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

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

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

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

What is the RiverSpring STAR Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of August 19, 2023. To get updated information about the drugs covered
by RiverSpring STAR (HMO I-SNP) please contact us. Our contact information appears on the front and back
cover pages. Monthly updates to the print formularies will be made using formulary errata sheets in the event
of mid-year non-maintenance formulary changes.

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

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, BETA BLOCKERS. If you know what your drug is used for, look for the
category name in the list that begins on page 107. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 164. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.



What are generic drugs?

RiverSpring STAR (HMO I-SNP) covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name drug. Generally, generic
drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 8. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask RiverSpring STAR (HMO I-SNP) to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the RiverSpring STAR (HMO I-SNP)’s formulary?”” on page 5 for information about how to request an
exception.

What if my drug is not on the Formulary?

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

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



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

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

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

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level.

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

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

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

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

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

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



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

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

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

For more information

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

If you have questions about RiverSpring STAR (HMO I-SNP), please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

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

RiverSpring STAR Formulary

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

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

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



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

List of Abbreviations

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
terbinafine hcl oral 1 MO
ANTIFUNGAL AGENTS voriconazole 1 PA; MO
/ intravenous
ABELCET 1 B/D PA :
voriconazole oral 1 PA; MO
amphotericin b 1 B/D PA; MO suspension for
Caspofungin 1 reconstitution
clotrimazole mucous il MO voriconazole oral 1 PA; MO
membrane tablet
CRESEMBA ORAL 1 PA ANTIVIRALS
fluconazole 1 MO abacavir 1 MO
fluconazole in nacl 1 PA abacavir-lamivudine 1 MO
(is0-0sm) acyclovir oral 1 MO
mtravenous capsule
piggyback 100 -
mg/50 ml, 400 acyclovir oral 1 MO
mg/200 ml suspension 200 mg/5
ml
fluconazole in nacl 1 PA; MO -
(is0-osm) acyclovir oral tablet 1 MO
intravenous acyclovir sodium 1 B/DPA;MO
piggyback 200 intravenous solution
mg/100 -ml adefovir 1 MO
flucytosine ! MO amantadine hcl 1 MO
griseofulvin 1 MO
microsize APTIVUS 1 MO
griseofulvin 1 MO atazanavir 1 MO
ultramicrosize BARACLUDE 1 MO
itraconazole oral 1 MO; QL (120 ORAL SOLUTION
capsule per 30 days) BIKTARVY 1 MO
itraconazole oral 1 MO CABENUVA 1 MO
solution cidofovir 1 B/D PA; MO
ketoconazole oral 1 MO CIMDUO 1 MO
micafungin 1 MO COMPLERA 1 MO
nystatin oral 1 MO darunavir 1 MO
posaconazole oral 1 PA; MO; QL DELSTRIGO 1 MO
tablet,delayed (96 per 30
release (dr/ec) days) DESCOVY 1 MO

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DOVATO 1 MO ISENTRESS ORAL 1 MO
POWDER IN
EDgRANT 1 MO PACKET
efavirenz oral tablet 1 MO ISENTRESS ORAL 1 MO
efavirenz- 1 MO TABLET
icitabin-tenof
emtricitabin-tenofov ISENTRESS ORAL 1 MO
efavirenz-lamivu- 1 MO TABLET,CHEWAB
tenofov disop LE 100 MG
emtricitabine 1 MO ISENTRESS ORAL 1 MO
emtricitabine- 1 MO TABLET,CHEWAB
tenofovir (tdf) oral LE 25 MG
tablet 100-150 mg JULUCA 1 MO
emtricitabine- 1 MO lamivudine 1 MO
tenofovir (tdf) oral T
tablet 133-200 mg, "'f‘g“"“g.'”e' S MO
167-250 mg, 200- zidovudine
300 mg LEDIPASVIR- 1 PA; MO; QL
EMTRIVA ORAL 1 MO SOFOSBUVIR (28 per 28
SOLUTION days)

- LIVTENCITY 1 PA; LA; QL
entecavir 1 MO (120 per 30
etravirine 1 MO days)
EVOTAZ 1 MO lopinavir-ritonavir 1 MO
famciclovir 1 MO oral solution

oral tablet
FUZEON 1 MO -
SUBCUTANEOUS maraviroc 1 MO
RECON SOLN MAVYRET ORAL 1 PA; MO; QL
ganciclovir sodium 1  B/DPA; MO PELLETSIN (168 per 28
intravenous recon PACKET days)
soln MAVYRET ORAL 1 PA; MO; QL
ganciclovir sodium 1 B/IDPA TABLET (84 per 28
intravenous solution days)
GENVOYA i. MO nevirapine oral 1

suspension
INTELENCE ORAL 1 MO ——
TABLET 25 MG nevirapine oral 1 MO

tablet
ISENTRESS HD 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 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nevirapine oral 1 MO rimantadine 1 MO
tablet extended : :
release 24 hr 400 mg ritonavir 1 MO
NORVIR ORAL 1 MO RUKOBIA 1 MO
POWDER IN SELZENTRY 1 MO
PACKET ORAL SOLUTION
ODEFSEY 1 MO SELZENTRY 1 MO
- ORAL TABLET 25
oseltamivir 1 MO MG. 75 MG
PAXLOVID ORAL 1 QL (20 per 90 - A
S, e
PACK 150-100 MG days)
PAXLOVID ORAL 1 QL (30 per 90 TRIBILD 1 M
TABLETS,DOSE days) S °
PACK 300 MG (150 SUNLENCA 1
MG X 2)-100 MG SYMTUZA 1 MO
PIFELTRO 1 MO SYNAGIS 1 MO;LA
PREVYMIS 1 PA tenofovir disoproxil 1 MO
INTRAVENOUS fumarate
PREVYMIS ORAL 1 PA; MO; QL TIVICAY ORAL 1
(30 per 30 TABLET 10 MG
days)

TIVICAY ORAL 1 MO
PREZCOBIX 1 MO TABLET 25 MG, 50
PREZISTA ORAL 1 MO MG
SUSPENSION TIVICAY PD 1 MO
PREZISTA ORAL 1 MO TRIUMEQ 1 MO
TABLET 150 MG,
75 MG TRIUMEQ PD 1 MO
RELENZA 1 MO TROGARZO 1 MO; LA
DISKHALER valacyclovir oral 1 MO; QL (120
RETROVIR 1 MO tablet 1 gram per 30 days)
INTRAVENOUS valacyclovir oral 1 MO; QL (60
REYATAZ ORAL 1 MO tablet 500 mg per 30 days)
POWDER IN valganciclovir oral 1 MO
PACKET recon soln
ribavirin oral 1 MO valganciclovir oral 1 MO
capsule tablet
ribavirin oral tablet 1 MO VEMLIDY 1 MO

200 mg

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VIRACEPT ORAL 1 MO cefazolin injection 1 MO
TABLET recon soln 1 gram,
VIREAD ORAL 1 MO 500 mg
POWDER cefazolin injection 1
VIREAD ORAL 1 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 gram
200 MG, 250 MG cefazolin 1
VOSEVI 1 PA; MO; QL intravenous recon
(28’per 2’8 soln 1 gram
days) cefdinir oral capsule 1 MO
XOFLUZA ORAL 1 MO cefdinir oral 1 MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral 1 MO cefepime in 1
capsule dextrose,iso-osm
zidovudine oral 1 MO cefepime injection 1 MO
Syrup cefixime 1 MO
f'%?vtumne oral 1 MO cefoxitin in dextrose, 1 PA
able 1S0-0Sm
CEPHALOSPORINS cefoxitin intravenous 1 PA; MO
cefaclor oral capsule 1 MO recon soln 1 gram, 2
cefaclor oral 1 gram
suspension for cefoxitin intravenous 1 PA
reconstitution 250 recon soln 10 gram
mg/5 ml cefpodoxime 1 MO
cefadroxil oral 1 MO cefprozil 1 MO
capsule ——
; ceftazidime injection 1 PA; MO
cefadro>_<|l oral 1 MO recon soln 1 gram, 2
suspension for gram
reconstitution 250 ———
mg/5 ml, 500 mg/5 ceftazidime injection 1 PA
ml recon soln 6 gram
cefazolin in dextrose 1 MO ceftriaxone in 1 MO
(is0-0s) intravenous dextrose,iso-0s
piggyback 1 gram/50 ceftriaxone injection 1 MO

ml, 2 gram/50 ml

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ceftriaxone injection 1 azithromycin oral 1 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 1 MO mg, 600 mg
intravenous clarithromycin 1 MO
cefuroxime axetil 1 MO DIFICID ORAL 1 MO; QL (20
oral tablet TABLET per 10 days)
cefuroxime sodium 1 PA; MO ery-tab oral 1 MO
injection recon soln tablet,delayed
750 mg release (dr/ec) 250
cefuroxime sodium 1 PA; MO mg, 333 mg
intravenous recon erythrocin (as 1
soln 1.5 gram stearate) oral tablet
cefuroxime sodium 1 PA 250 mg
intravenous recon erythromycin 1 MO
soln 7.5 gram ethylsuccinate oral
cephalexin oral 1 MO tablet
capsule 250 mg, 500 erythromycin oral 1 MO
mg MISCELLANEOUS
cephalexin oral 1 MO ANTIINFECTIVES
suspension for : :
reconstitution albendazole 1 Mo
tazicef injection 1 PA;MO amikacin injection 1 PAMO

— solution 1,000 mg/4
tazicef intravenous 1 PA ml, 500 mg/2 ml
TEFLARO 1 PA; MO ARIKAYCE 1 PA; LA
ERYTHROMYCINS / OTHER atovaquone 1 MO
MACROLIDES atovaquone- 1 MO
azithromycin 1 PA; MO proguanil
Intravenous aztreonam 1 PA;MO
aanrEmecm oral 1 MO CAYSTON 1 PA: MO: LA:
packe QL (84 per 56
azithromycin oral 1 MO days)
suspents_ltor;_ for chloramphenicol sod 1
reconstitution succinate
azithromycin oral 1 .
1 M

tablet 250 mg (6 ;m)(;?r?;[:ane °
pack), 500 mg (3
pack) clindamycin hcl 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 08/23/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clindamycin in 5 % 1 PA; MO imipenem-cilastatin 1 PA; MO
dextrose isoniazid injection 1
cllndamycm o 1 PA; MO isoniazid oral 1 MO
phosphate injection
ivermectin oral 1 PA; MO; QL
COARTEM 1 MO (20 per 30
colistin 1 PA; MO; QL days)
(colistimethate na) ((jizser 10 lincomycin 1 PA
li lidi 1 PA; M
dapsone oral 1 MO 5| (;()azo id in dextrose ; MO
DAPTOMYCIN 1 MO linezolid oral 1 MO
INTRAVENOUS ion f
RECON SOLN 350 sLshension for
MG reconstitution
daptomycin 1 MO linezolid oral tablet 1 MO
intravenous recon linezolid-0.9% 1 PA
soln 500 mg sodium chloride
EMVERM 1 MO mefloquine 1
ertapenem 1 PA; MO; QL meropenem 1 PA; QL (30
(14 per 14 intravenous recon per 10 days)
days) soln 1 gram
ethambutol 1 MO meropenem 1 PA; QL (10
. _ intravenous recon per 10 days)
gentamicin in nacl 1 PA; MO soln 500 mg
(iso-osm)
intravenous metro i.v. 1 PA; MO
piggyback 100 metronidazole in 1 PA; MO
ml, 80 mg/50 ml -
— metronidazole oral 1 MO
gentamicin in nacl 1 PA tablet
(iso-osm) )
intravenous neomycin 1 MO
piggyback 80 nitazoxanide 1 MO; QL (12
mg/100 ml per 30 days)
gentamicin injection 1 PA; MO pentamidine 1 B/D PA; MO;
solution 40 mg/ml inhalation QL (1 per 28
gentamicin sulfate 1 PA; MO days)
(ped) (pf) pentamidine 1 MO
hydroxychloroquine 1 MO Injection
oral tablet 200 mg praziquantel 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 08/23/2024.




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

— intravenous recon 10 days)
tobramycin in 0.225 1 PA; MO; QL soln 5 gram
% nacl (280 per 28 -

days) vancomycin 1 PA; MO; QL

- intravenous recon (10 per 10
tobramycin 1  PA'MO;QL soln 500 mg days)
inhalation (224 per 28 5

days) vancomycin 1 PA; MO; QL

- intravenous recon (27 per 10
tObl‘amyCIn sulfate 1 PA, QL (9 per soln 750 mg days)
injection recon soln 14 days) :

- vancomycin oral 1 PA; MO; QL
tobramycin sulfate 1 PA; MO capsule 125 mg (40 per 10
injection solution days)
TRECATOR 1 MO vancomycin oral 1 PA;MO;QL
VANCOMYCIN IN 1 PA; QL (4000 capsule 250 mg (80 per 10
0.9 % SODIUM per 10 days) days)

CHL VIBATIV 1 PA
INTRAVENOUS INTRAVENOUS
PIGGYBACK 1 RECON SOLN 750
GRAM/200 ML MG
XIFAXAN ORAL 1 PA; MO; QL
TABLET 200 MG (9 per 30 days)

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XIFAXAN ORAL 1 PA; MO; QL ampicillin-sulbactam 1 PA; MO
TABLET 550 MG (90 per 30 injection recon soln
days) 1.5 gram, 3 gram

PENICILLINS ampicillin-sulbactam 1 PA
amoxicillin oral 1 MO |1n51ecrt;?: recon soln
capsule g- —
amoxicillin oral 1 MO ?r?:f ;\(/;(lelrlllonu-sulbactam 1 PA
suspension for
reconstitution AUGMENTIN 1 MO
amoxicillin oral 1 MO SS)SA\PLENSION FOR
tablet RECONSTITUTIO
amoxicillin oral 1 MO N 125-31.25 MG/5
tablet,chewable 125 ML
mg, 250 mg BICILLIN L-A 1 PA; MO
amoxicillin-pot 1 MO INTRAMUSCULA
clavulanate oral R SYRINGE
suspension for 1,200,000 UNIT/2
reconstitution ML, 2,400,000
amoxicillin-pot 1 MO UNIT/4 ML
clavulanate oral BICILLIN L-A 1 PA
tablet INTRAMUSCULA
amoxicillin-pot 1 MO 6RO?)\((J§(IJNUGNEIT/ML
clavulanate oral :
tablet extended dicloxacillin 1 MO
release 12 hr nafcillin in dextrose 1 PA
amoxicillin-pot 1 MO IS0-0Sm intravenous
clavulanate oral piggyback 2
tablet,chewable 200- gram/100 ml
28.5mg nafcillin injection 1 PA; MO
amoxicillin-pot 1 recon soln 1 gram, 2
clavulanate oral gram
'ée;blet,chewable 400- nafcillin injection 1 PA

mg recon soln 10 gram
ampicillin oral 1 MO oxacillin in 1 PA
capsule 500 mg dextrose(iso-osm)
gmplqlllln sodium 1 PA; MO oxacillin injection 1 PA
Injection recon soln 1 gram,
ampicillin sodium 1 PA 10 gram

intravenous

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
oxacillin injection 1 PA; MO levofloxacin in d5w 1 PA
recon soln 2 gram intravenous
PENICILLIN G 1 PA p'gfsyobaclk 250
POT IN mg/>v m
DEXTROSE levofloxacin in d5w 1 PA; MO
INTRAVENOUS intravenous
PIGGYBACK 2 piggyback 500
MILLION UNIT/50 mg/100 ml, 750
ML, 3 MILLION mg/150 ml
UNIT/50 ML levofloxacin 1 PA
penicillin g 1 PA; MO intravenous
potassium levofloxacin oral 1 MO
penicillin g sodium 1 PA; MO solution
penicillin v 1 MO levofloxacin oral 1 MO
potassium tablet
pfizerpen-g 1 PA moxifloxacin oral 1 MO
piperacillin- 1 moxifloxacin- 1 PA; MO
tazobactam sod.chloride(iso)
intravenous recon :
soln 13.5 gram, 40.5 SULFA'S/ RELATED AGENTS
gram sulfadiazine 1 MO
piperacillin- 1 MO sulfamethoxazole- 1 PA; MO
tazobactam trimethoprim
intravenous recon intravenous
soln 2.25 gram, sulfamethoxazole- 1 MO
3.375gram, 4.5 trimethoprim oral
gram suspension
QUINOLONES sulfamethoxazole- 1 MO
ciprofloxacin hcl 1 MO trimethoprim oral
oral tablet 250 mg, tablet
500 mg, 750 mg TETRACYCLINES
ciprofloxacin in 5 % 1 PA; MO demeclocycline 1 MO
dextrose

) ) doxy-100 1 PA; MO
ciprofloxacin oral 1 _
suspension,microcap doxycycline hyclate 1 PA
sule recon 500 mg/5 Intravenous
ml doxycycline hyclate 1 MO
oral capsule

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

Tier /Limits Tier /Limits
doxycycline hyclate 1 MO ADJUNCTIVE AGENTS
oral tablet 100 mg, :
20 mg, 50 mg dexrazoxane hcl 1 B/D PA; MO
doxycycline 1 MO ELITEK 1 MO
monohydrate oral KHAPZORY 1 B/D PA
capsule 100 mg, 50 INTRAVENOUS
mg RECON SOLN 175
doxycycline 1 MO MG
monohydrate oral leucovorin calcium 1 MO
suspension for oral
reconstitution levoleucovorin 1 B/D PA; MO
doxycycline 1 MO calcium intravenous
monohydrate oral recon soln
tablet 100 mg, 50 levoleucovorin 1 B/D PA
mg, 75 mg calcium intravenous
minocycline oral 1 MO solution
capsule mesna 1 B/DPA; MO
minocycline oral 1 MO MESNEX ORAL 1 MO
tablet

XGEVA 1 B/D PA; MO
mondoxyne nl oral 1
capsule 100 mg ANTINEOPLASTIC/
tetracycline oral 1 MO IMMUNOSUPPRESSANT DRUGS
capsule abiraterone oral 1 PA; MO; QL
URINARY TRACT AGENTS tablet 250 mg (%cg)per 30
hmiethjrn;r;ﬂne 1 MO abiraterone oral 1 PA; MO; QL
PP tablet 500 mg (60 per 30
methenamine 1 MO days)
mandelate ABRAXANE 1  B/DPA; MO
nitrofurantoin 1 MO ADCETRIS 1 B/D PA: MO
macrocrystal oral
capsule 100 mg, 50 ADSTILADRIN 1 PA
mg AKEEGA 1 PA; LA; QL
nitrofurantoin 1 MO (60 per 30
monohyd/m-cryst days)
trimethoprim 1 MO ALECENSA 1 PA; MO; QL
(240 per 30

ANTINEOPLASTIC/ days)
IMMUNOSUPPRESSANT ALIOOPA . BIDPA LA

DRUGS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ALUNBRIG ORAL 1 PA; QL (30 bexarotene 1 PA; MO
TABLET 180 MG, per 30 days) . .
90 MG blcalutamlde 1 MO
ALUNBRIGORAL 1  PA; QL (60 bleomycin S B/D PA
TABLET 30 MG per 30 days) BLINCYTO 1 B/D PA
INTRAVEN
ALUNBRIG ORAL 1 PA; QL (30 KIT Ous
TABLETS,DOSE per 180 days)
PACK BORTEZOMIB 1 B/D PA
| 1 MO INJECTION
anastrozole RECON SOLN 1
ANKTIVA 1 PA; MO MG, 2.5 MG
arsenic trioxide 1 B/D PA bortezomib injection 1 B/D PA; MO
intravenous solution recon soln 3.5 mg
1 mg/ml BOSULIF ORAL 1 PA:MO; QL
arsenic trioxide 1 B/D PA; MO CAPSULE 100 MG (180 per 30
intravenous solution days)
2 mg/ml BOSULIF ORAL 1 PA;MO:; QL
ASPARLAS 1 PA CAPSULE 50 MG (330 per 30
AUGTYRO 1 PA;MO: QL days)
(240 per 30 BOSULIF ORAL 1 PA; MO; QL
days) TABLET 100 MG (90 per 30
AYVAKIT 1 PA/LA QL days)
(30 per 30 BOSULIF ORAL 1 PA; MO; QL
days) TABLET 400 MG, (30 per 30
azacitidine 1 B/DPA;MO 500 MG days)
azathioprine oral 1 B/D PA; MO BRAFTOVI 1 PAL; IRAS(()); LA;
tablet 50 mg QL (180 per
— _ 30 days)
azathioprine sodium 1 B/D PA; MO BRUKINSA 1 PA: LA: OL
BALVERSA 1 PA; LA (120 per 30
BAVENCIO 1 B/D PA; LA days)
BELEODAQ 1 B/D PA busulfan 1 B/D PA
bendamustine 1 B/D PA; MO CABOMETYX 1 PA; MO; LA;
intravenous recon QL (30 per 30
soln days)
BENDEKA B/D PA; MO CALQUENCE 1 PATLA QL
(60 per 30
BESPONSA 1 B/D PA; MO; days)
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 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CALQUENCE 1 PA; LA; QL cyclophosphamide 1 B/D PA; MO
(ACALABRUTINIB (60 per 30 intravenous recon
MAL) days) soln
CAPRELSA ORAL 1 PA; LA; QL cyclophosphamide 1 B/D PA; MO
TABLET 100 MG (60 per 30 oral capsule
days) CYCLOPHOSPHA 1  B/DPA
CAPRELSA ORAL 1 PA; LA; QL MIDE ORAL
TABLET 300 MG (30 per 30 TABLET 25 MG
days) CYCLOPHOSPHA 1  B/DPA: MO
carboplatin 1 B/D PA; MO MIDE ORAL
intravenous solution TABLET 50 MG
carmustine 1 B/D PA; MO cyclosporine 1 B/D PA; MO
intravenous recon modified oral
soln 100 mg capsule
cisplatin intravenous 1 B/D PA; MO cyclosporine 1 B/D PA
solution modified oral
cladribine 1 B/DPA;MO solution
clofarabine 1 B/D PA cyclosporine oral 1 B/D PA; MO
capsule
COLUMVI ! PA; MO CYRAMZA 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL N :
CAPSULE 100 (56 per 28 cytarabine 1 B/D PA; MO
MG/DAY (80 MG days) cytarabine (pf) 1 B/D PA; MO
X1-20 MG X1) injection solution
COMETRIQORAL 1  PA: MO: QL 103 ”}9’2 mi (2(/’20
CAPSULE 140 (112 per 28 " To)d grar
MG/DAY (80 MG days) ml (100 mg/ml)
X1-20 MG X3) cytarabine (pf) 1 B/D PA
COMETRIQ ORAL 1 PA: MO; QL injection solution 20
CAPSULE 60 (84 per 28 mg/ml
MG/DAY (20 MG X days) dacarbazine 1 B/D PA; MO
3IDAY) dactinomycin 1 B/D PA; MO
COPIKTRA 1 PALAQL DANYELZA 1  B/DPA
(60 per 30
days) DARZALEX 1 B/D PA; MO;
COTELLIC 1 PA; MO; LA; LA
QL (63 per 28 daunorubicin 1 B/D PA
days) DAURISMO ORAL 1 PA; MO; QL
TABLET 100 MG (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAURISMO ORAL 1 PA; MO; QL ELIGARD (6 1 PA; MO
TABLET 25 MG (60 per 30 MONTH)
days) ELREXFIO 1 PA
decitabine 1 B/D PA; MO ELZONRIS 1 B/D PA: LA
docetaxel . I E/D PA EMPLICITI 1 B/DPA; MO
intravenous solution
160 mg/16 ml (10 ENVARSUS XR 1 B/D PA; MO
mg/ml), 80 mg/8 ml epirubicin 1 B/D PA
(10 mg/ml) intravenous solution
docetaxel 1 B/D PA; MO 200 mg/100 ml
intravenous solution EPKINLY 1 PA
160 mg/8 ml (20 :
mg/ml), 20 mg/2 ml ERBITUX 1 B/D PA; MO
(10 mg/ml), 20 eribulin 1 B/D PA
mg/ml (1 ml), 80 . .
ERIVEDGE 1 PA; MO; QL
mg/4 ml (20 mg/ml) (30 per 30
doxorubicin 1 B/D PA days)
'Sgtlza‘l’gnr‘r’]us recon ERLEADA ORAL 1 PA; MO; QL
g TABLET 240 MG (30 per 30
doxorubicin 1 B/D PA; MO days)
'Sr(‘)tlrna;g”rzus recon ERLEADA ORAL 1 PA;MO; QL
g TABLET 60 MG (120 per 30
doxorubicin 1 B/D PA; MO days)
Intravenous solution erlotinib oral tablet 1 PA; MO; QL
10 mg/5 ml, 20 100 mg, 150 m (30 per 30
mg/10 ml, 50 mg/25 9. g P
ml days)
doxorubicin 1 B/D PA gg?rt]m'b oral tablet 1 Eé% l\élrog;OQL
intravenous solution g da SF;
2 mg/ml y
doxorubicin, peg- 1 B/D PA; MO ERWINASE . B/D PA
liposomal ETOPOPHOS 1 B/D PA; MO
DROXIA 1 MO etoposide 1 B/D PA; MO
ELIGARD 1 PA;MO Intravenous
. everolimus 1 PA; MO; QL
E/ILC;EI"?"I:Q)D (3 ! PA; MO (antineoplastic) oral (30 per 30
tablet days)
ELIGARD (4 1 PA; MO
MONTH)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 1 PA; MO; QL fluorouracil 1 B/D PA; MO
(antineoplastic) oral (330 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
2mg mg/10 ml
everolimus 1 PA; MO; QL fluorouracil 1 B/D PA
(antineoplastic) oral (240 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
3mg gram/100 ml
everolimus 1 PA; MO; QL FOTIVDA 1 PA; LA; QL
(antineoplastic) oral (180 per 30 (21 per 28
tablet for suspension days) days)
5 mg FRUZAQLA ORAL 1 PA;QL (84
everolimus 1 B/D PA; MO CAPSULE 1 MG per 28 days)
(immunosuppressive FRUZAQLAORAL 1 PA QL (21
) oral tablet 0.25 mg CAPSULE 5 MG per 28 days)
everolimus 1 BIDPAIMO fulvestrant 1 B/DPA; MO
(immunosuppressive
) oral tablet 0.5 mg, FYARRO il PA
0.75mg, 1 mg GAVRETO 1  PAJLA QL
exemestane 1 MO (120 per 30
FIRMAGONKITW 1 PA;MO days)
DILUENT GAZYVA 1 B/D PA; MO
SYRINGE gefitinib 1 PA:MO: QL
SUBCUTANEOQUS (30 per 30
RECON SOLN 120 days)
MG
gemcitabine 1 B/D PA; MO
FIRMAGON KIT W 1 PA; MO intravenous recon
DILUENT soln 1 gram, 200 mg
SYRINGE —
SUBCUTANEOUS gemCItablne 1 B/D PA
RECON SOLN 80 intravenous recon
MG soln 2 gram
floxuridine 1 B/D PA gemcitabine _ 1 B/D PA; MO
. intravenous solution
fludarabine 1 B/D PA; MO 1 gram/26.3 ml (38
intravenous recon mg/ml), 2 gram/52.6
soln ml (38 mg/ml), 200
fludarabine 1 B/D PA mg/5.26 ml (38

intravenous solution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
GEMCITABINE 1 B/D PA IMBRUVICA 1 PA; QL (120
INTRAVENOUS ORAL CAPSULE per 30 days)
SOLUTION 100 140 MG
MG/ML IMBRUVICA 1 PA;QL (30
gengraf 1 B/D PA; MO ORAL CAPSULE per 30 days)
GILOTRIF 1 PAMO; QL 0MG
(30 per 30 IMBRUVICA 1 PA; QL (324
days) ORAL per 30 days)
GLEOSTINEORAL 1 MO SUSPENSION
CAPSULE 10 MG IMBRUVICA 1 PA; QL (30
GLEOSTINE ORAL 1 MO ORAL TABLET per 30 days)
CAPSULE 100 MG, }1‘2‘8 mg 280 MG,
40 MG
hydroxyurea 1 MO IMDELLTRA 1 PA
IBRANCE 1 PA; MO; QL IMFINZI 1 B/D PA; MO;
(21 per 28 LA
days) IMJUDO 1 PA; MO
ICLUSIG 1 PA; QL (30 INLYTA ORAL 1 PA; MO; QL
per 30 days) TABLET 1 MG (180 per 30
idarubicin 1 B/D PA; MO days)
) 1 A- INLYTA ORAL 1 PA; MO; QL
IDHIFA 1 PA; MO, LA, TABLET 5 MG (120 per 30
QL (30 per 30 d
days) ays)
ifosfamide 1 B/DPA; MO INQOVI 1 PSA? 'V'SB? é?L
intravenous recon (5 per 28 days)
soln INREBIC 1 PA; MO; LA;
ifosfamide 1 B/D PA; MO SOL d(120 per
intravenous solution ays)
1 gram/20 mi irinotecan 1 B/D PA; MO
ifosfamide 1 B/D PA intravenous solution
intravenous solution 100 mg/5 ml
3 gram/60 mi irinotecan 1 B/D PA
i i lution
imatinib oral tablet 1 PA; MO; QL Intravenous so
100 mg (180 per 30 Sm%(azrggr{w 1|5 ml, 500
days)
imatinib oral tablet 1 PA; MO; QL !rlnotecan . 1 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 40 mg/2 ml
ISTODAX 1 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
IWILFIN 1 PA; LA; QL KISQALI ORAL 1 PA; MO; QL
(240 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)
IXEMPRA 1 B/D PA; MO X2)
M. KISQALI ORAL 1 PA; MO; QL
AKAFI 1 PA; MO; QL
) (6O’perO3’OQ TABLET 600 (63 per 28
days) MG/DAY (200 MG days)
X 3)
JAYPIRCA ORAL 1 PA; MO; QL
TABLET 100 MG (60 per 30 KOSELUGO 1 PA
days) KRAZATI 1 PA; QL (180
JAYPIRCA ORAL 1 PA;MO: QL per 30 days)
TABLET 50 MG (30 per 30 KYPROLIS 1 B/D PA
days) lanreotide 1 PA; MO
JEMPERLI 1 PA; MO subcutaneous
JEVTANA 1 B/DPA;MO Syl””ge 120 mg/0.5
m
YLAMV 1 B/D PA —
) © / lapatinib 1 PA; MO; QL
KADCYLA 1 PA; MO (180 per 30
KEYTRUDA 1 PA days)
KIMMTRAK 1 B/D PA lenalidomide oral 1 PA; MO; QL
: : capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 1 PA; MO; QL mg, 25 mg, 5 mg days)
CO-PACK ORAL (49 per 28 - -
TABLET 200 days) lenalidomide oral 1 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg
KISQALIFEMARA 1  PA;MO; QL LENVIMA ORAL 1 PATMO; QL
CO-PACK ORAL (70 per 28 CAPSULE 10 (30 per 30
TABLET 400 days) MG/DAY (10 MG X days)
MG/DAY (200 MG 1), 4 MG
X2)-25 MG LENVIMA ORAL 1 PA; MO; QL
KISQALIFEMARA 1  PA;MO; QL CAPSULE 12 (90 per 30
CO-PACK ORAL (91 per 28 MG/DAY (4 MG X days)
TABLET 600 days) 3), 18 MG/DAY (10
MG/DAY (200 MG MG X 1-4 MG X2),
X 3)-2.5 MG 24 MG/DAY (10 MG
X 2-4 MG X 1)
KISQALI ORAL 1 PA; MO; QL
TABLET 200 (21 per 28
MG/DAY (200 MG days)

