2024

Formulary (List of Covered Drugs)

{

. //A
£ L ~ < , p‘

. { A / ~ _./ \ ‘

\'\“," It QN Ve \s 3

o S~

B

N

RiverSpring STAR (HMO 1-SNP)

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

HPMS Approved Formulary File Submission ID 00024283, Version: 7

This formulary was updated on 09/24/2024. For more recent information or other questions, please
contact us, RiverSpring Health Plan Member Services, at 1-800-580-7000 or, for TTY users, TTY/TDD
711, seven days a week from 8 a.m. to 8 p.m., or visit https://riverspringhealthplans.org/.

H6776_Formulary001CY24 C


https://riverspringhealthplans.org/

Table of Contents

WHAT IS THE RIVERSPRING STAR FORMULARY ..ot
CAN THE FORMULARY (DRUG LIST) CHANGE? ..ot
WHAT ARE GENERIC DRUGS? ... e
ARE THERE ANY RESTRICTIONS ON MY COVERAGE? ...
WHAT IF MY DRUG ISNOT ON THE FORMULARY 2.

HOW DO | REQUEST AN EXCEPTION TO THE RIVERSPRING STAR’S (HMO D-SNP)
F O R MU L A R Y 2 et e ettt ettt e e

WHAT DO I DO BEFORE | CAN TALK TO MY DOCTOR ABOUT CHANGING MY DRUGS OR
REQUESTING AN EXCEP T ION 7 . ittt et e eas

FOR MORE INFORMATION .ottt e e e e e e e e

RIVERSPRING STAR FORMULARY ..ot

List Of ADBIreVIatioNs ........oooiiiiiiiei ettt e e e e s sttt e e e e e s s bbb e e e e e e e e s e ab bbb eteeeeeeeeaanreee
ANTE - INFECTIVES ...ttt ettt e e e e ettt e e e e e e e s e bbbttt eeeeeesaa b bbb et eeaeeeesaaabb b e eeeeeeeeeaannbbbaeeeeeeeeesaannbreeeeeas
ANTIFUNGAL AGENTS ...ttt ettt ettt ettt st et e e ettt e e st e e s st et e e s aabae e e e s an e et e e sabnaeeesenreeesaannneeesnnnnnes
ANTIVIRALS ...ttt ettt e ettt e e s ettt e e st et e e s s r et e e aab e et e e s ms e et e e aasRe e e e sanreeeesannneeeesnnreeesannreeeesnrneas
CEPHALOSPORINS ...ttt ettt e ettt e e ettt e e sttt e e s a b bt e e s nbe e e e s aa b b et e e aabbe e e e sanbb e e e e sabbeeeesambaeeessabbeeeesanbaeeesannnneeesn
ERYTHROMYCINS / OTHER MAGCROLIDES .......ccoiiiiiiiiaiiit ettt et ettt ettt et e ettt sate e e s bt e e aabe e sabeeesabeeenabeesabaeesbeeanns

MISCELLANEOUS ANTIINFECTIVES ....oooniiiii e e eesaaaas
PENICILLINS ..ottt s s s s s s s s s s e e e s e e e e e e e e s e e e e e e e eeeeeeaeenanas
QUINOLONES ... .ot e e et e e e e e e e e e e e e e e e e e e e e e e e e e et ta et te et eeette e et et ittt e eeeeeeeeeeeeaaeeaaes
SULFA'S [/ RELATED AGENTS ..ottt ettt te st te ettt et e e stte s et et e e steesateeateesbeeshteemteesbeesbeeembeesaeesabeenbeebeesbeesnteenseas
TETRACYCLINES ...
URINARY TRACT AGENTS ..ottt s s e e e e e e e s e e e e s e e e e e e e e eeeeeeeaeeaas
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS ........ooiiiiiiiiiiieiiiiaititeeniieesrtte e st e e stbeessbeeessbteesabeeesabeesaneeesabeeesaees
ADJUNCTIVE AGENTS ..ot e e et e bbb s e e e e st bbb s e e s e e e bbb e e e s esasbaaaaes
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS .....ccueiiiiiiiiiiienitiiiee sttt et e st e sttt esteesieeebeesbeesiaeenbeenbeesees
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH .......oiiiiiiiiiiiiiitieitetie ettt sttt ettt sttt st snte et e sieeenneenbee e
ANTICONVULSANTS .ottt e e et e s e e e et e bbb e s e e e et b aa b s e e e e e e aabb e e e s esasbaaaaaes
ANTIPARKINSONISIM AGENTS ... aaaes
MIGRAINE / CLUSTER HEADACHE THERAPY .....oiiiiiiiiiiiiieiiee ettt ettt ettt ettt ettt e sttt et sat e sbe e e sate e e naneesabeeesbeee et

1

1

.3

.3

.3

.4

.4



MISCELLANEOUS NEUROLOGICAL THERAPY ....oviiiiiiiiiiiiiiii s e e e e e e 49

MUSCLE RELAXANTS / ANTISPASIMODIC THERAPY.........oiiiiiiiiiiie ittt ettt ettt ettt et e et e bt e e sabe e sbeeesateeenas 53
NARCOTIC ANALGESICS ...ttt e e st e s e e e s e bbb e e e e e saabaa s e e sesaaaes 54
NON-NARCOTIC ANALGESICS ..ottt et e et e e e e e e s e saab s s eseesaaaes 58
PSYCHOTHERAPEUTIC DRUGS ........ootiiiiiiiiiiiiiiiiiiiiiii s e e e e e e e e e e e e e e e 62
CARDIOVASCULAR, HYPERTENSION / LIPIDS .......coiitiiiiteitieeitee ettt ettt ettt ettt e sttt e st e e mbeesabeeesabeeebneesabaeesnbeeenns 75
ANTIARRHYTHIMIC AGENTS ... ..o 75
ANTIHYPERTENSIVE THERAPY ..ottt 76
COAGULATION THERAPY ..o e e e s e e e e e e e s e bbb e e e e s e s 81
LIPID/CHOLESTEROL LOWERING AGENTS ......ooiiiiiiiiiieiiieeiieeestee ettt e seiteestteesbeeesataeesateeenasessnteeesnseeensseesnssessnseeenns 85
MISCELLANEOUS CARDIOVASCULAR AGENTS ....ooiiiiiiiiiiiiiiii e 87
NITRATES ..o e e e e et e e e e e et b b e s e e et e b bbb s e e e e e ea bbb s e e s s e saabaaa s e seesaaaes 88
DERMATOLOGICALS/TOPICAL THERAPY .....ooiiiiiiiiiieiiee et e ertte e ettt e st e stte e seteeesateeesateesnteeesateeesseesnseeesnbeeessseessseesnnes 88
ANTIPSORIATIC / ANTISEBORRHEIC .........coiiiiiiitiiitit ittt ettt ettt et ettt sbe e s ettt e e sbeesae e e abeesbeesaneenbeenbeesaee 88
MISCELLANEOUS DERMATOLOGICALS .......ooutiiiiiiiiiiiiiiiiiiii s e e e e e e e e e e e e 90
THERAPY FOR ACNE ...t aaaes 92
TOPICAL ANTIBACTERIALS ..... .ot 94
TOPICAL ANTIFUNGALS ... et e e e e e e e e e bbb e e e e s aabaa s 94
TOPICAL ANTIVIRALS ... e e e e st bbb e e e e s bbb e e s e e e s bbb s e s e sabbaaaaa s 95
TOPICAL CORTICOSTEROIDS ... aaaaes 96
TOPICAL SCABICIDES / PEDICULICIDES ..........ooiitiitiititiieetee ettt ettt ettt e s it s teesbee s et e embeesbeesaeeenteenbeesaneenbeesbeesaes 98
DIAGNOSTICS / MISCELLANEOUS AGENTS.......uiiiiiiiiiiiiiiiee ittt ettt e sttt et e sit e e sttt e st esabe e e bt e e sabeeesabeeesbbeesbeeenanes 99
ANOREXIANTS L.ttt 99
ANTIDOTES ... e e e e e et b e e e e e et bbb e e e e e st bbb s e e s e s e bbb e e e e e s e b baaaaaas 99
IRRIGATING SOLUTIONS ..o e et e e et e s b s e e et e b s s e e s e e saabaaa s s e sesaaaes 99
IMISCELLANEOUS AGENTS ....oiiiiiiiiiiiiiiiiiiiiiiiiiiiii s e e s e e s e e e e s e e e e e e e e e e e e eeeeeanas 99
SMOKING DETERRENTS ..o 103
EAR, NOSE / THROAT MEDICATIONS .. ..ottt ettt ittt ettt ettt sttt e sttt ettt e sttt e sttt e sabeeebeeesabeeeambeeeabbeeebeeesabeeenabeeans 103
MISCELLANEOUS AGENTS ...oiiiiiiiiiiiiiiiiiiiiiiiiiii s s e e e e s e e e e e e e s e e e e s e e e e eeeeeeaeaaees 103
MISCELLANEOUS OTIC PREPARATIONS .....ooeiii e 104
OTIC STEROID / ANTIBIOTIC ...ttt ettt ettt ettt ettt ettt e bt e sat et e sab et e bt e e sab e e e sate e e bt e e sabbeesabeeesabeeaabeeesabeeenneas 104
ENDOCRINE/DIABETES .......uttiiittiitteeittee ettt e ettt e ettt e sttt e aabe e ettt e e bt e e sabe e e st e e eabeeesabeeebbeeebbeesabaeeaabeeesbbeesabeeesabeeenareeaas 104
ADRENAL HORMONES.........cooiiiiiiiiiiiiiiii bbb 104
ANTITHYROID AGENTS ..o e e e st bbb e e e e st bbb s s e e e s aaa s 106
DIABETES THERAPY ..o e et e e e e s bbb e e et e s bbb s e e e essabba e e eaeaans 106

MISCELLANEOUS HORIMONES .........ootiiiiiiiiiiiiiiii e e e e e e e e e e e e e e e e e e e e e eaeees 113



THYROID HORMONES ... s 117

GASTROENTEROLOGY ...ttt e e e s e e b s e e e e e bbb e e e e e s e bbb s e e e eeeabaaas 117
ANTIDIARRHEALS / ANTISPASIMIODICS .......ooiiiiiiiiiieiiiteiiteentteestteesteeestteessbee e sttt esabeessbeesabeeesaseesnseeesseeesnseeennne 117
MISCELLANEOUS GASTROINTESTINAL AGENTS ....ooiiiiiiii et 118
ULCER THERAPY ..ottt s e e s e e e e e e e s e e e e e e e e e e e e e s e e e eeaaeaeaaaaaaaeaans 123

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY ........coiitiiiiiiiiiiieeitete sttt enitee ettt e steeessbeesteeesbaeesabeeesbeeesabeeesabeeesnbeeens 126
BIOTECHNOLOGY DRUGS .......oiiiiiiiiiiiiiiiiiiiiiiii s e s e e e e e e e e e e e e e e aeeeaeasaeaaaaaaasaans 126
VACCINES / MISCELLANEOUS IMMUNOLOGICALS........cooiitiiiiteitit ettt ettt ettt et eertte e st e e st esabeeebteesabeeesabeesaeee 129

MISCELLANEOUS SUPPLIES .......coooiiiiiiiiiii e e e e e e e e b e s e e s e aa s 132
IMISCELLANEOUS SUPPLIES ......ooiiiiiiiiiiii ettt e e e b e et e s e b s e e e esababa s e eeaens 132

MUSCULOSKELETAL / RHEUMATOLOGY .......oiiiiiiiiiaiianiieiie et e st et e bt e st et esbeesateebeesaeesabeebeesbeesabeenbeesaseenbeenbeesanas 133
GOUT THERAPY .o et e e e st b b s e e s e e bbb e e e e et e bbb s e e e essaaaaes 133
OSTEOPOROSIS THERAPY ..ottt e s e bbb e e e e et e bt s eeesaabaaas 133
OTHER RHEUMATOLOGICALS. ... 134

OBSTETRICS / GYNECOLOGY ......ouiiiuiiiiietieitie et stte et ettt e sat e et e bt e sab e e bt e sa e e eateeabe e bt e saeeeabeeebeesabeenbeesaeesmeeenbeenbeennnes 138
ESTROGENS / PROGESTINS ......oiiiiiiiiiiiitite ittt ettt ettt ettt et e bt e e bt e e s be e e eab e e e bt e e s b e e e sabeeesbbeesbbeesabeeesabeesneeas 138
MISCELLANEOUS OB/GYN ......uiiiiiiiiiiiiititie et ee sttt e ettt e ettt e sbeeeaubeesabeesbeeesabeeeaabeeebeeesabeeeaabeeesabeesbeeesabeeesabeeeneeas 140
ORAL CONTRACEPTIVES / RELATED AGENTS ......uiiiiiiiiiiitiiaiiie ettt e ettt s it e e site e st e e sate e s iteesbte e sabteesabeesbeeesareeesaneas 141
(04 8 10 101 [ PP PPTPPPN 145

OPHTHALMOLOGY ... s b s 145
ANTIBIOTICS ... 145
ANTIVIRALS ... s 146
BETA-BLOCKERS.......ooiitiiiiiiiiiiiiiiiiiiiiii s s e s s e e e s e e e s e e e e e e e e e e e e e eeeeeaeeeaaasaaaeaeeaeaeens 146
MISCELLANEOUS OPHTHALMOLOGICS ..ot 146
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS .....oooiiiiiiiiiiii e 147
ORALDRUGS FOR GLAUCOMAL........ 147
OTHER GLAUCOMA DRUGS ... 147
STEROID-ANTIBIOTIC COMBINATIONS ..ot 148
STEROIDS ... ettt 148
SYMPATHOMIMETICS ... 149

RESPIRATORY AND ALLERGY .....coiiiiiiiiiiiiiii s 149
ANTIHISTAMINE / ANTIALLERGENIC AGENTS ...ttt ittt ettt st ettt ettt et e et e e s abbeesabeeesabeeebbeesabeeesabeeenane 149
PULMONARY AGENTS ....ooiiiiiiiiiiiiiiiiiiiiiiiii s s s e e s s e e e s e e e e e e e e e e e e e e e eeeeaeeeaeesaeesaeeasaeens 150

UROLOGICALS ..ottt e e e e et b b s e e e st bbb s e e e e s e b bbb s e e e e e e abbba s e e s e e ssabanaa s 157
ANTICHOLINERGICS / ANTISPASIMIODICS ......ccutiiiiiieiiieeriiteeitee ettt e steeestteessteeessteeesaseessseesnteeesnseesnsseesnseessnseeennns 157

BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY ....cooiiiiiiiiiiiiiie ittt ettt st 158



MISCELLANEOQOUS UROLOGICALS .....ooiiiiiiiiiiiiiiii s e e e e e e e e e e e e e eaeaaeeaeaaaaeaeas 158

VITAMINS, HEMATINICS / ELECTROLYTES ... .titiitititiie ittt ettt e ettt st e e it e s bt e e sabe e e sabeeebe e e sabeeesabeeeabeeesabeeesateeennne 158
BLOOD DERIVATIVES ...ttt e e e e b b s e e s s e s bbb s e e e e s sbaa e e e eaaans 158
ELECTROLYTES ...ttt ettt e e e et e b e e e e et bbb s e e et e saa b s e e s esa bbb s eeaeaens 159
MISCELLANEOUS NUTRITION PRODUCTS ....ooiiiiiiiiiiiiiii e 160
VITAMINS / HEMATINICS ...ttt sttt ettt ettt e sttt e bt e e ea b et e sabe e e bt e e sabbeesabeeesabeeebbeesabeeennneeeane 162

INDEX OF DRUGS ... .o e e e 163



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 I-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 I 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 I-SNP) before you fill your prescriptions. If you don’t get approval, RiverSpring STAR (HMO
[-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 [-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
[-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 [-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 | 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 [-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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

fluconazole in nacl 1 PA
(iso-osm)

ANTIFUNGAL AGENTS intravenous

ABELCET 1  B/DPA piggyback 100
mg/50 ml, 400

AMBISOME 1  B/DPA mg/200 ml

amphotericin b 1 B/D PA; MO fluconazole in nacl 1 PA; MO

amphotericin b 1 B/D PA (iso-osm)

liposome intravenous

ANCOBON | MO piggyback 200
mg/100 ml

CANCIDéS ! flucytosine 1 MO

caspofungin ! griseofulvin 1 MO

clotrimazole mucous 1 MO microsize

membrane griseofulvin 1 MO

CRESEMBA PA ultramicrosize

DIFLUCAN ORAL 1 MO itraconazole oral 1 MO; QL (120

SUSPENSION FOR capsule per 30 days)

RECONSTITUTIO .

N 40 MG/ML |tracgnazole oral 1 MO
solution

DIFLUCAN ORAL 1 MO

TABLET 100 MG, ketoconazole oral 1 MO

200 MG micafungin 1 MO

ERAXIS(WATER 1 MO MICAFUNGIN IN 1

DILUENT) 0.9 % SODIUM

INTRAVENOUS CHL

&EGCON SOLN 100 MYCAMINE 1 MO
NOXAFIL 1 PA

ERAXIS(WATER 1 MO INTRAVENOUS

DILUENT)

INTRAVENOUS NOXAFIL ORAL 1 PA; MO; QL

RECON SOLN 50 SUSP,DELAYED (32 per 30

MG RELEASE FOR days)
RECON

fluconazole 1 MO
NOXAFIL ORAL 1 PA; MO; QL
SUSPENSION (630 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 09/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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 ) 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 (drfec) days) acyclovir sodium 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
. APTIVUS 1 MO
terbinafine hcl oral 1 MO
atazanavir 1 MO
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
VIVIOA 1 PA;QL(I8 COMPLERA B o
per 84 days) _
voriconazole 1 PA; MO darunavir L MO
intravenous DELSTRIGO 1 MO
voriconazole oral 1 PA; MO DESCOVY 1 MO
suspension for DOVATO 1 MO
reconstitution
EDURANT 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 09/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
efavirenz 1 MO FUZEON 1 MO
efavirenz- 1 MO ;gggETs%ﬁ%OUs
emtricitabin-tenofov
efavirenz-lamivu- 1 MO ganciclovir sodium 1 B/D PA; MO
tenofov diSOp |Src|)t|rnavenous recon
emtricitabine 1 MO ] ] ]
—— ganciclovir sodium 1 B/D PA
emtricitabine- 1 MO intravenous solution
tenofovir (t
enofovir (tdf) GENVOYA 1 MO
EMTRIVA ORAL 1 MO
CAPSULE HARVONI ORAL 1 PA; MO; QL
PELLETS IN (28 per 28
EMTRIVA ORAL 1 MO PACKET 33.75-150 days)
SOLUTION MG
entecavir 1 MO HARVONI ORAL 1 PA; MO; QL
EPCLUSA ORAL 1 PA;MO; QL PELLETS IN (56 per 28
PELLETS IN (28 per 28 PACKET 45-200 days)
PACKET 150-37.5 days) MG
MG HARVONI ORAL 1 PA; MO; QL
EPCLUSA ORAL 1 PA; MO; QL TABLET 45-200 (56 per 28
PELLETS IN (56 per 28 MG days)
PACKET 200-50 days) HARVONI ORAL 1 PA; MO; QL
MG TABLET 90-400 (28 per 28
EPCLUSA ORAL I PA;MO; QL MG days)
TABLET 200-50 (56 per 28 INTELENCE ORAL 1 MO
MG days) TABLET 100 MG,
EPCLUSA ORAL 1 PA;MO; QL 200 MG
TABLET 400-100 (28 per 28 INTELENCE ORAL 1 MO
MG days) TABLET 25 MG
EPIVIR 1 MO ISENTRESS HD 1 MO
EPZICOM 1 MO ISENTRESS ORAL 1 MO
etravirine 1 MO POWDER IN
PACKET
EVOTAZ 1 MO
— ISENTRESS ORAL 1 MO
famciclovir 1 MO TABLET
fosamprenavir I MO ISENTRESS ORAL 1 MO
foscarnet 1 B/D PA; 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 09/17/2024.



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ISENTRESS ORAL MO nevirapine oral 1
TABLET,CHEWAB suspension
LE 25 MG nevirapine oral 1 MO
JULUCA MO tablet
KALETRA ORAL MO nevirapine oral 1 MO
SOLUTION tablet extended
KALETRA ORAL MO release 24 hr
TABLET 100-25 NORVIR ORAL 1 MO
MG POWDER IN
KALETRA ORAL MO PACKET
TABLET 200-50 NORVIR ORAL 1 MO
MG TABLET
LAGEVRIO (EUA) QL (40 per ODEFSEY 1 MO
180 days) oseltamivir 1 MO
lamivudine MO PAXLOVIDORAL 1 QL (20 per
lamivudine- MO TABLETS,DOSE 180 days)
zidovudine PACK 150-100 MG
LEDIPASVIR- PA; MO; QL PAXLOVID ORAL 1 QL (30 per
SOFOSBUVIR (28 per 28 TABLETS,DOSE 180 days)
days) PACK 300 MG (150
LEXIVA ORAL MG X 2)-100 MG
TABLET PIFELTRO 1 MO
LIVTENCITY PA; LA; QL PREVYMIS 1 PA
(120 per 30 INTRAVENOUS
days) PREVYMIS ORAL 1 PA; MO; QL
lopinavir-ritonavir MO (30 per 30
oral solution days)
lopinavir-ritonavir MO PREZCOBIX 1 MO
oral tablet PREZISTA ORAL I MO
maraviroc MO SUSPENSION
MAVYRET ORAL PA; MO; QL PREZISTA ORAL 1 MO
PELLETS IN (168 per 28 TABLET 150 MG,
PACKET days) 75 MG
MAVYRET ORAL PA; MO; QL PREZISTA ORAL 1 MO
TABLET (84 per 28 TABLET 600 MG,
days) 800 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 09/17/2024.

RAPIVAB (PF)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RELENZA 1 MO SOVALDI ORAL 1 PA; MO; QL
DISKHALER PELLETS IN (56 per 28
RETROVIR ) MO PACKET 200 MG days)
INTRAVENOUS SOVALDI ORAL 1 PA; MO; QL
RETROVIR ORAL 1 MO TABLET 200 MG 5156 per 28
CAPSULE ays)
SOVALDI ORAL 1 PA; MO; QL
RETROVIR ORAL 1 MO ’ ’
TABLET 400 MG (28 per 28
SYRUP
days)
REYATAZ ORAL 1 MO
CAPSULE 200 MG, STRIBILD . MO
300 MG SUNLENCA 1
REYATAZ ORAL 1 MO SYMFI 1 MO
POWDER IN
PACKET SYMFI LO 1 MO
ribavirin oral 1 MO SYMTUZA ! Mo
capsule SYNAGIS 1 MO; LA
ribavirin oral tablet 1 MO TAMIFLU 1 MO
200 mg tenofovir disoproxil 1 MO
rimantadine 1 MO fumarate
ritonavir 1 MO TIVICAY ORAL 1
RUKOBIA ) MO TABLET 10 MG
sepE 1 wo ot .
ORAL SOLUTION MG ’
SELZENTRY 1 MO
ORAL TABLET TIVICAY PD 1 MO
150 MG, 300 MG TRIUMEQ 1 MO
SELZENTRY 1 MO TRIUMEQ PD 1 MO
ORAL TABLET 25 TRIZIVIR 1
MG, 75 MG
TROGARZO 1 MO; LA
SOFOSBUVIR- 1 PA; MO; QL
VELPATASVIR (28 per 28 TRUVADA 1 MO
days) TYBOST 1 MO
SOVALDI ORAL 1 PA; MO; QL valacyclovir oral 1 MO; QL (120
PELLETS IN (28 per 28 tablet 1 gram per 30 days)
PACKET 150 MG days) valacyclovir oral 1 MO; QL (60
tablet 500 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 09/17/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VALCYTE 1 MO zidovudine oral 1 MO
valganciclovir oral 1 MO tablet
recon soln CEPHALOSPORINS
valganciclovir oral 1 MO AVYCAZ 1 PA; MO
tablet cefaclor oral capsule 1 MO
VALTREX ORAL 1 MO; QL (120 faclor oral 1 MO
TABLET 1 GRAM per 30 days) cetactor ora
suspension for
VALTREX ORAL 1 MO; QL (60 reconstitution 125
TABLET 500 MG per 30 days) mg/5 ml
VEKLURY 1 cefaclor oral 1
VEMLIDY 1 MO suspension for
reconstitution 250
VIRACEPT ORAL 1 MO mg/5 ml, 375 mg/5
TABLET mli
VIREAD ORAL 1 MO cefaclor oral tablet 1 MO
POWDER extended release 12
VIREAD ORAL 1 MO hr
TABLET 150 MG, cefadroxil oral 1 MO
200 MG, 250 MG Capsule
VIREAD ORAL 1 MO cefadroxil oral 1 MO
TABLET 300 MG suspension for
VOSEVI 1 PA; MO; QL reconstitution 250
(28 per 28 mg/5 ml, 500 mg/5
days) ml
XOFLUZA ORAL 1 MO cefadroxil oral tablet 1 MO
TABLET 40 MG, 80 cefazolin in dextrose 1 MO
MG (is0-0s) intravenous
ZEPATIER 1 PA;MO; QL piggyback 1 gram/50
(28 per 28 ml, 2 gram/50 ml
days) CEFAZOLIN IN 1
ZIAGEN ORAL 1 MO DEXTROSE (ISO-
SOLUTION 0S)
. . INTRAVENOUS
2|dovuld|ne oral 1 MO PIGGYBACK 2
capsule GRAM/100 ML
zidovudine oral I MO cefazolin injection 1 MO
Syrup recon soln 1 gram,
500 mg

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

of this table.

This drug list was last updated on 09/17/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin injection 1 ceftazidime injection 1 PA; MO
recon soln 10 gram, recon soln 1 gram, 2
100 gram, 3 gram, gram
300 gram ceftazidime injection 1 PA
CEFAZOLIN 1 recon soln 6 gram
%JgggggLN 5 ceftriaxone in 1 MO
dextrose,iso-0s
GRAM
P ) ceftriaxone injection 1 MO
cetazolin recon soln 1 gram, 2
intravenous recon gram, 250 mg, 500
soln 1 gram mg ’ ’
EEIETI:I/:,Z\?EIEII\&)U S I ceftriaxone injection 1
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
reconstitution intravenous
CEFEPIME IN 1 MO . .
cefuroxime axetil 1 MO
DEXTROSE 5 % oral tablet
gefetplme n 1 cefuroxime sodium 1 PA; MO
ExIrose,1so-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
cefotetan injection 1 PA pefuromme sodium I PA
intravenous recon
cefoxitin in dextrose, 1 PA soln 7.5 gram
iS0-0Sm .
cephalexin oral 1 MO
cefoxitin intravenous 1 PA; MO capsule 250 mg, 500
recon soln 1 gram, 2 mg
ram :
9 cephalexin oral 1 MO
cefoxitin intravenous 1 PA capsule 750 mg
recon soln 10 gram ;
6co so. Ogra cephalexin oral 1 MO
cefpodoxime 1 MO suspension for
cefprozil 1 MO reconstitution

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 09/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cephalexin oral 1 MO ery-tab oral 1 MO
tablet tablet,delayed
FETROIJA 1 PA release (dr/ec) 250
— mg, 333 mg
tazicef injection 1 PA; MO ERY-TAB ORAL 0 MO
tazicef intravenous 1 PA TABLET,DELAYE
TEFLARO 1 PA; MO D RELEASE
(DR/EC) 500 MG
ZERBAXA 1 PA -
erythrocin (as 1
ERYTHROMYCINS / OTHER stearate) oral tablet
MACROLIDES 250 mg
azithromycin 1 PA; MO ERYTHROCIN 1 PA; MO
intravenous INTRAVENOUS
azithromycin oral 1 MO RECON SOLN 500
packet MG
azithromycin oral 1 MO erythromycin 1 MO
suspension for ethylsuccinate oral
reconstitution suspension for
: - reconstitution
azithromycin oral 1 -
tablet 250 mg (6 erythromycm 1 MO
pack), 500 mg (3 ethylsuccinate oral
pack) tablet
azithromycin oral 1 MO erythromycin 1 PA; MO
tablet 250 mg, 500 |lactobionate
mg, 600 mg erythromycin oral 1 MO
clarithromycin 1 MO ZITHROMAX 1 PA; MO
DIFICID ORAL 1 QL (136 per INTRAVENOUS
SUSPENSION FOR 10 days) ZITHROMAX 1 MO
RECONSTITUTIO ORAL PACKET
N ZITHROMAX 1 MO
DIFICID ORAL 1 MO; QL (20 ORAL
TABLET per 10 days) SUSPENSION FOR
e.e.s. 400 oral tablet 1 MO II\{IECONSTITUTIO
E.E.S. GRANULES 1 MO
ZITHROMAX 1
ERYPED 200 1 MO ORAL TABLET
ERYPED 400 1 MO 250 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 09/17/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZITHROMAX 1 MO CLEOCIN HCL 1 MO
oo e TABLET CLEOCIN 1 PA;MO
INJECTION
%LTI?ROMAX TRI- CLEOCIN 1 MO
PEDIATRIC
IZ)LTI?ROMAX Z- I MO clindamycin hcl 1 MO
CLINDAMYCIN IN 1 PA
ANTIINFECTIVES : .
clindamycin in 5 % 1 PA; MO
AEMCOLO 1 MO;QL (12 dextrose
30d : -
pet 2ys) 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
COARTEM 1 MO
ARIKAYCE 1 PA; LA .
colistin 1 PA; MO; QL
atovaquone 1 MO (colistimethate na) (30 per 10
atovaguone- 1 MO days)
proguanil COLY-MYCIN M 1 PA; MO; QL
AZACTAM 1 PA; MO PARENTERAL (30 per 10
days)
aztreonam 1 PA; MO
. . CUBICIN RF 1
bacitracin 1 _
intramuscular cycloserine 1 MO
BENZNIDAZOLE 1 MO DALVANCE 1 PA; MO
BETHKIS 1 PA; MO; QL dapsone oral 1 MO
(224 per 28 DAPTOMYCIN IN 1
days) 0.9 % SOD CHLOR
BILTRICIDE 1 MO DAPTOMYCIN 1 MO
CAYSTON 1 PA; MO; LA; INTRAVENOUS
QL (84 per 56 RECON SOLN 350
days) MG
chloramphenicol sod 1 daptomycin I MO
succinate Intravenous recon
) soln 500 mg
chloroquine 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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EMVERM 1 MO hydroxychloroquine 1 MO
ertapenem 1 PA; MO; QL oral tablet 200 mg
(14 per 14 imipenem-cilastatin 1 PA; MO
days) IMPAVIDO 1 PA;MO
ethambutol 1 MO INVANZ 1 PA; QL (14
FIRVANQ 1 QL (450 per INJECTION per 14 days)
10 days) isoniazid injection 1
FLAGYL ORAL 1 MO o
CAPSULE isoniazid oral 1 MO
. ivermectin oral 1 PA; MO; QL
gentamicin in nacl 1 PA; MO : MO; Q
. (20 per 30
(iso-osm) d
) ays)
intravenous
p|ggyback 100 KIMYRSA 1 PA
mg/100 ml, 60 mg/50 KITABIS PAK 1 PA; MO; QL
ml, 80 mg/50 ml (280 per 28
GENTAMICIN IN 1 PA; MO days)
NACL (ISO-OSM) KRINTAFEL 1
INTRAVENOUS
PIGGYBACK 100 LAMPIT 1 Mo
MG/50 ML LINCOCIN 1 PA; MO
GENTAMICIN IN 1 PA lincomycin 1 PA
NACL (ISO-OSM) } - .
INTRAVENOUS g(r;ezolld in dextrose 1 PA; MO
PIGGYBACK 120 °
MG/100 ML linezolid oral 1 MO
gentamicin in nacl 1 PA igggﬁg;ﬂ'i;?{
(iso-osm)
intravenous linezolid oral tablet 1 MO
piggyback 80 LINEZOLID-0.9% 1 PA
mg/100 ml SODIUM
gentamicin injection 1 PA; MO CHLORIDE
solution 40 mg/ml MALARONE 1 MO
gentamicin sulfate 1 PA; MO MALARONE 1 MO
(ped) (pf) PEDIATRIC
HUMATIN 1 MO mefloquine 1
hydroxychloroquine 1 MO MEPRON 1 MO

oral tablet 100 mg,
300 mg, 400 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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
meropenem 1 PA; QL (30 pentamidine 1 MO
intravenous recon per 10 days) injection
soln 1 gram PLAQUENIL I MO
meropenem I PA; QL (10 polymyxin b sulfate 1 PA; MO
Intravenous recon per 10 days)
soln 500 mg praziquantel 1 MO
MEROPENEM- 1 PA; QL (30 PRETOMANID 1 PA
0.9% SODIUM per 10 days) PRIFTIN 1 MO
CHLORIDE
PIGGYBACK 1 PRIMAXIN 1V 1 PA; MO
GRAM/50 ML INTRAVENOUS
MEROPENEM- 1 PA;QL(10 RECON SOLN 500
0.9% SODIUM per 10 days) MG
CHLORIDE pyrazinamide 1 MO
INTRAVENOUS - -
PIGGYBACK 500 pyrimethamine 1 PA; MO
MG/50 ML QUALAQUIN 1 MO
metro i.v. 1 PA; MO quinine sulfate 1 MO
metronidazole in 1 PA; MO RECARBRIO 1
nacl (iso-0s) rifabutin 1 MO
metronidazole oral 1 MO RIFADIN 1 MO
capsule INTRAVENOUS
gztll(;(:nldazole oral 1 MO rifampin intravenous 1 MO
rifampin oral 1 MO
MYCOBUTIN 1 MO
RIMSO-50 1 MO

NEBUPENT 1 B/D PA; MO;

QL (1 per 28 SIRTURO 1 PA; LA

days) SIVEXTRO 1 PA
nitazoxanide 1 MO SIVEXTRO ORAL 1
ORBACTIV 1 PA; MO SOLOSEC 1 MO

(60 per 30

PENTAM 1 MO days)
inhalation QL (1 per 28 (20 per 30

days) 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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tigecycline 1 PA; MO VANCOMYCIN IN 1 PA; QL (4050
tinidazole 1 MO Ocznof) SODIUM per 10 days)
TOBI 1 PA; MO; QL INTRAVENOUS
(280 per 28 PIGGYBACK 750
days) MG/150 ML
TOBI PODHALER 1 MO; QL (224 VANCOMYCIN IN 1 PA; QL (4000
per 56 days) DEXTROSE 5 % per 10 days)
tobramycin in 0.225 1 PA;MO; QL INTRAVENOUS
% nacl (280 per 28 PIGGYBACK 1
days) GRAM/200 ML,
_ 1.25 GRAM/250
tobramycin 1 PA; MO; QL ML
inhalation (224 per 28
days) VANCOMYCIN IN 1 PA; QL (4200
- DEXTROSE 5 % per 10 days)
tobramycin sulfate 1 PA; QL (9 per INTRAVENOUS
injection recon soln 14 days) PIGGYBACK 1.5
tobramycin sulfate 1 PA; MO GRAM/300 ML
injection solution VANCOMYCIN IN 1 PA;QL (1000
TRECATOR 1 MO DEXTROSE 5 % per 10 days)
INTRAVENOUS
TYGACIL 1 PA; MO PIGGYBACK 500
VABOMERE 1 PA MG/100 ML
VANCOCIN ORAL 1 PA; MO; QL VANCOMYCIN IN 1 PA; QL (4050
CAPSULE 125 MG (40 per 10 DEXTROSE 5 % per 10 days)
days) INTRAVENOUS
VANCOCINORAL 1  PA;MO; QL PIGGYBACK 750
CAPSULE 250 MG (80 per 10 MG/150 ML
days) VANCOMYCIN 1 PA; QL (1 per
VANCOMYCIN IN I PA;QL (4000 INJECTION 10 days)
0.9 % SODIUM per 10 days) vancomycin 1 PA; MO; QL
CHL intravenous recon (20 per 10
INTRAVENOUS soln 1,000 mg days)
Eﬁfﬁgﬁfﬁﬁ VANCOMYCIN 1 PA;QL(16
INTRAVENOUS per 10 days)
VANCOMYCIN IN 1 PA; QL (1000 RECON SOLN 1.25
0.9 % SODIUM per 10 days) GRAM
CHL
INTRAVENOUS
PIGGYBACK 500
MG/100 ML

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

This drug list was last updated on 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN 1 PA; QL (14 VANCOMYCIN- 1 PA; QL (4200
INTRAVENOUS per 10 days) DILUENT COMBO per 10 days)
RECON SOLN 1.5 NO.1
GRAM INTRAVENOUS
vancomycin 1 PA; QL (2 per PIGGYBACK 1.5
; GRAM/300 ML,
intravenous recon 10 days) 175 GRAM/350
In 10 gram .
soln 10 gra ML
vancomycin 1 PA; QL (4
intravenyous recon 10 ziast)( e VANCOMYCIN- I PA; QL (1000
soln’5 DILUENT COMBO per 10 days)
gram NO1
vancomycin 1 PA; MO; QL INTRAVENOUS
intravenous recon (10 per 10 PIGGYBACK 500
soln 500 mg days) MG/100 ML
vancomycin 1 PA; MO; QL VANCOMYCIN- 1 PA; QL (4050
intravenous recon (27 per 10 DILUENT COMBO per 10 days)
soln 750 mg days) NO.1
vancomycin oral 1 PA; MO; QL INTRAVENOUS
capsule 125 mg (40 per 10 PIGGYBACK 750
days) MG/150 ML
vancomycin oral 1 PA;MO; QL VIBATIV 1 PA
capsule 250 mg (80 per 10 INTRAVENOUS
days) RECON SOLN 750
MG
VANCOMYCIN 1 QL (450 per
ORAL RECON 10 days) XENLETA 1
SOLN 25 MG/ML XIFAXAN ORAL 1 QL (9 per 30
vancomycin oral 1 MO; QL (450 TABLET 200 MG days)
recon soln 50 mg/ml per 10 days) XIFAXAN ORAL 1 MO:; QL (90
VANCOMYCIN- 1 PA; QL (4000 TABLET 550 MG per 30 days)
DILUENT COMBO per 10 days) ZEMDRI 1 PA
NO.1
INTRAVENOUS ZYVOX . "
INTRAVENOUS
PIGGYBACK 1
PIGGYBACK 200
GRAM/200 ML, MG/100 ML
1.25 GRAM/250
ML, 2 GRAM/400 ZYVOX 1 PA; MO
ML INTRAVENOUS
PIGGYBACK 600
MG/300 ML
ZYVOX 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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

PENICILLINS ampicillin sodium 1 PA; MO
amoxicillin oral 1 MO Injection
capsule ampicillin sodium 1 PA
amoxicillin oral 1 MO Intravenous
suspension for ampicillin-sulbactam 1 PA; MO
reconstitution 125 injection recon soln
mg/5 ml, 400 mg/5 1.5 gram, 3 gram
ml ampicillin-sulbactam 1 PA
amoxicillin oral 1 MO injection recon soln
suspension for 15 gram
reconstitution 200 ampicillin-sulbactam 1 PA
mg/5 ml, 250 mg/5 intravenous
ml

A— AUGMENTIN ES- 1
amoxicillin oral 1 MO 600
tablet

- AUGMENTIN 1 MO
amoxicillin oral 1 MO ORAL
tablet,chewable 125 SUSPENSION FOR
mg, 250 mg RECONSTITUTIO
amoxicillin-pot 1 MO N 125-31.25 MG/5
clavulanate oral ML
suspension for BICILLIN C-R 1 PA;MO
reconstitution

. BICILLIN L-A 1 PA; MO
amoxicillin-pot 1 MO INTRAMUSCULA
clavulanate oral R SYRINGE
tablet 1,200,000 UNIT/2
amoxicillin-pot 1 MO ML, 2,400,000
clavulanate oral UNIT/4 ML
tablet extended BICILLIN L-A 1 PA
release 12 hr INTRAMUSCULA
amoxicillin-pot 1 MO R SYRINGE
clavulanate oral 600,000 UNIT/ML
tablet,chewable 200- dicloxacillin 1 MO
28.5mg

. EXTENCILLINE 1 PA
amoxicillin-pot 1
clavulanate oral LENTOCILIN § 1 PA
tablet,chewable 400- nafcillin in dextrose 1 PA
57mg is0-0sm intravenous
ampicillin oral 1 MO piggyback 2
capsule 500 mg gram/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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nafcillin injection 1 PA; MO piperacillin- 1
recon soln 1 gram, 2 tazobactam
gram intravenous recon
nafcillin injection 1 PA soln 40.5 gram
recon soln 10 gram UNASYN 1 PA; MO
oxacillin in 1 PA INJECTION
dextrose(iso-osm) RECON SOLN 1.5
GRAM, 3 GRAM
oxacillin injection 1 PA
recon soln J1 gram, UNASYN 1 PA
10 gram INJECTION
RECON SOLN 15
oxacillin injection 1 PA; MO GRAM
recon soln 2 gram ZOSYN IN )
PENICILLIN G 1 PA DEXTROSE (ISO-
POT IN OSM)
DEXTROSE
INTRAVENOUS QUINOLONES
PIGGYBACK 2 BAXDELA 1 PA
MILLION UNIT/50 INTRAVENOUS
ML, 3 MILLION
UNIT/50 ML BAXDELA ORAL 1 MO
— ) CIPRO ORAL 1
pg?;g;'itrrllg L PAMO SUSPENSION,MIC
i ROCAPSULE
penicillin g sodium 1 PA; MO RECON
penicillin v 1 MO CIPRO ORAL 1 MO
potassium TABLET 250 MG,
pfizerpen-g 1 PA 500 MG
PIPERACILLIN- 1 Ciprofloxacin 1
TAZOBACTAM ciprofloxacin hcl 1 MO
INTRAVENOUS oral tablet 250 mg,
RECON SOLN 13.5 500 mg
G_RAM_ _ ciprofloxacin hcl 1 MO
piperacillin- 1 MO oral tablet 750 mg
tazobactam - .

0 .
intravenous recon glprtcr)floxacm in5 % 1 PA; MO
soln 2.25 gram, extrose
3.375gram, 4.5 levofloxacin in d5w 1 PA
gram intravenous

piggyback 250
mg/50 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
levofloxacin in d5w 1 PA; MO DORYX MPC 1 ST; MO
intravenous ORAL
piggyback 500 TABLET,DELAYE
mg/100 ml, 750 D RELEASE
mg/150 ml (DR/EC) 60 MG
levofloxacin 1 PA DORYX ORAL 1 ST
intravenous TABLET,DELAYE
. D RELEASE
levofloxacin oral 1 MO
solution (DR/EC) 200 MG,
80 MG
levofloxacin oral 1 MO
moxifloxacin oral 1 MO QOxycycIine hyclate 1 PA
intravenous
MOXIFLOXACIN- 1 PA .
SOD.ACE,SUL- doxycycline hyclate 1 MO
WATER oral capsule
moxifloxacin- 1 PA; MO g?;?’f;’g:;?i%crlnaée I MO
sod.chloride(iso ’
(is0) 20 mg, 50 mg
fl i | tablet 1 MO ;
gogxn?;"llggamga © doxycycline hyclate 1 MO
' oral tablet 150 mg,
SULFA'S / RELATED AGENTS 75 mg
BACTRIM 1 MO doxycycline hyclate 1 MO
BACTRIM DS 1 MO oral tablet,delayed
— release (dr/ec) 100
sulfadiazine 1 MO mg, 150 mg, 200 mg,
sulfamethoxazole- 1 PA; MO 50 mg, 75 mg
trimethoprim DOXYCYCLINE 1 ST;MO
intravenous HYCLATE ORAL
sulfamethoxazole- 1 MO TABLET,DELAYE
trimethoprim oral D RELEASE
suspension (DR/EC) 80 MG
sulfamethoxazole- 1 MO doxycycline 1 MO
trimethoprim oral monohydrate oral
tablet capsule 100 mg, 50
m
TETRACYCLINES J -
- doxycycline 1 MO
demeclocycline 1 MO monohydrate oral

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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline 1 MO SOLODYN ORAL 1 ST
monohydrate oral TABLET
capsule,ir - delay EXTENDED
rel,biphase RELEASE 24 HR
doxycycline 1 MO 80 MG
monohydrate oral TARGADOX 1 ST; MO
suspents_ltor;_ for tetracycline oral 1 MO
reconstitution capsule
doxycycline I MO VIBRAMYCIN 1 ST;MO
monohydrate oral ORAL CAPSULE
tablet 100 mg, 50 100 MG
mg, 75 mg
N XERAVA 1 PA

doxycycline 1 MO
monohydrate oral XIMINO ORAL 1 ST
tablet 150 mg CAPSULE,EXTEN
MINOCIN L paiMO DED RELEASE
INTRAVENOUS

N . XIMINO ORAL 1 ST; MO
minocycline oral 1 MO CAPSULE.EXTEN
capsule DED RELEASE
minocycline oral 1 MO 24HR 45 MG, 90
tablet MG
minocycline oral 1 MO URINARY TRACT AGENTS
tablet extended .
release 24 hr fosfomycm' 1 MO

tromethamine

mondoxyne nl oral 1
capsule 100 mg FURADANTIN 1 MO
MONODOX I ST HIPREX !
NUZYRA 1 PA MACROBID 1 MO
INTRAVENOUS MACRODANTIN 1
NUZYRA ORAL 1 methenamine 1 MO
ORACEA I ST:MO hippurate
SEYSARA ORAL I ST;MO methgnla;n'”e .
TABLET 100 MG, Mmandetate
60 MG nitrofurantoin 1 MO
SEYSARA ORAL 1 ST;MO macrocrystal oral

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 09/17/2024.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
nitrofurantoin MO leucovorin calcium 1 MO
macrocrystal oral oral
capsule 25 mg levoleucovorin 1 B/D PA; MO
nitrofurantoin MO calcium intravenous
monohyd/m-cryst recon soln
nitrofurantoin oral MO levoleucovorin 1 B/D PA
suspension 25 mg/5 calcium intravenous
ml solution
NITROFURANTOI MO mesna 1 B/D PA; MO
N ORAL
MESNEX 1 B/D PA; MO
SUSPENSION 50 ’
MG/5 ML INTRAVENOUS
; ; MESNEX ORAL 1 M
trimethoprim MO 5 © ©
ANTINEOPLASTIC/ VISTOGARD : PA
XGEVA 1 B/DPA;MO
IMMUNOSUPPRESSANT
DRUGS ANTINEOPLASTIC/
IMMUNOSUPPRESSANT DRUGS
ALDUNCTIND A(CITNT abiraterone oral 1 PA; MO; QL
dexrazoxane hcl B/D PA; MO tablet 250 mg (120 per 30
ELITEK MO days)
KEPIVANCE abiraterone oral 1 PA; MO; QL
INTRAVENOUS tablet 500 mg (60 per 30
RECON SOLN 5.16 days)
MG ABRAXANE 1 B/D PA; MO
KHAPZORY B/D PA ADAKVEO 1 PA
INTRAVENOUS
RECON SOLN 175 ADCETRIS 1 B/D PA; MO
MG ADRIAMYCIN 1 B/D PA; MO
leucovorin calcium B/D PA; MO ggc%?\lvggf# SSO
injection recon soln MG
100 mg, 200 mg, 350
mg, 50 mg ADSTILADRIN 1 PA
leucovorin calcium B/D PA AFINITOR 1 PA; MO; QL
injection recon soln (30 per 30
500 mg days)
leucovorin calcium B/D PA

injection 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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AFINITOR 1 PA; MO; QL ARIMIDEX 1 MO
DISPERZ ORAL (330 per 30 AROMASIN 1 MO
TABLET FOR days)
SUSPENSION 2 ARRANON 1 B/D PA; MO
MG arsenic trioxide 1 B/D PA
AFINITOR 1 PA; MO; QL intravenous solution
DISPERZ ORAL (240 per 30 1 mg/ml
TABLET FOR days) arsenic trioxide 1 B/D PA; MO
SUSPENSION 3 intravenous solution
MG 2 mg/ml
AFINITOR 1 PA; MO; QL ASPARLAS 1 PA
DISPERZ ORAL (180 per 30
TABLET FOR days) ASTAGRAF XL 1 B/D PA; MO
SUSPENSION 5 AUGTYRO 1 PA; MO; QL
MG (240 per 30
AKEEGA I PA;LA;QL days)
(60 per 30 AVASTIN 1 PA; MO
days) AYVAKIT 1 PA;LA;QL
ALECENSA 1 PA; MO; QL (30 per 30
(240 per 30 days)
days) azacitidine 1 B/D PA; MO
ALIMTA I BDPAMO AZASAN 1 B/DPA;MO
ALIQOPA ! BDPALA azathioprine oral 1 B/D PA; MO
ALKERAN 1 B/D PA; MO tablet 100 mg, 75 mg
ALKERAN (AS 1 B/D PA azathioprine oral 1 B/D PA; MO
HCL) tablet 50 mg
ALUNBRIG ORAL 1 PA; QL (30 azathioprine sodium 1 B/D PA; MO
TABLET 180 MG, per 30 days) BALVERSA " PA: LA
90 MG
ALUNBRIGORAL 1  PA;QL (60 BAVENCIO I BDPALA
TABLET 30 MG per 30 days) BELEODAQ 1  B/DPA
ALUNBRIG ORAL 1 PA; QL (30 bendamustine 1 B/D PA; MO
TABLETS,DOSE per 180 days) intravenous recon
PACK soln
ALYMSYS 1 PA; MO BENDAMUSTINE 1 B/D PA
INTRAVENOUS
anastrozole 1 MO SOLUTION
ANKTIVA I PAMO BENDEKA 1 B/DPA;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 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BESPONSA 1 B/D PA; MO; CABOMETYX 1 PA; MO; LA;
LA QL (30 per 30
bexarotene 1 PA; MO days)
bicalutamide 1 MO CALQUENCE 1 PA; LA; QL
(60 per 30
BICNU 1 B/D PA; MO days)
bleomycin 1 B/D PA; MO CALQUENCE 1 PA; LA; QL
BLINCYTO 1 B/D PA (ACALABRUTINIB (60 per 30
INTRAVENOUS MAL) days)
KIT CAMPTOSAR 1 B/D PA; MO
BORTEZOMIB 1 B/D PA INTRAVENOUS
INJECTION SOLUTION 100
RECON SOLN 1 MG/5 ML, 40 MG/2
MG, 2.5 MG ML
bortezomib injection 1 B/DPA;MO CAMPTOSAR I BDPA
recon soln 3.5 mg INTRAVENOUS
SOLUTION 300
CAPSULE 100 MG (90 per 30
days) CAPRELSA ORAL 1 PA;LA; QL
TABLET 100 MG (60 per 30
BOSULIF ORAL 1 PA;MO; QL days)
CAPSULE 50 MG (30 per 30
days) CAPRELSA ORAL 1 PA;LA; QL
TABLET 300 MG (30 per 30
BOSULIF ORAL 1 PA; MO; QL days)
TABLET 100 MG (90 per 30 -
days) carboplatin 1 B/D PA; MO
intravenous solution
BOSULIF ORAL 1 PA;MO; QL _
TABLET 400 MG, (30 per 30 carmustine 1 B/DPA;MO
500 MG days) intravenous recon
soln 100 mg
BRAFTOVI 1 PA; MO; LA;
QL (180 per CASODEX 1 MO
30 days) CELLCEPT 1 B/D PA; MO
BRUKINSA 1 PA; LA; QL INTRAVENOUS
(120 per 30 CELLCEPT ORAL 1 B/D PA; MO
days) CAPSULE
busulfan 1 B/D PA CELLCEPT ORAL 1 B/D PA; MO
BUSULFEX 1 B/D PA SUSPENSION FOR
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
CELLCEPT ORAL 1 B/D PA; MO CYCLOPHOSPHA 1 B/D PA; MO
TABLET MIDE
. . INTRAVENOUS
cisplatin intravenous 1 B/D PA; MO
coltion ool : SOLUTION 200
— MG/ML
cladribine 1 B/D PA; MO CYCLOPHOSPHA ) B/D PA
clofarabine 1 B/D PA MIDE
COLUMVI 1 PA;MO INTRAVENOUS
SOLUTION 500
COMETRIQ ORAL 1 PA; MO; QL MG/ML
CAPSULE 100 (56 per 28 -
MG/DAY (80 MG days) cyclophosphamide 1 B/D PA; MO
X1-20 MG X1) oral capsule
COMETRIQ ORAL 1 PA; MO; QL CYCLOPHOSPHA 1 B/D PA
CAPSULE 140 (112 per 28 MIDE ORAL
MG/DAY(80 MG days) TABLET 25 MG
X1-20 MG X3) CYCLOPHOSPHA 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL MIDE ORAL
CAPSULE 60 (84 per 28 TABLET 50 MG
MG/DAY (20 MG X days) cyclosporine 1 B/D PA
3/DAY) intravenous
COPIKTRA 1 PA; LA; QL cyclosporine 1 B/D PA; MO
(60 per 30 modified oral
days) capsule
COSELA 1 PA cyclosporine 1 B/D PA
COSMEGEN 1  B/DPA;MO modified oral
solution
COTELLIC 1 PA; MO; LA; _
QL (63 per 28 cyclosporine oral 1 B/D PA; MO
days) capsule
cyclophosphamide 1  B/DPA; MO CYRAMZA 1 B/DPA;MO
intravenous recon cytarabine 1 B/D PA; MO
soln -
cytarabine (pf) 1 B/D PA; MO
CYCLOPHOSPHA 1 B/D PA injection solution
MIDE 100 mg/5 ml (20
INTRAVENOUS mg/ml), 2 gram/20
SOLUTION 100 ml (100 mg/ml)
MG/ML N
cytarabine (pf) 1 B/D PA

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dacarbazine 1 B/D PA; MO doxorubicin 1 B/D PA; MO
DACOGEN 1 B/D PA: MO intravenous solution
’ 10 mg/5 ml, 20
dactinomycin 1 B/D PA; MO mg/10 ml, 50 mg/25
DANYELZA 1 PA ml
DARZALEX 1 B/D PA; MO; doxorubicin 1 B/D PA
LA intravenous solution
2 mg/ml
DARZALEX 1  B/DPA;MO —
FASPRO doxorubicin, peg- 1 B/D PA; MO
— liposomal
daunorubicin 1 B/D PA
DROXIA 1 MO
DAURISMO ORAL 1 PA; MO; QL
TABLET 100 MG (30 per 30 ELIGARD 1 PA; MO
days) ELIGARD (3 1 PA; MO
DAURISMO ORAL 1 PA; MO; QL MONTH)
TABLET 25 MG (60 per 30 ELIGARD (4 1 PA; MO
days) MONTH)
decitabine 1 B/D PA; MO ELIGARD (6 1 PA: MO
docetaxel 1 B/D PA MONTH)
intravenous solution ELLENCE 1 B/D PA; MO
160 mg/16 ml (10
mg/ml), 80 mg/8 ml ELREXFIO 1 PA
(10 mg/ml) ELZONRIS 1 PA; LA
docetaxel 1 B/D PA; MO EMPLICITI 1 B/D PA; MO
intravenous solution
ENHERTU 1 PA; MO
160 mg/8 ml (20 ’
mg/m|)' 20 mg/2 ml ENSPRYNG 1 PA; MO
(10 mg/ml), 20 ENVARSUS XR 1 B/DPA;MO
mg/ml (1 ml), 80 ——
mg/4 ml (20 mg/ml) _EPII’UbICIn _ 1 B/D PA
intravenous solution
DOXIL 1 B/D PA; MO 200 mg/100 ml
QOXOI’UbiCin 1 B/D PA EPKINLY 1 PA
intravenous recon
soln 10 mg ERBITUX 1 B/D PA; MO
doxorubicin 1 B/D PA; MO eribulin 1 B/D PA
intravenous recon ERIVEDGE 1 PA; MO; QL
soln 50 mg (30 per 30
days)

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

of this table.

