2024 Part D Model Formulary (Comprehensive)

CENTRAL HEALTH
MEDICARE PLAN

Central Health Medicare Plan
2024 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 24239, Version Number 9

This formulary was updated on 03/01/2024. For more recent information or other questions, please contact
Central Health Medicare Plan Member Service at (877) 657-2498 (TTY users should call (800) 899-2114),
24 hours a day / 7 days a week, or visit www.centralhealthplan.com.

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 Central Health Medicare Plan. When
it refers to “plan” or “our plan,” it means Central Health Medicare Plan.

This document includes list of the drugs (formulary) for our plan which is current as of 03/01/2024. 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 Central Health Medicare Plan Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Central Health Medicare Plan 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 Central Health Medicare Plan’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
add new restrictions to the brand-name drug or move it to a different cost-sharing tier or both. Or we
may make changes based on new clinical guidelines. If we remove drugs from our formulary, [or]
add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30 day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Central Health Medicare Plan’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
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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 03/01/2024. To get updated information about the drugs covered by
Central Health Medicare Plan please contact us. Our contact information appears on the front and back cover
pages.

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular agents. If you know what your drug is used for,
look for the category name in the list that begins on page 1. 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 107. 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?

Central Health Medicare Plan covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name drug. Generally, generic
drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Central Health Medicare Plan requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from Central Health
Medicare Plan before you fill your prescriptions. If you don’t get approval, Central Health Medicare
Plan may not cover the drug.
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e Quantity Limits: For certain drugs, Central Health Medicare Plan limits the amount of the drug that
Central Health Medicare Plan will cover. For example, Central Health Medicare Plan provides 18
tablets per 28 days prescription for sumatriptan succinate oral. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, Central Health Medicare 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, Central Health Medicare Plan may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Central Medicare Health Plan
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. 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 Central Health Medicare Plan to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the Central Health Medicare Plan’s formulary?” on page 1 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. For more information, 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 learn that Central Health Medicare Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Central Health Medicare
Plan. When you receive the list, show it to your doctor and ask them to prescribe a similar drug that is
covered by Central Health Medicare Plan.

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

How do | request an exception to the Central Health Medicare Plan Formulary?

You can ask Central Health Medicare Plan to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.
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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 lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

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

Generally, Central Health Medicare Plan will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or 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.

Members who change treatment settings due to changes in level of care are also considered in Transition.
These members will be provided with an appropriate transition refill.
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For more information

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

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

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

Central Health Medicare Plan Formulary

The formulary provides coverage information about the drugs covered by Central Health Medicare Plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page 107.

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

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

List of Abbreviations

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

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

GC: Gap Coverage. We provide coverage of this prescription drug in the Coverage Gap. Please refer to our
Evidence of Coverage for more information about this coverage.

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).

NEDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

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
griseofulvin 4 MO
ultramicrosize oral
ANTIFUNGAL AGENTS tablet
ABELCET 4 B/D PA itraconazole oral 4 MO; QL (120
INTRAVENOUS capsule per 30 days)
SUSPENSION ;
itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injection recon soln
) _ ketoconazole oral 2 MO
caspofungin 4 tablet
intravenous recon ; ;
soln micafungin 5 MO; NEDS
intravenous recon
clotrimazole mucous 2 MO soln
membrane troche .
nystatin oral 2 MO
CRESEMBA ORAL 5) PA; NEDS Suspension
CAPSULE .
nystatin oral tablet MO
fluconazole in nacl 4 PA
: posaconazole oral 5 PA; MO; QL
(iso-osm)
intravenous tablet,delayed (96 per 30
. lease (dr/ec) days); NEDS
piggyback 100 re ’
mg/50 ml, 400 terbinafine hcl oral 2 MO
mg/200 ml tablet
fluconazole in nacl 4 PA; MO voriconazole 5 PA; MO;
(iso-osm) intravenous recon NEDS
intravenous soln
plg/glyobéidi 200 voriconazole oral 5 PA; MO;
mg m suspension for NEDS
fluconazole oral 2 MO reconstitution
suspents_ltor;_ for voriconazole oral 4 PA; MO
reconstitution tablet
fluconazole oral 2 MO
tablet ANTIVIRALS
flucytosine oral 5 MO; NEDS ablacigwr oral 3 MO
capsule solution
griseofulvin 4 MO abacavir oral tablet 3 MO
microsize oral abacavir-lamivudine 3 MO
suspension oral tablet
griseofulvin 4 MO acyclovir oral 2 MO
microsize oral tablet capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024