X 1)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 1 PA; MO; QL LYTGOBI ORAL 1 PA; LA; QL
CAPSULE 14 (60 per 30 TABLET 16 (112 per 28
MG/DAY (10 MG X days) MG/DAY (4 MG X days)
1-4 MG X 1), 20 4)
2"(35{ RAAG\;D(fYMf X LYTGOBI ORAL 1 PA LA QL
|\/)|b NG ( TABLET 20 (140 per 28
) MG/DAY (4 MG X days)
letrozole 1 MO 5)
LEUKERAN 1 MO MARGENZA 1 B/D PA
leuprolide 1 PA; MO MATULANE 1
subcutaneous kit megestrol oral 1 PA
LIBTAYO 1 PA; LA suspension 400
LONSURF 1 PAMO mg/10 ml (10 ml)
LOQTORZI 1 PA megestr_ol oral 1 PA; MO
suspension 400
LORBRENA ORAL 1 PA; MO; QL mg/10 ml (40 mg/ml)
TABLET 100 M
00 MG ((js;g)lsr;er 30 megestrol oral 1 PA; MO
suspension 625 mg/5
LORBRENA ORAL 1 PA; MO; QL ml (125 mg/ml)
TABLET 25 MG 90 30
éayger megestrol oral tablet 1 PA; MO
LUMAKRAS 1 PA MO; QL ggggwggfﬁ'“- 1 PS?O(';/'O? %
ORAL TABLET (240 per 30 ((j per
120 MG days) ays)
LUMAKRAS 1 PA; MO QL Q"AEE*:&E'TSJSOI\F}IQL 1 Pé%? M%?OQ'-
ORAL TABLET (90 per 30 : g per
320 MG days) ays)
. MEKINIST ORAL 1 PA; MO; QL
LUNSUMI 1 PA; M ' y
UNSUMIO : MO TABLET 2 MG (30 per 30
LUPRON DEPOT 1 PA; MO days)
LYNPARZA 1 PA; MO; QL MEKTOVI 1 PA; MO; LA;
(120 per 30 QL (180 per
days) 30 days)
LYSODREN 1 melphalan hcl 1 B/D PA
LYTGOBI ORAL 1 PA; LA; QL mercaptopurine 1 MO
TABLET 12 (84 per 28 .
MG/DAY (4 MG X days) methotrexate sodium 1 B/D PA

3)

(pf) injection recon
soln

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

of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
methotrexate sodium 1 B/D PA; MO NULOJIX B/D PA; MO
(p? ;_njectlon octreotide acetate PA; MO
sofution injection solution
methotrexate sodium 1 B/D PA 1,000 mcg/ml, 500
injection mcg/ml
methotrexate sodium 1 B/D PA; MO octreotide acetate PA; MO
oral injection solution
mitomycin 1 B/D PA; MO 100 /mclgggl 20(3 |
intravenous recon meg/mi, 55 meg/m
soln 20 mg, 5 mg octreotide acetate PA; MO
; - . injection syringe 100
mitomycin 1 B/D PA; MO Injec
intravenous recon mcg;m: (i m:), 50
soln 40 mg meg/mi (1 mi)
mitoxantrone 1 B/D PA; MO pc_tre(_)tlde acetate PA; MO
injection syringe 500
MONJUVI 1 PA; LA meg/ml (1 ml)
mycophenolate 1 B/D PA; MO ODOMZO PA: MO: LA:
mofetil (hcl) QL (30 per 30
mycophenolate 1 B/D PA; MO days)
mofetil oral capsule OJEMDA ORAL PA; QL (96
suspension for N
reconstitution OJEMDA ORAL PA; QL (16
mycophenolate 1  B/DPA;MO TABLET 400 per 28 days)
mofetil oral tablet MG/WEEK (100
MG X 4)
mycophenolate 1 B/D PA; MO
sodium OJEMDA ORAL PA; QL (20
: : TABLET 500 per 28 days)
MYLOTARG 1 B/D PA; MO; MG/WEEK (100
LA MG X 5)
NERLYNX 1 PA; MO; LA TABLET 600 per 28 days)
- . _ MG/WEEK (100
nilutamide 1 PA; MO MG X 6)
NINLARO ! E’é“;e'\r"% é?a'-s) OJIAARA PA; QL (30
P Y per 30 days)
NUBEQA 1 PA; MO; LA;
QL (120 per ONCASPAR B/D PA
30 days) ONIVYDE B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ONUREG 1 PA; MO; QL pemetrexed 1 B/D PA; MO
(14 per 28 disodium
days) intravenous recon
OPDIVO 1 PA; MO Sr;%” 1,000 mg, 500
PDUALA 1 PA; M
OPDU G : MO pemetrexed 1 B/D PA; MO
ORGOVYX 1 PA; LA; QL disodium
(30 per 28 intravenous recon
days) soln 100 mg
ORSERDU ORAL 1 PA; QL (30 pemetrexed 1 B/D PA
TABLET 345 MG per 30 days) disodium
ORSERDU ORAL 1 PA; QL (90 intravenous recon
TABLET 86 MG per 30 days) soln 750 mg
oxaliplatin 1 B/D PA PERJETA 1 B/D PA; MO
intravenous recon PIQRAY ORAL 1 PA; MO; QL
soln 100 mg TABLET 200 (28 per 28
oxaliplatin 1 B/D PA; MO MG/DAY (200 MG days)
intravenous recon X1)
soln 50 mg PIQRAY ORAL 1 PA; MO; QL
oxaliplatin 1  B/DPA; MO TABLET 250 (56 per 28
intravenous solution MG/DAY (200 MG days)
100 mg/20 ml, 50 X1-50 MG X1), 300
mg/10 ml (5 mg/ml) )'\?CZ;)/DAY (150 MG
oxaliplatin 1 B/D PA
intravenous solution POLIVY 1 PA; MO
200 mg/40 ml POMALYST 1 PA;MO; LA;
paclitaxel 1 B/IDPA;MO QL (21 per 28
days)
PADCEV 1 PA;MO
. PORTRAZZA 1 B/D PA; MO
paraplatin 1 B/D PA
: POTELIGEO 1 PA
pazopanib 1 PA; MO; QL
(120 per 30 PRALATREXATE 1 B/D PA; MO
days) PROGRAF 1 B/D PA; MO
PEMAZYRE 1  PALA; QL INTRAVENOUS
(28 per 28 PROGRAF ORAL 1 B/D PA; MO
days) GRANULES IN
PACKET
PURIXAN 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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QINLOCK 1 PA; LA; QL SANDIMMUNE 1 B/D PA

(90 per 30 ORAL SOLUTION

days) SANDOSTATIN 1 PA;MO
RETEVMO ORAL 1 PA; MO; LA; LAR DEPOT
CAPSULE 40 MG QL (180 per INTRAMUSCULA

30 days) R
RETEVMO ORAL 1 PA MO: LA; EHSDF;EDNEQ:;?_N’EXT
CAPSULE 80 MG QL (120 per RECON

30 days)
REVLIMID 1 PA; MO; LA SARCLISA 1 PALA

QL (28 per 28 SCEMBLIX ORAL 1 PA; QL (120

days) TABLET 100 MG per 30 days)
REZLIDHIA 1 PA; QL (60 SCEMBLIX ORAL 1 PA; QL (600

per 30 days) TABLET 20 MG per 30 days)
REZUROCK 1 PA; LA; QL SCEMBLIX ORAL 1 PA; QL (300

(30 per 30 TABLET 40 MG per 30 days)

days) SIGNIFOR 1 PA
romidepsin S B/D PA SIMULECT 1 B/DPA;MO
Intravenous recon
soln sirolimus oral 1 B/D PA; MO
ROZLYTREK 1 PA: MO: QL solution
ORAL CAPSULE (150 per 30 sirolimus oral tablet 1 B/D PA; MO
100 MG days) SOLTAMOX 1 MO
ROZLYTREK 1 PATMO QL SOMATULINE 1 PA;MO
ORAL CAPSULE (90 per 30 DEPOT
200 MG days) ;

sorafenib 1 PA; MO; QL
ROZLYTREK 1 PA; MO; QL (120 per 30
ORAL PELLETS IN (336 per 28 days)
PACKET days)
SPRYCEL ORAL 1 PA; MO; QL

RUBRACA 1 PAMOLA TABLET 100 MG, (30 per 30

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

30 days) MG
RUXIENCE 1 PAMO SPRYCEL ORAL 1 PA;MO;QL
RYBREVANT 1 PA; MO TABLET 20 MG, 70 (60 per 30
RYDAPT 1 PA: MO; QL MG days)

(224 per 28 STIVARGA 1 PA; MO; QL

days) (84 per 28
RYLAZE 1 BIDPA 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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sunitinib malate 1 PA; MO; QL THALOMID ORAL 1 PA; MO; QL
(30 per 30 CAPSULE 100 MG, (28 per 28
days) 50 MG days)
TABLOID 1 MO THALOMID ORAL 1 PA; QL (56
} CAPSULE 150 MG, per 28 days)
TABRECTA 1 P;/A, MO 200 MG
tacroli I 1 B/D PA; MO : .
Ca;cro mus ora thiotepa injection 1 B/D PA
psule
recon soln 100 mg
TAFINLAR ORAL 1 PA; MO; QL : .
CAPSULE (12’0 per’B% thiotepa injection 1 B/D PA; MO
days) recon soln 15 mg
TAFINLAR ORAL 1 PA MO; QL TIBSOVO 1 PA
TABLET FOR (840 per 28 TIVDAK 1 PA; MO
SUSPENSION days) topotecan 1 B/D PA; MO
TAGRISSO 1 PA; MO; LA; .
1 1 1 1 M
QL (30 per 30 toremifene @)
days) TRAZIMERA 1 B/D PA; MO
TALVEY 1 PA TRELSTAR 1 PA; MO
— INTRAMUSCULA
TALZENNA 1 PA; MO; QL R SUSPENSION
(30 per 30
d FOR
ays) RECONSTITUTIO
tamoxifen 1 MO N
TASIGNA ORAL 1 PA; MO; QL tretinoin 1 MO
CAPSULE 150 MG, (112 per 28 (antineoplastic)
200 MG days) TRODELVY 1 PALA
TASIGNA ORAL 1 PA; MO; QL .
CAPSULE 50 MG (120 per 30 TRUQAP L PA; QL (64
days) per 28 days)
_ TUKYSA ORAL 1 PA; LA; QL
TAZVERIK 1 PALA TABLET 150 MG (120 per 30
TECENTRIQ 1 B/D PA; MO; days)
LA TUKYSA ORAL 1 PALA QL
TECVAYLI 1 PA TABLET 50 MG (300 per 30
TEMODAR 1 B/IDPA:MO days)
INTRAVENOUS TURALIO ORAL 1 PA; LA; QL
temsirolimus 1 B/D PA; MO CAPSULE 125 MG glzo)per 30
ays
TEPMETK 1 PA; LA
© i UNITUXIN 1 B/D PA
valrubicin 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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VANFLYTA 1 PA: QL (56 XALKORI ORAL 1 PA:MO; QL
per 28 days) CAPSULE (60 per 30
VECTIBIX 1 B/DPA;MO days)
e XALKORI ORAL 1 PA MO; QL
VENCLEXTA 1 PALAQL PELLET 150 MG (180 per 30
ORAL TABLET 10 (60 per 30 .
MG days) ays)
ORAL TABLET (180 per 30 PELLET 20 MG, 50 (120 per 30
100 MG days) MG days)
VENCLEXTA 1 PALA QL XERMELO 1 Péj; LA;sz
ORAL TABLET 50 (30 per 30 é per
MG days) ays)
VENCLEXTA 1 PALA QL XOSPATA 1 ng? '-Aé(?'-
STARTING PACK (42 per 180 ((j per
days) ays)
VERZENIO 1 PA; MO; LA XPOVIO 1 PALA
QL (60per30  XTANDI ORAL 1 PA:MO; QL
days) CAPSULE (120 per 30
vinblastine 1 B/IDPA;MO days)
——— . XTANDI ORAL 1 PA;MO:; QL
1  B/IDPA'M : MO;
vincristine /D PA; MO TABLET 40 MG (120 per 30
vinorelbine 1 B/D PA; MO days)
VITRAKVIORAL 1  PAIMO;LA;  XTANDIORAL 1 PAMO; QL
CAPSULE 100 MG QL (60 per 30 TABLET 80 MG (60 per 30
days) days)
VITRAKVI ORAL 1 PA;MO; LA YERVOY 1 B/DPA: MO
CAPSULE 25 MG gol‘dg;(; per YONDELIS 1 BIDPA
VITRAKVI ORAL 1 PA; MO; LA ZALTRAP 1 B/DPAMO
SOLUTION QL (300 per ZANOSAR 1 B/DPA:MO
30 days) ZEJULA ORAL 1 PA;MO; LA
VIZIMPRO 1 PA MO; QL TABLET QL (30 per 30
(30 per 30 days)
days) ZELBORAF 1 PA MO; QL
VONJO 1 PA; QL (120 (240 per 30
per 30 days) days)
VYXEOS 1 B/IDPA ZEPZELCA 1 PA
WELIREG 1 PALA ZIRABEV 1 B/DPA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZOLADEX 1 PA; MO carbamazepine oral 1
. . suspension 100 mg/5
ZOLINZA 1 PA; M L
© (12’0 pe?’3(8 ml (5 ml), 200 mg/10
days) ml
ZYDELIG 1 PA; MO; QL carbamazepine oral 1 MO
(60 per 30 tablet
days) carbamazepine oral 1 MO
ZYKADIA 1 PA: MO: QL tablet extended
(90'per 3’0 release 12 hr
days) carbamazepine oral 1 MO
ZYNLONTA 1 PA' LA tablet,chewable
clobazam oral 1 PA; MO; QL
ZYNYZ 1 PA suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY / PSYCH clobazam oral tablet 1 PA; MO; QL
ANTICONVULSANTS éi?/ger 30
APTIOM ORAL 1 MO: QL (180
clonazepam oral 1 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL 1 MO; QL (90
clonazepam oral 1 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg oer 30 days)
APTIOM ORAL 1 MO; QL (60 _
TABLET 600 MG oer 3(§2da§/s) clonazepam oral 1 MO; QL (90
800 MG ’ tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
BRIVIACT 1 MO; QL (600 0.5mg, 1 mg
INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (300
BRIVIACT ORAL 1 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days) 2 mg
BRIVIACT ORAL 1 MO; QL (60 DIACOMIT 1 PA; LA
TABLET _ per 30 days) diazepam rectal 1 MO
gzg;ﬁ:zaéfp'”e oral R 1O DILANTIN 30 MG 1 MO
multiphase 12 hr divalproex 1 MO
carbamazepine oral 1 MO EPIDIOLEX 1 PA; MO; LA
rsTt]Jlspension 100 mg/5 epitol 1 MO
EPRONTIA 1 PA; MO
ethosuximide 1 MO
felbamate 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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FINTEPLA 1 PA; LA; QL lacosamide oral 1 MO; QL (1200
(360 per 30 solution per 30 days)
days) lacosamide oral 1 MO; QL (60
fosphenytoin 1 MO tablet 100 mg, 150 per 30 days)
FYCOMPA ORAL 1 MO;QL (720 mg, 200 mg
SUSPENSION per 30 days) lacosamide oral 1 MO; QL (120
FYCOMPA ORAL 1 MO; QL (30 tablet 50 mg per 30 days)
TABLET 10 MG, 12 per 30 days) lamotrigine oral 1 MO
MG, 8 MG tablet
FYCOMPA ORAL 1 MO; QL (60 lamotrigine oral 1 MO
TABLET 2 MG per 30 days) tablet, chewable
FYCOMPA ORAL 1 MO; QL (60 dispersible
TABLET 4 MG, 6 per 30 days) lamotrigine oral 1 MO
MG tablet,disintegrating
gabapentin oral 1 MO; QL (270 levetiracetam in nacl 1 MO
capsule 100 mg, 400 per 30 days) (iso-0s) intravenous
mg piggyback 1,000
gabapentin oral 1 MO; QL (360 mgﬁgg m:, 500
capsule 300 mg per 30 days) mg m
gabapentin oral 1 MO; QL (2160 I(‘iag/st:)rs?ci?\ttigv:a?mgsgl 1
solution 250 mg/5 mi per 30 days) pigayback 1,500
gabapentin oral 1 QL (2160 per mg/100 ml
lution 2 I -
ig ;ﬁgor]gog?nrg% F?nrln 30 days) levetiracetam 1 MO
© ml), intravenous
gabapentin oral 1 MO; QL (180 Ie\:e'ii_racitoaom or/all 1 MO
tablet 600 mg per 30 days) solution mg/m
: levetiracetam oral 1
gabapentin oral 1 MO; QL (120 .
tablet 800 mg per 30 days) ?5) Irl:]tl')on 500 mg/5 ml
gabapentin oral 1 PA; MO; QL .
tablet extended (30 per 30 le\t/)tletltracetam oral 1 MO
release 24 hr 300 mg days) able
gabapentin oral 1 PA; MO; QL Ie\k/)?tlracetacrjn((j)ral 1 MO
tablet extended (90 per 30 tal et exztznh €
release 24 hr 600 mg days) refease r
lacosamide 1 MO; QL (1200 LIBERVANT 1 PA; 3Q0|a(10
intravenous per 30 days) per ays)
methsuximide 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
Tier  /Limits Tier  /Limits
NAYZILAM 1 PA; MO; QL pregabalin oral 1 MO; QL (90
(10 per 30 capsule 100 mg, 150 per 30 days)
days) mg, 200 mg, 25 mg,
oxcarbazepine oral 1 MO 50 mg, 75 mg
suspension pregabalin oral 1 MO; QL (60
oxcarbazepine oral 1 MO capsule 225 mg, 300 per 30 days)
tablet mg
phenobarbital oral 1 PA; MO preggballn oral 1 MO; QL (900
elixir solution per 30 days)
phenobarbital oral 1 PA ERRI,'X'LI [‘)I%EEET 1 MO
tablet 100 mg, 15 125 MG
mg, 30 mg, 60 mg
. imidone oral 1 MO
phenobarbital oral 1 PA; MO primt
tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg
mg, 64.8 mg, 97.2 roweepra oral tablet 1 MO
mg 500 mg
phenobarbital 1 MO rufinamide oral 1 PA; MO
sodium injection suspension
solution 130 mg/ml rufinamide oral 1 PA; MO
phenobarbital 1 tablet 200 mg
SO?';J_m lréjsctlo/n | rufinamide oral 1 PA; MO
Sofution 5> mg/m tablet 400 mg
phenytoin oral 1 PRITAM 1 M
suspension 100 mg/4 S ©
ml subvenite 1 MO
phenytoin oral 1 MO SYMPAZAN ORAL 1 PA; MO; QL
suspension 125 mg/5 FILM 10 MG, 20 (60 per 30
ml MG days)
phenytoin oral 1 MO SYMPAZAN ORAL 1 PA; MO; QL
tablet,chewable FILM 5 MG (60 per 30
phenytoin sodium 1 MO _ _ days)
extended oral tiagabine 1 MO
capsule 100 mg topiramate oral 1 PA; MO
phenytoin sodium 1 capsule, sprinkle
extended oral topiramate oral 1 PA MO
capsule 200 mg, 300 tablet
m
g - - valproate sodium 1 MO
phenytoin sodium 1 —
valproic acid 1 MO

intravenous solution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
valproic acid (as 1 MO ZTALMY 1 PA; LA; QL
sodium salt) oral (1100 per 30
solution 250 mg/5 mi days)
valproic acid (as 1 ANTIPARKINSONISM AGENTS
sodium salt) oral .
solution 250 mg/5 ml benztropine injection 1 MO
(5 ml), 500 mg/10 mi benztropine oral 1 PA; MO
(10 mi) bromocriptine 1 MO
VALTOCO 1 PA; MO; QL :
' ' carbidopa 1 MO
(10 per 30 P
days) carbidopa-levodopa 1 MO
oral tablet
vigabatrin 1 PA; MO; LA
) _ carbidopa-levodopa 1 MO
vigadrone 1 PALA oral tablet extended
vigpoder 1 PA; LA release
XCOPRI 1 MO; QL (56 carbidopa-levodopa 1
MAINTENANCE per 28 days) oral
PACK tablet,disintegrating
XCOPRI ORAL 1 MO; QL (30 carbidopa-levodopa- 1 MO
TABLET 100 MG, per 30 days) entacapone
25 MG, 50 MG entacapone 1 MO
XCOPRI ORAL 1 MO; QL (60 INBRIJA 1 PA; QL (300
TABLET 150 MG, per 30 days) INHALATION per 30 days)
200 MG CAPSULE,
XCOPRI 1 MO; QL (28 W/INHALATION
TITRATION PACK per 180 days) DEVICE
ORAL NEUPRO 1 MO
TABLETS,DOSE -
PACK 12.5 MG pramipexole oral 1 MO
(14)- 25 MG (14) tablet
XCOPRI 1 MO; QL (28 rasagiline 1 MO
'(ggARfﬂON PACK per 180 days) ropinirole oral tablet 1~ MO
TABLETS.DOSE ropinirole oral tablet 1 MO
PACK 1501MG extended release 24
(14)- 200 MG (14), hr
50 MG (14)- 100 selegiline hcl 1 MO
MG (14) trihexyphenidyl oral 1 MO
ZONISADE 1 PA; MO tablet
zonisamide 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MIGRAINE / CLUSTER HEADACHE sumatriptan l QL (8 per 28
THERAPY succinate days)
AIMOVIG 1 PAMO; QL subcutaneous
’ ’ cartridge 6 mg/0.5
AUTOINJECTOR (1 per 30 days) ml % 9
Qihyd_roergotamine 1 sumatriptan 1 QL (8 per 28
Injection succinate days)
dihydroergotamine 1 QL (8 per 28 subcutaneous pen
nasal days) injector 4 mg/0.5 ml
EMGALITY PEN 1 PA; MO; QL sumatriptan 1 MO; QL (8 per
(2 per 30 days) succinate 28 days)
EMGALITY 1 PA;MO; QL .S“.bC‘t“angouslg‘;” |
SUBCUTANEOUS (2 per 30 days) ~ _'MJectorsmg/b.om
SYRINGE 120 sumatriptan 1 MO; QL (8 per
MG/ML succinate 28 days)
ergotamine-caffeine 1 MO subCl_Jtaneous
- solution
naratriptan ! 'Vé?’zgé‘a(ls? UBRELVY 1 PA: QL (20
P y per 30 days)
NURTEC ODT 1 PA; QL (16
oL ( MISCELLANEQOUS
per 30 days)
NEUROLOGICAL THERAPY
QULIPTA 1 PA;MO;QL
(30 per 30 BRIUMVI 1 PA; MO; QL
days) (24 per 180
— days)
rizatriptan oral 1 MO; QL (24 —
tablet per 28 days) dalfampridine 1 (PéA(\) M()s;OQL
er
rizatriptan oral 1 MO; QL (24 daysg
tablet,disintegrating per 28 days) -
- : dimethyl fumarate 1 PA; MO; QL
sumatriptan 1 MO; QL (18 oral capsule,delayed (14 per 30
per 28 days) release(dr/ec) 120 days)
sumatriptan 1 MO; QL (18 mg
succinate oral per 28 days) dimethyl fumarate 1 PA;MO; QL
sumatriptan 1 MO; QL (8 per oral capsule,delayed (120 per 180
succinate 28 days) release(dr/ec) 120 days)
subcutaneous mg (14)- 240 mg
cartridge 4 mg/0.5 (46)
ml dimethyl fumarate 1 PA; MO; QL
oral capsule,delayed (60 per 30
release(dr/ec) 240 days)

mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
donepezil oral tablet 1 MO KESIMPTA PEN 1 PA; MO; QL
10 mg, 5 mg (1.6 per 28
donepezil oral tablet 1 MO days)
23 mg memantine oral 1 PA; MO
donepezil oral 1 MO capsule,sprinkle,er
tablet,disintegrating 24hr
fingolimod 1 PA;MO; QL memantine oral 1 PAMO
(30 per 30 sofution
days) memantine oral 1 PA; MO
. tablet
galantamine oral 1 MO
capsule,ext rel. NAMZARIC ORAL 1 PA
pellets 24 hr CAP,SPRINKLE,ER
galantamine oral 1 MO 24HR DOSE PACK
solution NAMZARIC ORAL 1 PA; MO
galantamine oral 1 MO EQIE%UZI;EiSRPRINK
tablet :
glatiramer 1 PA; QL (30 NUEDEXTA 1 PA, MO
subcutaneous per 30 days) RADICAVA ORS 1 PA; MO
syringe 20 mg/ml RADICAVA ORS 1 PA:MO
glatiramer 1 PA; QL (12 STARTER KIT
subcutaneous per 28 days) SUSP
syringe 40 mg/ml rivastigmine 1 MO
glatopa 1 PA; MO; QL — . v
sUbCULANEOUS (30 per 30 r|v§st|gm|r-1e tartrate @)
syringe 20 mg/ml days) teriflunomide 1 PA; MO; QL
glatopa 1 PA;MO; QL éiglser 30
subcutaneous (12 per 28
syringe 40 mg/mi days) tetrabenazine oral 1 PA; MO; QL
INGREZZA 1 PA: LA QL tablet 12.5 mg gi;'r/(g)per 30
(30 per 30
days) tetrabenazine oral 1 PA; MO; QL
INGREZZA 1 PA/LA QL tablet 25 mg étig)per 30
INITIATION (28 per 180
PK(TARDIV) days) VUMERITY 1 PA;MO; QL
12
INGREZZA 1 PA/LA QL ((jay(;)per 30
SPRINKLE (30 per 30
days) ZEPOSIA 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
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

ZEPOSIA 1 PA; MO; QL buprenorphine hcl 1
STARTER KIT (28- (28 per 180 injection syringe
DAY) days) buprenorphine hcl 1 MO
ZEPOSIA 1 PA; MO; QL sublingual
S;ngl’(ER PACK 87 per 180 buprenorphine 1 PA; MO; QL
(7- ) ays) transdermal patch (4 per 28 days)
MUSCLE RELAXANTS/ endocet 1 MO; QL (360
ANTISPASMODIC THERAPY per 30 days)
baclofen oral tablet 1 MO fentanyl citrate (pf) 1
10 mg, 20 mg, 5 mg injection solution
cyclobenzaprine oral 1 PA; MO fentanyl citrate (pf) 1
tablet 10 mg, 5 mg intravenous syringe
dantrolene 1 100 meg/2 ml (50
intravenous meg/mli)
dantrolene oral 1 MO [)entanlyll citrate 1 (P1A2;OM0;3%L

T uccal lozenge on a per
pyridostigmine 1 MO handle 1,200 mcg, days)
bromide oral tablet 1,600 mcg, 400 mcg
60 mg 600 mcg, 800 mcg
pyridostigmine 1 fentanyl citrate 1 PA; MO; QL
bromide oral tablet buccal lozenge on a (120 per 30
extended release handle 200 mcg days)
revonto 1 fentanyl transdermal 1 PA;MO;QL
tizanidine oral tablet 1 MO patch 72 hour 100 (10 per 30

mcg/hr, 12 mcg/hr, days)

NARCOTIC ANALGESICS 25 meg/hr, 50

acetaminophen- 1 MO; QL (4500 mcg/hr, 75 mcg/hr

(1:(2)((1)e|lnze orz/aé sollutlon per 30 days) hydrocodone- 1 MO; QL (5550
~12mgibm acetaminophen oral per 30 days)

acetaminophen- 1 MO; QL (360 solution 7.5-325

codeine oral tablet per 30 days) mg/15 ml

300-15 mg, 300-30 hydrocodone- 1 MO; QL (360

my acetaminophen oral per 30 days)

acetaminophen- 1 MO; QL (180 tablet 10-325 mg, 5-

codeine oral tablet per 30 days) 325 mg, 7.5-325 mg

300-60 mg hydrocodone- 1 MO; QL (50

BELBUCA 1 PA; MO; QL ibuprofen oral tablet per 30 days)

(60 per 30 7.5-200 mg

days)