This drug list was last updated on 09/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 1 PA; MO; QL everolimus 1 B/D PA; MO
TABLET 240 MG (30 per 30 (immunosuppressive
days) ) oral tablet 0.5 mg,
ERLEADA ORAL 1 PA;MO; QL 0.75mg, 1 mg
TABLET 60 MG (120 per 30 EVOMELA 1 B/D PA
days) exemestane 1 MO
erlotinib oral tablet 1 PA; MO; QL
> ° FARESTON 1 MO
100 mg, 150 mg (30 per 30
days) FASLODEX 1 B/D PA; MO
erlotinib oral tablet 1 PA; MO; QL FEMARA 1 MO
25mg g60 per 30 FENSOLVI 1 PA;MO
ays
yS) FIRMAGON KIT W 1 PA; MO
ERWINASE 1 B/D PA DILUENT
ETOPOPHOS 1 B/D PA; MO SYRINGE
) SUBCUTANEOUS
etoposide 1 B/D PA; MO RECON SOLN 120
intravenous MG
EULEXIN ! FIRMAGONKITW 1  PA;MO
everolimus 1 PA; MO; QL DILUENT
(antineoplastic) oral (30 per 30 SYRINGE
tablet days) SUBCUTANEOUS
everolimus 1 PA; MO; QL &%CON SOLN 80
(antineoplastic) oral (330 per 30
tablet for suspension days) floxuridine 1 B/D PA
2 mg fludarabine 1 B/D PA; MO
everolimus 1 PA; MO; QL intravenous recon
(antineoplastic) oral (240 per 30 soln
tablet for suspension days) fludarabine 1 B/D PA
3 mg intravenous solution
everolimus 1 PA; MO; QL fluorouracil 1 B/D PA; MO
(antineoplastic) oral (180 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
> mg mg/10 ml
everolimus 1 B/D PA; MO fluorouracil 1 B/D PA
(immunosuppressive intravenous solution
) oral tablet 0.25 mg 2.5 gram/50 ml, 5
gram/100 ml
FOLOTYN 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
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FOTIVDA 1 PA; LA; QL GLEEVEC ORAL 1 PA; MO; QL
(21 per 28 TABLET 100 MG (180 per 30
days) days)
FRUZAQLA ORAL 1 PA; QL (84 GLEEVEC ORAL 1 PA; MO; QL
CAPSULE 1 MG per 28 days) TABLET 400 MG (60 per 30
FRUZAQLAORAL 1  PA;QL (21 days)
CAPSULE 5 MG per 28 days) GLEOSTINE 1 MO
fulvestrant 1 B/D PA; MO HALAVEN 1 B/D PA; MO
FYARRO 1 PA HERCEPTIN 1 PA; MO
GAMIFANT 1 PALA HYLECTA
HERCEPTIN 1 PA; MO
GAVRETO 1 PA; LA; QL ’
(12’0 per’ 3Q0 INTRAVENOUS
days) RECON SOLN 150
MG
AZYVA 1 B/D PA; M
G v / MO HERZUMA 1 PA; MO
gefitinib 1 PA; MO; QL
(30 per 30 HYDREA 1 MO
days) hydroxyurea 1 MO
gemcitabine 1 B/D PA; MO IBRANCE 1 PA; MO; QL
intravenous recon (21 per 28
soln 1 gram, 200 mg days)
gemcitabine 1 B/D PA ICLUSIG 1 PA; QL (30
intravenous recon per 30 days)
soln 2 gram IDAMYCIN PFS 1  B/DPA;MO
gemcitabine 1 B/D PA; MO idarubicin 1 B/D PA: MO
intravenous solution .
1 gram/26.3 ml (38 IDHIFA 1 PA; MO; LA;
mg/ml), 2 gram/52.6 QL (30 per 30
ml (38 mg/ml), 200 days)
mg/5.26 ml (38 IFEX 1 B/DPA;MO
mg/ml) i )
ifosfamide 1 B/D PA; MO
GEMCITABINE 1 B/D PA intravenous recon
SOLUTION 100 : :
MG/ML ifosfamide 1 B/D PA; MO
intravenous solution
gengraf 1 B/D PA; MO 1 gram/20 ml
GILOTRIF 1 PA; MO; QL
(30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ifosfamide 1 B/D PA INREBIC 1 PA; MO; LA;
intravenous solution QL (120 per
3 gram/60 ml 30 days)
imatinib oral tablet 1 PA; MO; QL IRESSA 1 PA; MO; QL
100 mg (180 per 30 (30 per 30
days) days)
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 100 mg/5 ml
IMBRUVICA 1 PA; QL (120 irinotecan 1 B/D PA
ORAL CAPSULE per 30 days) intravenous solution
140 MG 300 mg/15 ml, 500
IMBRUVICA 1 PA;QL (30 mg/25 mi
ORAL CAPSULE per 30 days) irinotecan 1 B/D PA; MO
70 MG intravenous solution
IMBRUVICA 1 PA;QL (324 40 mg/2 ml
ORAL per 30 days) ISTODAX 1 B/D PA; MO
SUSPENSION IWILFIN 1 PA:LA:QL
IMBRUVICA 1 PA; QL (30 (240 per 30
ORAL TABLET per 30 days) days)
140 MG, 280 MG, :
120 MG IXEMPRA 1 B/D PA; MO
IMDELLTRA 1 PA JAKAFI ! PA; MO; QL
(60 per 30
IMFINZI 1 B/D PA; MO; days)
LA JAYPIRCA ORAL 1 PA;MO;QL
IMJUDO 1 PA; MO TABLET 100 MG (60 per 30
IMURAN 1 B/DPA; MO days)
JAYPIRCA ORAL 1 PA; MO; QL
INFUGEM 1 B/D PA ’ ’
TABLET 50 MG (30 per 30
INLYTA ORAL 1 PA; MO; QL days)
TABLET 1 M 1
G fiaig)p er 30 JEMPERLI I PA;MO
INLYTA ORAL 1 PA;MO; QL JEVTANA 1 BDPAMO
TABLET 5 MG (120 per 30 JYLAMVO 1 B/D PA; MO
days) KADCYLA 1 PA;MO
INQOVI I PA;MO:QL KANJINTI 1 PA;MO
(5 per 28 days)
KEYTRUDA 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KIMMTRAK 1 PA lapatinib 1 PA;MO;QL
KISQALIFEMARA 1 PA;MO; QL 51180 per 30
CO-PACK ORAL (49 per 28 ays)
TABLET 200 days) lenalidomide oral 1 PA; MO; QL
MG/DAY (200 MG capsule 10 mg, 15 (28 per 28
X 1)-2.5 MG mg, 25 mg, 5 mg days)
KISQALI FEMARA 1 PA; MO; QL lenalidomide oral 1 PA; QL (28
CO-PACK ORAL (70 per 28 capsule 2.5 mg, 20 per 28 days)
TABLET 400 days) mg
)1\?(2}/ 2@?\5{2(‘})0 MG LENVIMA ORAL 1 PA;MO: QL
)-2. CAPSULE 10 (30 per 30
KISQALIFEMARA 1  PA; MO; QL MG/DAY (10 MG X days)
CO-PACK ORAL (91 per 28 1), 4 MG
151%%2{620(?0 VG days) LENVIMA ORAL I PA;MO;QL
NG 1\5{ . CAPSULE 12 (90 per 30
)-2. MG/DAY (4 MG X days)
KISQALI ORAL 1 PA;MO: QL 3), 18 MG/DAY (10
TABLET 200 (21 per 28 MG X 1-4 MG X2),
MG/DAY (200 MG days) 24 MG/DAY (10 MG
X 1) X 2-4 MG X 1)
KISQALI ORAL I PA;MO: QL LENVIMA ORAL 1 PA;MO: QL
TABLET 400 (42 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY(10 MG X days)
X 2) 1-4 MG X 1), 20
KISQALI ORAL 1 PA;MO: QL g’lc}gfﬁééfYMf X
TABLET 600 (63 per 28 N)[’G - (
MG/DAY (200 MG days) )
X 3) letrozole 1 MO
KLISYRI 1 MO LEUKERAN 1 MO
KOSELUGO 1 PA LEUPROLIDE (3 1 PA; MO
KRAZATI 1 PA;QL (180 MONTH)
per 30 days) leuprolide 1 PA; MO
KYPROLIS 1 B/D PA subcutaneous kit
LANREOTIDE 1 PA;MO LIBTAYO I PALA
SUBCUTANEOUS LONSURF 1 PA; MO
SYRINGE 120
LOQTORZI 1 PA
MG/0.5 ML OQTO

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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LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA
TABLET 100 MG (30 per 30 suspension 400
days) mg/10 ml (10 ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA; MO
TABLET 25 MG (90 per 30 suspension 400
days) mg/10 ml (40 mg/ml)
LUMAKRAS 1 PA; MO megestrol oral 1 PA; MO
LUNSUMIO ) PA: MO suspension 625 mg/5
’ ml (125 mg/ml)
LUPKYNIS 1 PA; LA; QL )
(180 per 30 megestrol oral tablet 1 PA; MO
days) MEKINIST ORAL 1 PA; MO; QL
LUPRON DEPOT 1 PA;MO RECON SOLN gazg;) per 30
y
LUPRON DEPOT 1 PA;MO
(3 MONTH) ’ MEKINIST ORAL 1 PA; MO; QL
TABLET 0.5 MG (90 per 30
LUPRON DEPOT 1 PA; MO days)
4 MONTH
( ) MEKINIST ORAL 1 PA; MO; QL
LUPRON DEPOT 1 PA; MO TABLET 2 MG (30 per 30
LUPRON DEPOT- 1 PA; MO MEKTOVI 1 PA; MO; LA;
PED QL (180 per
LUPRON DEPOT- 1 PA; MO 30 days)
PED (3 MONTH) melphalan hcl 1 B/D PA
LYNPARZA 1 PA; MO; QL mercaptopurine 1 MO
120 30 )
El ay s)p ° methotrexate sodium 1 B/D PA; MO
LYSODREN 1 methotrexate sodium 1 B/D PA
(pf) injection recon
LYTGOBI ORAL 1 PA; LA soln
TABLET 12 .
MG/DAY (4 MG X methotrex_ate sodium 1 B/D PA; MO
3), 16 MG/DAY (4 (pf) injection
y solution
MG X 4), 20
MG/DAY (4 MG X mitomycin 1 B/D PA; MO
5) intravenous recon
MARGENZA 1 PA soln 20 mg, 5 mg
MATULANE 1 mitomycin 1 B/D PA; MO
intravenous recon
soln 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mitoxantrone 1 B/D PA; MO octreotide acetate 1 PA; MO
MONJUVI 1 PA: LA injection solution
’ 1,000 mcg/ml, 500
MVASI 1 PA; MO mcg/m|
MYCAPSSA 1 PA; LA octreotide acetate 1 PA; MO
mycophenolate 1 B/DPA;MO injection solution
mofetil (hcl) 100 mcg/ml, 200
mcg/ml, 50 mcg/ml
mycophenolate 1 B/D PA; MO -
injection syringe 100
mycophenolate 1 B/D PA; MO meg/ml (1 ml), 50
mofetil oral meg/ml (1 ml)’
suspension for -
reconstitution octreotide acetate 1 PA; MO
injection syringe 500
mycophenolate 1 B/D PA; MO meg/ml (1 ml)
mofetil oral tablet
ODOMZO 1 PA; MO; LA;
mycophenolate 1 B/D PA; MO QL (30 per 30
sodium days)
MYHIBBIN I B/DPA OGSIVEO ORAL 1 PA;QL (56
MYLOTARG 1 B/D PA; MO; TABLET 100 MG, per 28 days)
LA 150 MG
nelarabine 1 B/D PA; MO OGSIVEO ORAL 1 PA; QL (180
NEORAL 1 B/D PA: MO TABLET 50 MG per 30 days)
— OJEMDA ORAL 1 PA; QL (96
NERLYNX I PAMOILA SUSPENSION FOR per 28 days)
NEXAVAR 1 PA; MO; LA; RECONSTITUTIO
QL (120 per N
30 days) OJEMDA ORAL 1 PA:QL (16
NILANDRON 1 PA; MO TABLET 400 per 28 days)
nilutamide 1 PA; MO MG/WEEK (100
MG X 4)
NINLARO 1 PA; MO; QL _
(3 per 28 days) OJEMDA ORAL 1 PA; QL (20
TABLET 500 per 28 days)
NIPENT 1 B/D PA; MO MG/WEEK (100
NUBEQA 1 PA; MO; LA; MG X 5)
QL (120 per
30 days)
NULOJIX 1 B/D PA; MO
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OJEMDA ORAL 1 PA; QL (24 PADCEV 1 PA; MO
TABLET 600 per 28 days) . 1 B/D PA
MG/WEEK (100 paraplatin /
MG X 6) pazopanib 1 PA; MO; QL
(120 per 30
OJJIAARA 1 PA;QL (30 days)
per 30 days) Y
PEMAZYRE 1 PA; LA; QL
ONCASPAR 1 B/D PA (28 per 28
ONIVYDE 1 B/D PA days)
ONTRUZANT 1 PA pemetrexed 1 B/D PA; MO
ONUREG 1 PA;MO; QL disodium
(14’per 2’8 intravenous recon
d soln 1,000 mg, 500
ays) mg
OPDIVO 1 PA;MO
’ pemetrexed 1 B/D PA; MO
OPDUALAG 1 PA; MO disodium
ORGOVYX 1 PA; LA; QL intravenous recon
(30 per 28 soln 100 mg
days) PEMETREXED 1 B/D PA
ORSERDU ORAL 1 PA; QL (30 DISODIUM
TABLET 345 MG per 30 days) INTRAVENOUS
RECON SOLN 750
ORSERDU ORAL 1 PA; QL (90 MG
TABLET 86 MG per 30 days)
- - PEMETREXED 1 B/D PA
Oxallplatln 1 B/D PA DISODIUM
intravenous recon INTRAVENOUS
intravenous recon INTRAVENOUS
soln 50 mg RECON SOLN 100
oxaliplatin 1 B/D PA; MO MG
intravenous solution PEMETREXED 1 B/D PA
100 mg/20 ml, 50 INTRAVENOUS
mg/10 ml (5 mg/mi) RECON SOLN 500
oxaliplatin 1 B/D PA MG
intravenous solution PEMETREXED 1 B/D PA
200 mg/40 mi INTRAVENOUS
paclitaxel 1 B/D PA; MO SOLUTION
PACLITAXEL 1 B/D PA; MO PEMRYDI RTU 1 B/D PA

PROTEIN-BOUND
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PERJETA 1 B/D PA; MO RETEVMO ORAL 1 PA; MO; LA;
PHESGO " PA: MO CAPSULE 80 MG QL (120 per
30 days)
PIQRAY ! PA; MO REVLIMID 1 PA; MO; LA;
POLIVY 1 PA; MO QL (28 per 28
POMALYST 1 PA; MO; LA days)
PORTRAZZA 1 B/DPA;MO REZLIDHIA 1 PA; QL (60
per 30 days)
POTELIGEO 1 PA
REZUROCK 1 PA; LA; QL
PRALATREXATE 1 B/D PA; MO (30 per 30
PROGRAF 1 B/D PA; MO days)
INTRAVENOUS RIABNI 1 PA; MO
CAPSULE 0.5 MG, ’
I MG RITUXAN 1 PA; MO
HYCELA
PROGRAF ORAL 1 B/D PA; MO —
CAPSULE 5 MG romidepsin 1 B/D PA
Intravenous recon
PROGRAF ORAL 1 B/D PA; MO soln
GRANULES IN
PACKET ROMIDEPSIN 1 B/D PA
INTRAVENOUS
PURIXAN 1 SOLUTION
QINLOCK I PASLA; QL ROZLYTREK 1 PA;MO;QL
(90 per 30 ORAL CAPSULE (150 per 30
days) 100 MG days)
RAPAMUNE I B/DPA ROZLYTREK 1 PA;MO; QL
ORAL SOLUTION ORAL CAPSULE (90 per 30
RAPAMUNE 1 B/D PA 200 MG days)
ORAL TABLET 0.5 ROZLYTREK 1 PA;MO; QL
MG ORAL PELLETS IN (336 per 28
RAPAMUNE 1 B/D PA; MO PACKET days)
ORAL TABLET 1 RUBRACA 1 PA;MO; LA;
MG QL (120 per
RAPAMUNE 1 B/D PA 30 days)
&%AL TABLET 2 RUXIENCE 1 PA;MO
RYBREVANT 1 PA; MO
RETEVMO ORAL 1 PA; MO; LA;
CAPSULE 40 MG QL (180 per
30 days)
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RYDAPT 1 PA; MO; QL SIKLOS ORAL 1 MO
(224 per 28 TABLET 100 MG
days) SIMULECT 1 B/DPA;MO
RYLAZE 1 PA sirolimus oral 1 B/D PA; MO
RYTELO 1 PA solution
SANDIMMUNE 1 B/D PA sirolimus oral tablet 1 B/D PA; MO
INTRAVENOUS SOLTAMOX 1 MO
SANDIMMUNE 1 B/D PA; MO
’ SOMATULINE 1 PA; MO
ORAL CAPSULE DEPOT
SANDIMMUNE 1 B/D PA .
sorafenib 1 PA; MO; QL
ORAL SOLUTION (120 per 30
SANDOSTATIN 1 PA; MO days)
g%fgggg 100 SPRYCEL ORAL I PA;MO: QL
TABLET 100 MG, (30 per 30
MCG/ML, 50 140 MG, 50 MG, 80 days)
MCG/ML, 500 MG ’ ’
MCG/ML
_ SPRYCEL ORAL 1 PA; MO; QL
SANDOSTATIN I PAMO TABLET 20 MG, 70 (60 per 30
LAR DEPOT MG days)
INTRAMUSCULA Y
R STIVARGA 1 PA; MO; QL
SUSPENSION,EXT (84 per 28
ENDED REL days)
RECON sunitinib malate 1 PA; MO; QL
SAPHNELO 1 PA; LA (30 per 30
SARCLISA 1 PAJLA days)
SCEMBLIX ORAL 1 PA; QL (120 SUPPRELIN LA ! PA; MO
TABLET 100 MG per 30 days) SUTENT 1 PA; MO; QL
SCEMBLIX ORAL 1 PA; QL (600 g;l 0 Ser 30
TABLET 20 MG per 30 days) Y
SYLVANT 1 B/D PA; MO
SCEMBLIX ORAL 1 PA; QL (300 ’
TABLET 40 MG per 30 days) TABLOID 1 MO
SIGNIFOR 1 PA TABRECTA 1 PA; MO
SIGNIFOR LAR 1 PA tacrolimus oral 1 B/D PA; MO
SIKLOS ORAL 1 MO Capsule

TABLET 1,000 MG
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TAFINLAR ORAL 1 PA; MO; QL THALOMID ORAL 1 PA; QL (56
CAPSULE (120 per 30 CAPSULE 150 MG, per 28 days)
days) 200 MG
TAFINLAR ORAL 1 PA; MO; QL thiotepa injection 1 B/D PA
TABLET FOR (840 per 28 recon soln 100 mg
SUSPENSION days) thiotepa injection 1 B/D PA; MO
TAGRISSO 1 PA; MO; LA; recon soln 15 mg
QL (30per30  ggovo 1 PA
days)
TALVEY ) PA TIVDAK 1 PA; MO
TALZENNA " PA: MO; OL topotecan 1 B/D PA; MO
(30 per 30 toremifene 1 MO
days) TORISEL 1 B/D PA; MO
tamoxifen 1 MO TRAZIMERA 1  B/DPA;MO
TARCEVA ORAL 1 PA; QL (30 TREANDA 1 B/D PA; MO
TABLET 100 MG, per 30 days)
INTRAMUSCULA
TARGRETIN 1 PA; MO R SUSPENSION
TASIGNA ORAL 1 PA; MO; QL FOR
CAPSULE 150 MG, (112 per 28 RECONSTITUTIO
200 MG days) N
TASIGNA ORAL 1 PA;MO; QL tretinoin 1 MO
CAPSULE 50 MG (120 per 30 (antineoplastic)
days) TREXALL 1 B/D PA; MO
TAZVERIK 1 PA; LA TRIPTODUR 1 PA
TECENTRIQ 1 EQD PA; MO; TRISENOX 1 B/D PA; MO
TRODELVY 1 PAjLA
TECVAYLI 1 PA
TRUQAP 1 PA; QL (64
TEMODAR B/D PA; MO per 28 days)
INTRAVENOUS
— TRUXIMA PA; MO
temsirolimus 1 B/D PA; MO
TUKYSA ORAL 1 PA; LA; QL
TEPADINA 1 B/D PA TABLET 150 MG (120 per 30
TEPMETKO 1 PA; LA days)
THALOMID ORAL 1 PA; MO; QL TUKYSA ORAL 1 PA; LA; QL
CAPSULE 100 MG, (28 per 28 TABLET 50 MG (300 per 30
50 MG days) days)
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TURALIO ORAL 1 PA; LA; QL VIJOICE ORAL 1 PA; QL (28
CAPSULE 125 MG (120 per 30 TABLET 125 MG, per 28 days)

days) 50 MG
TYKERB 1 PA; MO; LA; VIJOICE ORAL 1 PA; QL (56

QL (180 per TABLET 250 per 28 days)

30 days) MG/DAY (200 MG
UNITUXIN 1  BDPA X1-50 MG X1)
UPLIZNA 1 PA: MO: LA vinblastine 1 B/D PA; MO
valrubicin 1 B/D PA: MO vincristine 1 B/D PA; MO
VALSTAR 1 B/D PA: MO vinorelbine 1 B/D PA; MO

VITRAKVI ORAL 1 PA; MO; LA;
VANFLYTA 1 PA; QL (56 » W5 LA
: QL ( CAPSULE 100 MG QL (60 per 30

per 28 days) days)
VECTIBIX I BDPAMO VITRAKVI ORAL I PA; MO:; LA;
VEGZELMA 1 PA CAPSULE 25 MG QL (180 per
VELCADE 1 B/D PA; MO 30 days)
VENCLEXTA 1 PA; LA; QL VITRAKVI ORAL 1 PA; MO; LA;
ORAL TABLET 10 (60 per 30 SOLUTION QL (300 per
MG days) 30 days)
VENCLEXTA 1 PA;LA; QL VIZIMPRO 1 PA;MO; QL
ORAL TABLET (180 per 30 (30 per 30
100 MG days) days)
VENCLEXTA 1 PA;LA;QL VONJO 1 PA;QL (120
ORAL TABLET 50 (30 per 30 per 30 days)
MG days) VOTRIENT 1 PA; MO; QL
VENCLEXTA 1 PA; LA; QL (120 per 30
STARTING PACK (42 per 180 days)

days) VYXEOS 1 B/D PA
VERZENIO 1 PA;MO; LA; WELIREG 1 PAJLA

QL (60 per 30

days) XALKORI ORAL 1 PA; MO; QL

CAPSULE (60 per 30

VIDAZA 1 B/D PA; MO days)
VIJOICE ORAL 1 PA; QL (28 XALKORI ORAL 1 PA; MO; QL
GRANULES IN per 28 days) PELLET 150 MG (180 per 30
PACKET days)
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XALKORI ORAL 1 PA:MO: QL ZIRABEV 1 B/DPA:MO
PELLET 20 MG, 50 (120 per 30 ZOLADEX T v Vo
MG days)
: ZOLINZA | PA:MO: QL

XATMEP 1 B/DPA: MO (120 por 30
XERMELO 1 PA:LA:QL days)

384 per 28 ZORTRESS ORAL 1 B/DPA:MO

ays) TABLET 0.25 MG

XOSPATA 1 sz(x); LAE(?L ZORTRESS ORAL 1 B/DPA:MO

El per TABLET 0.5 MG,

ays) 0.75 MG, 1 MG

XPOVIO I PAJLA ZYDELIG 1 PA;MO: QL
XTANDI ORAL 1 PA:MO: QL (60 per 30
CAPSULE (120 per 30 days)

days) ZYKADIA 1 PA;MO;QL
XTANDI ORAL 1 PA:MO: QL (90 per 30
TABLET 40 MG (120 per 30 days)

days) ZYNLONTA 1 PA:LA
XTANDI ORAL 1 PA:MO: QL

; MO; ZYNYZ 1 PA

TABLET 80 MG (60 per 30 YN

days) ZYTIGA ORAL I PA:MO: QL
ERVOY o s o TABLET 250 MG Eilai(;)per 30
YONDELIS I BDPA ZYTIGA ORAL I PA;MO:;QL
YONSA 1 PA:MO:; QL TABLET 500 MG (60 per 30

(120 per 30 days)

days

yS) AUTONOMIC / CNS DRUGS,
ZALTRAP 1 B/DPA; MO NEUROLOGY / PSYCH
ZANOSAR 1 B/DPA; MO
ANTICONVULSANTS

ZEJULA ORAL 1 PA:MO: LA: .
TABLET 100 MG QL (90 per 30 APTIOM ORAL I MO;QL (180

days) TABLET 200 MG per 30 days)
ZEJULA ORAL I PA;MO:; LA; APTIOM ORAL I MO; QL (90
300 MG days) APTIOM ORAL 1 MO; QL (60

(240 per 30 800 MG

days) BANZEL 1 PA:MO
ZEPZELCA 1 PA

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

This drug list was last updated on 09/17/2024.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BRIVIACT 1 MO; QL (600 clonazepam oral 1 MO; QL (90
INTRAVENOUS per 30 days) tablet,disintegrating per 30 days)
BRIVIACT ORAL 1 MO: QL (600 8'%25 o 0.25 mg,
SOLUTION per 30 days) ~> Mg, 1 Mg
BRIVIACT ORAL I MO; QL (60 clonazepam oral I MO; QL (300
TABLET per 30 days) t2arkillgt,dlsmtegratlng per 30 days)
carbamazepine oral 1 MO
capsule, er DEPAKOTE 1 MO
multiphase 12 hr DEPAKOTE ER 1 MO
carbamazepine oral 1 MO DEPAKOTE MO
suspension 100 mg/5 SPRINKLES
ml DIACOMIT 1 PA;LA
carbamazepine oral 1 di
; iazepam rectal 1 MO
suspension 100 mg/5 P
ml (5 ml), 200 mg/10 DILANTIN 30 MG 1 MO
ml DILANTIN 1 MO
carbamazepine oral 1 MO EXTENDED 100
tablet MG
carbamazepine oral 1 MO DILANTIN 1 MO
tablet extended INFATABS 50 MG
release 12 hr DILANTIN-125 125 | MO
carbamazepine oral 1 MO MG/5 ML
CARBATROL I MO EPIDIOLEX 1 PA;MO;LA
CELONTIN ORAL 1 MO epitol 1 MO
CAPSULE 300 MG
EPRONTIA 1 PA; MO
CEREBYX 1
EQUETRO 1 MO
clobazam oral 1 PA; MO; QL —
suspension (480 per 30 ethosuximide 1 MO
days) felbamate oral 1 MO
clobazam oral tablet 1 PA; MO; QL suspension
(60 per 30 felbamate oral tablet 1 MO
days) FELBATOL ORAL 1 MO
clonazepam oral 1 MO; QL (90 TABLET
tablet 0.5 mg, 1 mg per 30 days) FINTEPLA 1 PA: LA: QL
clonazepam oral 1 MO; QL (300 (360 per 30
tablet 2 mg per 30 days) days)
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fosphenytoin 1 MO GRALISE ORAL 1 PA; MO; QL
FYCOMPA ORAL 1 MO; QL (720 TABLET (60 per 30
SUSPENSION per 30 days) EXTENDED days)
RELEASE 24 HR
FYCOMPA ORAL 1 MO; QL (30 450 MG, 750 MG,
TABLET 10 MG, 12 per 30 days) 900 MG
MG, 8 MG GRALISE ORAL 1 PA; MO; QL
FYCOMPA ORAL 1 MO; QL (60 TABLET (90 per 30
TABLET 2 MG per 30 days) EXTENDED days)
FYCOMPA ORAL 1 MO; QL (60 RELEASE 24 HR
TABLET 4 MG, 6 per 30 days) 600 MG
MG KEPPRA 1 MO
gabapentin oral 1 MO; QL (270 KEPPRA XR 1 MO
le 100 mg, 400 30d
fnagps“ ¢emg per 30 days) KLONOPIN ORAL I MO:; QL (90
TABLET 0.5 MG, 1 per 30 days)
gabapentin oral 1 MO; QL (360 MG
I
capsule 300 mg per 30 days) KLONOPIN ORAL 1 MO:; QL (300
gabapentln oral 1 MO; QL (2160 TABLET 2 MG per 30 days)
solution 2-50 mg/5 ml per 30 days) lacosamide ) MO: QL (1200
gabapentin oral 1 QL (2160 per intravenous per 30 days)
solution 250 mg/S mi 30 days) lacosamide oral 1 MO; QL (1200
(5 ml), 300 mg/6 ml Lt 0d
(6 ml) solution per ays)
. . lacosamide oral 1 MO; QL (60
gabapentin oral 1 MO; QL (180 ’
tablet 100 mg, 150 per 30 days)
tablet 600 30d
able mg per ays) mg, 200 mg
b ti | 1 MO; QL (120 -
?:blzf (;rg)(l)nmogra per 3 (()2 da_f,s) lacosamide oral 1 MO; QL (120
tablet 50 mg per 30 days)
gabapentin oral 1 PA; MO; QL
tablet extended (30 per 30 LAMICTAL ODT S MO
release 24 hr 300 mg days) LAMICTAL ODT 1 MO
gabapentin oral 1 PA; MO; QL STARTER (BLUE)
tablet extended (90 per 30 LAMICTAL ODT 1 MO
release 24 hr 600 mg days) STARTER
GRALISE ORAL 1 PA;MO: QL (GREEN)
TABLET (30 per 30 LAMICTAL ODT 1 MO
EXTENDED days) STARTER
RELEASE 24 HR (ORANGE)
300 MG LAMICTALORAL 1 MO
TABLET

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 09/17/2024.

37




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

LAMICTAL ORAL 1 MO levetiracetam in nacl 1 MO

TABLET, (iso0-0s) intravenous

CHEWABLE piggyback 1,000

DISPERSIBLE 25 mg/100 ml, 500

MG, 5 MG mg/100 ml

LAMICTAL 1 MO levetiracetam in nacl 1

STARTER (BLUE) (iso-0s) intravenous

KIT piggyback 1,500

LAMICTAL I MO mg/100 ml

STARTER levetiracetam 1 MO

(GREEN) KIT intravenous

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 I MO (5 mi)

STARTER (BLUE) levetiracetam oral 1 MO

LAMICTAL XR I MO tablet

STARTER levetiracetam oral 1 MO

(GREEN) tablet extended

LAMICTAL XR 1 MO release 24 hr

STARTER LIBERVANT 1 PA; QL (10

(ORANGE) per 30 days)

lamotrigine oral 1 MO LYRICA CR ORAL 1 PA; MO; QL

tablet TABLET (30 per 30

lamotrigine oral 1 MO EXTENDED days)

tablet disintegrating, ?gﬁ‘ésg 22§ KI/[%

dose pk T
TABLET (60 per 30

tablet extended

release 24hr EXTENDED days)
RELEASE 24 HR

lamotrigine oral 1 MO 330 MG

tablet, chewable

dispersible LYRICA ORAL 1 MO; QL (90
CAPSULE 100 MG, per 30 days)

lamotrigine oral 1 MO 150 MG, 200 MG,

tablet,disintegrating 25 MG, 50 MG, 75

lamotrigine oral 1 MO MG

tablets,dose pack
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LYRICA ORAL 1 MO; QL (60 ONFI ORAL 1 PA; MO; QL
CAPSULE 225 MG, per 30 days) TABLET (60 per 30
300 MG days)
LYRICA ORAL 1 MO; QL (900 oxcarbazepine oral 1 MO
SOLUTION per 30 days) suspension
methsuximide 1 MO oxcarbazepine oral 1 MO
MOTPOLY XR 1 ST;MO; QL tablet
ORAL (120 per 30 OXTELLAR XR 1 MO
gﬁgSgELfEiﬁEN days) phenobarbital oral 1 PA; MO
24HR 100 MG elixir

N phenobarbital oral 1 PA
MOTPOLYXR I STMOQL  faet 100 mg, 15
, 30 mg, 60
CAPSULE,EXTEN days) mg mg mg
DED RELEASE phenobarbital oral 1 PA; MO
24HR 150 MG, 200 tablet 16.2 mg, 32.4
MG mg, 64.8 mg, 97.2
MYSOLINE 1 MO mg
T phenobarbital 1 MO
NAYZILAM I Pll?)’ MO3,0QL sodium injection
fiays%er solution 130 mg/ml
h ital 1
NEURONTIN I MO;QL (270 spodeinuon? ai‘rr]?écat‘i 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 1
300 MG suspension 100 mg/4
I
NEURONTIN 1 MO; QL (2160 m -
ORAL SOLUTION per 30 days) phenytoin oral 1 MO
ion 125 mg/5
NEURONTIN 1 MO: QL (180 o pPension 245 o
ORAL TABLET per 30 days)
600 MG phenytoin oral 1 MO
let,ch I
NEURONTIN | MO;QL(120  -abletchewable
ORAL TABLET per 30 days) phenytoin sodium 1 MO
00 MG extended oral
le 100
ONFI ORAL 1 PA;MO; QL capsuie =70 mg
SUSPENSION (480 per 30
days)
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phenytoin sodium 1 SEZABY 1
extended oral
SPRITAM 1 MO
capsule 200 mg, 300
mg subvenite oral tablet 1 MO
phenytoin sodium 1 rln%O mg, 200 g, 25
intravenous solution
; subvenite oral tablet 1

pregabalin oral 1 MO; QL (90 150 mg
capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg, subvenite starter 1 MO
50 mg, 75 mg (blue) kit
pregabalin oral 1 MO:; QL (60 subvenite. starter 1 MO
capsule 225 mg, 300 per 30 days) (green) kit
mg subvenite starter 1 MO
pregabalin oral 1 MO; QL (900 (orange) kit
solution per 30 days) SYMPAZAN ORAL 1 PA; MO; QL
pregabalin oral 1 PA; MO; QL FILM 10 MG, 20 (60 per 30
tablet extended (30 per 30 MG days)
release 24 hr 165 days) SYMPAZANORAL 1  PA;MO; QL
mg, 82.5 mg FILM 5 MG (60 per 30
pregabalin oral 1 PA; MO; QL days)
tablet extended (60 per 30 TEGRETOL ORAL 1 MO
release 24 hr 330 mg days) SUSPENSION
PRIMIDONE I MO TEGRETOL ORAL 1 MO
ORAL TABLET TABLET
125 MG

— TEGRETOL XR 1 MO
primidone oral 1 MO - -
tablet 250 mg, 50 mg tiagabine 1 MO
roweepra oral tablet 1 MO topiramate oral 1 PA; MO
500 mg capsule, sprinkle
rufinamide oral 1 PA; MO topiramate oral 1 PA; MO
suspension capsule,extended

- - release 24hr 100 mg,
rufinamide oral 1 PA; MO 25 mg, 50 mg
tablet 200 mg :

- - topiramate oral 1 PA; MO
tablet 400 mg release 24hr 200 mg
SABRIL 1 PA; MO; LA
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topiramate oral 1 PA; MO VIMPAT ORAL 1 MO; QL (60
capsule,sprinkle,er TABLET 100 MG, per 30 days)
24hr 150 MG, 200 MG
topiramate oral 1 PA; MO VIMPAT ORAL 1 MO; QL (120
tablet TABLET 50 MG per 30 days)
TRILEPTAL 1 MO XCOPRI 1 MO; QL (56
TROKENDI XR 1 PA:MO yﬁclgTENANCE per 28 days)
ORAL
CAPSULE,EXTEN XCOPRI ORAL 1 MO; QL (120
DED RELEASE TABLET 100 MG per 30 days)
ﬁgié(ﬁg’m’ 25 XCOPRI ORAL I MO: QL (60

> TABLET 150 MG, per 30 days)
TROKENDI XR 1 PA; MO 200 MG
ORAL .
omons | L Mmoo
DED RELEASE
24HR 200 MG XCOPRI ORAL 1 MO; QL (240

. TABLET 50 MG 30d

valproate sodium 1 MO per 3ys)

. - XCOPRI 1 MO; QL (28
valproic acid S MO TITRATION PACK per 180 days)
valproic acid (as 1 MO ORAL
sodium salt) oral TABLETS,DOSE
solution 250 mg/5 mi PACK 12.5 MG
valproic acid (as 1 (14)-25 MG (14)
sodium salt) oral XCOPRI 1 MO; QL (28
solution 250 mg/5 ml TITRATION PACK per 180 days)
(5 ml), 500 mg/10 ml ORAL
(10 ml) TABLETS,DOSE
VALTOCO I PA;MO;QL PACK 150 MG

days) 50 MG (14)- 100
MG (14)
i i 1 PA; MO; LA
vigabatrin ; MO; ZARONTIN 1 MO
vigadrone L e ZONEGRANORAL 1  PA;MO
vigpoder 1 PA; LA CAPSULE 100 MG,
VIMPAT 1 MO; QL (1200  25MG
INTRAVENOUS per 30 days) ZONISADE 1 PA; MO
VIMPAT ORAL 1 MO; QL (1200 zonisamide 1 PA; MO
SOLUTION per 30 days)
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ZTALMY 1 PA; LA; QL INBRIJA 1 PA; QL (300
(1100 per 30 INHALATION per 30 days)
days) CAPSULE,
W/INHALATION
ANTIPARKINSONISM AGENTS DEVICE
APOKYN 1 PA; MO; LA;
QL (90 per 30 LODOSYN 1 MO
days) NEUPRO 1 MO
apomorphine 1 PA; QL (90 NOURIANZ 1 PA; MO; LA;
per 30 days) QL (30 per 30
AZILECT 1 MO days)
" ONGENTYS 1 PA; MO; QL
benztropine injection 1 MO (30 per 30
benztropine oral 1 PA; MO days)
bromocriptine 1 MO OSMOLEX ER 1 PA; QL (30
carbidopa ) MO ORAL TABLET, IR per 30 days)
- - ER, BIPHASIC
carbidopa-levodopa 1 MO 24HR 129 MG
oral tablet
- PARLODEL ORAL 1 MO
carbidopa-levodopa 1 MO CAPSULE
oral tablet extended
release PARLODEL ORAL 1
bid evod TABLET
carbidopa-levodopa 1 5
oral P P pramipexole oral 1 MO
tablet,disintegrating tablet
carbidopa-levodopa- 1 MO pramipexole oral 1 MO
entacapone tablet extended
release 24 hr
COMTAN 1 -
rasagiline 1 MO
DHIVY 1 MO .
ropinirole oral tablet 1 MO
DUOPA 1 B/D PA; MO —
ropinirole oral tablet 1 MO
entacapone 1 MO extended release 24
GOCOVRI ORAL 1 PA;QL (60 hr
CAPSULE,EXTEN per 30 days) RYTARY 1 MO
DED RELEASE -
24HR 137 MG selegiline hcl 1 MO
GOCOVRI ORAL 1 PA;QL(30 SINEMET ORAL 1= MO
CAPSULE,EXTEN per 30 days) TABLET 10-100
DED RELEASE MG, 25-100 MG
24HR 68.5 MG STALEVO 100 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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Drug Name Drug Requirements Drug Name Drug Requirements
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STALEVO 125 1 MO EMGALITY 1 PA; MO; QL
SUBCUTANEOUS (2 per 30 days)
TALE 1 1 M
S VO 150 © SYRINGE 120
STALEVO 200 1 MO MG/ML
STALEVO 50 1 MO EMGALITY 1 PA; MO; QL
SYRINGE 300
TASMAR ORAL 1 PA; MO MG/3 ML (100
TABLET 100 MG MG/ML X 3)
tolcapone PA ERGOMAR 1
XADAGO I MO ergotamine-caffeine 1 MO
ZELAPAR 1 PA; MO FROVA 1 MO; QL (27
MIGRAINE / CLUSTER HEADACHE per 28 days)
THERAPY frovatriptan 1 MO; QL (27
AIMOVIG 1 PA; MO; QL per 28 days)
AUTOINJECTOR (1 per 30 days) IMITREX ORAL 1 MO:; QL (18
AJOVY I PA:MO:QL TABLET 100 MG per 28 days)
AUTOINJECTOR (1.5 per 30 IMITREX ORAL 1 QL (18 per 28
days) TABLET 25 MG, 50 days)
AJOVY SYRINGE 1 PA;MO; QL MG
(1.5 per 30 IMITREX 1 MO; QL (8 per
days) STATDOSE PEN 28 days)
almotriptan malate 1 MO; QL (24 IMITREX 1 MO; QL (8 per
oral tablet 12.5 mg per 28 days) STATDOSE 28 days)
almotriptan malate 1 MO; QL (18 REFILL
oral tablet 6.25 mg per 28 days) MAXALT ORAL 1 MO; QL (36
dihydroergotamine 1 TABLET 10 MG per 28 days)
injection MAXALT-MLT 1 MO; QL (36
dihydroergotamine 1 QL (8 per 28 ORAL per 28 days)
TABLET,DISINTE
nasal days)
_ GRATING 10 MG
eletriptan 1 MO; QL (18 -
per 28 days) migergot 1 MO
ELYXYB I PA:MO: QL MIGRANAL 1 QL(8per28
(28.8 per 28 days)
days) naratriptan 1 MO; QL (18
EMGALITY PEN 1 PA; MO; QL per 28 days)
(2 per 30 days)
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NURTEC ODT 1 PA; QL (16 sumatriptan 1 QL (8 per 28
per 30 days) succinate days)
ONZETRA XSAIL 1 MO;QL (32 ?“.bcgta”fouslgzn |
per 28 days) injector 4 mg/0.5 m
QULIPTA 1 PA: MO: QL suma_ltrlptan 1 MO; QL (8 per
succinate 28 days)
(30 per 30
days) subcutaneous pen
injector 6 mg/0.5 ml
RELPAX 1 MO;QL (18 :
per 28Q da( ) sumatriptan 1 MO; QL (8 per
Y succinate 28 days)
REYVOW ORAL 1 PA; QL (16 subcutaneous
TABLET 100 MG per 30 days) solution
REYVOW ORAL 1 PA; QL (8 per sumatriptan- 1 MO; QL (18
TABLET 50 MG 30 days) naproxen per 28 days)
rizatriptan oral 1 MO; QL (36 TOSYMRA 1 MO:; QL (24
tablet per 28 daYS) per 28 days)
rizatriptan oral 1 MO; QL (36 TREXIMET 1 MO:; QL (18
tablet,disintegrating per 28 days) per 28 days)
sumatriptan nasal 1 MO; QL (18 TRUDHESA 1 ST; QL (8 per
spray,non-aerosol per 28 days) 28 days)
20 mg/actuation
g UBRELVY 1 PA;QL (20
sumatriptan nasal 1 MO; QL (36 per 30 days)
spray,non-aerosol 5 per 28 days)
mg/actuation VYEPTI ! PA
sumatriptan 1 MO; QL (18 ZAVZPRET 1 P6A; Mé)g (?L
succinate oral per 28 days) (6 per 28 days)
sumatriptan 1 MO; QL (8 per ggﬁ?g‘égﬁ I lz\/éod QL (8 per
succinate 28 days) ays)
subcutaneous zolmitriptan nasal 1 MO; QL (18
cartridge 4 mg/0.5 spray,non-aerosol 5 per 28 days)
ml mg
sumatriptan 1 QL (8 per 28 zolmitriptan oral 1 MO; QL (18
succinate days) per 28 days)
SUth‘?éa”egus 05 ZOMIG NASAL 1 MO;QL (18
ca:r riage 5 mg/o. SPRAY,NON- per 28 days)
m AEROSOL 5 MG
ZOMIG ORAL 1 MO; QL (18

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MISCELLANEOUS AUSTEDO XR PA; MO; QL
NEUROLOGICAL THERAPY ORAL TABLET (240 per 30
EXTENDED days)
ADLARITY 1 Mo RELEASE 24 HR 6
AMONDY S-45 1 PA; LA MG
AMPYRA 1 PA; MO; LA; AUSTEDO XR PA; QL (28
QL (60 per 30 TITRATION per 180 days)
days) KT(WKI1-4) ORAL
: TABLET, EXT REL
AMVUTTRA 1 PA; MO >41R DOSE PACK
ARICEPT 1 MO 12-18-24-30 MG
AUBAGIO 1 PA; MO; QL AUSTEDO XR PA; MO; QL
(30 per 30 TITRATION (42 per 180
days) KT(WK1-4) ORAL days)
AUSTEDO ORAL 1 PA;MO;QL TABLET, EXT REL
TABLET 12 MG, 9 (120 per 30 24HR DOSE PACK
MG days) 6 MG (14)-12 MG
(14)-24 MG (14)
AUSTEDO ORAL 1 PA; MO; QL
TABLET 6 MG (60 per 30 BAFIERTAM PA; MO; QL
days) (120 per 30
days
AUSTEDO XR 1 PA; MO; QL ¥s)
ORAL TABLET (120 per 30 BRIUMVI PA; MO; QL
EXTENDED days) (24 per 180
RELEASE 24 HR days)
12 MG COPAXONE PA; MO; QL
AUSTEDO XR 1 PA: MO: QL SUBCUTANEOUS (30 per 30
ORAL TABLET (30 per 30 SYRINGE 20 days)
EXTENDED days) MG/ML
RELEASE 24 HR COPAXONE PA; MO; QL
18 MG, 30 MG, 36 SUBCUTANEOUS (12 per 28
MG, 42 MG, 48 MG SYRINGE 40 days)
AUSTEDO XR 1 PA;MO;QL MG/ML
ORAL TABLET (60 per 30 dalfampridine PA; MO; QL
EXTENDED days) (60 per 30
RELEASE 24 HR days)
24 MG DAYBUE PA; LA
dichlorphenamide PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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dimethyl fumarate 1 PA; MO; QL GILENYA ORAL 1 PA; QL (30
oral capsule,delayed (14 per 30 CAPSULE 0.25 MG per 30 days)
release(dr/ec) 120 days) GILENYA ORAL 1 PA; MO; QL
mg CAPSULE 0.5 MG (30 per 30
dimethyl fumarate 1 PA; MO; QL days)
orlal capdsu/Ie,dellg(;)/ed 51120 per 180 glatiramer 1 PA; QL (30
re ealsz( 528) ays) subcutaneous per 30 days)
r(z%)( )- mg syringe 20 mg/ml
) ' _ glatiramer 1 PA; QL (12
dimethyl fumarate 1 PA; MO; QL subcutaneous per 28 days)
oral capsule,delayed (60 per 30 syringe 40 mg/ml
release(dr/ec) 240 days)
mg glatopa 1 PA; MO; QL
) subcutaneous (30 per 30
donepezil oral tablet 1 MO .
2 I d
10 mg, 5 mg syringe 20 mg/m ays)
) glatopa 1 PA; MO; QL
ggnepezn oral tablet 1 MO subcutaneous (12 per 28
mg syringe 40 mg/ml days)
?Obnle‘fzz.". Otra' ; S MO HORIZANT ORAL 1 PA:MO; QL
ablet,disintegrating TABLET (30 per 30
edaravone 1 PA EXTENDED days)
intravenous solution RELEASE 300 MG
30 mg/100 mi HORIZANT ORAL 1 PA;MO; QL
EVRYSDI 1 PA; MO; LA; TABLET (60 per 30
QL (240 per EXTENDED days)
30 days) RELEASE 600 MG
EXELON PATCH 1 MO INGREZZA 1 PA; LA; QL
EXONDYS-51 1 PA (30 per 30
days)
fingoli 1 PA; MO; QL
Ingolimod (3O’perO3’OQ INGREZZA 1 PA;LA: QL
days) INITIATION (28 per 180
y PK(TARDIV) days)
FIRDAPSE 1 PA; LA
’ INGREZZA 1 PA; LA; QL
galantamine oral 1 MO SPRINKLE (30 per 30
capsule,ext rel. days)
pellets 24 hr KESIMPTA PEN 1 PA; MO; QL
galantamine oral 1 MO (1.6 per 28
solution days)
galantamine oral 1 MO KEVEYIS 1 PA

tablet
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KISUNLA 1 PA memantine oral 1 PA; MO
LEMTRADA 1 PA: MO; QL capsule,sprinkle,er

(6 per 365 24hr

days) memantine oral 1 PA; MO
LEQEMBI 1 PA solution
MAVENCLAD (10 1 PA:MO:; LA; {“ET‘";‘”“”e oral 1 PAMO
TABLET PACK) QL (40 per able

720 days) MEMANTINE 1 PA;MO

ORAL

MAVENCLAD (4 I PA;MO:; LA;
TABLET PACK) QL (16 per EQEIIZETS’DOSE

720 days)
MAVENCLAD (5 1 PA; MO: LA; ?ﬁgg%% bAK S PA; MO
TABLET PACK) QL (20 per

720 days) NAMENDA XR 1 PA

ORAL

MAVENCLAD (6 1 PA;MO; LA;
TABLET PACK) QL (24 per CAPSULE,SPRINK

720 daye) LE,ER 24HR
MAVENCLAD (7 1 PA;MO: LA; gﬁg%}fg\?&%%i S P A
TABLET PACK) QL (28 per ’ ’

720 daye) 24HR DOSE PACK
MAVENCLAD (8 1 PA; MO:; LA; gi&%ﬁgg}ggﬁ% S PA; MO
TABLET PACK) QL (32 per :

720 day) LE,ER 24HR
MAVENCLAD (9 I PA; MO; LA; NUEDEXTA I PAMO
TABLET PACK) QL (36 per NULIBRY 1 PALA

720 days) OCREVUS I PA;MO; LA;
MAYZENT ORAL 1 PA;MO: QL QL (20 per
TABLET 0.25 MG (120 per 30 180 days)

days) ONPATTRO 1 PA;MO;LA
MAYZENT ORAL 1 PA;MO; QL :

’ ’ rmal 1 PA
TABLET 1 MG, 2 (30 per 30 ormaivi
MG days) PONVORY 1 PA;MO;QL
30 per 30
MAYZENT 1 PA;MO; QL g ayger
STARTER(FOR (7 per 180
IMG MAINT) days) PONVORY 14- 1 PA; MO; QL
— DAY STARTER (14 per 180

MAYZENT 1 PA;MO;QL PACK days
STARTER(FOR (12 per 180
2MG MAINT) days) RADICAVA 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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Drug Name Drug Requirements Drug Name Drug Requirements
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RADICAVA ORS 1 PA; MO VILTEPSO 1 PA; LA
RADICAVA ORS 1 PA; MO VUMERITY 1 PA; MO; QL
STARTER KIT (120 per 30
SUSP days)
RELYVRIO 1 PA VYONDYS-53 1 PA; LA
rivastigmine 1 MO WAINUA 1 PA; LA; QL
rivastigmine tartrate 1 MO (0.8 per 28
days)
KYCLARY 1 PA; LA
SKYC 5 ’ XENAZINE ORAL 1 PA; MO; LA;
TASCENSO ODT 1 MO TABLET 12.5 MG QL (240 per
TECFIDERA ORAL 1 PA; MO; LA; 30 days)
CAPSULE,DELAY QL (14 per 30 XENAZINE ORAL 1 PA; MO; LA;
ED days) TABLET 25 MG QL (120 per
RELEASE(DR/EC) 30 days)
120 M
0 MG ZEPOSIA 1 PA; MO; QL
TECFIDERA ORAL 1 PA; MO; LA; (30 per 30
CAPSULE,DELAY QL (120 per days)
ED 180 days) ZEPOSIA I PA;MO; QL
RELEASE(DR/EC)
STARTER KIT (28- (28 per 180
120 MG (14)- 240 DAY p
MG (46) ) ays)
TECFIDERA ORAL 1 PA; MO; LA, g%i?gﬁ{ PACK S P 7A5 M?g? OQL
CAPSULE,DELAY QL (60 per 30 DAY g pet
ED days) ( - ) ays)
RELEASE(DR/EC) MUSCLE RELAXANTS /
240 MG ANTISPASMODIC THERAPY
TEGSEDI 1 PA; MO; LA baclofen intrathecal 1 B/D PA; MO
teriflunomide 1 PA; MO; QL BACLOFEN ORAL 1 MO
(30 per 30 SOLUTION 10
days) MG/5 ML (2
tetrabenazine oral 1 PA; MO; QL MG/ML)
tablet 12.5 mg (240 per 30 BACLOFEN ORAL 1
days) SOLUTION 5 MG/5
tetrabenazine oral 1 PA; MO; QL ML
tablet 25 mg (120 per 30 baclofen oral 1 MO
days) suspension
TYSABRI 1 PA; MO; LA; baclofen oral tablet 1 MO

QL (15 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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BACLOFEN ORAL 1 MO PYRIDOSTIGMINE 1 MO
TABLET 15 MG BROMIDE ORAL
cyclobenzaprine oral 1 PA; MO TABLET 30 MG
tablet pyridostigmine 1 MO
DANTRIUM 1 gcr)omlde oral tablet
INTRAVENOUS Mg
DANTRIUMORAL 1 MO pyridostigmine I
CAPSULE 25 MG bromide oral tablet
extended release
dantrolene 1 . )
intravenous revonto
dantrolene oral 1 MO RYSTIGGO 1 PA
FEXMID 1 PA tizanidine oral 1 MO
capsule
FLE VY 1 M .

QSU © tizanidine oral tablet 1 MO
GABLOFEN 1 B/D PA; MO VYVGART 1 PA: MO: LA
LIORESAL 1 B/D PA; MO
INTRATHECAL ’ VYVGART 1 PA; MO; LA
SOLUTION 2,000 HYTRULO
MCG/ML, 500 ZANAFLEX 1 MO
MCG/ML ZILBRYSQ 1 PA;LA
LIORESAL 1 B/D PA
INTRATHECAL NARCOTIC ANALGESICS
SOLUTION 50 acetaminophen-caff- 1 QL (300 per
MCG/ML dihydrocod 30 days)
LYVISPAH ORAL 1 MO acetaminophen- 1 MO; QL (4500
GRANULES IN codeine oral solution per 30 days)
PACKET 10 MG, 5 120-12 mg/5 ml
MG acetaminophen- 1 MO:; QL (360
LYVISPAH ORAL 1 MO codeine oral tablet per 30 days)
GRANULES IN 300-15 mg, 300-30
PACKET 20 MG mg
MESTINON ORAL 1 MO acetaminophen- 1 MO; QL (180
MESTINON ) MO gggeérée oral tablet per 30 days)
TIMESPAN v mg
OZOBAX DS " BELBUCA 1 PA; MO; QL

(60 per 30
pyridostigmine 1 MO days)
bromide oral syrup BRIXADI 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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buprenorphine hcl 1 MO FENTANYL 1
injection solution CITRATE (PF)
buprenorphine hcl 1 INJECTION
injection syringe SYRINGE 25
- MCG/0.5 ML
l;lljglri(ra]norphme hel ! MO fentanyl citrate (pf) 1
gual L .
injection syringe 50
buprenorphine 1 PA; MO; QL mcg/ml
transdermal patch (4 per 28 days) fentanyl citrate (pf) 1
BUTRANS 1 PA; MO; QL intravenous syringe
(4 per 28 days) 100 meg/2 ml (50
codeine sulfate 1 MO; QL (180 mcg/ml)
per 30 days) fentanyl citrate 1 PA; MO; QL
DILAUDID (PF) 1 buccal lozenge on a (120 per 30
INJECTION handle 1,200 mcg, days)
SYRINGE 0.2 1,600 mcg, 400 mcg,
MG/ML, 0.5 600 mcg, 800 meg
MG/0.5 ML, 1 fentanyl citrate 1 PA; MO; QL
MG/ML, 2 MG/ML buccal lozenge on a (120 per 30
DILAUDID ORAL 1 MO;QL (2400 handle 200 meg days)
LIQUID per 30 days) FENTANYL 1 PA; QL (120
DILAUDID ORAL 1 MO; QL (180 CITRATE per 30 days)
TABLET per 30 days) BUCCAL TABLET,
EFFERVESCENT
duramorph (pf) 1 MO 100 MCG, 400
injection solution 0.5 MCG, 800 MCG
mg/ml
FENTANYL 1 PA; MO; QL
duramorph (pf) 1 CITRATE (120 per 30
Injection solution 1 BUCCAL TABLET, days)
mg/m EFFERVESCENT
endocet oral tablet 1 QL (360 per 200 MCG, 600
10-325 mg, 2.5-325 30 days) MCG
mg, 7.5-325 g FENTORA I PA;MO; QL
endocet oral tablet 1 MO; QL (360 (120 per 30
5-325 mg per 30 days) days)
fentanyl 1 PA; MO; QL hydrocodone 1 PA; MO; QL
(10 per 30 bitartrate, oral only, (90 per 30
days) er 12hr days)

fentanyl citrate (pf)
injection solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocodone 1 PA; MO; QL hydromorphone 1 MO
bitartrate, oral (60 per 30 injection solution 2
only,ext.rel.24 hr days) mg/ml
100 mg, 120 mg HYDROMORPHO 1
hydrocodone 1 PA; MO; QL NE INJECTION
bitartrate, oral (60 per 30 SYRINGE 0.25
only,ext.rel.24 hr 20 days) MG/0.5 ML, 0.5
mg, 30 mg, 40 mg, MG/0.5 ML
60 mg, 80 mg hydromorphone 1 MO
hydrocodone- 1 MO; QL (5550 injection syringe 1
acetaminophen oral per 30 days) mg/ml, 4 mg/ml
SO“;;';” |7'5'325 hydromorphone 1
mg/1om injection syringe 2
hydrocodone- 1 MO; QL (390 mg/ml
acetaminophen oral per 30 days) hydromorphone oral 1 MO; QL (2400
300 mg, 7.5-300 mg - " I
1 MO; QL (180
hydrocodone- 1 MO; QL (360 tgblg(:morp one ora per 3(? dags)
acetaminophen oral per 30 days)
tablet 10-325 mg, 5- hydromorphone oral 1 PA; MO; QL
325 mg, 7.5-325 mg tablet extended (60 per 30
hydrocodone- 1 MO; QL (50 release 24 hr days)
ibuprofen per 30 days) HYSINGLA ER, 1 PA; MO; QL
ORAL (60 per 30
HYDROMORPHO ! ONLY,EXT.REL.24 days)
NE (PF)
HR 100 MG, 120
INJECTION MG. 80 MG
SOLUTION 1 .
MG/ML, 4 MG/ML HYSINGLA ER, 1 PA; MO; QL
ORAL (60 per 30
.hYdrO.morprl'or!e (pl% I ONLY,EXT.REL.24 days)
|nje;:t|?n o) ultlofo HR 20 MG, 30 MG,
(mg/ml) (5 mi), 40 MG, 60 MG
mg/ml, 2 mg/ml
INFUMORPH P/F 1 B/D PA; MO
hydromorphone (pf) 1
injection syringe 0.5 levorphanol tartrate 1 MO; QL (120
mg/0.5 ml, 1 mg/ml per 30 days)
hydromorphone 1 methadone injection 1
solution

injection solution 1
mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methadone intensol 1 PA; MO; QL MORPHINE
(90 per 30 INJECTION
days) SOLUTION 10
methadone oral 1 PA; QL (90 MG/ML, 2 MG/ML,
concentrate per 30 days) 4 MG/ML, 5
MG/ML
methadone oral 1 PA; MO; QL
. ’ ’ MORPHINE
solution 10 mg/5 ml 600 30
ut g fia S)p o INJECTION
i SYRINGE 2
methadone oral 1 PA; MO; QL MG/ML
solution 5 mg/5 ml 1200 30 ..
g Ela ) pet morphine injection MO
Y syringe 4 mg/ml
methadone oral 1 PA; MO; QL :
tablet 10 mg (120 per 30 morphine . MO
days) intravenous solution
10 mg/ml, 50 mg/ml
methadone oral 1 PA; MO; QL
tablet 5 mg (240 per 30 MORPHINE MO
days) INTRAVENOUS
SOLUTION 4
methadose oral 1 PA; MO; QL MG/ML, 8 MG/ML
concentrate 519210 S;;er 30 MORPHINE
Y INTRAVENOUS
MITIGO (PF) 1 SYRINGE 10
injection solution 0.5 morphine
mg/ml intravenous syringe
morphine (pf) 1 MO 2 mg/ml, 4 mg/ml
injection solution 1 morphine oral PA; MO; QL
mg/ml capsule, er (60 per 30
intravenous patient morphine oral PA; MO; QL
control.analgesia capsule,extend.relea (90 per 30
soln se pellets 10 mg, 100 days)
morphine 1 MO:; QL (900 mg, 20 mg, 30 mg,
concentrate oral per 30 days) 50 mg, 60 mg, 80 mg
solution morphine oral MO; QL (900
solution per 30 days)
morphine oral tablet MO; QL (180
per 30 days)
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morphine oral tablet 1 PA; MO; QL oxycodone- 1 QL (2000 per
extended release (120 per 30 acetaminophen oral 30 days)
days) solution 10-300
MS CONTINORAL 1  PA;MO; QL mg/5 mi
TABLET (120 per 30 oxycodone- 1 QL (1860 per
EXTENDED days) acetaminophen oral 30 days)
RELEASE 100 MG, solution 5-325 mg/5
200 MG, 60 MG mi
MS CONTIN ORAL 1 PA; MO; QL oxycodone- 1 QL (390 per
TABLET (120 per 30 acetaminophen oral 30 days)
EXTENDED days) tablet 10-300 mg, 5-
RELEASE 15 MG, 300 mg, 7.5-300 mg
30 MG oxycodone- 1 MO: QL (360
NALOCET 1 MO; QL (390 acetaminophen oral per 30 days)
per 30 days) tablet 10-325 mg,
oxycodone oral 1 MO; QL (360 2'5'?;2;’ ?295’ 5-325
capsule per 30 days) Mg, /-o-oc0 My
oxycodone oral ! MO; QL (180 g)é)e/fgﬂ?r?oe[-)hen oral 1 ?(iq d(; 9s(; =
Y
concentrate per 30 days) tablet 2.5-300 mg
oxycodone oral 1 MO; QL (1200
S())(Iyution per 3(? dagfs) OXYCONTIN, ! PA; MO; QL
ORAL ONLY, (90 per 30
oxycodone oral 1 MO; QL (180 EXT.REL.12 HR 10 days)
tablet 10 mg, 15 mg, per 30 days) MG, 15 MG, 20
20 mg, 30 mg MG, 30 MG, 40
oxycodone oral 1 MO:; QL (360 MG, 60 MG
tablet 5 mg per 30 days) OXYCONTIN, 1 PA; MO; QL
OXYCODONE 1 PA; QL (90 ORAL ONLY, (60 per 30
ORAL per 30 days) EXT.REL.12 HR 80 days)
TABLET,ORAL MG
ONLY,EXT.REL.12 oxymorphone oral 1 MO:; QL (360
HR 10 MG, 20 MG, tablet 10 mg per 30 days)
40 MG
oxymorphone oral 1 MO; QL (180
OXYCODONE, 1 PA; QL (60 tablet 5 mg per 30 days)
ORAL ONLY 30d
EXT REL.12 fiR 30 pet ays) oxymorphone oral 1 PA; MO; QL
MG ' ' tablet extended (90 per 30
release 12 hr days)
PERCOCET 1 MO; QL (360
per 30 days)
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PROLATE ORAL 1 MO; QL (2000 buprenorphine- 1 MO; QL (360
SOLUTION per 30 days) naloxone sublingual per 30 days)
. film 2-0.5 mg
prolate oral tablet 1 MO; QL (390
per 30 days) buprenorphine- 1 MO; QL (90
ROXICODONE 1 MO; QL (180 P_?Iozo?e subglrzlgual per 30 days)
ORAL TABLET 15 per 30 days) IIm 2-1 Mg, &-2 Mg
MG, 30 MG buprenorphine- 1 MO; QL (360
ROXYBOND ) MO:; QL (180 nabli)xozn% 55ubllngual per 30 days)
ORAL TABLET, per 30 days) tablet 2-0.5 mg
ORAL ONLY 15 buprenorphine- 1 MO; QL (90
MG, 30 MG naloxone sublingual per 30 days)
ROXYBOND 1 MO: QL (360 tablet 8-2 mg
ORAL TABLET, per 30 days) butorphanol 1 MO
ORAL ONLY 5 MG injection
SEGLENTIS 1 ST; MO; QL butorphanol nasal 1 MO; QL (10
(120 per 30 per 28 days)
days) CALDOLOR 1
SUBLOCADE 1 MO INTRAVENOUS
TREZIX 1 QL (300 per PIGGYBACK
30 days) CALDOLOR 1 MO
XTAMPZA ER 1 PA;MO; QL %%&Vggfﬁ S
(90 per 30
days) CAMBIA 1 ST; MO; QL
NON-NARCOTIC ANALGESICS ( per 30 days)
ACETAMINOPHE 1 MO CELEBREX !
N INTRAVENOUS celecoxib 1 MO
SOLUTION 1,000 clonidine (pf) 1
MG/100 ML (10 epidural solution
MG/ML), 500 5,000 mcg/10 ml
MG/50 ML (10
MG/ML) COMBOGESIC IV 1
ARTHROTEC 50 1 ST;MO CONZIP I PAIMO; QL
(30 per 30
ARTHROTEC 75 1 ST;MO days)
buprenorphine- 1 MO; QL (60 DAYPRO 1 ST: MO
naloxone sublingual per 30 days) d
film 12-3 mg DICLOFENAC 1 PA; QL (60
EPOLAMINE per 30 days)
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diclofenac potassium 1 MO flurbiprofen oral 1 MO
oral capsule tablet 100 mg
diclofenac potassium 1 MO; QL (9 per ibu 1 MO
g;iLngder n 30 days) ibuprofen lysine (pf) 1
; : ibuprofen oral 1 MO
diclofenac potassium 1 MO Isul;p .
pension
oral tablet 25 mg :
diclofenac potassium 1 MO Ibuprofen oral tablet ! MO
4
oral tablet 50 mg . 00 mg, 800 mg
diclofenac sodium 1 MO Ibuprofen oral tablet !
600 mg
oral
- " ib fen-f tidi 1 MO
diclofenac sodium 1 MO; QL (300 buproten-famotidine
topical drops per 28 days) INDOCIN RECTAL 1 MO
diclofenac sodium 1 MO; QL (1000 indomethacin rectal 1 MO
topical gel 1 % per 28 days) suppository 50 mg
diclofenac sodium 1 MO;QL (224 ketoprofen oral 1
topical solution in per 28 days) capsule 25 mg, 50
metered-dose pump mg
diclofenac- 1 MO ketoprofen oral 1 MO
misoprostol capsule,ext rel.
diflunisal ) MO pellets 24 hr 200 mg
KETOROLAC 1 ST
DUEXIS 1 ST NASAL
ec-naproxen k KLOXXADO 1 MO
g;op‘lz'lzc oral S MO LICART I PA;MO; QL
(30 per 30
etodolac oral tablet 1 MO days)
etodolac oral tablet 1 MO LODINE ORAL 1 ST
extended release 24 TABLET
hr lofena 1 MO
ignp‘;ﬂ:gfzg oorrnag; S VO lofexidine 1 PA
LUCEMYRA 1 PA; MO
fenoprofen oral 1
tablet meclofenamate 1 MO
FLECTOR 1 PA; MO; QL mefenamic acid 1 MO
(60 per 30 meloxicam oral 1 MO; QL (30
days) tablet per 30 days)
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meloxicam 1 MO; QL (30 naproxen sodium 1 MO
submicronized per 30 days) oral tablet 275 mg,
550 mg
nabumetone 1 MO
nalbuphine ) naproxen sodium 1 MO
oral tablet, er
NALFON ORAL 1 ST; MO mu]tiphase 24 hr
CAPSULE 400 MG
naproxen- 1 MO
NALFON ORAL 1 ST; MO esomeprazo|e
TABLET NARCAN 1 MO
naloxone injection 1 MO
solution NEOPROFEN 1
(IBUPROFEN
naloxone injection 1 LYSN)(PF)
syringe 0.4 mg/ml
(greﬁg” i Syriﬂge) NUCYNTA ER 1 PA;MO; QL
(60 per 30
naloxone injection 1 MO days)
rin 4 mg/ml, 1
?g;m%e 0.4 mg/ml, NUCYNTA ORAL 1 MO; QL (181
TABLET 100 MG per 30 days)
naloxone nasal 1 MO
NUCYNTA ORAL 1 MO; QL (362
naltrexone 1 MO TABLET 50 MG per 30 days)
NAPRELAN CR 1 ST; MO NUCYNTA ORAL 1 MO; QL (242
ORAL TABLET, TABLET 75 MG per 30 days)
ER MULTIPHASE
24 HR 375 MG. 750 OLINVYK 1 B/D PA
MG ’ INTRAVENOUS
PATIENT
NAPRELAN CR 1 ST CONTROL.ANALG
ORAL TABLET, ESIA SOLN
ER MULTIPHASE
24 HR 500 MG OLINVYK 1
INTRAVENOUS
NAPROSYN ORAL 1 ST SOLUTION
SUSPENSION OPVEE 1
naproxen oral 1 MO ;
suspension oxaprozin oral tablet 1 MO
PENNSAID 1 ST; QL (224
naproxen oral tablet 1 MO ’
P TOPICAL per 28 days)
naproxen oral 1 MO SOLUTION IN

tablet,delayed
release (dr/ec)
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PRIALT 1 B/D PA tramadol oral tablet 1 PA; MO; QL
QDOLO 1 QL (2400 per Extended release 24 5130 per 30
30 days) r ays)
tramadol oral tablet 1 PA; QL (30
RELAFEN DS 1 ST; MO . ' ’
’ er multiphase 24 hr per 30 days)
salsalate 1 MO
tramadol- 1 MO; QL (240
SPRIX 1 ST acetaminophen per 30 days)
SUBOXONE 1 MO; QL (60 VIMOVO 1 ST; MO
SUBLINGUAL per 30 days)
FILM 12-3 MG VIVITROL 1 MO
SUBOXONE 1 MO: QL (360 VIVLODEX 1 331(;; MO; OQL
SUBLINGUAL per 30 days) 51 per
FILM 2-0.5 MG ays)
SUBOXONE 1 MO; QL (90 ZIMHI 1
SUBLINGUAL per 30 days) ZIPSOR 1 ST; MO
EI(:JM 4-1 MG, 8-2 ZORVOLEX 1 ST
. ZUBSOLV 1 MO; QL (30
sulindac 1 MO SUBLINGUAL per 30 days)
TOLECTIN 600 1 ST TABLET 0.7-0.18
- MG, 1.4-0.36 MG
1 M ’ B
tolmetin oral capsule 0] 11.42.9 MG, 2.9-
TRAMADOL 1 PA; MO; QL 0.71 MG, 5.7-1.4
ORAL (30 per 30 MG
CAPSULE,ER d
; ays) ZUBSOLV 1 MO; QL (60
BIPHASE 24 HR
17-83 SUBLINGUAL per 30 days)
TABLET 8.6-2.1
TRAMADOL 1 PA; MO; QL MG
ORAL (30 per 30
CAPSULE,ER days) PSYCHOTHERAPEUTIC DRUGS
BIPHASE 24 HR ABILIFY 1 MO; QL (2.4
25-75 100 MG, 200 ASIMTUFII per 56 days)
MG INTRAMUSCULA
TRAMADOL 1 MO;QL (2400 R
ORAL SOLUTION per 30 days) SUSPENSION,EXT
ENDED REL
TRAMADOL 1 MO; QL (120 SYRING 720
ORAL TABLET per 30 days) MG/2.4 ML
100 MG, 25 MG
tramadol oral tablet 1 MO; QL (240
50 mg per 30 days)
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ABILIFY 1 MO; QL (3.2 amitriptyline 1 MO
ASIMTUFII per 56 days) .
INTRAMUSCULA amoxapine ! MO
R amphetamine sulfate 1 PA; MO
SUSPENSION,EXT ANAFRANIL 1 MO
ENDED REL
MG/3.2 ML per 30 days)
ABILIFY I MO;QL(1per  APTENSIOXR ST; MO
MAINTENA 28 days) aripiprazole oral 1 MO
ABILIFY MYCITE I QL (30 per 30 solution
MAINTENANCE days) aripiprazole oral 1 MO; QL (30
KIT tablet per 30 days)
ABILIFY MYCITE 1 QL (30 per 30 aripiprazole oral 1 MO; QL (60
STARTER KIT days) tablet,disintegrating per 30 days)
ORAL TABLET
WITH SENSOR, ARISTADA INITIO 1 MO§ é)sLd(4.8)
STRIP, POD 10 MG pet ob) days
ABILIFY MYCITE 1 QL (30 per ﬁ‘\%lgi/%*s CULA ! MO; gi“ (3.9
STARTER KIT 180 days) R per 36 days)
ORAL TABLET SUSPENSION,EXT
WITH SENSOR,
ENDED REL
STRIP, POD 15
SYRING 1,064
MG, 2 MG, 20 MG, MG/3.9 ML
30 MG, 5 MG ’
ABILIFY ORAL 1 QL (30 per 30 S\IRTIE};;/I%ASCUL A 1 Moéz? cIf o
TABLET 10 MG, 15 days) R per 28 days)
MG, 30 MG, 5 MG SUSPENSION,EXT
ABILIFY ORAL 1 MO;QL (30 ENDED REL
TABLET 2 MG, 20 per 30 days) SYRING 441
MG MG/1.6 ML
ADDERALL 1 MO ARISTADA 1 MO; QL (2.4
ADDERALL XR 1 ST: MO INTRAMUSCULA per 28 days)
d R

ADZENYS XR- 1 ST; MO SUSPENSION,EXT
ODT ENDED REL
AMBIEN 1 QL (30 per 30 SYRING 662

days) MG/2.4 ML
AMBIEN CR 1 MO; QL (30

per 30 days)
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ARISTADA MO; QL (3.2 bupropion hcl oral 1 MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
SUSPENSION,EXT BUPROPION HCL I MO; QL (30
ENDED REL
ORAL TABLET per 30 days)
E/K}%I\;Gl\ffz EXTENDED
: RELEASE 24 HR
armodafinil PA; MO; QL 450 MG
330 per 30 bupropion hcl oral 1 MO; QL (60
ays) tablet sustained- per 30 days)
asenapine maleate MO; QL (60 release 12 hr
per 30 days) buspirone 1 MO
ATIVAN PA; MO
> APLYTA 1 MO; QL
INJECTION ¢ O; QL (30
per 30 days)
ATIVAN ORAL PA; MO; QL CELEXA ORAL 1 MO; QL (30
TABLET 0.5 MG, 1 (90 per 30
TABLET per 30 days)
MG days) -
ATIVAN ORAL PA: MO: QL chlorpromazine 1 MO
TABLET 2 MG (150 per 30 CITALOPRAM 1 MO; QL (30
days) ORAL CAPSULE per 30 days)
atomoxetine oral MO; QL (60 citalopram oral 1 MO
capsule 10 mg, 18 per 30 days) solution
mg, 25 mg, 40 mg citalopram oral 1 MO; QL (30
atomoxetine oral MO; QL (30 tablet per 30 days)
mg, 80 mg -
clonidine hcl oral 1 MO
30 days) release 12 hr
AZSTARYS ST; MO clorazepate 1 PA; MO; QL
BELSOMRA PA; QL (30 dipotassium oral (180 per 30
per 30 days) tablet 15 mg days)
bupropion hcl oral MO clorazepate 1 PA; MO; QL
tablet dipotassium oral (90 per 30
) tablet 3.75m d
bupropion hcl oral MO; QL (90 g ays)
tablet extended per 30 days) clorazepate 1 PA; MO; QL
release 24 hr 150 mg dipotassium oral (360 per 30
tablet 7.5 mg days)
clozapine oral tablet 1
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clozapine oral 1 dextroamphetamine 1 MO
tablet,disintegrating sulfate oral solution
CLOZARIL ORAL 1 dextroamphetamine 1 MO
TABLET 100 MG sulfate oral tablet 10
CLOZARIL ORAL 1 o 15 oo 20 mg,
TABLET 200 MG, Mg, > My
25 MG, 50 MG dextroamphetamine 1
CONCERTA ) ST: MO sulfate oral tablet
2.5mg, 7.5mg
COTEMPLA XR- 1 ST; MO .
ODT ’ dextroamphetamine- 1 MO
amphetamine oral
CYMBALTA 1 MO; QL (60 capsule, er triphasic
per 30 days) 24 hr
DAYTRANA 1 ST; MO dextroamphetamine- 1 MO
DAYVIGO 1 PA; MO; QL amphetamine oral
(30 per 30 capsule,extended
days) release 24hr
desipramine 1 MO dextroamphetamine- 1 MO
amphetamine oral
DESVENLAFAXIN 1 MO; QL (120 tablet
E ORAL TABLET per 30 days) - —
EXTENDED diazepam injection 1 PA
RELEASE 24 HR diazepam intensol 1 PA; MO; QL
100 MG (240 per 30
DESVENLAFAXIN 1 MO; QL (30 days)
E ORAL TABLET per 30 days) diazepam oral 1 PA; QL (240
EXTENDED concentrate per 30 days)
RELEASE 24 HR .
50 MG 5 diazepam oral 1 PA; MO; QL
solution 5 mg/5 ml (1200 per 30
desvenlafaxine 1 MO; QL (30 (1 mg/ml) days)
succinate 30d )
per 30 days) diazepam oral I PA;QL (1200
DEXEDRINE 1 ST; MO solution 5 mg/5 ml per 30 days)
SPANSULE ORAL (1 mg/ml, 5 ml)
CAPSULE, . VS
EXTENDED diazepam oral tablet 1 PSO MO,S%L
RELEASE 10 MG (120 per
- days)
dexmethylphenidate 1 MO DOPRAM )
dextroamphetamine 1 MO .
P doxepin oral capsule 1 MO

sulfate oral capsule,
extended release

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 09/17/2024.