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

acyclovir oral 4 MO DELSTRIGO 5 MO; NEDS

suspension 200 mg/5 ORAL TABLET

ml DESCOVY ORAL 5  MO: NEDS

acyclovir oral tablet MO TABLET

acyclovir sodium 4 B/D PA; MO DOVATO ORAL 5 MO; NEDS

intravenous solution TABLET

adefovir oral tablet MO EDURANT ORAL 5 MO; NEDS

amantadine hcl oral MO TABLET

capsule efavirenz oral 4 MO

amantadine hcl oral 2 MO capsule

solution efavirenz oral tablet 4 MO

amantadine hcl oral 2 MO efavirenz- MO; NEDS

tablet emtricitabin-tenofov

APRETUDE 5  MO: NEDS oral tablet

INTRAMUSCULA efavirenz-lamivu- 5 MO: NEDS

R tenofov disop oral

SUSPENSION,EXT tablet

ENDED RELEASE emtricitabine oral 4 MO

APTIVUS ORAL 5 MO; NEDS capsule

CAPSULE emtricitabine- 4 MO

atazanavir oral 4 MO tenofovir (tdf) oral

capsule tablet

BARACLUDE 5 MO; NEDS EMTRIVA ORAL 3 MO

ORAL SOLUTION SOLUTION

BIKTARVY ORAL 5 MO; NEDS entecavir oral tablet 4 MO

TABLET EPCLUSA ORAL 5  PA;MO; QL

CABENUVA 5 MO; NEDS PELLETS IN (28 per 28

INTRAMUSCULA PACKET 150-37.5 days); NEDS

R MG

ELI\JE)PEEDNg:E?_NE’AE\;(g EPCLUSA ORAL 5  PA:MO; QL
PELLETS IN (56 per 28

cidofovir 5 B/D PA; MO; PACKET 200-50 days); NEDS

intravenous solution NEDS MG

CIMDUO ORAL 5 MO; NEDS EPCLUSA ORAL 5 PA; MO; QL

TABLET TABLET 200-50 (56 per 28

COMPLERAORAL 5  MO: NEDS MG days); NEDS

TABLET

darunavir oral tablet 5 MO; NEDS

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

of this document.

This drug list was last updated on 03/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO; NEDS
TABLET 400-100 (28 per 28 POWDER IN
MG days); NEDS PACKET
etravirine oral tablet 5 MO; NEDS ISENTRESS ORAL 5 MO; NEDS
EVOTAZ ORAL 5  MO; NEDS TABLET
TABLET ISENTRESS ORAL 5 MO; NEDS
famciclovir oral 2 MO TABLET,CHEWAB
tablet LE 100 MG
. ISENTRESS ORAL 3 MO
Igsb?é?prenavw oral 4 MO TABLET CHEWAB
LE 25 MG

FUZEON 5 MO; NEDS ]
SUBCUTANEOUS "]I'l,JA\II_BLIJ_%"? ORAL 5 MO; NEDS
RECON SOLN

s Ay . } LAGEVRIO (EUA) 6 GC; QL (40
ganciclovir sodium 2 B/D PA; MO
intravenous recon ORAL CAPSULE per 180 days)
soln lamivudine oral 3 MO
ganciclovir sodium 2  BIDPA solution
intravenous solution lamivudine oral 3 MO
GENVOYA ORAL 5  MO; NEDS tablet
TABLET lamivudine- 3 MO
HARVONI ORAL 5  PA:MO: QL f"k’)cl"’t“d'”e oral
PELLETS IN (28 per 28 able
PACKET 33.75-150 days); NEDS LEXIVA ORAL 4 MO
MG SUSPENSION
HARVONI ORAL 5 PA; MO; QL lopinavir-ritonavir 4 MO
PELLETS IN (56 per 28 oral solution
EAAE;CKET 45-200 days); NEDS lopinavir-ritonavir 3 MO

oral tablet
HARVONI ORAL 5 PA; MO; QL . }
TABLET 45-200 (56 per 28 ot oral >  MO;NEDS
MG days); NEDS
irapi I 4