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

30



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydromorphone (pf) 1 methadone oral 1 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
(mg/ml) (5 ml), 10 days)
mg/ml, 2 mg/m| methadose oral 1 PA; MO; QL
hydromorphone 1 concentrate (90 per 30
injection solution 1 days)
mg/ml morphine (pf) 1
hydromorphone 1 MO injection solution 0.5
injection solution 2 mg/ml
mg/ml morphine (pf) 1 MO
hydromorphone 1 MO injection solution 1
injection syringe 1 mg/ml
mg/ml, 4 mg/m| morphine 1 MO; QL (900
hydromorphone 1 concentrate oral per 30 days)
injection syringe 2 solution
mg/ml morphine injection 1 MO
hydromorphone oral 1 MO; QL (2400 syringe 4 mg/ml
liquid per 30 days) morphine 1 MO
hydromorphone oral 1 MO; QL (180 intravenous solution
tablet per 30 days) 10 mg/ml, 4 mg/ml
hydromorphone oral 1 PA; MO; QL morphine 1
tablet extended (60 per 30 intravenous syringe
release 24 hr days) 10 mg/ml, 2 mg/ml, 4
methadone injection 1 mg/ml
solution morphine oral 1 MO; QL (900
methadone intensol 1 PA; MO; QL solution per 30 days)
(90 per 30 morphine oral tablet 1 MO; QL (180
days) per 30 days)
methadone oral 1 PA; QL (90 morphine oral tablet 1 PA; MO; QL
concentrate per 30 days) extended release (120 per 30
methadone oral 1 PA; MO; QL days)
solution 10 mg/5 ml (600 per 30 oxycodone oral 1 MO; QL (360
days) capsule per 30 days)
methadone oral 1 PA; MO; QL oxycodone oral 1 MO; QL (180
solution 5 mg/5 ml (2200 per 30 concentrate per 30 days)
days) oxycodone oral 1 MO; QL (1200
methadone oral 1 PA; MO; QL solution per 30 days)
tablet 10 mg (120 per 30
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxycodone oral 1 MO; QL (180 butorphanol 1 MO
tablet 10 mg, 15 mg, per 30 days) injection
20 mg, 30 mg butorphanol nasal 1 MO; QL (10
oxycodone oral 1 MO; QL (360 per 28 days)
tablet 5 mg per 30 days) celecoxib 1 MO
oxycodone- 1 MO; QL (360 -
acetaminophen oral per 30 days) clqnldme (pf) . L
epidural solution
325 mg, 7.5-325 mg '
oxycodone- 1 QL (360 per diclofenac potassium 1 MO
acetaminophen oral 30 days) oral tablet 50 mg
tablet 2.5-325 mg diclofenac sodium 1 MO
OXYCONTIN, 1 PA;MO: QL oral
ORAL ONLY, (90 per 30 diclofenac sodium 1 MO; QL (1000
EXT.REL.12 HR 10 days) topical gel 1 % per 28 days)
MG, 15 MG, 20 diclofenac sodium 1 MO; QL (224
MG, 30 MG, 40 topical solution in per 28 days)
MG, 60 MG metered-dose pump
EXT.REL.12 HR 80 days) ——
diflunisal 1 MO
MG
NON-NARCOTIC ANALGESICS g;op(ia'lic oral S MO
buprenorphine- 1 MO; QL (60
naloxone sublingual per 30 days) etodolac oral tablet 1 MO
film 12-3 mg etodolac oral tablet 1 MO
buprenorphine- 1 MO; QL (360 ﬁxtended release 24
naloxone sublingual per 30 days) r
film 2-0.5 mg flurbiprofen oral 1 MO
buprenorphine- 1 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) ibu 1 MO
film 4-1 mg, 8-2 mg ibuprofen oral 1 MO
buprenorphine- 1 MO; QL (360 suspension
nat::)xozn%sublmgual per 30 days) ibuprofen oral tablet 1 MO
taplet 2-0.5 mg 400 mg, 800 mg
buprenorphine- 1 MO QL (90 ibuprofen oral tablet 1
naloxone sublingual per 30 days) 600 mg
tablet 8-2 mg -
meloxicam oral 1 MO; QL (30
tablet 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
nabumetone 1 MO ABILIFY 1 MO; QL (2.4
. ASIMTUFII per 56 days)

nalbuphine 1 INTRAMUSCULA
naloxone injection 1 MO R
solution SUSPENSION,EXT
naloxone injection 1 MO ENDED REL
syringe SYRING 720

MG/2.4 ML
naloxone nasal 1 MO

ABILIFY 1 MO; QL (3.2
naltrexone 1 MO ASIMTUFII per 56 days)
naproxen oral tablet 1 MO INTRAMUSCULA

R
naproxen oral 1 MO SUSPENSION EXT
tablet,delayed ENDED REL ’
release (dr/ec) SYRING 960
naproxen sodium 1 MO MG/3.2 ML
gg%' rt]ab'et 275 mg, ABILIFY 1 MO; QL (L per

9 MAINTENA 28 days)

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

TABLET 8.6-2.1
MG

PSYCHOTHERAPEUTIC DRUGS

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 Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
ARISTADA MO; QL (1.6 bupropion hcl oral 1 MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
Eﬁ%ZEDNgL?N,EXT bupropion hcl oral 1 MO; QL (60
SYRING 441 tablet sustained- per 30 days)
MG/1.6 ML release 12 hr
ARISTADA MO; QL (2.4 buspirone c— MO
INTRAMUSCULA per 28 days) CAPLYTA 1 MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine 1 MO
SYRING 662 njection
MG/2.4 ML chlorpromazine oral 1 MO
ARISTADA MO; QL (3.2 citalqpram oral 1 MO
INTRAMUSCULA per 28 days) solution
R citalopram oral 1 MO; QL (30
SUSPENSION,EXT tablet per 30 days)
ENDED REL : :
SYRING 882 clomipramine 1 MO
MG/3.2 ML clonidine hcl oral 1 MO
" ) ] tablet extended
armodafinil PA; MO; QL
(30’per 3’0 release 12 hr
days) clorazepate 1 PA; MO; QL
asenapine maleate MO; QL (60 ?;E?;?issuﬂéoral ((jla?/(s))per 30
per 30 days)
. i clorazepate 1 PA; MO; QL
atomoxetine oral MO; QL (60 - .
capsule 10 mg, 18 per 30 days) ?;E?;fgs'?usmm%ral é%g/sger 30
mg, 25 mg, 40 mg i
. . clorazepate 1 PA; MO; QL
atomoxetine oral MO; QL (30 . .
capsule 100 mg, 60 per 30 days) S;E?et?;ﬂsuggoral g?;()i/(g)per 30
mg, 80 mg i
AUVELITY ST: MO; QL clozapine oral tablet 1
(60 per 30 clozapine oral 1
days) tablet,disintegrating
bupropion hcl oral MO desipramine 1 MO
tablet desvenlafaxine 1 MO; QL (30
bupropion hcl oral MO; QL (90 succinate per 30 days)
tablet extended per 30 days)

release 24 hr 150 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dextroamphetamine- 1 MO duloxetine oral 1 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 1 MO EMSAM 1 MO
?ngﬁ)htetamme oral escitalopram oxalate 1 MO
able oral solution
diazepam injection 1 PA escitalopram oxalate 1 MO; QL (30
diazepam intensol 1 PA; MO; QL oral tablet per 30 days)
((1240 per 30 eszopiclone 1 MO; QL (30
ays) per 30 days)
diazepam oral 1 PA; QL (240 FANAPT ORAL 1 ST: MO:; QL
concentrate per 30 days) TABLET (66 oer éO
diazepam oral 1 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 FANAPT ORAL 1 ST:; MO; QL
(1 mg/ml) days) TABLETS,DOSE (8 per 180
diazepam oral 1 PA; QL (1200 PACK days)
solution 5 mg/5 ml per 30 days) FETZIMA ORAL 1 MO QL (28
(1 mg/ml, 5 ml) CAPSULE EXT per 180 days)
diazepam oral tablet 1 PA; MO; QL REL 24HR DOSE
(120 per 30 PACK 20 MG (2)-
days) 40 MG (26)
doxepin oral capsule 1 MO FETZIMA ORAL 1 MO; QL (30
doxepin oral 1 MO BQII?)SREJELLEE,EAEEEZE per 30 days)
concentrate HR
doxepin oral tablet 1 MO; QL (30 ;
per 30 days) flumazenil 1
DRIZALMAORAL 1  MO; QL (60 f'uoxel“”leoora' 1 Moéé?c'i- (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (90
SPRINKLE 20 MG, capsule 20 mg per 30 days)
30 MG, 60 MG fluoxetine oral 1 MO; QL (60
DRIZALMA ORAL 1 MO; QL (90 capsule 40 mg per 30 days)
CAPSULE, per 30 days) fl . | 1 M
DELAYED REL Luoetne ora ©
SPRINKLE 40 MG
fluphenazine 1 MO
decanoate
fluphenazine hcl 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluvoxamine oral 1 MO; QL (90 INVEGA 1 MO; QL (0.75
tablet 100 mg per 30 days) SUSTENNA per 28 days)
fluvoxamine oral 1 MO; QL (30 IRNsT\F;ngEi%A
tablet 25 -mg per 30 days) MG/0.75 ML
edpreosl 1 MO nveoa L voaL e
SUSTENNA 28 days)
haloperidol 1 MO INTRAMUSCULA
haloperidol i. R SYRINGE 156
decanoate MG/ML
intramuscular INVEGA 1 MO; QL (1.5
solution 100 mg/ml SUSTENNA per 28 days)
(1 ml) INTRAMUSCULA
haloperidol 1 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular INVEGA 1 MO; QL (0.25
solution 100 mg/ml, SUSTENNA per 28 days)
50 mg/ml, 50 INTRAMUSCULA
mg/ml(1ml) R SYRINGE 39
haloperidol lactate 1 MO MG/0.25 ML
injection INVEGA 1 MO; QL (0.5
haloperidol lactate 1 SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
- R SYRINGE 78
haloperidol lactate 1 MO MG/0.5 ML
oral
— - INVEGA TRINZA 1 MO; QL (0.88
imipramine hcl 1 MO INTRAMUSCULA per 90 days)
INVEGA 1 MO; QL (3.5 R SYRINGE 273
HAFYERA per 180 days) MG/0.88 ML
INTRAMUSCULA INVEGA TRINZA 1 MO;QL(1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 410
INVEGA 1 MO; QL (5 per MG/1.32 ML
HAFYERA 180 days) INVEGA TRINZA 1 MO; QL (L.75
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,560 R SYRINGE 546
MG/5 ML MG/1.75 ML
INVEGA TRINZA 1 MO; QL (2.63
INTRAMUSCULA per 90 days)
R SYRINGE 819
MG/2.63 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lithium carbonate 1 MO mirtazapine oral 1 MO
lithium citrate 1 tablet
| T 1 PA" M m|rtazap|'ne oral _ 1 MO
S?)rlﬁisﬁ]am Injection : MO tablet,disintegrating
lorazenam iniection 1 PA: MO modafinil oral tablet 1 PA; MO; QL
s.yringEJJ 2 mg}ml 100 mg (30 per 30
days)
[ 1 PA; QL (1 .
lorazepam intensol per’3((g) da(lyg)o modafinil oral tablet 1 PA; MO; QL
200 mg (60 per 30
lorazepam oral 1 PA; MO; QL days)
concentrate (150 per 30 :
days) molindone oral 1
I I tablet 10 mg, 25 mg
orazepam ora 1 PA; MO; QL -
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 1 MO
days) tablet 5 mg
lorazepam oral 1 PA; MO; QL nefazodone 1 MO
tablet 2 mg (150 per 30 nortriptyline oral 1 MO
days) capsule
loxapine succinate 1 MO nortriptyline oral 1 MO
lurasidone oral 1 MO; QL (30 solution
tablet 120 mg, 20 per 30 days) NUPLAZID 1 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
lurasidone oral 1 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 1 MO
MARPLAN 1 MO intramuscular
methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 1 MO; QL (30
methylphenidate hcl 1 MO tablet,disintegrating per 30 days)
oral solution paliperidone oral 1 MO; QL (30
. tablet extended per 30 days)
thylphenidate hcl 1 MO
omreal %/agleetm atehe release 24hr 1.5 mg,
3 mg, 9 mg
methylphenidate hcl 1 MO .
oral %/aglet extended paliperidone oral 1 MO; QL (60
release tablet extended per 30 days)
_ release 24hr 6 mg
methylphenidate hcl 1 MO paroxetine hcl oral 1 MO

oral tablet,chewable

suspension

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
paroxetine hcl oral 1 MO; QL (30 risperidone 1 MO; QL (2 per
tablet 10 mg, 20 mg, per 30 days) microspheres 28 days)
40 mg intramuscular
: 1 MO: OL suspension,extended
MOLRLED  rltacon 57 5mg
ml, 50 mg/2 ml
paroxetine hcl oral 1 MO; QL (60 i i
tablet extended per 30 days) rlslp?_r idone oral 1 MO
release 24 hr sofution
. i idone oral 1 MO; QL (60
pentobarbital 1 rISper
sodium injection tablet 0.25 mg, 0.5 per 30 days)
solution mg, 1 mg, 2mg, 3
: mg
perphen-azme ! MO risperidone oral 1 MO; QL (120
phenelzine 1 MO tablet 4 mg per 30 days)
pimozide 1 MO risperidone oral 1 MO:; QL (60
protriptyline il MO tablet,disintegrating per 30 days)
— 0.25mg, 0.5 mg, 1
quetiapine oral 1 MO; QL (90 mg, 2 mg, 3 mg
tablet 100 mg, 200 per 30 days) —
mg, 25 mg, 50 mg risperidone oral 1 MO; QL (120
— tablet,disintegrating per 30 days)
quetiapine oral 1 MO; QL (60 4mg
tablet 300 mg, 400 per 30 days)
mg SECUADO 1 MO; QL (30
— per 30 days)
quetiapine oral 1 MO; QL (30 -
tablet extended per 30 days) sertraline oral 1 MO
release 24 hr 150 concentrate
mg, 200 mg sertraline oral tablet 1 MO; QL (60
quetiapine oral 1 MO; QL (60 100 mg, 50 mg per 30 days)
tablet extended per 30 days) sertraline oral tablet 1 MO; QL (30
release 24 hr 300 25 mg per 30 days)
mg, 400 mg, 50 g SODIUM 1 PALA QL
ramelteon 1 MO; QL (30 OXYBATE (540 per 30
per 30 days) (PREFERRED days)
REXULTI ORAL 1 MO;QL (30 NDCS STARTING
TABLET per 30 days) WITH 00054)
risperidone 1 MO; QL (2 per SPRAVATO 1 PA; MO
microspheres 28 days) NASAL
SPRAY,NON-

intramuscular

suspension,extended

rel recon 12.5 mg/2
ml, 25 mg/2 ml

AEROSOL 56 MG
(28 MG X 2), 84
MG (28 MG X 3)

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

thioridazine 1 MO UZEDY 1 MO; QL (0.14

- SUBCUTANEOQUS per 28 days)
thiothixene 1 MO SUSPENSION.EXT
tranylcypromine 1 MO ENDED REL
trazodone 1 MO SYRING 50

; : MG/0.14 ML
trifluoperazine 1 MO

— - UZEDY 1 MO; QL (0.21
trimipramine 1 MO SUBCUTANEOUS per 28 days)
TRINTELLIX 1 MO; QL (30 SUSPENSION,EXT

per 30 days) ENDED REL
UZEDY 1 MO; QL (0.28 &EF;(I)NZ? IZ/ISL
SUBCUTANEOUS per 28 days) :
SUSPENSION,EXT venlafaxine oral 1 MO; QL (30
ENDED REL capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
MG/0.28 ML 37.5mg
UZEDY 1 MO; QL (0.35 venlafaxine oral 1 MO; QL (90
SUBCUTANEOUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 1 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
VERSACLOZ 1
UZEDY 1 MO; QL (0.42 _
SUBCUTANEOUS per 56 days) vilazodone 1 MO;QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL 1 MO; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML zaleplon oral 1 MO; QL (60
UZEDY 1 MO; QL (0.56 capsule 10 mg per 30 days)
SUBCUTANEOUS 56 d
SUSPENSION EXT per ays) zaleplon oral 1 MO; QL (30
ENDED REL ’ capsule 5 mg per 30 days)
SYRING 200 Ziprasidone hcl 1 MO; QL (60
MG/0.56 ML per 30 days)
UZEDY 1 MO; QL (0.7 Ziprasidone mesylate 1 MO
SUBCUTANEOUS per 56 days) zolpidem oral tablet 1 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL
SYRING 250 ZURZUVAE ORAL 1 PA; MO; QL
MG/0.7 ML CAPSULE 20 MG, (28 per 365
25 MG days)

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

Tier /Limits Tier /Limits
ZURZUVAE ORAL 1 PA; MO; QL lidocaine (pf) 1
CAPSULE 30 MG (14 per 365 intravenous
days) lidocaine in 5 % 1
ZYPREXA 1 MO; QL (2 per dextrose (pf)
RELPREVV 28 days) intravenous
INTRAMUSCULA parenteral solution 4
R SUSPENSION mg/ml (0.4 %), 8
FOR mg/ml (0.8 %)
RECONSTITUTIO ——
N 210 MG mexiletine 1 MO
ZYPREXA 1 MO; QL (2 per MULTAQ ! MO
RELPREVV 28 days) pacerone oral tablet 1 MO
INTRAMUSCULA 100 mg, 200 mg, 400
R SUSPENSION mg
FOR procainamide 1
N 300 MG
propafenone oral 1 MO
INTRAMUSCULA
R SUSPENSION propafenone oral 1 MO
FOR tablet
RECONSTITUTIO quinidine sulfate 1 MO
N 405 MG oral tablet
CARDIOVASCULAR, sotalol af 1
HYPERTENSION // LIPIDS sotalol oral 1 MO
ANTIARRHYTHMIC AGENTS ANTIHYPERTENSIVE THERAPY
adenosine 1 acebutolol 1 MO
amiodarone 1 B/D PA; MO aliskiren 1 MO
intravenous solution amiloride 1 MO
amiodarone oral 1 MO Har
amiloride- 1 MO
?glet 100 mg, 200 hydrochlorothiazide
amiodarone oral 1 amlodipine ! MO
tablet 400 mg amlodipine- 1 MO
dofetilide 1 MO benlazep”'
. amlodipine- 1 MO
flecainide 1 MO olmesartan
ibutilide fumarate 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 08/23/2024.
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amlodipine- 1 MO diltiazem hcl 1
valsartan intravenous
amlodipine- 1 MO diltiazem hcl oral 1 MO
valsartan-hcthiazid capsule,ext.rel 24h
atenolol 1 MO degradable
atenolol- 1 MO diltiazem hcl oral 1 MO
chlorthalidone capsule,extended
: release 12 hr
benazeprfl ! MO diltiazem hcl oral 1 MO
benazepril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
betaxolol oral 1 MO diltiazem hcl oral 1
bisoprolol fumarate 1 MO capsule,extended
- release 24hr 120 mg
bisoprolol- 1 MO —
. capsule,extended
bumetanide injection 1 MO release 24hr 180 mg,
bumetanide oral 1 MO 240 mg, 300 mg, 360
candesartan 1 MO m-g _
candesartan- 1 MO ?al.ltfll(?tz em hel oral ! MO
hydrochlorothiazid
. diltiazem hcl oral 1 MO
captopril - MO tablet extended
captopril- o 1 release 24 hr
hydr-ochloroth|a2|de diltxr 1 MO
cartia xt ! MO doxazosin oral tablet 1 MO; QL (30
carvedilol 1 MO 1mg, 2 mg, 4 mg per 30 days)
chlorothiazide 1 MO doxazosin oral tablet 1 MO; QL (60
sodium 8 mg per 30 days)
chlorthalidone oral 1 MO EDARBI 1 MO
tablet 25 mg, 50 mg EDARBYCLOR 1 Mo
clonidine 1 MO; QL (4 per -
enalapril maleate 1 MO
tranfd-ermal patch 28 days) oral tablet
g:)oighdrlglesgﬁgtion ' enalaprilat 1
1,000 meg/10 ml mtraven_ous solution
(100 mcg/ml) enalapril- o 1 MO
clonidine hcl oral 1 MO hydrochlorothiazide

tablet

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
eplerenone 1 MO lisinopril- 1 MO
esmolol intravenous 1 hydrochlorothiazide
solution losartan 1 MO
ethacrynate sodium 1 losartan- 1 MO
felodipine 1 MO hydrochlorothiazide
fosinopril 1 MO mannitol 20 % 1
fosinopril- 1 MO mannitol 25 % 1 MO
hydrochlorothiazide intravenous solution
furosemide injection 1 MO matzim la 1 MO
solution metolazone 1 MO
furosemide oral 1 MO metoprolol succinate 1 MO
solution 10 mg/ml
: metoprolol ta- 1 MO
40 mg/5 mi (8 hydrochlorothiaz
mg/ml)
; metoprolol tartrate 1
I;L?esfm'de oral S MO intravenous
- metoprolol tartrate 1 MO
hydralazine 1 MO oral tablet 100 mg,
hydrochlorothiazide 1 MO 25 mg, 50 mg
indapamide 1 MO metyrosine 1 PA; MO
irbesartan 1 MO minoxidil oral 1 MO
irbesartan- 1 MO moexipril oral tablet 1
hydrochlorothiazide 15mg
isosorbide- 1 MO; QL (180 moexipril oral tablet 1 MO
hydralazine per 30 days) 7.5mg
isradipine 1 MO nadolol 1 MO
KERENDIA 1 PA; QL (30 nebivolol 1 MO
per 30 days) nicardipine 1
labetalol 1 intravenous solution
intravenous solution nicardipine oral 1 MO
:ﬁt)rj\?elzﬁlous syringe 1 nifedipine oral tablet 1 MO
20 mg/4 ml (5 extended release
mg/ml) nifedipine oral tablet 1 MO
extended release
labetalol oral 1 MO o4hr
lisinopril 1 MO nimodipine 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
Tier  /Limits Tier  /Limits
olmesartan 1 MO terazosin oral 1 MO; QL (60
olmesartan- 1 MO capsule 10 mg per 30 days)
amlodipin-hcthiazid tiadylt er 1 MO
olmesartan- 1 MO timolol maleate oral 1 MO
hydrochlorothiazide torsemide oral 1 MO
osmitral 20 % 1 trandolapril 1 MO
petl;lnd_oprll 1 MO trandolapril- 1 MO
erbumine verapamil
phentolamine 1 treprostinil sodium 1 PA; MO; LA
pindolol 1 MO triamterene- 1 MO
prazosin 1 MO hydrochlorothiazid
propranolol 1 UPTRAVI ORAL 1 PA; MO; LA,
intravenous TABLET QL (60 per 30
propranolol oral 1 MO days)
capsule,extended UPTRAVI ORAL 1 PA; MO; LA;
release 24 hr TABLETS,DOSE QL (200 per
propranolol oral 1 MO PACK 180 days)
solution valsartan oral tablet 1 MO
propranolol oral 1 MO valsartan- 1 MO
tablet hydrochlorothiazide
quinapril 1 veletri 1 B/D PA; MO
quinapril- 1 verapamil 1
hydrochlorothiazide intravenous
ramipril 1 MO verapamil oral 1 MO
spironolactone oral 1 MO capsule, 24 fir er
tablet pellet ct
spironolacton- 1 MO XZ;E?:ELS:;I 1 MO
hydrochlorothiaz pellets 24 hr
i 1 M :

telmisartan © verapamil oral tablet 1 MO

Imi - 1 M :
telmisartan © verapamil oral tablet 1 MO
amlodipine

extended release

telmisartan- 1 MO
hydrochlorothiazid COAGULATION THERAPY
terazosin oral 1 MO; QL (30 aminocaproic acid 1 MO
capsule 1 mg, 2 mg, per 30 days) Intravenous

5mg

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
aminocaproic acid 1 MO enoxaparin 1 MO; QL (28
oral subcutaneous per 28 days)
T syringe 100 mg/ml,

aspirin-dipyridamole 1 MO 150 mg/ml
BRILINTA ! MO enoxaparin 1 MO; QL (22.4
CABLIVI 1 PA; LA subcutaneous per 28 days)
INJECTION KIT syringe 120 mg/0.8
CEPROTIN (BLUE 1 PA;MO ml, 80 mg/0.8 ml
BAR) enoxaparin 1 MO; QL (16.8
CEPROTIN 1 PA: MO subcutaneous per 28 days)
(GREEN BAR) syringe 30 mg/03

- ml, 60 mg/0.6 ml
cilostazol 1 MO -

- enoxaparin 1 MO; QL (11.2
clopidogrel oral 1 MO subcutaneous per 28 days)
tablet 300 mg syringe 40 mg/0.4 ml
clopidogrel oral 1 MO; QL (30 fondaparinux 1 MO
tablet 75 mg per 30 days) subcutaneous
dabigatran etexilate 1 MO; QL (60 syringe 10 mg/0.8

per 30 days) ml, 5 mg/0.4 ml, 7.5
dipyridamole 1 mg/0.6 ml
intravenous fondaparinux 1 MO

. subcutaneous
dipyridamole oral 1 MO syringe 2.5 mg/0.5
DOPTELET (10 1 PA; MO; LA ml
TAB PACK) heparin (porcine) in 1
DOPTELET (15 1 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (30 1 PA;MO;LA 20,000 unit/500 mi
TAB PACK) (40 unit/ml)
ELIQUIS 1 MO; QL (60 heparin (_porcine) in 1 MO
5 % dex intravenous
per 30 days) :
parenteral solution

ELIQUIS DVT-PE 1 MO; QL (74 25,000 unit/250
TREAT 30D per 180 days) ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin 1 MO;QL (30 (50 unit/ml)
subcutaneous per 30 days) heparin (porcing) in 1 MO
solution

nacl (pf) intravenous
parenteral solution
1,000 unit/500 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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heparin (porcine) in 1 jantoven 1 MO

nacl (pf) Intravenous pentoxifylline 1 MO

parenteral solution

2,000 unit/1,000 ml prasugrel 1 MO

heparin (porcine) 1 MO PROMACTA 1 PA; MO; LA

injection cartridge protamine 1

heparin (porcine) 1 MO warfarin 1 MO

injection solution

: : XARELTO DVT-PE 1 MO; QL (51
heparin (porcine) 1 MO TREAT 30D per 180 days)
injection syringe START
5,000 unit/ml

XARELTO ORAL 1 MO; QL (775
HEPARIN(PORCIN 1 SUSPENSION FOR per 28 days)
E) IN 0.45% NACL RECONSTITUTIO
INTRAVENOUS N
PARENTERAL
SOLUTION 12.500 XARELTO ORAL 1 MO; QL (30
UNIT/250 ML . TABLET 10 MG, 15 per 30 days)

: —— MG, 20 MG
heparin(porcine) in 1 MO
0.45% nacl XARELTO ORAL 1 MO; QL (60
intravenous TABLET 2.5 MG per 30 days)
parenteral_ solution LIPID/CHOLESTEROL LOWERING
25,000 unit/250 ml, AGENTS
25,000 unit/500 ml —

- - amlodipine- 1 MO; QL (30
heparin, porcine (pf) 1 atorvastatin per 30 days)
injection solution :

1,000 unit/ml atorvastatin 1 MO; QL (30

- - per 30 days)
heparin, porcine (pf) 1 MO - -
injection solution cholestyramine (with 1 MO
5,000 unit/0.5 ml sugar)
injection syringe cholestyramine- 1
5,000 unit/0.5 ml aspartame
HEPARIN, 1 colesevelam 1 MO
'IDI\CI)JFE%I.:.\:EN&PF) colestipol oral 1 MO
SYRINGE 5,000 granules
UNIT/ML colestipol oral 1
HEPARIN, 1 MO packet
PORCINE (PF) colestipol oral tablet 1 MO
SUBCUTANEOUS ezetimibe 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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Tier /Limits Tier /Limits

ezetimibe- 1 MO; QL (30 prevalite 1 MO
simvastatin per 30 days) REPATHA 1 PA; QL (6 per
fenofibrate 1 MO 28 days)
micronized oral

REPATHA 1 PA; QL (7 per
capsule 134 mg, 200 PUSHTRONEX 28 days)
mg, 43 mg, 67 mg (