60




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxepin oral 1 MO eszopiclone 1 MO; QL (30
concentrate per 30 days)
doxepin oral tablet 1 MO; QL (30 EVEKEO 1 PA; MO
per 30 days) FANAPT ORAL I MO:; QL (60

DRIZALMA ORAL 1 MO; QL (60 TABLET per 30 days)
ggii%z% REL per 30 days) FANAPT ORAL I MO:; QL (8 per

TABLETS,DOSE 180 days)
SPRINKLE 20 MG, PACK
30 MG, 60 MG

FETZIMA ORAL 1 L (28
DRIZALMAORAL 1  MO; QL (90 CAPSULE.EXT (1380((1 bt

: ays)
CAPSULE, per 30 days) REL 24HR DOSE
DELAYED REL PACK 20 MG (2).
SPRINKLE 40 MG 40 MG (26)
duloxetine oral 1 MO; QL (60 FETZIMA ORAL 1 QL (30 per 30
capsule,delayed per 30 days) CAPSULE,EXTEN days)
release(dr/ec) 20 DED RELEASE 24
mg, 30 mg, 60 mg HR
duloxetine oral 1 MO; QL (90 fl .
’ mazenil 1

capsule,delayed per 30 days) 4 Z_ !
release(dr/ec) 40 mg fluoxetine (pmdd) 1 QL (240 per
DYANAVEL XR 1 ST: MO oral tablet 10 mg 30 days)

fluoxetine (pmdd) 1 QL (120 per
EFFEXOR XR 1 QL (30 per 30 oral tablet 20 mg 30 days)
ORAL days)
CAPSULE,EXTEN fluoxetine oral 1 MO; QL (30
DED RELEASE capsule 10 mg per 30 days)
24HR 150 MG, 37.5 fluoxetine oral 1 MO; QL (90
MG capsule 20 mg per 30 days)
EFFEXOR XR 1 QL (90 per 30 fluoxetine oral 1 MO; QL (60
ORAL days) capsule 40 mg per 30 days)
CAPSULE,EXTEN -
DED RELEASE fluoxetine oral 1 MO; QL (4 per
24HR 75 MG capsule,delayed 28 days)

release(dr/ec)
EMSAM 1 MO ;

- fluoxetine oral 1 MO

ergoloid 1 solution
escitalopram oxalate 1 MO fluoxetine oral tablet 1 MO; QL (240
oral solution 10 mg per 30 days)
escitalopram oxalate 1 MO:; QL (30 fluoxetine oral tablet 1 MO; QL (120
oral tablet per 30 days) 20 mg per 30 days)
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fluoxetine oral tablet 1 MO; QL (30 haloperidol 1 MO
60 mg per 30 days) decanoate
fluphenazine 1 MO mtramuscular
dgc?anoatze: solution 100 mg/ml,
50 mg/ml
fluphenazine hcl 1 MO -
up - haloperidol lactate 1 MO
fluvoxamine oral 1 MO:; QL (60 injection
capsule,extended per 30 days) ;
release 24hr _haloperldol lactate 1
intramuscular
fluvoxamine oral 1 MO; QL (90 .
tablet 100 mg per 30 days) 2?;?pend0| lactate 1 MO
fluvoxamine oral 1 MO; QL (30
HETLIOZ 1 PA; MO; QL
tablet 25 m 30d ’ ’
g per 30 days) (30 per 30
fluvoxamine oral 1 MO:; QL (60 days)
tablet 50 m 30d
g per 30 days) HETLIOZ LQ 1 PA:MO:; QL
FOCALIN 1 MO (158 per 30
FOCALIN XR 1 ST; MO days)
FORFIVO XL 1 MO; QL (30 imipramine hcl 1 MO
per 30 days) imipramine pamoate 1 MO
GEODON 1 MO INVEGA 1 MO; QL (3.5
INTRAMUSCULA HAFYERA per 180 days)
R INTRAMUSCULA
GEODON ORAL 1 MO; QL (60 R SYRINGE 1,092
CAPSULE 20 MG per 30 days) MG/3.5 ML
GEODON ORAL 1 MO; QL (60 INVEGA 1 MO; QL (5 per
CAPSULE 40 MG, per 30 days) HAFYERA 180 days)
60 MG, 80 MG INTRAMUSCULA
R SYRINGE 1,560
HALDOL 1 MO MG/5 ML
DECANOATE
_ INVEGA ORAL 1 MO; QL (30
haloper|d0| 1 MO TABLET per 30 days)
haloperidol 1 EXTENDED
decanoate RELEASE 24HR 3
intramuscular MG, 9 MG
solution 100 mg/ml INVEGA ORAL 1 MO; QL (60
(1 ml), 50 TABLET per 30 days)
mg/miciml) EXTENDED
RELEASE 24HR 6
MG
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INVEGA 1 MO; QL (0.75 INVEGA TRINZA 1 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML JORNAY PM 1 ST;MO
INVEGA I MO:QL(lper | ATypA ORAL I MO; QL (30
SUSTENNA 28 days)

TABLET 120 MG, per 30 days)

INTRAMUSCULA 20 MG. 40 MG. 60
R SYRINGE 156 MG ’ ’
MG/ML
INVEGA L MOOLUS  Tiniprsom | perd0das)
SUSTENNA per 28 days)
INTRAMUSCULA LEXAPRO ORAL 1 QL (30 per 30
R SYRINGE 234 TABLET days)
MG/1.5 ML lisdexamfetamine 1 MO
INVEGA 1 MO; QL (0.25 lithium carbonate 1 MO
SUSTENNA per 28 days) — -
INTRAMUSCULA lithium citrate 1
R SYRINGE 39 LITHOBID 1 MO
MG/0.25 ML lorazepam injection 1 PA; MO
INVEGA 1 MO; QL (0.5 solution
SUSTENNA per 28 days) - _
INTRAMUSCULA Iorgzepa;m m;e(itlon 1 PA; MO
R SYRINGE 78 Syringe = mgim
MG/0.5 ML lorazepam intensol 1 PA; QL (150
INVEGA TRINZA 1 MO; QL (0.88 per 30 days)
INTRAMUSCULA per 90 days) lorazepam oral 1 PA; MO; QL
R SYRINGE 273 concentrate (150 per 30
MG/0.88 ML days)
INVEGA TRINZA 1 MO;QL(1.32 lorazepam oral 1 PA;MO; QL
INTRAMUSCULA per 90 days) tablet 0.5 mg, 1 mg (90 per 30
R SYRINGE 410 days)
MG/1.32 ML lorazepam oral 1 PA; MO; QL
INVEGA TRINZA 1 MO;QL(1.75 tablet 2 mg (150 per 30
INTRAMUSCULA per 90 days) days)
R SYRINGE 546
MG/1.75 ML
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LOREEV XR 1 PA; MO; QL methylphenidate hcl 1 MO
ORAL (30 per 30 oral cap,er
CAPSULE.EXTEN days) sprinkle,biphasic 40-
DED RELEASE 60
ﬁgR IMG, 1.5 methylphenidate hcl 1 MO
oral capsule, er
LOREEV XR 1 PA; MO; QL biphasic 30-70
ORAL (150 per 30 .
methylphenidate hcl 1 MO
CAPSULE,EXTEN days) oral capsule,er
DED RELEASE biphasic 50-50
24HR 2 MG
' . methylphenidate hcl 1 MO
LOREEV XR 1 PA; MO; QL oral solution
ORAL (90 per 30
CAPSULE,EXTEN days) methylphenidate hcl 1 MO
DED RELEASE oral tablet
24HR 3 MG methylphenidate hcl 1 MO
loxapine succinate 1 MO oral tablet extended
I
LUMRYZ 1 PA;MO; QL refease
(30 per 30 methylphenidate hcl 1
days) oral tablet extended
I 24hr 1
LUNESTA I MO; QL (30 release 24hr 18 mg
0d (bx rating), 27 mg
per 30 days) (bx rating), 36 mg
lurasidone oral 1 MO; QL (30 (bx rating), 54 mg
tablet 120 mg, 20 per 30 days) (bx rating)
mg, 40 mg, 60 mg methylphenidate hcl 1 MO
lurasidone oral 1 MO; QL (60 oral tablet extended
tablet 80 mg per 30 days) release 24hr 18 mg,
LYBALVI 1 ST;MO;QL 27 mg, 36 mg, 54 mg
(30 per 30 METHYLPHENID 1 ST; MO
days) ATE HCL ORAL
TABLET
MARPLAN 1 MO EXTENDED
METADATE CD 1 ST RELEASE 24HR 45
methamphetamine 1 PA;MO MG, 63 MG, 72 MG
METHYLIN ORAL 1 MO methylphenidate hcl 1 MO
SOLUTION oral tablet,chewable
methylphenidate 1 MO midazolam (pf) in 1

0.9 % nacl
intravenous solution
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mirtazapine oral 1 MO olanzapine- 1 MO
tablet fluoxetine
mirtazapine oral 1 MO paliperidone oral 1 MO; QL (30
tablet,disintegrating tablet extended per 30 days)
modafinil oral tablet 1 PA; MO; QL :rgeleasg 24hr 1.5 mg,
100 mg (30 per 30 mg, Mg
days) paliperidone oral 1 MO; QL (60
modafinil oral tablet 1 PA; MO; QL ta?let eXZtZﬂd%d per 30 days)
200 mg (60 per 30 release ~anr v mg
days) PAMELOR 1 MO
molindone oral 1 PARNATE 1 MO
tablet 10 mg, 25 mg paroxetine hcl oral 1 MO
molindone oral 1 MO suspension
tablet 5 mg paroxetine hcl oral 1 MO; QL (30
MYDAYIS 1 ST; MO tablet 10 mg, 20 mg, per 30 days)
NARDIL 1 MO 40mg
nefazodone 1 MO paroxetine hcl oral 1 MO; QL (60
tablet 30 mg per 30 days)
NORPRAMIN 1 )
ORAL TABLET 10 paroxetine hcl oral 1 MO; QL (60
MG. 25 MG tablet extended per 30 days)
’ release 24 hr
nortriptyline oral 1 MO )
capsulpey paroxetine 1 MO; QL (30
mesylate(menop.sym per 30 days)
nortriptyline oral 1 MO
lution
solutio PAXIL CR 1 MO:; QL (60
ff; (_3/ f)er 30 PAXIL ORAL 1
SUSPENSION
NUVIGIL 1 PA; MO; QL
(30,per 3’OQ PAXIL ORAL 1 MO; QL (30
days) TABLET 10 MG, 20 per 30 days)
Y MG, 40 MG
lanzapin 1 M
?nf‘r azn‘i‘ﬂ's c?JI o © PAXIL ORAL I MO:; QL (60
TABLET 30 MG per 30 days)
olanzapine oral 1 MO; QL (30 ]
tablet per 30 days) pen_toba_rb_ltal_ 1
. sodium injection
olanzapine oral 1 MO; QL (30 solution
tablet,disint ti 30 d ;
ablet,disintegrating per ays) perphenazine ) MO
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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
imozid 1 MO quetiapine oral 1 MO; QL (30
pimozide 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
) . release 24 hr 300
PROVIGIL ORAL 1 PA; MO; QL mg, 400 mg, 50 mg
TABLET 100 MG (30 per 30
days) QUILLICHEW ER 1 ST; MO
PROVIGIL ORAL 1 PA; MO; QL QUILLIVANT XR 1 ST; MO
TABLET 200 MG (60 per 30 QUVIVIQ 1 PA; MO; QL
days) (30 per 30
PROZAC ORAL 1 QL (30 per 30 days)
CAPSULE 10 MG days) ramelteon 1 MO:; QL (30
PROZAC ORAL 1 QL (90 per 30 per 30 days)
CAPSULE 20 MG days) RELEXXII ORAL 1 ST
PROZAC ORAL 1 QL (60 per 30 TABLET
CAPSULE 40 MG days) EXTENDED
RELEASE 24HR 18
CAPSULE.EXTEN 30 days) MG, 54 MG
DED RELEASE
24HR 100 MG, 150 RELEXXII ORAL 1 ST; MO
MG TABLET
EXTENDED
QELBREE ORAL 1 ST; QL (60 per RELEASE 24HR 45
DED RELEASE
24HR 200 MG REMERON ORAL 1 MO
— TABLET 15 MG, 30
quetiapine oral 1 MO; QL (90 MG
tablet 100 mg, 200 per 30 days)
SOLTAB
QUETIAPINE 1 MO; QL (90
ORAL TABLET per 30 days) REXULTI ORAL 1 MO; QL (30
150 MG TABLET per 30 days)
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RISPERDAL 1 MO:; QL (2 per risperidone oral 1 MO; QL (60
CONSTA 28 days) tablet 0.25 mg, 0.5 per 30 days)
INTRAMUSCULA mg, 1 mg, 2 mg, 3
R mg
SUSPENSION,EXT risperidone oral 1 MO; QL (120
ENDED REL tablet 4 mg per 30 days)
RECON 12.5 MG/2
ML, 25 MG/2 ML risperidone oral 1 MO; QL (60
RISPERDAL ) MO: QL (2 per tablet,disintegrating per 30 days)

0.25mg, 0.5mg, 1
CONSTA 28 days) mg, 2 mg, 3 mg
INTRAMUSCULA i i
R risperidone oral 1 MO; QL (120
SUSPENSION,EXT tablet,disintegrating per 30 days)
ENDED REL 4 mg
RECON 37.5 MG/2 RITALIN 1 MO
ML, 50 MG/2 ML

RITALIN LA 1 ST;MO
RISPERDAL ORAL 1 MO

per 30 days)

RISPERDAL ORAL 1 MO:; QL (60
TABLET 0.5 MG, 1 per 30 days) SAPHRIS 1 MO; QL (60
MG, 2 MG, 3 MG per 30 days)
RISPERDAL ORAL 1 MO; QL (120 SECUADO 1 MO;QL (30
TABLET 4 MG per 30 days) per 30 days)
risperidone 1 MO; QL (2 per SEROQUEL ORAL 1 MO; QL (90
microspheres 28 days) TABLET 100 MG, per 30 days)
intramuscular 200 MG, 25 MG, 50
suspension,extended MG
rel recon 12.5 mg/2 SEROQUEL ORAL 1 MO:; QL (60
ml, 25 mg/2 ml TABLET 300 MG, per 30 days)
risperidone 1 MO; QL (2 per 400 MG
microspheres 28 days) SEROQUEL XR 1 MO; QL (30
intramuscular ORAL TABLET per 30 days)
suspension,extended EXTENDED
rel recon 37.5 mg/2 RELEASE 24 HR
ml, 50 mg/2 ml 150 MG, 200 MG
risperidone oral 1 MO

solution
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SEROQUEL XR 1 MO:; QL (60 SYMBYAX ORAL 1 MO
ORAL TABLET per 30 days) CAPSULE 6-25 MG
EXTENDED :
t It 1 PA; MO; QL
RELEASE 24 HR asimetteon (30 ero3’0Q
300 MG, 400 MG, o Sp)
50 MG I Y
SERTRALINE I MO;QL (30 thioridazine SO
ORAL CAPSULE per 30 days) thiothixene 1 MO
sertraline oral 1 MO tranylcypromine 1 MO
concentrate trazodone 1 MO
sertraline oral tablet 1 MO; QL (60 trifluoperazine 1 MO
100 mg, 50 mg per 30 days) — 5
- trimipramine 1 MO
sertraline oral tablet 1 MO; QL (30
25 mg per 30 days) TRINTELLIX 1 dQL ()30 per 30
ays
SILENOR 1 MO:; QL (30 Y
per 30 days) UZEDY 1 MO:; QL (0.28
SUBCUTANEOUS per 28 days)
SODIUM 1 PA; LA; QL SUSPENSION,EXT
OXYBATE (540 per 30 ENDED REL
days) SYRING 100
SPRAVATO 1 PA; MO MG/0.28 ML
NASAL UZEDY 1 MO:; QL (0.35
SPRAY,NON- SUBCUTANEOUS per 28 days)
AEROSOL 56 MG SUSPENSION,EXT
(28 MG X 2), 84 ENDED REL
MG (28 MG X 3) SYRING 125
STRATTERA 1 ST; MO; QL MG/0.35 ML
ORAL CAPSULE (60 per 30 UZEDY 1 MO; QL (0.42
10 MG, 18 MG, 25 days) SUBCUTANEOUS per 56 days)
MG, 40 MG SUSPENSION,EXT
STRATTERA 1 ST; MO; QL ENDED REL
ORAL CAPSULE (30 per 30 SYRING 150
100 MG, 60 MG, 80 days) MG/0.42 ML
MG UZEDY 1 MO:; QL (0.56
SUNOSI 1 PA; QL (30 SUBCUTANEOUS per 56 days)
SYMBYAX ORAL 1 ENDED REL
CAPSULE 3-25 MG SYRING 200
- MG/0.56 ML
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UZEDY 1 MO; QL (0.7 vilazodone 1 MO; QL (30
SUBCUTANEOUS per 56 days) per 30 days)
]SEESDI;%‘I%EOLN’EXT VRAYLAR ORAL I MO;QL (30

CAPSULE per 30 days)
SYRING 250
MG/0.7 ML VYVANSE 1 ST; MO
UZEDY 1 MO; QL (0.14 WAKIX 1 PA; MO; LA;
SUBCUTANEOUS per 28 days) QL (60 per 30
SUSPENSION,EXT days)
ENDED REL WELLBUTRIN SR 1 QL (60 per 30
SYRING 50 days)
MG/0.14 ML

WELLBUTRIN XL 1 QL (90 per 30
UZEDY 1 MO; QL (0.21 ORAL TABLET days)
SUBCUTANEOUS per 28 days) EXTENDED
SUSPENSION,EXT RELEASE 24 HR
ENDED REL 150 MG
SYRING 75
MG/0.21 ML WELLBUTRIN XL 1 QL (30per30

ORAL TABLET days)
VALIUM 1 PA; MO; QL EXTENDED

(120 per 30 RELEASE 24 HR
days) 300 MG

VENLAFAXINE 1 MO; QL (30 XELSTRYM 1 ST; MO
BESYLATE per 30 days)

_ XYREM 1 PA; LA; QL
venlafaxine oral 1 MO; QL (30 (540 per 30
capsule,extended per 30 days) days)
release 24hr 150 mg,

- (540 per 30
venlafaxine oral 1 MO; QL (90 days)
capsule,extended per 30 days)
release 24hr 75 mg zaleplon oral 1 MO; QL (60

- capsule 10 mg per 30 days)
venlafaxine oral 1 MO; QL (90
tablet per 30 days) zaleplon oral 1 MO; QL (30

- capsule 5 mg per 30 days)
venlafaxine oral 1 MO; QL (30 -
tablet extended per 30 days) zenzedi oral tablet 1 MO
release 24hr 10 mg, 5mg
VERSACLOZ 1 ZENZEDI ORAL 1 MO

TABLET 15 MG,
VIIBRYD ORAL 1 MO; QL (30 2.5 MG, 20 MG, 30
TABLET per 30 days) MG, 7.5 MG
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ziprasidone hcl 1 MO:; QL (60 ZYPREXA 1 MO; QL (2 per
per 30 days) RELPREVV 28 days)
. . INTRAMUSCULA
ziprasidone mesylate 1 MO R SUSPENSION
ZOLOFT ORAL 1 FOR
CONCENTRATE RECONSTITUTIO
ZOLOFT ORAL 1 QL (60 per30 N 300 MG
TABLET 100 MG, days) ZYPREXA 1 MO; QL (1 per
50 MG RELPREVV 28 days)
ZOLOFT ORAL 1 QL (30 per30 INTRAMUSCULA
TABLET 25 MG days) FROSIESPENSION
zolpidem oral tablet 1 MO; QL (30 RECONSTITUTIO
per 30 days) N 405 MG
table_t,ext release per 30 days) ORAL per 30 days)
multiphase TABLET,DISINTE
ZURZUVAE 1 PA; MO GRATING 10 MG,
ZYPREXA 1 MO > MG
INTRAMUSCULA ZYPREXA ZYDIS 1 MO; QL (30
R ORAL per 30 days)
ZYPREXA ORAL 1 MO; QL (30 EARBAI%I;E&? EIII;I/[TGE
TABLET 10 MG, per 30 days) 20 MG ’
2.5 MG, 5 MG, 7.5
MG CARDIOVASCULAR,
ZYPREXA ORAL 1 MO; QL (30 HYPERTENSION / LIPIDS
VLB MG, 20 per 30 days) ANTIARRHYTHMIC AGENTS
ZYPREXA I MO;QL (2per A2denosine !
RELPREVV 28 days) amiodarone 1 B/D PA; MO
INTRAMUSCULA intravenous solution
? OSI[{JSP ENSION amiodarone 1 B/D PA
intraven rin
RECONSTITUTIO Intravenous syringe
N 210 MG amiodarone oral 1 MO
tablet 100 mg, 200
mg
amiodarone oral 1
tablet 400 mg
BETAPACE AF 1 MO
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BETAPACE ORAL 1 MO sorine oral tablet 1

TABLET 120 MG, 120 mg

160 MG, 80 MG sorine oral tablet 1 MO

CORVERT 1 160 mg

dofetilide 1 MO sotalol af 1

flecainide 1 MO sotalol oral 1 MO

ibutilide fumarate 1 SOTYLIZE 1 MO

lidocaine (pf) 1 TIKOSYN 1 MO

Intravenous ANTIHYPERTENSIVE THERAPY

lidocaine in 5 % 1

dextrose (pf) ACCUPRIL 1

intravenous ACCURETIC 1

parenteral solution 4 ORAL TABLET 10-

mg/ml (0.4 %), 8 12.5 MG, 20-12.5

mg/ml (0.8 %) MG

mexiletine 1 MO acebutolol 1 MO

MULTAQ 1 MO ALDACTONE 1 MO

NEXTERONE 1 B/D PA aliskiren 1 MO

pacerone oral tablet 1 MO ALTACE ORAL 1 MO

100 mg, 200 mg, 400 CAPSULE 1.25

mg MG, 10 MG, 2.5

procainamide 1 MG

injection ALTACE ORAL 1

PROCAINAMIDE 1 CAPSULE 5 MG

INTRAVENOUS amiloride 1 MO

propafenone oral 1 MO amiloride- 1 MO

capsule,extended hydrochlorothiazide

release 12 hr amlodipine 1 MO

propafenone oral 1 MO amlodipine- 1 MO

tablet benazepril

quinidine gluconate 1 MO amlodipine- 1 MO

oral olmesartan

quinidine sulfate 1 MO amlodipine- 1 MO

oral tablet valsartan

RYTHMOL SR ! amlodipine- 1 MO
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ATACAND 1 ST; MO captopril oral tablet 1 MO
ATACAND HCT 1 ST;MO 12.5 mg, 25 mg
atenolol 1 MO captopril- !
hydrochlorothiazide
atenolol- 1 MO
chlorthalidone CARDENE IV IN 1
SODIUM
AVALIDE 1 ST; MO CHLORIDE
AVAPRO 1 ST; MO CARDIZEM CD 1 MO
AZOR 1 ST; MO CARDIZEM LA 1 MO
benazepril 1 MO CARDIZEM ORAL 1 MO
benazepril- 1 MO TABLET 120 MG,
hydrochlorothiazide 30 MG, 60 MG
BENICAR 1 ST; MO CARDURA ORAL 1 ST; MO; QL
TABLET 1 MG, 2 (30 per 30
betaxolol oral i MO CARDURA ORAL 1 ST;MO;QL
BIDIL 1 MO; QL (180 TABLET 8§ MG (60 per 30
per 30 days) days)
bisoprolol fumarate 1 MO CARDURA XL 1 ST; MO; QL
bisoprolol- 1 MO 51210 Ser 30
hydrochlorothiazide Y
BREVIBLOC IN 1 CAROSPIR ! MO
NACL (ISO-OSM) cartia xt 1 MO
BREVIBLOC 1 carvedilol 1 MO
INTRAVENOUS carvedilol phosphate 1 MO
SOLUTION 100 -
MG/10 ML (10 chlorothiazide 1 MO
MG/ML) sodium
- tablet 25 mg, 50 mg
bumetanide oral 1 MO
CLEVIPREX 1
BYSTOLIC 1 MO —
clonidine 1 MO; QL (4 per
candesartan 1 MO 28 days)
candesartan- o 1 MO clonidine (pf) 1
hydrochlorothiazid epidural solution
captopril oral tablet 1 MO 1,000 mcg/10 ml

100 mg, 50 mg
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clonidine hcl oral 1 MO enalaprilat 1

tablet intravenous solution

CLONIDINE HCL 1 MO enalapril- 1 MO

ORAL TABLET hydrochlorothiazide

e, i o

CONJUPRI ) eplerenone 1 MO

COREG 1 MO epoprostenol 1 B/D PA; MO

COREG CR 1 MO gzmg)lol in nacl (iso- 1

%zggﬁ,ﬁz) %{R(?L 1 igm?il ((;)r|] intravenous 1

COZAAR 1 ST; MO ethacrynate sodium 1

DEMSER 1 PA; MO ethacrynic acid 1 MO

DIBENZYLINE 1 PA; MO EXFORGE 1 ST: MO

diltiazem hcl ! EXFORGE HCT 1 ST;MO

intravenous —

diltiazem hcl oral 1 MO felodipine : MO

diltxr 1 MO FLOLAN 1 B/D PA; MO

DIOVAN 1 ST: MO fosinopril 1 MO

DIOVAN HCT 1 ST; MO L?/S(;?ggt:;(l)-rothiazide 1 MO

DIURIL L MO FUROSCIX 1 ST

doxazosin oral tablet 1 MO; QL (30 furosemide injection 1 MO

1 mg, 2 mg, 4 mg per 30 days) solution

doxazosin oral tablet 1 MO; QL (60 furosemide oral 1 MO

8 mg per 30 days) solution 10 mg/ml,

DYRENIUM 1 MO 40 mg/5 ml (8

EDARBI I MO mg/mi)

EDARBYCLOR I MO I;E)cl)gfmide oral LI MO

EDECR_IN ! MO HEMANGEOL 1

grr]:: 22:&{2;“66% 1 MO hydralazine 1 MO

enalapril maleate 1 MO hydrochlorothiazide 1 MO

oral tablet HYZAAR 1 ST; MO

indapamide 1 MO
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INDERAL LA 1 MO LASIX ORAL 1
INDERAL XL 1 MO TABLET 80 MG
INNOPRAN XL 1 MO LEVAMLODIPINE 1
INSPRA ) MO lisinopril 1 MO
. lisinopril- 1 MO
irbesartan 1 MO .
hydrochlorothiazide
irbesartan- 1 MO
A LOPRESSOR 1 MO
hydrochlorothiazide ORAL
isosorbide- 1 MO; QL (180
hydralazine per 30 days) losartan 1 MO
. - losartan- 1 MO
isradipine 1 .
P hydrochlorothiazide
KAPSPARGO 1 MO
SPRINKLE LOTENSIN HCT 1
ORAL TABLET 10-
KATERZIA 1 MO 12.5 MG
KERENDIA 1 PA; QL (30 LOTENSIN HCT 1 MO
per 30 days) ORAL TABLET 20-
LABETALOL IN 1 12.5 MG, 20-25 MG
DEXTROSE,ISO- LOTENSIN ORAL 1
OSM TABLET 10 MG, 20
LABETALOL IN 1 MG, 40 MG
NACL (ISO- LOTREL 1 MO
OSMOT .
) mannitol 20 % 1
labetalol 1 .
intravenous solution !“a””'to' 25 % . 1 MO
intravenous solution
LABETALOL 1 ;
INTRAVENOUS matzim la S MO
SYRINGE 10 MG/2 metolazone 1 MO
ML (5 MG/ML) metoprolol succinate 1 MO
!a?etalol . I metoprolol ta- 1 MO
'2% rri\éiz?#f (séyrlnge hydrochlorothiaz
mg/ml) metoprolol tartrate 1
intravenous
labetalol oral 1 MO
metoprolol tartrate 1 MO
LASIX ORAL 1 MO oral
TABLET 20 MG, 40
MG metyrosine 1 PA; MO
MICARDIS HCT 1 ST; MO
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MICARDIS ORAL 1 ST; MO ORENITRAM 1 PA; MO
TABLET 20 MG, 40 MONTH 1
MG TITRATION KT
MICARDIS ORAL 1 ST ORENITRAM 1 PA; MO
TABLET 80 MG MONTH 2
minoxidil oral 1 MO TITRATION KT

L ORENITRAM 1 PA; MO
moexipril 1 ’

Xipri MONTH 3
nadolol 1 MO TITRATION KT
nebivolol 1 MO ORENITRAM 1 PA; MO
NEXICLON XR 1 ORAL TABLET
EXTENDED
NICARDIPINE IN 1 RELEASE 0.125
NACL (ISO-0S) MG
nicardipine _ 1 ORENITRAM 1 PA; MO
intravenous solution ORAL TABLET
nicardipine oral 1 MO EXTENDED
.- RELEASE 0.25 MG,
nifedipine oral tablet 1 MO 1 MG, 2.5 MG, 5
extended release
MG

nifedipine oral tablet 1 MO OSMITROL 10 % 1
extended release
24hr osmitrol 20 % 1
nimodipine oral 1 MO perindopril 1 MO
capsule erbumine
nisoldipine 1 MO phenoxybenzamine 1 PA; MO
NORLIQVA 1 MO phentolamine 1
NORVASC 1 pindolol 1 MO
NYMALIZE ORAL 1 MO prazosin 1 MO
SOLUTION PROCARDIA XL 1 MO
NYMALIZE ORAL 1 propranolol )
SYRINGE intravenous
olmesartan 1 MO propranolol oral 1 MO
olmesartan- 1 MO capsule,extended
amlodipin-hcthiazid release 24 hr
olmesartan- 1 MO propranolol oral 1 MO

hydrochlorothiazide
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propranolol oral 1 MO THALITONE 1 MO
tablet tiadylt er 1 MO
QBRELIS 1 MO TIAZAC 1 MO
quinapril I MO timolol maleate oral 1 MO
quinapril- 1 MO TOPROL XL 1 M
hydrochlorothiazide OPRO ©
- torsemide oral 1 MO
ramipril 1 MO
trandolapril 1 MO
REMODULIN I PA;MO;LA P
trandolapril- 1 MO
SOAANZ 1 ST; MO verapamil
splronol_actone oral 1 MO treprostinil sodium 1 PA; MO; LA
suspension
: triamterene 1 MO
spironolactone oral 1 MO
tablet triamterene- 1 MO
) hydrochlorothiazid
spironolacton- 1 MO y
hydrochlorothiaz TRIBENZOR 1 ST; MO
SULAR ORAL 1 MO UPTRAVI 1 PA; LA
TABLET INTRAVENOUS
EXTENDED UPTRAVI ORAL 1 PA;MO;LA
RELEASE 24 HR
MG ’ ORAL SOLUTION
TEKTURNA 1 MO valsartan oral tablet 1 MO
telmisartan 1 MO valsartan- 1 MO
- hydrochlorothiazide
telmisartan- 1 MO
amlodipine VASERETIC 1 MO
telmisartan- 1 MO VASOTEC 1 MO
hydrochlorothiazid veletri 1 B/D PA; MO
TENORETIC 100 1 MO verapamil 1
TENORETIC 50 1 MO Intravenous
TENORMIN 1 MO verapamil oral 1 MO
- capsule, 24 hrer
terazosin oral 1 MO; QL (30 pellet ct
capsule 1 mg, 2 mg, per 30 days) -
5mg verapamil oral 1 MO
) capsule,ext rel.
terazosin oral 1 MO; QL (60 pellets 24 hr
capsule 10 mg per 30 days) -
verapamil oral tablet 1 MO
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verapamil oral tablet 1 MO ARIXTRA 1 MO
extended release SUBCUTANEOUS
SYRINGE 2.5
ERELAN 1
M MG/0.5 ML
VERELAN PM 1 MO . . .
aspirin-dipyridamole 1 MO
ZESTORETI 1 M
STO ¢ © BRILINTA 1 MO
ZESTRIL ! Mo CABLIVI 1 PA; LA
ZIAC ORAL 1 INJECTION KIT
TABLET 10-6.2
MG 0-625 CEPROTIN (BLUE 1 PA; MO
BAR)
ZIAC ORAL 1 MO
TABLET 2.5-6.25 CEPROTIN 1 PA; MO
MG, 5-6.25 MG (GREEN BAR)
COAGULATION THERAPY Cilostazol S MO
] clopidogrel oral 1 MO
ADZYNMA 1 PA; LA tablet 300 mg
‘é‘gﬁg&\s&ﬁTE ! B/D PA clopidogrel oral 1 MO:; QL (30
tablet 75 mg per 30 days)
AGGRASTAT IN 1 B/D PA . .
SODIUM dabigatran etexilate 1 MO
CHLORIDE dipyridamole 1
ALVAIZ 1 PA;MO Intravenous
aminocaproic acid 1 MO dipyridamole oral ! MO
intravenous DOPTELET (10 1 PA; MO; LA
aminocaproic acid 1 MO TAB PACK)
oral DOPTELET (15 1 PA; MO; LA
ANDEXXA 1 TAB PACK)
DOPTELET (30 1 PA; MO; LA
ARGATROBAN 1 TAB PACK)
argatroban in 0.9 % 1 EFFIENT 1 MO
sod chlor
ARIXTRA 1 MO ELIQUIS L MO
SUBCUTANEOUS ELIQUIS DVT-PE 1 MO
SYRINGE 10 TREAT 30D
MG/0.8 ML, 5 START
MG/0.4 ML, 7.5 enoxaparin 1 MO; QL (30
MG/0.6 ML subcutaneous per 30 days)
solution
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enoxaparin 1 MO; QL (28 FRAGMIN 1 MO
subcutaneous per 28 days) SUBCUTANEOUS
syringe 100 mg/ml, SYRINGE 2,500
150 mg/ml ANTI-XA UNIT/0.2
enoxaparin 1 MO; QL (22.4 )l\gkél\(I)IOTo/ ?gg/{i
subcutaneous per 28 days) :
syringe 120 mg/0.8 heparin (porcine) in 1
ml, 80 mg/0.8 ml 5 % dex intravenous
enoxaparin 1 MO; QL (16.8 ggrgg(t)eral_ tjggg'orl‘
subcutaneous per 28 days) 4(’) 'tl/mII m
syringe 30 mg/0.3 (40 unit/ml)
ml, 60 mg/0.6 ml heparin (porcine) in 1 MO
enoxaparin 1 MO; QL (11.2 5% dtex |rI1tra|vetr_10us
subcutaneous per 28 days) parentera’ Sofution
syringe 40 mg/0.4 ml 25,000 unit/250

_ mi(100 unit/ml),
fondaparinux 1 MO 25,000 unit/500 ml
subcutaneous (50 unit/ml)
syringe 10 mg/0.8 ; -
ml, 5 mg/0.4 ml, 7.5 heparin (porcme) in 1 MO

nacl (pf) intravenous

mg/0.6 ml .

. parenteral solution
fondaparinux 1 MO 1,000 unit/500 ml
subcutaneous
syringe 2.5 mg/0.5 HEPARIN 1
ol (PORCINE) IN

NACL (PF)

FRAGMIN 1 MO INTRAVENOUS
SUBCUTANEOUS PARENTERAL
SOLUTION SOLUTION 2,000
FRAGMIN 1 MO UNIT/1,000 ML
SUBCUTANEOUS heparin (porcine) 1 MO
SYRINGE 10,000 injection cartridge
ANTI-XA N -
UNIT/ML, 12,500 heparin (porcine) S MO
ANTL-XA UNIT/0.5 injection solution
ML, 15,000 ANTI- heparin (porcine) 1 MO

XA UNIT/0.6 ML, injection syringe
18,000 ANTI-XA 5,000 unit/ml
UNIT/0.72 ML,

7,500 ANTI-XA

UNIT/0.3 ML
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HEPARIN(PORCIN 1 LOVENOX 1 MO; QL (22.4
E) IN 0.45% NACL SUBCUTANEOUS per 28 days)
INTRAVENOUS SYRINGE 120
PARENTERAL MG/0.8 ML, 80
SOLUTION 12,500 MG/0.8 ML
UNIT/250 ML LOVENOX 1 MO; QL (168
heparin(porcine) in MO SUBCUTANEOUS per 28 days)
0.45% nacl SYRINGE 30
intravenous MG/0.3 ML, 60
parenteral solution MG/0.6 ML
32’888 “”!zégg m:’ LOVENOX 1 MO;QL(11.2

OO0 UNItSou m SUBCUTANEOUS per 28 days)
heparin, porcine (pf) SYRINGE 40
injection solution MG/0.4 ML
1,000 unit/ml MULPLETA 1 PA:MO
HEPARIN, MO ]
PORCINE (PF) NPLATE 1 PA; MO
INJECTION OCTAPLAS 1
SOLUTION 5,000 (BLOOD GROUP
UNIT/0.5 ML A)
heparin, porcine (pf) MO OCTAPLAS 1
injection syringe (BLOOD GROUP
5,000 unit/0.5 ml AB)
HEPARIN, OCTAPLAS 1
PORCINE (PF) (BLOOD GROUP
INJECTION B)
SYRINGE 5,000 OCTAPLAS 1
UNIT/ML (BLOOD GROUP
HEPARIN, MO 0)
PORCINE (PF) pentoxifylline 1 MO
SUBCUTANEOUS
- PLAVIX ORAL 1 MO; QL (30
jantoven MO TABLET 75 MG per 30 days)
LOVENOX MO; QL (30 PRADAXA ORAL I PA;MO
SUBCUTANEOUS per 30 days) CAPSULE
SOLUTION

PRADAXA ORAL 1 PA

LOVENOX MO; QL (28 PELLETS IN
SUBCUTANEOUS per 28 days) PACKET
SYRINGE 100
MG/ML, 150 prasugrel 1 MO
MG/ML PRAXBIND 1
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PROMACTA 1 PA; MO; LA colesevelam 1 MO
protamine 1 COLESTID ORAL 1 MO
SAVAYSA 1 PA;MO GRANULES
TAVALISSE 1 PA;LA;QL COLESTID ORAL 1
TABLET

(60 per 30

days) colestipol oral 1 MO
THROMBATE I1I 1 granules
THROMBIN-IMI 1 colestipol oral 1
NASAL packet
tirofiban-0.9% 1 B/D PA colestipol oral tablet 1 MO
sodium chloride CRESTOR 1 ST; MO; QL
warfarin 1 MO (30 per 30

days)
XARELT 1 M
© © EVKEEZA 1 PA; LA
XARELTO DVT-PE 1 MO
TREAT 30D EZALLOR 1 ST; QL (30 per
START SPRINKLE 30 days)
ZONTIVITY 1 ezetimibe 1 MO
LIPID/CHOLESTEROL LOWERING A ATIN . HSYI;)“ 0 per
AGENTS
_ . ezetimibe- 1 MO; QL (30

ALTOPREV 1 ST; MO; QL simvastatin per 30 days)

(30 per 30 :

days) fenofibrate 1 MO

lodioi _ micronized oral
amlodipine- 1 MO; QL (30 capsule 130 mg
atorvastatin per 30 days) -
_ . fenofibrate 1 MO

ATORVALIQ 1 ST; MO; QL micronized oral

(600 per 30 capsule 134 mg, 200

days) mg, 43 mg, 67 mg
atorvastatin 1 MO; QL (30 FENOFIBRATE 1

per 30 days) MICRONIZED
CADUET 1 ST; MO; QL ORAL CAPSULE

(30 per 30 90 MG

days) fenofibrate 1 MO
cholestyramine (with 1 MO nanocrystallized
sugar) FENOFIBRATE 1 MO
cholestyramine light 1 ORAL CAPSULE
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fenofibrate oral 1 MO lovastatin oral tablet 1 MO; QL (30
tablet 120 mg, 40 mg 10 mg per 30 days)
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 I PA;QL (2 per
gemfibrozil 1 MO 28 days)
icosapent ethyl 1 MO pravastatin 1 MO; QL (30
JUXTAPID I PA;MO;LA per 30 days)
LEQVIO I PA;QL(per Prevalite I MO
180 days) QUESTRAN 1 MO
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)
5130 per 30 REPATHA I PA; QL (7 per
ays) PUSHTRONEX 28 days)
LIPOFEN 1 Mo REPATHA I PA; QL (6 per
LIVALO 1 ST; MO; QL SURECLICK 28 days)
5130 per 30 rosuvastatin 1 MO; QL (30
ays) per 30 days)
LOPID 1 ROSZET 1 ST; QL (30 per
30 days)
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simvastatin 1 MO; QL (30 ASPRUZYO 1
per 30 days) SPRINKLE ORAL
TRICOR ORAL 1 EXTEND
TABLET 145 MG RELEASE
GRANULES,PACK
TRICOR ORAL 1 MO ET 500 MG
TABLET 48 MG CAMZYOS 1 PA; MO; QL
TRILIPIX 1 MO (30 per 30
VASCEPA 1 ST; MO days)
VYTORIN 10-10 1 ST; MO; QL CORLANOR ORAL 1 QL (450 per
(30 per 30 SOLUTION 30 days)
days) CORLANOR ORAL 1 MO; QL (60
VYTORIN 10-20 1 ST; MO; QL TABLET per 30 days)
(30 per 30 digoxin oral solution 1 MO
days) .
digoxin oral tablet 1 MO
VYTORIN 10-40 1 ST; MO; QL 125 mcg (0.125 mg)’
(30 per 30 250 mcg (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
ELCHOL 1 M .
WELCHO © dobutamine in d5w 1 B/D PA
ZETIA 1 MO intravenous
7OCOR ORAL 1 ST; MO; QL parenteral solution
TABLET 10 MG, 20 (30 per 30 1,000 mg/250 ml
MG, 40 MG days) (4,000 mcg/ml), 250
mg/250 ml (1
5130 I;er 30 ml (2,000 mcg/ml)
ays
2 dopamine in 5 % 1 B/D PA
MISCELLANEOUS dextrose intravenous
CARDIOVASCULAR AGENTS solution 200 mg/250
ASPRUZYO 1 MO ml (800 mcg/ml),
SPRINKLE ORAL 400 mg/250 ml
EXTEND (1,600 mcg/ml), 400
GRANULES,PACK mcg/ml), 800
ET 1,000 MG mg/5OO ml (1,600
mcg/ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
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dopamine in 5 % 1 B/D PA; MO NOREPINEPHRIN 1
dextrose intravenous E BITARTRATE-
solution 800 mg/250 D5W
ml (3,200 mcg/ml) INTRAVENOUS
dopamine 1 B/D PA SOLUTION 4
. : MG/250 ML (16
intravenous solution
200 mg/5 ml (40 MCG/ML), 8
mg/mi) MG/250 ML (32
MCG/ML)
dopamine 1 B/D PA; MO :
intravenous solution ranolazine 1 MO
400 mg/10 ml (40 sodium nitroprusside 1 B/D PA
mg/mi) VECAMYL 1
per ays) per 30 days)
ENTRESTO 1 MO; QL (240 VYNDAMAX 1 PA: MO
SPRINKLE per 30 days) ’
YNDAQEL 1 PA; M
FILSPARI 1 PA; QL (30 M Q ; MO
per 30 days) NITRATES
isoproterenol hcl 1 ISORDIL 1 MO
ivabradine 1 MO:; QL (60 ISORDIL 1 MO
per 30 days) TITRADOSE
LANOXIN ORAL I MO I?/II({}AL TABLET 5
LEVOPHED 1 . . .
isosorbide dinitrate 1 MO
(BITARTRATE) oral tablet 10 mg, 20
LODOCO 1 PA; MO mg, 30 mg, 5 mg
milrinone 1 B/D PA isosorbide dinitrate 1 MO
milrinone in 5 % 1 B/D PA oral tablet 40 mg
dextrose isosorbide 1
nitroprusside in 0.9 1 B/D PA mononitrate oral
norepinephrine 1 isosorbide 1 MO
bitartrate mononitrate oral
- - tablet 20 mg
norepinephrine 1 - -
isosorbide 1 MO

bitartrate-d5w
intravenous solution
16 mg/250 ml (64
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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nitro-bid 1 MO CALCIPOTRIENE 1 QL (120 per
NITRO-DUR ) MO TOPICAL FOAM 30 days)
nitroglycerin in 5 % 1 B/D PA cglcipotriene topical 1 MO; QL (120
dextrose intravenous ointment per 30 days)
solution 100 mg/250 calcipotriene- 1 MO; QL (400
ml (400 mcg/ml), 25 betamethasone per 30 days)
mgé 3;?)m?!0(1n?§/250 calcitriol topical 1
ml (200 meg/ml) COSENTYX (2 I PA;MO; QL
- - YRINGE 1 2
nitroglycerin 1 B/D PA SYRINGES) éao Sp)er 8
intravenous Y
- - COSENTYX 1 PA; QL (20
Q&tgﬂﬂ'gylfael”” L MO INTRAVENOUS per 28 days)
nitroglycerin 1 MO COSENTYX PEN 1 PA; MO; QL
2
transdermal patch (3 per 28 days)
24 hour COSENTYX PEN 1 PA; MO; QL
- - 2 PE 1 2
nitroglycerin 1 MO ( NS) éao Sp)er 8
translingual Y
COSENTYX 1 PA; MO; QL
NITROLINGUAL S MO SUBCUTANEOUS (5 per 28 days)
NITROSTAT 1 MO SYRINGE 150
MG/ML
DERMATOLOGICALS/TOPICA COSENTYX 1 PATMO: OL
SUBCUTANEOUS (2.5 per 28
ANTIPSORIATIC / SYRINGE 75 days)
ANTISEBORRHEIC MG/0.5 ML
acitretin 1 MO COSENTYX 1 PA; MO; QL
ANALPRAM-LC 1 MO UNOREADY PEN (10 per 28
TOPICAL days)
BIMZELX I PA MO QL ENSTILAR 1 MO; QL (400
(2 per 21 days) per 30 days)
BIMZELX 1 PA; MO; QL EPIFOAM ! MO
AUTOINJECTOR (2 per 21 days) ILUMYA 1 PA; MO; QL
calcipotriene scalp 1 MO; QL (120 (2 per 28 days)
calcipotriene topical 1 MO; QL (120 T_(?I;)CAL CREAM
cream 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 09/17/2024.
84



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

PRAMOSONE 1 MO TACLONEX 1 MO; QL (400
TOPICAL LOTION TOPICAL per 30 days)
selenium sulfide 1 MO SUSPENSION
topical lotion TALTZ 1 PA; MO; QL
SILIQ 1 PA: MO: QL AUTOINJECTOR (1 per 28 days)

(6 per 28 days) TALTZ 1 PA; MO; QL
SKYRIZI 1 PA: MO: QL A;{)&OCIII;UECTOR (4 per 28 days)
SUBCUTANEOUS (2 per 28 days) ¢ )
PEN INJECTOR TALTZ 1 PA; MO; QL
SKYRIZI 1 PA;MO; QL é%&%ngECTOR 513 per 180
SUBCUTANEOUS (2 per 28 days) ¢ ) ays)
SYRINGE 150 TALTZ SYRINGE 1 PA; QL (0.25
MG/ML SUBCUTANEOUS per 28 days)
SORILUX 1 QL (120 per i/{‘g}g‘giﬁf’

30 days) .