HARVONI ORAL 5  PA:MO: QL 23:;2%2:2?1 ora
TABLET 90-400 (28 per 28
MG days): NEDS nevirapine oral 3 MO
INTELENCEORAL 4 MO tablet
TABLET 25 MG nevirapine oral 4 MO
ISENTRESS HD 5  MO; NEDS tablet extended

ORAL TABLET

release 24 hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024



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

NORVIR ORAL 4 MO RETROVIR 3 MO
POWDER IN INTRAVENOUS
PACKET SOLUTION
ODEFSEY ORAL 5 MO; NEDS REYATAZ ORAL 5 MO; NEDS
TABLET POWDER IN
oseltamivir oral 3 MO PACKET
capsule ribavirin oral 3 MO
oseltamivir oral 3 MO capsule
suspension for ribavirin oral tablet 3 MO
reconstitution 200 mg
PAXLOVID ORAL 6 GC; QL (20 rimantadine oral 4 MO
TABLETS,DOSE per 180 days) tablet
PACK 150-100 MG ritonavir oral tablet MO
PAXLOVID ORAL 6 GC; QL (30 RUKOBIA ORAL MO: NEDS
TABLETS,DOSE per 180 days) ’

TABLET
PACK 300 MG (150
MG X 2)-100 MG EXTENDED

) RELEASE 12 HR

?!:gtg?o ORAL 5  MO;NEDS SELZENTRY 3 MO

ORAL SOLUTION
PREVYMIS 5 PA: NEDS SELZENTRY 3 MO
INTRAVENOUS
SOLUTION ORAL TABLET 25

MG, 75 MG
PREVYMIS ORAL 5 PAIMOQL STRIBILD ORAL 5  MO; NEDS
TABLET (30 per 30 TABLET

days); NEDS

PREZCOBIX 5 MO:; NEDS _ergtg_ll\_lCA ORAL S NEDS
ORAL TABLET
PREZISTA ORAL 5 MO: NEDS SUNLENCA S NEDS
SUSPENSION SUBCUTANEOQOUS

SOLUTION
PREZISTA ORAL 4 MO SYMTUZA ORAL 5  MO: NEDS
TABLET 150 MG, TABLET
75 MG

SYNAGIS 5 MO; LA;
RELENZA 4 MO INTRAMUSCULA NEDS
INHALATION
BLISTER WITH tenofovir disoproxil 4 MO
DEVICE fumarate oral tablet

TIVICAY ORAL 3

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

of this document.

This drug list was last updated on 03/01/2024

TABLET 10 MG




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 5 MO; NEDS VOSEVI ORAL 5 PA; MO; QL
TABLET 25 MG, 50 TABLET (28 per 28
MG days); NEDS
TIVICAY PD MO; NEDS XOFLUZA ORAL 3 MO
ORAL TABLET TABLET 40 MG, 80
FOR SUSPENSION MG
TRIUMEQ ORAL MO; NEDS zidovudine oral 3 MO
TABLET capsule
TRIUMEQ PD MO; NEDS zidovudine oral 3 MO
ORAL TABLET syrup
FOR SUSPENSION zidovudine oral 2 MO
TRIZIVIR ORAL NEDS tablet
TABLET CEPHALOSPORINS
TROGARZO MO; LA;
INTRAVENOUS NEDS cefaclor oral capsule 2 MO
SOLUTION cefaclor oral 2 MO
. . suspension for

valacyclovir oral MO; QL (120 o

reconstitution 125
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral MO; QL (60
tablet 500 mg per 30 days) cefaclor_ oral 2

suspension for
valganciclovir oral MO; NEDS reconstitution 250
recon soln mg/5 ml, 375 mg/5
valganciclovir oral MO ml
tablet cefaclor oral tablet 4 MO
VEKLURY NEDS extended release 12
INTRAVENOUS hr
RECON SOLN cefadroxil oral 2 MO
VEMLIDY ORAL MO; NEDS capsule
TABLET cefadroxil oral 2 MO
VIRACEPT ORAL MO; NEDS suspension for
TABLET reconstitution 250

mg/5 ml, 500 mg/5
VIREAD ORAL MO; NEDS ml
POWDER .

cefazolin in dextrose 4 MO
VIREAD ORAL MO (iso-0s) intravenous
TABLET 150 MG, piggyback 1 gram/50