X REPATHA 1 PA; QL (6 per
fenofibrate I MO SURECLICK 28 days)
nanocrystallized :
fenofibrate oral 1 MO rosuvastatin L ;':/Ie?a?(lj_a)(/i())
tablet 160 mg, 54 mg - _
fenofibric acid 1 simvastatin L pl\)/elz?3(?clj_a)(/3;§)
fenofibric acid 1 MO MISCELLANEOUS

holi
:IC oline) | e CARDIOVASCULAR AGENTS
uvastatin ora 1 MO; QL _
capsule 20 mg oer 30 days) CORLANOR ORAL 1 MO:; QL (60
TABLET per 30 days)
fluvastatin oral 1 MO; QL (60 . | soluti
capsule 40 mg per 30 days) digoxin oral solution 1 MO
gemfibrozil 1 MO digoxin oral tablet 1 MO
. 125 mcg (0.125 mg),
icosapent ethyl 1 MO 250 mcg (0.25 mg)
lovastatin oral tablet 1 MO; QL (30 dobutamine 1 B/D PA
10 er 30 da
mg . P ys) dobutamine in d5w 1 B/D PA
lovastatin oral tablet 1 MO, QL (60 intravenous
20 mg, 40 mg per 30 days) parenteral solution
NEXLETOL 1 PA;MO 1,000 mg/250 ml
(4,000 mcg/ml), 250
NEXLIZET 1 PA; MO mg/250 ml (1
niacin oral tablet 1 MO mg/ml), 500 mg/250
500 mg ml (2,000 mcg/ml)
niacin oral tablet 1 MO dopamine in 5 % 1 B/D PA
extended release 24 dextrose intravenous
hr solution 200 mg/250
omega-3 acid ethyl 1 MO Tgé?g/g%gml)
esters (1,600 meg/ml), 400
pitavastatin calcium 1 MO; QL (30 mg/500 ml (800
per 30 days) mcg/ml), 800
pravastatin 1 MO; QL (30 mg/500 ml (1,600
per 30 days) meg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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dopamine in 5 % 1 B/D PA; MO nitroglycerin 1 B/D PA
dextrose intravenous intravenous
solution 800 mg/250 nitroglycerin 1 MO
ml (3,200 mcg/ml) sublingual
QIopamine luti 1 B/D PA nitroglycerin 1 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml)
5 ] nitroglycerin 1 MO
QOpamlne _ 1 B/D PA; MO translingual
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 1 MOQL®60  [ANTIPSORIATIC.
per 30 days) ANTISEBORRHEIC
milrinone 1 B/D PA acitretin 1 MO
A S
gmlrlnone NS % 1 BIDPA calcipotriene scalp 1 MO; QL (120
extrose
per 30 days)
inephri 1 . .
Eﬁ;i$;2f£ fine calcipotriene topical 1 MO; QL (120
_ cream per 30 days)
ranolazine ! MO calcipotriene topical 1 MO; QL (120
sodium nitroprusside 1 B/D PA ointment per 30 days)
VERQUVO 1 MO; QL (30 COSENTYX (2 1 PA; MO; QL
per 30 days) SYRINGES) (10 per 28
VYNDAMAX 1 PA;MO days)
NITRATES COSENTYX 1 PA; QL (20
_ vide din . MO INTRAVENOUS per 28 days)
isosorbide dinitrate
oral tablet 10 mg, 20 COSENTYX PEN 1 PA; MO; QL
mg, 30 mg, 5 mg (5 per 28 days)
: . COSENTYX PEN 1 PA; MO; QL
isosorbide 1 MO ' '
mononitrate (2 PENS) ((jtglser 28
itro-bi 1 MO
nirobid COSENTYX 1 PA;MO:QL
nitroglycerin in 5 % 1 B/D PA SUBCUTANEOUS (5 per 28 days)
dextrose intravenous SYRINGE 150
solution 100 mg/250 MG/ML

ml (400 mcg/ml), 25
mg/250 ml (100
mcg/ml), 50 mg/250
ml (200 mcg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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COSENTYX 1 PA; MO; QL ADBRY 1 PA; QL (6 per
SUBCUTANEOUS (2.5 per 28 SUBCUTANEOUS 28 days)
SYRINGE 75 days) AUTO-INJECTOR
MG/0.5 ML ADBRY 1 PA;MO:; QL
COSENTYX 1 PA; MO; QL SUBCUTANEOUS (6 per 28 days)
UNOREADY PEN (10 per 28 SYRINGE
days) ammonium lactate 1 MO
sele_nlum s_ulflde 1 MO chloroprocaine (pf) 1
topical lotion
IBIN 1 PA; MO; QL
SKYRIZI 1 PA; MO; QL ¢ QO (3O’per03:OQ
SUBCUTANEOQUS (2 per 28 days) days)
PEN INJECTOR S
SKYRIZI 1 PA: MO: OL dermacinrx lidocan 1 EQ'ngng)
SUBCUTANEOQOUS (2 per 28 days)
SYRINGE 150 diclofenac sodium 1 PA; MO; QL
MG/ML topical gel 3 % (100 per 28
SOTYKTU 1 PA;MO; QL days)
(30 per 30 DUPIXENT 1 PA: MO; QL
davs SUBCUTANEOUS (4.56 per 28
3 PEN INJECTOR d
STELARA 1 PA;MO:QL 500 MG/L 14 ML ays)
INTRAVENOUS (104 per 180 :
days) DUPIXENT 1 PA; MO; QL
STELARA 1 PA MO; QL ﬁgﬁ ?&I{]TEACNT%%US (8 per 28 days)
SUBCUTANEOUS (0.5 per 28 300 MG/2 ML
SOLUTION days)
STELARA 1 PA; MO: QL DUPIXENT 1 PA; QL (1.34
SYRINGE per 28 days)
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS
SYRINGE 45 days)
MG/0.5 ML SYRINGE 100
: MG/0.67 ML
STELARA 1 PAMOQL DUPIXENT 1 PA;MO: QL
SUBCUTANEOUS (Iper28days)  gyBCUTANEOUS (4.56 per 28
ﬁ/lYGF;:vITIEE %0 SYRINGE 200 days)
MG/1.14 ML
TREMFYA LA M SL  DUPIXENT 1 PA;MO; QL
(2per28days)  gyBCUTANEOUS (8 per 28 days)
MISCELLANEOUS SYRINGE 300
DERMATOLOGICALS MG/2 ML
fluorouracil topical 1 MO
cream 5 %

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

fluorouracil topical MO lidocan iv 1 PA; QL (90

solution per 30 days)

glydo MO; QL (60 lidocan v 1 PA; QL (90
per 30 days) per 30 days)

imiquimod topical MO methoxsalen 1 MO

cream in packet 5 % PANRETIN 1 PA: MO

!iroa_line (p1) . pimecrolimus 1 PA; MO; QL

injection solution (100 per 30

lidocaine hcl days)

Injection solution podofilox topical 1 MO

lidocaine hcl solution

laryngotracheal polocaine injection 1

lidocaine hcl mucous MO; QL (60 solution 1 % (10

membrane jelly in per 30 days) mg/ml)

applicator polocaine-mpf 1

lidocaine hcl mucous MO REGRANEX 1 QL (15 per 30

membrane solution 2 days)

%

X X SANTYL 1 MO; QL (180
lidocaine hcl mucous MO per 3(?da§/s)
membrane solution 4
% (40 mg/ml) silver sulfadiazine 1 MO
lidocaine topical PA; MO; QL ssd 1 MO
adhesive (90 per 30 tacrolimus topical 1 PA; MO; QL
patch,medicated 5 % days) (100 per 30
lidocaine topical MO:; QL (36 days)
ointment per 30 days) tridacaine ii 1 PA;QL(%0
lidocaine viscous per 30 days)
lidocaine- tridacaine iii 1 PA; QL (90
epinephrine per 30 days)
lidocaine- VALCHLOR 1 PA:; MO
epinephrine (pf) THERAPY FOR ACNE
injection solution 1.5
%-1:200,000, 2 %- accutane 1
1:200,000 amnesteem 1
lidocaine-prilocaine MO; QL (30 azelaic acid 1 MO
topical cream per 30 days) -

- claravis 1
lidocan iii PA; QL (90

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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clindamycin 1 MO; QL (120 sulfacetamide 1 MO
phosphate topical per 30 days) sodium (acne)
gel TOPICAL ANTIFUNGALS
clindamycin 1 MO; QL (150 . . )
phosphate topical per 30 days) ::J(il(i?:nn topical 1 Nels(r)ég(lj_a(i.)es
gel, once daily u P y
clindamycin 1 MO: QL (120 C|rclor5)]|rox topical 1 M?ZE(;\); (90
phosphate topical per 30 days) crea pe ays)
lotion ciclopirox topical 1 MO; QL (100
clindamycin 1 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) ciclopirox topical 1 MO; QL (120
solution shampoo per 28 days)
ery pads 1 MO ciclopirox topical 1 MO; QL (6.6
erythromycin with 1 MO solution per 28 days)
ethanol topical ciclopirox topical 1 MO; QL (60
solution suspension per 28 days)
isotretinoin oral 1 clotrimazole topical 1 MO; QL (45
capsule 10 mg, 20 cream per 28 days)
mg, 30 mg, 40 mg clotrimazole topical 1 MO; QL (30
metronidazole 1 MO solution per 28 days)
topical clotrimazole- 1 MO; QL (45
tazarotene topical 1 PA; MO betamethasone per 28 days)
cream topical cream
tazarotene topical 1 PA; MO clotrimazole- 1 MO; QL (60
gel betamethasone per 28 days)
tretinoin topical 1 PA; MO topical lotion
cream 0.025 %, 0.05 econazole 1 MO; QL (85
%, 0.1 % per 28 days)
tretinoin topical gel 1 PA; MO ketoconazole topical 1 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05% ketoconazole topical 1 MO; QL (120
zenatane 1 shampoo per 28 days)
TOPICAL ANTIBACTERIALS klayesta il MO; QL (180
gentamicin topical 1 MO; QL (60 per 30 days)
per 30 days) naftifine topical gel 1 MO; QL (60
0,
mupirocin 1 MO; QL (44 2% per 28 days)
per 30 days) nyamyc 1 MO; QL (180
per 30 days)

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

50



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nystatin topical 1 MO; QL (30 betamethasone, 1 MO
cream per 28 days) augmented topical
nystatin topical 1 MO; QL (30 gel
ointment per 28 days) betamethasone, 1 MO
nystatin topical 1 MO; QL (180 ?utgmented topical
powder per 30 days) otion
nystatin- 1 MO; QL (60 betamet:la:jS(t)ne_, | 1 MO
triamcinolone per 28 days) augmented topica
ointment
1 MO; QL (1
nystop pe(r)é(?dagls?o clobetasol scalp 1 MO; QL (100
per 28 days)
UQIPIEAL AN TTYIRALS clobetasol topical 1 MO; QL (120
acyclovir topical 1 PA; MO; QL cream per 28 days)
Ointment ((js;oser 30 clobetasol topical 1 MO; QL (100
y foam per 28 days)
penciclovir 1 ?'\’/(lj%;a% (5 per clobetasol topical 1 MO; QL (120
y gel per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 1 MO; QL (118
ala-cort topical 1 MO lotion per 28 days)
cream 1 % clobetasol topical 1 MO:; QL (120
ala-cort topical 1 ointment per 28 days)
cream 2.5 % clobetasol topical 1 MO; QL (236
alclometasone 1 MO shampoo per 28 days)
betamethasone 1 MO clobetasol-emollient 1 MO; QL (120
dipropionate topical cream per 28 days)
betamethasone 1 MO desonide topical 1 MO
valerate topical cream
cream desonide topical 1 MO
betamethasone 1 MO ointment
valerate topical fluocinolone 1 MO
lotion :
fluocinolone and 1 MO
betamethasone 1 MO shower cap
valerate topical —— -
ointment fluocinonide topical 1 MO; QL (120
cream 0.05 % per 30 days)
betamethasone, 1 MO —— -
augmented toplcal ﬂUOC'nOﬂ'de tOplcal 1 MO, QL (120
cream gel per 30 days)
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fluocinonide topical 1 MO; QL (120 triamcinolone 1 MO
ointment per 30 days) acetonide topical
fluocinonide topical 1 MO; QL (120 g'gtgpegtsob?% ",
solution per 30 days) .17, 0.0%
fluocinonide-e 1 QL (120 per triderm topical 1
30 dayS) cream
fluocinonide- 1 MO; QL (120 TOPICAL SCABICIDES /
emollient per 30 days) PEDICULICIDES
fluticasone 1 MO malathion 1 MO
propionate topical permethrin 1 MO;QL (60
cream per 30 days)
glrj(glpci?)?%qg topical ' MO DIAGNOSTICS /
ointment MISCELLANEOUS AGENTS
halobetasol 1 MO ANTIDOTES
propionate topical acetylcysteine 1
cream intravenous
halobetasol T MO IRRIGATING SOLUTIONS
propionate topical -
ointment lactated ringers 1
: irrigati

hydrocortisone 1 MO Irriga |(?n _
topical cream 1 %, neomycin-polymyxin 1
25% bgu
hydrocortisone 1 MO ringer's irrigation 1 MO
topical lotion 2.5 % MISCELLANEOUS AGENTS
hyd.rocor_tlsone 1 MO acamprosate 1 MO
topical ointment 1 —
%, 2.5 % acetic acid irrigation 1 MO
mometasone topical 1 MO anagrelide 1 MO
prednicarbate 1 caffeine citrate 1
topical ointment Intravenous
triamcinolone 1 MO caffeine citrate oral 1 MO
acetonide topical carglumic acid 1 PA;MO
cream —

- ol T MO cevimeline 1 MO
triamcinolone

iiee CHEMET 1 PA

acetonide topical
lotion
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CLINIMIX 1 B/D PA dextrose 50 % in 1
4.25%/D5W water (d50w)
SULFIT FREE dextrose 70 % in 1
d10 %-0.45 % 1 water (d70w)
sodium chloride disulfiram oral 1 MO
d2.5 %-0.45 % 1 tablet 250 mg
sodium chloride disulfiram oral 1
d5 % and 0.9 % 1 MO tablet 500 mg
sodium chloride droxidopa 1 PA: MO
chloride i
deferasirox oral 1 PA; MO INCRELEX L MO; LA
granules in packet levocarnitine (with 1 MO
. sugar)
deferasirox oral 1 PA; MO
tablet Ievoc_arnitine oral 1 MO
deferasirox oral 1 PA; MO solution 100 mg/ml
tablet, dispersible levocarnitine oral 1 MO
125 mg tablet
deferasirox oral 1 PA; MO LOKELMA 1 MO
tablet, dispersible midodrine 1 MO
250 mg, 500 mg .
- nitisinone 1 PA; MO
deferiprone 1 PA:; MO - -
- pilocarpine hcl oral 1 MO
deferoxamine 1 B/D PA; MO
PROLASTIN-C 1 PA;MO;LA
dextrose 10 % and 1 INTRAVENOUS
0.2 % nacl SOLUTION
dextrose 10 % in 1 REZDIFFRA 1 PA;MO;QL
water (d10w) (30 per 30
dextrose 25 % in 1 days)
water (d25w) riluzole 1 PA/MO
dextrose 5 % in 1 MO risedronate oral 1 MO; QL (30
water (d5w) tablet 30 mg per 30 days)
dextrose 5 %- 1 MO sodium benzoate-sod 1
lactated ringers phenylacet
dextrose 5%-0.2 % 1 sodium chloride 0.9 1 MO
sod chloride % intravenous
dextrose 5%-0.3 % 1 sodium chloride 1 MO
sod.chloride

irrigation
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sodium 1 PA; MO varenicline oral 1
phenylbutyrate oral tablet 1 mg (56
powder pack)
sodium 1 PA varenicline oral 1 MO
phenylbutyrate oral tablets,dose pack
tablet
_ EAR, NOSE / THROAT
sodium polystyrene 1 MO MEDICATIONS
sulfonate oral
powder MISCELLANEOUS AGENTS
sps (with sorbitol) 1 MO azelastine nasal 1 MO; QL (60
oral spray,non-aerosol per 30 days)
sps (with sorbitol) 1 137'meg (0.1 %)
rectal azelastine nasal 1 QL (60 per 30
trientine oral 1 PA; MO spray,non-aerosol days)
capsule 250 mg 205.5 mcg (0.15 %)
POWDER IN gluconate mucous
PACKET 16.8 membrane
GRAM, 8.4 GRAM denta 5000 plus 1 MO
VELTASSA ORAL 1 dentagel 1 MO
POWDER IN - .
Pl
GRAM : _
water for irrigation, 1 MO fluoride (sodium) 1
; dental gel
sterile : _
SIAELEX 1 PA fluoride (sodium) 1 MO
— dental paste
zoledronic acid- 1 PA; MO ipratropium bromide 1 MO; QL (30
mannitol-water
. nasal per 30 days)
intravenous
piggyback 5 mg/100 kourzeq 1
ml oralone 1
bupropion hcl 1 MO sf 1 MO
(smoking deter)
sf 5000 plus 1 MO
NICOTROL 1 X -
sodium fluoride 1 MO
NICOTROL NS 1 MO 5000 dry mouth
varenicline oral 1 MO sodium fluoride 1
tablet 0.5 mg, 1 mg 5000 plus

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium fluoride-pot 1 MO dexamethasone 1 MO
nitrate sodium phosphate
triamcinolone 1 MO Injection
acetonide dental fludrocortisone 1 MO
MISCELLANEOUS OTIC hydrocortisone oral 1 MO
PREPARATIONS methylprednisolone 1 MO
acetic acid otic (ear) 1 MO acetate
flac otic oil 1 methylprednisolone 1 B/D PA; MO

) oral tablet
fluocinolone 1 MO .
acetonide oil methylprednisolone 1 MO
5 oral tablets,dose
hydrocortisone- 1 MO
o pack
acetic acid
. methylprednisolone 1 MO
ofloxacin otic (ear) 1 MO sodium suce
OTIC STEROID / ANTIBIOTIC injection recon soln
- . 12 4
ciprofloxacin- 1 MO; QL (7.5 5 Mg, 40 n-19
dexamethasone per 7 days) methylprednisolone 1 MO
) 1 MO sodium succ
neomycin- : intravenous
polymyxin-hc otic
(ear) prednisolone oral 1 MO
solution
ENDOCRINE/DIABETES : .
prednisolone sodium 1 MO
ADRENAL HORMONES phosphate oral
. 1 solution 15 mg/5 ml
cortisone (3 mg/ml), 25 mg/5
glexamethasone 1 MO ml (5 mg/ml), 5 mg
intensol base/5 ml (6.7 mg/5
dexamethasone oral 1 MO mli)
elixir prednisolone sodium 1
dexamethasone oral 1 MO phosphate oral
solution solution 15 mg/5 ml
(5 ml)
dexamethasone oral 1 MO - -
tablet prednisone intensol 1 MO
dexamethasone 1 MO prednisone oral 1 MO
sodium phos (pf) solution
injection solution 10 prednisone oral 1 MO
mg/ml tablet
prednisone oral 1 MO

tablets,dose pack

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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triamcinolone 1 MO FREESTYLE 1 MO
acetonide injection INSULINX STRIP
suspension 40 mg/mi FREESTYLE 1 MO
ANTITHYROID AGENTS INSULINX TEST
methimazole oral 1 MO STRIPS
tablet 10 mg, 5 mg FREESTYLE LITE 1 MO
propylthiouracil 1 MO STRIPS

FREESTYLE 1 MO
DIABETES THERAPY PRECISION NEO
acarbose oral tablet 1 MO; QL (90 STRIPS
100 mg per 30 days) FREESTYLETEST 1 MO
acarbose oral tablet 1 MO; QL (360 glimepiride oral 1 MO: QL (240
25 mg per 30 days) tablet 1 mg per 30 days)
acarbose oral tablet 1 MO; QL (180 glimepiride oral 1 MO: QL (120
50 mg per 30 days) tablet 2 mg per 30 days)
alcohol pads 1 PA glimepiride oral 1 MO:; QL (60
BAQSIMI 1 MO tablet 4 mg per 30 days)
BYDUREON 1 PA; MO; QL glipizide oral tablet 1 MO; QL (120
BCISE (4 per 28 days) 10 mg per 30 days)
BYETTA 1 PA; MO; QL glipizide oral tablet 1 MO; QL (240
SUBCUTANEOUS (2.4 per 30 5mg per 30 days)
PEN INJECTOR 10 days) glipizide oral tablet 1 MO; QL (60
MCG/DOSE(250 extended release per 30 days)
MCG/ML) 2.4 ML 24hr 10 mg
BYETTA 1 PA; MO; QL glipizide oral tablet 1 MO:; QL (240
SUBCUTANEOUS (1.2 per 30 extended release per 30 days)
PEN INJECTOR 5 days) 24hr 2.5 mg
MCG/DOSE (250 —
MCG/ML) 1.2 ML glipizide oral tablet 1 MO; QL (120

- ; extended release per 30 days)

diazoxide 1 MO 24hr 5 mg
DROPSAFE 1 PA glipizide-metformin 1 MO; QL (240
ALCOHOL PREP oral tablet 2.5-250 per 30 days)
PADS mg
FARXIGA ORAL 1 MO; QL (30 glipizide-metformin 1 MO; QL (120
TABLET 10 MG per 30 days) oral tablet 2.5-500 per 30 days)
FARXIGA ORAL 1 MO; QL (60 mg, 5-500 mg
TABLET 5 MG per 30 days) glucagon emergency 1 MO

kit (human)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GLYXAMBI 1 MO; QL (30 HUMALOG U-100 1 MO
per 30 days) INSULIN

GVOKE 1 MO HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 U-100 INSULIN
1-PACK HUMULIN 70/30 1 MO
SUBCUTANEOUS U-100 KWIKPEN
AUTO-INJECTOR HUMULIN N NPH 1 MO
0.5 MG/0.1 ML INSULIN
GVOKE HYPOPEN 1 MO KWIKPEN
1-PACK

HUMULIN N NPH 1 MO
SUBCUTANEOUS U-100 INSULIN
AUTO-INJECTOR
1 MG/0.2 ML HUMULIN R 1 MO
GVOKE HYPOPEN 1 MO FNESGUUL';\IAR U-100
2-PACK

HUMULIN R U-500 1 MO
GVOKE PFS 1- 1 MO (CONC) INSULIN
PACK SYRINGE
SUBCUTANEOUS HUMULIN R U-500 1 MO
SYRINGE 1 MG/0.2 (CONC) KWIKPEN
ML INPEFA 1 PA:MO: QL
GVOKE PFS 2- 1 MO (30 per 30
PACK SYRINGE days)
SUBCUTANEOUS INSULIN LISPRO 1 MO
SYRINGE 1 MG/0.2 SUBCUTANEOUS
ML SOLUTION
HUMALOG 1 MO JANUMET 1 MO; QL (60
U-100

JANUMET XR 1 MO; QL (30
HUMALOG 1 MO ORAL TABLET, per 30 days)
KWIKPEN ER MULTIPHASE
INSULIN 24 HR 100-1,000
HUMALOG MIX 1 MO MG
50-50 KWIKPEN JANUMET XR 1 MO;QL (60
HUMALOG MIX 1 MO ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE

24 HR 50-1,000
HUMALOG MIX 1 MO ’
75.25(U- MG, 50-500 MG
100)INSULN JANUVIA 1 MO; QL (30

per 30 days)
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JARDIANCE 1 MO; QL (30 nateglinide oral 1 MO; QL (90
per 30 days) tablet 120 mg per 30 days)
JENTADUETO 1 MO; QL (60 nateglinide oral 1 MO; QL (180
per 30 days) tablet 60 mg per 30 days)
JENTADUETO XR 1 MO; QL (60 ONETOUCH 1 MO
ORAL TABLET, IR per 30 days) ULTRA TEST
24HR 25,000 MG ONETOUCH o o
T VERIO TEST
JENTADUETO XR 1 MO; QL (30 STRIPS
OERF?IIBTIQ—II?BI\_SEIE IR per 30 days) OZEMPIC 1 PA:MO;QL
_24H§ 5-1 000 MG SUBCUTANEOUS (3 per 28 days)
il PEN INJECTOR
LANTUS 1 MO 0.25 MG OR 0.5
SOLOSTAR U-100 MG (2 MG/3 ML), 1
INSULIN MG/DOSE (4 MG/3
LANTUS U-100 1 MO ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
LYUMJEV 1 MO pioglitazone 1 MO; QL (30
KWIKPEN U-100 per 30 days)
INSULIN PRECISION XTRA 1 MO
LYUMJEV 1 MO TEST
KWIKPEN U-200 repaglinide oral 1 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMJEV U-100 1 MO repaglinide oral 1 MO; QL (480
INSULIN tablet 1 mg per 30 days)
metformin oral 1 MO; QL (75 repaglinide oral 1 MO; QL (240
tablet 1,000 mg per 30 days) tablet 2 mg per 30 days)
metformin oral 1 MO; QL (150 RYBELSUS 1 PA; MO; QL
tablet 500 mg per 30 days) (30 per 30
metformin oral 1 MO; QL (90 days)
tablet 850 mg per 30 days) saxagliptin 1 MO; QL (30
metformin oral 1 MO; QL (120 per 30 days)
tablet extended per 30 days) saxagliptin- 1 MO; QL (60
release 24 hr 500 mg metformin oral per 30 days)
: ; tablet, er multiphase
metformin oral 1 MO; QL (60 '
tablet extended per 30 days) 24 hr 2.5-1,000 mg
release 24 hr 750 mg
MOUNJARO 1 PA; MO; QL
(2 per 28 days)
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saxagliptin- 1 MO; QL (30 TRADJENTA 1 MO; QL (30
metformin oral per 30 days) per 30 days)
tz"szet’;; r(‘)”g(')“pha;e TRIJARDY XR 1 MO; QL (30
£00 ro-1,000mg, 5- ORAL TABLET, IR per 30 days)
mg - ER, BIPHASIC
SEGLUROMET 1 MO; QL (60 24HR 10-5-1,000
ORAL TABLET per 30 days) MG, 25-5-1,000 MG
i-g&?&%”& ;'056 TRIJARDY XR 1 MO; QL (60
MG P ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SEGLUROMET 1 MO; QL (120 24HR 12.5-2.5-
ORAL TABLET per 30 days) 1,000 MG, 5-2.5-
2.5-500 MG 1,000 MG
SOLIQUA 100/33 1 MO; QL (90 TRULICITY 1 PA; MO; QL
per 30 days) (2 per 28 days)
STEGLATRO 1 MO; QL (30 XIGDUO XR 1 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
SYMLINPEN 120 1 PA MO; QL - ER, BIPHASIC
24HR 10-1,000 MG,
(10.8 per 30 10-500 MG
days) -
] . XIGDUO XR 1 MO; QL (60
SYMLINPEN 60 ! PA; MO; QL ORAL TABLET, IR per 30 days)
(6 per 30 days)
- ER, BIPHASIC
SYNJARDY 1 MO; QL (60 24HR 2.5-1,000
per 30 days) MG, 5-1,000 MG, 5-
SYNJARDY XR 1 MO;QL (30 500 MG
ORAL TABLET, IR per 30 days) MISCELLANEOUS HORMONES
- ER, BIPHASIC
24HR 10-1,000 MG, ALDURAZYME 1 PA; MO
25-1,000 MG cabergoline 1 MO
SYNJARDY XR 1 MO; QL (60 calcitonin (salmon) 1 MO
ORAL TABLET, IR per 30 days) injection
ZEE RI?LIZPlS_I ??)IO((:) calcitonin (salmon) 1 MO
MG, 5-1,000 MG nasal
TOUJEO MAX U- 1 MO calcitriol . 1
300 SOLOSTAR intravenous solution
1 mcg/ml
ggIL_JéES(')I'AR U-300 ! MO calcitriol oral 1 MO
capsule

INSULIN
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calcitriol oral 1 SOMAVERT 1 PA; MO
solution STRENSIQ 1 PALA
cinacalcet oral 1 PA; MO
: testosterone 1 PA; MO
tablet 30 mg, 60 mg cypionate
cinacalcet oral 1 PA; MO intramuscular oil
tablet 90 mg 100 mg/ml, 200
clomid 1 PA; MO mg/m|
CRYSVITA 1 PA; MO; LA testosterone .
cypionate
danazol 1 MO intramuscular oil
desmopressin 1 MO 200 mg/mli (1 ml)
injection testosterone 1 PA; MO
desmopressin nasal 1 MO enanthate
spray with pump testosterone 1 PA; MO; QL
spray,non-aerosol days)
10 meg/spray (0.1 testosterone 1 PA; MO; QL
ml) transdermal gel in (300 per 30
desmopressin oral 1 MO metered-dose pump days)
: 12.5mg/ 1.25 gram
doxercalciferol 1 (1 %)
intravenous
- testosterone 1 PA; MO; QL
doxercalciferol oral 1 MO transdermal gel in (150 per 30
ELAPRASE 1 PA: MO metered-dose pump days)
) 20.25 mg/1.25 gram
FABRAZYME 1 PA; MO (1.62 %)
KANUMA ! PAMO testosterone 1 PA;MO; QL
LUMIZYME 1 PA; MO transdermal gel in (300 per 30
MEPSEVII 1 PAMO packet 1% (25 days)
— mg/2.5gram), 1 %
mifepristone oral 1 PA; MO (50 mg/5 gram)
tablet 300 mg
testosterone 1 PA; MO; QL
NAGLAZYME i PA; MO; LA transdermal gel in (37.5 per 30
pamidronate 1 MO packet 1.62 % days)
intravenous solution (20.25 mg/1.25
— gram)
paricalcitol 1
intravenous testosterone 1 PA: MO:; QL
. transdermal gel in (150 per 30
paricalcitol oral 1 MO packet 1.62 % (40.5 days)
sapropterin 1 PA; MO mg/2.5 gram)
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testosterone 1 PA; MO; QL atropine intravenous 1
transdermal solution (180 per 30 solution 0.4 mg/ml
m/metered pump days) atropine intravenous 1
wiapp syringe 0.25 mg/5 ml
tolvaptan 1 PA; MO (0.05 mg/ml)
VIMIZIM 1 PA; MO; LA dicyclomine 1 MO
zoledronic acid 1  B/DPA; MO Intramuscular
intravenous solution dicyclomine oral 1 MO
zoledronic acid- 1 B/D PA; MO capsule
mannitol-water dicyclomine oral 1 MO
intravenous solution
pllggyback 4 mg/100 dicyclomine oral 1 MO
m tablet
THYROID HORMONES diphenoxylate- 1 MO
euthyrox 1 MO atropine oral liquid
levo-t 1 diphenoxylate- 1 MO
levothyroxine 1 atropine oral tablet
intravenous recon glycopyrrolate (pf) 1 MO
soln in water intravenous
levothyroxine oral 1 MO ?())/rénr?]e /?ﬁ?)mglz ml
tablet <Mg
levoxyl oral tablet 1 MO ?Ay:;?gr:rolate ! MO
100 mcg, 112 mcg, J
125 mcg, 137 mcg, glycopyrrolate oral 1 MO
150 mcg, 175 mcg, tablet 1 mg, 2 mg
200 meg, 25 mcg, 50 loperamide oral 1 MO
mcg, 75 mcg, 88 mcg capsule
liothyronine 1 MO opium tincture 1 MO
unithroid o MO MISCELLANEOUS
GASTROENTEROLOGY GASTROINTESTINAL AGENTS
ANTIDIARRHEALS / alosetron oral tablet 1 PA; MO
ANTISPASMODICS 0.5 mg
atropine injection 1 zlilosetron oral tablet 1 PA; MO
solution 0.4 mg/ml my
atropine injection 1 aprepitant 1 BDPAMO
syringe 0.1 mg/ml balsalazide 1 MO