_ TALTZ SYRINGE 1 PA; QL (0.5
SOTYKTU 1 PA; MO ’
’ SUBCUTANEOUS per 28 days)

SPEVIGO 1 PA; MO; LA; SYRINGE 40
INTRAVENOUS QL (30 per MG/0.5 ML

365 days) TALTZ 1 PA;MO; QL
SPEVIGO 1 PA; MO; QL SUBCUTANEOUS (1 per 28 days)
SUBCUTANEOUS (4 per 28 days) SYRINGE 80
STELARA 1 PA;MO; QL MG/ML
INTRAVENOUS (104 per 180 TREMFY A 1 PA; MO; QL

days) (2 per 28 days)
STELARA 1 PA; MO; QL VECTICAL 1
SUBCUTANEOUS (0.5 per 28 )
SOLUTION days) VTAMA I PA; MO
STELARA 1 PA;MO; QL %8{};&% CREAM S PA; MO
SUBCUTANEOUS (0.5 per 28 030,
SYRINGE 45 days) 20
MG/0.5 ML ZORYVE 1 PA; MO; QL
STELARA ) PA; MO; QL TOPICAL FOAM 5160 per 30
SUBCUTANEOUS (1 per 28 days) ays)
SYRINGE 90 MISCELLANEOUS
MG/ML DERMATOLOGICALS
TACLONEX 1 QL (400 per ADBRY 1 PA; QL (6 per
TOPICAL 30 days) SUBCUTANEOUS 28 days)
OINTMENT AUTO-INJECTOR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ADBRY 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (6 per 28 days) SUBCUTANEOUS (8 per 28 days)
SYRINGE SYRINGE 300
ammonium lactate 1 MO MG/2 ML
EFUDEX TOPICAL 1 MO
CARAC | 1 CREAM
chloroprocaine (pf) 1 ELIDEL ) PA MO: QL
CIBINQO 1 PA; MO; QL (100 per 30
(30 per 30 days)
days) EUCRISA 1 PA:MO:; QL
CITANEST PLAIN 1 (120 per 30
DENTAL days)
CONDYLOX 1 MO FILSUVEZ 1 PA; LA
TOPICAL GEL FLUOROPLEX 1
dermacinrx lidocan 1 PA; QL (90
per,3((2) da(Lys) FLUOROURACIL 1
TOPICAL CREAM
diclofenac sodium 1 PA; MO; QL 0.5 %
topical gel 3 % 100 per 28 : -
pieal g ° Ela S)per fluorouracil topical 1 MO
i cream 5 %
doxepin topical 1 MO; QL (45 : -
per 30 days) fluorpuracn topical 1 MO
solution
DUPIXENT 1 PA; MO; QL )
SUBCUTANEOUS (4.56 per 28 glydo 1 Moé(?g (60
PEN INJECTOR days) per 30 days)
200 MG/1.14 ML HYFTOR 1 PA
DUPIXENT 1 PA; MO; QL imiquimod topical 1 MO
SUBCUTANEOUS (8 per 28 days) cream in metered-
PEN INJECTOR dose pump
300 MG/2 ML imiquimod topical 1 MO
DUPIXENT 1 PA; QL (1.34 cream in packet 3.75
SYRINGE per 28 days) %
SUBCUTANEQUS imiquimod topical 1 MO
SYRINGE 100 cream in packet 5 %
MG/0.67 ML S
DR T 1 Bl lereed
SUBCUTANEOUS (4.56 per 28 . _
SYRINGE 200 days) lidocaine hcl 1
MG/1.14 ML injection solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lidocaine hcl 1 LIDODERM 1 PA;QL (90
laryngotracheal per 30 days)
lidocaine hcl mucous 1 MO; QL (60 methoxsalen 1 MO
membrane jelly in per 30 days) NESACAINE 1
applicator
- - NESACAINE-MPF 1
lidocaine hcl mucous 1 MO SAC
membrane solution 2 OPZELURA 1 PA; MO; QL
% (240 per 28
X - d
lidocaine hcl mucous 1 MO ays)
membrane solution 4 PANRETIN 1 PA; MO
% (40 mg/ml) pimecrolimus 1 PA; MO; QL
lidocaine topical 1 PA; MO; QL (100 per 30
adhesive (90 per 30 days)
patch,medicated 5 % days) PLIAGLIS 1 PA; QL (30
lidocaine topical 1 MO; QL (36 per 30 days)
ointment per 30 days) podofilox topical gel 1 MO
lidocaine viscous 1 podofilox topical 1 MO
lidocaine- 1 solution
epinephrine polocaine injection 1
lidocaine- 1 solution 1 % (10
epinephrine (pf) mg/ml)
injection solution 1.5 POLOCAINE 1
%-1:200,000, 2 %- INJECTION
1:200,000 SOLUTION 2 %
LIDOCAINE- 1 polocaine-mpf 1
EPINEPHRINE BIT -
CARTRIDGE 2 %- per 30 days)
1:100,000 QBREXZA 1 MO
lidocaine-prilocaine 1 MO; QL (30 QUTENZA 1 QL (1 per 90
topical cream per 30 days) days)
lidocan iii 1 PA; QL (90 REGRANEX 1 QL (15 per 30
per 30 days) days)
lidocan iv 1 PA; QL (90 SANTYL 1 MO; QL (180
per 30 days) per 30 days)
lidocan v I PA;QL (90 SILVADENE 1 MO
per 30 days) silver sulfadiazine 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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ssd 1 MO ABSORICA LD 1
tacrolimus topical 1 PA; MO; QL ACANYA 1 MO

(100 per 30 TOPICAL GEL

days) WITH PUMP
TOLAK 1 accutane 1
tridacaine ii 1 PA; QL (90 ACZONE 1 MO

per 30 days) adapalene topical 1 PA; MO
tridacaine iii 1 PA; QL (90 cream

per 30 days) adapalene topical 1 PA; MO
VALCHLOR 1 PA; MO gel 0.3 %
VEREGEN 1 MO; QL (30 adapalene topical 1 PA; MO

per 30 days) gel with pump
VYJUVEK 1 PA adapalene topical 1 PA
xylocaine dental- 1 solution
epinephrine adapalene topical 1 PA
XYLOCAINE 1 swab
INJECTION adapalene-benzoyl 1 PA; MO
SOLUTION 10 peroxide
MG/ML (1 %), 20 AKLIEF 1 PA;M
MG/ML (2 %) ; MO
XYLOCAINE ) ALTRENO 1 PA; MO
WITH amnesteem 1
EPINEPHRINE AMZEEQ 1 MO
XYLOCAINE-MPF 1 ARAZLO 1 PA; MO
XYLOCAINE- 1 ATRALIN 1 PA;MO
MPE/EPINEPHRIN —
E azelaic acid 1 MO
YCANTH 1 MO AZELEX S MO
ZONALON I MO; QL (45 BENZAMYCIN L MO

per 30 days) brimonidine topical 1 PA; MO
ZTLIDO 1 PA; MO; QL CABTREO 1 MO

(90 per 30 )

claravis 1
days)
CLEOCIN T 1 MO; QL (120

ZYCLARA ! MO TOPICAL LOTION per 30 days)
THERAPY FOR ACNE clindacin 1 QL (100 per
ABSORICA 1 30 days)
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clindacin etz topical 1 MO:; QL (69 EPIDUO TOPICAL 1 PA
swab per 30 days) GEL WITH PUMP
clindacin p 1 QL (69 per 30 EPSOLAY 1 ST; MO
days) ery pads 1 MO

CLINDAGEL 1 ggOL d( al yss(; per erygel ) MO

. ) rythromycin with 1 M
clindamycin 1 QL (100 per zt?\/an(?l tgg:ca\llv;el O
phosphate topical 30 days)
foam erythromycin with 1 MO

. : ethanol topical
clindamycin 1 MO; QL (120 solution P
phosphate topical per 30 days)
gel erythromycin- 1 MO

- : benzoyl peroxide
clindamycin 1 MO; QL (150 y.p
phosphate topical per 30 days) FABIOR 1 PA; MO
gel, once daily FINACEA 1 ST;MO
clindamycin 1 MO; QL (120 TOPICAL FOAM
ph(_)sphate topical per 30 days) FINACEA 1 ST
lotion TOPICAL GEL
phosphate topical per 30 days) - - -
solution ivermectin topical 1 MO; QL (90

- - cream per 30 days)
clindamycin 1 MO; QL (60
phosphate topical per 30 days) METROCREAM 1 ST
swab METROGEL 1 ST; MO
clindamycin-benzoyl 1 MO TOPICAL GEL 1 %
peroxide METROLOTION 1 ST
clindamycin- 1 PA; MO metronidazole MO
tretinoin topical
dapsone topical 1 MO MIRVASO 1 PA; MO
DIFFERIN 1 PA; MO neuac 1 MO
TOPICAL CREAM NORITATE 1 ST; MO
DIFFERIN 1 PA; MO ONEXTON 1
TOPICAL GEL
WITH PUMP TOPICAL GEL

WITH PUMP

DIFFERIN 1 PA; MO i
TOPICAL LOTION RETIN-A I PAMO
EPIDUO FORTE 1 PA; MO
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RETIN-A MICRO 1 PA; MO ALTABAX 1 QL (30 per 30
TOPICAL GEL 0.04 days)
%, 0.1 % . . .
gentamicin topical 1 MO; QL (60
RETIN-A MICRO 1 PA per 30 days)
TOPICAL GEL
WITH PUMP 0.04 KLARON ! MO
%, 0.1 % mafenide acetate 1 MO
RETIN-A MICRO 1 PA; MO mupirocin 1 MO:; QL (44
TOPICAL GEL per 30 days)
XVITH PPMP 0.06 mupirocin calcium 1 MO; QL (30
70, 0.08 % per 30 days)
SOOLANTRA 1 ST; MO; QL NEO-SYNALAR 1 MO
(90 per 30 -
days) sulfacetamide 1 MO
- sodium (acne)
tazarotene topical 1 PA; MO
cream 0.1 % SULFAMYLON 1 MO
TOPICAL CREAM
TAZAROTENE 1 PA
TOPICAL FOAM TOPICAL ANTIFUNGALS
tazarotene topical 1 PA;MO ciclodan topical 1 MO;QL (6.6
gel solution per 28 days)
TAZORAC 1 PA; MO ciclopirox topical 1 MO; QL (90
cream 28d
tretinoin 1 PA; MO —— . per 28 days)
microspheres ciclopirox topical 1 MO; QL (100
. . gel per 28 days)
tretinoin topical 1 PA; MO — .
cream 0.025 %, 0.05 ciclopirox topical 1 MO; QL (120
%, 0.1 % shampoo per 28 days)
tretinoin topical gel 1 PA; MO ciclopirox topical 1 MO; QL (6.6
0.01 %, 0.025 %, solution per 28 days)
0.05 % ciclopirox topical 1 MO; QL (60
TWYNEO 1 PA; MO suspension per 28 days)
VELTIN 1 PA clotrimazole topical 1 MO; QL (45
cream per 28 days)
WINLEVI 1 PA;MO _ _
clotrimazole topical 1 MO; QL (30
zenatane 1 solution per 28 days)
ZIANA 1 PA clotrimazole- 1 MO:; QL (45
ZILXI 1 ST; MO betamethasone per 28 days)

TOPICAL ANTIBACTERIALS
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clotrimazole- 1 MO:; QL (60 naftifine topical gel 1 MO; QL (60
betamethasone per 28 days) 2% per 28 days)
topical lotion NAFTINTOPICAL 1 QL (60 per 28
econazole 1 MO:; QL (85 GEL 1% days)

per 28 days) NAFTINTOPICAL 1 MO; QL (60
ERTACZO 1 QL (60 per 28 GEL 2 % per 28 days)

days) nyamyc 1 MO; QL (180
EXELDERM 1 MO; QL (60 per 30 days)

per 28 days) nystatin topical 1 MO; QL (30
JUBLIA 1 QL (8 per 30 cream per 28 days)

days) nystatin topical 1 MO; QL (30
ketoconazole topical 1 MO; QL (60 ointment per 28 days)
cream per 28 days) nystatin topical 1 MO; QL (180
ketoconazole topical 1 MO; QL (100 powder per 30 days)
foam per 28 days) nystatin- I MO:; QL (60
ketoconazole topical 1 MO; QL (120 triamcinolone per 28 days)
shampoo per 28 days) nystop 1 MO: QL (180
ketodan 1 QL (100 per per 30 days)

28 days) oxiconazole 1 MO; QL (90
klayesta 1 MO; QL (180 per 28 days)

per 30 days) OXISTAT I MO:; QL (60
LOPROX (AS 1 QL (60 per 28 TOPICAL LOTION per 28 days)
OLAMINE) days) tavaborole 1 MO; QL (10
TOPICAL per 30 days)
SUSPENSION

VUSION 1 MO; QL (50

LOPROX TOPICAL 1 QL (120 per or 2§ da( 5)
SHAMPOO 28 days) p Y
LULICONAZOLE 1 MO; QL (60 WL b e L

per 28 days) acyclovir topical 1 PA; MO; QL
LUZU 1 MO:; QL (60 cream (5 per 30 days)

per 28 days) acyclovir topical 1 PA; MO; QL
MICONAZOLE I QL(S0per2g ontment 5130 per 30
NITRATE-ZINC days) ays)
OX-PET DENAVIR 1 MO; QL (5 per
naftifine topical 1 MO; QL (60 30 days)
cream per 28 days) penciclovir 1 MO; QL (5 per

30 days)
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XERESE 1 MO CAPEX 1
ZOVIRAX 1 PA; MO; QL clobetasol scalp 1 MO; QL (100
TOPICAL CREAM (5 per 30 days) per 28 days)
ZOVIRAX 1 PA; MO; QL clobetasol topical 1 MO; QL (120
TOPICAL (30 per 30 cream per 28 days)
OINTMENT days) clobetasol topical 1 MO:; QL (100
TOPICAL CORTICOSTEROIDS foam per 28 days)
ala-cort topical 1 MO clobetasol topical 1 MO; QL (120
cream 1 % gel per 28 days)
ala-cort topical 1 clobetasol topical 1 MO; QL (118
cream 2.5 % lotion per 28 days)
ALA-SCALP 1 MO clobetasol topical 1 MO; QL (120
alclometasone 1 MO ointment per 28 days)
amcinonide topical ) clobetasol topical 1 MO; QL (236
P shampoo per 28 days)
cream
amcinonide topical ) clobetasol topical 1 MO; QL (125
ointment spray,non-aerosol per 28 days)
) clobetasol-emollient 1 MO; QL (120
apexicon e 1 QL (120 per . .
30 days) topical cream per 28 days)
clobetasol-emollient 1 MO; QL (100
bgtamgthasone ! MO topical foam per 28 days)
dipropionate
CLOBEX TOPICAL 1 QL (118 per
betamethasqne 1 MO LOTION 28 days)
valerate topical
cream CLOBEX TOPICAL 1 MO; QL (236
betamethasone 1 MO SHAMPOO per 28 days)
valerate topical CLOBEX TOPICAL 1 QL (125 per
foam SPRAY,NON- 28 days)
betamethasone 1 MO AEROSOL
valerate topical clocortolone 1 MO
lotion pivalate
betamethasone 1 MO clodan 1 MO; QL (236
valerate topical per 28 days)
ointment CORDRAN TAPE 1 MO
betamethasone, 1 MO LARGE ROLL
augmented
BRYHALI 1 MO
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CORDRAN 1 QL (120 per flurandrenolide 1 QL (120 per
TOPICAL CREAM 30 days) topical ointment 30 days)
0.05 % fluticasone 1 MO
CORDRAN 1 QL (120 per propionate topical
TOPICAL LOTION 30 days) halcinonide topical 1 MO
DERMA- 1 MO cream
]Sgl\(/)l[())ggllf/ FS halobetasol 1 MO
propionate topical
DERMA- 1 MO cream
Sggﬁ)TgfL/Fs halobetasol 1
propionate topical
desonide 1 MO foam
DESOWEN 1 halobetasol 1 MO
TOPICAL CREAM propionate topical
desoximetasone 1 MO Ointment
diflorasone 1 MO; QL (120 HALOG TOPICAL 1 MO
CREAM
per 30 days)
DIPROLENE 1 MO gfﬁfﬁ&?mAL 1
(AUGMENTED)
TOPICAL HALOG TOPICAL 1
OINTMENT SOLUTION
DUOBRII 1 MO; QL (200 hydrocortisone 1 MO; QL (120
per 30 days) butyrate topical per 30 days)

. cream
fluocinolone 1 MO
fluocinolone and 1 MO hydrocort|so_ne 1 MO; QL (113
shower cap but_yrate topical per 30 days)

lotion
fluocinonide 1 MO; QL (120 )
per 30Q dags) hydrocortisone 1 MO; QL (120
butyrate topical per 30 days)
fluocinonide-e 1 QL (120 per ointment
30d :

— ays) hydrocortisone 1 MO; QL (120
fluocinonide- 1 MO; QL (120 butyrate topical per 30 days)
emollient per 30 days) solution
flurandrenolide 1 QL (120 per hydrocortisone 1 MO
topical cream 30 days) topical cream 1 %,
flurandrenolide 1 MO; QL (120 25%
topical lotion per 30 days) hydrocortisone 1
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hydrocortisone 1 MO triamcinolone 1 MO
topical lotion 2.5 % acetonide topical
hydrocortisone 1 MO cream
topical ointment 1 triamcinolone 1 MO
%, 2.5 % acetonide topical
hydrocortisone 1 MO lotion
valerate triamcinolone 1 MO
KENALOG 1 QL (126 per gfr?tt;g'n(ieotggg%/'
TOPICAL 2 - 0
OPIC 8 days) 0.1%, 0.5 %
LEXETTE ! triamcinolone 1 MO
LOCOID 1 MO; QL (120 acetonide topical
LIPOCREAM per 30 days) ointment 0.05 %
LOCOID TOPICAL 1 MO; QL (118 triderm topical 1
LOTION per 30 days) cream
mometasone topical 1 MO ULTRAVATE 1
prednicarbate 1 VANOS 1 MO; QL (120
topical ointment per 30 days)
PROCTOCORT 1 MO VERDESO 1 MO
TOPICAL TOPICAL SCABICIDES /
SYNALAR 1 MO PEDICULICIDES
TOPICAL CREAM crotan 1
SYNALAR 1 MO malathion 1 MO
TOPICAL
OINTMENT NATROBA 1 MO
SYNALAR 1 OVIDE 1 MO
TOPICAL permethrin 1 MO; QL (60
TOFICORT I DIAGNOSTICS /
tovet emollient 1 MO; QL (100 MISCELLANEOUS AGENTS
per 28 days)
X ] ANOREXIANT
triamcinolone 1 MO; QL (126 N NI
acetonide topical per 28 days) ORLISTAT 1 PA; MO

aerosol
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WEGOVY 1 PA; MO; QL AURYXIA 1 PA; MO
SUBCUTANEOUS (4 per 365 BUPHENYL 1 PA
PEN INJECTOR days) UPHEN
0.25 MG/0.5 ML, CAFCIT 1
0.5 MG/0.5 ML, 1 caffeine citrate 1
MG/0.5 ML intravenous
WEGOVY 1 PA; MO; QL caffeine citrate oral 1 MO
SUBCUTANEOUS (3 per 28 days)
MG/0.75 ML, 2.4 carglumic acid 1 PA; MO
MG/0.75 ML CARNITOR 1 MO
XENICAL 1 PA; MO CARNITOR 1 MO
ANTIDOTES (SUGAR-FREE)
ACETADOTE 1 cevimeline MO
acetylcysteine 1 CHEMET 1 PA
Intravenous CLINIMIX I  B/DPA
PROTOPAM 1 4.25%/D5SW
CHLORIDE SULFIT FREE
IRRIGATING SOLUTIONS CLINIMIX E 1 B/D PA
lactated ri 1 2.75%/D5W SULF
lactated ringers FREE
irrigation
. . CUVRIOR 1 PA; LA
neomycin-polymyxin 1
b gu d10 %-0.45 % 1
PHYSIOLYTE : sodium chloride
] .. 2.5 %-0.45 % 1
ringer's irrigation 1 MO god?ur; Shlgridoe
fﬁ%gf%léN I d5 % and 0.9 % 1 MO
sodium chloride
tis-u-sol pentalyte ! d59%-0.45 % sodium 1 MO
MISCELLANEOUS AGENTS chloride
acamprosate 1 MO deferasirox oral 1 PA; MO
acetic acid irrigation 1 MO granules in packet
deferasirox oral 1 PA; MO
AGRYLIN S VO tablet 180 mg, 360
AMMONUL 1 mg
anagrelide 1 MO deferasirox oral 1 PA; MO
ARALAST NP 1 PA;MO;LA tablet 90 mg
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deferasirox oral 1 PA; MO ENJAYMO 1 PA; LA

tablet, dispersible EVOXAC 1 MO

125 mg

deferasirox oral 1 PA; MO EXJADE ! PA; MO, LA

tablet, dispersible EXSERVAN 1 PA

250 mg, 500 mg FABHALTA 1 PA

deferiprone 1 PA; MO FERRIPROX 1 PA

deferoxamine 1 B/D PA; MO FERRIPROX (2 1 PA

DESFERAL 1 B/D PA; MO TIMES A DAY)

dextrose 10 % and 1 FOSRENOL ORAL 1 MO; QL (135

0.2 % nacl POWDER IN per 30 days)

dextrose 10 % in 1 PACKET 1,000 MG

water (d10w) FOSRENOL ORAL 1 MO; QL (180
) POWDER IN per 30 days)

dextrose 25 % in 1 PACKET 750 MG

water (d25w)

: FOSRENOL ORAL 1 MO; QL (135
dext”osgs %In B MO TABLET,CHEWAB per 30 days)
water (d5w) LE 1,000 MG
f'ext”fscf 5 %- S MO FOSRENOLORAL 1  MO; QL (270

actated ringers TABLET,CHEWAB per 30 days)
dextrose 5%-0.2 % 1 LE 500 MG
sod chloride FOSRENOL ORAL 1  MO; QL (180
dextrose 5%-0.3 % 1 TABLET,CHEWAB per 30 days)
sod.chloride LE 750 MG
dextrose 50 % in 1 GIVLAARI 1 PA; MO; LA
water (d50w) GLASSIA I PA;MO;LA
dextrose 70 % in 1 . .
lutamine (sickle 1 PA; MO
water (d70w) gell) (
disulfiram oral 1 MO INCRELEX 1 MO: LA
tablet 250 mg
— JADENU 1 PA; MO
disulfiram oral 1
tablet 500 mg JADENU 1 PA; MO
n PRINKLE
droxidopa 1 PA; MO SPRIN
JOENJA 1 PA; LA; QL
DUVYZAT 1 PA (60 per 30
EMPAVELI 1 PA; LA days)
ENDARI 1 PA; MO
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kionex (with 1 OXBRYTA ORAL 1 PA; MO; LA;
sorbitol) TABLET 500 MG QL (90 per 30
LAMZEDE I PAJLA days)
lanthanum oral 1 MO; QL (135 (T)i(BBII}gTT FA&){RAL 1 P‘i; I;/IS% La;
tablet,chewable per 30 days) QL (150 per
1,000 mg SUSPENSION 30 days)
lanthanum oral 1 MO; QL (270 PANHEMATIN 1
tablet,chewable 500 per 30 days) PEDMARK 1 B/D PA
mg PHEBURANE 1 PA;MO
lanthanum oral 1 MO; QL (180 . .
’ ilocarpine hcl oral 1 MO
tablet,chewable 750 per 30 days) P P
mg PROLASTIN-C 1 PA; MO; LA
- - INTRAVENOUS
levocarnitine (with 1 MO SOLUTION
sugar)
| - 1 PYRUKYND 1 PA; LA; QL
.e‘t’ocam' ine ORAL TABLET 20 (56 per 28
levocarnitine oral 1 MO WEEK PACK), 50
solution 100 mg/ml MG
levocarnitine oral 1 MO PYRUKYND 1 PA; LA; QL (7
tablet ORAL TABLET 5 per 180 days)
LITFULO 1 PA;MO; QL MG
(28 per 28 PYRUKYND 1 PA; LA; QL
days) ORAL (14 per 180
TABLETS,DOSE days)
LITHOSTAT 1 PACK
LOKELMA 1 MO
RAVICTI 1 PA; MO
i i 1 M
midodrine © RECLAST I PA;MO
nitisinon 1 PA; M
Hisinone ; MO RENVELA ORAL 1 MO; QL (180
NITYR 1 PA; MO; LA POWDER IN per 30 days)
NORTHERA 1 PA;MO PACKET 0.8
GRAM
OLPRUVA 1 PA; LA
RENVELA ORAL 1 MO; QL (90
ORFADIN I PASLA POWDER IN per 30 days)
OXBRYTA ORAL 1 PA; MO; LA; PACKET 2.4
TABLET 300 MG QL (150 per GRAM
30 days) RENVELA ORAL 1 MO; QL (270
TABLET per 30 days)
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REVCOVI PA; LA sodium polystyrene 1 MO
REZDIFFRA PA; MO:; QL Su'f%”ate oral
(30 per 30 powder
days) SOHONOS ORAL 1 PA; LA; QL
CAPSULE 1 MG (112 per 28
RILUTEK PA ’
1.5 MG days)
riluzole PA; MO
. ’ SOHONOS ORAL 1 PA; LA; QL
risedronate oral MO; QL (30 CAPSULE 10 MG (56 per 28
tablet 30 mg per 30 days) days)
SALAGEN MO SOHONOS ORAL 1 PA;LA; QL
(PILOCARPINE) CAPSULE 2.5 MG (140 per 28
ORAL TABLET 5 days)
M
G SOHONOS ORAL 1 PA; LA; QL
SALAGEN CAPSULE 5 MG (84 per 28
(PILOCARPINE) days)
ORAL TABLET 7.5
MG SOLIRIS 1 PA; MO
sevelamer carbonate MO; QL (180 SPS I(W'th sorbitol) 1 MO
oral powder in per 30 days) ora
packet 0.8 gram sps (with sorbitol) 1
sevelamer carbonate MO; QL (90 rectal
oral powder in per 30 days) SURVANTA 1
packet 2.4 gram SYPRINE 1 PA;MO
sevzilflrgfrtcarbonate MO; (?(I{ (270 TAVNEOS 1 PA; LA; QL
oral table per ays) (180 per 30
sevelamer hcl MO days)
sodium benzoate-sod TEGLUTIK 1 PA
phenylacet THIOLA 1 PA
soQ|um chloride 0.9 MO THIOLA EC 1 PA
% intravenous
. . TIGLUTIK 1 PA
sodium chloride MO GLU
irrigation tiopronin 1 PA; MO
sodium PA; MO trientine oral 1 PA; MO
phenylbutyrate oral capsule 250 mg
powder TRIENTINE ORAL 1 PA; MO
sodium PA CAPSULE 500 MG

phenylbutyrate oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ULTOMIRIS 1 PA; MO zoledronic acid- 1 PA; MO
VELPHORO 1 MO;QL(180  Mannitol-water
per 30 days) intravenous
piggyback 5 mg/100
VELTASSA ORAL 1 MO mi
POWDER IN
PACKET 16.8 SMOKING DETERRENTS
GRAM, 8.4 GRAM bupropion hcl 1 MO
VELTASSA ORAL 1 (smoking deter)
POWDER IN CHANTIX 1
PACKET 25.2 CONTINUING
GRAM MONTH BOX
VEOPOZ 1 PA; LA CHANTIX ORAL 1
VOYDEYA ORAL 1 PA;LA;QL TABLET 1 MG
TABLET 100 MG (180 per 30 CHANTIX 1
days) STARTING
VOYDEYA ORAL 1 PA;LA;QL MONTH BOX
TABLET 150 MG (90 per 30 NICOTROL 1
(50 MG X 1-100 days)
MG X 1) NICOTROL NS 1 MO
PP icline oral 1 MO
water for irrigation, 1 MO varenic
sterile tablet 0.5 mg, 1 mg
. varenicline oral 1
XENPOZYME 1 PA; MO tablet 1 mg (56
XIAFLEX 1 PA pack)
XPHOZAH 1 PA varenicline oral 1 MO
XURIDEN 1 PA tablets,dose pack
ZEMAIRA 1 PA; MO; LA EAR, NOSE / THROAT
INTRAVENOUS MEDICATIONS
RECON SOLN
1,000 MG MISCELLANEOUS AGENTS
ZEMAIRA 1 PA; MO; LA ARESTIN 1 MO
INTRAVENOUS azelastine nasal 1 MO:; QL (60
RECON SOLN spray,non-aerosol per 30 days)
4,000 MG, 5,000 137 mcg (0.1 %)
MG :
azelastine nasal 1 QL (60 per 30
ZOKINVY 1 PA; LA; QL spray,non-aerosol days)
(120 per 30 205.5 mcg (0.15 %)
days)
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chlorhexidine 1 MO oralone 1
gluconate mucous PATANASE 1 QL (30.5 per
membrane
30 days)
CLINPRO 5000 1 MO periogard 1 MO
denta 5000 plus 1 MO PREVIDENT 1 MO
denta 5000 plus S MO PREVIDENT 5000 I MO
sensitive BOOSTER PLUS
dentagel S 1O PREVIDENT 5000 1
fluoride (sodium) 1 DRY MOUTH
dental cream PREVIDENT 5000 1 MO
fluoride (sodium) 1 ENAMEL
dental gel PROTECT
fluoride (sodium) 1 MO PREVIDENT 5000 1 MO
dental paste ORTHO DEFENSE
fluoride (sodium) 1 MO PREVIDENT 5000 1 MO
dental solution PLUS
FLUORIDEX 1 PREVIDENT 5000 1 MO
DAILY DEFENSE SENSITIVE
FLUORIDEX 1 PREVIDENT KIDS 1 MO
SENSITIVITY
RELIEF sf ! MO
FLUORIMAX 5000 1 sf 5000 plus O
i i 1 M
FLUORIMAX 5000 1 Z%%'(;Jg‘ry lﬁr?gft'ﬁ ©
SENSITIVE
) sodium fluoride 1
fraiche 5000 1 5000 plus
Eﬁg\lgHE 5000 ! sodium fluoride-pot 1 MO
nitrate
ggﬁgﬁ%ﬁooo I triamcinolone 1 MO
acetonide dental
iprairopium bromice [ MO; (?C];a(i;’ MISCELLANEOUS OTIC
P i PREPARATIONS
JUST RIGHT 5000 1 . ) .
acetic acid otic (ear) 1 MO
kourzeq 1
- CETRAXAL 1 MO
olopatadine nasal 1 MO; QL (30.5 5 )
ciprofloxacin hcl 1 MO
per 30 days) )
otic (ear)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DERMOTIC OIL 1 MO betamethasone 1 MO
flac otic oil 1 acet,sod phos
fluocinolone 1 MO (SngL“}éSS?gEE 1 MO
acetonide oil
hydrocortisone- 1 MO CORTEF 1 MO
acetic acid cortisone 1
ofloxacin otic (ear) 1 MO CORTROPHIN 1 PA; MO
OTIC STEROID / ANTIBIOTIC GEL
deflazacort oral 1 PA
CIPRO HC 1 MO suspension
ciprofloxacin- 1 MO; QL (7.5 deflazacort oral 1 PA; MO
dexamethasone per 7 days) tablet
CIPROFLOXACIN- 1 MO
FLUOCINOLONE DEPO—.MEDROL 1 MO
CORTISPORIN-TC ] dexabliss !
; dexamethasone 1 MO
neomycin- 1 MO intensol
polymyxin-hc otic
(ear) dexamethasone oral 1 MO
OTOVEL ] elixir
dexamethasone oral 1 MO
ENDOCRINE/DIABETES solution
ADRENAL HORMONES dexamethasone oral 1 MO
ACTHAR I PA;MO tablet
ACTHAR 1 PA: MO dexamethasone oral 1 MO
SELFJECT tablets,dose pack
AGAMREE 1 PA: LA dexgmethasone 1 MO
sodium phos (pf)
ALKINDI 1 injection solution 10
SPRINKLE ORAL mg/ml
CAPSULE,
1 MG E SODIUM PHOS
(PF) INJECTION
ALKINDI 1 SYRINGE
SPRINKLE ORAL
CAPSULE, dexgmethasone 1 MO
SPRINKLE 2 MG, 5 sodium phosphate
MG Injection
EMFLAZA 1 PA; MO; LA

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 09/17/2024.
101



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludrocortisone 1 MO prednisolone sodium 1 MO
hosphate oral
HEMADY 1 PROsE
solution 10 mg/5 ml,
HEXATRIONE 1 20 mg/5 ml (4
hydrocortisone oral 1 MO mg/ml)
KENALOG 1 MO prednisolone sodium 1 MO
INJECTION phosphate oral
solution 15 mg/5 ml
KENALOG-80 1 MO (3 mg/ml), 25 mg/5
MEDROL (PAK) 1 MO ml (5 mg/ml), 5 mg
MEDROL ORAL 1 B/DPA;MO m‘;’e/ 5 mi (6.7 mg/5
TABLET 16 MG, 4
MG, 8 MG prednisolone sodium 1
MEDROL ORAL 1  B/DPA E:ﬁft?:r?tf;r;a' 5
TABLET 2 MG g
(5 ml)
Scegpaﬂpredmsolone ! MO prednisolone sodium 1 B/D PA
phosphate oral
methylprednisolone 1 B/D PA; MO tablet,disintegrating
oral tablet 10 mg
methylprednisolone 1 MO prednisolone sodium 1 B/D PA; MO
oral tablets,dose phosphate oral
pack tablet,disintegrating
methylprednisolone 1 MO 15 mg, 30 mg
sodium succ prednisone intensol 1 MO
injection recon soln .
prednisone oral 1 MO
125 mg, 40 mg solution
met_hylprednlsolone 1 MO prednisone oral 1 MO
sodium succ
) tablet
intravenous
_ prednisone oral 1 MO
ORAI?RED ODT 1 B/D PA; MO tablets,dose pack
predr_usolone oral 1 MO RAYOS 1 MO
solution
prednisolone oral 1 B/D PA; MO SOLU-CORTEF !
tablet SOLU-CORTEF 1 MO
ACT-O-VIAL (PF)
SOLU-MEDROL 1 MO

(PF)
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SOLU-MEDROL 1 ACTOPLUS MET 1 MO; QL (90
INTRAVENOUS ORAL TABLET 15- per 30 days)
RECON SOLN 850 MG
1,000 MG ACTOS 1 MO; QL (30
SOLU-MEDROL 1 MO per 30 days)
g%%‘?\}vggfﬁzs ADMELOG 1 ST;MO
SOLOSTAR U-100
%‘:1]; E%??é 8§§L S MO ADMELOG U-100 1 PA;MO
’ INSULIN LISPRO
PACK 1.5 MG (21
TABS) AFREZZA 1 MO
TAPERDEX ORAL 1 alcohol pads 1 MO
TABLETS,DOSE ALOGLIPTIN 1 ST;MO; QL
PACK 1.5 MG (27 (30 per 30
TABS), 1.5 MG (49 days)
TABS)
ALOGLIPTIN- 1 ST; MO; QL
TARPEYO 1 PA; QL (120 METFORMIN (60 per 30
per 30 days) days)
triamcinolone I MO ALOGLIPTIN- 1 MO;QL (30
acetonide injection PIOGLITAZONE per 30 days)
suspension 40 mg/ml ORAL TABLET
TRIESENCE (PF) 1 12.5-30 MG, 25-15
MG, 25-30 MG, 25-
XIPERE (PF) 1 MO 4 5(1}\’4(} G,
ZILRETTA ! APIDRA 1 ST;MO
ANTITHYROID AGENTS SOLOSTAR U-100
methimazole oral 1 MO INSULIN
tablet 10 mg, 5 mg APIDRA U-100 1 PA; MO
propylthiouracil 1 MO INSULIN
BAQSIMI 1 MO
DIABETES THERAPY Q
BASAGLAR 1 ST; MO
acarbose oral tablet 1 MO; QL (90 KWIKPEN U-100
acarbose oral tablet 1 MO; QL (360 BASAGLAR 1 ST: MO
acarbose oral tablet 1 MO; QL (180 100)INSLN
50 mg per 30 days) BYDUREON I PA;MO;QL
BCISE (4 per 28 days)
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BYETTA 1 PA; MO; QL FARXIGA ORAL 1 MO; QL (30
SUBCUTANEOUS (2.4 per 30 TABLET 10 MG per 30 days)
PEN INJECTOR 10 days) FARXIGA ORAL 1 MO; QL (60
MCG/DOSE(250 TABLET 5 MG per 30 days)
MCG/ML) 2.4 ML
BYETTA 1 PA; MO; QL llzﬁ“g?TOUCH U. ! ST
SUBCUTANEOUS (1.2 per 30 100 INSULIN
PEN INJECTOR 5 days)
MCG/DOSE (250 FIASP PENFILL U- 1 ST; MO
MCG/ML) 1.2 ML 100 INSULIN
CYCLOSET 1 MO; QL (180 FIASP U-100 1 PA; MO
per 30 days) INSULIN
DAPAGLIFLOZ 1 ST; MO; QL FREESTYLE 1 MO
PROPANED- (30 per 30 INSULINX STRIP
METFORMIN days) FREESTYLE 1 MO
ORAL TABLET, IR INSULINX TEST
- ER, BIPHASIC STRIPS
24HR 10-1,000 MG
FREESTYLE LITE 1 MO
DAPAGLIFLOZ 1 ST; MO; QL STRIPS
PROPANED- (60 per 30
METFORMIN days) FREESTYLE 1 MO
- ER, BIPHASIC STRIPS
24HR 5-1,000 MG FREESTYLE TEST 1 MO
DAPAGLIFLOZIN 1 ST; MO; QL glimepiride oral 1 MO; QL (240
PROPANEDIOL (30 per 30 tablet 1 mg per 30 days)
ﬁléAL TABLET 10 days) glimepiride oral 1 MO; QL (120
tablet 2 mg per 30 days)
DAPAGLIFLOZIN 1 ST; MO; QL . - ]
PROPANEDIOL (60 per 30 ?;LTeetpirr'ﬁe oral ! M?_;) (?53(6())
ORAL TABLET 5 days) g pe ys
MG glipizide oral tablet 1 MO; QL (120
diazoxide 1 MO 10 mg per 30 days)
pROPSATE | ormznsonal oot co
ALCOHOL PREP : per 30 days)
PADS glipizide oral tablet 1 MO; QL (240
DUETACT I MO;QL (30 5> Mg per 30 days)
per 30 days) glipizide oral tablet 1 MO; QL (60
extended release per 30 days)
24hr 10 mg
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glipizide oral tablet 1 MO; QL (240 GLUMETZA ORAL 1 ST; QL (120
extended release per 30 days) TABLET,ER per 30 days)
24hr 2.5 mg GAST.RETENTION
glipizide oral tablet 1 MO; QL (120 24 HR 500 MG
extended release per 30 days) GLYXAMBI 1 MO; QL (30
24hr 5 mg per 30 days)
glipizide-metformin 1 MO; QL (240 GVOKE 1 MO
mg 1-PACK
glipizide-metformin 1 MO; QL (120 SUBCUTANEOUS
oral tablet 2.5-500 per 30 days) AUTO-INJECTOR
mg, 5-500 mg 0.5 MG/0.1 ML
GLUCAGON 1 ST GVOKE HYPOPEN 1 MO
(HCL) 1-PACK
EMERGENCY KIT SUBCUTANEOUS
glucagon emergency 1 MO ?E{E%TﬁLCTOR
kit (human) .
GLUCOTROL XL 1 MO; QL (60 g"rfggg HYPOPEN [y MO
ORAL TABLET per 30 days) -
EXTENDED GVOKE PFS 1- 1 MO
RELEASE 24HR 10 PACK SYRINGE
MG SUBCUTANEOUS
GLUCOTROL XL 1 QL (240 per ffLRINGE 1 MG/0.2
ORAL TABLET 30 days)
EXTENDED GVOKE PFS 2- 1 MO
RELEASE 24HR PACK SYRINGE
2.5 MG SUBCUTANEOUS
GLUCOTROL XL 1 MO; QL (120 fA{RINGE 1 MG/0.2
ORAL TABLET per 30 days)
EXTENDED HUMALOG 1 MO
RELEASE 24HR 5 JUNIOR KWIKPEN
MG U-100
GLUMETZA ORAL 1 ST; QL (60 per HUMALOG 1 MO
TABLET,ER 30 days) KWIKPEN
GAST.RETENTION INSULIN
24 HR 1,000 MG HUMALOG MIX 1 MO
50-50 KWIKPEN
HUMALOG MIX 1 MO
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HUMALOG MIX 1 MO INSULIN ASPART 1 ST; MO
75-25(U- U-100
100)INSULN SUBCUTANEOUS
HUMALOG ] ST:MO INSULIN PEN
TEMPO PEN(U- INSULIN ASPART 1 PA; MO
100)INSULN U-100
HUMALOG U-100 1 MO ggﬁgg&*\]NEOUs
INSULIN
HUMULIN 70/30 1 MO %SSLLI%E . 1 ST;MO
U-100 INSULIN
HUMULIN 70/30 1 MO gLS:RLgNE U300 1 ST;MO
- WIKPEN i
U-100 K CONC
HUMULIN N NPH 1 MO
INSULIN INSULIN 1 ST; MO
KWIKPEN GLARGINE-YFGN
HUMULIN N NPH ) MO INSULIN LISPRO 1 ST; MO
U-100 INSULIN PROTAMIN-
LISPRO
HUMULIN R 1 MO
REGI}JL AI; U-100 INSULIN LISPRO 1 ST; MO
INSULN SUBCUTANEOUS
INSULIN PEN
HUMULIN R U-500 1 MO
(C%N[é) INSUII{IN INSULIN LISPRO 1 ST; MO
SUBCUTANEOUS
HUMULIN R U-500 1 MO INSULIN PEN,
(CONC) KWIKPEN HALF-UNIT
INPEFA ORAL 1 PA; MO; QL INSULIN LISPRO 1 MO
TABLET 200 MG (60 per 30 SUBCUTANEOUS
days) SOLUTION
INPEFA ORAL 1 PA; MO; QL INVOKAMET 1 ST; MO; QL
TABLET 400 MG (30 per 30 (60 per 30
days) days)
INSULIN ASP PRT- 1 ST; MO INVOKAMET XR 1 ST; MO; QL
INSULIN ASPART (60 per 30
INSULIN ASPART 1 ST; MO days)
U-100 INVOKANA 1 ST; MO; QL
SUBCUTANEOUS (30 per 30
CARTRIDGE days)
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JANUMET 1 MO; QL (60 LEVEMIR 1 ST; MO
per 30 days) FLEXPEN
JANUMET XR 1 MO; QL (30 LEVEMIR U-100 1 ST; MO
ORAL TABLET, per 30 days) INSULIN
LT T
MG o KWIKPEN U-100
INSULIN
JANUMET XR 1 MO; QL (60 LYUMJEV 1 MO
ORAL TABLET, per 30 days) KWIKPEN U-200
ER MULTIPHASE INSULIN
24 HR 50-1,000
MG, 50-500 MG LYUMIJEV TEMPO 1 ST; MO
JANUVIA 1 MO; QL (30 PEN(U-
s QL ( 100)INSULN
per 30 days)
LYUMIJE -1 1 M
JARDIANCE 1 MO; QL (30 UMIEV U-100 ©
INSULIN
per 30 days)
_ metformin oral 1 MO; QL (765
JENTADUETO 1 MO; QL (60 solution per 30 days)
per 30 days)
i 1 MO; QL
JENTADUETOXR 1  MO; QL (60 gﬁﬁg?&%g rr% pe?é 3 da%
ORAL TABLET, IR per 30 days) ’
- ER, BIPHASIC metformin oral 1 MO; QL (150
24HR 2.5-1,000 MG tablet 500 mg per 30 days)
JENTADUETO XR 1 MO:; QL (30 METFORMIN 1 MO; QL (120
ORAL TABLET, IR per 30 days) ORAL TABLET per 30 days)
- ER, BIPHASIC 625 MG
24HR 5-1,000 MG metformin oral 1 MO; QL (90
KAZANO ORAL 1 ST; MO; QL tablet 850 mg per 30 days)
TABLET 12.5-1,000 (60 per 30 metformin oral 1 MO; QL (120
MG days) tablet extended per 30 days)
KAZANO ORAL 1 ST; QL (60 per release 24 hr 500 mg
TABLET 12.5-500 30 days) metformin oral 1 MO; QL (60
MG tablet extended per 30 days)
LANTUS 1 MO release 24 hr 750 mg
SOLOSTAR U-100 metformin oral 1 ST;MO; QL
INSULIN tablet extended (60 per 30
LANTUS U-100 1 MO release (osm) 24 hr days)
INSULIN 1,000 mg
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metformin oral 1 ST; MO; QL NOVOLIN R 1 ST; MO
tablet extended (150 per 30 REGULAR U100
release (osm) 24 hr days) INSULIN
500 mg NOVOLOG I ST;MO
metformin oral 1 ST; MO; QL FLEXPEN U-100
tablet,er (60 per 30 INSULIN
gast.retention 24 hr days) NOVOLOG MIX 1 ST- MO
1,000 mg 70-30 U-100
metformin oral 1 ST; MO; QL INSULN
gast.retention 24 hr days) 70-30FLEXPEN U-
500 mg 100
miglitol oral tablet 1 MO; QL (90 NOVOLOG 1 ST- MO
100 mg per 30 days) PENFILL U-100 ’
miglitol oral tablet 1 MO; QL (360 INSULIN
25 mg per 30 days) NOVOLOG U-100 I PA;MO
miglitol oral tablet 1 MO; QL (180 INSULIN ASPART
50 mg per 30 days) ONETOUCH I MO
MOUNIJARO 1 PA; MO; QL ULTRA TEST
(2per28days)  GNETOUCH 1 MO
MY XREDLIN 1 VERIO TEST
nateglinide oral 1 MO; QL (90 STRIPS
tablet 120 mg per 30 days) ONGLYZA ORAL 1 ST; MO; QL
nateglinide oral 1 MO; QL (180 TABLET 5 MG 830 per 30
tablet 60 mg per 30 days) ays)
. OSENI ORAL 1 MO; QL (30
NESINA 1 T; QL (30 ’
5 ST QL (30per 1\ 1 T 12.5-30 per 30 days)
30 days) MG
NOVOLIN 70/30 U- 1 ST; MO
100 INSULIN ’ OSENI ORAL 1 QL (30 per 30
TABLET 25-15 days)
NOVOLIN 70-30 1 ST MG, 25-30 MG, 25-
FLEXPEN U-100 45 MG
NOVOLIN N 1 ST; MO
FLEXPEN
NOVOLIN N NPH 1 ST; MO
U-100 INSULIN
NOVOLIN R 1 ST
FLEXPEN
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OZEMPIC 1 PA; MO; QL saxagliptin- 1 MO; QL (30
SUBCUTANEOUS (3 per 28 days) metformin oral per 30 days)
PEN INJECTOR tablet, er multiphase
0.25 MG OR 0.5 24 hr 5-1,000 mg, 5-
MG (2 MG/3 ML), 1 500 mg
MG/DOSE (4 MG/3 SEGLUROMET 1 MO; QL (60
ML), 2 MG/DOSE
8 MG/3 ML ORAL TABLET per 30 days)
( ) 2.5-1,000 MG, 7.5-
pioglitazone 1 MO; QL (30 1,000 MG, 7.5-500
per 30 days) MG
pioglitazone- 1 MO; QL (30 SEGLUROMET 1 MO; QL (120
glimepiride per 30 days) ORAL TABLET per 30 days)
pioglitazone- 1 MO; QL (90 2.5-500 MG
metformin per 30 days) SEMGLEE(INSULI 1 ST; MO
PRECISIONXTRA 1 MO I;FCE}LI\?RGINE‘
TEST )
SEMGLEE(INSULI 1 ST; MO
PROGLYCEM 1 MO N GLARG.
QTERN 1 MO; QL (30 YFGN)PEN
per 30 days) SITAGLIPTIN 1 ST; QL (30 per
repaglinide oral 1 MO; QL (960 30 days)
tablet 0.5 m 30d
ablet 0.5 mg per 30 days) SOLIQUA 100/33 1 MO: QL (90
repaglinide oral 1 MO; QL (480 per 30 days)
tablet 1 mg per 30 days) STEGLATRO ) MO: QL (30
repaglinide oral 1 MO; QL (240 per 30 days)
tablet 2 mg per 30 days) STEGLUIAN ) ST MO: QL
REZVOGLAR 1 ST; MO (30 per 30
KWIKPEN days)
RIOMET 1 QL (765 per SYMLINPEN 120 1 PA; MO; QL
30 days) (10.8 per 30
RYBELSUS 1 PA; MO; QL days)
(30 per 30 SYMLINPEN 60 1 PA; MO; QL
days) (6 per 30 days)
saxagliptin 1 MO; QL (30 SYNJARDY 1 MO; QL (60
per 30 days) per 30 days)
saxagliptin- 1 MO; QL (60
metformin oral per 30 days)

tablet, er multiphase
24 hr 2.5-1,000 mg
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SYNJARDY XR 1 MO; QL (30 VICTOZA 2-PAK 1 PA; MO; QL
ORAL TABLET, IR per 30 days) (9 per 30 days)
- ER, BIPHASIC VICTOZA 3-PAK I PA;MO; QL
24HR 10-1,000 MG, (9 per 30 days)
25-1,000 MG P Y
SYNJARDY XR 1 MO; QL (60 XIGDUO XR b MO:QLE0
ORAL TABLET, IR per 30 days)
ORAL TABLET, IR per 30 days) - ER. BIPHASIC
- ER, BIPHASIC i
24HR 10-1,000 MG,
MG, 5-1,000 MG
XIGDUO XR 1 MO; QL (60
gOOOUSJCF;I?OI\g%i(RU- L MO ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
TOUJEO 1 MO 24HR 2.5-1,000
SOLOSTAR U-300 MG, 5-1,000 MG, 5-
INSULIN 500 MG
TRADJENTA 1 MO; QL (30 XULTOPHY 1 ST; MO; QL
per 30 days) 100/3.6 (15 per 30
TRESIBA 1 ST;MO days)
FLEXTOUCH U- ZEGALOGUE 1 MO
100 AUTOINJECTOR
TRESIBA 1 ST;MO ZEGALOGUE 1 MO
FLEXTOUCH U- SYRINGE
200 ZITUVIO I ST;QL (30 per
TRESIBA U-100 1 ST; MO 30 days)
INSULIN MISCELLANEOUS HORMONES
TRIJARDY XR 1 MO;QL (30 .
ORAL TABLET, IR per 30 days) ALDURAZYME ! PA; MO
- ER, BIPHASIC ANDROGEL 1 PA; MO; QL
24HR 10-5-1,000 TRANSDERMAL (150 per 30
MG, 25-5-1,000 MG GEL IN days)
TRIJARDY XR 1 MO; QL (60 lllﬁalE)RED‘DOSE
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC ANDROGEL 1 PA; QL (37.5
24HR 12.5-2.5- TRANSDERMAL per 30 days)
1,000 MG, 5-2.5- GEL IN PACKET
1,000 MG 1.62 % (20.25
TRULICITY 1 PA;MO;QL MG/1.25 GRAM)

(2 per 28 days)
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ANDROGEL 1 PA; QL (150 DEPO- 1 PA; MO
TRANSDERMAL per 30 days) TESTOSTERONE
GEL IN PACKET INTRAMUSCULA
1.62 % (40.5 R OIL 100 MG/ML
MG/2.5 GRAM) DEPO- 1 PA
AVEED 1 PA; LA TESTOSTERONE
. INTRAMUSCULA
rgolin 1 M
cabergoline © R OIL 200 MG/ML
calcitonin (salmon 1 MO ;
injection ( ) desmopressin 1 MO
injection
calcitonin (salmon 1 MO .
nasal ( ) desmopressin nasal 1 MO
spray with pump
calcitriol 1 q : | )
intravenous solution SS?QIOE;?S:QQSSF
1 mecg/ml T
g 10 mcg/spray (0.1
calcitriol oral 1 MO ml)
capsule :
P desmopressin oral 1 MO
calcitriol oral 1 )
solution doxercalciferol 1 MO
intravenous
CERDELGA 1 PA;MO :
’ doxercalciferol oral 1 MO
CEREZYME 1 PA; MO
INTRAVENOUS ’ ELAPRASE 1 PA; MO
RECON SOLN 400 ELELYSO 1 PA; MO
UNIT ELFABRIO 1 PA:LA
CHORIONIC 1 PA; MO ]
GONADOTROPIN, FABRAZYME 1 PA; MO
HUMAN GALAFOLD 1 PA; MO; LA;
INTRAMUSCULA QL (15 per 30
R days)
cinacalcet 1 PA; MO HECTOROL 1
domid . PA; MO INTRAVENOUS
lomioh trat 1 PA ISTURISA ORAL 1 PA; LA; QL
clomiphene citrate TABLET 1 MG (240 per 30
CRYSVITA 1 PA; MO; LA days)
danazol 1 MO ISTURISA ORAL 1 PA; LA; QL
DDAVP 1 MO TABLET 5 MG (60 per 30
INJECTION days)
DDAVP ORAL 1 MO
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JATENZO ORAL 1 PA; MO; QL NOCDURNA 1 PA; QL (30
CAPSULE 158 MG, (120 per 30 (WOMEN) per 30 days)
198 MG days) NOVAREL I PA;MO
JATENZO ORAL 1 PA; MO; QL INTRAMUSCULA
CAPSULE 237 MG (60 per 30 R RECON SOLN

days) 5,000 UNIT
javygtor oral powder 1 PA; MO OPFOLDA 1 PA; MO; QL
in packet 100 mg (8 per 28 days)
javygtor oral powder 1 PA; MO ORILISSA 1 MO
in packet 500 mg PALYNZIQ I PA;MO:; LA;
javygtor oral 1 PA; MO SUBCUTANEOUS QL (15 per 30
tablet,soluble SYRINGE 10 days)
JYNARQUE 1 PA.LA MG/0.5 ML

PALYNZIQ 1 PA; MO; LA;
KANUMA 1 PA; MO ’ ’ ’
’ SUBCUTANEOUS QL (4 per 30
KORLYM 1 PA SYRINGE 2.5 days)
KUVAN 1 PA;MO MG/0.5 ML
LUMIZYME 1 P A; MO PALYNZIQ 1 PA; MO; LA;
SUBCUTANEOUS QL (60 per 30

METHITEST 1 MO MG/ML
methyltestosterone 1 MO pamidronate 1 MO
oral capsule intravenous solution
MIACALCIN 1 MO paricalcitol 1
INJECTION intravenous
mifepristone oral 1 PA; MO paricalcitol oral 1 MO
tablet 300 mg POMBILITI 1 PA:MO
NATESTO 1 PA;MO; QL ROCALTROL 1

(21.96 per 30

days) SAMSCA 1 PA;MO
NEXVIAZYME 1 PA; MO sapropterin 1 PA; MO
NOCDURNA 1 PA; QL (30 SENSIPAR ORAL 1 PA; MO
(MEN) per 30 days) TABLET 30 MG
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SENSIPAR ORAL 1 PA; MO testosterone 1 PA; MO; QL
TABLET 60 MG, 90 transdermal gel in (150 per 30
MG metered-dose pump days)
. 20.25 mg/1.25 gram
SOMAVERT 1 PA; MO (1.62 %)
STRENSIQ ! PA;LA testosterone 1 PA; MO; QL
SYNAREL 1 PA; MO transdermal gel in (300 per 30
TEPEZZA 1 PA;MO; LA packet 1 % (25 days)
mg/2.5gram), 1 %
TESTIM 1 PA;MO; QL (50 mg/5 gram)
(300 per 30
days) testosterone 1 PA; QL (37.5
transdermal gel in per 30 days)
TESTOPEL 1 PA packet 1.62 %
testosterone 1 PA; MO (20.25 mg/1.25
cypionate gram)
intramuscular oil testosterone 1 PA; MO; QL
100 mg/ml, 200 transdermal gel in (150 per 30
mg/ml packet 1.62 % (40.5 days)
testosterone 1 PA mg/2.5 gram)
Cypionate _ testosterone 1 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
200 mg/ml (1 ml) in metered pump days)
testosterone 1 PA; MO w/app
enanthate TLANDO 1 PA;MO;QL
testosterone 1 PA; MO; QL (120 per 30
transdermal gel (300 per 30 days)
days) tolvaptan 1 PA; MO
testosterone 1 PA; QL (120 vasopressin 1
transdermal gel in per 30 days)
metered-dose pump VASOPRESSIN IN 1
10 mg/0.5 gram 0.9 % SOD CHLOR
Jactuation INTRAVENOUS
SOLUTION 20
testosterone 1 PA; MO; QL UNIT/100 ML (0.2
transdermal gel in (300 per 30 UNIT/ML), 40
metered-dose pump days) UNIT/100 ML (0.4
12.5 mg/ 1.25 gram UNIT/ML)
(1 %)
VASOSTRICT 1
VIMIZIM 1 PA; MO; LA
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VOGELXO 1 PA; QL (300 levothyroxine oral 1 MO
per 30 days) tablet

VOXZ0GO 1 PA; MO levoxyl oral tablet 1 MO

) 100 mcg, 112 mcg,
VPRIV 1 PA; MO

’ 125 mcg, 137 mcg,
XYOSTED 1 PA; MO; QL 150 mcg, 175 mcg,

(2 per 28 days) 200 mcg, 25 mcg, 50
yargesa 1 PA; LA mcg, 75 mcg, 88 mcg
ZAVESCA 1 PA;MO;LA liothyronine 1 MO
ZEMPLAR 1 MO SYNTHROID 1 ST; MO
INTRAVENOUS THYQUIDITY 1 MO
ZEMPLAR ORAL 1 MO TIROSINT 1 MO
CAPSULE 1 MCG
2 MCG ’ TIROSINT-SOL 1 MO
zoledronic acid 1 B/D PA; MO unithroid 1 MO
intravenous solution GASTROENTEROLOGY
zoled[([)nllc aE[:Id- 1 B/D PA; MO ANTIDIARRHEALS /
mannitol-water ANTISPASMODICS
intravenous
piggyback 4 mg/100 atropine injection 1
ml solution 0.4 mg/ml
ZOLEDRONIC AC- 1 B/D PA; MO atropine injection 1
MANNITOL- syringe 0.1 mg/ml
0.9NACL atropine intravenous 1
THYROID HORMONES solution 0.4 mg/ml
CYTOMEL 1 MO atropine intravenous 1
solution 1 mg/ml
ERMEZA 1
ATROPINE 1

euthyrox 1 MO INTRAVENOUS
levo-t 1 SYRINGE 0.25
levothyroxine 1 ﬁgf\/{iﬂ (0.05
intravenous recon )
soln BENTYL 1 MO
LEVOTHYROXINE 1 E\I TRAMUSCULA
INTRAVENOUS
SOLUTION CUVPOSA 1 MO
LEVOTHYROXINE 1 MO dicyclomine 1 MO
ORAL CAPSULE intramuscular
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dicyclomine oral 1 MO ROBINUL ORAL 1 MO
capsule MISCELLANEOUS
dicyclomine oral 1 MO GASTROINTESTINAL AGENTS
solution
: _ AKYNZEO 1 MO
dicyclomine oral 1 MO (FOSNETUPITANT
tablet ) INTRAVENOUS
diphenoxylate- 1 MO RECON SOLN
atropine oral liquid AKYNZEO 1 MO
diphenoxylate- 1 MO (FOSNETUPITANT
atropine oral tablet ) INTRAVENOUS
SOLUTION
GLYCATE 1
alosetron oral tablet 1 PA; MO
glycopyrrolate (pf) 1 0.5 mg
GLYCOPYRROLA 1 alosetron oral tablet 1 PA; MO
TE (PF) IN WATER 1mg
INJECTION
AMITIZA 1 ST; MO; QL
glycopyrrolate (pf) 1 MO (60 per 30
in water intravenous days)
syringe 0.4 mg/2 ml
(0.2 mg/ml) ANALPRAM-HC 1 MO
RECTAL CREAM
glycopyrrolate 1 MO 1-1 %
injection
ANTIVERT ORAL 1
glycopyrrolate oral 1 MO TABLET 50 MG
solution
ANTIVERT ORAL 1
glycopyrrolate oral 1 MO TABLET.CHEWARB
tablet 1 mg, 2 mg LE ’
glycopyrrolate oral 1 ANUSOL-HC 1 MO
tablet 1.5 mg TOPICAL
LOMOTIL I Mo ANZEMET ORAL 1 B/DPA;MO
loperamide oral MO TABLET 50 MG
capsule aprepitant 1 B/D PA; MO
methscopolamine 1 MO APRISO 1 MO
MOTOFEN 1 Mo AVSOLA 1 PA;MO; QL
MYTESI 1 MO (20 per 28
opium tincture 1 MO days)
ROBINUL FORTE 1 MO AZULFIDINE [ MO
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AZULFIDINE EN- 1 MO COMPAZINE 1
TABS 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 CREON ) MO
nd.release
: I I 1 M

budesonide oral 1 MO cromolyn ora ©
tablet,delayed and CYSTADANE 1
ext.release DELZICOL 1
budesonide rectal 1 MO DICLEGIS 1 MO
BYLVAY 1 PA; MO; LA dimenhydrinate 1 MO
CANASA 1 MO injection solution
CHENODAL 1 PA; LA DIPENTUM 1 MO
CHOLBAM ORAL 1 PA doxylamine- 1 MO
CAPSULE 250 MG pyridoxine (vit b6)
CHOLBAM ORAL 1 PA; QL (120 dronabinol 1 B/D PA
CAPSULE 50 MG per 30 days) droperidol injection 1 MO
CIMZIA 1 PA; MO; QL solution

(2per28days)  EMEND 1 MO
CIMZIA POWDER 1 PA; MO; QL (FOSAPREPITANT
FOR RECONST (2 per 28 days) )
CIMZIA STARTER 1 PA; MO; QL EMEND ORAL 1 B/D PA; MO
KIT (3 per 180 CAPSULE 80 MG

days) EMEND ORAL 1 B/D PA; MO
CINVANTI 1 MO CAPSULE,DOSE

PACK

CLENPIQ ORAL 1 ST ¢
SOLUTION 10 MG- EMEND ORAL 1 B/D PA
3.5 GRAM- 12 SUSPENSION FOR
GRAM/160 ML RECONSTITUTIO
CLENPIQ ORAL 1 ST; MO N
SOLUTION 10 MG- ENTY VIO 1 PA; MO; QL
3.5 GRAM- 12 (2 per 28 days)
GRAM/175 ML
COLAZAL 1 MO
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ENTYVIO PEN 1 PA; MO; QL hydrocortisone- 1 MO
(1.36 per 28 pramoxine rectal
days) cream 1-1 %
enulose 1 MO IBSRELA 1 ST; QL (60 per
EOHILIA 1 PA;MO;QL 30 days)
(600 per 30 INFLECTRA 1 PA; MO; QL
days) (20 per 28
FOCINVEZ 1 days)
fosaprepitant 1 MO INFLIXIMAB 1 PA; QL (20
per 28 days)
ASTROCROM 1 M
GASTROCRO © IQIRVO 1 PA; MO; QL
GATTEX 30-VIAL 1 PA; MO (30 per 30
GATTEX ONE- 1 PA; MO days)
VIAL KRISTALOSE 1 MO
gavilyte-c 1 MO lactulose oral packet 1
gavilyte-g 1 MO lactulose oral 1 MO
gavilyte-n 1 solution 10 gram/15
ml
generlac 1
lactulose oral 1
GIMOTI ! solution 10 gram/15
GOLYTELY 1 ST; MO ml (15 ml), 20
granisetron (pf) 1 MO gram/30 mi
intravenous solution LIALDA 1
1 mg/ml (1 mi) LINZESS 1 MO; QL (30
granisetron hcl 1 MO per 30 days)
intravenous solution LIVMARLI 1 PA: LA
1 mg/mi
: LOTRONEX 1 PA;MO
granisetron hcl 1 :
intravenous solution lubiprostone 1 MO; QL (60
1 mg/ml (1 ml) per 30 days)
granisetron hcl oral 1 B/DPA; MO MARINOL ORAL 1 B/DPA
_ CAPSULE 10 MG,
hydrocortisone 1 MO 5MG
rectal
- MARINOL ORAL 1 B/D PA
hyd.rocortlsone . 1 MO CAPSULE 2.5 MG
topical cream with —
12.5 mg, 25 mg
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MECLIZINE ORAL MO OCALIVA 1 PA; MO; LA;
TABLET 50 MG QL (30 per 30
mesalamine oral MO days)
capsule (with del rel OMVOH 1 PA; MO; QL
tablets) INTRAVENOUS (45 per 180
mesalamine oral days)
capsule, extended OMVOH PEN 1 PA; MO; QL
release (2 per 28 days)
mesalamine oral MO OMVOH 1 PA; MO; QL
capsule,extended SUBCUTANEOUS (2 per 28 days)
release 24hr ondansetron hcl (pf) 1 MO
mesalamine oral MO injection solution
ta?let,de!jai/ed ondansetron hcl (pf) 1
release (drfec) injection syringe
mesalamine rectal MO ondansetron hcl 1 MO
mesalamine with MO intravenous
cleansing wipe ondansetron hcl oral 1 B/D PA; MO
metoclopramide hcl MO solution
Injection solution ondansetron hcl oral 1 B/D PA; MO
metoclopramide hcl tablet 4 mg, 8 mg
Injection syringe ONDANSETRON I  B/DPA
metoclopramide hcl MO ORAL
oral solution TABLET,DISINTE
metoclopramide hcl MO GRATING 16 MG
oral tablet ondansetron oral 1 B/D PA; MO
metoclopramide hcl Zablet,glsmtegratmg
oral Mg, Mg
tablet,disintegrating PALONOSETRON 1
5mg INTRAVENOUS
MOTEGRITY ST; QL (30 per ;%I;ESN 0.25

30 days)
MOVANTIK MO; QL (30 palonosetron L MO

per 30 days) intravenous solution

0.25 mg/5 ml
MOVIPREP ST; MO
_ _ palonosetron 1

nitroglycerin rectal MO intravenous syringe
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PANCREAZE 1 ST; MO PERTZYE ORAL 1 ST; MO
ORAL CAPSULE,DELAY
CAPSULE,DELAY ED
ED RELEASE(DR/EC)
RELEASE(DR/EC) 16,000-57,500-
10,500-35,500- 60,500 UNIT, 4,000-
61,500 UNIT, 14,375- 15,125
16,800-56,800- UNIT, 8,000-
98,400 UNIT, 2,600- 28,750- 30,250
8,800- 15,200 UNIT, UNIT
é;ggg'é%goa 200 PERTZYE ORAL 1 ST;MO
14.200- 24,600 ESPSULE,DELAY
UNIT RELEASE(DR/EC)
PANCREAZE 1 ST; MO 24,000-86,250-
ORAL 90,750 UNIT
SSP SULE,DELAY PLENVU | ST:MO
RELEASE(DR/EC) prochlorperazine 1 MO
37,000-97,300- prochlorperazine 1 MO
149,900 UNIT edisylate injection
peg 3350- 1 solution 10 mg/2 ml
electrolytes (5 mg/ml)
peg3350-sod sul- 1 MO prochlorperazine 1 MO
nacl-kcl-asb-c maleate oral
peg-electrolyte 1 MO PROCTOFOAM HC 1 MO
PENTASA ORAL 1 MO procto-med hc 1 MO
CAPSULE, proctosol hc topical 1 MO
EXTENDED
RELEASE 250 MG proctozone-hc 1 MO
PENTASA ORAL 1 MO REBYOTA 1 MO
CAPSULE, RECTIV 1 MO
EXTENDED
RELEASE 500 MG REGLAN ORAL 1 MO
RELISTOR ORAL 1 MO; QL (90
per 30 days)
RELISTOR 1 MO;QL (I8
SUBCUTANEOUS per 30 days)
SOLUTION
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RELISTOR 1 MO; QL (18 sodium,potassium,m 1 MO
SUBCUTANEOUS per 30 days) ag sulfates oral
SYRINGE 12 recon soln 17.5-
MG/0.6 ML 3.13-1.6 gram
RELISTOR 1 MO; QL (12 sodium,potassium,m 1
SUBCUTANEOUS per 30 days) ag sulfates oral
SYRINGE 8 MG/0.4 recon soln 17.5-
ML 3.13-1.6 gram 2
RELTONE 1 pack (480ml)
REMICADE 1 PA:MO: QL SUCRAID I PA
(20 per 28 SUFLAVE 1 ST; MO
days) sulfasalazine 1 MO
RENFLEXIS ! le?); Moz;SQL SUPREP BOWEL 1 ST;MO
(20 per PREP KIT
days)
ROWASA RECTAL 1 MO SUSTOL !
ENEMA KIT SUTAB 1 ST; MO
SANCUSO 1 MO SYMPROIC 1 MO; QL (30
: 30d
scopolamine base 1 MO per ays)
SFROWASA ) MO SYNDROS 1 B/D PA; MO
SKYRIZI 1 PA; MO; QL ggg‘g SDERM- 1 MO
INTRAVENOUS (30 per 180
days) TRULANCE 1 QL (30 per 30
SKYRIZI 1 PA;MO; QL days)
SUBCUTANEOUS (1.2 per 56 UCERIS ORAL 1 MO
WEARABLE days) UCERIS RECTAL 1 MO
INJECTOR 180
MG/1.2 ML (150 URSO 250 1
MG/ML) URSO FORTE 1
SKYRIZI 1 PA; MO; QL ursodiol oral 1
SUBCUTANEOUS (2.4 per 56 capsule 200 mg, 400
WEARABLE days) mg
INJECTOR 360 :
MG/2.4 ML (150 g;s‘;d'lg' 300r§|m S MO
MG/ML) psu g
ursodiol oral tablet 1 MO
VARUBI 1 B/D PA
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VELSIPITY 1 PA; MO; QL bismuth subcit k- 1 MO; QL (120
(30 per 30 metronidz-tcn per 180 days)
days) CARAFATE ORAL |
VIBERZI 1 MO; QL (60 SUSPENSION
per 30 days) CARAFATEORAL 1 MO
VIOKACE 1 MO TABLET
VOWST 1 PA; LA cimetidine 1 MO
ZENPEP ORAL 1 MO cimetidine hcl oral 1
SSPSULEDELAY CYTOTEC 1 MO
RELEASE(DR/EC) DEXILANT 1 QL (30 per 30
10,000-32,000 - days)
42,000 UNIT, dexlansoprazole 1 QL (30 per 30
15,000-47,000 - days)
63,000 UNIT,
20.,000-63,000- esomeprazole 1 MO; QL (30
84.000 UNIT magnesium oral per 30 days)
25 000-79.000- capsule,delayed
105.000 UNIT release(dr/ec) 20 mg
3,000-10,000 - esomeprazole 1 MO; QL (60
14,000-UNIT, magnesium oral per 30 days)
40,000-126,000- capsule,delayed
168,000 UNIT, release(dr/ec) 40 mg
3408801613(1)2 esomeprazole 1 MO; QL (30
’ magnesium oral per 30 days)
ZENPEP ORAL 1 MO granules dr for susp
CAPSULE,DELAY in packet 10 mg, 20
ED mg
16{(1)5 g(])i(;% IS ;Eg(]g(l)((ﬁiC) esomeprazole 1 MO:; QL (60
25"2 600 UI\’IIT magnesium oral per 30 days)
’ granules dr for susp
ZYMFENTRA 1 PA; MO; QL in packet 40 mg
(2 per 28 days) esomeprazole 1 MO
ULCER THERAPY sodium intravenous
ACIPHEX I QL(60per30 ‘econsoin40mg
days) famotidine (pf) 1 MO
amoxicil- 1 MO; QL (112 famotidine (pf)-nacl 1 MO
clarithromy- per 180 days) (is0-0s)
lansopraz
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famotidine 1 MO NEXIUM ORAL 1 MO; QL (60
intravenous GRANULES DR per 30 days)
famotidine oral 1 MO 11222121[5}18‘14)151?\/{(}
suspension for
reconstitution nizatidine oral 1 MO
famotidine oral 1 MO capsule
tablet 20 mg, 40 mg OMECLAMOX- 1 QL (80 per
KONVOMEP 1 QL (600 per PAK 180 days)