200 MG, 250 MG

ml, 2 gram/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024



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

cefazolin injection 4 MO cefprozil oral 2 MO

recon soln 1 gram, suspension for

500 mg reconstitution

cefazolin injection 4 cefprozil oral tablet 2 MO

;%%on soln égogram, ceftazidime injection 4 PA; MO
gram, 9 recon soln 1 gram, 2

cefazolin 4 gram

|nt|ra\1/enous recon ceftazidime injection 4 PA

sofn £ gram recon soln 6 gram

cefdinir oral capsule 2 MO ceftriaxone in 4 MO

cefdinir oral 3 MO dextrose,iso-0s

suspension for intravenous

reconstitution piggyback

cefepime in 4 ceftriaxone injection 4 MO

dextrose,iso-osm recon soln 1 gram, 2

intravenous gram, 250 mg, 500

piggyback mg

cefepime injection 4 MO ceftriaxone injection 4

recon soln recon soln 10 gram

cefixime oral 4 MO ceftriaxone 4 MO

capsule intravenous recon

cefixime oral 4 MO soln

suspension for cefuroxime axetil 2 MO

reconstitution oral tablet

cefoxitin in dextrose, 4 PA cefuroxime sodium 4 PA; MO

1S0-0sm intravenous injection recon soln

piggyback 750 mg

cefoxitin intravenous 4 PA; MO cefuroxime sodium 4 PA; MO

recon soln 1 gram, 2 intravenous recon

gram soln 1.5 gram

cefoxitin intravenous 4 PA cefuroxime sodium 4 PA

recon soln 10 gram intravenous recon

cefpodoxime oral 4 MO soln 7.5 gram

suspension for cephalexin oral 2 MO

reconstitution capsule 250 mg, 500

cefpodoxime oral 4 MO mg

tablet cephalexin oral 2 MO

suspension for
reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tazicef injection 4 PA; MO ery-tab oral 4 MO
recon soln tablet,delayed
tazicef intravenous 4 PA rele%s:;es(dr/ ec) 250
recon soln mg. mg
TEFLARO 5  PA; MO; e yth“t"c'” (af ot
INTRAVENOUS NEDS Seara ¢) oral table
RECON SOLN mg
erythromycin 4 MO
ERYTHROMYCINS / OTHER ethylsuccinate oral
MACROLIDES tablet
azithromycin 4 PA/MO erythromycin oral 4 MO
intravenous recon capsule,delayed
soln release(dr/ec)
azithromycin oral 3 MO erythromycin oral 4 MO
packet tablet
azithrorr_]ycin oral 2 MO erythromycin oral 4 MO
suspension for tablet,delayed
reconstitution release (dr/ec)
azithromycin oral 2
o e rcnves
pack), 500 mg (3
pack) albendazole oral 5 MO; NEDS
azithromycin oral 2 MO tablet
tablet 250 mg, 500 amikacin injection 4 PA; MO
mg, 600 mg solution 1,000 mg/4
clarithromycin oral 2 MO ml, 500 mg/2 ml
suspension for ARIKAYCE 5 PA; LA;
reconstitution INHALATION NEDS
: . SUSPENSION FOR
clarithromycin oral 2 MO NEBULIZATION
tablet
clarithromycin oral 2 MO atovaquone oral : MO
tablet extended suspension
release 24 hr atovaquone- 4 MO
DIFICID ORAL 5 MO QL (20 proguanil oral tablet
TABLET per 10 days); aztreonam injection 4 PA; MO
NEDS recon soln
e.e.s. 400 oral tablet 4 MO bacitracin 4
intramuscular recon
soln

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

of this document.