betaine 1 MO
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budesonide oral 1 MO granisetron (pf) 1 MO
capsule,delayed,exte intravenous solution
nd.release 1 mg/ml (1 ml)
budesonide oral 1 MO granisetron hcl 1 MO
tablet,delayed and intravenous solution
ext.release 1 mg/ml
CIMZIA 1 PA; MO; QL granisetron hcl 1
(2 per 28 days) intravenous solution
CIMZIA POWDER 1 PA;MO: QL 1 mg/ml (1 mf)
FOR RECONST (2 per 28 days) granisetron hcl oral 1 B/D PA; MO
CIMZIA STARTER 1 PA; MO; QL hydrocortisone 1 MO
KIT (3 per 180 rectal
days) hydrocortisone 1 MO
CINVANTI 1 MO topical cream with
compro 1 MO perineal applicator
lactulose oral 1 MO
1 M .
constulose © solution 10 gram/15
CORTIFOAM 1 MO ml
CREON 1 MO lactulose oral 1
X X ml (15 ml), 20
QImer!hydrlnat_e 1 MO gram/30 ml
injection solution
: LINZESS 1 MO; QL (30
dronabinol 1 B/D PA per 30 days)
drop(_eridol injection 1 MO lubiprostone 1 MO: QL (60
solution per 30 days)
ENTYVIO 1 PA; MO; QL meclizine oral tablet 1 MO
(2 per 28 days) 12.5mg, 25 mg
enulose 1 MO mesalamine oral 1 MO
fosaprepitant 1 MO capsule (with del rel
) tablets)
GATTEX 30-VIAL 1 PA; MO
) mesalamine oral 1
S'IA,\A-\T EX ONE- 1 PA; MO capsule, extended
_ release
gavilyte-c 1 MO mesalamine oral 1 MO
gavilyte-g 1 MO capsule,extended
gavilyte-n 1 release 24hr
generlac 1
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mesalamine oral 1 MO peg 3350- 1
tablet,delayed electrolytes
release (drfec) peg-electrolyte 1 MO
mesalamine rectal 1 MO orochlorperazine 1 MO
rr;esala_lmme_wnh 1 MO prochlorperazine 1 MO
cleansing wipe edisylate injection
metoclopramide hcl 1 MO solution 10 mg/2 mi
injection solution (5 mg/ml)
metoclopramide hcl 1 prochlorperazine 1 MO
injection syringe maleate oral
metoclopramide hcl 1 MO procto-med hc 1 MO
oral solution proctosol hc topical 1 MO
metoclopramide hcl 1 MO proctozone-hc 1 MO
oral tablet
roalveeri al 1 MO RELISTOR 1 ST; MO; QL
nitroglycerin recta SUBCUTANEOUS (18 per 30
OCALIVA 1 PA; MO; LA; SOLUTION days)
dQ'- (30per30  peLIsTOR 1 ST;MO:; QL
ays) SUBCUTANEOUS (18 per 30
ondansetron hcl (pf) 1 MO SYRINGE 12 days)
injection solution MG/0.6 ML
ondansetron hcl (pf) 1 RELISTOR 1 ST; MO; QL
injection syringe SUBCUTANEOUS (12 per 30
ondansetron hcl 1 MO &{RINGE 8 MG/0.4 days)
intravenous
ondansetron hcl oral 1 B/D PA; MO REMICADE 1 PA; MO; QL
solution (20 per 28
days)
ondansetron hcl oral 1 B/D PA; MO
tablet 4 mg, 8 mg SANCUSO 1 MO
ondansetron oral 1  B/DPA;MO scopolamine base 1 Mo
tablet,disintegrating SKYRIZI 1 PA; MO; QL
4 mg, 8 mg INTRAVENOUS (30 per 180
palonosetron 1 MO days)
intravenous solution SKYRIZI 1 PA; MO; QL
0.25 mg/5 ml SUBCUTANEOUS (1.2 per 56
palonosetron 1 WEARABLE days)

intravenous syringe
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SKYRIZI 1 PA; MO; QL ZENPEP ORAL 1 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
sodium,potassium,m 1 MO 15,000-47,000 -
63,000 UNIT,
ag sulfates oral
20,000-63,000-
recon soln 17.5-
3.13-1.6 gram 84,000 UNIT,
25,000-79,000-
sodium,potassium,m 1 105,000 UNIT,
ag sulfates oral 3,000-10,000 -
recon soln 17.5- 14,000-UNIT,
3.13-1.6 gram 2 40,000-126,000-
pack (480ml) 168,000 UNIT,
SUCRAID 1 PA 5,000-17,000-
- 24,000 UNIT
sulfasalazine 1 MO
) ZENPEP ORAL 1 MO
SYMPROIC 1 MO; QL (30 CAPSULE DELAY
per 30 days) ED
TRULANCE 1 MO; QL (30 RELEASE(DR/EC)
per 30 days) 60,000-189,600-
ursodiol oral 1 MO 252,600 UNIT
capsule 300 mg ZYMFENTRA 1 PA; MO; QL
ursodiol oral tablet 1 MO (2 per 28 days)
VIBERZI 1 MO: QL (60 esomep_razole 1 MO; QL (30
per 30 days) magnesium oral per 30 days)
capsule,delayed
VOWST 1 PA; LA release(dr/ec) 20 mg
esomeprazole 1 MO; QL (60
magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 40 mg
esomeprazole 1 MO
sodium intravenous
recon soln 40 mg
famotidine (pf) 1 MO
famotidine (pf)-nacl 1 MO
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famotidine 1 MO ARCALYST 1 PA
Intravenous AVONEX 1 PA;MO: QL
famotidine oral 1 MO INTRAMUSCULA (1 per 28 days)
tablet 20 mg, 40 mg R PEN INJECTOR
lansoprazole oral 1 MO; QL (30 KIT
capsule,delayed per 30 days) AVONEX 1 PA; MO; QL
release(dr/ec) 15 mg INTRAMUSCULA (1 per 28 days)
lansoprazole oral 1 MO; QL (60 R SYRINGE KIT
capsule,delayed per 30 days) BESREMI 1 PA; LA
release(dr/ec) 30 mg BETASERON 1 PA;MO: QL
misoprostol 1 MO SUBCUTANEOUS (14 per 28
nizatidine oral 1 MO KIT days)
capsule FULPHILA 1 PA; MO
omeprazole oral 1 MO; QL (30 ILARIS (PF) 1 PA; MO; LA,
capsule,delayed per 30 days) QL (2 per 28
release(dr/ec) 10 days)
mg, 20 mg NIVESTYM 1 PA;MO
omeprazole oral 1 MO; QL (60 NYVEPRIA 1 PA: MO
capsule,delayed per 30 days)
release(dr/ec) 40 mg OMNITROPE 1 PA; MO
pantoprazole 1 MO PEGASYS 1 MO; QL (4 per
intravenous SUBCUTANEQUS 28 days)

SOLUTION
pantoprazole oral 1 MO; QL (30
tablet,delayed per 30 days) PEGASYS 1 MO; QL (2 per
release (dr/ec) 20 SUBCUTANEOQUS 28 days)
mg SYRINGE
pantoprazole oral 1 MO; QL (60 PLEGRIDY 1 PA; MO; QL
tablet,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release (dr/ec) 40 R
mg PLEGRIDY 1 PA; MO; QL
sucralfate oral 1 MO SUBCUTANEOUS (1 per 28 days)
suspension PEN INJECTOR
sucralfate oral tablet 1 MO 125 MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL
IMMUNOLOGY, VACCINES/ SUBCUTANEOUS (1 per 180
BIOTECHNOLOGY PEN INJECTOR 63 days)

BIOTECHNOLOGY DRUGS

ACTIMMUNE

1

PA; MO

MCG/0.5 ML- 94
MCG/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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PLEGRIDY 1 PA; MO; QL ABRYSVO (PF) 1 V
SUBCUTANEOQUS (1 per 28 days)
SYRINGE 125 ACTHIB (PF) &
MCG/0.5 ML ADACEL(TDAP 1 V
PLEGRIDY 1 PA; MO; QL QESLESN/ADULT
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) AREXVY (PF) 1 \
MCG/0.5 ML- 94 BCG VACCINE, 1V
MCG/0.5 ML LIVE (PF)
plerixafor 1 B/D PA; MO BEXSERO 1 V
PROCRIT 1 PAIMO BOOSTRIX TDAP 1V
INJECTION
SOLUTION 10,000 DAPTACEL (DTAP 1
UNIT/ML, 2,000 PEDIATRIC) (PF)
UNIT/ML, 20,000 DENGVAXIA (PF) 1
UNIT/2 ML, 3,000 i
UNIT/ML, 4,000 ENGERIX-B (PF) 1 B/D PA; V
UNIT/ML ENGERIX-B 1 B/D PA; V
PROCRIT 1 PA: MO PEDIATRIC (PF)
INJECTION fomepizole 1
UNIT/ML, 40,000
UNIT/ML GARDASIL 9 (PF) 1 \Y
RELEUKO 1 PA;MO HAVRIX (PF) 1 Vv
SUBCUTANEOUS INTRAMUSCULA

_ R SYRINGE 1,440
RETACRIT 1 PA: MO ELISA UNIT/ML
INJECTION
SOLUTION 10,000 HAVRIX (PF) 1
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 20,000 R SYRINGE 720
UNIT/2 ML, 20,000 ELISA UNIT/0.5
UNIT/ML, 3,000 ML
UNIT/ML, 4,000 HEPLISAV-B (PF) 1 B/IDPA;V
UNIT/ML

HIBERIX (PF) 1
RETACRIT 1 PA: MO
INJECTION HIZENTRA 1 B/D PA; MO
SOLUTION 40,000 HYPERHEP B 1
UNIT/ML INTRAMUSCULA
VACCINES / MISCELLANEOUS R SOLUTION
IMMUNOLOGICALS HYPERHEP B 1
NEONATAL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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IMOVAX RABIES 1 \Vj ROTARIX ORAL 1
VACCINE (PF) SUSPENSION FOR
INFANRIX (DTAP) 1 EECONST'TUT'O
(PF)
ROTATEQ 1
IPOL ! v VACCINE
IXCHIQ (PF) ! v SHINGRIX (PF) 1 V; QL (2 per
IXIARO (PF) 1 Vv 720 days)
JYNNEOS (PF) 1 B/D PA; V TDVAX 1 \V/
KINRIX (PF) 1 TENIVAC (PF) 1 Vv
MENACTRA (PF) 1 \ TETANUS,DIPHTH 1
INTRAMUSCULA ERIA TOX
R SOLUTION PED(PF)
MENQUADFI (PF) \Y TICE BCG 1 B/D PA
MENVEO A-C-Y- 1 \Y; TICOVAC 1
W-135-DIP (PF) INTRAMUSCULA
M-M-R 11 (PF) i. Vi R SYRINGE 1.2
MCG/0.25 ML
MRESVIA (PF) 1 Vv
TICOVAC 1 Y,
PEDIARIX (PF) 1 INTRAMUSCULA
PEDVAX HIB (PF) 1 R SYRINGE 2.4
PENBRAYA (PF) 1 Vv MCG/0.5 ML
PENTACEL (PF) 1 TRUMENBA 1 v
INTRAMUSCULA TWINRIX (PF) 1 Vv
R KIT 15LF- TYPHIM VI 1 \Y
48MCG-62DU -10
MCG/0.5ML VAQTA (PF) 1
INTRAMUSCULA
PREHEVBRIO (PF) 1 B/D PA: V R SUSPENSION 25
PRIORIX (PF) 1 Vv UNIT/0.5 ML
PRIVIGEN 1 PA: MO VAQTA (PF) 1 Vv
INTRAMUSCULA
PROQUAD (PF) 1 R SUSPENSION 50
QUADRACEL (PF) 1 UNIT/ML
RABAVERT (PF) 1 Vv VAQTA (PF) 1
RECOMBIVAX HB 1  B/IDPAV INTRAMUSCULA
(PF) R SYRINGE 25
UNIT/0.5 ML
ROTARIX ORAL 1

SUSPENSION
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VAQTA (PF) 1 V DEXCOM G7 1 MO
INTRAMUSCULA SENSOR
ENSIYT?I\'ANLGE 50 FREESTYLE 1 MO
FREEDOM LITE
VARIVAX (PF) 1 V FREESTYLE 1
YF-VAX (PF) 1 V INSULINX
MISCELLANEOUS SUPPLIES FREESTYLE 1
LIBRE 14 DAY
MISCELLANEOUS SUPPLIES READER
BD INSULIN 1 PA; MO FREESTYLE 1 MO
SYRINGE LIBRE 14 DAY
BD INSULIN 1 PA: MO SENSOR
SYRINGE FREESTYLE 1 MO
SYRINGE 0.3 I\;IL LIBRE 2 READER
30 GAUGE X 1/2",
0.3 ML 31 GAUGE FREESTYLE 1 MO
X 15/64" 0.5 ML 31 LIBRE 2 SENSOR
GAUGE X 5/16", 1 FREESTYLE 1 MO
ML 30 GAUGE X LIBRE 3 READER
12", 1ML31 FREESTYLE 1 MO
GAUGE X 15/64", LIBRE 3 SENSOR
1/2 ML 31 GAUGE
X 15/64" FREESTYLE LITE 1 MO
BD PEN NEEDLE 1 PA; MO METER
BD PEN NEEDLE 1 PA SAUZE PADS 2 X . PA
glﬁ\jlgliJLFIQCITY ' MO INSULIN . PA
SYRINGE-
CEQUR 1 MO NEEDLE U-100
SIMPLICITY SYRINGE 0.3 ML
INSERTER 29 GAUGE, 1/2 ML
DEXCOM G6 1 MO 28 GAUGE
RECEIVER INSULIN 1 PA; MO
DEXCOM G6 1 MO SYRINGE-
SYRINGE 1 ML 29
DEXCOM G6 1 MO GAUGE X 1/2"
TRANSMITTER
DEXCOM G7 1 MO
RECEIVER
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INSULIN 1 PA; MO ONETOUCH 1 MO
SYRINGES (NON- VERIO FLEX
PREFERRED METER
BRANDS) ONETOUCH 1 Mo
SYRINGE 1 ML 29
GAUGE X 1/2" VERIO REFLECT
METER
oIS, L MR a1
: ( ays) (NON-PREFERRED
) BRANDS)
OMNIPOD 5 G6 1 MO NEEDLE 29
PODS (GEN 5) GAUGE X 1/2"
OMNIPOD DASH 1 QL (1 per 720 PRECISION XTRA 1 MO
INTRO KIT (GEN days) MONITOR
4
O)MNIPOD TRECT MUSCULOSKELETAL /
PODS (GEN 4) RHEUMATOLOGY
OMNIPOD GO 1 GOUT THERAPY
PODS allopurinol oral 1 MO
PODS 10 mg
UNITS/DAY allopurinol sodium 1
OMNIPOD GO 1 aloprim 1
PODS 15 -
UNITS/DAY colchicine oral 1 MO
tablet
OMNIPOD GO 1
PODS 20 febuxostat 1 MO
UNITS/DAY probenecid 1 MO
OMNIPOD GO 1 probenecid- 1 MO
PODS 25 colchicine
UNITS/DAY OSTEOPOROSIS THERAPY
S(I;ADNSIZ((?D GO 1 alendronate oral 1 MO; QL (300
UNITS/DAY solution per 28 days)
alendronate oral 1 MO; QL (30
OMNIPOD GO 1
PODS 40 tablet 10 mg per 30 days)
UNITS/DAY alendronate oral 1 MO; QL (4 per
ONETOUCH 1 MO tablet 35 mg, 70 mg 28 days)
ULTRA2 METER ibandronate 1 PA
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Drug Name Drug Requirements Drug Name Drug Requirements
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ibandronate 1 PA; MO CYLTEZO(CF) 1 PA; QL (6 per
intravenous syringe PEN CROHN'S-UC- 180 days)
ibandronate oral 1 MO; QL (1 per HS
30 days) CYLTEZO(CF) 1 PA; QL (4 per
PROLIA 1 PA; MO: QL EE/N PSORIASIS- 180 days)
(1 per 180
days) CYLTEZO(CF) 1 PA; MO; QL
- SUBCUTANEOUS (2 per 28 days)
raloxifene 1 MO SYRINGE KIT 10
risedronate oral 1 MO; QL (1 per MG/0.2 ML, 20
tablet 150 mg 30 days) MG/0.4 ML
risedronate oral 1 MO; QL (4 per CYLTEZO(CF) 1 PA; QL (4 per
tablet 35 mg, 35 mg 28 days) SUBCUTANEOUS 28 days)
(12 pack), 35 mg (4 SYRINGE KIT 40
pack) MG/0.4 ML
risedronate oral 1 MO; QL (30 CYLTEZO(CF) 1 PA; MO; QL
tablet 5 mg per 30 days) SUBCUTANEOUS (4 per 28 days)
risedronate oral 1 MO; QL (4 per SYRINGE KIT 40
tablet,delayed 28 days) MG/0.8 ML
release (dr/ec) ENBREL MINI 1 PA; MO; QL
TERIPARATIDE 1 PA;QL(248 (8 per 28 days)
SUBCUTANEOQUS per 28 days) ENBREL 1 PA; MO; QL
PEN INJECTOR 20 SUBCUTANEOUS (8 per 28 days)
MCG/DOSE SOLUTION
(620MCG/2.48ML) ENBREL 1 PA: MO: OL
OTHER RHEUMATOLOGICALS SUBCUTANEOUS (8 per 28 days)
ACTEMRA 1 PA; MO; QL SYRINGE
ACTPEN (3.6 per 28 ENBREL 1 PA; MO; QL
days) SURECLICK (8 per 28 days)
ACTEMRA 1 PA; MO; QL HUMIRA 1 PA; MO; QL
INTRAVENOUS (160 per 28 (PREFERRED (4 per 28 days)
days) NDCS STARTING
ACTEMRA 1 PA:MO:OL WITH 00074)
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS
SYRINGE KIT 40
days)
MG/0.8 ML
BENLYSTA 1 PA; MO
HUMIRA PEN 1 PA; MO; QL
CYLTEZO(CF) 1 PA; MO; QL (PREFERRED (4 per 28 days)
PEN (4 per 28 days) NDCS STARTING
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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HUMIRA(CF) 1  PA;MO;QL HUMIRA(CF) PEN 1 PA;MO;QL
(PREFERRED (2 per 28 days) PSOR-UV-ADOL (3 per 180
NDCS STARTING HS (PREFERRED days)
WITH 00074) NDCS NDCS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 10 00074)
MG/0.1 ML, 20 leflunomide 1 MO;QL (30
MG/0.2 ML oer 30 days)
HUMIRA(CF) 1 PATMO; QL ORENCIA (WITH 1 PA:MO; QL
(PREFERRED (4 per 28 days) MALTOSE) (12 per 28
NDCS STARTING days)
WITH 00074)
SUBCUTANEOUS ORENCIA 1 PA;MO; QL
SYRINGE KIT 40 CLICKIECT (4 per 28 days)
MG/0.4 ML ORENCIA 1 PA;MO; QL
HUMIRA(CF) PEN 1 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(PREFERRED (4 per 28 days) SYRINGE 125
NDCS NDCS MG/ML
STARTING WITH ORENCIA 1 PA;MO; QL
00074) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
PEN INJECTOR MG/0.4 ML
KIT 40 MG/0.4 ML

ORENCIA 1  PA;MO; QL
HUMIRA(CF) PEN 1 PA/MO;QL SUBCUTANEOUS (2.8 per 28
(PREFERRED (2per28days)  SYRINGE 87.5 days)
NDCS NDCS MG/0.7 ML
STARTING WITH
00074) OTEZLA ORAL 1  PA;MO; QL
PEN INJECTOR days)
KIT 80 MG/0.8 ML OTEZLA 1 PA; MO; QL
CROHNS-UC-HS (3 per 180 TABLETS,DOSE days)
(PREFERRED days) PACK 10 MG (4)-
NDCS NDCS 20 MG (4)-30 MG
STARTING WITH (47)
00074) penicillamine oral 1 PA; MO
HUMIRACCF)PEN 1  PA;MO;QL tablet
PEDIATRIC UC (4 per 180 RIDAURA 1 MO
(ONLY NDCS days) —
STARTING WITH RINVOQ LQ 1 PA;MO;QL
00074) (360 per 30

days)
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RINVOQ ORAL 1 PA; MO; QL YUFLYMA(CF) 1 PA; QL (2 per
TABLET (30 per 30 AUTOINJECTOR 28 days)
EXTENDED days) SUBCUTANEOQUS
RELEASE 24 HR AUTO-INJECTOR,
15 MG, 30 MG KIT 80 MG/0.8 ML
RINVOQ ORAL 1  PA;MO;QL YUFLYMA(CF) 1 PA; QL (2 per
TABLET (84 per 180 SUBCUTANEOUS 28 days)
EXTENDED days) SYRINGE KIT 20
RELEASE 24 HR MG/0.2 ML
45 MG YUFLYMA(CF) 1 PA:QL (4 per
SAVELLA ORAL 1 MO; QL (60 SUBCUTANEOUS 28 days)
TABLET per 30 days) SYRINGE KIT 40
SAVELLA ORAL 1 MO; QL (55 MG/0.4 ML
TABLETS,DOSE per 180 days) OBSTETRICS/ GYNECOLOGY
PACK
ESTROGENS / PROGESTIN
TYENNE 1 PA; QL (3.6 2 . DEENS I FANIEES 2
AUTOINJECTOR per 28 days) camila 1 MO
TYENNE 1 PA; QL (160 deblitane 1 MO
INTRAVENOUS per 28 days) DEPO-SUBQ 1 MO
TYENNE 1 PA; QL (3.6 PROVERA 104
SUBCUTANEOUS per 28 days) dotti 1 PA: MO: QL
XELJANZ ORAL 1 PA; MO; QL (8 per 28 days)
SOLUTION (480 per 24 DUAVEE 1 MO
days)
emzahh 1
XELJANZ ORAL 1 PA; MO; QL :
TABLET (60 per 30 errin 1 MO
days) estradiol oral 1 PA; MO
XELJANZ XR 1 PA; MO; QL estradiol 1 PA; MO; QL
(30 per 30 transdermal patch (8 per 28 days)
days) semiweekly
YUFLYMA(CF) Al 1 PA; QL (3 per estradiol 1 PA; MO; QL
CROHN'S-UC-HS 180 days) transdermal patch (4 per 28 days)
YUFLYMA(CF) 1 PA;QL(4per  WeeKly
AUTOINJECTOR 28 days) estradiol vaginal 1 MO
SUBCUTANEOUS i
AUTO-INJECTOR, estradiol valerate 1 MO
KIT 40 MG/0.4 ML estradiol- 1 PA; MO
norethindrone acet
fyavolv 1 PA; MO
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heather 1 MO MISCELLANEOUS OB/GYN
IMVEXXY 1 MO clindamycin 1 MO
MAINTENANCE phosphate vaginal
PACK eluryng 1 MO
IMVEXXY 1 MO tonogestrel-ethinvl 1
STARTER PACK ctonogestrei-ethiny
: _ estradiol
ncassia S MO LILETTA 1 MO
J-(.ency.cla ! MO metronidazole 1 MO
jinteli 1 PA; MO vaginal gel 0.75 %
lyleg 1 MO (37.5mg/5 gram)
lyllana 1 PA: MO; QL mifepristone oral 1 LA
(8 per 28 days) tablet 200 mg

lyza 1 MYFEMBREE 1 PA; MO
medroxyprogesteron 1 MO NEXPLANON 1
e terconazole 1 MO
mimvey 1 PA; MO tranexamic acid oral 1 MO
nora-be 1 MO xulane 1 MO
norethindrone 1 zafemy 1 MO
contraceptive
( _ ptive) ORAL CONTRACEPTIVES/
norethindrone 1 MO RELATED AGENTS
acetate

: altavera (28) 1 MO
norethindrone ac-eth 1 PA; MO
estradiol oral tablet alyacen 1/35 (28) 1 MO
0.5-2.5 mg-mcg, 1-5 alyacen 7/7/7 (28) 1 MO
mg-meg amethyst (28) 1 MO
PREMARIN ORAL 1 MO X

apri 1 MO

PREMARIN 1 MO
VAGINAL aranelle (28) 1 MO
PREMPHASE 1 MO aubra eq = MO
PREMPRO 1 MO aviane S MO
progesterone 1 MO azurette (28) 1 MO
progesterone 1 MO camrese 1 MO
micronized cryselle (28) 1 MO
sharobel 1 MO cyred eq 1 MO
yuvafem 1 MO dasetta 1/35 (28) 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 08/23/2024.

73




Drug Name Drug Requirements Drug Name Drug Requirements
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dasetta 7/7/7 (28) 1 MO | norgest/e.estradiol- 1
e.estrad oral
daysee ! MO tablets,dose pack,3
desog- 1 month 0.1 mg-20
e.estradiol/e.estradio mcg (84)/10 mcg (7)
I :
| norgest/e.estradiol- 1 MO
desogestrel-ethinyl 1 e.estrad oral
estradiol tablets,dose pack,3
drospirenone- 1 MO month 0.15 mg-20
e.estradiol-Im.fa mcg/ 0.15 mg-25
oral tablet 3-0.03- mcg
0.451 mg (21) (7) larin 1.5/30 (21) 1 MO
drospirenone-ethinyl 1 MO larin 1/20 (21) 1 MO
estradiol oral tablet -
3-0.02 mg larin 24 fe 1 MO
drospirenone-ethinyl 1 larin fe 1.5/30 (28) 1 MO
estradiol oral tablet larin fe 1/20 (28) 1 MO
3-0.03 mg lessina 1 MO
elinest 1 MO levonest (28) 1 MO
enpresse 1 MO levonorgestrel- 1 MO
enskyce 1 MO ethinyl estrad oral
estarylla 1 MO tablet 0.1-20 mg-
mcg
ethynodiol diac-eth 1
. levonorgestrel- 1
estradiol :
- ethinyl estrad oral
falmina (28) 1 MO tablet 0.15-0.03 mg
introvale 1 levonorgestrel- 1
isibloom 1 MO ethinyl estrad oral
. tablets,dose pack,3
jasmiel (28) 1 MO month
jolessa 1 MO levonorg-eth estrad 1
juleber 1 MO triphasic
kalliga 1 levora-28 1 MO
kariva (28) 1 MO loryna (28) 1 MO
kelnor 1/35 (28) 1 MO low-ogestrel (28) 1 MO
kelnor 1/50 (28) 1 MO lo-zumandimine (28) 1 MO
kurvelo (28) 1 MO lutera (28) 1 MO
marlissa (28) 1 MO
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microgestin 1.5/30 1 MO setlakin 1 MO
(1) sprintec (28) 1 MO
glf)rogestm 1/20 1 MO sronyx 1 MO
microgestin fe 1.5/30 1 MO syeda L MO
(28) tarina fe 1-20 eq 1 MO
microgestin fe 1/20 1 MO (28)
(28) tilia fe 1 MO
mili 1 MO tri-estarylla 1 MO
mono-linyah 1 MO tri-legest fe 1 MO
nikki (28) 1 MO tri-linyah 1 MO
norethindrone ac-eth 1 MO tri-lo-estarylla 1 MO
‘iStngdi‘J' oral tlagl?gto tri-lo-marzia 1 MO
-20 mg-mcg, 1.5- - -
mg-mcg 9 tri-lo-sprintec 1
norethindrone- 1 tri-sprintec (28) 1 MO
e.estradiol-iron oral trivora (28) 1 MO
tablet 1 mg-20 mc
(21)/75 mg 7) g turqoz (28) 1 MO
norgestimate-ethinyl 1 \rlgllivrﬁ;;rl(rz)g?sw . MO
estradiol oral tablet g
0.18/0.215/0.25 mg- vestura (28) 1 MO
Zmingg’ 0.25-35 mg- vienva 1 MO
; ; viorele (28) 1 MO
norgestimate-ethinyl 1 MO
estradiol oral tablet wera (28) i MO
2-18/0-2125;;0-25 mg- zovia 1-35 (28) 1 MO
5 meg (28) zumandimine (28) 1 MO
nortrel 0.5/35 (28) 1 MO OXYTOCICS
nortrel 1/35 (21) 1 MO -
| 1/35 (28 1 MO methylergonovine 1 PA
nortre (28) oral
nortrel 7/7/7 (28) 1 MO OPHTHALMOLOGY
hilith 1 MO [
p- ANTIBIOTICS
pimtrea (28) 1 MO S
- bacitracin 1 MO
portia 28 1 MO ophthalmic (eye)
reclipsen (28) 1 MO bacitracin- 1 MO
polymyxin b
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ciprofloxacin hcl 1 MO betaxolol ophthalmic 1 MO
ophthalmic (eye) (eye)
erythromycin 1 MO; QL (3.5 carteolol 1 MO
ophthalmic (eye) per 14 days) levobunolol 1 MO
gatifloxacin 1 MO ophthalmic (eye)
gentamicin 1 MO; QL (70 drops 0.5 %
ophthalmic (eye) per 30 days) timolol maleate 1 MO
drops ophthalmic (eye)
levofloxacin 1 drops
ophthalmic (eye) timolol maleate 1 MO
moxifloxacin 1 MO ophtr_\almic (e_ye) gel
ophthalmic (eye) forming solution
drops MISCELLANEOUS
moxifloxacin 1 OPHTHALMOLOGICS
ophthalmic (eye) atropine ophthalmic 1 MO
drops, viscous (eye) drops 1 %
NATACYN 1 azelastine 1 MO
neomycin- 1 MO ophthalmic (eye)
bacitracin- bss i

| :
POTymyXin CIMERLI 1 PA; MO
neomycin- 1 MO cromolyn 1
polymyxin- .
gramicidin ophthalmic (eye)

-polvei 1 cyclosporine 1 MO; QL (60
neo-polycin ophthalmic (eye) per 30 days)
ofloxacin ophthalmic 1 MO
(eve) CYSTARAN 1 PA
polycin 1 epinastine 1 MO
polymyxin b sulf- 1 MO EYLEA 1 PA; MO
trimethoprim MIEBO (PF) 1 MO; QL (12
tobramycin 1 MO; QL (10 per 30 days)
ophthalmic (eye) per 14 days) OXERVATE 1 PA; MO
ANTIVIRALS pilocarpine hcl 1 MO

e 1 ophthalmic (eye)
trifluridine 1 MO drops 1 %, 2 %, 4 %
ZIRGAN ! MO sulfacetamide 1 MO

BETA-BLOCKERS
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sulfacetamide 1
sodium ophthalmic
(eye) ointment

- neomycin- 1 MO
sulfacetamide- 1 MO bacitracin_po|y_hc
prednisolone ) -
neomycin-polymyxin 1 MO
XDEMVY 1 PA; QL (10 b-dexameth
er 42 days
P o) neomycin- 1 MO
per 30 days) ophthalmic (eye)