30 days) omeprazole oral 1 MO; QL (30
lansoprazole oral 1 MO; QL (30 capsule,delayed per 30 days)
capsule,delayed per 30 days) releazs(;a(dr/ ec) 10
release(dr/ec) 15 mg mg, 2umg
lansoprazole oral 1 MO; QL (60 omeprazole oral 1 MO; QL (60
capsule,delayed per 30 days) capsule,delayed per 30 days)
release(dr/ec) 30 mg release(dr/ec) 40 mg
lansoprazole oral 1 MO:; QL (30 omeprazole-sodium 1 MO; QL (30
tablet,disintegrat, per 30 days) blcarblonate oral per 30 days)
delay rel 15 mg Capsule
lansoprazole oral 1 MO:; QL (60 omeprazole-sodlum 1 MO; QL (30
tablet,disintegrat, per 30 days) blcaLrt;onate oral per 30 days)
delay rel 30 mg packe

. PANTOPRAZOLE 1
1 M

misoprostol (0] IN 0.9% SOD
NEXIUM ORAL 1 MO;QL (30 CHLOR
CAPSULE,DELAY 30d
ED ’ per 30 days) pantoprazole 1 MO
RELEASE(DR/EC) Intravenous
20 MG pantoprazole oral 1 MO:; QL (60
NEXIUM ORAL 1 MO; QL (60 granules dr for susp per 30 days)
CAPSULE,DELAY per 30 days) In packet
ED pantoprazole oral 1 MO; QL (30
RELEASE(DR/EC) tablet,delayed per 30 days)
40 MG release (dr/ec) 20
NEXIUM ORAL 1 MO; QL (30 mg
GRANULES DR per 30 days) pantoprazole oral 1 MO; QL (60
FOR SUSP IN tablet,delayed per 30 days)

PACKET 10 MG,
2.5MG, 20 MG, 5
MG
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PEPCID ORAL 1 MO rabeprazole oral 1 MO; QL (60
TABLET tablet,delayed per 30 days)
PREVACID I QL(60per3o  [elease (dr/ec)
days) sucralfate oral 1 MO
PREVACID 1 QL (30per30 Suspension
SOLUTAB ORAL days) sucralfate oral tablet 1 MO
g}ﬁ?;ﬁ%ﬁm TALICIA 1 MO; QL (168
’ per 180 days)
REL 15 MG
VOQUEZNA 1 ST; MO; QL
PREVACID 1 QL (60 per 30 Q (30’ per 3’(?
SOLUTAB ORAL days) days)
TABLET,DISINTE Y
GRAT, DELAY VOQUEZNA 1 MO; QL (112
REL 30 MG DUAL PAK per 180 days)
PRILOSEC ORAL 1 MO; QL (120 VOQUEZNA 1 MO; QL (112
SUSP,DELAYED per 30 days) TRIPLE PAK per 180 days)
RELEASE FOR ZEGERID ORAL 1 MO; QL (30
RECON 10 MG CAPSULE 20-1.1 per 30 days)
PRILOSEC ORAL 1 MO; QL (480 MG-GRAM
SUSP,DELAYED per 30 days) ZEGERID ORAL 1 QL (30per30
RELEASE FOR CAPSULE 40-1.1 days)
RECON 2.5 MG MG-GRAM
PROTONIX 1 MO ZEGERID ORAL 1 MO:; QL (30
INTRAVENOUS PACKET per 30 days)
GRANULES DR days) ’
FOR SUSP IN BIOTECHNOLOGY
PACKET BIOTECHNOLOGY DRUGS
TABLET,DELAYE days) :
D RELEASE ARANESP (IN 1 PA; MO
(DR/EC) 20 MG POLYSORBATE)
INJECTION
D RELEASE MCG/ML.
(DR/EC) 40 MG
PYLERA 1 MO; QL (120

per 180 days)
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ARANESP (IN 1 PA; MO EPOGEN 1 PA; MO
POLYSORBATE) INJECTION
INJECTION SOLUTION 10,000
SOLUTION 25 UNIT/ML, 2,000
MCG/ML, 40 UNIT/ML, 20,000
MCG/ML, 60 UNIT/2 ML, 3,000
MCG/ML UNIT/ML, 4,000
ARANESP (IN I PA;MO UNIT/ML
POLYSORBATE) EPOGEN 1 PA; MO
INJECTION INJECTION
SYRINGE 10 SOLUTION 20,000
MCG/0.4 ML, 100 UNIT/ML
MCG/0.5 ML, 25 ,
MCG/0.42 ML. 40 FULPHILA 1 PA; MO
MCG/0.4 ML, 60 FYLNETRA 1 PA
MCG/0.3 ML GENOTROPIN 1 PA;MO
ARANESP (IN I PAIMO GENOTROPIN I PA;MO
POLYSORBATE) MINIQUICK
INJECTION SUBCUTANEOUS
SYRINGE 150 SYRINGE 0.2
MCG/0.3 ML, 200 MG/0.25 ML
MCG/0.4 ML, 300
MCG/0.6 ML, 500 GENOTROPIN 1 PA; MO
MCG/ML MINIQUICK
SUBCUTANEOUS
ARCALYST 1 PA SYRINGE 0.4
AVONEX 1 PA; MO; QL MG/0.25 ML, 0.6
INTRAMUSCULA (1 per 28 days) MG/0.25 ML, 0.8
R PEN INJECTOR MG/0.25 ML, 1
KIT MG/0.25 ML, 1.2
MG/0.25 ML, 1.4
AVONEX 1 PA; MO; QL MG/0.25 ML, 1.6
INTRAMUSCULA (1 per 28 days) MG /0'2 5 ML’ 1'8
R SYRINGE KIT MG/0.25 ML 2.
BESREMI 1 PA; LA MG/0.25 ML
BETASERON 1 PA; MO; QL GRANIX 1 PA; MO
SUBCUTANEOUS (14 per 28 HUMATROPE 0 PA: MO
KIT days) INJECTION
EGRIFTA SV 1 PA; MO CARTRIDGE
ILARIS (PF) 1 PA; MO; LA;
QL (2 per 28
days)
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LEUKINE 1 PA; MO PLEGRIDY 1 PA; MO; QL
INJECTION SUBCUTANEOUS (1 per 28 days)
RECON SOLN PEN INJECTOR
MOZOBIL 1 B/DPA;MO 125 MCG/0.5 ML
PLEGRIDY 1 PA; MO; QL
NEULASTA 1 PA; M » MO
ULAS ; MO SUBCUTANEOUS (1 per 180
NEULASTA 1 PA; MO PEN INJECTOR 63 days)
ONPRO MCG/0.5 ML- 94
NEUPOGEN 1 PA;MO MCG/0.5 ML
NGENLA 1 PA; MO PLEGRIDY 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days)
NORDITROPIN 1 PA; MO MCG/0.5 ML
FLEXPRO PLEGRIDY 1 PA;MO;QL
SUBCUTANEOUS SUBCUTANEOUS (1 per 180
PEN INJECTOR 10 SYRINGE 63 days)
MG/1.5 ML (6.7 MCG/0.5 ML- 94
MG/ML), 15 MCG/0.5 ML
MG/1.5 ML (10 _
MG/ML), 5 MG/1.5 plerixafor 1 B/D PA; MO
ML (3.3 MG/ML) PROCRIT 1 PA; MO
NORDITROPIN 1 PA INJECTION
FLEXPRO SOLUTION 10,000
SUBCUTANEOUS UNIT/ML, 2,000
PEN INJECTOR 30 UNIT/ML, 20,000
MG/3 ML (10 UNIT/2 ML, 3,000
MG/ML) UNIT/ML, 4,000
UNIT/ML
NUTROPIN AQ 1 PA; MO
NUSPIN PROCRIT 1 PA; MO
INJECTION
OMNITROPE 1 PA; MO UNIT/ML, 40,000
PEGASYS 1 MO; QL (4 per UNIT/ML
SUBCUTANEOUS 28 days) REBIF (WITH 1 PA; MO; QL
SOLUTION ALBUMIN) (6 per 28 days)
PEGASYS 1 MO; QL (2 per REBIF REBIDOSE 1 PA; MO; QL
SUBCUTANEOUS 28 days) SUBCUTANEOUS (6 per 28 days)
SYRINGE PEN INJECTOR 22
PLEGRIDY 1 PA; MO; QL ﬁggjgg ﬁi’ 44
INTRAMUSCULA (1 per 28 days) i
R
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REBIF REBIDOSE 1 PA;MO;QL ZARXIO 1 PA;MO
SUBCUTANEOUS (4.2 per 180 JIEXTENZ T 7 1
PEN INJECTOR days) NZO ; MO
8.8MCG/0.2ML-22 ZOMACTON 1 PA; MO
MCG/0.5ML (6) SUBCUTANEOUS
REBIF TITRATION 1  PA;MO; QL &EGCON SOLN10
PACK (4.2 per 180

days) ZOMACTON 1  PA;MO

SUBCUTANEOUS
REBLOZYL 1 PA RECON SOLN 5
RELEUKO 1 PA;MO MG
SUBCUTANEOUS VACCINES / MISCELLANEOUS
RETACRIT 1 PA;MO IMMUNOLOGICALS
INJECTION
SOLUTION 10,000 ABRYSVO (PF) LM
UNIT/ML, 2,000 ACTHIB (PF) 1
UNIT/ML, 20,000 ADACEL(TDAP 1 v
UNIT/2 ML, 20,000 ADOLESN/ADULT
UNIT/ML, 3,000 \(PF)
UNIT/ML, 4,000
UNIT/ML ALYGLO 1 PA;MO
RETACRIT 1 PA; MO AREXVY (PF) 1 Vv
INJECTION ASCENIV 1 PA;MO
SOLUTION 40,000
LIVE (PF)

SEROSTIM 1 PA;MO
SUBCUTANEOUS BEXSERO 1 Vv
RECON SOLN 4 BIVIGAM 1 PA;MO
MG, 5 MG, 6 MG BOOSTRIX TDAP 1V
SKYTROFA 1 PA;MO BOTOX A VO
SOGROYA I PAMO CUTAQUIG 1  B/DPA; MO
STIMUFEND I PAMO CUVITRU 1  B/DPA;MO
UDENYCA I PAMO CYTOGAM 1  B/DPA;MO
UDENYCA 1 PA;MO INTRAVENOUS
AUTOINJECTOR SOLUTION 50
UDENYCA 1 PA;MO MG/ML
ONBODY DAPTACEL (DTAP 1
XOLREMDI 1 PAJLA PEDIATRIC) (PF)
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DENGVAXIA (PF) 1 HIZENTRA 1 B/D PA; MO
DYSPORT 1 PA: MO HYPERHEP B 1
INTRAMUSCULA
ENGERIX-B (PF 1 B/D PA:
G (PF) / vV R SOLUTION
ENGERIX-B 1 B/D PA;V
PEDIATRIC (PF) HYPERHEP B 1
NEONATAL
FLEBOGAMMA 1 PA
DIF 0G HYQVIA 1 B/D PA; MO
INTRAVENOUS IMOVAX RABIES 1 \Y%
SOLUTION 10 % VACCINE (PF)
fomepizole 1 INFANRIX (DTAP) 1
GAMASTAN 1 MO (PF)
GAMMAGARD 1 PA:MO IPOL 1 v
LIQUID [XCHIQ (PF) 1 \%
GAMMAGARD S- 1 PA; MO IXIARO (PF) 1 \Y%
D (IGA< 1
JYNNEOS (PF 1 B/D PA:
MCG/ML) OS (PF) / > V
GAMMAKED 1 PA; MO KINRIX (PF) !
' MENACTRA (PF) 1 \Y%
GAMMAPLEX 1 PA; MO INTRAMUSCULA
GAMMAPLEX 1 PA; MO R SOLUTION
(WITH SORBITOL) MENQUADFI(PF) 1V
GAMUNEX-C 1 PA; MO MENVED ACoy ] v
GARDASIL 9 (PF) 1 \Y% W-135-DIP (PF)
GRASTEK 1 MO M-M-R 1I (PF) 1 \%
HAVRIX (PF) 1 \% MRESVIA (PF) 1 \Y%
INTRAMUSCULA .
R SYRINGE 1,440 MYOBLOC L PA; MO
ELISA UNIT/ML NABI-HB 1
HAVRIX (PF) 1 OCTAGAM 1 PA; MO
INTRAMUSCULA ODACTRA 1 PA;MO
R SYRINGE 720
ELISA UNIT/0.5 ORALAIR 1
ML SUBLINGUAL
TABLET 300 INDX
HEPAGAM B 1 REACTIVITY
HEPLISAV-B (PF) 1 B/D PA; V PALFORZIA 1 PA
HIBERIX (PF) 1 (LEVEL 1)
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PALFORZIA 1 PA PRIORIX (PF) 1 \Y,
(LEVEL 2) PRIVIGEN 1 PA:MO
PALFORZIA 1 PA
PR AD (PF 1
(LEVEL 3) OQUAD (PF)
PALFORZIA " oA QUADRACEL (PF) 1
(LEVEL 4) RABAVERT (PF) 1 vV
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 vV
(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
PALFORZIA 1 PA TICOVAC 1
LEVEL 11 INTRAMUSCULA
MAINTENANCE R SYRINGE 1.2
MCG/0.25 ML
PANZYGA 1 PA; MO
TICOVAC 1 \Y,
PEDIARIX (PF) 1 INTRAMUSCULA
PEDVAX HIB (PF) 1 R SYRINGE 2.4
MCG/0.5 ML
PENBRAYA (PF) 1 Vv
TRUMENBA 1 \Y,
PENTACEL (PF) 1 U
INTRAMUSCULA TWINRIX (PF) 1 Vv
R KIT 15LF- TYPHIM VI 1 \Y4
48MCG-62DU -10
MCG/0.5ML
PREHEVBRIO (PF) 1 B/D PA; V
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VAQTA (PF) | BD AUTOSHIELD 1 MO
INTRAMUSCULA DUO PEN NEEDLE
%I\SI}JT%?‘SI{ON 25 BD INSULIN 1 MO
: SYRINGE (HALF

VAQTA (PF) 1V UNIT)
INTRAMUSCULA BD INSULIN 1 MO
R SUSPENSION 50 SYRINGE U500
UNIT/ML

BD INSULIN 1 MO
VAQTA (PF) 1 SYRINGE
INTRAMUSCULA
R SYRINGE 25 BD NANO 2ND 1 MO
UNIT/0.5 ML GEN PEN NEEDLE
VAQTA (PF) 1 AV BD SAFETYGLIDE 1 MO
INTRAMUSCULA INSULIN
R SYRINGE 50 SYRINGE
UNIT/ML SYRINGE 1 ML 29

AUGE X 172"

VARIVAX (PF) Y GAUG

BD ULTRA-FINE 1 MO
VARIZIG 1 MICRO PEN
VAXCHORA | NEEDLE
VACCINE BD ULTRA-FINE 1 MO
XEMBIFY 1 B/DPA; MO: MINI PEN

LA NEEDLE

XEOMIN 1 PA:MO BD ULTRA-FINE 1
INTRAMUSCULA NANO PEN
R RECON SOLN NEEDLE
100 UNIT, 50 UNIT BD ULTRA-FINE 1 MO
XEOMIN 1 PA:MO SHORT PEN
INTRAMUSCULA NEEDLE
2RO%EU%?¥ SOLN BD VEO INSULIN 1 MO

SYR (HALF UNIT)
YF-VAX (PF) S BD VEO INSULIN 1 MO
ZINPLAVA | SYRINGE UF

MISCELLANEOUS SUPPLIES CEQUR 1 MO
SIMPLICITY

MISCELLANEOUS SUPPLIES

CEQUR 1 MO
NOVO PEN 1 MO SIMPLICITY
NEEDLE INSERTER
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PEN NEEDLES 1 ST DROPLET 1 ST
(NON-PREFERRED INSULIN
BRANDS) SYRINGE
DEXCOM G6 ) MO SYRINGE 0.3 ML
RECEIVER 29 GAUGE X 1/2",
0.3 ML 30 GAUGE
DEXCOM G6 1 MO X 15/64", 0.3 ML 30
SENSOR GAUGE X 5/16",
DEXCOM G6 1 MO 0.3 ML 31 GAUGE
TRANSMITTER X 15/64",1 ML 29
GAUGE X 12", 1
DEXCOM G7 1 MO ML 30 GAUGE X
RECEIVER 15/64", 1 ML 30
DEXCOM G7 1 MO GAUGE X 5/16, 1
SENSOR ML 31 GAUGE X
15/64"
DROPLET 1 ST
INSULIN DROPLET 1 ST; MO
SYR(HALF UNIT) INSULIN
SYRINGE 0.5 ML SYRINGE
29 GAUGE X 1/2", SYRINGE 0.3 ML
0.5 ML 30 GAUGE 30 GAUGE X 1/2",
X 5/16", 0.5 ML 31 0.3 ML 31 GAUGE
GAUGE X 15/64", X 5/16", 1 ML 30
0.5ML 30 GAUGE GAUGE X 12", 1
X 15/64" ML 31 GAUGE X
DROPLET 1 ST; MO 5/16
INSULIN DROPLET 1 ST; MO
SYR(HALF UNIT) MICRON PEN
SYRINGE 0.5 ML NEEDLE
30 GAUGE X 172", DROPLET PEN | ST:MO
0.5 ML 31 GAUGE NEEDLE NEEDLE

X 5/16"

29 GAUGE X 172",
31 GAUGE X 1/4",
31 GAUGE X 3/16",
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 g\g ?&gﬁ?ggﬁgc} !
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 S)
FREESTYLE 1 OMNIPOD 5 G6 1 MO
LIBRE 14 DAY PODS (GEN 5)
SENSOR OMNIPOD 1
FREESTYLE 1 MO CLASSIC PODS
LIBRE 2 READER (GEN 3)
FREESTYLE 1 OMNIPOD DASH 1 QL (1 per 720
LIBRE 2 SENSOR INTRO KIT (GEN days)
FREESTYLE 1 MO D
LIBRE 3 READER OMNIPOD DASH 1 MO
FREESTYLE 1 PODS (GEN 4)
LIBRE 3 SENSOR OMNIPOD GO 1
FREESTYLE LITE 1 MO PODS
METER OMNIPOD GO 1
PODS 10

2GAUZE PADS 2 X 1 MO UNITS/DAY

MNIPOD 1
INPEN (FOR 1 1(-’)ODS 1(5) GO
HUMALOG) BLUE UNITS/DAY
INPEN (FOR 1
HUMALOG) GREY
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OMNIPOD GO 1 TECHLITE 1 ST; MO
PODS 20 INSULN
UNITS/DAY SYR(HALF UNIT)
OMNIPOD GO 1 SYRINGE 0.3 ML
31 GAUGE X
PODS 25 .
UNITS/DAY 15/64", 0.3 ML 31
GAUGE X 5/16",
OMNIPOD GO 1 0.5 ML 30 GAUGE
PODS 30 X 1/2",0.5 ML 31
UNITS/DAY GAUGE X 15/64",
OMNIPOD GO 1 0.5 ML 31 GAUGE
PODS 40 X 5/16"
UNITS/DAY TECHLITE PEN 1 ST; MO
ONETOUCH 1 MO NEEDLE NEEDLE
ULTRA2 METER 29 GAUGE X 172",
31 GAUGE X 3/16",
ONETOUCH 1 MO 31 GAUGE X 5/16".
VERIO FLEX 32 GAUGE X 1/4",
METER 32 GAUGE X 5/32"
ONETOUCH 1 TRUEPLUS 1 ST
VERIO REFLECT INSULIN
METER SYRINGE 0.3 ML
BD PEN NEEDLE 1 MO 29 GAUGE X 1/2",
PEN NEEDLES 1 ST ;/21}\2& 28 GAUGE
(NON-PREFERRED
BRANDS) TRUEPLUS 1 ST; MO
PRECISION XTRA 1 MO ISI;I(SISIEII(I}\IE 0.3 ML
MONITOR 30 GAUGE X 5/16",
TECHLITE 1 ST; MO 0.3 ML 31 GAUGE
INSULIN X 5/16", 0.5 ML 29
SYRINGE GAUGE X 1/2", 0.5

SYRINGE 1 ML 30
GAUGE X 1/2", 1
ML 31 GAUGE X
15/64", 1 ML 31
GAUGE X 5/16

ML 30 GAUGE X
5/16",0.5 ML 31
GAUGE X 5/16", 1
ML 28 GAUGE X
1/2",1 ML 29
GAUGE X 1/2", 1
ML 30 GAUGE X
5/16,1 ML 31
GAUGE X 5/16
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TRUEPLUS PEN 1 ST UNIFINE ULTRA 1 ST

NEEDLE NEEDLE PEN NEEDLE

29 GAUGE X 1/2" NEEDLE 31

TRUEPLUS PEN I ST;MO GAUGE X 1/4%, 31

NEEDLE NEEDLE GAUGE X 5/16", 32

31 GAUGE X 1/4". GAUGE X 5/32

31 GAUGE X 3/16", UNIFINE ULTRA | ST:MO

31 GAUGE X 5/16", PEN NEEDLE

32 GAUGE X 5/32" NEEDLE 31

UNIFINE PENTIPS | ST;MO GAUGE X 3/16

MAXFLOW INSULIN 1 ST

UNIFINE PENTIPS | ST;MO SYRINGES (NON-

NEEDLE 29 PREFERRED

GAUGE X 172", 31 BRANDS)

GAUGE X 1/4", 31 V-GO 20 1 MO

GAUGE X 3/16", 31 -

GAUGE X 5/16". 32 V-GO 30 L MO

GAUGE X 1/4", 32 V-GO 40 1 MO

GAUGE X 5/32", 33
RHEUMATOLOGY

UNIFINE PENTIPS | ST;MO i e

PLUS GOUT THERAPY

UNIFINE PENTIPS | ST allopurinol oral 1 MO

PLUS MAXFLOW tablet 100 mg, 300

UNIFINE | ST;MO mg

SAFECONTROL ALLOPURINOL 1

NEEDLE 30 ORAL TABLET

GAUGE X 3/16", 30 200 MG

GAUGE X 5/16" allopurinol sodium 1

UNIFINE 1 ST aloprim "

SAFECONTROL —

NEEDLE 32 colchicine oral 1

GAUGE X 5/32" capsule

UNIFINE 1 ST colchicine oral 1 MO

SAFECONTROL tablet

PEN NEEDLE COLCRYS 1 ST; MO
febuxostat 1 MO
GLOPERBA | ST
KRYSTEXXA 1 PA:MO
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MITIGARE 1 ST FOSAMAX ORAL 1 ST; MO; QL
probenecid 1 MO TABLET 70 MG (4 per 28 days)
probenecid- 1 MO EOSAMAX PLUS 1 S4T; Mgé gL
colchicine (4 per ays)
ULORIC 1 MO ibandronate 1 PA
intravenous solution
ZYLOPRIM ORAL 1 .
TABLET 100 MG ibandronate 1 PA; MO
intravenous syringe
OSTEOPOROSIS THERAPY ibandronate oral 1 MO:; QL (1 per
ACTONEL ORAL 1 ST; MO; QL 30 days)
TABLET 150 MG (1 per 30 days) PROLIA 1 PA: MO: QL
ACTONEL ORAL 1 ST; MO; QL (1 per 180
TABLET 35 MG (4 per 28 days) days)
alendronate oral 1 MO; QL (300 raloxifene 1 MO
solution per 28 days) risedronate oral 1 MO; QL (1 per
alendronate oral 1 MO; QL (30 tablet 150 mg 30 days)
tablet 10 mg per 30 days) risedronate oral 1 MO; QL (4 per
alendronate oral 1 MO; QL (4 per tablet 35 mg, 35 mg 28 days)
tablet 35 mg, 70 mg 28 days) (12 pack), 35 mg (4
ATELVIA 1 ST:MO:; QL pack)
(4 per 28 days) risedronate oral 1 MO; QL (30
BINOSTO 1 ST; MO: QL tablet 5 mg per 30 days)
(4 per 28 days) risedronate oral 1 MO:; QL (4 per
EVENITY 1 PA:QL(2.34 ta?'et'de:jayed 28 days)
SUBCUTANEOUS per 30 days) release (dr/ec)
SYRINGE 105 teriparatide 1 PA; MO; QL
MG/1.17 ML subcutaneous pen (2.4 per 28
EVENITY 1 PA; MO; QL injeCtor 20 ng/dose days)
SUBCUTANEOUS (2.34 per 30 (600meg/2.4mi)
SYRINGE days) TERIPARATIDE 1 PA; QL (2.48
210MG/2.34ML ( SUBCUTANEOUS per 28 days)
105MG/1.17MLX?2) PEN INJECTOR 20
EVISTA 1 MO MCG/DOSE
(620MCG/2.48ML)
FORTEO 1 PA;MO; QL —
(2.4 per 28 TYMLOS 1 PA; MO; QL
days) (1.56 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTHER RHEUMATOLOGICALS ADALIMUMAB- 1 PA; QL (2 per
ABRILADA(CF) 1 PA; QL (6 per g‘é‘g gUT ANEOUS 28 days)
PEN 28 days) SYRINGE KIT 20
ABRILADA(CF) I PA:QL(2per  MG/02 ML
SUBCUTANEOUS 28 days) ADALIMUMAB. | PA OL(6per
SYRINGE KIT 20 AATY 28 days)
MG/0.4 ML SUBCUTANEOUS
ABRILADA(CF) I PA:QL(6per  SYRINGE KIT 40
SUBCUTANEOUS 28 days) MG/0.4 ML
EA‘E}I}(I}‘;G&LKIT 40 ADALIMUMAB- 1 PA;MO: QL
: ADAZ (1.6 per 28
ACTEMRA 1 PA;MO; QL days)
ACTPEN 33'6 per 28 ADALIMUMAB- 1 PA;MO;QL
ays) ADBM (4 per 28 days)
ACTEMRA 1 PA;MO; QL (PREFERRED
INTRAVENOUS (160 per 28 NDCS STARTING
days) WITH 00597)
ACTEMRA 1 PA;MO; QL SUBCUTANEOUS
SUBCUTANEOUS (3.6 per 28 PEN INJECTOR
days) KIT 40 MG/0.4 ML,
40 MG/0.8 ML
ADALIMUMAB- 1 PA;MO; QL DA " 1 ——
AACF (4 per 28 days) DALIMUMAB- PA; MO; C?L
SUBCUTANEOUS ADBM (2 per 28 days)
PEN INJECTOR (PREFERRED
KIT NDCS STARTING
WITH 00597)
ADALIMUMAB- 1 PA; QL (6 per SUBCUTANEOUS
AATY 28 days) SYRINGE KIT 10
SUBCUTANEOUS MG/0.2 ML, 20
AUTO-INJECTOR, MG/0.4 ML
KIT 40 MG/0.4 ML
ADALIMUMAB- 1 PA; QL (4 per
ADALIMUMAB- 1 PA; QL (2 per ADBM 28 days)
AATY 28 days) (PREFERRED
SUBCUTANEOUS NDCS STARTING
AUTO-INJECTOR, WITH 00597)
KIT 80 MG/0.8 ML SUBCUTANEOUS
SYRINGE KIT 40
MG/0.4 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADALIMUMAB- 1 PA;MO;QL ADALIMUMAB- 1 PA;QL (6 per
ADBM (4 per 28 days) RYVK 28 days)
(PREFERRED SUBCUTANEOUS
NDCS STARTING SYRINGE KIT
3\832821933 oUS AMIJEVITA I PA;MO;QL
SBINOL R E (PREFERRED (2.4 per 28
MG/0.8 ML NDCS STARTING days)
- WITH 55513)
ADALIMUMAB- I PA;QL(6per  SUBCUTANEOUS
ADBM(CF) PEN 180 days) AUTO-INJECTOR
CROHNS 40 MG/0.4 ML, 80
(PREFERRED MG/0.8 ML
I\;Iv?TCI? gggI;TING AMJEVITA 1 PA;MO: QL
) (PREFERRED (4.8 per 28
ADALIMUMAB- I PA;QL(4per  NDCS STARTING days)
ADBM(CF) PEN 180 days) WITH 55513)
PS-UV SUBCUTANEOUS
(PREFERRED AUTO-INJECTOR
NDCS STARTING 40 MG/0.8 ML
WITH 00597) AMJEVITA I PA;MO: QL
ADALIMUMAB- 1 PA; QL (6 per (PREFERRED (0.4 per 28
FKJP 28 days) NDCS STARTING days)
SUBCUTANEOUS WITH 55513)
PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE 10
ADALIMUMAB- 1 PA; QL (2 per ﬁgig% ﬁli 20
FKJP 28 days) i
SUBCUTANEOUS AMJEVITA 1 PA;MO;QL
SYRINGE KIT 20 (PREFERRED (0.8 per 28
MG/0.4 ML NDCS STARTING days)
ADALIMUMARB- 1 PA; QL (6 per g‘ggg S % i}ﬁ% oUS
FKJP 28 days)
SUBCUTANEOUS ;I‘gg‘fﬁfo
SYRINGE KIT 40 :
MG/0.8 ML AMJEVITA 1 PA;MO:QL
ADALIMUMARB- 1 PA;MO; QL (PREFERRED (2.4 per 28
RYVE 6 NDCS STARTING days)
(6 per 28 days)
WITH 55513)
SUBCUTANEOUS UBCLIA L OUS
AUTO-INJECTOR, SURINGD 40
KIT MG/0.4 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AMIEVITA 1 PA; MO; QL ENBREL 1 PA; MO; QL
(PREFERRED (4.8 per 28 SUBCUTANEOUS (8 per 28 days)
NDCS STARTING days) SOLUTION
gggééﬁl% oUS ENBREL 1 PA;MO: QL
SUBCUTANEOUS (8 per 28 days)
SYRINGE 40 SYRINGE
MG/0.8 ML
_ ENBREL 1 PA; MO; QL
ARAVA 1 MO;QL (30 SURECLICK (8 per 28 days)
per 30 days)
' HADLIMA 1 PA; MO; QL
BENLYSTA 1 PA; MO (4.8 per 28
CUPRIMINE 1 PA; MO days)
CYLTEZO(CF) 1  PA;MO; QL HADLIMA 1  PA;MO; QL
PEN (4 per 28 days) PUSHTOUCH (4.8 per 28
CYLTEZO(CF) 1 PA; QL (6 per days)
PEN CROHN'S-UC- 180 days) HADLIMA(CF) 1 PA; MO; QL
HS (2.4 per 28
CYLTEZO(CF) 1 PA; QL (4 per days)
PEN PSORIASIS- 180 days) HADLIMA(CF) 1 PA; MO; QL
uv PUSHTOUCH (2.4 per 28
CYLTEZO(CF) 1 PA;MO; QL days)
SUBCUTANEOUS (2 per 28 days) HULIO(CF) PEN 1 PA; QL (6 per
SYRINGE KIT 10 SUBCUTANEOUS 28 days)
MG/0.2 ML, 20 PEN INJECTOR
MG/0.4 ML KIT
CYLTEZO(CF) 1 PA; QL (4 per HULIO(CF) 1 PA; QL (2 per
SUBCUTANEOUS 28 days) SUBCUTANEOUS 28 days)
SYRINGE KIT 40 SYRINGE KIT 20
MG/0.4 ML MG/0.4 ML
CYLTEZO(CF) 1 PA; MO; QL HULIO(CF) 1 PA; QL (6 per
SUBCUTANEOUS (4 per 28 days) SUBCUTANEOUS 28 days)
SYRINGE KIT 40 SYRINGE KIT 40
MG/0.8 ML MG/0.8 ML
DEPEN 1 PA; MO HUMIRA 1 PA; MO; QL
TITRATABS (PREFERRED (4 per 28 days)
ENBREL MINI 1 PA;MO; QL NDCS STARTING
(8 per 28 days) WITH 00074)
SUBCUTANEOUS
SYRINGE KIT 40
MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA PEN 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; QL (4 per
(PREFERRED (4 per 28 days) PEDIATRIC UC 180 days)
NDCS STARTING (PREFERRED
WITH 00074) NDCS STARTING
HUMIRA(CF) 1 PA;MO; QL WITH 00074)
(PREFERRED (2 per 28 days) HUMIRA(CF) PEN 1 PA; MO; QL
NDCS STARTING PSOR-UV-ADOL (3 per 180
WITH 00074) HS (PREFERRED days)
SUBCUTANEOUS NDCS STARTING
SYRINGE KIT 10 WITH 00074)
MG/0.1 ML, 20 HYRIMOZ I PA;QL(32
MG/0.2 ML (PREFERRED per 28 days)
HUMIRA(CF) 1 PA; MO; QL NDCS STARTING
(PREFERRED (4 per 28 days) WITH 61314)
NDCS STARTING HYRIMOZ PEN 1 PA;QL(32
WITH 00074) (PREFERRED per 28 days)
SUBCUTANEOUS NDCS STARTING
SYRINGE KIT 40 WITH 61314)
MG/0.4 ML
HUMIRA(CF) PEN 1 PA; MO; QL EIEORI%%ZL% N ! PA; MO; QL
- (2.4 per 180
(PREFERRED (4 per 28 days) STARTER da
ys)
NDCS STARTING (PREFERRED
WITH 00074) NDCS STARTING
SUBCUTANEOUS WITH 61314)
PEN INJECTOR
KIT 40 MG/0.4 ML HYRIMOZ PEN 1 PA; MO; QL
HUMIRA(CF) PEN 1 PA;MO; QL giﬁﬁ%s Eila.}i%)er 180
(PREFERRED (2 per 28 days) (PREFERRED
NDCS STARTING NDCS STARTING
WITH 00074) WITH 61314)
SUBCUTANEOUS
PEN INJECTOR HYRIMOZ(CF) 1 PA; MO; QL
KIT 80 MG/0.8 ML (PREFERRED (0.2 per 28
HUMIRA(CF) PEN 1 PA;MO;QL {\IVII)TCS 2 ITQETING days)
)
CROHNS-UC-HS (3 per 180 SUBCUTANEGUS
(PREFERRED days) SYRINGE 10
NDCS STARTING MG/0.1 ML
WITH 00074)

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

HYRIMOZ(CF) 1 PA; MO; QL HYRIMOZ(CF) 1 PA; MO; QL

(PREFERRED (0.4 per 28 PEN (PREFERRED (1.6 per 28

NDCS STARTING days) NDCS STARTING days)

WITH 61314) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE 20 PEN INJECTOR 80

MG/0.2 ML MG/0.8 ML

HYRIMOZ(CF) 1 PA; QL (1.6 IDACIO(CF) PA; MO; QL

(PREFERRED per 28 days) (4 per 28 days)

NDCS STARTING IDACIO(CF) PEN PA; MO; QL

WITH 61314) CROHN-UC (6 per 180
per

SUBCUTANEOUS STARTR days)

SYRINGE 40

MG/0.4 ML IDACIO(CF) PEN PA; MO; QL

HYRIMOZ(CE) . PAL MO; OL PSORIASIS START g; 5:; 180

PEDI CROHN (2.4 per 180

STARTER days) IDACIO(CF) PEN PA; MO; QL

(PREFERRED SUBCUTANEOUS (4 per 28 days)

NDCS STARTING PEN INJECTOR

WITH 61314) KIT

SUBCUTANEOUS KEVZARA PA; QL (2.28

SYRINGE 80 SUBCUTANEOUS per 28 days)

MG/0.8 ML PEN INJECTOR

HYRIMOZ(CF) 1 PA; MO; QL 150 MG/1.14 ML

PEDI CROHN (1.2 per 180 KEVZARA PA; MO; QL

STARTER days) SUBCUTANEOUS (2.28 per 28

(PREFERRED PEN INJECTOR days)

NDCS STARTING 200 MG/1.14 ML

WITH 61314)

SUBCUTANEOUS KEVZARA PA; MO; QL

SYRINGE 80 SUBCUTANEOUS (2.28 per 28

MG/0.4 ML KINERET PA; QL (20.1

HYRIMOZ(CF) I PA;QL(16 per 30 days)

PEN (PREFERRED per 28 days) leflunomide MO; QL (30

NDCS STARTING per 30 days)

WITH 61314) MO

SUBCUTANEOUS OLUMIANT ?ﬁ)’;\gr%’oQL

PEN INJECTOR 40 q

MG/0.4 ML ays)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORENCIA (WITH 1 PA;MO;QL RINVOQ LQ 1 PA;MO; QL
MALTOSE) (12 per 28 (360 per 30
days) days)
ORENCIA 1 PA;MO;QL RINVOQ ORAL PA; MO; QL
CLICKIJECT (4 per 28 days) TABLET (30 per 30
ORENCIA I PA;MO; QL IE{;(EEESD]?? R days)
SUBCUTANEOUS (4 per 28 days) 15 MG. 30 MG
SYRINGE 125 )
MG/ML RINVOQ ORAL PA; MO; QL
ORENCIA 1 PA:MO: QL EQ%EIEED 5184 per 180
SUBCUTANEOUS (1.6 per 28 NN, ays)
SYRINGE 50 days) 45 MG
MG/0.4 ML >
ORENCIA 1 PA;MO; QL iﬁgEIE“%A ORAL dQL (60 per 30
SUBCUTANEOUS (2.8 per 28 ays)
SYRINGE 87.5 days) SAVELLA ORAL QL (55 per
MG/0.7 ML TABLETS,DOSE 180 days)
OTEZLA ORAL I PA;QL (60 PACK
TABLET 20 MG per 30 days) SIMLANDI(CF) PA; MO; QL
OTEZLA ORAL 1 PA; MO: QL AUTOINJECTOR (6 per 28 days)
TABLET 30 MG (60 per 30 SIMPONI ARIA PA; MO; QL
days) (64 per 28
OTEZLA 1 PA;QL (55 days)
STARTER ORAL per 180 days) SIMPONI PA; MO; QL
TABLETS,DOSE SUBCUTANEOUS (3 per 28 days)
PACK 10 MG (4)- PEN INJECTOR
20 MG (51) 100 MG/ML
OTEZLA 1 PA;MO; QL SIMPONI PA; MO; QL
STARTER ORAL (55 per 180 SUBCUTANEOUS (0.5 per 28
TABLETS,DOSE days) PEN INJECTOR 50 days)
PACK 10 MG (4)- MG/0.5 ML
2£7MG (4)-30 MG SIMPONI PA; MO; QL
(47) SUBCUTANEOUS (3 per 28 days)
OTREXUP (PF) 1 MO SYRINGE 100
penicillamine 1 PA; MO MG/ML
SIMPONI PA; MO; QL
RASUVO (PF 1 MO > VI
(PE) SUBCUTANEOUS (0.5 per 28
RIDAURA 1 MO SYRINGE 50 days)
MG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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TOFIDENCE PA; QL (160 YUSIMRY(CF) 1 PA; QL (4.8
per 28 days) PEN per 28 days)
TYENNE PA; QL (3.6 OBSTETRICS / GYNECOLOGY
AUTOTRJECTOR per 28 days) ESTROGENS / PROGESTINS
TYENNE PA; QL (160
INTRAVENOUS per 28 days) ACTIVELLA 1 PA; MO
TYENNE PA; QL (3.6 ANGELIQ 1 PA; MO
SUBCUTANEOUS per 28 days) BIJUVA 1 PA; MO
XELJANZ ORAL PA; MO; QL camila 1 MO
SOLUTION (480 per 24
days) CLIMARA 1 PA; MO; QL
(4 per 28 days)
XELJANZ ORAL PA; MO; QL )
days) COMBIPATCH 1 PA
XELJANZ XR PA; MO; QL CRINONE 1 MO
(30 per 30 VAGINAL GEL 4
days) %
YUFLYMA(CF) Al PA; QL (3 per CRINONE 1 PA; MO
CROHN'S-UC-HS 180 days) VAGINAL GEL 8
YUFLYMA(CF) PA; QL (6per
AUTOINJECTOR 28 days) deblitane 1 MO
SUBCUTANEOUS
AUTO-INJECTOR, DELESTROGEN 1 MO
KIT 40 MG/0.4 ML DEPO-ESTRADIOL 1
YUFLYMA(CF) PA; QL (2 per DEPO-PROVERA 1 MO
AUTOINJECTOR 28 days) INTRAMUSCULA
SUBCUTANEOUS R SUSPENSION
AUTO-INJECTOR, 150 MG/ML
KIT 80 MG/0.8 ML DEPO-PROVERA 1 MO
YUFLYMA(CF) PA; QL (2 per INTRAMUSCULA
SUBCUTANEOUS 28 days) R SYRINGE
SYRINGE KIT 20 DEPO-SUBQ 1 MO
MG/0.2 ML PROVERA 104
YUFLYMA(CF) PA; QL (6 per
SUBCUTANEOUS 28 days)
SYRINGE 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DIVIGEL 1 PA; MO; QL estradiol 1 PA; MO; QL
TRANSDERMAL (30 per 30 transdermal gel in (37.5 per 30
GEL IN PACKET days) packet 1.25 mg/1.25 days)
0.25 MG/0.25 gram (0.1 %)
1(\}/[%1?01\/; (Co}lizi/ 1‘3[ %51 estradiol 1 PA; MO; QL
: (©. transdermal patch (8 per 28 days)
%), 0.75 MG/0.75 semiweekly
GRAM (0.1%), 1
MG/GRAM (0.1 %) estradiol 1 PA; MO; QL
DIVIGEL : PA: MO: QL \tlzzgsﬁlermal patch (4 per 28 days)
TRANSDERMAL (37.5 per 30
GEL IN PACKET days) estradiol vaginal 1 MO
1.25 MG/1.25 estradiol valerate 1 MO
GRAM (0.1 %) :
- estradiol- 1 PA; MO
dotti 1 PA;MO; QL norethindrone acet
(8 per 28 days)
ESTRING 1 MO
DUAVEE 1 MO
ESTROGEL 1 MO; QL (50
ELESTRIN 1 PA;MO; QL per 30 days)
(70 per 30
days) EVAMIST 1 PA; MO; QL
(16.2 per 30
emzahh 1 days)
errin 1 MO FEMRING 1 ST; MO
ESTRACE ORAL 1 PA;MO fyavolv I PA:MO
VAGINAL
- IMVEXXY 1 MO
estradiol oral 1 PA; MO MAINTENANCE
estradiol 1 MO; QL (50 PACK
transdermal gel in per 30 days) IMVEXXY 1 MO
metered-dose pump STARTER PACK
transdermal gel in (30 per 30 -
packet 0.25 mg/0.25 days) jencycla 1 MO
gram (0.1 %), 0.5 jinteli 1 PA; MO
mg/0.5 gram (0.1
%), 0.75 mg/0.75 lyleg L MO
gram (0.1%), 1 lyllana 1 PA; MO; QL
mg/gram (0.1 %) (8 per 28 days)
lyza 1
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Drug Name Drug Requirements Drug Name Drug Requirements
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medroxyprogesteron 1 MO MISCELLANEOUS OB/GYN
¢ ANNOVERA 1 MO
MENEST 1 PA; MO CLEOCIN 1 MO
MENOSTAR 1 PA; MO; QL VAGINAL
_ (4 per 28 days) clindamycin 1 MO
mimvey 1 PA; MO phosphate vaginal
MINIVELLE 1 PA; MO; QL CLINDESSE 1 MO
(8 per 28 days) eluryng 1 MO
nora-be ! MO enilloring 1 MO
norethindrone ! etonogestrel-ethinyl 1
(contraceptive) g y
estradiol
norethindrone 1 MO
acetate GYNAZOLE-1 1 MO
norethindrone ac-eth 1 PA; MO haloette 1 MO
estradiol oral tablet INTRAROSA 1 MO
0.5'2.5 mg-ng, 1'5 KYLEENA 1
mg-mcg
LILETTA 1 MO
PREMARIN 1 -
INJECTION metronidazole 1 MO
vaginal gel 0.75 %
PREMARIN ORAL 1 MO (37.5mg/5 gram)
PI;EMA{ISIN 1 MO miconazole-3 1 MO
VAGINAL vaginal suppository
PREMPHASE ! MO mifepristone oral 1 LA
PREMPRO 1 MO tablet 200 mg
progesterone 1 MO MIRENA 1
progesterone 1 MO MYFEMBREE 1 PA; MO
micronized NEXPLANON 1
PROMETRIUM 1 MO norelgestromin- 1
PROVERA 1 MO ethin.estradiol
sharobel 1 MO NUVARING 1 MO
VAGIFEM 1 ST; MO NUVESSA 1 MO
VIVELLE-DOT 1 PA; MO; QL ORIAHNN 1 PA; MO
(8 per28 days)  gpHENA 1 MO
yuvafem ! PHEXXI 1 MO
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SKYLA 1 balziva (28) 1 MO
terconazole 1 MO BEYAZ 1 MO
tranexamic acid oral 1 MO blisovi 24 fe 1 MO
vandazole 1 MO blisovi fe 1.5/30 (28) 1 MO
VEOZAH 1 PA; MO blisovi fe 1/20 (28) 1 MO
XACIATO 1 ST; MO briellyn 1 MO
xulane 1 camrese 1 MO
zafemy 1 MO camrese lo 1 MO
ORAL CONTRACEPTIVES / charlotte 24 fe 1 MO
RELATED AGENTS chateal eq (28) 1 MO
afirmelle 1 cryselle (28) 1 MO
altavera (28) 1 MO cyred eq 1 MO
alyacen 1/35 (28) 1 MO dasetta 1/35 (28) 1 MO
alyacen 7/7/7 (28) 1 MO dasetta 7/7/7 (28) 1 MO
amethia 1 daysee 1 MO
amethyst (28) 1 MO desog- 1
apri 1 MO e.estradiol/e.estradio
aranelle (28) 1 MO |

desogestrel-ethinyl 1
ashlyna 1 MO estradiol
aubra eq V1O dolishale I MO
aurovela 1.5/30 (21) 1 MO drospirenone- 1 MO
aurovela 1/20 (21) 1 e.estradiol-Im.fa
aurovela 24 fe 1 MO drospirenone-ethinyl 1 MO
aurovela fe 1.5/30 1 MO g‘i’gggiﬁ: oral tablet
(28) L _
o120 1 WO drosrsncne st [

_ 3-0.03 mg

aviane ! MO elinest 1 MO
ayuna : MO enpresse 1 MO
azurette (28) 1 MO enskyce 1 MO
BALCOLTRA 1 MO estarylla ] VO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ethynodiol diac-eth 1 | norgest/e.estradiol- 1
estradiol e.estrad oral
. tablets,dose pack,3
félmma (28) ! Mo month 0.1 mg-20
finzala 1 MO mcg (84)/10 mcg (7),
gemmily 1 MO 0.15 mg-30 mcg
- (84)/10 mcg (7)
hailey 1 MO -
- | norgest/e.estradiol- 1 MO
hailey 24 fe ! MO e.estrad oral
hailey fe 1.5/30 (28) 1 MO tablets,dose pack,3
i month 0.15 mg-20
hailey fe 1/20 (28) 1 MO mcg/ 0.15 mg-25
iclevia 1 mcg
introvale 1 larin 1.5/30 (21) 1 MO
isibloom 1 MO larin 1/20 (21) 1 MO
jaimiess 1 MO larin 24 fe 1 MO
jasmiel (28) 1 MO larin fe 1.5/30 (28) 1 MO
jolessa 1 MO larin fe 1/20 (28) 1 MO
joyeaux 1 MO layolis fe 1 MO
juleber 1 MO leena 28 1 MO
junel 1.5/30 (21) 1 MO lessina 1 MO
junel 1/20 (21) 1 MO levonest (28) 1 MO
junel fe 1.5/30 (28) 1 MO levonorgest- 1
junel fe 1/20 (28) 1 MO eth.estradiol-iron
junel fe 24 1 MO Ievgnorgestrel- 1 MO
— ethinyl estrad oral
kaitlib fe 1 MO tablet 0.1-20 mg-
kalliga 1 mcg
kariva (28) 1 levonorgestrel- 1
ethinyl estrad oral
kelnor 1/35 (28) 1 MO tablet 0.15-0.03 mg,
kelnor 1/50 (28) 1 MO 90-20 mcg (28)
kurvelo (28) 1 MO levonorgestrel- 1
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Tier /Limits Tier /Limits
levonorg-eth estrad 1 NEXTSTELLIS 1 MO
triphasic nikki (28) 1 MO
levora-28 ! MO noreth-ethinyl 1
LO LOESTRIN FE 1 estradiol-iron
LOESTRIN 1.5/30 1 MO norethindrone ac-eth 1 MO
21 estradiol oral tablet
LOESTRIN 1/20 1 MO 1-20 mg-meg, 1.5-30
(21) mg-mcg
LOESTRIN FE 1 MO norethindrone- 1
1.5/30 (28-DAY) e.estradiol-iron oral
' capsule
LOESTRIN FE 1/20 1 MO N
(28-DAY) norethindrone- 1
—— e.estradiol-iron oral
lojaimiess 1 MO tablet 1 mg-20 mcg
loryna (28) 1 MO (21)/75 mg (7)
low-ogestrel (28) 1 MO norethindrone- 1
- e.estradiol-iron oral
lo-zumandimine (28) 1 MO tablet 1-20(5)/1-
lutera (28) 1 MO 30(7) /2mg-35mcg
) (9), 1.5 mg-30 mcg
marlissa (28) 1 MO (21)/75 mg (7)
merzee ! MO norethindrone- 1
mibelas 24 fe 1 MO e.estradiol-iron oral
microgestin 1.5/30 1 MO tablet,chewable
(21) norgestimate-ethinyl 1
microgestin 1/20 1 MO estradiol oral tablet
(21) 0.18/0.215/0.25 mg-
- - 25 mcg, 0.25-35 mg-
microgestin 24 fe 1 mcg
(28) estradiol oral tablet
microgestin fe 1/20 1 MO 0.18/0.215/0.25 mg-
(28) 35 mcg (28)
mili 1 MO nortrel 0.5/35 (28) 1 MO
mono-linyah 1 MO nortrel 1/35 (21) 1 MO
NATAZIA 1 MO nortrel 1/35 (28) 1 MO
necon 0.5/35 (28) 1 MO nortrel 7/7/7 (28) 1 MO
nylia 1/35 (28) 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nylia 7/7/7 (28) 1 MO tri-sprintec (28) 1 MO
nymyo 1 trivora (28) 1 MO
ocella 1 tri-vylibra 1 MO
philith 1 MO tri-vylibra lo 1 MO
pimtrea (28) 1 MO turqoz (28) 1 MO
portia 28 1 MO TYBLUME 1 MO
QUARTETTE 1 MO tydemy 1
reclipsen (28) 1 MO velivet triphasic 1 MO
rivelsa 1 MO regimen (28)
SAFYRAL ) MO vestura (28) 1 MO
setlakin 1 MO vienva 1 MO
simliya (28) 1 MO viorele (28) 1 MO
simpesse ) MO volnea (28) 1 MO
SLYND 1 MO vyfemla (28) 1 MO
sprintec (28) 1 MO vylibra S MO
sronyx 1 MO wera (28) 1 MO
syeda 1 MO wymzya fe 1 MO
tarina 24 fe 1 MO YASMIN (28) ! MO
tarina fe 1-20 eq 1 MO YAZ (28) 1 MO
(28) zovia 1-35 (28) 1 MO
TAYTULLA 1 MO zumandimine (28) 1 MO
tilia fe 1 MO OXYTOCICS
tri-estarylla 1 MO methylergonovine 1 PA
tri-legest fe 1 MO oral
tri-lo-estarylla 1 MO ANTIBIOTICS
tri-lo-marzia 1 MO AZASITE 1 MO
tri-lo-mili 1 MO bacitracin 1 MO
tri-lo-sprintec 1 ophthalmic (eye)
tri-mili 1 bacitracin- 1 MO
- polymyxin b

tri-nymyo 1

BESIVANCE 1 MO
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CILOXAN 1 MO TOBREX 1 MO; QL (3.5
OPHTHALMIC OPHTHALMIC per 14 days)
(EYE) OINTMENT (EYE) OINTMENT
ciprofloxacin hcl 1 MO VIGAMOX 1 MO
ophthalmic (eye) ANTIVIRALS
erythromycin 1 MO; QL (3.5 PP
ophthalmic (eye) per 14 days) trifluridine ! MO
gatifloxacin 1 MO ZIRGAN ! MO
gentamicin 1 MO; QL (70 BETA-BLOCKERS
ophthalmic (eye) per 30 days) betaxolol ophthalmic 1 MO
drops (eye)
levofloxacin 1 BETIMOL 1 MO
ophthalmic (eye) BETOPTIC S 1 MO
moxﬁloxa_cm 1 MO carteolol 1 MO
ophthalmic (eye)
drops ISTALOL 1 MO
moxifloxacin 1 levobunolol 1 MO
ophthalmic (eye) ophthalmic (eye)
drops, viscous drops 0.5 %
NATACYN 1 timolol maleate (pf) 1 MO
neomycin- 1 MO timolol maleate 1 MO
bacitracin- ophthalmic (eye)
polymyxin drops
neomycin- 1 MO timolol maleate 1 MO
polymyxin- ophthalmic (eye)
gramicidin drops, once daily
neo-polycin 1 timolol maleate 1 MO
OCUFLOX 1 MO ophthalmlc (e_ye) gel
_ _ forming solution
(()gloe>)<acm ophthalmic 1 MO TIMOPTIC 1 MO
y OCUDOSE (PF)
olycin 1
polyein MISCELLANEOUS
polymyxin b sulf- I MO OPHTHALMOLOGICS
trimethoprim
_ ALOCRIL 1
tobramycin 1 MO; QL (10
ophthalmic (eye) per 14 days) ALOMIDE 1 MO
atropine ophthalmic 1 MO

(eye) drops 1 %
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ATROPINE 1 PHOSPHOLINE 1
SULFATE (PF) IODIDE
azelastine 1 MO pilocarpine hcl 1 MO
ophthalmic (eye) ophthalmic (eye)
BEOVU I PA;MO drops 1%, 2%, 4 %
INTRAVITREAL RESTASIS 1 MO; QL (60
SYRINGE per 30 days)
bepotastine besilate 1 MO RESTASIS 1 MO; QL (5.5
BEPREVE 1 MO MULTIDOSE per 30 days)
bss 1 sulfacetamide 1 MO
sodium ophthalmic
BSS PLUS 1 (eye) drops
BYOOVIZ 1 PA; MO sulfacetamide 1
CEQUA 1 MO:; QL (60 sodium ophthalmic
per 30 days) (eye) ointment
CIMERLI 1 PA; MO sulfacetamide- 1 MO
prednisolone
cromolyn 1 MO
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
INTRAVITREAL
CYSTARAN 1 PA SOLUTION
epinastine 1 MO VERKAZIA 1 PA;QL (120
EYLEA 1 PA; MO per 30 days)
EYLEA HD 1 PA; MO VEVYE 1 MO; QL (2 per
IZERVAY (PF) 1 PA 30 days)
LUCENTIS I PA;MO VUIry I PAMO
INTRAVITREAL XDEMVY 1 PA; QL (10
SYRINGE per 42 days)
MIEBO (PF) 1 MO XIIDRA 1 MO; QL (60
olopatadine 1 MO per 30 days)
ophthalmic (eye) ZERVIATE 1
drops 0.1 % NON-STEROIDAL ANTI-
OMIDRIA 1 INFLAMMATORY AGENTS
OXERVATE 1 PA; MO ACULAR 1 ST; MO
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ACULAR LS 1 ST; MO IYUZEH (PF) 1 ST; MO
ACUVAIL (PF) 1 ST; MO latanoprost 1 MO
bromfenac 1 MO LUMIGAN 1 MO
OPHTHALMIC
BROMSITE : MO (EYE) DROPS 0.01
diclofenac sodium 1 MO %
hthalmi :
op .a mi¢ (eye). miostat 1
flurbiprofen sodium 1 MO RHOPRESSA "
ILEVR 1 T, M
VRO ST MO ROCKLATAN 1
ketorolac 1 MO
ophthalmic (eye) SIMBRINZA 1 MO
NEVANAC 1 ST: MO tafluprost (pf) 1 MO
PROLENSA 1 MO TRAVATAN Z 1 ST; MO
ORAL DRUGS FOR GLAUCOMA travoprost S 10
acetazolamide 1 MO VYZULTA ! ST
acetazolamide 1 MO XALATAN ! ST, MO
sodium XELPROS 1 ST
methazolamide 1 MO ZIOPTAN (PF) 1 ST; MO
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- ) MO
COSOPT 1 MO polymyxin-hc
COSOPT (PF) 1 MO ophthalmic (eye)
dorzolamide 1 neo-polycin he 1
dorzolamide-timolol 1 MO TOBRADEX 1 MO; QL (3.5
— 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
dexamethasone per 14 days)
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ZYLET 1 MO; QL (10 ALPHAGAN P 1 MO
per 14 days) apraclonidine 1 MO
STEROIDS brimonidine 1 MO
ALREX 1 MO ophthalmic (eye)
0 0,
dexamethasone 1 MO dr?ps 0_'1_ %, 0.15%
sodium phosphate brlmonldl_ne 1 MO
ophthalmic (eye) ophthalmic (eye)
0,

DEXTENZA 1 drops 0.2 %

- IOPIDINE 1 MO
difluprednate 1 MO OPHTHALMIC
DUREZOL 1 MO (EYE)
EYSUVIS I PA:;MO; QL DROPPERETTE

51&3 per 14 RESPIRATORY AND
ays) ALLERGY
FLAREX 1 MO
ANTIHISTAMINE /

fluorometholone 1 Mo ANTIALLERGENIC AGENTS
FML FORTE 1 MO adrenalin injection 1
FML LIQUIFILM 1 MO solution 1 mg/mi
INVELTYS 1 MO adrenalin injection 1 MO
LOTEMAX ) MO ?noll)utlon 1 mg/ml (1
LOTEMAX SM 1 MO AUVI-Q 1 QL (2 per 30
loteprednol 1 MO days)
etabonate cetirizine oral 1 MO
MAXIDEX 1 MO solution 1 mg/ml
OZURDEX 1 MO CLARINEX ORAL 1 MO; QL (30
PRED FORTE 1 MO TABLET per 30 days)
PRED MILD . MO CLARINEX-D 12 1 MO; QL (60

- HOUR per 30 days)
prednisolone acetate 1 MO -

- - desloratadine 1 MO; QL (30
prednisolone sodium 1 MO per 30 days)
phosphate ) ;
ophthalmic (eye) _dlphe_nhydram.lne hcl 1 MO

injection solution 50
RETISERT 1 mg/ml
YUTIQ 1 diphenhydramine hcl 1 MO
SYMPATHOMIMETICS injection syringe
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diphenhydramine hcl 1 PA levocetirizine oral 1 MO; QL (30
oral elixir tablet per 30 days)
EPINEPHRINE 1 MO; QL (2 per PHENERGAN 1 MO
INJECTION AUTO- 30 days) INJECTION
ﬁé%jgﬁg 15 promethazine 1 MO
. injection solution
epinephrine ! MO:; QL (Zper b omethazine oral 1 PA; MO
injection auto- 30 days)
injector 0.15 mg/0.3 QUZYTTIR 1
ml, 0.3 mg/0.3 ml SYMJEPI 1 QL(2per30
(manufactured by days)
mylan specialty)
PULMONARY AGENTS
EPINEPHRINE 1 QL (2 per 30
INJECTION AUTO- days) ACCOLATE 1
INJECTOR 0.3 acetylcysteine 1 B/DPA;MO
MG/0.3 ML —
(MANUFACTURE ADCIRCA 1 PA; MO; QL
D BY MYLAN (60 per 30
SPECIALTY) days)
injection solution 1 ADVAIR DISKUS 1 MO; QL (60
mg/ml per 30 days)
epinephrine 1 ADVAIR HFA 1 MO; QL (12
injection syringe 0.1 per 30 days)
mg/ml ]
AIRDUO 1 ST; QL (1 per
EPIPEN 1 QL (2 per 30 DIGIHALER 30 days)
days) INHALATION
EPIPEN 2-PAK I QL(2per30 AERO POWDR
days) BREATH ACT
W/SENSOR 113
EPIPEN JR 1 QL (2 per 30 MCG-14
days) MCG/ACTUATION
EPIPEN JR 2-PAK 1 QL (2 per 30 ,232-14
days) MCG/ACTUATION
hydroxyzine hcl oral 1 PA; MO AIRDUO 1 ST; MO; QL
tablet RESPICLICK (1 per 30 days)
levocetirizine oral 1 MO AIRSUPRA 1 ST; MO; QL
solution (32.1 per 30
days)
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albuterol sulfate 1 MO; QL (17 ALVESCO 1 MO; QL (6.1

inhalation hfa per 30 days) INHALATION HFA per 30 days)

aerosol inhaler 90 AEROSOL

mcg/actuation INHALER 80

albuterol sulfate 1 QL (13.4 per MCG/ACTUATION

inhalation hfa 30 days) alyqg 1 PA; QL (60

aerosol inhaler 90 per 30 days)

meg/ actuation ambrisentan 1 PA; MO; LA

package size 6.7 gm : :

ALBUTEROL 1 ST; QL (36 per ?nT;Q\?Er?gﬂsme !