This drug list was last updated on 03/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
CAYSTON 5 PA; MO; LA; ertapenem injection 4 PA; MO; QL
INHALATION QL (84 per 56 recon soln (14 per 14
SOLUTION FOR days); NEDS days)
NEBULIZATION ethambutol oral 3 MO
chloramphenicol sod 4 tablet
gutccmate gentamicin in nacl 4 PA; MO
in Iravenous recon (is0-05m)
sofn intravenous
chloroquine 2 MO piggyback 100
phosphate oral mg/100 ml, 60 mg/50
tablet ml, 80 mg/50 mi
clindamycin hcl oral 2 MO gentamicin in nacl 4 PA
capsule (iso-osm)
clindamycin in 5 % 4 PA; MO mtravsnoi?séo
dextrose intravenous plg};lyooac |
piggyback mg m
clindamycin 4 PA: MO gentamicin injection 4 PA; MO
phosphate injection solution 40 mg/ml
solution gentamicin sulfate 4 PA; MO
clindamycin 4 PA; MO (ped)_ (pf) injection
phosphate solution
intravenous solution hydroxychloroquine 2 MO
COARTEM ORAL 4 MO oral taplet 200 mg
TABLET imipenem-cilastatin 4 PA; MO
colistin 4 PA; MO; QL intravenous recon
(colistimethate na) (30 per 10 soln
injection recon soln days) isoniazid injection 4
dapsone oral tablet MO solution
DAPTOMYCIN MO: NEDS isoniazid oral 2 MO
INTRAVENOUS solution
RECON SOLN 350 isoniazid oral tablet MO
MG ivermectin oral 3 PA; MO; QL
daptomycin 5 MO; NEDS tablet (20 per 30
intravenous recon days)
soln 500 mg lincomycin injection 4 PA
EMVERM ORAL 5 MO; NEDS solution
IQBLET’CHEWAB linezolid in dextrose 4 PA; MO

5% intravenous
piggyback

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
linezolid oral MO; NEDS PRIFTIN ORAL 3 MO
suspension for TABLET
reconstitution PRIMAQUINE 4 MO
linezolid oral tablet MO ORAL TABLET
linezolid-0.9% PA pyrazinamide oral 4 MO
sodium chloride tablet
Intravenous pyrimethamine oral 5 PA; MO;
parenteral solution tablet NEDS
Tzﬁlotquine oral MO quinine sulfate oral 4 MO
able capsule
meropenem PA; QL (30 rifabutin oral 4 MO
intravenous recon per 10 days) capsule
soln 1 gram
ifampin i 4 M

meropenem PA; QL (10 ;le;;r:]psl’gllnntravenous ©
intravenous recon per 10 days)
soln 500 mg rifampin oral 3 MO
metro i.v. PA; MO capsule
intravenous SIRTURO ORAL 5) PA; LA,
piggyback TABLET NEDS
metronidazole in PA; MO STREPTOMYCIN 5 PA; MO; QL
nacl (isg-os) INTRAMUSCULA (60 per 30
intravenous R RECON SOLN days); NEDS
piggyback tigecycline 5 PA; MO;
metronidazole oral MO intravenous recon NEDS
tablet soln
neomycin oral tablet MO tinidazole oral tablet 3 MO
nitazoxanide oral MO; NEDS TOBI PODHALER MO; QL (224
tablet INHALATION per 56 days);

) CAPSULE, NEDS
paromomycin oral W/INHALATION
capsule DEVICE
pentamidine B/D PA; MO; tobramvein i ; ;
) . ycin in 0.225 5 PA; MO; QL
inhalation recon QL (1 per 28 % nacl inhalation (280 per 28
soln days) solution for days); NEDS
pentamidine MO nebulization
injection recon soln tobramycin 5 PA; MO; QL
praziquantel oral MO inhalation solution (224 per 28
tablet for nebulization days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024

10



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

tobramycin sulfate 4 PA; QL (9 per vancomycin 4 PA; MO; QL

injection recon soln 14 days) intravenous recon (27 per 10

tobramycin sulfate 4  PA;MO soln 750 mg days)

injection solution vancomycin oral 4 PA; MO; QL

TRECATOR ORAL 4 MO capsule 125 mg (40 per 10

TABLET days)

VANCOMYCIN IN 3 PA: QL (4000 Vancolmyzcs'g oral 4 P8Ao; Mol; OQ'-

0.9 % SODIUM per 10 days) capsule 250 mg (80 per

CHL days)

INTRAVENOUS VIBATIV 5 PA; NEDS

PIGGYBACK 1 INTRAVENOUS

GRAM/200 ML RECON SOLN 750

VANCOMYCININ 3  PA;QL(1000 MG

0.9 % SODIUM per 10 days) XIFAXAN ORAL 3 QL (9 per 30

CHL TABLET 200 MG days)