TOBRADEX 1 MO; QL (3.5
bromfenac 1 MO OPHTHALMIC per 14 days)
diclofenac sodium 1 MO (EYE) OINTMENT
ophthalmic (eye) tobramycin- 1 MO; QL (10
flurbiprofen sodium 1 MO dexamethasone per 14 days)
eorolac 1 o sterolws
ophthalmic (eye) dexamethasone 1 MO

_ ophthalmic (eye)
acetazo:amlge L MO fluorometholone 1 MO
acetazolamide 1 MO
sodium INVELTYS 1 MO
methazolamide 1 MO loteprednol 1 MO

etabonate

OTHERGLAUCOMADRUGS  G7pex I wmo
dorzolamide 1 prednisolone acetate 1 MO
dorzolamide-timolol 1 MO prednisolone sodium 1 MO
latanoprost 1 MO phosphate
LUMIGAN 1 MO ophthalmic (eye)

(EYE) DROPS 0.01

% apraclonidine 1 MO
. brimonidine 1 MO
1 .
miostat ophthalmic (eye)
RHOPRESSA 1 MO drops 0.1 %, 0.15 %
ROCKLATAN 1 MO brimonidine 1 MO
SIMBRINZA 1 MO ophthalmic (eye)
drops 0.2 %
travoprost 1 MO

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

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /
ANTIALLERGENIC AGENTS

adrenalin injection 1
solution 1 mg/ml

adrenalin injection 1 MO
solution 1 mg/ml (1

ml)

cetirizine oral 1 MO

solution 1 mg/ml

diphenhydramine hcl 1 MO
injection solution 50
mg/ml

diphenhydramine hcl 1 MO
injection syringe

epinephrine 1 MO; QL (2 per
injection auto- 30 days)
injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml

(manufactured by

mylan specialty)

epinephrine 1

injection solution 1

mg/ml

hydroxyzine hcl oral 1 PA; MO
tablet

levocetirizine oral 1 MO

solution

levocetirizine oral 1 MO; QL (30
tablet per 30 days)
promethazine 1 MO
injection solution

promethazine oral 1 PA; MO
PULMONARY AGENTS

acetylcysteine 1 B/D PA; MO

Drug Name Requirements
/Limits

ADEMPAS PA; MO; LA;
QL (90 per 30
days)

ADVAIR HFA MO; QL (12
per 30 days)

albuterol sulfate MO; QL (17

inhalation hfa per 30 days)

aerosol inhaler 90

mcg/actuation

albuterol sulfate QL (13.4 per

inhalation hfa 30 days)

aerosol inhaler 90

mcg/actuation

package size 6.7 gm

albuterol sulfate B/D PA; MO

inhalation solution

for nebulization 0.63

mg/3 ml, 1.25 mg/3

ml, 2.5 mg /3 mi

(0.083 %), 2.5

mg/0.5 ml

albuterol sulfate B/D PA

inhalation solution

for nebulization 5

mg/ml

albuterol sulfate oral MO

syrup

albuterol sulfate oral MO

tablet

ALVESCO MO; QL (12.2

INHALATION HFA per 30 days)

AEROSOL

INHALER 160

MCG/ACTUATION

ALVESCO MO; QL (6.1

INHALATION HFA per 30 days)

AEROSOL

INHALER 80

MCG/ACTUATION

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
alyq PA; QL (60 ASMANEX 1 QL (1 per 30
per 30 days) TWISTHALER days)
- . 1 A INHALATION
ambrisentan PA; MO; LA; AEROSOL POWDR
QL (30 per 30
days) BREATH
ACTIVATED 220
arformoterol B/D PA; MO; MCG/
QL (120 per ACTUATION (60)
30 days) ATROVENT HFA 1 MO;QL (258
ASMANEX HFA MO; QL (13 per 30 days)
per 30 days) BEVESPI 1 MO;QL (10.7
ASMANEX MO; QL (1 per AEROSPHERE per 30 days)
TWISTHALER 30 days) bosentan 1 PA; MO; LA,
INHALATION L (60 30
AEROSOL POWDR dQ (60 per
BREATH ays)
ACTIVATED 110 BREO ELLIPTA 1 MO; QL (60
MCG/ per 30 days)
ACTUATION (30), breyna 1 MO; QL (10.3
220 MCG/ oer 30 days)
ACTUATION (30)
WO oL@ SEOR . L Moo
TWISTHALER 30 days)
INHALATION budesonide 1 B/D PA; MO;
AEROSOL POWDR inhalation QL (120 per
BREATH suspension for 30 days)
ACTIVATED 220 nebulization 0.25
MCG/ mg/2 ml, 0.5 mg/2 ml
ACTUATION (120) budesonide 1 B/DPA; MO;
ASMANEX QL (2 per 28 inhalation QL (60 per 30
TWISTHALER days) suspension for days)
INHALATION nebulization 1 mg/2
AEROSOL POWDR ml
BREATH budesonide- 1 QL (10.2 per
ACTIVATED 220 formoterol 30 days)
MCG/ )
ACTUATION (14) CINRYZE 1 PA; MO
COMBIVENT 1 MO; QL (8 per
RESPIMAT 30 days)
cromolyn inhalation 1 B/D PA; MO
DULERA 1 MO; QL (13
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
ELIXOPHYLLIN 1 icatibant 1 PA; MO
FASENRA PEN 1 PA; MO; QL ipratropium bromide 1 B/D PA; MO
(1 per 28 days) inhalation
FASENRA 1 PA; MO; QL ipratropium- 1 B/D PA; MO
SUBCUTANEOUS (0.5 per 28 albuterol
ﬁAYGF;(')’\E'_)GI\ﬁLlO days) KALYDECO 1 PA;MO: QL
' (56 per 28
FASENRA 1 PA; MO; QL days)
SUBCUTANEOQUS (1 per 28 days) mometasone nasal 1 MO; QL (34
SYRINGE 30 oer 30 days)
MG/ML
montelukast oral 1 MO
flunisolide 1 MO; QL (50 .
oer 30 days) granules in packet
FLUTICASONE 1 ST;MO;QL t”;g?;te'“ka“ oral . ¢
PROPIONATE (12 per 30
INHALATION HFA days) montelukast oral 1 MO
AEROSOL tablet,chewable
INHALER 110 NUCALA 1 PA;MO; LA;
MCG/ACTUATION SUBCUTANEOUS QL (3 per 28
FLUTICASONE 1 ST; MO; QL AUTO-INJECTOR days)
PROPIONATE (24 per 30 NUCALA 1 PA: MO: LA:
INHALATION HFA days) SUBCUTANEOUS QL (3 per 28
AEROSOL RECON SOLN days)
INHALER 220
SUBCUTANEOUS QL (3 per 28
FLUTICASONE 1 ST; MO; QL SYRINGE 100 days)
PROPIONATE (10.6 per 30 MG/ML
INHALATION HFA days)
MCG/ACTUATION SYRINGE 40 days)
. MG/0.4 ML
fluticasone 1 MO; QL (16 : :
propionate nasal per 30 days) OFEV 1 (Pé% M%OQL
er
fluticasone propion- 1 MO; QL (60 daysF;
salmeterol per 30 days) : —
inhalation blister OPSUMIT 1 PA; MO; LA;
with device QL (30 per 30
days)
formoterol fumarate 1 B/D PA; MO;
QL (120 per OPSYNVI 1 PA; MO; QL
30 days) (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
ORKAMBI ORAL 1 PA; MO; QL QVAR 1 MO; QL (21.2
GRANULES IN (56 per 28 REDIHALER per 30 days)
PACKET days) INHALATION HFA
ORKAMBI ORAL 1 PA:MO; QL QEEXESL
TABLET égé)per 28 ACTIVATED 80
MCG/ACTUATION
irfeni I 1 PA; MO; QL -
E;rpgg;;ione ora (27’0 pg’;g roflumilast 1 PA; MO; QL
days) (30 per 30
days)
pirfenidone oral 1 PA; MO; QL . ]
tablet 267 mg (270 per 30 sajazir 1 PA; MO
days) sildenafil 1 PA
pirfenidone oral 1 PA; MO; QL E]pulmtonary arterial
tablet 801 mg (90 per 30 nyper ension) .
days) intravenous solution
10 mg/12.5 ml
PULMICORT 1 MO; QL (2 per X .
FLEXHALER 30 days) @p sildenafil 1 PA; MO; QL
INHALATION (pulmonary arterial (90 per 30
AEROSOL POWDR hypertension) oral days)
ACTIVATED 180 SPIRIVA 1 MO; QL (4 per
MCG/ACTUATION RESPIMAT 30 days)
PULMICORT 1 MO; QL (1 per STIOLTO 1 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
"ANE';%'-S%T_'S(’S'WDR STRIVERDI 1 MO; QL (4 per
BREATH RESPIMAT 30 days)
ACTIVATED 90 SYMDEKO 1 PA; MO; QL
MCG/ACTUATION (56 per 28
PULMOZYME 1 B/DPA; MO days)
QVAR 1 MO: QL (10.6 tadalafil (pulmonary 1 PA; QL (60
’ ' arterial per 30 days)
REDIHALER per 30 days) hypertension) oral
INHALATION HFA tablet 20 mg
AEROSOL
BREATH terbutaline oral 1 MO
ACTIVATED 40 terbutaline 1 MO
theophylline oral 1

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

theophylline oral 1 XOLAIR 1 PA; MO; LA;
solution SUBCUTANEOUS QL (1 per 28
theophylline oral 1 MO ¢5Uh1;lg/:)Né] %/ICI:I- OR days)
tablet extended '
release 12 hr XOLAIR 1 PA; MO; LA,
theophylline oral 1 MO géggﬁg’ac‘)'\ll_ious dQL (8 per 28
tablet extended ays)
release 24 hr XOLAIR 1 PA; MO; LA,
tiotropium bromide 1 QL (90 per 90 ggg?NUgg"l\g%OUS anI;S()S per 28

days) MG/ML, 300 MG/2
TRELEGY 1 MO; QL (60 ML
ELLIPTA per 30 days) YOLAIR 1 PA MO: LA:
TRIKAFTA ORAL 1 PA; MO; QL SUBCUTANEOUS QL (1 per 28
GRANULES IN (56 per 28 SYRINGE 75 days)
PACKET, days) MG/0.5 ML
SEQUENTIAL zafirlukast 1 MO
TRIKAFTA ORAL 1 PA; MO; QL
TABLETS, (84 per 28 UROLOGICALS
SEQUENTIAL days) ANTICHOLINERGICS /
TYVASO 1 B/D PA; MO; ANTISPASMODICS

QL (81.2 per .

28 days) mirabegron 1 MO
TYVASO 1 B/D PA; QL (I\)/II_\\,( AFfLB ETRIQ 1
INSTITUTIONAL (11.6 per 180 SUSPENSION EXT
START KIT days) ENDED REL ’
TYVASO REFILL 1 B/D PA; MO; RECON
KIT QL (81.2 per MYRBETRIQ 1 MO

28 days) ORAL TABLET
TYVASO 1 B/D PA; MO; EXTENDED
STARTER KIT QL (81.2 per RELEASE 24 HR

180 days) oxybutynin chloride 1 MO
wixela inhub 1 QL (60 per 30 oral syrup

days) oxybutynin chloride 1 MO
XOLAIR 1 PA; MO; LA; oral tablet 5 mg
SUBCUTANEOUS QL (8 per 28 oxybutynin chloride 1 MO
AUTO-INJECTOR days) oral tablet extended
150 MG/ML, 300 release 24hr
MG/2 ML

solifenacin 1 MO

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

Tier /Limits Tier /Limits
tolterodine 1 MO albumin, human 25 1
trospium oral tablet 1 MO %

alburx (human) 25 1

BENIGN PROSTATIC %

HYPERPLASIA(BPH) THERAPY

alburx (human) 5 % 1
alfuzosin 1 MO urx (hu )5 %
- albutein 25 % 1
dutasteride 1 MO
) albutein 5 % 1
dutasteride- 1 MO
tamsulosin ELECTROLYTES
finasteride oral 1 MO calcium chloride 1
tablet 5 mg calcium gluconate 1
tamsulosin 1 MO intravenous
MISCELLANEOUS UROLOGICALS eger-k oral tgblet, 1 MO
effervescent 25 me
bethanechol chloride 1 MO y v 0 a ! e
CYSTAGON 1  PALA or-con
klor-con 8 1 MO
ELMIRON 1 MO
) ) klor-con m10 1 MO
glycine urologic 1
: - klor-con m15 1 MO
glycine urologic 1
solution klor-con m20 1 MO
K-PHOS NO 2 1 MO klor-con oral packet 1 MO
20
K-PHOS 1 MO
ORIGINAL klor-con/ef 1 MO
potassium citrate 1 MO lactated ringers 1 MO
oral tablet extended Intravenous
release magnesium chloride 1
RENACIDIN 1 MO injection
tadalafil oral tablet 1 PA; MO; QL MAGNESIUM 1
2.5mg (60 per 30 SULFATE IN D5W
days) INTRAVENOUS
. — PIGGYBACK 1
tadalafil oral tablet 1 PA; MO; QL GRAM/100 ML
5mg (30 per 30
days) magnesium sulfate in 1
water
VITAMINS, HEMATINICS / magnesium sulfate . MO
ELECTROLYTES injection solution

BLOOD DERIVATIVES

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

magnesium sulfate 1 potassium chloride 1
injection syringe oral tablet extended
potassium acetate 1 release 20 meq
potassium chlorid- 1 potassium chloride 1 MO
d5-0.45%nacl oral tablet.er

° particles/crystals 10
potassium chloride 1 meq
in 0.9%nacl X -
:ntrave;ous potassium chloride 1
parenteral solution oral_tablet,er
20 megy/l, 40 meg/| particles/crystals 15

’ meq, 20 meq

tassi hlorid 1 ) :

?:;izlgg]xc oree potassium chloride- 1
intravenous 0.45 % nacl
parenteral solution potassium chloride- 1
10 meq/I, 20 meg/I d5-0.2%nacl
potassium chloride 1 Intravenous
in Ir-d5 intravenous parenteral solution
parenteral solution 20 meq/l
20 meg/I potassium chloride- 1
potassium chloride 1 d5-0.9%nacl
in water intravenous potassium phosphate 1
piggyback 10 m-/d-basic
meq/100 ml, 10 intravenous solution
meqg/50 ml, 20 3 mmol/ml
ngggomrrlago ringer's intravenous 1
meq/100 m’l sodium acetate 1
potassium chloride 1 sodium bicarbonate 1
intravenous intravenous
potassium chloride 1 MO sodium chloride 0.45 1 MO
oral capsule, % intravenous
extended release sodium chloride 3 % 1
potassium chloride 1 MO hypertonic
oral liquid sodium chloride 5 % 1 MO
potassium chloride 1 hypertonic
oral packet sodium chloride 1
potassium chloride 1 MO intravenous

release 10 meq, 8
meq

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

MISCELLANEOUS NUTRITION intralipid il B/D PA
PRODUCTS intravenous

emulsion 20 %
CLINIMIX 1 B/D PA
5%/D15W ISOLYTESPH 7.4 1
SULFITE FREE ISOLYTE-P IN 5 % 1
CLINIMIX 1 B/D PA DEXTROSE
4.25%/D10W SULF ISOLYTE-S 1
FREE

PLENAMINE 1 B/D PA
CLINIMIX 5%- 1 B/D PA
D20W(SULFITE- premasol 10 % 1 B/D PA
FREE) travasol 10 % 1 B/D PA
CLINIMIX 6%- 1 B/D PA TROPHAMINE 10 1 B/D PA
D5W (SULFITE- %
FREE

) VITAMINS / HEMATINICS

CLINIMIX 8%- 1 B/D PA . :
D10W(SULFITE- fluoride (sodium) 1
FREE) oral tablet
CLINIMIX 8%- 1 B/D PA fluoride (sodium) 1 MO
D14W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.

fluoride)
electrolyte-148 1 .

prenatal vitamin 1
electrolyte-48 in d5w 1 oral tablet
electrolyte-a 1 wescap-pn dha 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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ALIQOPA ..o 11
aliskiren.......ccooeveviiinnnnnn, 40
allopurinol ... 69
allopurinol sodium ............... 69
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.......................................... 41
ammonium lactate ................ 48
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amoxicillin-pot clavulanate....9
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ampicillin..........ccooevven, 9

ampicillin sodium ................... 9
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ASMANEX HFA ................. 79
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atenolol ...........cccoovveiveennn. 41
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ATROVENT HFA................ 79
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AUGMENTIN........ccovrriinns 9
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AVONEX ....ccoooviiiiiiaiannn, 65
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azathioprine sodium ............. 12

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

of this table.

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

86



azelaicacid.........ccccceeeeei, 49

azelasting.........cc.ccooveuenne. 54,76
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aztreonam .........ccceeveveenieennennn 6
azurette (28) .....cocevvriiinnnnn 73
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bacitracin .........ccccceevevvennnnn. 75
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BD PEN NEEDLE................ 68
BELBUCA ... 30
BELEODAQ ......cccovevenens 12
benazepril.........cccooveiieiins 41
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.......................................... 41
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BESREMI ......ccoooviviienns 65
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betamethasone dipropionate 51
betamethasone valerate........ 51
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betaxolol...........cccoevnennne. 41,76
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bexarotene.........c.ccceeveveeenenne. 12
BEXSERO........ccooviiiiiiinns 66
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BICILLIN L-A...coviiiine 9
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bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide
.......................................... 41
bleomycin ... 12
BLINCYTO....ccoovviiiiiienns 12
BOOSTRIX TDAP .............. 66

bortezomib ........ccccovviveiennnnne 12
BORTEZOMIB.................... 12
bosentan.........ccccceeeeviveiennns 79
BOSULIF ..o 12
BRAFTOVI ..., 12
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breyna.......ccvvvveneniiennn 79
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BRIUMVI.......cccoveeieenn 28
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BRUKINSA.......cccooeirrenn 12
DSS . 76
budesonide...........coeee.ne. 62, 79
budesonide-formoterol ......... 79
bumetanide ...........cccoovereennnne 41
buprenorphine hcl ................ 30
buprenorphine transdermal
patch ..o, 30
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.......................................... 54
DUSPITONe ... 34
busulfan ... 12
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C
CABENUVA. ..o 2
cabergoline.........cccceeevveineann, 59
CABLIVI ..o 44
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calcitriol ........cccoceveienene 59, 60
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CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
(07 1411 - R 72

(072 111 (1 T 73
candesartan ..........ccccoeueeenen. 41
candesartan-
hydrochlorothiazid ........... 41
CAPLYTA. ..o, 34
CAPRELSA........ccoeeeveeeen. 13
captopril ......ccoovvvvviiiiiin, 41
captopril-hydrochlorothiazide
.......................................... 41
carbamazepine...........ccc....... 24
carbidopa........ccooevevrviinnnnnns 27
carbidopa-levodopa.............. 27
carbidopa-levodopa-
entacapone........ccccveevvnenns 27
carboplatin .........c.ccoovviennnnns 13
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Carmusting .....coceeeeveeevveeeennen. 13
carteolol.........ccovviiiiiineinne, 76
cartia Xt...ooooveeveeeeee e 41
carvedilol........cccccocoevvineinne, 41
CaspofunNgin.........cocevvrvrinennn, 2
CAYSTON ....cooeevieiiiieeeiee 6
cefaclor.....cocoevveiieeivciinee, 5
cefadroXil........ccoovveiiiiiiinecene, 5
cefazolin......c.cooevvveivciiinec, 5
cefazolin in dextrose (iso0-0s)..5
cefdinir....ccovveiiiiee e, 5
cefepime......cccevvveiiiiiciien, 5
cefepime in dextrose,iso-osm..5
CefIXIME...covviei i, 5
(0151 (0) (] 1 [P 5
cefoxitin in dextrose, iso-osm.5
cefpodoxXime........ccccevvrerinnnnnn, 5
cefprozil ... 5
ceftazidime.......coocveeeveveeneeenne, 5
ceftriaxone.......ccccevvveeveennne, 5,6
ceftriaxone in dextrose,is0-0s.5
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoXib......coovvvvcviiiiiieenen, 32
cephalexin.........cccocvvnviinnnn, 6

CEPROTIN (BLUE BAR) ...44
CEPROTIN (GREEN BAR) 44

CEQUR SIMPLICITY ......... 68

CEQUR SIMPLICITY
INSERTER.....cc0cevveren. 68

CEtIrIZING vvvveeiiieee e 78
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CHEMET ...coooviiieeen 52
chloramphenicol sod succinate
............................................ 6
chlorhexidine gluconate........ 54
chloroprocaine (pf) .............. 48
chloroquine phosphate............ 6
chlorothiazide sodium.......... 41
chlorpromazine...........c......... 34
chlorthalidone ...................... 41
cholestyramine (with sugar).45
cholestyramine light............. 45
cholestyramine-aspartame ...45
CIBINQO ..o, 48
ciclodan........cccocevvveinennnnn, 50
(o101 (0] o]1 o) USRS 50
(o1 [0 [0] {0)7/ 1 G 2
cilostazol ..........ccoocvveiiennnne 44
CIMDUO ..o 2
CIMERLI ..o, 76
CIMZIA. ..., 62
CIMZIA POWDER FOR
RECONST.......covvvevee 62
CIMZIA STARTER KIT .....62
cinacalcet .........ccoevvvvivennenn, 60
CINRYZE ..o, 79
CINVANTL.ccooviiiiee, 62
ciprofloxacin...........ccccceennene 10
ciprofloxacin hcl............. 10, 76
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 55
cisplatin.......coocoevveveiiicins 13
citalopram ... 34
cladribine ..o 13
claravis.......cccoevevviieinennnnn, 49
clarithromycin.............cco........ 6
clindamycin hel ... 6

clindamycin in 5 % dextrose ..7

clindamycin phosphate.... 7, 50,
73

CLINIMIX 5%/D15W

SULFITE FREE............... 85
CLINIMIX 4.25%/D10W
SULFFREE ..o 85

CLINIMIX 4.25%/D5W
SULFIT FREE.................. 53
CLINIMIX 5%-
D20W(SULFITE-FREE)..85
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 85
CLINIMIX 8%-
D10W(SULFITE-FREE)..85
CLINIMIX 8%-
D14W(SULFITE-FREE)..85
clobazam.........cccooeevvieeiinnnn, 24
clobetasol.............cceevvvveiinnnen. 51
clobetasol-emollient.............. 51
clofarabine...........ccecvvveeennnen. 13
(0] (01111 [0 60
clomipramine...........ccevveenne. 34
clonazepam.......ccccceevveninine 24
clonidine (pf) .....cccovevnnns 32,41
clonidine hcl ................... 34,41
clonidine transdermal patch.41
clopidogrel..........ccocevininene 44
clorazepate dipotassium....... 34
clotrimazole.........ccuee.... 2,50
clotrimazole-betamethasone.50
clozapine.......ccoeveveiinnnnns 34
COARTEM .....ooovvvvviieiiieee 7
colchicine........cccooevvieeieinnn, 69
colesevelam .........ccccceeeeeenneen. 45
colestipol .......cccceveriiiiinins 45
colistin (colistimethate na) .....7
COLUMVI ...ooovvviiiiiieiiie, 13
COMBIVENT RESPIMAT .79
COMETRIQ....c.ccvvevrrerae 13
COMPLERA ... 2
(670] 111 0] (o TR 62
(0] 415 (V] [0 11 62
COPIKTRA ..., 13
CORLANOR........cccevvieiviene 46
CORTIFOAM ......cocvvveerenne 62
(o10] (110 ([T 55
COSENTYX...oovvveeeiviens 47, 48
COSENTYX (2 SYRINGES)
.......................................... 47
COSENTYX PEN................. 47

COSENTYX PEN (2 PENS)47
COSENTYX UNOREADY

COTELLIC.....c.ccoeveveiennn, 13
CREON......cccoiiiiniiieieienns 62
CRESEMBA..........c.ccovverene, 2
cromolyn.........c......... 62, 76, 79
cryselle (28) .......coovvvvvvnnnnn, 73
CRYSVITA ..o 60
cyclobenzaprine..........cccco..... 30
cyclophosphamide ................ 13
CYCLOPHOSPHAMIDE....13
cyclosporine..........ccccv.... 13,76
cyclosporine modified........... 13
CYLTEZO(CF) .ccoevvvveninens 70
CYLTEZO(CF) PEN............ 70
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 70
CYLTEZO(CF) PEN
PSORIASIS-UV............... 70
CYRAMZA ......ccovvveianns 13
CYred €Q ..ooovvvervreiiriieeeeens 73
CYSTAGON .....cccevvnieninnns 83
CYSTARAN......ccoveveieienn, 76
cytarabine.........ccccevevveennnnn, 13
cytarabine (pf) ......ccoovvvvivnnns 13
D
d10 %-0.45 % sodium chloride
.......................................... 53
d2.5 %-0.45 % sodium
chloride.........cccccooiennnenn. 53
d5 % and 0.9 % sodium
chloride.........cccccooiennnenn. 53
d5 %-0.45 % sodium chloride
.......................................... 53
dabigatran etexilate.............. 44
dacarbazinge .........cccceeevenenne. 13
dactinomycin..........c.cceceeevenee. 13
dalfampridine .........c..c.......... 28
danazol ........cccccevviiiienn. 60
dantrolene..........ccccoovviennnnn, 30
DANYELZA ......ccovevverann. 13
dapsone........ccccoeveeieiieiiennn, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 66
daptomycin .......cccccererernennn, 7
DAPTOMYCIN ......ccccovvvrnnne 7
darunavir .........cccoeeveeiieiiennns 2
DARZALEX........cccovvviinnnn. 13
dasetta 1/35 (28)......c..ccouunee. 73
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dasetta 7/7/7 (28) ......c......... 74
daunorubicin .............cco....... 13
DAURISMO................... 13, 14
daysee......cccveveiieieiecee, 74
deblitane.......ccccccoevveivennnnn. 72
decitabine .........cccccoeeveivennenn, 14
deferasiroX........ccecvvvvervennnnn. 53
deferiprone.........cccccceevveeinns 53
deferoxamine...........ccccovenee. 53
DELSTRIGO........ccovvrvrnnnne 2
demeclocycline .................... 10
DENGVAXIA (PF)....cccovenen. 66
denta 5000 pluS .......cceeveeee 54
dentagel........ccovveviviiieeninns 54
DEPO-SUBQ PROVERA 104
.......................................... 72
dermacinrx lidocan .............. 48
DESCOVY ..o 2
desipraming..........c.ccoevvvennnn. 34
desmopressin.........ccccceeeeinnns 60