SULFATE 30 days)

INHALATION HFA ANORO ELLIPTA 1 ST; MO; QL

AEROSOL (60 per 30

INHALER 90 days)

MCG/ACTUATION arformoterol 1 B/D PA; MO;

(NDAO020983) QL (120 per

albuterol sulfate 1 B/D PA; MO 30 days)

inhalation solution ARMONAIR 1 ST; QL (1 per

for nebulization 0.63 DIGIHALER 30 days)

mg/3 ml, 1.25 mg/3 INHALATION

ml, 2.5 mg /3 ml AERO POWDR

(0.083 %), 2.5 BREATH ACT

mg/0.5 mi W/SENSOR 113

albuterol sulfate 1 B/D PA MCG/ACTUATION

inhalation solution , 232

for nebulization 5 MCG/ACTUATION

mg/ml ARNUITY 1 ST; QL (30 per

albuterol sulfate oral 1 MO ELLIPTA 30 days)

syrup ASMANEX HFA 1 MO; QL (13

albuterol sulfate oral 1 MO per 30 days)

tablet

ALVESCO 1 MO; QL (12.2

INHALATION HFA per 30 days)

AEROSOL

INHALER 160

MCG/ACTUATION

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 09/17/2024.

153




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ASMANEX 1 MO; QL (1 per breyna 1 MO; QL (10.3
TWISTHALER 30 days) per 30 days)
E}%{%%%{IggWDR BREZTRI I MO; QL (10.7
BREATH AEROSPHERE per 30 days)
ACTIVATED 110 BRONCHITOL 1 PA; MO
MCG/ BROVANA 1 B/DPA; MO;
ACTUATION (30), QL (120 per
220 MCG/ 30 days)
ACTUATION (30), ;
220 MCG/ budesonide 1 B/D PA; MO;
suspension for 30 days)
ASMANEX I MO;QL(2per  nepulization 0.25
INHALATION :
AEROSOL POWDR budesonide 1 B/D PA; MO;
BREATH inhalation QL (60 per 30
ACTIVATED 220 suspension for days)
MCG/ nebulization 1 mg/2
ACTUATION (120) ml
ASMANEX 1 QL (2 per 28 budesonide- 1 QL (102 per
TWISTHALER days) formoterol 30 days)
INHALATION CINQAIR 1 PA; LA
AEROSOL POWDR
BREATH CINRYZE 1 PA; MO
ACTIVATED 220 COMBIVENT 1 QL (8 per 30
MCG/ RESPIMAT days)
ACTUATION (14) cromolyn inhalation 1 B/D PA; MO
per 30 days)

) DALIRESP 1 PA; MO; QL
azelastine- 1 MO; QL (23 (30 per 30
fluticasone per 30 days) days)
BERINERT B PA; MO DUAKLIR 1 ST;MO;QL
g %RAVENOUS PRESSAIR (1 per 30 days)

DULERA 1 MO; QL (13
BEVESPI 1 MO; QL (10.7 304
per ays)
AEROSPHERE per 30 days)
_ _ DYMISTA 1 MO; QL (23
bosentan 1 PA; MO; LA per 30 days)
per 30 days)
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ESBRIET ORAL 1 PA; MO; QL FLUTICASONE 1 ST; MO; QL
CAPSULE (270 per 30 PROPIONATE (12 per 30
days) INHALATION HFA days)
ESBRIET ORAL 1 PA;MO: QL AEROSOL
TABLET 267 MG (270 per 30 INHALER 110
days) MCG/ACTUATION
ESBRIET ORAL 1 PA; MO:; QL FLUTICASONE 1 ST; MO; QL
TABLET 801 MG (90 per 30 PROPIONATE (24 per 30
days) INHALATION HFA days)
AEROSOL
FASENRA PEN 1 PA; MO; QL INHALER 220
(1 per 28 days) MCG/ACTUATION
FASENRA 1 PA; MO; QL FLUTICASONE 1 ST; MO; QL
SUBCUTANEOUS (0.5 per 28 PROPIONATE (10.6 per 30
SYRINGE 10 days) INHALATION HFA days)
MG/0.5 ML AEROSOL
FASENRA 1 PA; MO; QL INHALER 44
SUBCUTANEOUS (1 per 28 days) ~ MCG/ACTUATION
SYRINGE 30 fluticasone 1 MO:; QL (16
MG/ML propionate nasal per 30 days)
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 fluticasone propion- 1 MO:; QL (60
PROPIONATE (60 per 30 salmeterol per 30 days)
INHALATION days) inhalation blister
BLISTER WITH with device
DEVICE 100
MCG/ACTUATION FLUTICASONE 1 ST; MO; QL
.50 PROPION- (12 per 30
MCG/ACTUATION SALMETEROL days)
INHALATION HFA
FLUTICASONE 1 ST; MO; QL AEROSOL
INHALATION days)
BLISTER WITH formoterol fumarate 1 B/D PA; MO;
DEVICE 250 QL (120 per
MCG/ACTUATION 30 days)
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HAEGARDA 1 PA; MO; LA NUCALA 1 PA; MO; LA;
- . SUBCUTANEOUS QL (3 per 28
icatibant 1 PA; MO
’ SYRINGE 100 days)
INCRUSE 1 ST; MO; QL MG/ML
ELLIPTA (30 per 30 NUCALA 1 PA;MO; LA;
d b b b
2ys) SUBCUTANEOUS QL (0.4 per 28
ipratropium bromide 1 B/D PA; MO SYRINGE 40 days)
inhalation MG/0.4 ML
ipratropium- 1 B/D PA; MO OFEV 1 PA; MO; QL
albuterol (60 per 30
KALBITOR 1 PA; MO days)
KALYDECO 1 PA; MO; QL OMNARIS 1 ST; MO; QL
(56 per 28 (12.5 per 30
days) days)
LETAIRIS 1 PA;MO;LA OPSUMIT I PA;MO;LA
levalbuterol hcl 1 B/DPA;MO OPSYNVI I PA;MO; QL
(30 per 30
LEVALBUTEROL 1 ST; MO; QL days)
TARTRATE (30 per 30
days) ORKAMBI ORAL 1 PA;MO; QL
GRANULES IN (56 per 28
(180 per 30
days) ORKAMBI ORAL 1 PA;MO; QL
TABLET (112 per 28
mometasone nasal 1 MO; QL (34 days)
per 30 days)
ORLADEYO 1 PA; LA
montelukast oral 1 MO
granules in packet PERFOROMIST 1 B/D PA; MO;
QL (120 per
montelukast oral 1 MO 30 days)
tablet L
pirfenidone oral 1 PA; MO; QL
montelukast oral 1 MO capsule (270 per 30
tablet,chewable days)
NUCALA 1 PA; MO; LA; pirfenidone oral 1 PA; MO; QL
SUBCUTANEOUS QL (3 per 28 tablet 267 mg (270 per 30
AUTO-INJECTOR days) days)
NUCALA I PA;MO; LA; PIRFENIDONE 1 PA; QL (90
SUBCUTANEOUS QL (3 per 28 ORAL TABLET per 30 days)
RECON SOLN days) 534 MG
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pirfenidone oral 1 PA; MO; QL QNASL NASAL 1 ST; QL (10.6
tablet 801 mg (90 per 30 HFA AEROSOL per 30 days)
days) INHALER 80

DIGIHALER 30 days) QVAR 1 QL (10.6 per

PROAIR I ST;MO: QL EEHD}JI{Q%E(%{N HEA 30 days)

RESPICLICK (2 per 30 days) AEROSOL

PULMICORT 1 MO; QL (2 per BREATH

FLEXHALER 30 days) ACTIVATED 40

INHALATION MCG/ACTUATION

AEROSOL POWDR

BREATH QVAR 1 QL (21.2 per
REDIHALER 30 days)

ACTIVATED 180 INHALATION HFA

MCG/ACTUATION AEROSOL

PULMICORT 1 MO; QL (1 per BREATH

FLEXHALER 30 days) ACTIVATED 80

INHALATION MCG/ACTUATION

AER LP DR

BRESIS“SI oW REVATIO 1 PA; MO

ACTIVATED 90 INTRAVENOUS

MCG/ACTUATION REVATIO ORAL 1 PA; MO; QL

PULMICORT 1 B/D PA: MO; ;‘éi%%?%%?%‘ 51224 per 30

INHALATION QL (120 per X ays)

SUSPENSION FOR 30 days)

NEBULIZATION REVATIO ORAL 1 PA; MO; QL

0.25 MG/2 ML, 0.5 TABLET (90 per 30

MG/2 ML days)

PULMICORT 1 B/D PA; MO; roflumilast 1 PA; MO; QL

INHALATION QL (60 per 30 (30 per 30

SUSPENSION FOR days) days)

NEBULIZATION 1 ]

MG/2 ML RUCONEST 1 PA; MO
RYALTRIS 1 ST; MO; QL

PULMOZYME 1 B/D PA; MO ’ ; Q

(29 per 30

QNASL NASAL 1 ST; QL (6.8 days)

HFA AEROSOL per 30 days) . ;

INHALER 40 sajazir 1 PA; MO

MCG/ACTUATION SEREVENT 1 ST; MO; QL
DISKUS (60 per 30

days)
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sildenafil 1 PA TAKHZYRO 1 PA; MO; LA
(F’“'m"”afy arterial terbutaline oral 1 MO
hypertension)
intravenous solution terbutaline 1 MO
10 mg/12.5 ml subcutaneous
sildenafil 1 PA; MO; QL TEZSPIRE 1 PA; MO; QL
(pulmonary arterial (224 per 30 (1.91 per 30
hypertension) oral days) days)
suspens_ion' for THEO-24 1 MO
reconstitution 10 -
mg/ml theophylline oral 1 MO
elixir
sildenafil 1 PA; MO; QL -
(pulmonary arterial (90 per 30 theophylline oral 1
hypertension) oral days) solution
tablet 20 mg theophylline oral 1 MO
SINGULAIR 1 tablet extended
release 12 hr
SPIRIVA 1 MO; QL (4 per ;
RESPIMAT 30 days) theophylline oral 1 MO
tablet extended
SPIRIVA WITH 1 ST;MO; QL release 24 hr
HANDIHALER (90 per 90 - - -
days) tiotropium bromide 1 dQL (90 per 90
STIOLTO 1 MO; QL (4 per 2y5)
STRIVERDI 1  MO;QL(@per  IRELEGY I MO; QL (60
RESPIMAT 30 days) ELLIPTA per 30 days)
days) PACKET, days)
SEQUENTIAL
SYMDEKO 1 PA; MO; QL
(56 per 28 TRIKAFTA ORAL 1 PA; MO; QL
days) TABLETS, (84 per 28
_ SEQUENTIAL days)
tadalafil (pulmonary 1 PA; QL (60
arterial per 30 days) TUDORZA 1 ST; MO; QL
hypertension) oral PRESSAIR (1 per 30 days)
tablet 20 mg INHALATION
AEROSOL POWDR
TADLIQ 1 PA; MO; QL BREATH
(300 per 30 ACTIVATED 400
days) MCG/ACTUATION
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TUDORZA ST; QL (1 per XOLAIR 1 PA; MO; LA;
PRESSAIR 30 days) SUBCUTANEOUS QL (8 per 28
INHALATION AUTO-INJECTOR days)
AEROSOL POWDR 150 MG/ML, 300
BREATH MG/2 ML
Q%TGIXQTT%[Z}?%N XOLAIR 1 PA; MO:; LA;
30 ACTUAT SUBCUTANEOUS QL (1 per 28
( ) AUTO-INJECTOR days)
TYVASO B/D PA; MO 75 MG/0.5 ML
TYVASO DPI PA; MO XOLAIR 1 PA; MO; LA;
TYVASO B/D PA ;‘EJESETS%IE%OUS dQL (8 per 28
INSTITUTIONAL ays)
START KIT XOLAIR 1 PA; MO; LA;
_ SUBCUTANEOUS QL (8 per 28
TYVASO REFILL B/D PA; MO
KIT ’ SYRINGE 150 days)
MG/ML, 300 MG/2
TYVASO B/D PA; MO ML
TARTER KIT
S XOLAIR 1 PA; MO; LA;
VENTAVIS B/D PA; MO SUBCUTANEOUS QL (1 per 28
VENTOLIN HFA ST; MO; QL SYRINGE 75 days)
(36 per 30 MG/0.5 ML
days) XOPENEX HFA 1 ST; MO; QL
WINREVAIR PA (30 per 30
SUBCUTANEOUS days)
KIT 45 MG (2 YUPELRI 1 B/D PA; MO;
PACK), 60 MG (2 QL (90 per 30
PACK) days)
WINREVAIR PA; MO zafirlukast 1 MO
SUBCUTANEOUS
KIT 45 MG, 60 MG ZETONNA 1 ST; MO; QL
(6.1 per 30
wixela inhub QL (60 per 30 days)
days) zileuton 1 MO
XHANCE ST; MO; QL
days) UROLOGICALS
ANTICHOLINERGICS /
ANTISPASMODICS
darifenacin 1 MO
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DETROL 1 MO VESICARE LS 1 MO
DETROL LA 1 MO BENIGN PROSTATIC
flavoxate 1 MO a|fUZOSiI‘I 1 MO
GEMTESA 1 MO AVODART 1 MO
mirabegron 1 MO dutasteride 1 MO
MYRBETRIQ 1 dutasteride- 1 MO
ORAL tamsulosin
SUSPENSION,EXT ENTADFI 1 PA; QL (30
EIECDSII\)I REL per 30 days)
finasteride oral 1 MO
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
8;(5 (IDBEI]];S}{ENéII\iAL . MO 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 CIALIS ORAL 1 PA: QL (60
oral tablet extended ’
release 24hr TABLET 2.5 MG per 30 days)
' CIALIS ORAL 1 PA; QL (30
OXYTROL 1 gg%a% ®per  TABLET 5 MG per 30 days)
: - YSTA 1 PA; LA
solifenacin 1 MO CYSTAGON ’

. ELMIRON 1 M
tolterodine 1 MO © 0
TOVIAZ : MO glycine urologic 1

. glycine urologic 1

trospium oral 1 MO solution

capsule,extended

release 24hr K-PHOS NO 2 1 MO
trospium oral tablet 1 MO K-PHOS 1 MO

RI AL
VESICARE 1 MO ORIGIN
OXLUMO 1 PA; LA
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potassium citrate 1 MO FLEXBUMIN 25 % 1
oral tablet extended FLEXBUMIN 5 % 1
release
PROCYSBI 1 PA; MO RYPLAZIM ! PA
PROSTIN VR 1 ELECTROLYTES
PEDIATRIC calcium 1 MO; QL (360
RENACIDIN 1 MO E;:r(\aé;lte(phosphat per 30 days)
RIVFLOZA 1 PA ) ;
_ calcium chloride 1
tzagla;:]afll oral tablet 1 fg(&) l\élr()3,0QL CALCIUM GLUC )
> Mg o Sp) IN NACL, ISO-
Y OSM
tadalafil oral tablet 1 PA; MO; QL INTRAVENOUS
5 mg (30 per 30 SOLUTION 1
days) GRAM/50 ML, 2
UROCIT-K 10 1 MO GRAM/100 ML
UROCIT-K 15 1 MO calcium gluconate 1
intravenous
UROCIT-K 5 1 MO
EFFER-K ORAL 1 MO
VITAMINS, HEMATINICS / TABLET,
ELECTROLYTES EFFERVESCENT
10 MEQ, 20 MEQ
BLOOD DERIVATIVES
effer-k oral tablet, 1 MO
ALBUKED-25 1 effervescent 25 meq
ALBUKED-5 1 GLYCOPHOS 1
albumin, human 25 1 klor-con 10 1 MO
01
° klor-con 8 1 MO
ALBUMIN, 1
HUMAN 5 % klor-con m10 1 MO
ALBUMINEX 5 % 1 klor-con m20 1 MO
alburx (human) 25 1 klor-con oral packet 1 MO
% 20
ALBURX 1 klor-con/ef MO
(HUMAN) 5 % K-TAB ORAL 1
ALBUTEIN 25 % 1 TABLET
EXTENDED
ALBUTEIN 5 % 1 RELEASE 20 MEQ
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lactated ringers 1 MO potassium chloride 1
intravenous in water intravenous
magnesium chloride 1 piggyback 10
injection meq/100 ml, 10
meq/50 ml, 20
MAGNESIUM 1 meq/100 ml, 20
SULFATE IN D5SW meq/50 ml, 40
INTRAVENOUS meq/100 ml
PIGGYBACK 1 tassi hlorid 1
GRAM/100 ML potassium chloride
intravenous
magnesium sulfate in 1 : :
watger potassium chloride 1 MO
oral capsule,
magnesium sulfate 1 MO extended release
injection solution potassium chloride 1 MO
magnesium sulfate 1 oral liquid
injection syringe : ;
| : yring potassium chloride 1
potassium acetate 1 oral packet
potassium chlorid- 1 potassium chloride 1 MO
d5-0.45%nacl oral tablet extended
potassium chloride 1 release 10 meq, 8
in 0.9%nacl meq
intravenous _ potassium chloride 1
parenteral solution oral tablet extended
20 meq/l, 40 meq/I release 20 meq
potassium chloride 1 potassium chloride 1 MO
in5 % dex oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
10 meg/l, 20 meq/I : ;
g g potassium chloride 1
potassium chloride 1 oral tablet,er
in Ir-d5 intravenous particles/crystals 15
parenteral solution meq, 20 meq
20 meg/I - :
f potassium chloride- 1
0.45 % nacl
potassium chloride- 1
d5-0.2%nacl
intravenous
parenteral solution
20 meq/I
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride- 1 CLINIMIX 5%- 1 B/D PA
d5-0.9%nacl D20W(SULFITE-
potassium phosphate 1 FREE)
m-/d-basic CLINIMIX 6%- 1 B/D PA
intravenous solution D5W (SULFITE-
3 mmol/ml FREE)
POTASSIUM 1 CLINIMIX 8%- 1 B/D PA
PHOSPHATE M- DI10W(SULFITE-
/D-BASIC FREE)
INTRAVENOUS CLINIMIX 8%- 1 B/DPA
SOLUTION 3 D14W(SULFITE-
MMOL/ML (4.7 FREE)
MEQ/ML)
; . CLINIMIX E 1 B/D PA
ringer's intravenous 1 425%/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 ;K"é%lsw SULFIT
hypertonic
. . CLINIMIX E 1 B/D PA
sodium chloride 5 % 1 MO
hypertonic ° 5%/D20W SULFIT
FREE
sodium chloride 1
intravenous CLINIMIX E 8%- 1 B/D PA
DIOW
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
5%/D1SW DOJOLVI 1 PA:MO:LA
SULFITE FREE
EDETATE 1
CLINIMIX 1 B/D PA CALCIUM
4.25%/D10W SULF DISODIUM
FREE INJECTION

electrolyte-148

1

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

This drug list was last updated on 09/17/2024.
163



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
electrolyte-48 in d5w 1 PROSOL 20 % 1 B/D PA
electrolyte-a 1 SMOFLIPID 1 B/D PA
intralipid 1 B/D PA THAM 1
mtrav_enous travasol 10 % 1 B/D PA
emulsion 20 %

TROPHAMINE 1 1 B/D PA
INTRALIPID 1 B/D PA % © NE 10 /
INTRAVENOUS
EMULSION 30 % VITAMINS / HEMATINICS
ISOLYTE SPH 7.4 1 CITRANATAL 1 MO
ISOLYTE-P IN 5 % MEDLEY
DEXTROSE fluoride (sodium) 1 MO
ISOLYTE-S 1 oral tablet
KABIVEN 1 B/D PA fluoride (sodium) 1 MO
oral tablet,chewable
NUTRILIPID 1 B/D PA 1 mg (2.2 mg sod.
OMEGAVEN 1  B/DPA;MO fluoride)
PERIKABIVEN 1  B/DPA NESTABS ONE 1 MO
PLASMA-LYTE 1 prenatal vitamin 1 MO
148 oral tablet
PLASMA-LYTE A 1 wescap-c dha I MO
PLENAMINE 1  B/DPA wescap-pn dha 1 Mo
premasol 10 % 1 B/D PA
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Index

A
abacavir........cccocceeeeeeeeeeeenen. 3
abacavir-lamivudine............... 3
ABELCET....cc.ooovvviiiiiennnn 2
ABILIFY oo, 58
ABILIFY ASIMTUFII...57, 58
ABILIFY MAINTENA........ 58
ABILIFY MYCITE
MAINTENANCE KIT.....58
ABILIFY MYCITE
STARTERKIT ................ 58
abiraterone..........ccccceeeueen... 19
ABRAXANE......cccccovvvnnnn. 19
ABRILADA(CF)................ 135
ABRILADA(CF) PEN........ 135
ABRYSVO (PF)................. 126
ABSORICA........ccoooevvennn. 88
ABSORICA LD ................... 88
acamprosate ............oeeuee.. 95
ACANYA. ..o, 88
acarbose ........ccocveeevivienin 103
ACCOLATE.......eee 152
ACCUPRIL..........ccoovveveeee.e. 71
ACCURETIC ..........couuvee... 71
ACCULANE ....ooeveieiieeeeeee 88
acebutolol ............ccccoeveneeen. 71
ACETADOTE........cccccovveee. 95
ACETAMINOPHEN ........... 54
acetaminophen-caff-
dihydrocod........c..c.c......... 49
acetaminophen-codeine........ 49
acetazolamide.................... 150
acetazolamide sodium........ 150
aceticacid .................... 95, 100
acetylcysteine ............... 95, 152
ACIPHEX .....ccccvvvvviienn 121
acitretin......cccooeeeeeieieeeee, 84
ACTEMRA .........cccooeee 135
ACTEMRA ACTPEN........ 135
ACTHAR ......ovvvvvvveveenenn, 101
ACTHAR SELFJECT........ 101
ACTHIB (PF)...ooeevennn. 126
ACTIMMUNE ................... 123

ACTIVELLA.......c.coeuenne. 141
ACTONEL .......cccvveee. 134
ACTOPLUS MET.............. 103
ACTOS ..., 103
ACULAR......c.ccoeiiereinnns 149
ACULARLS......ccooeen. 150
ACUVAIL (PF)....cccoeuennee. 150
acyclovir........cceeeeveenenne. 3,91
acyclovir sodium..................... 3
ACZONE........ccooviieiiees 88
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 126
ADAKVEO .....ccoovvieiiies 19

ADALIMUMAB-AACF....135
ADALIMUMAB-AATY....135
ADALIMUMAB-ADAZ....135

ADALIMUMAB-ADBM
(PREFERRED NDCS
STARTING WITH 00597)
................................ 135, 136

ADALIMUMAB-ADBM(CF)
PEN CROHNS
(PREFERRED NDCS
STARTING WITH 00597)
........................................ 136

ADALIMUMAB-ADBM(CF)
PEN PS-UV (PREFERRED
NDCS STARTING WITH
00597 ). 136

ADALIMUMAB-FKIJP...... 136

ADALIMUMAB-RYVK ...136

adapalene ..........ccocveevvennnen. 88

adapalene-benzoyl peroxide.88

ADBRY ....ccooiiiiiin 85, 86

ADCETRIS ..o 19

ADCIRCA.......cccveeveee 152

ADDERALL .........ccoeuunnnen. 58

ADDERALL XR.................. 58

adefovir.......ccocevvevieverieeee, 3

ADEMPAS.......ccooviine. 152

adenosine..........cccccevvereenenens 70

ADLARITY oo, 45

ADMELOG SOLOSTAR U-
100 INSULIN ......cceeeeee 103
ADMELOG U-100 INSULIN
LISPRO ....ccoovvvvieeeenes 103
adrenalin...........ccoveeenennee 151
ADRIAMYCIN ......uuuueenen.e. 19
ADSTILADRIN ................... 19
ADVAIR DISKUS.............. 152
ADVAIR HFA.................... 152
ADZENYS XR-ODT ........... 58
ADZYNMA.....cccovvvvveeennnn 77
AEMCOLO ....ccoooevvvvvviinnnnnn. 10
AFINITOR ......oovvvvvieiiinines 19
AFINITOR DISPERZ .......... 20
afirmelle.......ccccooovveeenenne, 144
AFREZZA ........cccovvvvvueenn... 103
AGAMREE ..........ccccooee. 101
AGGRASTAT
CONCENTRATE............. 77
AGGRASTAT IN SODIUM
CHLORIDE...................... 77
AGRYLIN ....cooooiviiiii, 95
AIMOVIG AUTOINJECTOR
.......................................... 43
AIRDUO DIGIHALER....... 152
AIRDUO RESPICLICK.....152
AIRSUPRA ......cccovvvveeee 152
AJOVY AUTOINJECTOR ..43
AJOVY SYRINGE............... 43
AKEEGA.....ccooooiiiiiiiiiinn, 20
AKLIEF ..., 88
AKYNZEO
(FOSNETUPITANT).....115
ala-cort ........ooovvvvviiiieenn. 92
ALA-SCALP ......ccovvvvveeee. 92
albendazole........cc.ccoeueenn.. 10
ALBUKED-25........cccoeee..... 161
ALBUKED-S.......ccovvvvunnee. 161
albumin, human 25 %......... 161
ALBUMIN, HUMAN 5 %.161
ALBUMINEX 25 %........... 161
ALBUMINEX 5 %............. 161
alburx (human) 25 %.......... 161
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ALBURX (HUMAN) 5 %.161

ALBUTEIN 25 % .............. 161
ALBUTEIN 5 % ................ 161
albuterol sulfate ................. 153
ALBUTEROL SULFATE..153
alclometasone....................... 92
alcohol pads ...........co......... 103
ALDACTONE ........cc.......... 71
ALDURAZYME............... 110
ALECENSA ..., 20
alendronate.............c.......... 134
alfuzosin..........cccoeveeveennnnn. 160
ALIMTA ..o 20
ALIQOPA .....oovevee. 20
aliskiren.......cooeeeeveevenneennnne, 71
ALKERAN.......cccooviree, 20
ALKERAN (ASHCL)......... 20
ALKINDI SPRINKLE ....... 101
allopurinol...........cccco......... 133
ALLOPURINOL................ 133
allopurinol sodium. ............. 133
almotriptan malate................ 43
ALOCRIL ........cceurirnnne 148
ALOGLIPTIN .......cceeeennn. 103
ALOGLIPTIN-METFORMIN
........................................ 103
ALOGLIPTIN-
PIOGLITAZONE........... 103
ALOMIDE .........cccoeeenne. 148
aloprim ... 133
alosetron.........cccceevveveenennne. 115
ALPHAGANP................... 151
ALREX ... 151
ALTABAX.....ccocvvveeeiien. 90
ALTACE ... 71
altavera (28)........ccccevvnene. 144
ALTOPREV ... 80
ALTRENO.......cccovvieeeeen. 88
ALUNBRIG .........cccvvreennne. 20
ALVAIZ ..o, 77
ALVESCO ......ccoevverrnee. 153
alyacen 1/35 (28)................ 144
alyacen 7/7/7 (28)............... 144
ALYGLO ..., 126
ALYMSYS...coiiiiiieieienns 20
alyg .o 153

amantadine hcl ..., 3

AMBIEN ......ccccoeeiiinn, 58
AMBIEN CR..........cccuoeee... 58
AMBISOME .........cccvvreenee. 2
ambrisentan.............co......... 153
amcinonide ..........ccocevveevennen. 92
amethia.......ccocevvevveveniennne. 144
amethyst (28) ........c..ccueun..e. 144
amikacin ........ccocevvevienenennens 10
amiloride .......ccocevvevverieenenens 71
amiloride-hydrochlorothiazide
.......................................... 71
aminocaproic acid................ 77
aminophylline.................... 153
amiodarone...........cccceeeeuennene 70
AMITIZA ......ooooveenn. 115
amitriptyline .........cccceeevnne. 58
AMIJEVITA (PREFERRED
NDCS STARTING WITH
55513) i, 136, 137
amlodipine.......ccccoeeveevenenen. 71
amlodipine-atorvastatin ....... 80
amlodipine-benazepril.......... 71
amlodipine-olmesartan......... 71
amlodipine-valsartan............ 71
amlodipine-valsartan-hcthiazid
.......................................... 71
ammonium lactate ................ 86
AMMONUL........c.cevvvrenee. 95
AMNESEEM ...eeeiieeiieeieene 88
AMONDYS-45 ..o 45
amoxapine ........cccceeveeveeenennnn. 58
amoxicil-clarithromy-
lansopraz..........cccccueunee... 121
amoxicillin...........coccoveneen. 15
amoxicillin-pot clavulanate..15
amphetamine sulfate............. 58
amphotericin b..........c...c......... 2
amphotericin b liposome........ 2
ampicillin...........c.cooooeve. 15
ampicillin sodium ................. 15
ampicillin-sulbactam............ 15
AMPYRA ..., 45
AMVUTTRA ... 45
AMZEEQ .....oooiieiiiieinnns 88
ANAFRANIL......ccccvvveenneen. 58

anagrelide...........cccccoevveenennne. 95
ANALPRAM-HC......... 84,115
anastrozole ............cceceeeeee. 20
ANCOBON ......ccocvieeeiienn, 2
ANDEXXA ...cocooeiieeen. 77
ANDROGEL.............. 110, 111
ANGELIQ .....oooeoveiieinnnes 141
ANKTIVA ..o 20
ANNOVERA.........ccounee. 143
ANORO ELLIPTA............. 153
ANTIVERT ......ccccvveenn 115
ANUSOL-HC..................... 115
ANZEMET .........ccovveeennnn. 115
apPeXxiCoN €......ccveveereereennnne. 92
APIDRA SOLOSTAR U-100
INSULIN .....ccooviies 103
APIDRA U-100 INSULIN.103
APLENZIN.....cccoocevviiiinns 58
APOKYN ..o 42
apomorphing..........ccecueeuee.. 42
apraclonidine..................... 151
aprepitant ...........cccoeeeveenn. 115
APRETUDE. ... 3
AP e 144
APRISO....cooviiiieieiiienene. 115
APTENSIO XR ..., 58
APTIOM.......coocvvveiveee, 35
APTIVUS ... 3
ARALAST NP.....ccvvee. 95
aranelle (28) .......cccccveeueen. 144
ARANESP (IN
POLYSORBATE)..123, 124
ARAVA. ... 137
ARAZLO....ccovveeeieeen. 88
ARCALYST ..o 124
ARESTIN ...ccooovviiiieiee 99
AREXVY (PF) ..cccocuveneneee. 126
arformoterol ....................... 153
ARGATROBAN .................. 77
argatroban in 0.9 % sod chlor
.......................................... 77
ARICEPT ...ccooiviiieeien. 45
ARIKAYCE ..., 10
ARIMIDEX .......cccceeveiiene 20
aripiprazole ..........cccccvene... 58
ARISTADA..................... 58,59
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ARISTADA INITIO ............ 58
ARIXTRA ...ooovveviiiiiiiinnn 77
armodafinil............c...cccoo...... 59
ARMONAIR DIGIHALER 153
ARNUITY ELLIPTA......... 153
AROMASIN......ccoovveeiieinns 20
ARRANON........c.cooveevreren. 20
arsenic trioxide.................... 20
ARTHROTEC 50................. 54
ARTHROTEC 75................. 54
ASCENIV ..., 126
asenapine maleate................. 59
ashlyna ........cccoeveevveieennnne. 144
ASMANEX HFA ............... 153
ASMANEX TWISTHALER
........................................ 154
ASPARLAS ......ccoveveeenn 20
aspirin-dipyridamole............ 77
ASPRUZYO SPRINKLE.....82
ASSURE ID INSULIN
SAFETY ..ouvvvvieiiiiiinnnee 129
ASTAGRAF XL .....cceeee..n. 20
ATACAND ..., 72
ATACAND HCT ................ 72
atazanavir..........cccceeveeeveeennnne. 3
ATELVIA.......ccooveee, 134
atenolol............coveeveeeeennns 72
atenolol-chlorthalidone........ 72
ATGAM .....ccoovveviven, 126
ATIVAN....oovee, 59
atomoxeting ..........ccceeeeveennens 59
ATORVALIQ.......oovvreen.. 80
atorvastatin ...............ccoeee... 80
atovaquone.........cccceeeevveenne 10
atovaquone-proguanil........... 10
ATRALIN ..., 88
ATRIPLA ........ccoove, 3
atroping ........ccoevveueeee. 114, 148
ATROPINE. ..........ccovveeee. 114
ATROPINE SULFATE (PF)
........................................ 149
ATROVENT HFA .......... 154
AUBAGIO .......ccooevverenn. 45
aubraeq......cocoeveieeniennn 144
AUGMENTIN........cccveeee. 15
AUGMENTIN ES-600......... 15

AUGTYRO ....ccoveviriree. 20
aurovela 1.5/30 (21)............ 144
aurovela 1/20 (21).............. 144
aurovela 24 fe..................... 144
aurovela fe 1.5/30 (28)....... 144
aurovela fe 1-20 (28).......... 144
AURYXIA. ..o, 95
AUSTEDO ......cccocovveennne. 45
AUSTEDO XR........cccoec..... 45
AUSTEDO XR TITRATION
KT(WK1-4)...cocveverenene. 45
AUVELITY ..oovvveeiieeeien, 59
AUVI-Q..coviiiieieeeee, 151
AVALIDE ............coeennnnnnn. 72
AVAPRO.......cccvviiein, 72
AVASTIN ..o 20
AVEED .....coevviviiienn, 111
AVIANE ..o, 144
AVODART .....ccoovviin 160
AVONEX ... 124
AVSOLA.......cooee 115
AVYCAZ ..., 7
AYUNA .o 144
AYVAKIT....ccovviiiiinne, 20
azacitiding ............cccoevennen. 20
AZACTAM ..o, 10
AZASAN....ccooveveiiee 20
AZASITE ... 147
azathioprine..........cccceeeneen. 20
azathioprine sodium ............. 20
azelaic acid............cc.ccoeuneeee. 88
azelasting........ccoee...... 99, 149
azelastine-fluticasone.......... 154
AZELEX ..o, 88
AZILECT ..ooovieiiiieeiieeee 42
azithromycin ..........cccooceveneee. 9
AZOPT ..o 150
AZOR ... 72
AZSTARYS ... 59
aztreonam .........ccoeeevveeeennen. 10
AZULFIDINE ................... 115
AZULFIDINE EN-TABS ..116
azurette (28) ......ccovveevveennnns 144
B
bacitracin..........cc......... 10, 147
bacitracin-polymyxin b....... 147

baclofen ......ooeveveveeeeeeee, 48

BACLOFEN................. 48,49
BACTRIM..............coel. 17
BACTRIMDS.........ccovvvnnn. 17
BAFIERTAM..........covuuun.. 45
BALCOLTRA ................... 144
balsalazide.............ccuee....... 116
BALVERSA ....cccooovivnn, 20
balziva (28)......ccccoceveueenene. 144
BANZEL ..., 35
BAQSIMI ...covvereeen. 103
BARACLUDE...........cccuuuu..... 3
BASAGLAR KWIKPEN U-
100 INSULIN ......cceeeeee 103
BASAGLAR TEMPO PEN(U-
100)INSLN .......ccuvveneee. 103
BAVENCIO ..........ccoeeee. 20
BAXDELA .....cccoeeiivvviiinnnn. 16
BCG VACCINE, LIVE (PF)
........................................ 126
BD AUTOSHIELD DUO PEN
NEEDLE......ccccocovvvun. 129
BD INSULIN SYRINGE
(HALF UNIT) ................ 129
BD INSULIN SYRINGE U-
500 . 129
BD INSULIN SYRINGE
ULTRA-FINE................. 129
BD NANO 2ND GEN PEN
NEEDLE......ccccocovvvu. 129
BD SAFETYGLIDE INSULIN
SYRINGE...........cc......... 129
BD ULTRA-FINE MICRO
PEN NEEDILE................ 129
BD ULTRA-FINE MINI PEN
NEEDLE..........cccvvunnnnn.n. 129
BD ULTRA-FINE NANO
PEN NEEDLE................ 129
BD ULTRA-FINE SHORT
PEN NEEDLE................ 129
BD VEO INSULIN SYR
(HALF UNIT) .....c.......... 129
BD VEO INSULIN SYRINGE
UF e, 129
BELBUCA .......ccoovvveeenen. 49
BELEODAQ........cccaauuunnn.e. 20
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BELSOMRA .......cccccvveenis 59 BIKTARVY ..cccooiniiiiiinns 3 BRYHALI .......cccceniiienn. 92

benazepril.........ccoovevenennene. 72 BILTRICIDE............ccocu..... 10 DSS it 149
benazepril-hydrochlorothiazide bimatoprost...........cc.cveu..e. 150 BSSPLUS ... 149
.......................................... 72 BIMZELX ........ccceeu......... 84 budesonide..................116, 154
bendamustine....................... 20 BIMZELX AUTOINJECTOR budesonide-formoterol ....... 154
BENDAMUSTINE .............. 20 s 84 bumetanide ............ccceene. 72
BENDEKA ... 20 BINOSTO.....cccovveeeieeens 134 BUPHENYL.....ccooevriiiens 95
BENICAR .....ccocovvvveiee. 72 bismuth subcit k-metronidz-tcn buprenorphine hcl ................ 50
BENICAR HCT ................... T2 s 121 buprenorphine transdermal
BENLYSTA......ccovveenee. 137 bisoprolol fumarate.............. 72 patCh ....ooovveiicieeeee 50
BENTYL..coooooiiiiieee, 114 bisoprolol-hydrochlorothiazide buprenorphine-naloxone ......54
BENZAMYCIN.................... B8 s 72 bupropion hcl........................ 59
BENZNIDAZOLE................ 10 BIVIGAM ......cccoeeeies 126 BUPROPION HCL .............. 59
benztropine..........cccccveeveenn.e. 42 bleomycin.........cccceeveevernennee. 21 bupropion hcl (smoking deter)
BEOVU ... 149 BLINCYTO.....ccocovveerreenee. 21 e 99
bepotastine besilate............ 149 blisovi 24 fe ......cccovveuvenne. 144 buspirone.........c.ccceevveveennenne. 59
BEPREVE.......cccovveiene. 149 blisovi fe 1.5/30 (28)........... 144 busulfan ..........cccceevveieenne. 21
BERINERT .......ccccoeeeee. 154 blisovi fe 1/20 (28).............. 144 BUSULFEX ......ccooeeveennnnee. 21
BESIVANCE ..................... 147 BONIJESTA ....c..cviveee 116 butorphanol .......................... 54
BESPONSA ..., 21 BOOSTRIX TDAP............. 126 BUTRANS ..., 50
BESREMI .........cceee 124 bortezomib.........cccocovveenveenen. 21 BYDUREON BCISE.......... 103
betaine........ccoveevvveveeeeen. 116 BORTEZOMIB.................... 21 BYETTA ..o, 104
betamethasone acet,sod phos bosentan...........ccceevveeenee. 154 BYLVAY ..o 116
........................................ 101 BOSULIF ......cccovveeeennnnnl 21 BYOOVIZ..........................149
betamethasone dipropionate 92 BOTOX ....oooiiiieiieiieieee 126 BYSTOLIC.........cceevverenee. 72
betamethasone valerate........ 92 BRAFTOVI.......coovverren. 21 C
betamethasone, augmented ..92 BREO ELLIPTA................. 154 CABENUVA.......ccoveie 3
BETAPACE .......cccoeven 71 BREVIBLOC ...........ccocu...... 72 cabergoline........ccccocuvneeee. 111
BETAPACE AF ................... 70 BREVIBLOC IN NACL (ISO- CABLIVI.....cccviiiieeee, 77
BETASERON .................... 124 OSM) oo, 72 CABOMETYX...ooovvvvveeens 21
betaxolol...................... 72,148 breyna.......ccccceeveviveiennnn, 154 CABTREO ....ccoovvvveveeeen, 88
bethanechol chloride.......... 160 BREZTRI AEROSPHERE. 154 CADUET ..o, 80
BETHKIS ... 10 briellyn.......c.ccooevereienen. 144 CAFCIT...coooeveeieeeeee 95
BETIMOL.........cccoeevrennns 148 BRILINTA .....covviiiee 77 caffeine citrate..................... 95
BETOPTIC S ....ccoevveen. 148 brimonidine .................. 88, 151 calcipotriene.........c..ccoeun...... 84
BEVESPI AEROSPHERE. 154 brimonidine-timolol............ 150 CALCIPOTRIENE............... 84
bexarotene.........cccccceeeveennnns 21 brinzolamide....................... 150 calcipotriene-betamethasone 84
BEXSERO.......cccovveueenne. 126 BRIUMVI......ccooeveiiennn. 45 calcitonin (salmon)............. 111
BEYAZ oo 144 BRIVIACT ....cocoveeieieeinnee 36 calcitriol ...........ccco...... 84, 111
BEYFORTUS ......cccoeeuvnee. 3 BRIXADI ......ccooevverieiernn. 49 calcium acetate(phosphat bind)
bicalutamide............ccco....... 21 bromfenac.........ccccoeevuenenne. 150 e 161
BICILLIN C-R.........c..c.u....... 15 bromocriptine...........cccoc...... 42 calcium chloride.................. 161
BICILLIN L-A ..o 15 BROMSITE.........cccvvees 150 CALCIUM GLUC IN NACL,
BICNU ..ooviiiiieeeeeee, 21 BRONCHITOL .................. 154 ISO-OSM.......coovviieens 161
BIDIL ..o 72 BROVANA ......cccovven. 154 calcium gluconate............... 161
BIUUVA. ... 141 BRUKINSA.......ccoiiieee 21 CALDOLOR ....cccceevivveenns 54
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CALQUENCE.........cccuene.. 21
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 21
CAMBIA ..o, 54
camila.......cccooooeveeveeneennnn. 141
CAMPTOSAR .......cocueee. 21
CAMIESE....eevveeeeeeeeee e 144
camrese 10 .......ccoeevvevennnne. 144
CAMZYOS ..o 82
CANASA ..o 116
CANCIDAS ......coveeeeeeirnee 2
candesartan............ccoceeueeee. 72
candesartan-
hydrochlorothiazid............ 72
CAPEX ..o 92
CAPLYTA ..o 59
CAPRELSA ......ccoeoveieee. 21
captopril ......ccooeveeveeveiienne, 72
captopril-hydrochlorothiazide
.......................................... 72
CARAC ..., 86
CARAFATE.....c.cooeeveenee. 121
CARBAGLU.........ccccuveuun.e. 95
carbamazepine ..................... 36
CARBATROL...................... 36
carbidopa ........cccccvveevenennne 42
carbidopa-levodopa.............. 42
carbidopa-levodopa-
entacapone .........cccceeeeneee. 42
carboplatin..........ccccveeueennne. 21
CARDENE IV IN SODIUM
CHLORIDE...................... 72
CARDIZEM..........coeeuunnnne. 72
CARDIZEM CD................... 72
CARDIZEM LA................... 72
CARDURA ..o 72
CARDURA XL.....ccceveueenee. 72
carglumic acid...................... 95
carmustine.........ccceeeveeveennne. 21
CARNITOR ......ccvererrenne. 95
CARNITOR (SUGAR-FREE)
.......................................... 95
CAROSPIR ......occveverenee. 72
carteolol ..........cccoevevennnne. 148
cartia Xt ....ccoeeveeveeieeieniene, 72

carvedilol........coovevoee, 72

carvedilol phosphate............. 72
CASODEX ...coovvviieivivieiiiinnns 21
caspofungin .......c..cceevvevenene. 2
CAYSTON ...coovvviviiiiiiiieiiians 10
cefaclor......ccooevevviecieiie, 7
cefadroxil.........cocoovevviinnnnnn, 7
cefazolin......cccccoevvvvveneennnn. 7,8
CEFAZOLIN.......ocvvvviivviiiennns 8
cefazolin in dextrose (is0-0s)..7
CEFAZOLIN IN DEXTROSE
(ISO-08) oo 7
cefdinir.......ccooeveeeiieiiie, 8
cefepime......ccocveeveeeecneeienee, 8
CEFEPIME.........ccccoovvvvvviiiinnn. 8
CEFEPIME IN DEXTROSE 5
TR 8
cefepime in dextrose,iso-osm..8
CefiXiMe....ooviiiiiie, 8
cefotetan ......ccvvvvvvvieeeeeen, 8
cefoXitin......coeeeeeeiiiiieeee, 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime.......ccccevevvveueennne. 8
cefprozil ........ccooevveveenieien, 8
ceftazidime.......coceveevvevnnnnnne, 8
ceftriaxone.......ccceeevveeeeenne, 8
CEFTRIAXONE ........ccccuuu.e. 8
ceftriaxone in dextrose,iso0-0s.8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
CELEBREX ....ooovvvviiiiiiiiinnns 54
celecoXib......ccooevveveiiiieinn, 54
CELESTONE SOLUSPAN101
CELEXA ....ccoooviivivii 59
CELLCEPT .....ccceuvenen. 21,22
CELLCEPT INTRAVENOUS
.......................................... 21
CELONTIN. ......ovvvevvveveieiiinns 36
cephalexin........ccccceeevveennnns 8,9
CEPROTIN (BLUE BAR)...77
CEPROTIN (GREEN BAR) 77
CEQUA ..., 149
CEQUR SIMPLICITY ....... 129
CEQUR SIMPLICITY
INSERTER.........cuuuue. 129
CERDELGA..........eeveree. 111

CEREBYX ...cccoviiiiiiiiiees 36
CEREZYME.........ccccuue... 111
CetirizZiNg .o, 151
CETRAXAL....ccooveeeiveene 100
cevimeline.........ccoocveveeennens 95
CHANTIX ..o, 99
CHANTIX CONTINUING
MONTH BOX.................. 99
CHANTIX STARTING
MONTH BOX.................. 99
charlotte 24 fe..................... 144
chateal eq (28).......cccu..... 144
CHEMET........ccovviiiiees 95
CHENODAL........cocvvennne 116
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate .....100
chloroprocaine (pf)............... 86
chloroquine phosphate ......... 10
chlorothiazide sodium .......... 72
chlorpromazine..................... 59
chlorthalidone....................... 72
CHOLBAM.........ccocuvure.. 116
cholestyramine (with sugar) .80
cholestyramine light.............. 80
CHORIONIC
GONADOTROPIN,
HUMAN.....ccooeieee 111
CIALIS ..o, 160
CIBINQO ..o, 86
ciclodan ........ccoocevvevviennens 90
CIClOPIrOX....cveeveeiievieieee 90
(016 0] {011/ | SRR 3
cilostazol.........c..cccoeveeneennnnne. 77
CILOXAN. .....covevereieienens 148
CIMDUO.....ccoeiiiieeeeiieeeeee, 3
CIMERLI.......cccvvviiiinnns 149
cimetidine ........cccceevveeveennee. 121
cimetidine hcl...................... 121
CIMZIA. ..o 116
CIMZIA POWDER FOR
RECONST....ccoveiiieens 116
CIMZIA STARTER KIT ...116
cinacalcet...........ccoeeveenennn. 111
CINQAIR ....ocvvevrererrrne, 154
CINRYZE......ccooveeeeeennn. 154
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CINVANTL.....ccveveiieeee 116
CIPRO ...t 16
CIPROHC ......ccoovvrree 101
ciprofloxacin............c.c......... 16

ciprofloxacin hcl... 16, 100, 148
ciprofloxacin in 5 % dextrose

.......................................... 16
ciprofloxacin-dexamethasone
........................................ 101
CIPROFLOXACIN-
FLUOCINOLONE......... 101
cisplatin...........ccoeeeveeneennnn, 22
citalopram .........cccoeevenennne. 59
CITALOPRAM........cccueee... 59
CITANEST PLAIN DENTAL
.......................................... 86
CITRANATAL MEDLEY. 164
cladribine .........ccccooeveenenne. 22
claravis........cccoeevevinennnnne. 88
CLARINEX.......ccoovviennnn. 151
CLARINEX-D 12 HOUR .. 151
clarithromycin.............c.......... 9
CLENPIQ....cooviieiieeiiens 116
CLEOCIN .......ccccvveennns 10, 143
CLEOCIN HCL ................... 10
CLEOCIN PEDIATRIC....... 10
CLEOCIN T...cocvvtrererree 88
CLEVIPREX......ccccoviieenne 72
CLIMARA ... 141
CLIMARA PRO................. 141
clindacin........ccccoovvenennnnnne. 88
clindacinetz.........c..cccoue..... 89
clindaCin p....cccccoeeveeveneennne, 89
CLINDAGEL.........cecuvvennne 89
clindamycin hcl .................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR ................... 10
clindamycin in 5 % dextrose 10
clindamycin pediatric........... 10

clindamycin phosphate.. 10, 89,
143
clindamycin-benzoyl peroxide

.......................................... 89
clindamycin-tretinoin ........... 89
CLINDESSE .....cccovveinnnen 143

CLINIMIX 5%/DI15W

SULFITE FREE ............. 163
CLINIMIX 4.25%/D10W
SULF FREE .................. 163
CLINIMIX 4.25%/D5W
SULFIT FREE................. 95
CLINIMIX 5%-
D20W(SULFITE-FREE) 163
CLINIMIX 6%-D5W
(SULFITE-FREE).......... 163
CLINIMIX 8%-
D10W(SULFITE-FREE) 163
CLINIMIX 8%-
D14W(SULFITE-FREE) 163
CLINIMIX E 2.75%/D5W
SULF FREE .................... 95
CLINIMIX E 4.25%/D10W
SUL FREE..................... 163
CLINIMIX E 4.25%/D5W
SULF FREE .................. 163
CLINIMIX E 5%/D15W
SULFIT FREE................ 163
CLINIMIX E 5%/D20W
SULFIT FREE................ 163
CLINIMIX E 8%-D10W
SULFITEFREE .............. 163
CLINIMIX E 8%-D14W
SULFITEFREE .............. 163
CLINISOL SF 15 %........... 163
CLINOLIPID.......cccccvvvrunneee 163
CLINPRO 5000.................. 100
clobazam........ccccovvvevveinnnnnn. 36
clobetasol............ccccevvennennne. 92
clobetasol-emollient ............. 92
(@] 5(0) 27 25 GN 92
clocortolone pivalate............ 92
clodan.......cccooeeveecvieeieenenne, 92
clofarabine........cc.cceevvevnnn. 22
clomid........covveveviiiiienne. 111
clomiphene citrate............... 111
clomipramine...........cc.cu....... 59
clonazepam........ccccooeevvennnn. 36
cloniding.........coeovveeeieecnnnn, 72
clonidine (pf) .....coocve. 54,72
clonidine hel ................... 59,73
CLONIDINE HCL ............... 73

clopidogrel.........cccccovevennnne. 77

clorazepate dipotassium....... 59

clotrimazole..................... 2,90

clotrimazole-betamethasone 90,
91

clozapine.........ccccoeeueen.. 59, 60
CLOZARIL ..o 60
COARTEM.......ccceeevvrreenne 10
codeine sulfate...................... 50
COLAZAL ......ccvvveeeennn. 116
colchicine........ccoovveveenennee. 133
COLCRYS...ooooiieeeeiieene 133
colesevelam.........cccccoeeveennne. 80
COLESTID.....ccvvveeevieeeee 80
colestipol........cccoeeveeveeieennnnne. 80
colistin (colistimethate na) ...10
COLUMVI ..o 22
COLY-MYCIN M
PARENTERAL................ 10
COMBIGAN .....cccceevrvenne 150
COMBIPATCH.................. 141
COMBIVENT RESPIMAT 154
COMBIVIR ......cceeeerii 3
COMBOGESIC IV............... 54
COMETRIQ......ccoveverennen. 22
COMFORT EZ PRO SAFETY
PENNDL ......ccccvveeeeenn. 130
COMPAZINE.........cccuuee... 116
COMPLERA ... 3
COMPIO..eereeeeeiiiee e 116
COMTAN......ccvereeee 42
CONCERTA.....c.ce e 60
CONDYLOX......cooeverrenenes 86
CONJUPRI.........coerrreee. 73
constulose ........cccceeveeeeennene 116
CONZIP.....ooveeiiieieieeeee 54
COPAXONE ......ccoovevrnnne. 45
COPIKTRA .....cceeeeieee 22
CORDRAN.......ccveveerenee 93
CORDRAN TAPE LARGE
|20 ) S 92
COREG.....ccceeeviiieieiiieeee 73
COREGCR......cccvvevverenne. 73
CORGARD.......ccceeevivreens 73
CORLANOR. ........ccoveuvennees 82
CORTEF...ccooiiiiiiiiieeene 101
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CORTENEMA ................... 116

CORTIFOAM . .................... 116
CONtiSONe.....eevvieieveeeeee 101
CORTISPORIN-TC............ 101
CORTROPHIN GEL.......... 101
CORVERT ..., 71
COSELA ..o, 22
COSENTYX..vvvveieeeeeennnee, 84
COSENTYX (2 SYRINGES)
.......................................... 84
COSENTYX PEN................ 84
COSENTYX PEN (2 PENS) 84
COSENTYX UNOREADY
PEN ..o, 84
COSMEGEN.........ccceuue.e. 22
COSOPT ..., 150
COSOPT (PF) ..ccvevverrenee 150
COTELLIC........ccveeeeennnnee. 22
COTEMPLA XR-ODT ........ 60
COZAAR ..., 73
CREON ......cocoiiiieee, 116
CRESEMBA ......cccoeevieennee 2
CRESTOR........ccoeeverrerennn. 80
CRINONE .......ccceeeennee 141
cromolyn............. 116, 149, 154
Crotan .....occcvveeeeeiiee e 94
cryselle (28)......ccccovevennne. 144
CRYSVITA. ..., 111
CUBICINRF .....ccceeee, 10
CUPRIMINE...................... 137
CUROSUREF.......cccoeeennn. 154
CUTAQUIG..........cceeuun..e. 126
CUVITRU........ccvvree 126
CUVPOSA ..., 114
CUVRIOR.......cccevvieee. 95
cyclobenzaprine.................... 49
cyclophosphamide................. 22
CYCLOPHOSPHAMIDE....22
cyclosering........cccoeveeveennn. 10
CYCLOSET ....coeeeeene 104
cyclosporine ................. 22,149
cyclosporine modified .......... 22
CYLTEZO(CF)....cccoveuee 137
CYLTEZO(CF) PEN ......... 137
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 137

CYLTEZO(CF) PEN
PSORIASIS-UV............. 137
CYMBALTA.......coovvreenn 60
CYRAMZA ..o 22
Cyred eq ..coovveveeeeeieereenenn, 144
CYSTADANE.......cccceee...... 116
CYSTADROPS.................. 149
CYSTAGON.....ccccuvvveeneee. 160
CYSTARAN ......ccoevenee. 149
cytarabine..........c.cccoeveneenn. 22
cytarabine (pf)......cccevennnnn. 22
CYTOGAM.......cccvvvveeee. 126
CYTOMEL.........cccvvvenne 114
CYTOTEC........cccuvvveeeen. 121
D
d10 %-0.45 % sodium chloride
.......................................... 95
d2.5 %-0.45 % sodium
chloride.........ccocovveevennnne. 95
d5 % and 0.9 % sodium
chloride.........ccocovveuvennnne. 95
d5 %-0.45 % sodium chloride
.......................................... 95
dabigatran etexilate.............. 77
dacarbazine..........cccceveunenen. 23
DACOGEN .......cccovvvveeeeen. 23
dactinomycin ............ccc....... 23
dalfampridine ........c.............. 45
DALIRESP........ccooeviees 154
DALVANCE........ccooveeeeenn. 10
danazol .......c.cceevevvvenenne. 111
DANTRIUM ........cccovveeeeeenn. 49
dantrolene..........cceeveevvennnnn. 49
DANYELZA .........ccoveeeee. 23
DAPAGLIFLOZ
PROPANED-METFORMIN
........................................ 104
DAPAGLIFLOZIN
PROPANEDIOL ............ 104
dapsone.......c..cccceueeiennn. 10, 89
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 126
daptomycin .........cccceevveunennne. 10
DAPTOMYCIN .......cco........ 10
DAPTOMYCIN IN 0.9 %
SOD CHLOR .................. 10

DARAPRIM..........cceeeeennn. 10
darifenacin...........cccoeuen... 159
darunavir .........ccceeveeeveeeneennen. 3
DARZALEX......ccccccvvnnnnnnnn. 23
DARZALEX FASPRO ........ 23
dasetta 1/35 (28)................. 144
dasetta 7/7/7 (28)................ 144
daunorubicin............cc........... 23
DAURISMO........ccccvevernen. 23
DAYBUE ....................... 45
DAYPRO.....ccovvvviiiiiiiiennn, 54
daySee ....ooovveeeerieieeieee 144
DAYTRANA.........cccceeeeenn. 60
DAYVIGO ........ccceevveinnnn. 60
DDAVP ......cccceeiiiiii 111
deblitane ..........cccoeevvenennen. 141
decitabine ........cc.ccooveevvennnn 23
deferasirox........cccoe...... 95, 96
deferiprone ........ccccceeevvenene. 96
deferoxamine .......c..coc........ 96
deflazacort........c..ccoeeune.. 101
DELESTROGEN ............... 141
DELSTRIGO.........ccoeeeveennn.. 3
DELZICOL........................ 116
demeclocycline ..................... 17
DEMSER............ccccool 73
DENAVIR .....cccvvvviiiiiiin, 91
DENGVAXIA (PF)............ 127
denta 5000 plus................... 100
denta 5000 plus sensitive....100
dentagel .......cccooeevveieennennnn. 100
DEPAKOTE.......ccccceeeeen. 36
DEPAKOTE ER................... 36
DEPAKOTE SPRINKLES...36
DEPEN TITRATABS ........ 137
DEPO-ESTRADIOL .......... 141
DEPO-MEDROL ............... 101
DEPO-PROVERA.............. 141
DEPO-SUBQ PROVERA 104
........................................ 141
DEPO-TESTOSTERONE..111
dermacinrx lidocan............... 86
DERMA-SMOOTHE/FS
BODY OIL ..o, 93
DERMA-SMOOTHE/FS
SCALP OIL.........couuveeee. 93
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DERMOTIC OIL ............... 101
DESCOVY .., 3
DESFERAL......ccvvvvviiiiiinas 96
desipraming.........c..cccceueeni..e. 60
desloratadine...................... 151
desmopressin...........cc......... 111
desog-e.estradiol/e.estradiol
........................................ 144
desogestrel-ethinyl estradiol
........................................ 144
desonide........coovveevieeenneennne. 93
DESOWEN ......ccoocvvvvvviiiennns 93
desoximetasone .................... 93
DESVENLAFAXINE.......... 60
desvenlafaxine succinate......60
DETROL . ......ccoeeevvvvevnnnnn. 160
DETROL LA........ccooeee..... 160
dexablisS.......cooovvveeuieiennnns 101
dexamethasone................... 101
dexamethasone intensol...... 101
dexamethasone sodium phos
(1) F 101
DEXAMETHASONE
SODIUM PHOS (PF).....101
dexamethasone sodium
phosphate ............... 101, 151

DEXCOM G6 RECEIVER 130
DEXCOM G6 SENSOR ....130
DEXCOM G6
TRANSMITTER............ 130
DEXCOM G7 RECEIVER 130
DEXCOM G7 SENSOR ....130
DEXEDRINE SPANSULE..60

DEXILANT.....cccovveeieenns 121
dexlansoprazole.................. 121
dexmethylphenidate.............. 60
dexrazoxane hcl.................... 19
DEXTENZA......ccccovvveennee. 151
dextroamphetamine sulfate .. 60
dextroamphetamine-
amphetamine ................... 60
dextrose 10 % and 0.2 % nacl
.......................................... 96
dextrose 10 % in water (d10w)
.......................................... 96

dextrose 25 % in water (d25w)

dextrose 5 % in water (d5w).96
dextrose 5 %-lactated ringers

.......................................... 96
dextrose 5%-0.2 % sod
chloride.......ccccevvevienennne. 96
dextrose 5%-0.3 %
sod.chloride...................... 96
dextrose 50 % in water (d50w)
.......................................... 96
dextrose 70 % in water (d70w)
.......................................... 96
DHIVY ..o, 42
DIACOMIT ..o 36
diazepam.........c.cccoeeveenn. 36, 60
diazepam intensol.................. 60
diazoxide........ccceveevverennnn. 104
DIBENZYLINE ................... 73
dichlorphenamide................. 45
DICLEGIS........cccoeveneee. 116
DICLOFENAC EPOLAMINE
.......................................... 54
diclofenac potassium............ 55
diclofenac sodium...55, 86, 150
diclofenac-misoprostol ......... 55
dicloxacillin...........ccccoeun..... 15
dicyclomine................. 114,115
DIFFERIN........ccoeiiireeene. 89
DIFICID ...oovvveeieiiiiiieeeee, 9
diflorasone..........cccocevvennenene 93
DIFLUCAN.......ccoeeviveeee, 2
diflunisal........c..ccooeeniinen. 55
difluprednate ...................... 151
digoXin......ooovveeiieiieeiee, 82
dihydroergotamine................ 43
DILANTIN 30 MG .............. 36
DILANTIN EXTENDED 100
MG 36
DILANTIN INFATABS 50
MGt 36
DILANTIN-125 125 MG/5
1Y | U 36
DILAUDID ......cccceevvveennne. 50
DILAUDID (PF) .................. 50
diltiazem hcl ..o 73

AHEXE e 73
dimenhydrinate................... 116
dimethyl fumarate.................. 46
DIOVAN .....coovieieiiiiies 73
DIOVAN HCT ........cccuneee.. 73
DIPENTUM ...................... 116
diphenhydramine hcl ..151, 152
diphenoxylate-atropine....... 115
DIPROLENE
(AUGMENTED)............... 93
dipyridamole......................... 77
disulfiram...........ccooeveeeennne. 96
DIURIL......ccoviviiieiiiieeens 73
divalproeX........cccccevveeueennnne. 36
DIVIGEL........cccovvveenn. 142
dobutamine ............ccceveenee. 82
dobutamine in d5w ............... 82
docetaxel.........ccceveevvecneennnnne. 23
dofetilide.......cccooevieieiennes 71
DOJOLVI ....ccoovivvieeenn. 163
dolishale ........ccoccevveeneee. 144
donepezil.........ccooovveuveeneennnne. 46
dopamine .........ccccoeeveeneennnnne. 83

dopamine in 5 % dextrose ...82,
83

DOPRAM ..., 60
DOPTELET (10 TAB PACK)
.......................................... 77
DOPTELET (15 TAB PACK)
.......................................... 77
DOPTELET (30 TAB PACK)
.......................................... 77
DORYX ..o, 17
DORYX MPC .......ccovuuuun... 17
dorzolamide......................... 150
dorzolamide-timolol ........... 150
dorzolamide-timolol (pf).....150
Ot e 142
DOVATO ....covvvveeeieeeee, 3
doXazoSiN ......ccceeeeveveeieeenen. 73
doxepin ......ccveneeeee. 60, 61, 86
doxercalciferol.................... 111
DOXIL.........ccoevviiiiiii, 23
doxorubicin..........cccceeeueennen. 23
doxorubicin, peg-liposomal..23
doxy-100 .......cccveveeieieenne. 17
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doxycycline hyclate .............. 17 DYRENIUM ........coeeuvennee. 73 eluryng.....cccoeeveeveereeieenne 143

DOXYCYCLINE HYCLATE DYSPORT......ccovveeiieens 127 ELYXYB............................ 43
.......................................... 17 E ELZONRIS...........................23
doxycycline monohydrate....17, €.6.5. 400 ..., 9 EMEND.......ccoovevirrenenen. 116
18 E.E.S. GRANULES................ 9 EMEND (FOSAPREPITANT)
doxylamine-pyridoxine (vit b6) €C-NAPFOXEN ...ovveenieeireeniennne 5 e 116
........................................ 116 econazole.........cccceeveveneen . 91 EMFLAZA .........c.cc.c.......... 101
DRIZALMA SPRINKLE.....61 edaravone.........ccceeeeveeneeen. 46 EMGALITY PEN................. 43
dronabinol .......................... 116 EDARBI .....cccvveiiiiiiee. 73 EMGALITY SYRINGE....... 43
droperidol...........cccocveneen. 116 EDARBYCLOR................... 73 EMPAVELI........ccceevvenen. 96
DROPLET INSULIN EDECRIN.........ceeerirn 73 EMPLICITI .......cccvveenee. 23
SYR(HALF UNIT) ........ 130 EDETATE CALCIUM EMSAM ....ccoooiiieieieen, 61
DROPLET INSULIN DISODIUM.........ccceeueneee 163 emtricitabine...........c.ccocoeeeen. 4
SYRINGE .......cccouenneeee. 130 EDURANT ....cccoeveeieeeeee 3 emtricitabine-tenofovir (tdf)...4
DROPLET MICRON PEN efavirenz ......ccccocvecveveveniennne, 4 EMTRIVA ..o, 4
NEEDLE .......c.ccceevennne. 130 efavirenz-emtricitabin-tenofov4 EMVERM.......c.cooeverrnnne. 11
DROPLET PEN NEEDLE 130, efavirenz-lamivu-tenofov disop emzahh......ccocoovveviieee. 142
131 e 4 enalapril maleate.................. 73
DROPSAFE ALCOHOL effer-Ke..vveveeeeeeiiieee 161 enalaprilat...........c..cccoueee.e. 73
PREP PADS ................... 104 EFFER-K.....cccoooiiiinn. 161 enalapril-hydrochlorothiazide
DROPSAFE PEN NEEDLE EFFEXOR XR......cccceeeeunen. 61 e 73
........................................ 131 EFFIENT ... 77 ENBREL..........ccoeeeeennnnnnn 137
drospirenone-e.estradiol-Im.fa EFUDEX ...ccoocoviiieiieieene. 86 ENBREL MINI .................. 137
........................................ 144 EGRIFTA SV..................... 124 ENBREL SURECLICK .....137
drospirenone-ethinyl estradiol ELAPRASE.......cccovevenn. 111 ENDARI......coeovieiiieene, 96
........................................ 144 electrolyte-148....................163 endocet.........ccceveeveeneennnn. 50
DROXIA .....oooviveieeieeeee 23 electrolyte-48 in d5w......... 164 ENGERIX-B (PF) .............. 127
droxidopa ........cccceeeveerennne. 96 electrolyte-a.........ccccuenee..e. 164 ENGERIX-B PEDIATRIC
DUAKLIR PRESSAIR....... 154 ELELYSO....ccoovviiiiiees 111 (€ 2 R 127
DUAVEE ... 142 ELESTRIN .....cccvveiiiiees 142 ENHERTU .....cccccovvviiinnns 23
DUETACT .....ccoveveeene. 104 eletriptan ...........cccoeveevenenne. 43 enilloring ......c.ccoovveiennnnne. 143
DUEXIS ..o, 55 ELFABRIO ......ccccoeevveens 111 ENJAYMO.....ccccovvieeeiiennns 96
DULERA.......ccoviriee. 154 ELIDEL....cccooiiiiiiiiieieee 86 enoxaparin...........c.e....... 77,78
duloxetine ........cccceeveeveenennene. 61 ELIGARD .....cccoooveveienee. 23 ENPIESSE ..ovveeeeeereenee e 144
DUOBRII ..o, 93 ELIGARD (3 MONTH).......23 ENSKYCE .o, 144
DUOPA ... 42 ELIGARD (4 MONTH)........ 23 ENSPRYNG.....ccocvviiirene 23
DUPIXENT PEN ................. 86 ELIGARD (6 MONTH)........ 23 ENSTILAR.....ccoviiiiee 84
DUPIXENT SYRINGE ....... 86 elineSt......ccoooveeiieiieieee, 144 entacapone..........ccceveevennee. 42
duramorph (pf) ..c..covvveveennns 50 ELIQUIS ...ccviiieeee, 77 ENTADFI.....ccccovviveenenn. 160
DUREZOL.........cccvvveeneee. 151 ELIQUIS DVT-PE TREAT eNtecavir ......ccooveveeveeieeneenn, 4
DURYSTA ..o 150 30D START .....cceeevuvennne 77 ENTRESTO......cccvvvviirnen. 83
dutasteride...........cccouenene. 160 ELITEK ....oooiiiiiiiieeeee 19 ENTRESTO SPRINKLE......83
dutasteride-tamsulosin........ 160 ELIXOPHYLLIN............... 154 ENTYVIO ..ccooviiines 116
DUVYZAT...ccooiieeen. 96 ELLENCE ......ccccoeviiieeee 23 ENTYVIO PEN.................. 117
DYANAVEL XR................. 61 ELMIRON........cocvvveieenne 160 eNUIOSE.....cveeeeeiereee e 117
DYMISTA.....cccoeee 154 ELREXFIO.......ccccevrrrrrannnn. 23 ENVARSUS XR ....ccccuveeeen. 23
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EOHILIA........coceiiiinne 117

EPANED.......ccccevvvireee. 73
EPCLUSA ... 4
EPIDIOLEX......cccccvvveennnen. 36
EPIDUO .....ccoeevvieeiieeieae 89
EPIDUO FORTE.................. 89
EPIFOAM ... 84
epinasting .........ccccceeeveeneenne. 149
epinephrine..........cccccveuene. 152
EPINEPHRINE.................. 152
EPIPEN .....ocooiiiiiiiieee 152
EPIPEN 2-PAK................. 152
EPIPENJR .......cccvvvveee. 152
EPIPEN JR 2-PAK............. 152
epirubicin ........cccooeeienennnn, 23
epPItol.....c.oeeiciie, 36
EPIVIR ...ccooiiiiiiiiieeee 4
EPKINLY ...oovvvviiiiiiiiiiiiiieinns 23
eplerenone..........ccocveneennee. 73
EPOGEN.....ccccoeiieen. 124
epoprostenol..............cu...... 73
EPRONTIA ... 36
EPSOLAY ...ccoovvviieiieinen, 89
EPZICOM .....cccccovviveen. 4
EQUETRO ..o 36
ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX ..., 23
ergoloid ........ccocveeveeierieennne, 61
ERGOMAR........ccovvveee. 43
ergotamine-caffeine.............. 43
eribulin........ccoooeeeeiinenn, 23
ERIVEDGE.........ccccceennn. 23
ERLEADA ........cccvvveee. 24
erlotinib........ccocceevvieieinnne, 24
ERMEZA .....cccovviin. 114
BITIN e 142
ERTACZO ....ccoovevvveeeen. 91
ertapenem........cccecevveevenenene 11
ERWINASE ..o, 24
ery Pads.......ccoeeeeveeereeeneennns 89
erygel...coovvevieiiieeee, 89
ERYPED 200 ......ccccceeenneeenns 9
ERYPED 400 ......cccceevvveennne 9
ery-tab .....ooooeeviiiee 9
ERY-TAB ...cccveeiiieieee 9

ERYTHROCIN....................... 9
erythrocin (as stearate) .......... 9
erythromycin................... 9,148
erythromycin ethylsuccinate...9
erythromycin lactobionate......9
erythromycin with ethanol....89
erythromycin-benzoyl peroxide

.......................................... 89
ESBRIET......cccovviiiieees 155
escitalopram oxalate ............ 61
esmolol........cccoveveririies 73
esmolol in nacl (iso-osm) .....73
esomeprazole magnesium...121
esomeprazole sodium ......... 121
estarylla........cccooeeveevennennn, 144
ESTRACE ......cccooveeieee 142
estradiol.........ccccceveeennenee. 142
estradiol valerate................ 142
estradiol-norethindrone acet

........................................ 142
ESTRING.....cccvvveeiees 142
ESTROGEL...........ccvveen.n. 142
eszopiclone .........cccoeevenenen. 61
ethacrynate sodium............... 73
ethacrynic acid ..................... 73
ethambutol .............c..cccoe.... 11
ethosuximide............ccceeuene. 36
ethynodiol diac-eth estradiol

........................................ 145
etodolac .........cccoevveeeeenvenennnn. 55
etonogestrel-ethinyl estradiol

........................................ 143
ETOPOPHOS............c.c........ 24
etoposSIde........cceevveveeeriereee. 24
etravirine ........ccocceevevvevieniennnn. 4
EUCRISA.....ccoiiieiee 86
EULEXIN....cccovieiiiiiieeeeen. 24
EUENYIOX ....eovicieeiiiiieee, 114
EVAMIST ..o, 142
EVEKEO......cccoccvvviiiiienen 61
EVENITY ..ovvviiieiiien, 134

everolimus (antineoplastic) ..24
everolimus

(immunosuppressive)........ 24
EVISTA ..o, 134
EVKEEZA......ccccoovviiean 80

EVOMELA.......................... 24
EVOTAZ ....cooovveeeeeeiiieiiiinnnn, 4
EVOXAC ....ccovveveeieeenn. 96
EVRYSDI....cocoevviiiiiiiiinnn, 46
EXELDERM ........ccoovvuuunnn.. 91
EXELON PATCH................ 46
EXEMESLANE.......ccvveeeeeereennen. 24
EXFORGE............covvvuunnnn... 73
EXFORGE HCT.................. 73
EXJADE.....cooooeeveiiiviiiiinnnnn, 96
EXONDYS-51...iiiiiiinnnn. 46
EXSERVAN...ccoovviiiiiiiiiiinnn, 96
EXTENCILLINE ................. 15
EYLEA......ccoooiieiiiiininnnn, 149
EYLEAHD........................ 149
EYSUVIS ..., 151
EZALLOR SPRINKLE........ 80
ezetimibe.......ocoevveeveiieenen, 80
EZETIMIBE-
ROSUVASTATIN ........... 80
ezetimibe-simvastatin ........... 80
F
FABHALTA......................... 96
FABIOR ..., 89
FABRAZYME ................. 111
falmina (28) ......c.ccoveevvnenee. 145
famciclovir.......cc.ccocveveenennen. 4
famotidine.......c.ccceevvveennn.. 122
famotidine (pf) .....ccccoveeneene. 121
famotidine (pf)-nacl (iso-0s)
........................................ 121
FANAPT.....ccoveeeeiiiiiiiinn, 61
FARESTON ........cceeeevinnnnnn. 24
FARXIGA ..o, 104
FASENRA............ccceei. 155
FASENRA PEN ................. 155
FASLODEX ......oevvvviiennnn. 24
febuxostat............ccovvveennennn 133
felbamate ........ccccooevvveennennne. 36
FELBATOL......cc.ccovvevvvnnn. 36
felodipine.......ccccoveevveenennn. 73
FEMARA ......ccccoeeeiiinn, 24
FEMRING........cccooveennnne. 142
fenofibrate...........ccccveeeneenne. 81
FENOFIBRATE................... 80
fenofibrate micronized.......... 80
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FENOFIBRATE
MICRONIZED................. 80
fenofibrate nanocrystallized. 80
fenofibric acid .................... 81
fenofibric acid (choline)....... 81
FENOGLIDE ....................... 81
fenoprofen..........cccceeeveeeeennen. 55
FENSOLVI ..., 24
fentanyl.........cccoooveeveieeeennn. 50
fentanyl citrate...................... 50
FENTANYL CITRATE....... 50
fentanyl citrate (pf)............... 50
FENTANYL CITRATE (PF)
.......................................... 50
FENTORA ......cccovevevenn, 50
FERRIPROX.......ccovvveeeennnn. 96
FERRIPROX (2 TIMES A
157:N 4 TN 96
fesoterodine...........ccu........ 160
FETROJA......ccoeiie 9
FETZIMA ... 61
FEXMID .....ccovvvvvvveeeeveee, 49
FIASP FLEXTOUCH U-100
INSULIN.......coerrrrrn. 104
FIASP PENFILL U-100
INSULIN.......coerrrrree. 104
FIASP U-100 INSULIN..... 104
FIBRICOR ........ccovvveeeeen. 81
FILSPARI .....cccocoeii 83
FILSUVEZ ........cccouvvveeeee. 86
FINACEA ......ccoovevev, 89
finasteride..........cccccveveenee. 160
fingolimod ............cccovenee. 46
FINTEPLA.......cccvvveee, 36
finzala.....c.ccooovveiiiiennn, 145
FIRAZYR....coovveeiiiien, 155
FIRDAPSE......cooeiveee. 46
FIRMAGON KIT W
DILUENT SYRINGE ...... 24
FIRVANQ....ccocvviiiieen. 11
flac otic oil............coenenee. 101
FLAGYL .o, 11
FLAREX .....cooviiiiiie 151
flavoxate ...........cceevveneennne. 160
FLEBOGAMMA DIF........ 127
flecainide...........ccccveveeneennnn. 71

FLECTOR ......ouvveveiiiiiiiinns 55
FLEQSUVY ...oovvovvieennnn. 49
FLEXBUMIN 25 % ........... 161
FLEXBUMIN 5 % ............. 161
FLOLAN ..ot 73
FLOLIPID .....cccovvvviieeeeeenens 81
FLOMAX ...ccvvvivieeeinnen. 160
floxuriding .......ccooevvvveenennnnnn. 24
fluconazole.........ccccoeveeeeennnns 2
fluconazole in nacl (iso-osm) .2
flucytosine........cccccveeveevenrennn, 2
fludarabing ........ccccceeveenneen. 24
fludrocortisone ................... 102
flumazenil .........cooovvvveiienen. 61
flunisolide.....c...coovvvvenennnee. 155
fluocinolone........c..ccoeveenne. 93

fluocinolone acetonide oil ..101
fluocinolone and shower cap93

fluocinonide...........coce...e. 93
fluocinonide-e...........c.......... 93
fluocinonide-emollient.......... 93
fluoride (sodium)........ 100, 164
FLUORIDEX DAILY
DEFENSE ......ccoccvvvvianae. 100
FLUORIDEX SENSITIVITY
RELIEF .......cooovvvvinnnnn.. 100
FLUORIMAX 5000 ........... 100
FLUORIMAX 5000
SENSITIVE.........ccc....... 100
fluorometholone.................. 151
FLUOROPLEX .........cccc....... 86
fluorouracil..................... 24, 86
FLUOROURACIL............... 86
fluoxeting .......cccceeuveeneen. 61, 62
fluoxetine (pmdd).................. 61
fluphenazine decanoate......... 62
fluphenazine hcl.................... 62
flurandrenolide.................... 93
flurbiprofen..........ccccocevenni. 55
flurbiprofen sodium............ 150
FLUTICASONE FUROATE-
VILANTEROL............... 155
fluticasone propionate..93, 155
FLUTICASONE
PROPIONATE................ 155

fluticasone propion-salmeterol

........................................ 155
FLUTICASONE PROPION-
SALMETEROL.............. 155
fluvastatin............ccoceeeeneenene. 81
fluvoxamine...........ccocuveneee. 62
FML FORTE ..................... 151
FML LIQUIFILM .............. 151
FOCALIN......cceeteieieeene 62
FOCALIN XR .....cccevivrenne 62
FOCINVEZ ......cccovvvvennen 117
FOLOTYN ..o, 24
fomepizole.........c.ccoenene. 127
fondaparinux.........c...ccccuo...... 78
FORFIVO XL.......ccccocuuee. 62
formoterol fumarate............ 155
FORTEO......ccccoviririnnen 134
FOSAMAX.....ccoecvevvererennn. 134
FOSAMAXPLUS D.......... 134
fosamprenavir.............cco........ 4
fosaprepitant....................... 117
foscarnet........ccooveevevvecieeinne. 4
fosfomycin tromethamine......18
fosinopril...........ccocoveiieiennn. 73
fosinopril-hydrochlorothiazide
.......................................... 73
fosphenytoin..........c..cceeueenne. 37
FOSRENOL .........ccccveureneee. 96
FOTIVDA......ccvoveieeee 25
FRAGMIN.......ccovviiiiieens 78
fraiche 5000............cccc...... 100
FRAICHE 5000 PREVI .....100
FRAICHE 5000 SENSITIVE
........................................ 100
FREESTYLE FREEDOM
LITE oo 131

FREESTYLE INSULINX.104,
131

FREESTYLE INSULINX
TEST STRIPS ................ 104
FREESTYLE LIBRE 14 DAY
READER ........cccceenenen. 131
FREESTYLE LIBRE 14 DAY
SENSOR......ccocviiiinnns 131
FREESTYLE LIBRE 2
READER ........cccceeninnn. 131
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FREESTYLE LIBRE 2

SENSOR ......cccovvvvienen. 131
FREESTYLE LIBRE 3
READER........c.oeuvree. 131
FREESTYLE LIBRE 3
SENSOR ......ccccvvveenneen. 131
FREESTYLE LITE METER
........................................ 131
FREESTYLE LITE STRIPS
........................................ 104
FREESTYLE PRECISION
NEO STRIPS ................. 104
FREESTYLE TEST ........... 104
FROVA ..o, 43
frovatriptan ...........cccccoeeenne. 43
FRUZAQLA........coooveenn... 25
FULPHILA ........ccveee. 124
fulvestrant.............ccccoeuen. 25
FURADANTIN.................... 18
FUROSCIX.....ccovevieeeeen. 73
furosemide.........ccooeeneenenee. 73
FUZEON .....coooviiieeee, 4
FYARRO......c.cceveiererenen. 25
fyavolv ......cccoeevveiiiiee, 142
FYCOMPA ... 37
FYLNETRA ...l 124
G
gabapentin...........c.ccceevenee. 37
GABLOFEN......ccccceeeiiee 49
GALAFOLD. .......ccceeeueee. 111
galantamine.............ccccuo....... 46
GAMASTAN .....ccoveee. 127
GAMIFANT ..., 25
GAMMAGARD LIQUID..127
GAMMAGARD S-D (IGA <1
\Y (G1€71\Y | 5) I 127
GAMMAKED.................... 127
GAMMAPLEX.................. 127
GAMMAPLEX (WITH
SORBITOL)................... 127
GAMUNEX-C ......cccueuue. 127
ganciclovir sodium................. 4
GARDASIL 9 (PF) ............ 127
GASTROCROM................ 117
gatifloxacin............c........... 148
GATTEX 30-VIAL............ 117

GATTEX ONE-VIAL........ 117
GAUZE PAD .......cccuveens 131
gavilyte-C......ccooeeveevvenenene. 117
gavilyte-g......ccooevveervenennnn. 117
gavilyte-n.......cc.ccoevvevennn. 117
GAVRETO.....ccceeerveen 25
GAZYVA ..o 25
gefitinib.......cccooooeii 25
gemcitabing ...........cccceeneee. 25
GEMCITABINE .................. 25
gemfibrozil............ccocovennen. 81
gemmily .....ccooovveiiiien 145
GEMTESA ... 160
generlac.........cccoeoeevvenennn. 117
gengraf.......cccocvevveieeiennennn. 25
GENOTRORPIN .................. 124
GENOTROPIN MINIQUICK
........................................ 124
gentamicin.............. 11,90, 148
gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL
(ISO-OSM)....ovmerrn. 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ..o 4
GEODON......ccooviieierinnns 62
GILENYA ..o 46
GILOTRIF......coovvveeiveenen. 25
GIMOTL....cooeeiiieeeiieeees 117
GIVLAARI.......ccvveie. 96
GLASSIA ... 96
glatiramer.............cccocveneee. 46
glatopa........cccooveevvevieerienenn. 46
GLEEVEC.......cocvvvi. 25
GLEOSTINE.......ccccvvveene. 25
glimepiride......c..ccoeevvennne. 104
glipizide .........cocuve. 104, 105
GLIPIZIDE..........coevveens 104
glipizide-metformin ............ 105
GLOPERBA..........c.cccvne.. 133
GLUCAGON (HCL)
EMERGENCY KIT ....... 105
glucagon emergency kit
(human) ........ccceeevvenennne. 105
GLUCOTROL XL ............. 105
GLUMETZA........cccoveenne. 105
glutamine (sickle cell) .......... 96

GLYCATE ....ccovveiene 115
glycine urologic.................. 160
glycine urologic solution ....160
GLYCOPHOS.................... 161
glycopyrrolate..................... 115
glycopyrrolate (pf).............. 115
glycopyrrolate (pf) in water115
GLYCOPYRROLATE (PF) IN
WATER ..o 115
glydo ..o 86
GLYXAMBI........ceeeueene. 105
GOCOVRI.....ccoeviiieeiiiene 42
GOLYTELY ....ccoevvveee 117
GRALISE ..o, 37
granisetron (pf).......c...c....... 117
granisetron hcl.................... 117
GRANIX.....ccoeieireiereeinns 124
GRASTEK......cccvvieeeienne 127
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o 105
GVOKE HYPOPEN 1-PACK
........................................ 105
GVOKE HYPOPEN 2-PACK
........................................ 105
GVOKE PFS 1-PACK
SYRINGE........cccveeennee. 105
GVOKE PFS 2-PACK
SYRINGE........cccoeennee. 105
GYNAZOLE-1.......ccuuee... 143
H
HADLIMA .......ccoveeen. 137
HADLIMA PUSHTOUCH 137
HADLIMA(CF).................. 137
HADLIMA(CF)
PUSHTOUCH................. 137
HAEGARDA.........cceueee. 156
hailey ......ccoooveevveieiee, 145
hailey 24 fe ......c..cccoeeveennn. 145
hailey fe 1.5/30 (28)............ 145
hailey fe 1/20 (28)............... 145
HALAVEN.....cooiiiiiees 25
halcinonide.............cccooceeueeee. 93
HALDOL DECANOATE ....62
halobetasol propionate......... 93
haloette .........cccoveeeeeennee. 143
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haloperidol ..........c..c............. 62
haloperidol decanoate.......... 62
haloperidol lactate ............... 62
HARVONI ..o, 4
HAVRIX (PF) ..o, 127
heather..........ccccoovevinieinen. 142
HECTOROL....................... 111
HEMADY .....cccovvvvvieeienn. 102
HEMANGEOL .................... 73
HEPAGAMB. ................... 127
heparin (porcine) ................. 78

heparin (porcine) in 5 % dex78
heparin (porcine) in nacl (pf)

.......................................... 78
HEPARIN (PORCINE) IN
NACL (PF)..coeveiiein 78
heparin(porcine) in 0.45% nacl
.......................................... 79
HEPARIN(PORCINE) IN
0.45% NACL.......ccccuee.... 79
heparin, porcine (pf) ............ 79
HEPARIN, PORCINE (PF) .79
HEPLISAV-B (PF)............. 127
HERCEPTIN......ccocovrnennee 25
HERCEPTIN HYLECTA ....25
HERZUMA .......cccovevvvennn. 25
HETLIOZ ..., 62
HETLIOZ LQ....ooeveeeeen... 62
HEXATRIONE.................. 102
HIBERIX (PF) ....ccovvveann. 127
HIPREX ....coovvvvvviiiiiiiiiriieenns 18
HIZENTRA.......ccvve. 127
HORIZANT ......ccoovveveeeeenn. 46
HULIO(CF)..cvveveevveennee. 137
HULIO(CF) PEN ............... 137
HUMALOG JUNIOR
KWIKPEN U-100.......... 105
HUMALOG KWIKPEN
INSULIN.....covveirrn, 105
HUMALOG MIX 50-50
KWIKPEN .......cccovnen. 105
HUMALOG MIX 75-25
KWIKPEN .......cccovnen. 105
HUMALOG MIX 75-25(U-
100)INSULN.................. 106

HUMALOG TEMPO PEN(U-
100)INSULN........cccuenneee 106
HUMALOG U-100 INSULIN

HUMATIN «..oovvvorreenee. 11
HUMATROPE.............. 124
HUMIRA (PREFERRED
NDCS STARTING WITH
01022 137
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
022 138
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
022 138
HUMIRA(CF) PEN
(PREFERRED NDCS
STARTING WITH 00074)
........................................ 138
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH 00074)
........................................ 138
HUMIRA(CF) PEN
PEDIATRIC UC
(PREFERRED NDCS
STARTING WITH 00074)
........................................ 138
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)
........................................ 138
HUMULIN 70/30 U-100
INSULIN ..o, 106
HUMULIN 70/30 U-100
KWIKPEN.....oovvoreann... 106
HUMULIN N NPH INSULIN
KWIKPEN.....oovvoreann... 106
HUMULIN N NPH U-100
INSULIN ..o, 106
HUMULIN R REGULAR U-
100 INSULN ..., 106
HUMULIN R U-500 (CONC)
INSULIN ..o, 106

HUMULIN R U-500 (CONC)

KWIKPEN.......ccccvveennnn. 106
hydralazine ............ccccoo.u...... 73
HYDREA ... 25
hydrochlorothiazide.............. 73

hydrocodone bitartrate...50, 51
hydrocodone-acetaminophen51
hydrocodone-ibuprofen ........ 51
hydrocortisone 93, 94, 102, 117
hydrocortisone butyrate........ 93
hydrocortisone valerate........ 94
hydrocortisone-acetic acid.101
hydrocortisone-pramoxine .117

hydromorphone..................... 51
HYDROMORPHONE ......... 51
hydromorphone (pf).............. 51
HYDROMORPHONE (PF) .51
hydroxychloroquine.............. 11
hydroxyurea...........cccoveneeee. 25
hydroxyzine hcl................... 152
HYFTOR .....cccooiieieiinene. 86
HYPERHEPB.................... 127
HYPERHEP B NEONATAL
........................................ 127
HYQVIA oo, 127
HYRIMOZ (PREFERRED
NDCS STARTING WITH
61314) .. 138
HYRIMOZ PEN
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 138
HYRIMOZ PEN CROHN'S-
UC STARTER
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 138
HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314) e, 138
HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)
................................ 138, 139
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HYRIMOZ(CF) PEDI

CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 139
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 139
HYSINGLA ER ................... 51
HYZAAR ..o 73
I
ibandronate ........................ 134
IBRANCE ..o, 25
IBSRELA .....ccooee 117
DU 55
ibuprofen ........ccccccoevveveenennne. 55
ibuprofen lysine (pf) ............. 55
ibuprofen-famotidine............. 55
ibutilide fumarate.................. 71
icatibant..........ccocoeveieenenn. 156
iclevia......cccoooeeveciiiienn, 145
ICLUSIG .....oeeeiieeiieeiene 25
icosapent ethyl.................... 81
IDACIO(CF) ..coveeverernee. 139
IDACIO(CF) PEN.............. 139
IDACIO(CF) PEN CROHN-
UC STARTR.................. 139
IDACIO(CF) PEN
PSORIASIS START ...... 139
IDAMYCIN PFS.................. 25
idarubicin..........cccooveeveennnnn. 25
IDHIFA ... 25
IFEX oo, 25
ifosfamide ...................... 25,26
ILARIS (PF)..oeeeeeen. 124
ILEVRO ....ccvveeee 150
ILUMYA ..., 84
imatinib ... 26
IMBRUVICA.........cccoeenne. 26
IMDELLTRA......ccoee. 26
IMFINZI......covveieieeeee. 26
imipenem-cilastatin............... 11
imipramine hcl.................... 62
imipramine pamoate............. 62
IMiquimod.........ccoeeveeveenennne. 86

IMITREX .....coovviieeeneies 43
IMITREX STATDOSE PEN43
IMITREX STATDOSE
REFILL .....ccceevvvvnn, 43
IMJUDO. ..o 26
IMOVAX RABIES VACCINE
(PF) i 127
IMPAVIDO.....cccvvveeeeeeiis 11
IMURAN.....ooveiieeieieiiiiiees 26
IMVEXXY MAINTENANCE
| N T 142
IMVEXXY STARTER PACK
........................................ 142
INBRIJA.......oooeveeeees 42
INCASSIA......ceeevveeecieeeiieea, 142
INCRELEX .....ccoovvveeeeeennnns 96
INCRUSE ELLIPTA.......... 156
indapamide..........c.cccoeveeneee. 73
INDERAL LA .....oovvvvviiiiis 74
INDERAL XL ....coovveeeeeenenns 74
INDOCIN ....oovveeeiiiiiiiieiiiiees 55
indomethacin ............cc.......... 55
INFANRIX (DTAP) (PF)...127
INFLECTRA .....covvveeeee, 117
INFLIXIMAB ......ovvvvvveenee 117
INFUGEM......ccccvvveeeeens 26
INFUMORPH P/F................ 51
INGREZZA. ...........coeeeee. 46
INGREZZA INITIATION
PK(TARDIV)........coc...... 46
INGREZZA SPRINKLE...... 46
INLYTA ..., 26
INNOPRAN XL .....oovvvvveennes 74
INPEFA ..., 106
INPEN (FOR HUMALOG)
BLUE.....cccooiiiii 131
INPEN (FOR HUMALOG)
GREY oo 131
INPEN (FOR HUMALOG)
PINK. ..o, 131
INPEN (NOVOLOG OR
FIASP) BLUE ................ 131
INPEN (NOVOLOG OR
FIASP) GREY ................ 131
INPEN (NOVOLOG OR
FIASP) PINK ................. 131

INQOVT ..o 26
INREBIC ..o 26
INSPRA ....coeeie 74
INSULIN ASP PRT-INSULIN
ASPART ..o 106
INSULIN ASPART U-100.106
INSULIN DEGLUDEC......106
INSULIN GLARGINE U-300
CONC ..ot 106
INSULIN GLARGINE-YFGN
........................................ 106
INSULIN LISPRO ............. 106
INSULIN LISPRO
PROTAMIN-LISPRO....106
INSULIN SYRINGE-
NEEDLE U-100.............. 131
INTELENCE........ccocvvvee. 4
intralipid............ccoooveenenne 164
INTRALIPID...................... 164
INTRAROSA ..................... 143
introvale........ccooovvvveeenene. 145
INVANZ....oveiieieeeieeee 11
INVEGA......cooiee, 62
INVEGA HAFYERA............ 62
INVEGA SUSTENNA.......... 63
INVEGA TRINZA ............... 63
INVELTYS ..o 151
INVOKAMET.................... 106
INVOKAMET XR ............. 106
INVOKANA......ccoveeeen. 106
IOPIDINE..........ccvveenne 151
IPOL ..ovvieieeeeee, 127
ipratropium bromide ..100, 156
ipratropium-albuterol......... 156
IQIRVO ..o, 117
irbesartan .........ccococcvevenennee. 74
irbesartan-hydrochlorothiazide
.......................................... 74
IRESSA ..ot 26
irinotecan..........coceeveeveeneenene. 26
ISENTRESS .....ccccoviiee 4,5
ISENTRESS HD .................... 4
1SIDIOOM ..o 145
ISOLYTESPH74............ 164
ISOLYTE-P IN 5 %
DEXTROSE ................... 164
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ISOLYTE-S.....ccceviiinn 164

isoniazid .........cceeveeveeneennnnn. 11
isoproterenol hel .................. 83
ISORDIL. ...t 83
ISORDIL TITRADOSE....... 83
isosorbide dinitrate .............. 83
isosorbide mononitrate......... 83
isosorbide-hydralazine......... 74
ISOtretinoin .........ccccvevenene. 89
isradiping........cccccveeveeeveennnne. 74
ISTALOL .....cooeeien 148
ISTODAX ....ovvieeieeeeen. 26
ISTURISA......ooee 111
itraconazole...........c..cceeuen..... 2
ivabradine...........c.cccoeveneenn. 83
ivermectin........ccoceeeenenes 11, 89
IWILFIN........ccciiieeeee, 26
IXCHIQ (PF)...voovevernnnn. 127
IXEMPRA ..., 26
IXIARO (PF)...ooveevernn. 127
IYUZEH (PF)....ooevviereanne.. 150
IZERVAY (PF) ..o 149
J

JADENU ..., 96
JADENU SPRINKLE .......... 96
JAIMIESS. ..o 145
JAKAFT ..o, 26
Jantoven ........cccceeeveevveeneenne, 79
JANUMET ... 107
JANUMET XR......cccecenn. 107
JANUVIA ... 107
JARDIANCE...................... 107
jasmiel (28)......cccccvevennnne. 145
JATENZO ....cccoevevveenn 112
JAVYQLOT ... 112
JAYPIRCA......ccvvve, 26
JEMPERLI ........ccccvveeinn, 26
jencycla.........coooveevienennnnne. 142
JENTADUETO................... 107
JENTADUETO XR............ 107
JEVTANA ... 26
Jinteli cooeeeii 142
JOENJA. ..., 96
jolessa......cooveveeeecrieieenn 145
JORNAY PM .....cccovveeeen. 63
JOYEAUX .o 145

JUBLIA ..o 91
Juleber........cooovvveiiiiein, 145
JULUCA.....cooeeeeeeee 5
junel 1.5/30 (21) ................. 145
junel /20 (21) ....ccveeevenneeee. 145
junel fe 1.5/30 (28) ............. 145
junel fe 1/20 (28) ................ 145
junelfe 24 ........ccocevveenennen. 145
JUST RIGHT 5000............. 100
JUXTAPID.......coeevrrveeeen. 81
JYLAMVO.....coooeeie 26
JYNARQUE.......cccovunn.. 112
JYNNEOS (PF)....cccco...... 127
K

KABIVEN......ccccoeiiees 164
KADCYLA ..o 26
kaitlib fe.......ccccoveeveeiene. 145
KALBITOR..........cccuuunneee. 156
KALETRA .....ccooiiiee 5
kalliga........cooooveeveecireienee, 145
KALYDECO..........c.c......... 156
KANJINTI........cooviee, 26
KANUMA ... 112
KAPSPARGO SPRINKLE..74
kariva (28) .....ccccceevvveveenne. 145
KATERZIA ... 74
KAZANO......ccooevierennn. 107
kelnor 1/35 (28).................. 145
kelnor 1/50 (28).................. 145
KENALOG................... 94,102
KENALOG-80 ................... 102
KEPIVANCE ........cccveeee. 19
KEPPRA......ccvvieee 37
KEPPRA XR......cccccuvvvveeeenn. 37
KERENDIA.........ccvvieee 74
KESIMPTA PEN ................. 46
ketoconazole..................... 2,91
ketodan .........cccocveveenieieennn, 91
ketoprofen.........ccccoeevveeneenen. 55
ketorolac..........ccocevveuvenenne. 150
KETOROLAC...................... 55
KEVEYIS. ... 46
KEVZARA. ..o, 139
KEYTRUDA........cccvvvreenee 26
KHAPZORY ....coeeevvvvenne 19
KIMMTRAK.....cccovvveeeen. 27

KIMYRSA. ..o 11
KINERET ..., 139
KINRIX (PE) ..o, 127
kionex (with sorbitol)............ 97
KISQALI......ocovveveeverenne. 27
KISQALI FEMARA CO-
PACK ..covvevieieeeeere, 27
KISUNLA............cceeee. 47
KITABIS PAK .............. 11
KLARON ........ccccccl. 90
klayesta.........cccoevvevreeieennnne. 91
KLISYRI ..., 27
KLONOPIN........covvvennnnne. 37
klor-con 10......cc.ccvveveenneene 161
klor-con 8........cccocevveeveennn. 161
klor-con m10........ccccovenee. 161
klor-con m15........c.ccovee. 161
klor-con m20........cccccevveue.. 161
klor-con oral packet 20 ...... 161
klor-con/ef.......cccoovveviennn. 161
KLOXXADO ....ccocovvvvnnnnne. 55
KONVOMERP .................... 122
KORLYM....cooocvvviiieiennnee, 112
KOSELUGO........cccceeveeennnn.n. 27
KOUrZeq ..ccvvevveveeecreieene, 100
K-PHOSNO2.......cee.... 160
K-PHOS ORIGINAL ......... 160
KRAZATI..................o. 27
KRINTAFEL...........coeuun..... 11
KRISTALOSE.................. 117
KRYSTEXXA......ccceeeennnn. 133
K-TAB......cccccccocoiiii 161
kurvelo (28) ......ccceeveveeneee. 145
KUVAN......ccccoiiiii, 112
KYLEENA .......coooeveennnne. 143
KYPROLIS........................... 27
L
| norgest/e.estradiol-e.estrad
........................................ 145
labetalol..........c..ccoveveveenennn. 74
LABETALOL...................... 74
LABETALOL IN
DEXTROSE,ISO-OSM.....74
LABETALOL IN NACL (ISO-
OSMOT)...ooeveeereerrenen, 74
lacosamide..........cceeevveveennen. 37
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lactated ringers ............ 95,162

lactulose ........cooeevvevveenennn. 117
LAGEVRIO (EUA)................ 5
LAMICTAL ................... 37,38
LAMICTAL ODT................ 37
LAMICTAL ODT STARTER
(BLUE) ..o, 37
LAMICTAL ODT STARTER
(GREEN).....oooeeeeeenne. 37
LAMICTAL ODT STARTER
(ORANGE)........cccveue. 37
LAMICTAL STARTER
(BLUE) KIT ....coovovrenn 38
LAMICTAL STARTER
(GREEN) KIT ...cooocvee.... 38
LAMICTAL STARTER
(ORANGE) KIT............... 38
LAMICTAL XR.......ccoe........ 38
LAMICTAL XR STARTER
423 916) =) T 38
LAMICTAL XR STARTER
(GREEN) ..o, 38
LAMICTAL XR STARTER
(ORANGE)......coooverenan, 38
lamivuding.........ccccovevenennne. 5
lamivudine-zidovudine ........... 5
lamotrigine .........c.ccoeevvenene. 38
LAMPIT ..., 11
LAMZEDE.........cccovvveennnn. 97
LANOXIN......cooevrrrreeeeeen. 83
LANREOTIDE .................... 27
lansoprazole....................... 122
lanthanum..........cccoeveveneene. 97
LANTUS SOLOSTAR U-100
INSULIN......cccoeeeee. 107
LANTUS U-100 INSULIN 107
lapatinib .........ccooeevieniennne, 27
larin 1.5/30 (21) .......c......... 145
larin 1/20 (21) ....ccoeeuveennee. 145
larin 24 fe....ccccooeevveveenenn. 145
larin fe 1.5/30 (28) ............. 145
larin fe 1/20 (28) ................ 145
LASIX .o, 74
latanoprost ............ccccueee.. 150
LATUDA ..o, 63
layolisfe ......c.ooveeveeieeninn. 145

LEDIPASVIR-SOFOSBUVIR

............................................ 5
leena 28 .......cccoovvvcevveenennns 145
leflunomide.........cceeenee. 139
LEMTRADA......ccovvveeiiiennn 47
lenalidomide..............c........... 27
LENTOCILIN S.....oovvvvieenes 15
LENVIMA.......ccoovviiieeeiiiiins 27
LEQEMBI ..., 47
LEQVIO ... 81
LESCOL XL....ccoovvevrennnne. 81
1€SSINA....cooviieeieecieeeeee 145
LETAIRIS ..o, 156
letrozole........cccovvevevvveennnnn. 27
leucovorin calcium................ 19
LEUKERAN .....ccooooveeeiiniens 27
LEUKINE......cccooovieeeeiiinns 125
leuprolide.........c.ccoeevvennennenn. 27
LEUPROLIDE (3 MONTH) 27
levalbuterol hel................... 156
LEVALBUTEROL

TARTRATE ................... 156
LEVAMLODIPINE ............. 74
LEVEMIR FLEXPEN........ 107
LEVEMIR U-100 INSULIN

........................................ 107
levetiracetam ...........cccue....... 38
levetiracetam in nacl (iso-0s)

.......................................... 38
levobunolol ..........cc..c........ 148
levocarniting........ccccoeveeeneee. 97
levocarnitine (with sugar) ....97
levocetirizine ..o 152
levofloxacin .................. 17, 148
levofloxacin in d5w......... 16,17
levoleucovorin calcium......... 19
levonest (28) ......c.cccevveunenee. 145
levonorgest-eth.estradiol-iron

........................................ 145
levonorgestrel-ethinyl estrad

........................................ 145
levonorg-eth estrad triphasic

........................................ 146
LEVOPHED (BITARTRATE)

.......................................... 83
levora-28 .......ccccooeeevveeneenns 146

levorphanol tartrate.............. 51
[eVO-t..coioeiieiieeceeee, 114
levothyroxine ...................... 114
LEVOTHYROXINE .......... 114
levoxyl.....cccovevieiiieiie, 114
LEXAPRO.....ccovveeeiiiinns 63
LEXETTE....cccooviiieeeenee 94
LEXIVA ..o, 5
LIALDA ......ccoooveveeevenn. 117
LIBERVANT ......c.cccevnnnns 38
LIBTAYO....ccccooeiieeeen. 27
LICART ..o 55
lidocaine........cccoveevvevveenennnns 87
lidocaine (pf) ....ccocovvee.... 71, 86
lidocaine hcl ................... 86, 87
lidocaine in 5 % dextrose (pf)
.......................................... 71
lidocaine viscous .................. 87
lidocaine-epinephrine........... 87
lidocaine-epinephrine (pf)....87
LIDOCAINE-EPINEPHRINE
BIT.................... 87
lidocaine-prilocaine ............. 87
lidocan ii.......ccccoveeveeneenenne. 87
lidocan iv.......ccccveevveieeneennn. 87
lidocan V.......ccceeveevveveeneennn. 87
LIDODERM..........cccceuvvenn. 87
LILETTA. ..o 143
LINCOCIN.......coeevrerrerrnee. 11
lincomycCin.........cccceveveeneennn. 11
linezolid ........ccocveiveiiene. 11
linezolid in dextrose 5% ....... 11
LINEZOLID-0.9% SODIUM
CHLORIDE...................... 11
LINZESS ..o 117
LIORESAL......cccovieeeienne 49
liothyronine.........c..cc........... 114
LIPITOR.......cceeeiieeeiiene 81
LIPOFEN.......ccooviiererrnee 81
LIQREV ..o 156
lisdexamfetamine................... 63
lisinopril .......cccoevveiieii 74
lisinopril-hydrochlorothiazide
.......................................... 74
LITFULO ..ooeeeiieeeeiieee 97
lithium carbonate.................. 63
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lithium citrate .......ccoveeeeee.... 63

LITHOBID........cccevvveeenenn. 63
LITHOSTAT......ccevveerennnee. 97
LIVALO....cocoivreeeeeeen, 81
LIVMARLI ........cccvveenne 117
LIVTENCITY ...cccovveeeeieene 5
LO LOESTRIN FE ............ 146
LOCOID......ccooveeevveeeenn. 94
LOCOID LIPOCREAM....... 94
LODINE......ccoovveeiieeeen. 55
LODOCO......cccooveiererrinnnn. 83
LODOSYN...ccoevvieeeee. 42
LOESTRIN 1.5/30 (21)......146
LOESTRIN 1/20 (21)......... 146
LOESTRIN FE 1.5/30 (28-
157:N 0 T 146
LOESTRIN FE 1/20 (28-DAY)
........................................ 146
lofena......cccooeeeviiicieies 55
lofexiding........cccoeveveevenennns 55
lojaimiess.......coeeeveeveeneennnne 146
LOKELMA .......coovvveeenen. 97
LOMOTIL......cccvvvrrennen. 115
LONSUREF.....ccceeviieeeen. 27
loperamide.............ccocu..... 115
LOPID ....ooeeiiieeieeeee, 81
lopinavir-ritonavir.................. 5
LOPRESSOR .......cccceeeunee. 74
LOPROX....cccoooieeeiieeiene, 91
LOPROX (AS OLAMINE)..91
LOQTORZI ..o, 27
lorazepam..........ccccoveveennnnne. 63
lorazepam intensol ............... 63
LORBRENA ......ccccvvieeen. 28
LOREEV XR.....cccoevveiennne 64
loryna (28)......cccccveveenennnn. 146
losartan ........ccceeeevevieienenne. 74
losartan-hydrochlorothiazide
.......................................... 74
LOTEMAX ...cooveiiieeeen. 151
LOTEMAX SM ................. 151
LOTENSIN ...cooviiiieeeen, 74
LOTENSIN HCT ................. 74
loteprednol etabonate......... 151
LOTREL.....ccooviiiiiiienne. 74
LOTRONEX ......cccvvvenneee. 117

lovastatin..........ccceevevieniennee. 81
LOVAZA......ccoeeeeeee 81
LOVENOX.....cccocvvveerieennn. 79
low-ogestrel (28) ................ 146
loxapine succinate................. 64
lo-zumandimine (28)........... 146
lubiprostone........................ 117
LUCEMYRA.......cccvvieenn 55
LUCENTIS.......ccovvernn 149
LULICONAZOLE ............... 91
LUMAKRAS......ccceirriennne 28
LUMIGAN .....cooveeeieeeens 150
LUMIZYME ..................... 112
LUMRYZ ..o, 64
LUNESTA.....ccotveieiereienes 64
LUNSUMIO......cccoeevvvreennnee. 28
LUPKYNIS ..o, 28
LUPRON DEPOT ................ 28
LUPRON DEPOT (3
MONTH) .....cocovevvererrnnn. 28
LUPRON DEPOT (4
MONTH) .....cocovevrerernnn. 28
LUPRON DEPOT (6
MONTH) .....cocovevvererrnnn. 28
LUPRON DEPOT-PED........ 28
LUPRON DEPOT-PED (3
MONTH).....covevreierrnene. 28
lurasidone........c.ccccevvenenneee. 64
lutera (28).....ccccveveeevennnen. 146
LUZU ..., 91
LYBALVI ..o 64
IVIEQ e 142
Iyllana.......ccccovveieeiennen. 142
LYNPARZA.......cccouveeeee. 28
LYRICA ..ot 38,39
LYRICACR......coourveeen 38
LYSODREN........ccccevvrrrnen 28
LYTGOBI ......cccceeeevveenee 28
LYUMIJEV KWIKPEN U-100
INSULIN.....cccvveeee. 107
LYUMIJEV KWIKPEN U-200
INSULIN......ccvreeene. 107
LYUMIJEV TEMPO PEN(U-
100)INSULN................... 107
LYUMIJEV U-100 INSULIN
........................................ 107

LYVISPAH ......ccocoveven. 49
YZa....oooieeeieeeeee, 142
M
MACROBID...........ccccuvvenn. 18
MACRODANTIN................. 18
mafenide acetate................... 90
magnesium chloride............ 162
magnesium sulfate .............. 162
MAGNESIUM SULFATE IN
DSW i 162
magnesium sulfate in water 162
MALARONE ... 11
MALARONE PEDIATRIC..11
malathion............c.cccoceeenenane. 94
mannitol 20 %....................... 74
mannitol 25 %............c.......... 74
MAraviroC .........cceeeveeeverveenenn. 5
MARGENZA .....cccceeveennn. 28
MARINOL .......cccoeeeennnn. 117
marlissa (28)......c..ccceuvue.... 146
MARPLAN.....cooveeeeeeies 64
MATULANE..........ccouuun.e. 28
matzim la .......cccoceeeveveennnne. 74
MAVENCLAD (10 TABLET
PACK) ..coviovieiiiieieene, 47
MAVENCLAD (4 TABLET
PACK) ..covioiiiieieienee, 47
MAVENCLAD (5 TABLET
PACK) ..covioviiiieiciiene, 47
MAVENCLAD (6 TABLET
PACK) ..covioiieiiieieiieine, 47
MAVENCLAD (7 TABLET
PACK) ..covioviiieieieiieinee, 47
MAVENCLAD (8 TABLET
PACK) ..ooviiiiiieieiieenee, 47
MAVENCLAD (9 TABLET
PACK) ..coviiieiiieieeeiee, 47
MAVYRET ....cccoviiiiiiies 5
MAXALT ...oovvieieieeieeen, 43
MAXALT-MLT ........cc..c..... 43
MAXIDEX .....ccocovvvieennnn. 151
MAXITROL..........ccoeunee. 150
MAYZENT.....cccoviiieee. 47
MAYZENT STARTER(FOR
IMG MAINT) ... 47
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MAYZENT STARTER(FOR methenamine hippurate........ 18 microgestin 1/20 (21) ......... 146

2MG MAINT)....cccveenes 47 methenamine mandelate....... 18 microgestin 24 fe ................ 146
meclizine.........cccoeveveeeennn. 117 methimazole....................... 103 microgestin fe 1.5/30 (28)...146
MECLIZINE ...........c.......... 118 METHITEST......cccoveenee. 112 microgestin fe 1/20 (28)......146
meclofenamate...................... 55 methotrexate sodium............. 28 midazolam (pf) in 0.9 % nacl64
MEDROL.......cccvvrernnne. 102 methotrexate sodium (pf)......28 midodrine........c..ccoevveveennnne. 97
MEDROL (PAK)............... 102 methoxsalen..........c.cccoceveenie. 87 MIEBO (PF) ....ccccovevennee. 149
medroxyprogesterone........ 143 methscopolamine................ 115 mifepristone................. 112, 143
mefenamic acid..................... 55 methsuximide............cccueenee. 39 MIGErgot......ccceevveveevreeieenenne. 43
mefloquine.......c...ccoveneenne. 11 methylergonovine ............... 147 miglitol...........ccooovvevieenne, 108
megestrol.........cccceevveneennne. 28 METHYLIN ......cccovverenen. 64 miglustat ...........cccoceveevennne. 112
MEKINIST......ccoveeeieenenn 28 methylphenidate.................... 64 MIGRANAL.......ccceeverennee. 43
MEKTOVI ..o 28 methylphenidate hcl.............. 64 Ml 146
meloxicam.........ccceeeeeeveennne. 55 METHYLPHENIDATE HCL MIlrinoNe.......ccoocveeveeeeieies 83
meloxicam submicronized....56 e 64 milrinone in 5 % dextrose.....83
melphalan hcl ....................... 28 methylprednisolone ............ 102 MIMVEY ..o, 143
memanting ...........ccceceeeveennee. 47 methylprednisolone acetate 102 MINIVELLE ...................... 143
MEMANTINE ........cccceeee 47 methylprednisolone sodium MINOCIN......ceviieiieieene 18
MENACTRA (PF) ............. 127 SUCC veveeeereeevee e e 102 minocycline..........ccccocoveeneene. 18
MENEST.....oooiiiieeeee. 143 methyltestosterone.............. 112 minoxidil ............cccoeveeeennnnn. 75
MENOSTAR........ccocovennee. 143 metoclopramide hcl ............ 118 miostat ..........cceeeveeverieenene 150
MENQUADFI (PF)............ 127 metolazone..........ccccoeveeunnee. 74 mirabegron ............cceuee..... 160
MENVEO A-C-Y-W-135-DIP metoprolol succinate............. 74 MIRENA ......coooveieiee. 143

(53 35 127 metoprolol ta-hydrochlorothiaz mirtazaping..........ccceeveveeveenens 65
MEPRON .......cccvviiieine IT e 74 MIRVASO......coeviieieenen. 89
MEPSEVII ........cccovveenee. 112 metoprolol tartrate................ 74 misoprostol ............c..c......... 122
mercaptopurine..................... 28 MELrO 1.V, .oceeeieieeieeeeeeee 12 MITIGARE..........c.ccveunnnee. 134
MEroPeNemM .......ccvveeeruveeennnen. 12 METROCREAM.................. 89 MITIGO (PF)..ccccvieiiiiine 52
MEROPENEM-0.9% METROGEL . ........................ 89 MItOMYCIN ..oveviiieieeiee 28

SODIUM CHLORIDE.....12 METROLOTION. ................. 89 MitoXantrone............ccceeveeee. 29
MEIZEC....eeeeeeeeeeeeeeeeen 146 metronidazole......... 12, 89, 143 M-M-R II (PF).....cccuu.... 127
mesalamine............ccocoeueee. 118 metronidazole in nacl (iso-0s) modafinil...........ccccoeveiennens 65
mesalamine with cleansing . 12 moexipril.......cccocevevvvevieennne. 75

WIPE v 118 MEtYroSine ........cccoveevveeveenen. 74 molindone ..........cccceveveennnnne. 65
MESN@..ceeiiieieeeeeeeeee e 19 mexileting.........ccoeevvveevennnen. 71 mometasone................... 94, 156
MESNEX .....cooviiiieieenen, 19 MIACALCIN .......cocveeee 112 mondoxyne nl........................ 18
MESTINON ......cccovviriinnee. 49 mibelas 24 fe........cccccocenne. 146 MONJUVI ..ot 29
MESTINON TIMESPAN ....49 micafungin............cccooeveneennn. 2 MONODOX ......ccccveveireenne 18
METADATE CD.................. 64 MICAFUNGIN IN 0.9 % mono-linyah.............c......... 146
metformin ................... 107, 108 SODIUM CHL ................... 2 montelukast..........cccceee....... 156
METFORMIN..................... 107 MICARDIS ... 75 morphine.........ccccceeevennn. 52,53
methadone....................... 51,52 MICARDIS HCT ................. 74 MORPHINE .........cccooeiiennne 52
methadone intensol............... 52 MICONAZOLE NITRATE- morphine (pf) ......ccovveevvennnene. 52
methadose...........ccccevvevennee. 52 ZINC OX-PET ................. 91 morphine concentrate........... 52
methamphetamine ................ 64 miconazole-3 ..................... 143 MOTEGRITY .......ccveveenee. 118
methazolamide.................... 150 microgestin 1.5/30 (21) ...... 146 MOTOFEN......c.covevvrene. 115
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MOTPOLY XR.....ccccauunee. 39
MOUNJARO..........ccc........ 108
MOVANTIK .......ccuveennee 118
MOVIPREP...........oeeeee. 118
moxifloxacin................. 17, 148
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.17
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL.........ccovvveeeeeen. 125
MRESVIA (PF).......co......... 127
MS CONTIN.....cccovrvreeee. 53
MULPLETA.......ccvveeee. 79
MULTAQ.....ooeeeeeeeeeenn 71
MUPIFOCIN ...ccveeviieiieieennee, 90
mupirocin calcium................ 90
MVAST ..o, 29
MYALEPT ..., 112
MYCAMINE........cccccoennees 2
MYCAPSSA ..., 29
MYCOBUTIN..........ccuuue.. 12
mycophenolate mofetil.......... 29
mycophenolate mofetil (hcl).29
mycophenolate sodium......... 29
MYDAYIS ... 65
MYFEMBREE................... 143
MYFORTIC.........ccuevenn. 29
MYHIBBIN.......cccccvvvvvvrrenns 29
MYLOTARG........ccocevenne. 29
MYOBLOC..........ccccceu...e. 127
MYRBETRIQ.................... 160
MYSOLINE .......ccovveeeeen. 39
MYTESIL....ccooviii 115
MYXREDLIN................... 108
N
NABI-HB ......ccoooeiiiees 127
nabumetone .........ccceeeeveenene. 56
nadolol...........cccooeeveeiennnne. 75
nafcillin ... 16
nafcillin in dextrose iso-osm 15
naftifine ..o 91
NAFTIN oo, 91
NAGLAZYME................... 112
nalbuphine...........cccccoeevenne. 56
NALFON.....cooiiiiiieeee 56
NALOCET ....ccccevvvieeeen. 53

naltrexone.........ccccoeeeveeuennee. 56
NAMENDA TITRATION
PAK oo, 47
NAMENDA XR.......cccuneeee. 47
NAMZARIC........ccooveveen. 47
NAPRELANCR .................. 56
NAPROSYN ..o 56
NAPFOXEN......ovvevrveneenrererenien, 56
naproxen sodium .................. 56
naproxen-esomeprazole........ 56
naratriptan............cccoceeeenn. 43
NARCAN ..ot 56
NARDIL......cccoeeiieeeieen 65
NATACYN ..o 148
NATAZIA ..o 146
nateglinide...........ccoevenneene. 108
NATESTO....cccoecvveeen. 112
NATROBA.......cccoeverrenee. 94
NAYZILAM......cccovveeenn. 39
nebivolol ..........ccccoveinnnenn. 75
NEBUPENT .......cccceviienns 12
necon 0.5/35 (28)................ 146
nefazodone..........ccccoeveunnee. 65
nelarabine.........ccccocceeevennee. 29
NEOMYCIN......covveveeeieerieieenen, 12
neomycin-bacitracin-poly-hc
........................................ 150
neomycin-bacitracin-
polymyxin..........c..ccev.... 148
neomycin-polymyxin b gu.....95
neomycin-polymyxin b-
dexameth.......cccoevvenenene 150
neomycin-polymyxin-
gramicidin ..........cccoeue... 148
neomycin-polymyxin-hc.....101,
150
Neo-polyCin........cccuveueeaneee. 148
neo-polycin hc .................... 150
NEOPROFEN (IBUPROFEN
LYSN)(PE) oo, 56
NEORAL.....cccoeviieeenn 29
NEO-SYNALAR.................. 90
NERLYNX ..cooiiiieeeeieenn 29
NESACAINE ......ccccoeviene 87
NESACAINE-MPF .............. 87

NESINA ...ccooiiiiiiiieieeens 108
NESTABS ONE.................. 164
NEUAC........eieceeeeeeeeeee e, 89
NEULASTA ... 125
NEULASTA ONPRO ........ 125
NEUPOGEN.........ccccvvunne. 125
NEUPRO ..o, 42
NEURONTIN.......ccovvvvvveeees 39
NEVANAC.......cccovveieen. 150
NEVIrapPINe.......c.cceeveeueereene, 5
NEXAVAR......ccccoovvvieinnnn. 29
NEXICLON XR........covvvveeeee 75
NEXIUM .....oooovviii. 122
NEXIUM PACKET............ 122
NEXLETOL ......coovvvvvieiieenens 81
NEXLIZET ....ccoovvviiiiiiiis 81
NEXPLANON......ccccvvvveeee 143
NEXTERONE .......ccoooeeeee. 71
NEXTSTELLIS.................. 146
NEXVIAZYME ................. 112
NGENLA......ovviviiieeiiiiiines 125
NIACIN ..o 81
NIACOR.......coovveeeeeiiene, 81
nicardiping.........cccoeeveeveeneenne. 75
NICARDIPINE IN NACL
(ISO-08)..eeeveeeeererenne. 75
NICOTROL........ccceovvennnee. 99
NICOTROL NS.......ovvvveees 99
nifediping........cc.cccoevveieennnnne. 75
NIKKI (28)....ceveveeeeiieieenne, 146
NILANDRON ......ccccvvvvvieeees 29
nilutamide........cooovveeeieeenenn. 29
NIMOdIPINe ......coccvvevrerenne. 75
NINLARO ..o, 29
NIPENT ..., 29
nisoldiping .........cccccveveenenne. 75
nitazoxanide...........cccccceuv.... 12
NItISINONE ..., 97
NItro-bid..........oooovvveeieiienee 84
NITRO-DUR .......ovvvvvvvvrnnnns 84
nitrofurantoin ..................... 19
NITROFURANTOIN............ 19

nitrofurantoin macrocrystal 18,
19

nitrofurantoin monohyd/m-
(6] ] SR 19
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nitroglycerin................. 84,118
nitroglycerin in 5 % dextrose

.......................................... 84
NITROLINGUAL................ 84
nitroprusside in 0.9 % nacl ..83
NITROSTAT......ccccvvvreeee. 84
NITYR ..o, 97
NIVESTYM ... 125
nizatidine...........ccoceveeneenne. 122
NOCDURNA (MEN)......... 112
NOCDURNA (WOMEN)..112
nora-be ........ccooeeveeeeien. 143
NORDITROPIN FLEXPRO

........................................ 125
norelgestromin-ethin.estradiol

........................................ 143
norepinephrine bitartrate.....83
norepinephrine bitartrate-d5w

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

BITARTRATE-D5SW ....... 83
noreth-ethinyl estradiol-iron

........................................ 146
norethindrone (contraceptive)

........................................ 143
norethindrone acetate ........ 143
norethindrone ac-eth estradiol

................................ 143, 146
norethindrone-e.estradiol-iron

........................................ 146
norgestimate-ethinyl estradiol

........................................ 146
NORITATE.....cccoeeeiees 89
NORLIQVA. ... 75
NORPRAMIN........ccvveeenee 65
NORTHERA ..........ccoveeee. 97
nortrel 0.5/35 (28).............. 146
nortrel 1/35 (21)................. 146
nortrel 1/35 (28)................. 146
nortrel 7/7/7 (28)................ 146
nortriptyline...........ccccceveeen. 65
NORVASC.......cccevvvvieeeen. 75
NORVIR ..o 5
NOURIANZ ..., 42
NOVAREL.........ccocuvue. 112
NOVO PEN NEEDLE ....... 131

NOVOLIN 70/30 U-100
INSULIN ......ccovvveeen. 108
NOVOLIN 70-30 FLEXPEN
U-100.....ccceieieierennne. 108
NOVOLIN N FLEXPEN ...108
NOVOLIN N NPH U-100
INSULIN....ccooiirinee 108
NOVOLIN R FLEXPEN....108
NOVOLIN R REGULAR
U100 INSULIN. .............. 108
NOVOLOG FLEXPEN U-100
INSULIN......ccovvveenn. 108
NOVOLOG MIX 70-30 U-100
INSULN ..o 108
NOVOLOG MIX 70-
30FLEXPEN U-100....... 108
NOVOLOG PENFILL U-100
INSULIN ......ccovveeenn. 108
NOVOLOG U-100 INSULIN
ASPART.....ccovveieene. 108
NOXAFIL ...cooveieeenee. 2,3
NPLATE.....ccooiieeeee. 79
NUBEQA ..o, 29
NUCALA ..o 156
NUCYNTA ..o 56
NUCYNTA ER ... 56
NUEDEXTA .....cocevveieeee. 47
NULIBRY ....ccooiiiiieeiies 47
NULOJIX ..o 29
NUPLAZID......cccovvveeen. 65
NURTEC ODT........cccue... 44
NUTRILIPID...................... 164
NUTROPIN AQ NUSPIN..125
NUVARING.......cccceeeunn. 143
NUVESSA....cooiieiieee. 143
NUVIGIL ....cooveveiieee, 65
NUZYRA ..o, 18
0172 101 SR 91
nylia 1/35 (28) .......c..cu....... 146
nylia 7/7/7 (28) ................... 147
NYMALIZE ........cccoeeennne. 75
NYMYO....eeveeriiieeeeirreeeeeeee 147
nystatin .........cccoeeveeveenen. 3,91
nystatin-triamcinolone.......... 91
1) 751 (0] PO 91
NYVEPRIA.......ccoove. 125

o
OCALIVA ... 118
ocella ..., 147
OCREVUS ..., 47
OCTAGAM.........ccoeuven 127
OCTAPLAS (BLOOD
GROUP A) ....covvver. 79
OCTAPLAS (BLOOD
GROUP AB).......cooue.... 79
OCTAPLAS (BLOOD
GROUP B)....coeveeennn. 79
OCTAPLAS (BLOOD
GROUP O) ....cceevverene. 79
octreotide acetate ................. 29
OCUFLOX .....coveveverernnn. 148
ODACTRA......cccvvveee. 127
ODEFSEY ..ooiiiiiiieeieee 5
ODOMZO.....ccccvvvvieeeireaans 29
OFEV..iiiieeeee 156
ofloxacin ............... 17,101, 148
OGIVRI ....c.oovoieicieiee 29
OGSIVEO......ccociiiiiiieens 29
OJEMDA.........cocveuvne. 29, 30
OJJAARA.......coeee. 30
olanzapine..........cccccvevveennnnne. 65
olanzapine-fluoxetine ........... 65
OLINVYK..coooiiiiii 56
olmesartan.............cccceeeueene. 75
olmesartan-amlodipin-
hcthiazid ...........ccoeeveenene. 75
olmesartan-
hydrochlorothiazide.......... 75
olopatadine................. 100, 149
OLPRUVA ... 97
OLUMIANT......ccovvveeee. 139
OMECLAMOX-PAK......... 122
omega-3 acid ethyl esters.....81
OMEGAVEN. ... 164
omeprazole ..........ccceeneen... 122
omeprazole-sodium
bicarbonate..................... 122
OMIDRIA........coeeiiieee 149
OMNARIS........coveeerernen 156
OMNIPOD 5 G6 INTRO KIT
(GEN5) oo 131
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OMNIPOD 5 G6 PODS (GEN ONUREG ......cccovvirinne. 30 oxacillin........cccooveeninennies 16