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

desonide.......cccceveeeeveeeenreenne, 51
desvenlafaxine succinate...... 34
dexamethasone..................... 55
dexamethasone intensol........ 55
dexamethasone sodium phos
(PF) e, 55
dexamethasone sodium
phosphate ................... 55, 77
DEXCOM G6 RECEIVER..68
DEXCOM G6 SENSOR ....... 68
DEXCOM G6
TRANSMITTER.............. 68
DEXCOM G7 RECEIVER..68
DEXCOM G7 SENSOR ...... 68
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 35
dextrose 10 % and 0.2 % nacl
.......................................... 53
dextrose 10 % in water (d10w)
.......................................... 53
dextrose 25 % in water (d25w)
.......................................... 53

dextrose 5 % in water (d5w) 53

dextrose 5 %-lactated ringers

.......................................... 53
dextrose 5%-0.2 % sod
chloride.......ccooevvveiciienne. 53
dextrose 5%-0.3 %
sod.chloride..........c.ccue.... 53
dextrose 50 % in water (d50w)
.......................................... 53
dextrose 70 % in water (d70w)
.......................................... 53
DIACOMIT ....coevveeieciennnn 24
diazepam..........ccceevevinnnns 24, 35
diazepam intensol................. 35
diazoxide........ccovevieninnnnnnn. 56
diclofenac potassium............ 32
diclofenac sodium.....32, 48, 77
diclofenac-misoprostol.......... 32
dicloxacillin.........c.ccoovviinnnnne. 9
dicyclomine.........ccccooeienininne 61
DIFICID ...coooviieiieieceicine 6
diflunisal.........ccccovevviiennnnn. 32
digoXin....cccocovevieiiiiiee 46
dihydroergotamine ............... 28
DILANTIN 30 MG .............. 24
diltiazem hcl .....oooevee, 41
AIE-XE e, 41
dimenhydrinate..................... 62
dimethyl fumarate................. 28
diphenhydramine hcl ............ 78
diphenoxylate-atropine......... 61
dipyridamole..........ccccccovvnene 44
disulfiram........ccccevviennnnn. 53
divalproeX.......coceveveieniniens 24
dobutamine..........ccccceeeninnn. 46
dobutamine in d5w ............... 46
docetaxel.......coooevvreiiiinnns 14
dofetilide.........cccoovvvviiennnnn. 40
donepezil........ccccovevviiennnnnn. 29
dopaming .......ccccceeerereneniens 47

dopamine in 5 % dextrose ...46,
47
DOPTELET (10 TAB PACK)

dorzolamide.......ccccoeeeeennnnn. 77

dorzolamide-timolol ............. 77
0 [0 1 (S 72
DOVATO ...oovvviiiiiinieianns 3
doXazosSin ........cccveevveeieeennenn, 41
(0 [0) =] o1 IR 35
doxercalciferol...................... 60
doxorubicin...........cccceeveennnn 14
doxorubicin, peg-liposomal ..14
doxy-100......ccccccvviirieiieinnnn, 10
doxycycline hyclate......... 10, 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....35
dronabinol ............ccccceveenen. 62
droperidol ..........ccceoviiinnnnn, 62
DROPSAFE ALCOHOL
PREP PADS ........cccooeneee. 56
drospirenone-e.estradiol-Im.fa
.......................................... 74
drospirenone-ethinyl estradiol
.......................................... 74
DROXIA. ...ttt 14
droxidopa........ccoeevveerinennns 53
DUAVEE..........cccocviiiiiiinnnn, 72
DULERA......c.cco v, 79
duloxeting .........ccccevevieennnne, 35
DUPIXENT PEN.................. 48
DUPIXENT SYRINGE........ 48
dutasteride.......ccccoovvervennnne. 83
dutasteride-tamsulosin ......... 83
E
econazole........cccccevvevieennnn, 50
EDARBI ..., 41
EDARBYCLOR................... 41
EDURANT ..o 3
efavirenz .........cccooeeviiiienn, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K.....coovviiien, 83
ELAPRASE..........ccccevei 60
electrolyte-148...................... 85
electrolyte-48 in d5w............ 85
electrolyte-a.........ccccevvvennnnne. 85
ELIGARD........cceevivei, 14
ELIGARD (3 MONTH)....... 14
ELIGARD (4 MONTH) ....... 14
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ELIGARD (6 MONTH)....... 14

elinest ......ccceveveiiie, 74
ELIQUIS .....ccvivreee 44
ELIQUIS DVT-PE TREAT
30D START ...cccovevernee, 44
ELITEK .o 11
ELIXOPHYLLIN................ 80
ELMIRON........ccoooviiriiienns 83
ELREXFIO ...cccoveviviren 14
elUrYNG...ooceeiiececcc e 73
ELZONRIS ... 14
EMGALITY PEN ......ccco..... 28
EMGALITY SYRINGE....... 28
EMPLICITI oo 14
EMSAM ... 35
emtricitabing ...........ccoeceveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ... 7
emzahh.......cccooooviiinniinn, 72
enalapril maleate ................. 41
enalaprilat............cccccoveeins 41
enalapril-hydrochlorothiazide
.......................................... 41
ENBREL ......ccoooviviverens 70
ENBREL MINI .......cccoceue. 70
ENBREL SURECLICK....... 70
ENDARI.....cccoviiiiiiiieinns 53
endocet ......ccoovvvereeie e 30
ENGERIX-B (PF) ......ccce.... 66
ENGERIX-B PEDIATRIC
(24 ) PR 66
eNOXaparin.......ccocevervennn. 44
ENPIESSE ..ccvvvveeciieeeeiveeerieee e 74
ENSKYCE ..o 74
eNntacapone .......cccecvveervveennne 27
ENLECAVIN ..ovveeeeiecee e 3
ENTRESTO ....coooviiiiins 47
ENTYVIO. ..o 62
enUIOSE......ccoeeeeei e 62
ENVARSUS XR.........ccovunee. 14
EPIDIOLEX......ccccccovviiinnns 24
epINAasting .......ccoeevvrerinnnnnn, 76
epinephring..........cccoceevvenen. 78
epirubicCin ... 14
epitol......cccveeieee, 24
EPKINLY ..o 14

eplerenone .........cccceeeveninnne 42
EPRONTIA ..o 24
ERBITUX.....ccoveieeree 14
ergotamine-caffeine.............. 28
eribulin.......cccoevvveiviein, 14
ERIVEDGE........ccocovriennnn. 14
ERLEADA ..o 14
erlotinib ..., 14
] ] SR 72
ertapenem.........cccevveeiiinennnne, 7
ERWINASE .......c.cccovvvienene. 14
ery pads .......cccceveeveeiinenieenn, 50
ery-tab .....ccoovviiee 6
erythrocin (as stearate) .......... 6
erythromycin............co.e.... 6, 76

erythromycin ethylsuccinate...6
erythromycin with ethanol....50

escitalopram oxalate ............ 35
esmolol........cccccvevveveiiecnnn, 42
esomeprazole magnesium.....64
esomeprazole sodium ........... 64
estarylla..........cccoeevvviveinnnnn, 74
estradiol..........cccccvevviiininennn. 72
estradiol valerate.................. 72
estradiol-norethindrone acet 72
eszopiclone .........cccceeevverieean, 35
ethacrynate sodium............... 42
ethambutol ...............ccoeiis 7
ethosuximide..........cccccerurnnen. 24
ethynodiol diac-eth estradiol 74
etodolac..........cceeveveiierinnnn. 32
etonogestrel-ethinyl estradiol
.......................................... 73
ETOPOPHOS..........cceevenee. 14
etopOoSIde. .....coveveiiieieiiine 14
etraviring .......cccoeevvvevveeie e, 3
BULNYIOX....ocvviiiiciicce 61

everolimus (antineoplastic) .14,
15

everolimus
(immunosuppressive)........ 15
EVOTAZ ..., 3
exemestane..........ccceevvvvennnn. 15
EYLEA......ccccoiiiiieeiee, 76
ezetimibe......ocovvveevviiiiecee, 45
ezetimibe-simvastatin ........... 46

F
FABRAZYME ......cc...couue.... 60
falmina (28) ........ccoovvvvvinnn 74
famciclovir.......ccccoeevivieeiiiene 3
famotiding .........ccoevveviivveeene 65
famotidine (pf) .....cccoveveenen. 64
famotidine (pf)-nacl (iso-0s)64
FANAPT ..o, 35
FARXIGA ..., 56
FASENRA.......cccooeieeiiie, 80
FASENRA PEN ......c..ccue..... 80
febuxostat..........ccovvveiiiivvinnnnns 69
felbamate .........ocoovveiiiiiiinene 24
felodipine.......cccoovevveiiieeninnns 42
fenofibrate.........ccoeeveevvcvvenenne 46
fenofibrate micronized.......... 46
fenofibrate nanocrystallized .46
fenofibric acid.............c......... 46
fenofibric acid (choline) ....... 46
fentanyl ........ccccoevevieiiiennns 30
fentanyl citrate...................... 30
fentanyl citrate (pf).............. 30
FETZIMA.......ccooeveeee, 35
finasteride .........ccovveeiiiiiennnnns 83
fingolimod...........ccccoeevrnnnnnn 29
FINTEPLA ......cooeeieein, 25
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil......coocvvvveiiiiiene 55
flecainide .........ccocvveivivnenene 40
floxuriding.........ccooevvvvvcvienennne 15
fluconazole.........cccccoeevvenennnne, 2
fluconazole in nacl (iso-osm)..2
flucytosine.........cccceeeeevieinnnnn, 2
fludarabing .......cccceevvvveeene 15
fludrocortisone ..................... 55
flumazenil .........ccoovevvinnne 35
flunisolide .......c.coevvevverenen. 80
fluocinolone........ccccccoeevveene 51

fluocinolone acetonide oil ....55
fluocinolone and shower cap51

fluocinonide.................... 51, 52
fluocinonide-e...........ccuve... 52
fluocinonide-emollient.......... 52
fluoride (sodium)............ 54, 85
fluorometholone.................... 77
fluorouracil............... 15, 48, 49
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fluoxeting .....ooovveveveeeiiiiiinin, 35

fluphenazine decanoate......... 35
fluphenazine hcl.................... 35
flurbiprofen .......c..cccoeee. 32
flurbiprofen sodium.............. 77
fluticasone propionate....52, 80
FLUTICASONE
PROPIONATE................. 80
fluticasone propion-salmeterol
.......................................... 80
fluvastatin..........ccccceevrnennnne 46
fluvoxamine .........cccceoeviennns 36
fomepizole.........ccccoovrvinnnnnn 66
fondaparinux...........cccceuvenee. 44
formoterol fumarate ............. 80
fosamprenavir............ccccceeevene 3
fosaprepitant ...........c.cccevnee. 62
fosinopril ........cccooveiiviiienn. 42
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin ...........ccoceeeneee. 25
FOTIVDA ... 15
FREESTYLE FREEDOM
LITE oo, 68

FREESTYLE INSULINX...56,
68
FREESTYLE INSULINX

TEST STRIPS ..o 56
FREESTYLE LIBRE 14 DAY
READER........cccooeiiiin. 68
FREESTYLE LIBRE 14 DAY
SENSOR ....ccovviiiiiiiens 68
FREESTYLE LIBRE 2
READER........ccccoeiiiin 68
FREESTYLE LIBRE 2
SENSOR ....ccoviiiiiiies 68
FREESTYLE LIBRE 3
READER........ccooviiin 68
FREESTYLE LIBRE 3
SENSOR ....ccoviiiiiiies 68

FREESTYLE LITE METERGS8
FREESTYLE LITE STRIPS 56
FREESTYLE PRECISION

NEO STRIPS ................... 56
FREESTYLE TEST ............. 56
FRUZAQLA.........cooeiie 15
FULPHILA ... 65

fulvestrant...........cccoceevvvrnnen. 15
furosemide .........cccoevvennnnns 42
FUZEON ......ccoovvieeieiiecieene, 3
FYARRO......cccoeviiiriiienin, 15
fyavolV ... 72
FYCOMPA......ccoeireiein 25
G

gabapentin...........ccceeveinn 25
galantamine...........ccocevvnine 29
GAMASTAN ..o 66
ganciclovir sodium................. 3
GARDASIL 9 (PF).....cccceu. 66
gatifloxacin..........ccccceeeninnene 76
GATTEX 30-VIAL .............. 62
GATTEX ONE-VIAL.......... 62
GAUZE PAD .....cccoovveiinnne 68
gavilyte-C ......ccoevvvvreiciiine 62
gavilyte-g.....ccccoevevvevinneninnnn, 62
gavilyte-n.......ccccevvvenininnne 62
GAVRETO....c.coceiiriiiiiains 15
(CYAVA A/ SRR 15
gefitinib.......coovviiiiii 15
gemcitabine ..........ccccoeeiiine 15
GEMCITABINE ................ 16
gemfibrozil..........ccocoeeninne 46
generlac.........cccevvvvinveninen, 62
gengraf......cccoovveveneieneniens 16
gentamicin................. 7,50, 76

gentamicin in nacl (iso-osm)..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..o 3
GILOTRIF ... 16
glatiramer........cccocevvnennnnns 29
glatopa........cccceevevveiinenien, 29
GLEOSTINE.......cccooiennne 16
glimepiride..........cccoevennnnnn. 56
glipizide ......cooovviiice 56
glipizide-metformin .............. 56
glucagon emergency kit
(human) .....cccccvevevieiieens 56
glycine urologic.................... 83
glycine urologic solution......83
glycopyrrolate ..........c.cc.eee. 61
glycopyrrolate (pf) in water .61
glydo...oooeiiie 49
GLYXAMBI .....ocovrviiiiins 57
granisetron (pf)........cc.ccoevnene 62

granisetron hcl...................... 62
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..ot 57
GVOKE HYPOPEN 1-PACK
.......................................... 57
GVOKE HYPOPEN 2-PACK
.......................................... 57
GVOKE PFS 1-PACK
SYRINGE..........ccoveiennne. 57
GVOKE PFS 2-PACK
SYRINGE.........ccovvirnnne. 57
H
halobetasol propionate......... 52
haloperidol ..............cccvennne. 36
haloperidol decanoate.......... 36
haloperidol lactate................ 36
HAVRIX (PF) ..o, 66
heather ..o, 73
heparin (porcine).................. 45

heparin (porcine) in 5 % dex44
heparin (porcine) in nacl (pf)

.................................... 44, 45
heparin(porcine) in 0.45% nacl
.......................................... 45
HEPARIN(PORCINE) IN
0.45% NACL......cceevvennene. 45
heparin, porcine (pf)............. 45
HEPARIN, PORCINE (PF)..45
HEPLISAV-B (PF)............... 66
HIBERIX (PF)...ccccoevviiennn 66
HIZENTRA ..., 66
HUMALOG JUNIOR
KWIKPEN U-100 ............ 57
HUMALOG KWIKPEN
INSULIN ..o, 57
HUMALOG MIX 50-50
KWIKPEN........cccoovviianns 57
HUMALOG MIX 75-25
KWIKPEN........cccoovviianns 57
HUMALOG MIX 75-25(U-
100)INSULN........ccvnenne 57
HUMALOG U-100 INSULIN
.......................................... 57
HUMIRA (PREFERRED
NDCS STARTING WITH
00074) .cceiiieieiiienieen 70
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HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) covvveeeererererreesee 70

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074) .o 71

HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
00074) weoorevveereeereeeeeennee 71

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) covvveeeereeererreeseeee 71

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY

NDCS STARTING WITH
0101022 71
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) oooevveiierieieeeie, 71
HUMULIN 70/30 U-100
INSULIN .....coooviiiiaiinns 57
HUMULIN 70/30 U-100
KWIKPEN .......ccovevenne. 57
HUMULIN N NPH INSULIN
KWIKPEN .......ccovevenne. 57
HUMULIN N NPH U-100
INSULIN .....coooviiiieinns 57
HUMULIN R REGULAR U-
100 INSULN ........ccocunnen. 57
HUMULIN R U-500 (CONC)
INSULIN ..o 57
HUMULIN R U-500 (CONC)
KWIKPEN .......ccoovevnnnne 57
hydralazine............ccccoovvnnn. 42
hydrochlorothiazide ............. 42
hydrocodone-acetaminophen30
hydrocodone-ibuprofen........ 30
hydrocortisone.......... 52, 55, 62
hydrocortisone-acetic acid...55
hydromorphone .................... 31
hydromorphone (pf) ............. 31
hydroxychloroquine................ 7

hydroxyurea..........c.ccoccoennn. 16
hydroxyzine hcl.................... 78
HYPERHEPB.........cccc........ 66
HYPERHEP B NEONATAL
.......................................... 66
I
ibandronate .................... 69, 70
IBRANCE .....coocoveiiiiciee 16
DU 32
ibuprofen .......cccoceevveiieinnns 32
ibutilide fumarate.................. 40
icatibant.........cccccooeiiiinnnn 80
ICLUSIG ... 16
icosapent ethyl..................... 46
idarubicin .......cccoooevieinnnn 16
IDHIFA ... 16
ifosfamide ........cccocvvvernnnnnne 16
ILARIS (PF) .o 65
IMatinib........ccooevvveviveinnne, 16
IMBRUVICA .......c.coviin. 16
IMDELLTRA......ccoeerre. 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 7
imipramine hcl...........ccoeee. 36
IMIQUIMOd........cccovviereiene 49
IMJUDO......ccoveiiiiiiiee 16
IMOVAX RABIES VACCINE
(4 ) IR 67
IMVEXXY MAINTENANCE
PACK ..o 73
IMVEXXY STARTER PACK
.......................................... 73
INBRIJA........coveeeeee 27
INCASSIA...ccvveiveeieiie e 73
INCRELEX ....ccovevvviirinnn 53
indapamide..........cccccoevveennne. 42
INFANRIX (DTAP) (PF).....67
INGREZZA.......ccooviviin. 29
INGREZZA INITIATION
PK(TARDIV) ....ccccccvvvnns 29
INGREZZA SPRINKLE......29
INLYTA o, 16
INPEFA ... 57
INQOVI ..o 16
INREBIC.......cceoveeveirine 16
INSULIN LISPRO................ 57

INSULIN SYRINGE-
NEEDLE U-100............... 68

INSULIN SYRINGES (NON-
PREFERRED BRANDS).69

INTELENCE.........ccoeeveee 3
intralipid............ccooveiiiiennnn 85
introvale.......ccocooeevevveeeevennn, 74
INVEGA HAFYERA........... 36
INVEGA SUSTENNA......... 36
INVEGA TRINZA................ 36
INVELTYS....oooiiiieeeeeie 77
IPOL ..ot 67
ipratropium bromide ......54, 80
ipratropium-albuterol........... 80
irbesartan ...........cceeeeeeevennnenn. 42
irbesartan-hydrochlorothiazide
.......................................... 42
irinotecan...........ccevvveeevennnenn. 16
ISENTRESS ......covvieer, 3
ISENTRESS HD .......ccueu... 3
([510] [0 11 S 74
ISOLYTESPH74............. 85
ISOLYTE-P IN5 %
DEXTROSE.........cccec.... 85
ISOLYTE-S...cccovivveeei 85
ISONIAZIA......ccvvve e 7
isosorbide dinitrate............... 47
isosorbide mononitrate......... 47
isosorbide-hydralazine ......... 42
ISOtretinoin...........cccvveeevennee.. 50
iSradiping.......ccocovvvnnnnennn, 42
ISTODAX.....ooovieiiiieiiiieen, 16
itraconazole..........cccceeeveeennen. 2
IVErmMecCtin.....ccc.coovvvvveeiiivieeees 7
IWILFIN....coeeiieeeieeee, 17
IXCHIQ (PF) e, 67
IXEMPRA ..., 17
IXIARO (PF)..ccoviiiiiiiieene, 67
J
JAKAFI ..o, 17
Jantoven ........cccovvviiiiiiiennns 45
JANUMET ....coooovviiiiiieeen, 57
JANUMET XR......covvvvreee 57
JANUVIA.......cccoiee, 57
JARDIANCE.........ccccevvenee. 58
jasmiel (28).....cccccevvevivennnne. 74
JAYPIRCA........ccoveeeeeen. 17
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JEMPERLI ......coovviviine, 17
jencycla.......ccocoeveeiicieen, 73
JENTADUETO.........cccuvnen. 58
JENTADUETO XR.............. 58
JEVTANA. ..., 17
Jinteli v 73
JOIESSA. .. 74
juleber.......cccoviiiiiiiiie 74
JULUCA ..o, 3
JYLAMVO......ccooovvivinannn, 17
JYNNEOS (PF)....cccvverrneen. 67
K
KADCYLA ... 17
kalliga.......cccooovvviviiiiiiecins 74
KALYDECO........c.covevveenne 80
KANUMA ... 60
kariva (28) ......cccocevenvrvninnn 74
kelnor 1/35 (28)........ccceenee 74
kelnor 1/50 (28).......ccccvvunene. 74
KERENDIA ........ccccovviiienns 42
KESIMPTA PEN ................ 29
ketoconazole..................... 2,50
ketorolac.........cccceeevverinennnnn. 77
KEYTRUDA........ccovveinns 17
KHAPZORY .....cccovovviveienns 11
KIMMTRAK........ccoviiiinnns 17
KINRIX (PF)..cooviiiicienn 67
KISQALI....cooviiiiiiiienns 17
KISQALI FEMARA CO-
PACK ..o, 17
Klayesta.........ccooervrenirnninne. 50
Klor-con 10 .......cocoevvveiieeins 83
Klor-con 8 .......cccveevvveiieenene, 83
klor-con m10 ........ccovevveennnne 83
klor-conmi5 .......ccccovevvnee. 83
klor-con m20 .........cccoeevvnnee. 83
klor-con oral packet 20........ 83
Klor-con/ef .......cccoevveinennnn, 83
KOSELUGO. .......cccovvvenns 17
(010 =T [ 54
K-PHOS NO 2......c.ccvevenns 83
K-PHOS ORIGINAL ........... 83
((RVAVAAN I (SR 17
Kurvelo (28) ......cccccevvevvvennenn. 74
KYPROLIS ... 17
L

| norgest/e.estradiol-e.estrad 74

labetalol...........cccoeeveveee, 42

lacosamide..........cceveevverennne. 25
lactated ringers............... 52, 83
lactulose.........ccoeevveeeiveeenne, 62
lamivuding .........coccevevvivineennns 3
lamivudine-zidovudine............ 3
lamotrigine .........cccccevvrennne 25
lanreotide..........cocceeevvivveeeinns 17
lansoprazole ..........cccccceenee. 65
LANTUS SOLOSTAR U-100
INSULIN ... 58
LANTUS U-100 INSULIN..58
lapatinib........cccoooviiiiiinn 17
larin 1.5/30 (21) ....ccovevvenneee. 74
larin 1/20 (21) .cccovvoveiiene 74
larin 24 fe .o, 74
larin fe 1.5/30 (28)................ 74
larin fe 1/20 (28)........cccccuu... 74
latanoprost..........cccccevveriennnne 77
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide.......ccccceevvvenenne 71
lenalidomide...........ccccuveeeennee 17
LENVIMA...........covene. 17,18
[ LT D 74
letrozole......ccccoevveviiiiiiiencins 18
leucovorin calcium............... 11
LEUKERAN .......cccoeveviree 18
leuprolide.........cccoeveniinnnnn 18
levetiracetam...........cccceeeennee 25
levetiracetam in nacl (iso-0s)
.......................................... 25
levobunolol .............ceeveeennee 76
levocarniting...........ccoeveeenee 53
levocarnitine (with sugar) ....53
levocetirizing .......cocoeeevveenee. 78
levofloxacin ................... 10, 76
levofloxacin in d5w............... 10
levoleucovorin calcium......... 11
levonest (28) ......ccccevvevveenenne. 74

levonorgestrel-ethinyl estrad 74
levonorg-eth estrad triphasic74

levora-28 ........cccovvvveinnnenne 74
[eVO-t..ciiiiie 61
levothyroxine ...........cccccenee. 61
[eVOXYL...oooiecieeecee i, 61
LIBERVANT .....cccocevvrirnn 25

LIBTAYO......ccceiviveieiene, 18
lidocaine ........cccoovvvvnninnnnnnn, 49
lidocaine (pf) ....cccovvvvnneee 40, 49
lidocaine hcl ........ccccccvenenee. 49
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine Viscous .................. 49
lidocaine-epinephrine........... 49
lidocaine-epinephrine (pf)....49
lidocaine-prilocaine ............. 49
lidocan iii......ccceevevverieiinnnnn 49
lidocan iV.......cccooeveiiieninnnns 49
lidocan V.....ccocovvevveveiiennnn 49
LILETTA ..o, 73
lincomycCin.........ccoovvvvvvinnnnnns 7
linezolid ........ccovvviiiiie 7
linezolid in dextrose 5% ......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS......ccooviiiieieienen, 62
liothyronine..........cccccoovvnneee. 61
lisinopril .........ccoovvviiieiienn. 42
lisinopril-hydrochlorothiazide
.......................................... 42
lithium carbonate.................. 37
lithium citrate ...........ccoceene. 37
LIVTENCITY .o, 3
LOKELMA.......ccooeiiieiann, 53
LONSURF.......cccoviveienne, 18
loperamide..........cccceevveviiennnn. 61
lopinavir-ritonavir .................. 3
LOQTORZI ......ccovvverennenn. 18
lorazepam .........ccccoovvvinennee, 37
lorazepam intensol................ 37
LORBRENA........c.cccoveranne. 18
loryna (28) .....ccccccevvevveiiennnn 74
losartan..........cccooevveieieennnnn 42
losartan-hydrochlorothiazide
.......................................... 42
loteprednol etabonate............ 77
lovastatin...........ccoeeveveneennnn 46
low-ogestrel (28) .................. 74
loxapine succinate ................ 37
lo-zumandimine (28)............. 74
lubiprostone............cccceevneee. 62
LUMAKRAS.......c.cocoviinnn. 18
LUMIGAN ......cccovvverenne, 77
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LUMIZYME .......cccovevenn 60
LUNSUMIO.........cccovnvrinnns 18
LUPRON DEPOT............... 18
lurasidone..........ccocevvrvnnnnns 37
lutera (28).....cccoovvvrinvinenns 74
1Y =T S 73
Iyllana........ccooooviiiiiniiins 73
LYNPARZA......c.cccovvveiannns 18
LYSODREN.........cccoveveriannns 18
LYTGOBI ....ccoooviviiiiiinns 18
LYUMJEV KWIKPEN U-100
INSULIN .....coooviiiieinns 58
LYUMJEV KWIKPEN U-200
INSULIN .....coooviiiiaiinns 58
LYUMJEV U-100 INSULIN
.......................................... 58
IYZa .o 73
M
magnesium chloride.............. 83
magnesium sulfate.......... 83, 84
MAGNESIUM SULFATE IN
D5W ..o 83
magnesium sulfate in water..83
malathion...........c.cccooenennnnne. 52
mannitol 20 % .............c........ 42
mannitol 25 % ...........ccco....... 42
MArAVIFOC ...cvveveeiveeieeiesieeins 3
MARGENZA .......c.cooveienns 18
marlissa (28) .......c.ccoovrvvrnnne 74
MARPLAN ......ccoooviiiiiinnns 37
MATULANE ........coevveennn 18
matzim la......cccocoeeveiennnne 42
MAVYRET .....cocovvviverenn 3
meclizing.......ccocvvvieiennnne 62
medroxyprogesterone........... 73
mefloquine.......c..cccceveieiiennne 7
Megestrol ........ccovvevvninnnn. 18
MEKINIST ... 18
MEKTOVI ...ccooviviiiicinns 18
meloxicam........ccceveervrvninnne. 32
melphalan hcl ....................... 18
Memanting ..........cocevvevennnne. 29
MENACTRA (PF) ..cccvevnee. 67
MENQUADFI (PF).............. 67
MENVEO A-C-Y-W-135-DIP
(PF) e, 67
MEPSEVII ..o 60

mercaptopurine ............c...... 18

MErOPENEM ..ovvvvveeeiieeeiree i 7
mesalamine..................... 62, 63
mesalamine with cleansing
WIPE oo 63
MESNA.uveiieieeiiiiiiiriiei e 11
MESNEX.......cooiiiiievireenne 11
metformin..........ccevveeevivenen. 58
methadone ..........ccceeevevveennee. 31
methadone intensol............... 31
methadose.......ccccceeveeeevveennee 31
methazolamide.............c........ 77
methenamine hippurate......... 11
methenamine mandelate....... 11
methimazole.........cccceeeveveee. 56
methotrexate sodium............. 19
methotrexate sodium (pf) 18, 19
methoxsalen.........cccceeevevvennn. 49
methsuximide.......cccceeevevveeee. 25
methylergonovine ................. 75
methylphenidate hcl.............. 37
methylprednisolone .............. 55

methylprednisolone acetate..55
methylprednisolone sodium

SUCC ittt 55
metoclopramide hcl .............. 63
metolazone.........ccccceveveveennnns 42
metoprolol succinate ............ 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate. ............... 42
MELrO L.V, ..o 7
metronidazole............. 7,50, 73
metronidazole in nacl (iso-0s) 7
MELYroSiNe ......cccevvevvervvriennnn 42
mexileting.......cccoveveiviennnn 40
micafungin ... 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28) ....75
microgestin fe 1/20 (28) ....... 75
midodring........cccoeeveriiennnn 53
MIEBO (PF) ...cccoveveieciennn 76
mifepristone.................... 60, 73
0] 75
MIlrinoNe .....cccoovvvivriiiie 47

milrinone in 5 % dextrose ....47

MIMVEY .. 73
minocycline.........c.cccceeveunane. 11
MINOXidil.......ccccoovvvveriinne 42
miostat .........cccceeeveevveieiee 77
mirabegron .........cccoeviiienn, 82
mirtazaping.........cccoevevvenenne. 37
MiSOProstol ...........ccoovvveenens 65
MItOMYCIN ..o, 19
mitoxantrone...........cceeeveveenne. 19
M-M-R 1T (PF)..cccoviiiiineen, 67
modafinil..........ccccovvevvennnne. 37
MOEXiPril......ccccoveviiiiieinn, 42
molindone .........ccccevvevveeenne. 37
MOMetasone .........ccccvenne 52, 80
mondoxyne nl...........cc.ceevenee. 11
MONJUVI ..., 19
mono-linyah...........cccoovvnnne. 75
montelukast.............ccceeunrene. 80
MOrPhINE.....cooveririiiiiees 31
morphine (pf) ......cccevveinnnn 31
morphine concentrate........... 31
MOUNJARO..........ccevvrrannnn. 58
moxifloxacin ................... 10, 76
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)..ccccoviiiinnnn, 67
MULTAQ ...ccoiivercreieene, 40
MUPITOCIN.....oeeivieiieeiiie s, 50
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYFEMBREE ..................... 73
MYLOTARG ........cccovenrnee. 19
MYRBETRIQ.........ccoveurnnen. 82
N
nabumetone...........cccceevevenne. 33
nadolol ..o 42
nafcillin.........cccooveeieinenn, 9
nafcillin in dextrose iso-osm...9
naftifine........cccocoooeiveininn 50
NAGLAZYME.........ccoun... 60
nalbuphine..........cccccoevvene 33
Naloxone .......cccocevvevveneenne. 33
naltrexone..........ccceevevvenenne. 33
NAMZARIC........ccoevverannn. 29
NAPIOXEN ...ovvvvieeiiieesiie e 33
naproxen sodium .................. 33
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naratriptan ..........cccoeveeenne. 28
NATACYN ..o 76
nateglinide..........ccccoovvvnnnn. 58
NAYZILAM ....ccocovvvviiiinnns 26
nebivolol.......c.cccovvveinnnnn. 42
nefazodone...........ccccovevvenee. 37
nelarabing.........cccccoevevvennnne. 19
NEOMYCIN....covieiieeirie e 7

neomycin-bacitracin-poly-hc77
neomycin-bacitracin-

polymyxin ........cccevrvnenn. 76
neomycin-polymyxin b gu.....52
neomycin-polymyxin b-

dexameth.........cccovverienns 77
neomycin-polymyxin-

gramicidin ........cccceeeeeinnnns 76
neomycin-polymyxin-hc..55, 77
Neo-polyCin........ccccccvvvneenns 76
neo-polycin he ..o 77
NERLYNX.....oooooiiviiriniannns 19
NEUPRO........ccovvvivireinns 27
NEVIraping.....c.ccoeevvvvevveennn. 3,4
NEXLETOL .....cccovevevennnne 46
NEXLIZET.....ccccoovviiiiiienns 46
NEXPLANON .......ccovevnene 73
MACIN ..o 46
nicardiping .........ccocevevvvnnne. 42
NICOTROL.....ccoecvevriarinnns 54
NICOTROL NS .......ccoeveeee. 54
nifediping.........ccocoevveiieiinns 42
NIKKI (28) .vveveeecece e 75
nilutamide..........ccccoverennne. 19
NIMOdIPINe.....ccoovvreririie 42
NINLARO......ccovvviviieinns 19
nitazoxanide .........c..cceeeveennnne 7
NItISINONE ..o 53
Nitro-bid........cccccoevviee 47

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

(6] 07| PRI 11
nitroglycerin................... 47, 63
nitroglycerin in 5 % dextrose

.......................................... 47
NIVESTYM ....coooviiiiiinns 65
nizatidine..........ccoccevveveennnne. 65
NOra-be .....ccccevveveeveniiiee 73
norepinephrine bitartrate.....47

norethindrone (contraceptive)