5) e 131 ONZETRA XSAIL............... 44 oxacillin in dextrose(iso-osm)
OMNIPOD CLASSIC PODS OPDIVO....cooeeeiiiieee 30 16
(GEN3) e 131 OPDUALAG......ccccverennee. 30 oxaliplatin..........c..cccevevennenees 30
OMNIPOD DASH INTRO OPFOLDA.......ccceveieee. 112 OXAPIOZIN .o 56
KIT (GEN 4)................... 131 opium tincture..................... 115 OXBRYTA...ccoteeieeee, 97
OMNIPOD DASH PODS OPSUMIT .....coveviieenne 156 oxcarbazepine..........c.c......... 39
(GEN4).ooveveieee, 131 OPSYNVL...cooiiiiiee, 156 OXERVATE.........ccceveuene. 149
OMNIPOD GO PODS....... 131 OPVEE ..o 56 oxiconazole.........c.ccoceeeenennes 91
OMNIPOD GO PODS 10 OPZELURA .......ccovvveee 87 OXISTAT ..o 91
UNITS/DAY ....ccoeveueee. 131 ORACEA......cccooiiieeene 18 OXLUMO.....cccctvieierennees 160
OMNIPOD GO PODS 15 ORALAIR ......covveeieees 127 OXTELLAR XR ... 39
UNITS/DAY ....ccovveuenn. 131 oralone.........cccooeveevveiennn, 100 oxybutynin chloride............ 160
OMNIPOD GO PODS 20 ORAPRED ODT ................ 102 OXYBUTYNIN CHLORIDE
UNITS/DAY ....ccoevvennee 132 ORBACTIV..ccoooeiiiiens 12 160
OMNIPOD GO PODS 25 ORENCIA ......ccoociiiiiene 140 OXycodone..........cceeveeeueennnne. 53
UNITS/DAY ....ccoecveuee 132 ORENCIA (WITH OXYCODONE..........con.... 53
OMNIPOD GO PODS 30 MALTOSE).....ccccevuenen. 140 oxycodone-acetaminophen ...53
UNITS/DAY ....ccoeovenee. 132 ORENCIA CLICKJECT ....140 OXYCONTIN ...coovvrireene 53
OMNIPOD GO PODS 40 ORENITRAM .....cccoovvveen. 75 oxymorphone ...........cccoc....... 53
UNITS/DAY ....cccecveune. 132 ORENITRAM MONTH 1 OXYTROL....cccoevvirnnes 160
OMNITROPE..................... 125 TITRATION KT .............. 75 OZEMPIC.........cvvveeenen. 109
OMVOH......cccccovieirienen 118 ORENITRAM MONTH 2 OZOBAXDS ..o 49
OMVOH PEN..................... 118 TITRATION KT .............. 75 OZURDEX.....cccovvveeirennn. 151
ONCASPAR .....ccoeveenn 30 ORENITRAM MONTH 3 P
ondansetron...........cc.ceeuee... 118 TITRATION KT .............. 75 PACEIONE ....ccoevvveeeareeeeenne 71
ONDANSETRON............... 118 ORFADIN ....coiiiiiieiene 97 paclitaxel ........cccooevvvvennens 30
ondansetron hcl................... 118 ORGOVYX..oooivieeeieiennn 30 PACLITAXEL PROTEIN-
ondansetron hcl (pf)............ 118 ORIAHNN......ceciiieienne 143 BOUND........cceeieireieee 30
ONETOUCH ULTRA TEST ORILISSA ... 112 PADCEV ...oiiiiiieeieeene 30
........................................ 108 ORKAMBI............ccceu...... 156 PALFORZIA (LEVEL 1)..127
ONETOUCH ULTRA2 ORLADEYO...cccccevevvieenne 156 PALFORZIA (LEVEL 2)..128
METER ....cccooovviine. 132 ORLISTAT...cceeieeenene 94 PALFORZIA (LEVEL 3)..128
ONETOUCH VERIO FLEX OrmalVi.......cccoeveeviecieeienennn. 47 PALFORZIA (LEVEL 4)..128
METER ....ccccoovviinne. 132 ORSERDU ......cccoovviriene 30 PALFORZIA (LEVEL 5)..128
ONETOUCH VERIO oseltamivir........cccccevvevereeennne. 5 PALFORZIA (LEVEL 6)..128
REFLECT METER......... 132 OSENI ....coviiiiiiiicie 108 PALFORZIA (LEVEL 7)..128
ONETOUCH VERIO TEST OSMITROL 10 % ................ 75 PALFORZIA (LEVEL 8)..128
STRIPS....ccoeiiiine 108 osSMitrol 20 % ......ccoevvenennee 75 PALFORZIA (LEVEL 9)..128
ONEXTON.....cccervrerrrrrnnenn. 89 OSMOLEX ER..........c.c....... 42 PALFORZIA (LEVEL 10).128
ONFI .o, 39 OSPHENA.......ccoviirne. 143 PALFORZIA (LEVEL 11 UP-
ONGENTYS ..coviiirnee 42 OTEZLA ..o, 140 DIOXN ) F 128
ONGLYZA.....cccoovviriennn. 108 OTEZLA STARTER.......... 140 PALFORZIA INITIAL DOSE
ONIVYDE......cccooiirnen. 30 OTOVEL......covvveire. 101 e 128
ONPATTRO......cccevtrrennee. 47 OTREXUP (PF) ......c......... 140 PALFORZIA LEVEL 11
ONTRUZANT ......ccoovennee. 30 OVIDE......ccoeiiiiieeeeeene 94 MAINTENANCE........... 128

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 09/17/2024.
185



paliperidone ............c.c.......... 65
palonosetron....................... 118
PALONOSETRON............. 118
PALYNZIQ...oooeereennae. 112
PAMELOR.........ccvvvrennn. 65
pamidronate ....................... 112
PANCREAZE .................... 119
PANDEL.....cccoeviiieeee. 94
PANHEMATIN .................. 97
PANRETIN ......ccoeviieeen. 87
pantoprazole....................... 122
PANTOPRAZOLE IN 0.9%
SOD CHLOR ................. 122
PANZYGA....cccoeeeieeenne 128
paraplatin............cccccoeevennne. 30
paricalcitol ........................ 112
PARLODEL.........cccccuuu.. 42
PARNATE ....ccceoviiien. 65
paromomycin.............c......... 12
paroxetine hcl....................... 65
paroxetine
mesylate(menop.sym) ....... 65
PATANASE......cccoovveee. 100
PAXIL ..ooveiiiiieeeeeee, 65
PAXIL CR....cooeeeiiee 65
PAXLOVID ....ccoocviveieiieeens 5
pazopanib............ccoevenennnn 30
PEDIARIX (PF)................. 128
PEDMARK .......ccoovvvveeeennn. 97
PEDVAX HIB (PF)............ 128
peg 3350-electrolytes ......... 119
peg3350-sod sul-nacl-kcl-asb-c
........................................ 119
PEGASYS ... 125
peg-electrolyte.................... 119
PEMAZYRE .....cccoovvvvenn. 30
PEMETREXED ................... 30
pemetrexed disodium............ 30
PEMETREXED DISODIUM
.......................................... 30
PEMRYDIRTU................... 30

PEN NEEDLE, DIABETIC132
PEN NEEDLES (NON-
PREFERRED BRANDS)

PENCICIOVIN .......ccveeeeeriinee 91
penicillamine ..................... 140
PENICILLIN G POT IN
DEXTROSE..................... 16
penicillin g potassium........... 16
penicillin g sodium ............... 16
penicillin v potassium........... 16
PENNSAID .....ccccceviviene 56
PENTACEL (PF) ............... 128
PENTAM.....cooovieieiieeee 12
pentamidine ..........c..ccoceueenee. 12
PENTASA ..o 119
pentobarbital sodium............ 65
pentoxifylline ........................ 79
PEPCID ......cccovvveieeene 123
PERCOCET.......c.ceeuvvreenne 53
PERFOROMIST ................ 156
PERIKABIVEN ................. 164
perindopril erbumine............ 75
periogard..........c.ccoevennenn. 100
PERJETA ..., 31
permethrin ..o, 94
perphenazine ............cccc.e...... 65
PERSERIS......ccccoeiiiie 66
PERTZYE ...ccoeiii 119
pfizerpen-g....ccccoeeveeveeneennnn. 16
PHEBURANE....................... 97
phenelzine...........ccceeveevenn. 66
PHENERGAN.................... 152
phenobarbital ...................... 39
phenobarbital sodium........... 39
phenoxybenzamine................ 75
phentolamine......................... 75
PHENYTEK.......ccccoviieeenn. 39
phenytoin...........cccoeevveenenen. 39
phenytoin sodium.................. 40

phenytoin sodium extended .39,
40

PHESGO ......cceeverierirerenene 31
PHEXXI ..oovviiiiiiiieiieeeens 143
philith........ccoooveiiii 147
PHOSPHOLINE IODIDE..149
PHYSIOLYTE ........c.......... 95
PIFELTRO .....ccocevviiieeenee 5
pilocarpine hcl.............. 97, 149
pimecrolimus...........ccccueene. 87

PIMOZIde........coveveeieienees 66

pimtrea (28).......cccccveevenene. 147
pindolol...........cocovevreiene. 75
pioglitazone ..........c.c......... 109
pioglitazone-glimepiride.....109
pioglitazone-metformin....... 109
piperacillin-tazobactam........ 16
PIPERACILLIN-
TAZOBACTAM .............. 16
PIQRAY ..o, 31
pirfenidone.................. 156, 157
PIRFENIDONE.................. 156
PIrOXiCam........ccccceevvveveennnnne. 56
pitavastatin calcium.............. 81
PLAQUENIL.........ooevemnen... 12
PLASMA-LYTE 148.......... 164
PLASMA-LYTE A ............ 164
PLAVIX ..o, 79
PLEGRIDY ....ccceevvieeiens 125
PLENAMINE..........cc......... 164
PLENVU ....cccooviiiiiiieee 119
plerixafor...........cccccoeveenn.e. 125
PLIAGLIS ..., 87
podofiloX........cceevveerieiinne. 87
POLIVY ..o, 31
polocainge ........c.ccoeevveveennnnne. 87
POLOCAINE .......cccoevvenneen. 87
polocaine-mpf..........cc........ 87
POIYCIN ..o, 148
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 148
POMALYST....cooevieiieeen. 31
POMBILITI........cc.ccenuee. 112
PONVORY ...ccoovveiiiiiinee. 47
PONVORY 14-DAY
STARTER PACK............. 47
portia 28 ........cccccveevvevenne. 147
PORTRAZZA....................... 31
posaconazole .............c............ 3
potassium acetate ............... 162
potassium chlorid-d5-
0.45%nacl..........cceuene.... 162
potassium chloride.............. 162
potassium chloride in
0.9%nacl..........coccveuennene. 162
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potassium chloride in 5 % dex
........................................ 162
potassium chloride in Ir-d5 162
potassium chloride in water162
potassium chloride-0.45 %

Nacl......cooeeeveeiieee. 162
potassium chloride-d5-
0.2%nacl.......c..ccocoveenene. 162
potassium chloride-d5-
0.9%nacl.......c..ccocoveenene. 163
potassium citrate................. 161
potassium phosphate m-/d-
PASIC ..o 163
POTASSIUM PHOSPHATE
M-/D-BASIC.................. 163
POTELIGEO............cc.......... 31
PRADAXA ...ccoeeieee. 79
PRALATREXATE............... 31
PRALUENT PEN ................ 81
pramipexole.........c..ccceveenin.e. 42
PRAMOSONE............... 84, 85
prasugrel ........cooeeveevveeneennne. 79
pravastatin...............ccccueee.e. 81
PRAXBIND .....cccovveeiiienns 79
praziquantel......................... 12
PrazoSin.........cccoeeeeeevveereennnnn. 75
PRECISION XTRA
MONITOR ..................... 132
PRECISION XTRA TEST. 109
PRED FORTE.................... 151
PRED MILD ........cccec...... 151
prednicarbate. ....................... 94
prednisolone....................... 102
prednisolone acetate .......... 151
prednisolone sodium
phosphate ............... 102, 151
prednisone........cccceveevenee. 102
prednisone intensol ............ 102
pregabalin.............ccceeveennn. 40
PREGNYL ....ccooeviiiin. 112
PREHEVBRIO (PF)........... 128
PREMARIN ......cccvvvvennee. 143
premasol 10 %.................... 164
PREMPHASE .................... 143
PREMPRO. .........ccevvennne. 143

prenatal vitamin oral tablet 164

PRETOMANID.................... 12
PREVACID.........coevveeenns 123
PREVACID SOLUTAB.....123
prevalite..........ccooeeveeieeeennnn, 81
PREVIDENT...................... 100
PREVIDENT 5000 BOOSTER
PLUS .o 100
PREVIDENT 5000 DRY
MOUTH .....ccoovveiee 100
PREVIDENT 5000 ENAMEL
PROTECT .....cccovveurnnees 100
PREVIDENT 5000 ORTHO
DEFENSE ... 100
PREVIDENT 5000 PLUS..100
PREVIDENT 5000
SENSITIVE.................... 100
PREVIDENT KIDS ........... 100
PREVYMIS.....cccoovre 5
PREZCOBIX.......ccceevevrrenene. 5
PREZISTA ....ccooiieee 5
PRIALT ..coeieiieeeee 57
PRIFTIN...ccoviiiieiieeee. 12
PRILOSEC.......ccceovrieenee. 123
PRIMAQUINE..................... 12
PRIMAXIN IV .....ccoovvveeeenn. 12
primidone..........cccoeevveeneennn. 40
PRIMIDONE....................... 40
PRIORIX (PF)......ccccoou...... 128
PRISTIQ....ccueeieiieeiiiees 66
PRIVIGEN ......cccccoeviieens 128
PROAIR DIGIHALER....... 157
PROAIR RESPICLICK .....157
probenecid............c.ceene.. 134
probenecid-colchicine ........ 134
procainamide....................... 71
PROCAINAMIDE ............... 71
PROCARDIA XL................. 75
procentra........cccccceeeeenneennn. 66
prochlorperazine................. 119

prochlorperazine edisylate.119
prochlorperazine maleate oral

........................................ 119
PROCRIT .....ceevviiiine 125
PROCTOCORT.................... 94
PROCTOFOAM HC.......... 119
procto-med hc..................... 119

proctosol he ..........cocun....... 119
proctozone-hc ..................... 119
PROCYSBI......cccoevivrennnen 161
progesterone..........cccceen.... 143
progesterone micronized ....143
PROGLYCEM ................... 109
PROGRAF........ccoovrrnnne. 31
PROLASTIN-C.......cccuvveen. 97
prolate........ccoeveeieviieieennne, 54
PROLATE ..o 54
PROLENSA ......ccccoevvneen 150
PROLIA.......ccoevevereienne. 134
PROMACTA.......ccoevverenne 80
promethazine ...................... 152
PROMETRIUM ................. 143
propafenone..........c..ccoeue... 71
propranolol..................... 75,76
propylthiouracil................... 103
PROQUAD (PF)................. 128
PROSCAR.......cccevverennnn. 160
PROSOL 20 % .....ccceuvneenee 164
PROSTIN VR PEDIATRIC
........................................ 161
protamine...........ccccevevveennnne. 80
PROTONIX......ccevverenenee. 123
PROTOPAM CHLORIDE...95
protriptyline........ccccocevvneene. 66
PROVERA ......c.cceevevennne. 143
PROVIGIL ......cccoovrrneene 66
PROZAC ..o 66
Prudoxin........ccceeeeeveeieennenne. 87
PULMICORT..........ccuueee.. 157
PULMICORT FLEXHALER
........................................ 157
PULMOZYME................... 157
PURIXAN ...ccoocvvieieieiene, 31
PYLERA.....cccoiiiieennn. 123
pyrazinamide .............c.......... 12
pyridostigmine bromide........ 49
PYRIDOSTIGMINE
BROMIDE........................ 49
pyrimethamine...................... 12
PYRUKYND......cccceeeennnnnee 97
Q
QBRELIS ..o 76
QBREXZA ..o 87
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QELBREE.......ooieveeean.. 66
QINLOCK ......cooveevrerrrennenn. 31
QNASL .o, 157
QTERN .o, 109
QUADRACEL (PF)........... 128
QUALAQUIN.......covvemnn.. 12
QUARTETTE .................... 147
QUDEXY XR .o, 40
QUESTRAN.......ooovveereeennn, 81
QUESTRAN LIGHT............ 81
quetiaping........ccccceeveeneennee. 66
QUETIAPINE........oooueen..... 66
QUILLICHEW ER............... 66
QUILLIVANT XR............... 66
quinapril.......c.cccoeeeveeneennne, 76
quinapril-hydrochlorothiazide
.......................................... 76
quinidine gluconate............... 71
quinidine sulfate.................... 71
quinine sulfate ...................... 12
QULIPTA ..o, 44
QUTENZA......ccveeeeenee 87
QUVIVIQ....oiieieeeeeeennn 66
QUZYTTIR. ... 152
QVAR REDIHALER......... 157
R
RABAVERT (PF)............. 128
rabeprazole ...........cc.......... 123
RADICAVA......ccccovveeee. 47
RADICAVA ORS................ 48
RADICAVA ORS STARTER
KIT SUSP.....ccovvveeenee 48
RAGWITEK....................... 128
raloxifene.........cceceeerennee. 134
ramelteon...........ccceevevennens 66
ramipril ..o, 76
ranolazine..........ccccoeveveenens 83
RAPAFLO......ccccvveienee. 160
RAPAMUNE ........ccccoonnneen. 31
RAPIVAB (PF) ..o, 5
rasagiline...........cceeveveenennn. 42
RASUVO (PF) .....ccoeueuenee. 140
RAVICTI.....ccovveeieee. 97
RAYALDEE...................... 112
RAYOS ..o, 102

REBIF (WITH ALBUMIN)

........................................ 125
REBIF REBIDOSE ....125, 126
REBIF TITRATION PACK

........................................ 126
REBLOZYL ....cccccovevieens 126
REBYOTA .....ccooeeieeas 119
RECARBRIO..........cccceeuuee. 12
RECLAST ..o 97
reclipsen (28).......ccccceeuuee... 147
RECOMBIVAX HB (PF) ..128
RECORLEV.....ccccoevvieeens 112
RECTIV..oooiiiiiie, 119
REGLAN......ccovieeiee, 119
REGRANEX ......cccooiviiene 87
RELAFEN DS.......cccveenne. 57
RELENZA DISKHALER ...... 6
RELEUKO .....cccoceeviieeens 126
RELEXXII.....coooveiiiiireeennnn. 66
RELISTOR................. 119, 120
RELPAX ...ooveiiieeeiee, 44
RELTONE......ccooveiiiiees 120
RELYVRIO.........cccvvrrnn 48
REMERON .......ccoccvvviine. 66
REMERON SOLTAB.......... 66
REMICADE..........cccuveeen. 120
REMODULIN...........ccocu...... 76
RENACIDIN.......ccccvveeene 161
RENFLEXIS ... 120
RENVELA ......cccoi 97
repaglinide...........ccccveuneeee. 109
REPATHA......cccoveeeee 81
REPATHA PUSHTRONEX 81
REPATHA SURECLICK ....81
RESTASIS....cccooiiienne. 149
RESTASIS MULTIDOSE .149
RETACRIT ....ccccvevvveennee 126
RETEVMO........cccoevvrrnrnene 31
RETIN-A ...oooiiiiieeene 89
RETIN-A MICRO................. 90
RETISERT ....ccoccvvviveiennne 151
RETROVIR.......cccvevviiennee. 6
REVATIO ....coceviiiieee. 157
REVCOVI....ccoovvviiiee 98
REVLIMID ........ccccouvvveeennnn. 31
FEVONEO...coviiiiiiieeiieeeeee 49

REXULTT ... 66
REYATAZ ..o 6
REYVOW.....ccooiii, 44
REZDIFFRA ...........cc.......... 98
REZLIDHIA.......c...cocunvee. 31
REZUROCK.......ccoeeevieennn, 31
REZVOGLAR KWIKPEN 109
REZZAYO ..., 3
RHOPRESSA ........ccooeuee. 150
RIABNI ..., 31
rbavirin.........cccocoeeveeeeieeenne. 6
RIDAURA ...t 140
rifabutin.............ccoooveeieinnn. 12
RIFADIN. ..., 12
rifampin ..o 12
RILUTEK............................ 98
riluzole.......cooovvviiininen. 98
rimantadine...........c..cccoceeueeee. 6
RIMSO-50......cccovererierrannene. 12
FINQEr'S. v 95,163
RINVOQ.....cccoovreieirieiennns 140
RINVOQ LQ ..oveerenn, 140
RIOMET......cccovevveverennnn. 109
risedronate.................... 98, 134
RISPERDAL ... 67
RISPERDAL CONSTA ....... 67
riSperidone...........ccceeveeueennne 67
risperidone microspheres.....67
RITALIN ..o 67
RITALINLA.........coeeea 67
FIEONAVIT ..o 6
RITUXAN ...ccovirieeeeeeeeins 31
RITUXAN HYCELA............ 31
rivastigming ..........cccocveeveene. 48
rivastigmine tartrate............. 48
rivelsa.......cccoeveviiieinennne, 147
RIVFLOZA ..........cooeuveuee 161
rizatriptan..........ccccceeeveeeennn. 44
ROBINUL ......ccccvvvienn. 115
ROBINUL FORTE............. 115
ROCALTROL .................... 112
ROCKLATAN ..o 150
roflumilast..........c...cc......... 157
ROLVEDON........ccceeuuveenn. 126
romidepsin.........ccceeeeveeeveennen. 31
ROMIDEPSIN.......cccocvveene 31
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ropinirole........ccccveevveveenennne. 42

rosuvastatin...........cccceeeeee.e 81
ROSZET....iiiiiiiiiiiininns 81
ROTARIX ....coovvvvvvvvievennnen. 128
ROTATEQ VACCINE ...... 128
ROWASA .....cccovvve 120
FOWEEPIa ...oveveerenrenrerenane 40
ROXICODONE ................... 54
ROXYBOND.......cccoevvveene.e. 54
ROZEREM........ccccvvvvu. 67
ROZLYTREK ......coovvvvvvvenen 31
RUBRACA ... 31
RUCONEST.......cccvvvveeee.e. 157
rufinamide .......ccoceeeeveeenenns 40
RUKOBIA......c..oovveveeeenn 6
RUXIENCE........ccccouunnnnnn... 31
RYALTRIS ......cooovvveeee. 157
RYBELSUS ......ooovvirnn. 109
RYBREVANT .....cccvvvvvvieen 31
RYDAPT ..o 32
RYLAZE ... 32
RYPLAZIM .......ccovvvvuunn. 161
RYSTIGGO.......cccceeuveuennn.. 49
RYTARY oo, 42
RYTELO....ccoovieiviiene. 32
RYTHMOL SR ......couvueeeee. 71
S
SABRIL......ccooie, 40
SAFYRAL......ccoovnnn. 147
Y- 1T V4 | GRS 157
SALAGEN (PILOCARPINE)
.......................................... 98
salsalate.........coovvvevvveennnnnne. 57
SAMSCA ....ccooveeeeieeeeee. 112
SANCUSO......coovvevvereenen. 120
SANDIMMUNE .................. 32
SANDOSTATIN.................. 32
SANDOSTATIN LAR
DEPOT ......coovvvvvvvvviiviiinnnn, 32
SANTYL ..o, 87
SAPHNELO.......ccceevveeeennnnn. 32
SAPHRIS ..., 67
Sapropterin.........cccevveeeeene. 112
SARCLISA ..., 32
SAVAYSA ..o 80
SAVELLA......ccoenn. 140

saxagliptin ..........cccovevenn. 109
saxagliptin-metformin ........ 109
SCEMBLIX......coovveeenneee. 32
scopolamine base ............... 120
SECUADO.....ccooeeveeierenee 67
SEGLENTIS........cevviiiin, 54
SEGLUROMET ................. 109
selegiline hel.........cceevveenen. 42
selenium sulfide.................... 85
SELZENTRY ....oovvivieennnnnn. 6
SEMGLEE(INSULIN
GLARGINE-YFGN)...... 109
SEMGLEE(INSULIN
GLARG-YFGN)PEN.....109
SENSIPAR.................. 112,113
SEREVENT DISKUS........ 157
SEROQUEL.......ccovveennneee. 67
SEROQUEL XR............. 67, 68
SEROSTIM .....ccoveevereee. 126
sertraling ..........cccoeeeveeneennn. 68
SERTRALINE..................... 68
setlakin........coooeeeveeiecieennnn, 147
sevelamer carbonate............. 98
sevelamer hcl............cc.......... 98
SEYSARA......ccoovieeenn, 18
SEZABY ...covviieiieeeienn 40
sf 100
sf 5000 plUS.....c.ccoveevverennne 100
SFROWASA .....ccoovevee. 120
sharobel..........cccceevveninnn. 143
SHINGRIX (PF)................. 128
SIGNIFOR........ccccvvveennn. 32
SIGNIFOR LAR................... 32
SIKLOS ... 32
sildenafil (pulmonary arterial
hypertension).................. 158
SILENOR .......cooviieeeree. 68
SILIQu.uiiiieiiieeeeieeeeieeee 85
SHOdOSIN. ..o 160
SILVADENE........c.cceeuuneeen. 87
silver sulfadiazine................. 87
SIMBRINZA ........cccoeenee. 150
SIMLANDI(CF)
AUTOINJECTOR........... 140
simliya (28)......ccccccoveeuvennen. 147
SIMPESSE....veviereeeieereereenens 147

SIMPONI.......ccovvvvieeirenne 140
SIMPONI ARIA.................. 140
SIMULECT .....coovvveviiiiiiiinnns 32
simvastatin..........cccceeeueeennen. 82
SINEMET......oovvviiiiiiiiiiiinnns 42
SINGULAIR......ccccouunenne... 158
SIFOIMUS ..o, 32
SIRTURO .....cooovviiiiieieeeeees 12
SITAGLIPTIN................... 109
SIVEXTRO .....cccoovvvve. 12
SKYCLARYS ..ooovviiiiiiiiiiinens 48
SKYLA ..o 144
SKYRIZI .........ouuue 85, 120
SKYTROFA ..., 126
SLYND...oovviiiiiiiiiiiiiiiieieeees 147
SMOFLIPID.......cccoooeuunn..... 164
SOAANZ.....oovcveiieieen, 76
sodium acetate.................... 163
sodium benzoate-sod
phenylacet..............c.......... 98
sodium bicarbonate ............ 163
sodium chloride............. 98, 163
sodium chloride 0.45%......163
sodium chloride 0.9 %.......... 98
sodium chloride 3 %
hypertonic...........c........... 163
sodium chloride 5 %
hypertonic...........c........... 163
sodium fluoride 5000 dry
MOUtN ..o 100

sodium fluoride 5000 plus..100
sodium fluoride-pot nitrate.100

sodium nitroprusside............. 83
SODIUM OXYBATE.......... 68
sodium phenylbutyrate.......... 98
sodium phosphate................ 163

sodium polystyrene sulfonate98
sodium,potassium,mag sulfates

........................................ 120
SOFOSBUVIR-

VELPATASVIR................. 6
SOGROYA.....cccoveeee, 126
SOHONOS ......coevvverene. 98
solifenacin..........cccceeeueenee. 160
SOLIQUA 100/33 .............. 109
SOLIRIS ..., 98
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SOLODYN....cceoeirriierennnes 18
SOLOSEC. ... 12
SOLTAMOX......ccceeeevrennne 32
SOLU-CORTEF................. 102
SOLU-CORTEF ACT-0O-
VIAL (PF) oo 102
SOLU-MEDROL ............... 103
SOLU-MEDROL (PF).......102
SOMATULINE DEPOT...... 32
SOMAVERT.........ceuvennnn. 113
SOOLANTRA.......ccooernnnes 90
sorafenib...........cccoooeeeieinn 32
SORBITOL .......cccceevreeene 95
SORILUX ....ccoeoviiieeiiieeene 85
0] 11T 71
sotalol........ccoooveeveeieiiee 71
sotalol af..........ccooeveerrinnnnnn. 71
SOTYKTU ....cccvveeeeiieeee 85
SOTYLIZE......ccccoevrien. 71
SOVALDI ... 6
SPEVIGO......ccccoevvveeieennnen. 85
SpINosad.........c.ccveeveeveeneennenn 94
SPIRIVA RESPIMAT ....... 158
SPIRIVA WITH
HANDIHALER.............. 158
spironolactone...................... 76
spironolacton-
hydrochlorothiaz .............. 76
SPORANOX ......ccoevvveierrnnne. 3
SPRAVATO......ccooeeeevreenne 68
sprintec (28) ......cccccvevenneee. 147
SPRITAM ....cccceevvennen.. 40
SPRIX ..o, 57
SPRYCEL ......cccovvvveeiieene 32
sps (with sorbitol)................. 98
] 1011/ GRS 147
0 PR 88
STALEVO 100..................... 42
STALEVO 125........cocuvuuee. 43
STALEVO 150.......ccccueeen.. 43
STALEVO 200..................... 43
STALEVO 50.......cccevuveennnne 43
STALEVO 75.....vveeii. 43
STEGLATRO.........ccueee.... 109
STEGLUJAN .......cccuvveeee. 109
STELARA......ccoveeeeiieee 85

STIMUFEND. .............c....... 126

STIOLTO RESPIMAT....... 158
STIVARGA.......ccoeevveenn. 32
STRATTERA.........ccovvueee.... 68
STRENSIQ....cccovevvrerrennee. 113
STREPTOMYCIN. ............... 12
STRIBILD .....cccooovvvvviiinnin 6
STRIVERDI RESPIMAT ..158
STROMECTOL ................... 12
SUBLOCADE.........ccoouuu...... 54
SUBOXONE ........cccccceei 57
SUBVENIE ..., 40

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

SUCRAID ....cooeevvvvvviiinnnn. 120
sucralfate.........ccoevveeneeenne 123
SUFLAVE.....cccooeevvviinnnn. 120
SULAR .....cccciiii 76
sulfacetamide sodium......... 149

sulfacetamide sodium (acne) 90
sulfacetamide-prednisolone 149

sulfadiazine...........ccccooeenenene 17
sulfamethoxazole-trimethoprim
.......................................... 17
SULFAMYLON.........c........ 90
sulfasalazine........................ 120
sulindac .........cccoevveevvenieneenen. 57
sumatriptan............ccoeeveeneeen. 44
sumatriptan succinate........... 44
sumatriptan-naproxen.......... 44
sunitinib malate..................... 32
SUNLENCA.......ccooeieeieees 6
SUNOSI.....ccviiieeieeeeeeeen 68
SUPPRELIN LA .................. 32
SUPREP BOWEL PREP KIT
........................................ 120
SURVANTA ..o 98
SUSTOL......oovvieieiienee. 120
SUTAB....ccooiieeeieeeee 120
SUTENT.....ccvviiiieeeee. 32
SYeda.....ocveiiiiieieeeee 147
SYFOVRE (PF).................. 149
SYLVANT ...ccooviieee. 32
SYMBICORT..................... 158
SYMBYAX..cooiiiieeeieenn 68

SYMDEKO .......coevuvvunnn... 158
SYMFTI....ooovvviiiiiiiiiiiieeiiiennnn, 6
SYMFILO......cccoovvvvrviniiiennns 6
SYMIJEPI.......ovvvvvvvvvivnnnnn. 152
SYMLINPEN 120.............. 109
SYMLINPEN 60................. 109
SYMPAZAN .....cccovvuvvvnnn. 40
SYMPROIC.........ccuvvvvnnne. 120
SYMTUZA. ..o, 6
SYNAGIS.....ooveeeeeeiieeeieenn, 6
SYNALAR ......covevveerrernn. 94
SYNAREL.......ccccvvvvvvvvnee. 113
SYNDROS .....ccovveevierenne 120
SYNJARDY ...oovvvvvrrvrirrnnns 109
SYNJARDY XR................. 110
SYNTHROID............uu....... 114
SYPRINE .......coovvvvveennnnn. 98
T

TABLOID........ccoovveveeren. 32
TABRECTA .........cceeeeee. 32
TACLONEX.....cccccccvvvennnne. 85
tacrolimus.......cccccceuve..... 32, 88
tadalafil..............ccooevvennn. 161

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1[0 S 158
TADLIQ ..o, 158
TAFINLAR ..., 33
tafluprost (pf).......cccevveneeee. 150
TAGRISSO.....oovvveveeeennn. 33
TAKHZYRO..................... 158
TALICIA .................. 123
TALTZ AUTOINJECTOR ..85
TALTZ AUTOINJECTOR (2

PACK) c.oooeeviieieecieeieene 85
TALTZ AUTOINJECTOR (3

PACK) ..oooeeiieieecieeieee 85
TALTZ SYRINGE ............... 85
TALVEY ..., 33
TALZENNA..................o. 33
TAMIFLU ...............oooo 6
tamoxifen .......cccceevevieeenennne, 33
tamsulosin...........ccceveeennene. 160
TAPERDEX ...............o.... 103
TARCEVA .......................... 33
TARGADOX.......cccceeveeennnn. 18

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 09/17/2024.

190



TARGRETIN ... 33
tarina24fe....c.ccoeveenenne. 147
tarina fe 1-20 eq (28) ......... 147
TARPEYO ....cccoevvvieen. 103
TASCENSO ODT................ 48
TASIGNA .....ooovieeeieee 33
tasimelteon ...........ccoccveeuenne. 68
TASMAR ...ccooeiiiiiiee 43
tavaborole...........ccccceeveennee. 91
TAVALISSE .....ccovveene 80
TAVNEOS .....cccovevieien. 98
TAYTULLA..........connnne 147
tazarotene...........occeeevveneee. 90
TAZAROTENE ................... 90
taziCef .o 9
TAZORAC.......cccvveeeeenn. 90
TAZVERIK.......ccceoenne. 33
TDVAX ..o, 128
TECENTRIQ.......oooereenn. 33
TECFIDERA......................... 48
TECHLITE INSULIN
SYRINGE ...................... 132
TECHLITE INSULN
SYR(HALF UNIT) ........ 132
TECHLITE PEN NEEDLE 132
TECVAYLI.....cooeveennnne 33
TEFLARO.......coooiiiieiies 9
TEGLUTIK ......oovvviiiiiennnns 98
TEGRETOL .......cccooeennneee. 40
TEGRETOL XR................... 40
TEGSEDI ........ocovevererene. 48
TEKTURNA ......cooeeeennnnee 76
telmisartan............ccccoeeuenne. 76
telmisartan-amlodipine......... 76
telmisartan-hydrochlorothiazid
.......................................... 76
TEMODAR......cccovveennn. 33
temsirolimus ............ccoeueeee. 33
TENIVAC (PF) ....ccccveueee. 128
tenofovir disoproxil fumarate.6
TENORETIC 100................. 76
TENORETIC 50................... 76
TENORMIN.........ceeviiene 76
TEPADINA......cccvieeeien. 33
TEPEZZA...........ovveenn. 113
TEPMETKO.......ccccceevvreennne 33

terazoSin .coeeeeeeeeeeeeeeeeeeeeen 76

terbinafine hel..........oooooooee. 3
terbutaling .........cccooevneenn 158
terconazole ........cc.couee...... 144
teriflunomide .........ccoevveennn. 48
teriparatide..........c..cocu....... 134
TERIPARATIDE ............... 134
TESTIM......ooovvvviiieeeeeeee, 113
TESTOPEL .......cccoevnennne. 113
testosterone.......cooeeeeeeennnnne. 113
testosterone cypionate......... 113
testosterone enanthate......... 113
TETANUS,DIPHTHERIA
TOX PED(PF)................ 128
tetrabenazine ..........cccoo.e.. 48
tetracycling ..........cccoveveeneee. 18
TEXACORT. ... 94
TEZSPIRE.......ccccceeeeeei. 158
THALITONE ..........covveunee. 76
THALOMID.......ccoooeeeeeeenn 33
THAM ...covviiiiiiieeeeeeee, 164
THEO-24....cccvviveieiann. 158
theophylline .........c..cc.......... 158
THIOLA .....ccovvvivieiieeene. 98
THIOLA EC ... 98
thioridazing........cccccceevvennee.. 68
thiotepa.......ccoeeveeieeieeiene, 33
thiothixene ........cccceeveveeenneen. 68
THROMBATEIII................ 80
THROMBIN-JMI................. 80
THYMOGLOBULIN......... 128
THYQUIDITY ..coeeevveens 114
tiadylter .....ccocovveveiieiene, 76
tiagabine..........cccccoeevveiennnn. 40
TIAZAC ... 76
TIBSOVO.....ccoovevviieeennnn. 33
TICE BCG.......ccoovvveeneene. 128
TICOVAC ......ccoovvveeenn. 128
tigecycline........ccoeevveeneeennnnn, 13
TIGLUTIK ......ooovvvvivieenneen. 98
TIKOSYN ..o, 71
tihiafe. ..o, 147
timolol maleate............. 76, 148
timolol maleate (pf) ............ 148
TIMOPTIC OCUDOSE (PF)
........................................ 148

tinidazole ........ccoocevveveenneen. 13
tiopronin ........cceveeveeieeneee 98
tiotropium bromide.............. 158
tirofiban-0.9% sodium chloride
.......................................... 80
TIROSINT .....oovvveeiiennee 114
TIROSINT-SOL.................. 114
tis-u-sol pentalyte ................. 95
TIVDAK ... 33
TIVICAY ..., 6
TIVICAY PD........cccuuune 6
tizanidine ..........ccocovveveeneennn. 49
TLANDO.......coevvreernen. 113
TOBI...oooieeeeeeeeeeee 13
TOBI PODHALER .............. 13
TOBRADEX ...................... 150
TOBRADEX ST................. 150
tobramycin.................. 13, 148
tobramycin in 0.225 % nacl..13
tobramycin sulfate ................ 13
tobramycin-dexamethasone 150
TOBREX .....ccovvvviiieennnee 148
TOFIDENCE..................... 141
TOLAK. ..., 88
tolcapone ........cccceeevveveeneennns 43
TOLECTIN 600.................... 57
tolmetin........cccoveverieeeenen, 57
TOLSURA......cooiieeieeees 3
tolterodine.........cccooveenenne. 160
tolvaptan..........ccoeveeveennnnne. 113
TOPAMAX ....cooevveveverennn. 40
TOPICORT.......ccvvveeerrene 94
topiramate...................... 40, 41
topotecan ..........cecevveeeeennnenn. 33
TOPROL XL .....ccoeeeeeiirens 76
toremifene.........cccoeeeveenenn. 33
TORISEL......ocoviieeein. 33
torsemide .........ccooeeveeieeniennns 76
TOSYMRA......ccvevevernn. 44
TOUJEO MAX U-300
SOLOSTAR ................... 110
TOUJEO SOLOSTAR U-300
INSULIN .....ccoooeiies 110
tovet emollient ...................... 94
TOVIAZ ..o 160
TPN ELECTROLYTES.....163
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TRACLEER ... 158
TRADJENTA.................... 110
tramadol ...........coocoeeeieennn. 57
TRAMADOL . ............cuuu. 57
tramadol-acetaminophen .....57
trandolapril ..........c..ccocoe...... 76
trandolapril-verapamil......... 76
tranexamic acid.................. 144
TRANSDERM-SCORP......... 120
tranylcypromine ................... 68
travasol 10 %...................... 164
TRAVATANZ .................. 150
travoprost .........cccceeveeveeneene. 150
TRAZIMERA...................... 33
trazodone.........cceceeeeeeenenne. 68
TREANDA.........coeeeenn 33
TRECATOR......cccoeeeee. 13
TRELEGY ELLIPTA ........ 158
TRELSTAR......ccovvviene. 33
TREMFYA....ccooveeiiiiie, 85
treprostinil sodium ............... 76
TRESIBA FLEXTOUCH U-
100, 110
TRESIBA FLEXTOUCH U-
200 e, 110
TRESIBA U-100 INSULIN
........................................ 110
tretinoin (antineoplastic)......33
tretinoin microspheres ......... 90
tretinoin topical.................... 90
TREXALL.......coovvvieeeee. 33
TREXIMET.......................... 44
TREZIX ..., 54
triamcinolone acetonide...... 94,
100, 103
triamterene..........cccoeeveenenne. 76
triamterene-hydrochlorothiazid
.......................................... 76
TRIBENZOR ........ccouveeenn. 76
TRICOR .....ccoviiiiieeien. 82
tridacaine i .........cceeeveeuennenn 88
tridacaine iii.........c..ccceueene. 88
triderm.. ..o 94
trienting .........ccoeeveeveeieeeenn. 98
TRIENTINE..........cccunnene.e. 98
TRIESENCE (PF).............. 103

tri-estarylla..........c..ccoc........ 147

trifluoperazine ...................... 68
trifluridine ..o 148
TRIJARDY XR.......ccc...... 110
TRIKAFTA ....cccooees 158
tri-legest fe.......coooveeveeneennn. 147
TRILEPTAL........cccvvern. 41
tri-linyah..........ccccoooevenen. 147
TRILIPIX ...coooeiiiiieeen, 82
tri-lo-estarylla .................... 147
tri-lo-marzia...........ccccoue... 147
tri-lo-mili .......ccoooviiie. 147
tri-lo-sprintec...................... 147
trimethoprim...........c..cc......... 19
tr-mili.. 147
trimipraming...........c..coco....... 68
TRINTELLIX............ccc....... 68
tri-nymyo ........ccooeeveevennen. 147
TRIPTODUR..........cooce.... 33
TRISENOX .....ccoeveiieeene 33
tri-sprintec (28) .................. 147
TRIUMEQ.......ooiieeereeeeennn. 6
TRIUMEQ PD.....covvverrae. 6
trivora (28) ......cceoveevveneen. 147
tri-vylibra.........ccocoveeeennnne. 147
tri-vylibralo .......c..cc......... 147
TRIZIVIR....coooviiiiiieeee, 6
TRODELVY ...ccceeeviiieene 33
TROGARZO ......ccocevvevernene. 6
TROKENDI XR.................... 41
TROPHAMINE 10 % ........ 164
trospiuM......oovveiecieereeee. 160
TRUDHESA..........ccuvve 44
TRUEPLUS INSULIN....... 132
TRUEPLUS PEN NEEDLE
........................................ 133
TRULANCE.........ccecvnnene. 120
TRULICITY .t 110
TRUMENBA.........ccuee.. 128
TRUQAP ... 33
TRUVADA .....ccoovveeiree 6
TRUXIMA .....cccoeeeieeee 33

TUDORZA PRESSAIR ....158,
159

TUKYSA ..o, 33

TURALIO .....cccceeiiiiinn 34

turgoz (28) ...cceeveevveieennne 147
TWINRIX (PE).....covvuennn. 128
TWYNEO.....cccoviiiiiienee. 90
TYBLUME......................... 147
TYBOST....ccoooiiieee 6
tydemy....c.ooveeeeieeieiee 147
TYENNE......cooovviiiin 141
TYENNE AUTOINJECTOR
........................................ 141
TYGACIL.....ccoovvieeerienne 13
TYKERB......ccoovveeieeeee 34
TYMLOS......ooeeeeeee 134
TYPHIM VI...........coonnnn. 128
TYRVAYA. ..o 149
TYSABRI ..., 48
TYVASO...ccoooeevieeen. 159
TYVASO DPI .................... 159
TYVASO INSTITUTIONAL
START KIT........cc.......... 159
TYVASO REFILL KIT...... 159
TYVASO STARTER KIT .159
TZIELD.........ccoeeeveeeee. 98
U
UBRELVY ..., 44
UCERIS.....c.coooiieieienene. 120
UDENYCA.....cccoovveeen. 126
UDENYCA AUTOINJECTOR
........................................ 126
UDENYCA ONBODY ......126
ULORIC .....coveeeiiieee. 134
ULTOMIRIS .......ccovvre. 99
ULTRAVATE ... 94
UNASYN ..o 16
UNIFINE PENTIPS ........... 133
UNIFINE PENTIPS
MAXFLOW .......ccceene. 133
UNIFINE PENTIPS PLUS.133
UNIFINE PENTIPS PLUS
MAXFLOW ........cco...... 133
UNIFINE SAFECONTROL
........................................ 133
UNIFINE SAFECONTROL
PEN NEEDLE................ 133
UNIFINE ULTRA PEN
NEEDLE...........ccuuuvneeee. 133
unithroid ...........ccoeveneennne. 114
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UNITUXIN ..ccoooviviiinenene 34 VARIVAX (PF) ....cccceuueeee. 129 VESICARE.........ccceuvene. 160

UPLIZNA.....ccooeeeeeeeen. 34 VARIZIG.......ccocevvveeennn. 129 VESICARELS.................. 160
UPTRAVI ..o, 76 VARUBL.....cooovooreeeeeenan, 120 VeStUra (28)........ooeveeeeeunnn. 147
UROCIT-K 10.................... 161 VASCEPA.......ccooviiees 82 VEVYE.....oiiieen. 149
UROCIT-K 15......ccuveenneee. 161 VASERETIC..........cccuvennee. 76 VFEND ..o, 3
UROCIT-K 5....coeiiiiiene 161 VaSOPresSiN .......cceeverveevenens 113 VFEND IV..cooiiiiiiiieees 3
UROXATRAL.................... 160 VASOPRESSIN IN 0.9 % V-GO 20 ..ocoieiieieieeenne 133
URSO 250 ....cveeeiiieeneee, 120 SOD CHLOR ................. 113 V-GO 30 ...ccoovveeerieeen. 133
URSO FORTE ................... 120 VASOSTRICT ................... 113 V-GO 40 ..cccovveiiieeennne 133
ursodiol .......c.ccevvevverieiennne 120 VASOTEC.....cccoieieiennne. 76 VIBATIV. ..o 14
UZEDY ..oovvviiiiiiiiieenn. 68, 69 VAXCHORA VACCINE...129 VIBERZI ......cccoooviiin. 121
\% VECAMYL .....ccovviiiiees 83 VIBRAMYCIN ......ccceeuuen. 18
VABOMERE ....................... 13 VECTIBIX ....ccoeovvieeieeneen. 34 VICTOZA 2-PAK .............. 110
VABYSMO.......cccccvvveennnee. 149 VECTICAL ......ccovvieiieee 85 VICTOZA 3-PAK............... 110
VAGIFEM.......ccovvvviirnnen. 143 VEGZELMA .......cccoovveennen. 34 VIDAZA ..o, 34
valacyclovir..........ccccocveuenenne. 6 VEKLURY ....ccoviieiiiieieennne 7 VIBNVA....ooeieieieieieereeeeeeee 147
VALCHLOR..........cccveunee. 88 VELCADE ......cccovevvven. 34 vigabatrin ............cccoeeveeniennn. 41
VALCYTE ..o 7 Veletri..ooeeeeieieieeeee 76 vigadrone..........cccceeeveeueennn. 41
valganciclovir......................... 7 velivet triphasic regimen (28) VIGAMOX......ccceevverrnnne. 148
VALIUM......cooveieieieeen 09 e 147 VIQPOAEr .....vivvivieieeieieae 41
valproate sodium.................. 41 VELPHORO..........ccccun..... 99 VIIBRYD ....coveiiiiiieies 69
valproic acid............cccoou...... 41 VELSIPITY ...ooovveiveee. 121 VIOICE ..o 34
valproic acid (as sodium salt) VELTASSA. ..o 99 vilazodone..........c.cooeeveeneennnns 69

.......................................... 41 VELTIN.......cccevvvrieeee. 90 VILTEPSO............................ 48
valrubicin ..........cccocveveenennne. 34 VEMLIDY ...ccooiiiiiiiiiiiine 7 VIMIZIM.......ccovvieeann. 113
valsartan............ccocoeveeennnens 76 VENCLEXTA ....cccoviieen. 34 VIMOVO......ccooviiiiiniinnn. 57
VALSARTAN......cccevvreee. 76 VENCLEXTA STARTING VIMPAT ....cooviiiee 41
valsartan-hydrochlorothiazide PACK .oveieieeee, 34 vinblastine.............cccccoeveenn. 34

.......................................... 76 venlafaxine.............cccc.......... 69 vineristine ........ccoceevevenen . 34
VALSTAR ...cccooeeieeeen. 34 VENLAFAXINE BESYLATE vinorelbine...........ccceeeveni. 34
VALTOCO.....cccooiririernens 41 e 69 VIOKACE......ccooiriinne. 121
VALTREX ...ccocoviiiieeiiene 7 VENTAVIS ..o 159 viorele (28) ......ccccevveevvennnnne. 147
VANCOCIN......cccevervrerenne 13 VENTOLIN HFA............... 159 VIRACEPT......ccoovirienen. 7
vancomycin..................... 13, 14 VEOPOZ .......ccovieieenn. 99 VIREAD ..o 7
VANCOMYCIN............. 13, 14 VEOZAH......cccoooveirinens 144 VISTOGARD.........ccceeueee. 19
VANCOMYCIN IN 0.9 % verapamil....................... 76,77 VITRAKVI.....cooviiiien. 34

SODIUM CHL................. 13 VERDESO......cccoovvvviianen. 94 VIVELLE-DOT.................. 143
VANCOMYCIN IN VEREGEN .......ccocviiiies 88 VIVITROL ..o 57

DEXTROSE 5 %.............. 13 VERELAN ......ccoooiiiiieen. 77 VIVIOA. ..., 3
VANCOMYCIN-DILUENT VERELAN PM........cccceeenn. 77 VIVLODEX .....ccociieie. 57

COMBO NO.1 ................. 14 VERIFINE INSULIN VIZIMPRO........ccccuvvenenne. 34
vandazole...........c..ccoeuenni.e. 144 SYRINGE.........ccveeen. 133 VOGELXO.....ccoevvvveenn. 114
VANFLYTA ..o, 34 VERKAZIA......oooveenn.. 149 volNea (28).....coveeeveeeeeean, 147
VANOS ..., 94 VERQUVO ..o 83 VONJO ..o, 34
VAQTA (PF)..cveieeee. 129 VERSACLOZ .......cooveuvnne. 69 VOQUEZNA........ccooeenne. 123
varenicline..........cccccoeeveeuennne. 99 VERZENIO......cccceevviieens 34 VOQUEZNA DUAL PAK.123
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VOQUEZNA TRIPLE PAK wymzya fe .....ccccoeeveeeenennen. 147 Xulane ......ccceveeveenieieennne. 144
X

........................................ 123 XULTOPHY 100/3.6 .........110
voriconazole...........ccccceeveeeee. 3 XACIATO...cooovevevee. 144 XURIDEN ......covviiiieriennne 99
VOSEVI ..o, 7 XADAGO....eeeeieeeeinne, 43 XYLOCAINE.......cccoeeeeen. 88
VOTRIENT ......ccoovverreen. 34 XALATAN.....ccoveveeveee. 150 xylocaine dental-epinephrine88
VOWST...ooiiiiienn, 121 XALKORI.......ccooceennn. 34,35 XYLOCAINE WITH
VOXZOGO......cccoeuvreennne. 114 XARELTO ..., 80 EPINEPHRINE ................ 88
VOYDEYA ..o 99 XARELTO DVT-PE TREAT XYLOCAINE-MPF ............. 88
VPRIV ..o, 114 30D START .......ccuveeens 80 XYLOCAINE-

VRAYLAR ..., 69 XATMEP.........oveiieennn. 35 MPF/EPINEPHRINE ....... 88
VTAMA ... 85 XCOPRI ...oovvieiiieiieees 41 XYOSTED ..o 114
VUITY oo, 149 XCOPRI MAINTENANCE XYREM.....ccoovvvvvvvvvivveeeeee, 69
VUMERITY ..., 48 PACK ... 41 XYWAV s 69
VUSION.......ooeevieeeeeee, 91 XCOPRI TITRATION PACK Y

VYEPTL.....ccoooiiiieienn 44 e 41 YargeSa ..coeveveeveereereereeneene. 114
vyfemla (28)........ccceuvneenee. 147 XDEMVY ..ccovviviieieienee. 149 YASMIN (28).ccveevieirnnee. 147
VYJUVEK ..., 88 XELJANZ ..o 141 YAZ (28) oo 147
vylibra........cooovveeieiiinnn, 147 XELJANZ XR...........uuune.e. 141 YCANTH .....ccoovvvieiiiin, 88
VYNDAMAX .....cccovvvreennn 83 XELPROS ... 150 YERVOY ..o, 35
VYNDAQEL........ccoeeennnee. 83 XELSTRYM ...cooooivvnen. 69 YF-VAX (PF)..ovveerienn. 129
VYONDYS-53 .. 48 XEMBIFY ..o, 129 YONDELIS ..o 35
VYTORIN 10-10 ................. 82 XENAZINE......c..coovene. 48 YONSA .., 35
VYTORIN 10-20 ................. 82 XENICAL ..o, 95 YUFLYMA(CF)......cccu.... 141
VYTORIN 10-40 ................. 82 XENLETA....cooveiiieeee, 14 YUFLYMA(CF) Al
VYTORIN 10-80 ................. 82 XENPOZYME ..o 99 CROHN'S-UC-HS.......... 141
VYVANSE.......ccovvee. 69 XEOMIN....oovviiiiiennnenn. 129 YUFLYMA(CF)

VYVGART ..o 49 XERAVA ..o, 18 AUTOINJECTOR........... 141
VYVGART HYTRULO....... 49 XERESE. ..., 92 YUPELRI.......ccoovvee 159
VYXEOS.....ooiiiiieee 34 XERMELO.......ccccecevrirens 35 YUSIMRY(CF) PEN.......... 141
VYZULTA ..o 150 XGEVA ..., 19 YUTIQuoooooiiieeeiieeeee, 151
W XHANCE ... 159 yuvafem.........ccceeveeeevneenenne. 143
WAINUA ..., 48 XIAFLEX ..., 99 Z

WAKIX ..o, 69 XIFAXAN ..oooiiiieieeee, 14 zafemy......ccoeveeeenieiee, 144
warfarin..........c.ccccoeveeeeennn. 80 XIGDUO XR.......ccoveeuvennee. 110 zafirlukast ............cccoveeneee. 159
water for irrigation, sterile...99 XIIDRA ..o 149 zaleplon........cccocevveevveeieenn. 69
WEGOVY ... 95 XIMINO ....oooviiiieiiiiieeeen, 18 ZALTRAP ..., 35
WELCHOL ........cccvvveenne. 82 XIPERE (PF)....ccvvveene. 103 ZANAFLEX ..o, 49
WELIREG.........ccuvveeeee, 34 XOFLUZA ...ooooiiienee. 7 ZANOSAR ... 35
WELLBUTRIN SR............... 69 XOLAIR....ccoeeeeieeeeern 159 ZARONTIN.......ccovveeee. 41
WELLBUTRIN XL.............. 69 XOLREMDI...................... 126 ZARXIO ..., 126
Wera (28) ....coeeveeveeveeeeeeenee, 147 XOPENEX HFA ................ 159 ZAVESCA......ccooevevee. 114
wescap-c dha...................... 164 XOSPATA. ..o, 35 ZAVZPRET......ccoovviiins 44
wescap-pn dha.................... 164 XPHOZAH.........ccoovveveen. 99 ZEGALOGUE
WINLEVI.......ccco, 90 XPOVIO..eiiiiiiiieeeen, 35 AUTOINJECTOR .......... 110
WINREVAIR..................... 159 XTAMPZA ER.............c...... 54 ZEGALOGUE SYRINGE..110
wixela inhub ....................... 159 XTANDI....oooviiiiiiiieeee, 35 ZEGERID........cccvvvveeee. 123
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ZEJULA oo, 35 ZILRETTA .o 103 ZONISAMIAe .. 41

ZELAPAR........ccvvveeee, 43 V4 | 55 90 ZONTIVITY ..., 80
ZELBORAF .......cccovveeennn. 35 ZIMHI ..., 57 ZORTRESS ... 35
ZEMAIRA. ..., 99 ZINPLAVA ... 129 ZORVOLEX......ccovveeieeeanns 57
ZEMBRACE SYMTOUCH. 44 ZIOPTAN (PF)....cceeuennee. 150 ZORYVE. ..o 85
ZEMDRI ......cccooveveiannnn. 14 ziprasidone hcl ..................... 70 ZOSYN IN DEXTROSE (ISO-
ZEMPLAR ........ccccoven. 114 ziprasidone mesylate ............ 70 OSM) ..o, 16
zenatane.........ccoceeeveeveneeennnne. 90 ZIPSOR ......ccveiieiee, 57 zovia 1-35 (28).....ccceeuvenenene 147
ZENPEP ..., 121 ZIRABEV....cooviiiiieeas 35 ZOVIRAX ...oviieiiieei. 92
ZeNZEAI ..o, 69 ZIRGAN. .....ccoveevveeeeeeen, 148 ZTALMY ..o 42
ZENZEDI........ccevvvviveeee. 69 ZITHROMAX.................. 9,10 ZTLIDO......ccoveeeeeieeeee. 88
ZEPATIER ......ccoovveeiiiiinn, 7 ZITHROMAX TRI-PAK .....10 ZUBSOLV. ..o, 57
ZEPOSIA ..o 48 ZITHROMAX Z-PAK ......... 10 zumandimine (28)............... 147
ZEPOSIA STARTER KIT (28- ZITUVIO....oeeeeiiiieneen 110 ZURZUVAE......coveveeiiin. 70
DAY) oo 48 ZOCOR .....ooveieiiieeeeee. 82 ZYCLARA ..o, 88
ZEPOSIA STARTER PACK ZOKINVY .., 99 ZYDELIG......ccoovvveeeeeieenn, 35
(7-DAY) oo, 48 ZOLADEX ..o, 35 ZYFLO oo 159
ZEPZELCA.......covvevvennn. 35 zoledronic acid................... 114 ZYKADIA ..., 35
ZERBAXA ..o 9 zoledronic acid-mannitol-water ZYLET oo 151
ZERVIATE ......cccvveeeei. 149 e, 99,114 ZYLOPRIM........ceeveeen. 134
ZESTORETIC...................... 77 ZOLEDRONIC AC- ZYMFENTRA.......cccc........ 121
ZESTRIL........cccvvviriein, 77 MANNITOL-0.9NACL .114 ZYNLONTA ..., 35
ZETIA oo 82 ZOLINZA. ..., 35 ZYNY Lo, 35
ZETONNA....c.ooverreee 159 zolmitriptan .........cceceeveenenene 44 ZYPITAMAG......cccoevereen. 82
ZIAC ., 77 ZOLOFT..ccoiiiiiieiieees 70 ZYPREXA....ccooviviiiiieens 70
ZIAGEN ..o, 7 zolpidem..........ccocvveevvenienennne. 70 ZYPREXA RELPREVV ...... 70
ZIANA ..o, 90 ZOMACTON .....cceeeeuneee. 126 ZYPREXA ZYDIS.............. 70
zidovuding.........ccoeeveevveneennnnne. 7 ZOMIG......ccoieieeieeciieenn, 44 ZYTIGA ..o 35
ZIEXTENZO.......ccccccun.... 126 ZONALON......ccoviiieiiee, 88 ZYVOX oo, 14
ZILBRYSQ ..oovviiiieeeee. 49 ZONEGRAN.........oeen. 41
y4] [=10] (o] ¢ SR 159 ZONISADE......ccooovevieens 41
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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: IR HRRNEFRS  BYEREXTREISYRLOTDLE G, 0
REFTERIERS , 158 1-800-580-7000. EMNWPXTIFARBREREFHE. XE—M
RHERS.

Chinese Cantonese: &#HEMMBRIENREATREFERME  SUHEMRHEEENTE R
5. NFHEMZEMRTS  FFHE 1-800-580-7000. HMBHIXMAEHRELELTRUEY. € 22—
HRER.

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-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-580-7000.
Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thong dich mién phi dé tra I13i cdc cau hoi vé
chuagng suc khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi
1-800-580-7000 sé c6 nhan vién ndi tiéng Viét giup d3 qui vi. Pay la dich vu mién phi

German: Unser kostenloser Dolmetscherservice beantwortet Ihren 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: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTENBLHO CTPaxoBOro nunm
MeAMKaMeHTHOro nsaHa, Bbl MOXeTe BOCMNO/b30BaTbCA HawWmMMK 6ecniaTHbIMMU
ycnyramu nepeBogvymkoB. HYTobbl BOCNO/b30BaTbLCA yCAyraMmn nepesoaymnka,
no3BoHMTEe HaM no TenedoHy 1-800-580-7000. Bam okaxeT nomMoLb COTPYAHUK,
KOTOpPbIN rOBOPUT NO-pyccku. laHHas ycnyra 6ecnnaTtHas.

Arabic: as i o Jpanll Ll 401 Joan sl daially Gl Al 51 oo e DU duilaall (558 an yiad) Cileas o Ly
sle b Juat¥l g e Gl 5581 -800-580-700040 ) Goathy le padd aan , 4ilae dead o2 clide b,

Hindi: §HR WA I1 a1 &1 A5 & IR F 310 fbl 4t g3 & Srare &7 & forg gHR oy g
YT Tamd Iuas §. TH U UTe R & oI, 9 gH 1-800-580-7000 TR Wi &, is Al
S fg=<) Siaar 8 Siue! Hag &R 9adl 5. 98 U g0 9dl 5.

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 servicos de interpretacdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicacgdo. Para
obter um intérprete, contacte-nos através do nimero 1-800-580-7000. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

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

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

Japanese: Z#H OBE BRERR L ERLAFET 7 CEHATLSICERCHEEZZIT ALY 0. &EH
DERY—E 2NV FTEVET, BRECAGC KL AIC(E. 1-800-580-7000 I 5 E:
CaWw, BREBZEIANEBENZBVILLET., ChEEBHOY—E2TY,
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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