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

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

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

.......................................... 75
nortrel 0.5/35 (28) ................ 75
nortrel 1/35 (21) ....cccccvvuenee 75
nortrel 1/35 (28) .......ccccveneee. 75
nortrel 7/7/7 (28) .........cc...... 75
nortriptyline........c..ccccoeveenen. 37
NORVIR......cceveieeiececiriae 4
NUBEQA ..o 19
NUCALA ... 80
NUEDEXTA ..o 29
NULOJIX ..o 19
NUPLAZID.....cccooeverriennn 37
NURTEC ODT.....cccceevvenee 28
NYAMYC..vvveiiieeiieeeiiee e 50
nystatin ......ccccceeevvieieenens 2,51
nystatin-triamcinolone.......... 51
NYSTOP....vvvevreeerree e 51
NYVEPRIA.......ccoveiiirn. 65
O
OCALIVA ... 63
octreotide acetate.................. 19
ODEFSEY ...ocoeiieieieirciee 4
ODOMZO ..o 19
OFEV ..ot 80
ofloxacin.......ccoceeevveuvnnnn. 55, 76
OJEMDA......ccooeeieieiiine 19
OJJIAARA......cooeeeceinein 19
olanzaping ........cccccecvevernnnen. 37
olmesartan..........ccccceeeverunnee. 43
olmesartan-amlodipin-

hcthiazid ..........cccoeoveienens 43
olmesartan-

hydrochlorothiazide.......... 43
omega-3 acid ethyl esters.....46
omeprazole ........cccceceveiennene 65
OMNIPOD 5 G6 INTRO KIT

[(C151\V13) 69
OMNIPOD 5 G6 PODS (GEN

) P 69

OMNIPOD DASH INTRO

KIT (GEN 4)....ccoveevveenn 69
OMNIPOD DASH PODS
(GEN4) ..o 69
OMNIPOD GO PODS ......... 69
OMNIPOD GO PODS 10
UNITS/DAY .....ccovveerenee. 69
OMNIPOD GO PODS 15
UNITS/DAY ....ccoovvevenee. 69
OMNIPOD GO PODS 20
UNITS/DAY ....cccoovvevenee. 69
OMNIPOD GO PODS 25
UNITS/DAY ....ccoovveevenee. 69
OMNIPOD GO PODS 30
UNITS/DAY ....cccoovvevenee. 69
OMNIPOD GO PODS 40
UNITS/DAY ....cccovvevenee. 69
OMNITROPE...........ccvveenen. 65
ONCASPAR........ccoveeeee, 19
ondansetron............cceeeenee 63
ondansetron hcl .................... 63
ondansetron hcl (pf) ............. 63
ONETOUCH ULTRA TEST
.......................................... 58
ONETOUCH ULTRA2
METER.......cccoeveeiieeeen, 69
ONETOUCH VERIO FLEX
METER........c.coeveeiieeen. 69
ONETOUCH VERIO
REFLECT METER........... 69
ONETOUCH VERIO TEST
STRIPS ... 58
ONIVYDE.....cooovvivevieeen, 19
ONUREG .....ccoeevvveeiiieeen, 20
OPDIVO.....cooveveeeecee, 20
OPDUALAG. ......ccceeevvveenen. 20
opium tincture..........cccceeveeee. 61
OPSUMIT.....covviviieiiieen, 80
OPSYNVl...cooveviiieciee, 80
(o] -1 [0] 1 [T 54
ORENCIA ..., 71
ORENCIA (WITH
MALTOSE)......cccccevevanns 71
ORENCIA CLICKIJECT .....71
ORGOVYX..ooovieecieennn, 20
ORKAMBI .....ccoovvvveviieenen. 81
ORSERDU ..........ccoveevveennee. 20
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oseltamivir.......cccccceee, 4

0sSMitrol 20 % ........cccevvvvenene. 43
OTEZLA ..., 71
OTEZLA STARTER............ 71
oxacillin......cccoevveviveennnnee, 9,10
oxacillin in dextrose(iso-osm) 9
oxaliplatin ... 20
(0 €:10] (074 [ o PSRRI 33
oxcarbazepine .........c.ccoceeueen. 26
OXERVATE .....cccocvvvirannn. 76
oxybutynin chloride.............. 82
oxycodone..........cccecuvennen. 31, 32
oxycodone-acetaminophen...32
OXYCONTIN ...t 32
OZEMPIC ......covviviirrnnn, 58
OZURDEX.....cccocviiiiiirannn. 77
P

PACEIONE.....ccvvvveeriiieeiieeeine 40
paclitaxel ........ccocooevvvrvnnnnn. 20
PADCEV .....cccocovviviieiaine 20
paliperidone ..........cc.ccooveunne. 37
palonosetron...........cccceeeeinene 63
pamidronate ...........c.ceeveunee. 60
PANRETIN .......ccoovvviinne 49
pantoprazole...........c.ccocueuee. 65
paraplatin.............ccccoeeveeinnns 20
paricalcitol ............ccoovvennne. 60
paroxetine hcl................. 37, 38
PAXLOVID ......ccoovevirenen, 4
pazopanib .........ccecveiineeiinns 20
PEDIARIX (PF) ...coocvevvnene. 67
PEDVAX HIB (PF).............. 67
peg 3350-electrolytes............ 63
PEGASYS ... 65
peg-electrolyte...................... 63
PEMAZYRE .......cccoovvvvnnnne. 20
pemetrexed disodium............ 20

PEN NEEDLES (NON-
PREFERRED BRANDS).69

PENBRAYA (PF) ....ccovvuee. 67
penciclovir..........ccccvvennne. 51
penicillamine........................ 71
PENICILLIN G POT IN
DEXTROSE........cccovvneae. 10
penicillin g potassium........... 10
penicillin g sodium................ 10
penicillin v potassium........... 10

PENTACEL (PF) ....ccccuvnne.e. 67
pentamidine ..........cccceevvevvenen. 7
pentobarbital sodium............ 38
pentoxifylling ...........cccceenie 45
perindopril erbumine............ 43
periogard...........cccccevvveieennns 54
PERJETA ..o 20
permethrin........cccevveiieenen, 52
perphenazine ...........c.ccooeeuee. 38
pfizerpen-g......ccccoevevveiieenn. 10
phenelzine........ccccoceiiienn 38
phenobarbital ....................... 26
phenobarbital sodium........... 26
phentolamine ...........ccccceeuee. 43
Phenytoin ... 26
phenytoin sodium.................. 26
phenytoin sodium extended ..26
Philith......ooiie 75
PIFELTRO ..cocoeviveieiecirie 4
pilocarpine hcl................ 53,76
pimecrolimus ..........c.ccoenee. 49
PIMOZIdE.......eevvveviieciieciee, 38
pimtrea (28)......ccccceeevvriennnn 75
pindolol...........c.cooveviiiieenn. 43
pioglitazone ..........c.ccocevuenee 58
piperacillin-tazobactam........ 10
PIQRAY ...coviiiieieeece, 20
pirfenidone..........cccccoevveenen. 81
PIFOXICAM ... 33
pitavastatin calcium ............. 46
PLEGRIDY ......ccccocenne.e. 65, 66
PLENAMINE.........cccocvnnene. 85
plerixafor........ccoceveniiennnn 66
POdofiloX.......ccoevvvevieiieenen, 49
POLIVY oo, 20
polocaine .......c.cccoeevevvevieennnns 49
polocaine-mpf..........c.ccoeeen. 49
POIYCIN ..o, 76
polymyxin b sulf-trimethoprim
.......................................... 76
POMALYST ..o 20
portia 28 ........ccccvevveiveieenns 75
PORTRAZZA ........cccvevuunn. 20
posaconazole ............cccceeueeee. 2
potassium acetate ................. 84
potassium chlorid-d5-
0.45%nacl.......cccccoeverunnnen. 84

potassium chloride................ 84

potassium chloride in
0.9%nacl..........ccoeeevveennnne. 84

potassium chloride in 5 % dex
.......................................... 84

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

nacl ....cocovoveeieeeeeee 84
potassium chloride-d5-
0.2%nacl.......c.cccevvevrennne 84
potassium chloride-d5-
0.9%nacl.......c.cccevvevirennne. 84
potassium citrate .................. 83
potassium phosphate m-/d-
DASIC.....eviieiieie 84
POTELIGEO........c.cccevevenee. 20
PRALATREXATE............... 20
pramipexole........c.ccocoovvnnnn, 27
prasugrel......c.cccceveeevieeinnnn, 45
pravastatin............ccceeeeenn, 46
praziquantel............ccceeveninnne 7
PrazoSin .....cccooeverenenineennns 43
PRECISION XTRA
MONITOR .....ccocverenn 69
PRECISION XTRA TEST ...58
prednicarbate .............c......... 52
prednisolone............ccccceuneee 55
prednisolone acetate............. 77
prednisolone sodium
phosphate.................... 55, 77
Prednisone ........cccccvvevveiineenn, 55
prednisone intensol............... 55
pregabalin.............cccccoveennnn 26
PREHEVBRIO (PF)............. 67
PREMARIN .......cccoovninnnnns 73
premasol 10 %.........ccccoeveeee. 85
PREMPHASE..........cccccouenue. 73
PREMPRO .......ccccovvviveinnns 73
prenatal vitamin oral tablet..85
prevalite........cooovviieninnenn, 46
PREVYMIS.......ccoviviiiin 4
PREZCOBIX.....c.coovnveienrne. 4
PREZISTA ..ot 4
PRIFTIN ...ooovviiiiiececeeeene 8
PRIMAQUINE.........c.coovrnnnne. 8
Primidone.........cocoovvvrvnnennns 26
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PRIMIDONE.........c..ccovennne. 26
PRIORIX (PF) ..o 67
PRIVIGEN ........cccovvivirannne. 67
probenecid...........ccccovevvenenn. 69
probenecid-colchicine........... 69
procainamide...............c.c...... 40
prochlorperazine.................. 63

prochlorperazine edisylate...63
prochlorperazine maleate oral

.......................................... 63
PROCRIT ..o, 66
procto-med hc........ccccveeins 63
proctosol he........ccocvvvivnnnene. 63
proctozone-hc.........cccceveeins 63
Progesterone...........cccoeveenennne 73
progesterone micronized......73
PROGRAF .....ccoceviieirenn, 20
PROLASTIN-C........ccovvnnne. 53
PROLIA ..o 70
PROMACTA......ccovvveverene 45
promethazine..........c.ccoceeeee. 78
propafenone............cccceeeeinens 40
propranolol ............c.ccoceeeee. 43
propylthiouracil.................... 56
PROQUAD (PF) ..ccccvevvrenene 67
Protamine ..........cccoeeveviveeiinns 45
protriptyline.........cccoovvvnnnnn 38
PULMICORT FLEXHALER

.......................................... 81
PULMOZYME ........c.ccoeuuee. 81
PURIXAN .....ccooevieireieee 20
pyrazinamide...........ccoceveennene 8
pyridostigmine bromide........ 30
pyrimethamine..........c.ccccceeeee 8
Q
QINLOCK ..o 21
QUADRACEL (PF)............. 67
quetiaping.......cccceeevverieennenn, 38
qQuINaPril ... 43
quinapril-hydrochlorothiazide

.......................................... 43
quinidine sulfate.................... 40
quinine sulfate ...........cc.coceeee. 8
QULIPTA. ..o, 28
QVAR REDIHALER........... 81
R
RABAVERT (PF) ......cccon... 67

RADICAVAORS................ 29
RADICAVA ORS STARTER
KIT SUSP......ccvvirrire 29
raloxifene.......c.ccoecevereiennnn 70
ramelteon.........cccoccevvereenenne 38
ramipril........cccooeevevveieennn, 43
ranolazing.........ccccevevevvennne 47
rasagiline...........ccceevevveinnns 27
reclipsen (28).......cccccoceruenunne 75
RECOMBIVAX HB (PF) ....67
REGRANEX .....cccceevvrienn, 49
RELENZA DISKHALER......4
RELEUKO ....cocovveierien 66
RELISTOR.....cceoveieieiiein 63
REMICADE .......c.cccooevuenene. 63
RENACIDIN......cccoceviriennne 83
repaglinide..........cccccevevennne 58
REPATHA......ccooeeee 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK ....46
RETACRIT ..o 66
RETEVMO......ccoceveirien 21
RETROVIR......cooveieieire 4
REVLIMID .....cccocoovviiennn 21
FEVONTO...cciiieeiiiee e 30
REXULTI ..o 38
REYATAZ ..o 4
REZDIFFRA .....ccooeiven 53
REZLIDHIA.......c.cccoove. 21
REZUROCK .....ccccocervriene 21
RHOPRESSA........c.cccovee. 77
ribavirin.........cocvevieiceinen, 4
RIDAURA.........cccooeieie, 71
rifabutin...........ccooovieinnen, 8
Ffampin ..o 8
riluzole.......cccooovviiiniien 53
rimantading ..........ccccoeeevnnee. 4
FINQEr'S. ..o, 52,84
RINVOQ ..o 72
RINVOQ LQ..cooveieiiiene 71
risedronate...........cco........ 53,70
Fisperidone.........c.cccevvevveenenne 38
risperidone microspheres.....38
FIEONAVIT ...cviieieeee e 4
rivastigming .........ccccceevennnnn 29
rivastigmine tartrate............. 29
rizatriptan.........cccceeeveiennnn 28

ROCKLATAN ..o 7l

roflumilast.........cc.ccoevevenennnn, 81
romidepsin........ccocceevevenenen. 21
ropinirole.........cocevveveiiennnn 27
rosuvastatin ...........ccocceeeeninn 46
ROTARIX ..o, 67
ROTATEQ VACCINE......... 67
FOWEEPIA..cciveeeiieeeiree e 26
ROZLYTREK .......ccocvvenneee. 21
RUBRACA.........cooviieiennn, 21
rufinamide..........cccocvevvieennn 26
RUKOBIA........ccoiviiiieinns 4
RUXIENCE.........c.cccovernenn. 21
RYBELSUS.........cccovveienenn. 58
RYBREVANT........ccoverennen. 21
RYDAPT ..o, 21
RYLAZE .....cccoveviveveene, 21
S
2[4 | R URURR 81
salsalate........ccccccoveiiiiinnnnnn 33
SANCUSO .....coceevvieirere 63
SANDIMMUNE................... 21
SANDOSTATIN LAR
DEPOT ..o 21
SANTYL ccoooviviieieieeiee, 49
SAPropterin .....ccccvevveiiieeninnns 60
SARCLISA......coo v, 21
SAVELLA......c.ooiiiiieienn, 72
saxagliptin ........c.ccoovvvnnnnnn. 58
saxagliptin-metformin.....58, 59
SCEMBLIX......cocviveieinnn, 21
scopolamine base.................. 63
SECUADO. .....cccccviierreee 38
SEGLUROMET ......ccccoevnnee. 59
selegiline hel ... 27
selenium sulfide .................... 48
SELZENTRY ...cocovviiivenne, 4
sertraling..........ccooooevvvninnnne. 38
setlakin........ccocoveveveneieennn, 75
sf 54
sf 5000 plus......cccovvvviirine 54
sharobel ...........ccccooviiiinne 73
SHINGRIX (PF).....cccceveineen 67
SIGNIFOR.......cooiiiiiiinns 21
sildenafil (pulmonary arterial
hypertension) .................... 81
silver sulfadiazine................. 49
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SIMBRINZA........ccceevne. 77
SIMULECT ....ccocovvvieiiieen, 21
simvastatin...........ceeeeevvennennn. 46
SIFOIMUS ..., 21
SIRTURO. ..., 8
SKYRIZI .................. 48, 63, 64
sodium acetate............cve..... 84
sodium benzoate-sod
phenylacet.............ccoce.ee. 53
sodium bicarbonate.............. 84
sodium chloride.............. 53, 84
sodium chloride 0.45 %........ 84
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic...........cc.cceveee. 84
sodium chloride 5 %
hypertonic...........cc.ccevnee. 84
sodium fluoride 5000 dry
MOUth ......ccvvviiiiieei, 54

sodium fluoride 5000 plus....54
sodium fluoride-pot nitrate...55
sodium nitroprusside............ 47
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)

.......................................... 38
sodium phenylbutyrate ......... 54
sodium phosphate................. 84

sodium polystyrene sulfonate54
sodium,potassium,mag sulfates

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

VELPATASVIR................. 4
solifenacin ..........cccceevveeieenen. 82
SOLIQUA 100/33................ 59
SOLTAMOX.....cccvvvriirirnnn. 21
SOMATULINE DEPOT......21
SOMAVERT .....ccocviiiinnnn. 60
sorafenib...........ccooeeeiiiens 21
sotalol........cccoevveiiciciien 40
sotalol af........cccoveveeiiniennns 40
SOTYKTU .o 48
SPIRIVA RESPIMAT ......... 81
spironolactone...................... 43
spironolacton-

hydrochlorothiaz .............. 43
SPRAVATO.....cccvvvrraranen, 38

SPrintec (28) .....ccooevvrveninins 75

SPRITAM.......oeveiiiiieiiine 26
SPRYCEL ...c.oovvveiiiieeiee 21
sps (with sorbitol)................. 54
1 £0]1)7) QTR 75
1Yo 49
STEGLATRO.......ccovvreeen. 59
STELARA. ..., 48
STIOLTO RESPIMAT......... 81
STIVARGA......ccccoeveeveiee 21
STRENSIQ.....c.ccoveveiierenen. 60
STREPTOMYCIN ................. 8
STRIBILD .....ooovveeeeieee, 4
STRIVERDI RESPIMAT ....81
SUBVENIEE . 26
SUCRAID ..o, 64
sucralfate.......ccccevevvvveeeevnnen, 65
sulfacetamide sodium.....76, 77

sulfacetamide sodium (acne) 50
sulfacetamide-prednisolone..77

sulfadiazine..........ccceevveevnnen. 10
sulfamethoxazole-trimethoprim
.......................................... 10
sulfasalazine..........cceceeeeneee. 64
sulindac .......ooeevveveviiiieeeie, 33
sumatriptan.........ccceeevevieenn 28
sumatriptan succinate........... 28
sunitinib malate..................... 22
SUNLENCA.......cco oo, 4
SYeda.....coveiieeiecee e 75
SYMDEKO.....c.ccovvvvrerene 81
SYMLINPEN 120................ 59
SYMLINPEN 60.................. 59
SYMPAZAN.....cc.ccevveieinne 26
SYMPROIC........ccoeerernn. 64
SYMTUZA.......ccooe e, 4
SYNAGIS......ccv e 4
SYNJARDY ....cooovviiiieiiinenne 59
SYNJARDY XR......ccoeevenne. 59
T
TABLOID ......ccvevveeee 22
TABRECTA.....ccoe e, 22
tacrolimus.........c..coeuveee.. 22,49
tadalafil ........cccooovviiieenn, 83

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TAFINLAR ..o, 22
TAGRISSO........ccevvvevvieeen, 22
TALVEY ..ovviiiiieeveieeen, 22
TALZENNA........ccoeoevieee. 22
tamoxifen .....coovevveveiiiiiiieeene 22
tamsuloSin.......ccccoeveevvieeenen. 83
tarina fe 1-20 eq (28)............ 75
TASIGNA......ccce e, 22
tazarotene .........cccoeeeeeeeeennnnn, 50
€= 4 (00 6
TAZVERIK .....oooveiveviee, 22
TDVAX ..o, 67
TECENTRIQ......ccooeverenee, 22
TECVAYLI ..o, 22
TEFLARO .....covvveeeeeeee 6
telmisartan..........cocccooeevveeene 43
telmisartan-amlodipine......... 43
telmisartan-hydrochlorothiazid
.......................................... 43
TEMODAR. ..o, 22
temsirolimus ......coccveevevveeeene 22
TENIVAC (PF) ..coveveiene, 67
tenofovir disoproxil fumarate .4
TEPMETKO.......ccovvevvieenen. 22
terazosin ....ccccoeveevveeeeviirieeenne 43
terbinafine hel...........cc............ 2
terbutaline...........ccoeevevveenen. 81
terconazole ........ccccceeeevveeens 73
teriflunomide.......cccccoovevveenne 29
TERIPARATIDE ................. 70
testosterone..................... 60, 61
testosterone cypionate........... 60
testosterone enanthate.......... 60
TETANUS,DIPHTHERIA
TOX PED(PF) ...covcvvevee. 67
tetrabenazine ...........cceeveeneeen. 29
tetracycline .........cccoeveveene. 11
THALOMID.......ccoeevevveenen. 22
theophylline .................... 81, 82
thioridazine.........cccceeevveenen. 39
thiotepa.......cocoevviiiiiicnn 22
thiothiXene .........ccceceeeevveenen. 39
tiadylter.......coooiiiiiie 43
tiagabine..........ccocvvveieennenn, 26
TIBSOVO......ocovcviveiiiiieeee 22
TICEBCG.....ccccevvvvevvveen. 67
TICOVAC ... 67
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tigecycline.........ccocvvvviiiiinnns 8
tiliafe .o, 75
timolol maleate............... 43,76
tinidazole..........ccocoevvivniinnnns 8
tiotropium bromide............... 82
TIVDAK ..o, 22
TIVICAY .o, 4
TIVICAY PD ... 4
tizaniding.......cccoovevvevvereenns 30
TOBI PODHALER................ 8
TOBRADEX .......cccveverrnen, 77
tobramycin...........c...ce.e. 8,76
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone.. 77
tolteroding .........cccccevveiiennnns 83
tolvaptan.........c.ccocovvvvinnnnnn 61
topiramate ...........ccoeeveevieenen. 26
topotecan ........cccocvvvevveineennn. 22
toremifene.........ccoceeieiienn 22
torsemide.......ccccoevveiieinennns 43
TOUJEO MAX U-300
SOLOSTAR ....ccveiervennns 59
TOUJEO SOLOSTAR U-300
INSULIN ......coooveriiennns 59
TRADJENTA......ccovevernnn, 59
tramadol ...........cccecoveveiiennn 33
tramadol-acetaminophen .....33
trandolapril ... 43
trandolapril-verapamil......... 43
tranexamic acid.................... 73
tranylcypromine .................. 39
travasol 10 % ........ccccceevenene 85
travoprost ........cccceeeveevveeenne 77
TRAZIMERA.........c.ccvevene. 22
trazodone........c.cceeevvrnninnnnen, 39
TRECATOR......ccovvevireinnn 8
TRELEGY ELLIPTA .......... 82
TRELSTAR......ccov v, 22
TREMFYA. ..., 48
treprostinil sodium ............... 43
tretinoin (antineoplastic)......22
tretinoin topical.................... 50

triamcinolone acetonide 52, 55,
56
triamterene-hydrochlorothiazid

tridacaing i .....ccccevvvvuvvvnnnnnns 49

tridacaing iii .........coovverinnens 49
triderm ..o, 52
trienting .....ocoeeveveveieniins 54
tri-estarylla.........c.ccooveninnne 75
trifluoperazine............c.c........ 39
trifluridine .........coeeveeennnn. 76
trihexyphenidyl .................... 27
TRIJARDY XR.....ccooovvvnene 59
TRIKAFTA ..o 82
tri-legest fe.......cocovviiininns 75
tri-linyah ..o, 75
tri-lo-estarylla ............c....... 75
tri-lo-marzia.......cccccoeenennn. 75
tri-lo-sprintec.........c.ccocevveene 75
trimethoprim.........c..cceevee 11
trimipramine..........c.ccoeevvenene 39
TRINTELLIX.....ccooviiiinnne 39
tri-sprintec (28) .......ccocevvnene 75
TRIUMEQ......ccccooeiiriienn 4
TRIUMEQ PD.....ccccevvvree 4
trivora (28) .....ccoevvviiieiien 75
TRODELVY ...ccoovivivinne 22
TROGARZO .....ccovviiiein, 4
TROPHAMINE 10 % .......... 85
troOSPIUM.....ccveiiieiic e 83
TRULANCE........ccooviiirnne 64
TRULICITY .o 59
TRUMENBA..........cccoveree 67
TRUQAP ..o 22
TUKYSA. ... 22
TURALIO .o 22
tUrqoz (28) ...ooovevveveeiiiiiiiiins 75
TWINRIX (PF)...coiiiiiiinens 67
TYENNE ... 72
TYENNE AUTOINJECTOR
.......................................... 72
TYPHIM VI ..o 67
TYVASO...coooiiiiiiiiiiiiains 82
TYVASO INSTITUTIONAL
START KIT..coeeiirnne. 82
TYVASO REFILL KIT........ 82
TYVASO STARTERKIT ...82
U
UBRELVY ...ccoveiiiiiienn 28
UNIthroid ......cccooeveveieieen 61
UNITUXIN ..o 22

UPTRAVI....cccoviviviene, 43
ursodiol.......ccoovveivinnininnn, 64
UZEDY ..o, 39
\
valacyclovir ..........cccoovveenns 4
VALCHLOR ........cooviiannne 49
valganciclovir............ccceevene. 4
valproate sodium .................. 26
valproic acid............c.cevne. 26
valproic acid (as sodium salt)
.......................................... 27
valrubicin........ccocceeevviiinnnns 22
valsartan.........cccceeeveieinennns 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO......ccccvvvireiann 27
VaNCOMYCIN .....ocvevenviriiiiirieenns 8
VANCOMYCIN IN 0.9 %
SODIUM CHL ......cccccvenenn 8
VANFLYTA....ccoiiiiiien 23
VAQTA (PF) ..o, 67, 68
varenicline.........cccooeeeviennns 54
VARIVAX (PF)...ccovevaranen, 68
VARUBI ... 64
VECTIBIX ...ccovivircrenen, 23
(V2] 1511 U ORPRRR 43
velivet triphasic regimen (28)
.......................................... 75
VELTASSA.......cooiveveee, 54
VEMLIDY ...c.ccoooviiiiiieinen, 4
VENCLEXTA ..., 23
VENCLEXTA STARTING
PACK ..o 23
venlafaxine.........cccccooeinnns 39
verapamil........cccocvvivinenne, 43
VERQUVO.........ccoovrvirnnn. 47
VERSACLOZ.........cccvevune. 39
VERZENIO........ccooviviinnnn. 23
VEStUra (28).......ccccevvvrvrinennn. 75
VIBATIV. ..o 8
VIBERZI .....cccoocvvvivirenen, 64
(VL1017 RS 75
vigabatrin ..........ccooviiiieen, 27
vigadrone.........coceevevieinennnn 27
VIQPOEr ..., 27
vilazodone.........cc.ccocvvvinennnn. 39
VIMIZIM......cooovivivrn, 61
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vinblasting .......cccocvvvvvviiinnnns 23

VINCIIStINE ...ovvveccie e 23
vinorelbing.......ccccovevveeeenee, 23
viorele (28) .....c.ccccvvvevivinennn. 75
VIRACEPT ..o 5
VIREAD.........ccooviiiireiieeen, 5
VITRAKVL.....ooooviiiieiiie 23
VIVITROL......coeevviriiieen 33
VIZIMPRO .....cccoovveve. 23
VONJIO.....oooiiiiieicieccee, 23
VOriconazole ........cceceveeevennennn. 2
VOSEVI ..o, 5
VOWST ..o, 64
VRAYLAR ..o, 39
VUMERITY oo, 29
VYNDAMAX .....cocoevvvviennn, 47
VYXEOS.....ccooieeirieeeinn, 23
W
warfarin........cceeeeeevvvveeeeeene, 45
water for irrigation, sterile...54
WELIREG........ccooveveieeee 23
wera (28) ....oovvvvevieiieeie 75
wescap-pn dha........cc.cceeenee. 85
wixela inhub ...........cceeeeee 82
X
XALKORI.....cooviiiiiiiiieen, 23
XARELTO ..cooiivvicieiieeiee 45
XARELTO DVT-PE TREAT
30D START ...ccoeevveeeen. 45
XCOPRI ..o, 27
XCOPRI MAINTENANCE
PACK ... 27
XCOPRI TITRATION PACK
.......................................... 27

XDEMVY ..o, 77
XELJANZ ....ccovvvviiiiineeen, 72
XELJANZ XR.....oocvvivveenen. 72
XERMELDO..........ccevvvvreene. 23
XGEVA. ..., 11
XIAFLEX ..., 54
XIFAXAN ....cooovevviireeen, 8,9
XIGDUO XR.....oocovvvvvreeenen. 59
XIDRA ..., 77
XOFLUZA ..., 5
XOLAIR ..o, 82
XOSPATA....ccoeeieece, 23
XPOVIO.....ooooiieeieieie e, 23
XTANDI.....coovviiiiiiiiiiecen, 23
XUIANE ..., 73
Y
YERVOY ..oooviiieiiieeee, 23
YFE-VAX (PF).ccoeiiiiiiein, 68
YONDELIS........covvireee 23
YUFLYMA(CF)......covevve 72
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 72
YUFLYMA(CF)
AUTOINJECTOR............ 72
yuvafem. ..., 73
Z
Zafemy ..o 73
zafirlukast........cccccoeeveeeeinnnen, 82
zaleplon ... 39
ZALTRAP ..o, 23
ZANOSAR ....cccovvveeeeee, 23
ZEJULA ..., 23
ZELBORAF ....ooovvciveeee, 23
zenatane.......c...coovvvvvvveennneenn, 50

ZENPEP ....ooovviiiieiieen, 64
ZEPOSIA. ..., 29
ZEPOSIA STARTER KIT (28-
[DYAN 4 ISR 30
ZEPOSIA STARTER PACK
(7-DAY) v 30
ZEPZELCA. ..o 23
p4 [0 [0)V0 (o [ - T 5
ziprasidone hcl..........ccooveeee. 39
ziprasidone mesylate ............ 39
ZIRABEV......coovveieveeen, 23
ZIRGAN ..., 76
ZOLADEX ..o 24
zoledronic acid ...........c......... 61
zoledronic acid-mannitol-water
.................................... 54, 61
ZOLINZA ..o 24
zolpidem......cccovvviieiieiiecie 39
ZONISADE ......cccovvvvren 27
ZoNISamIde .......ocevvvveeiivienennns 27
zovia 1-35 (28)....cccovvvvvennnn 75
ZTALMY .o, 27
ZUBSOLV.....coooevveevvieeen. 33
zumandimine (28) ................. 75
ZURZUVAE................... 39, 40
ZYDELIG.......cc.oovveevieeen, 24
ZYKADIA......ccooevevee, 24
ZYMFENTRA......c.coove. 64
ZYNLONTA ..o 24
ZYNYZ.ooooooiiiiiiiiiiieiiieen, 24
ZYPREXA RELPREVV......40
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