L'}gg@gi'gglégo XIFAXAN ORAL 5  MO; QL (90

MG/100 ML TABLET 550 MG per 30 days);

NEDS

VANCOMYCIN IN 3 PA; QL (4050

0.9 % SODIUM per 10 days) SERLEIL L

CHL amoxicillin oral 1 MO; GC

INTRAVENOUS capsule

PIG/GYBACK 750 amoxicillin oral 1 MO; GC

MG/150 ML suspension for

VANCOMYCIN 4 PA; QL (1 per reconstitution 125

INJECTION 10 days) mg/5 ml, 400 mg/5

RECON SOLN ml

vancomycin 4 PA; MO; QL amoxicillin oral 2 MO

intravenous recon (20 per 10 suspension for

soln 1,000 mg days) reconstitution 200

vancomycin 4 PA; QL (2 per m?/5 ml, 250 mg/5

intravenous recon 10 days)

soln 10 gram amoxicillin oral 1 MO; GC

vancomycin 4 PA; QL (4 per tablet

intravenous recon 10 days) amoxicillin oral 2 MO

soln 5 gram tablet,chewable 125

vancomycin 4 PA; MO; QL mg, 250 mg

intravenous recon (10 per 10

soln 500 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
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
suspension for R SYRINGE
reconstitution dicloxacillin oral 2 MO
amoxicillin-pot 2 MO capsule
Elz\llutlanate oral nafcillin in dextrose 4 PA
able is0-osm intravenous
amoxicillin-pot 4 MO piggyback
flz\llutlan?te dordal nafcillin injection 4 PA; MO
al ¢ exlgnh € recon soln 1 gram, 2
re eas-,e- - r gram
amoxicillin-pot 2 MO nafcillin injection 5 PA; NEDS
clavulanate oral recon soln 10 gram
tablet,chewable ——
ampicillin oral 2 MO ?sgglr:lérgllrr\ltzraé\/rzr:r?us 4 PA
capsule 500 mg "
o : _ oxacillin in 4 PA
grr_]plc_lllln sodium 4 PA; MO dextrose(iso-osm)
injection recon soln intravenous
ampicillin sodium 4 PA piggyback
|nt|ravenous recon oxacillin injection 4 PA
soin recon soln 1 gram,
ampicillin-sulbactam 4 PA; MO 10 gram
'1nj5€Ct'°n rgcon soln oxacillin injection 4 PA; MO
- gram, 5 gram recon soln 2 gram
ampicillin-sulbactam 4 PA PENICILLIN G 3 PA
injection recon soln POT IN
15 gram DEXTROSE
ampicillin-sulbactam 4 PA INTRAVENOUS
intravenous recon PIGGYBACK 1
soln MILLION UNIT/50
AUGMENTIN 4 MO ML
ORAL PENICILLIN G 4 PA
SUSPENSION FOR POT IN
RECONSTITUTIO DEXTROSE
N 125-31.25 MG/5 INTRAVENOUS
ML PIGGYBACK 2
BICILLIN C-R 3 PA;MO MILLION UNIT/50
ML, 3 MILLION
INTRAMUSCULA UNIT/50 ML
R SYRINGE

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

penicillin g 4 PA; MO levofloxacin in d5w 4 PA

potassium injection intravenous

recon soln piggyback 250

penicillin g sodium 4 PA; MO mg/50 ml

injection recon soln levofloxacin in d5w 4 PA; MO

- intravenous
penicillin v 2 MO .
. iggyback 500

potassium oral recon P

soln mg/100 ml, 750
mg/150 ml

penicillin v 2 MO ) _

potassium oral tablet !evofloxacm . ® PA; MO
intravenous solution

pfizerpen-g injection 4 PA .

recon soln Ievof!oxacm oral 4 MO
solution

piperacillin- 4 ;

tazobactam :e\t/)(lafltoxacm oral 2 MO

intravenous recon able

soln 13.5 gram, 40.5 moxifloxacin oral 3 MO

gram tablet

piperacillin- 4 MO moxifloxacin- 4 PA; MO

tazobactam sod.chloride(iso)

intravenous recon intravenous

soln 2.25 gram, piggyback

Sr?n? gram, 4.5 SULFA'S / RELATED AGENTS

Ifadiazine oral 4 M

QUINOLONES sultadliazine ora °

ciprofloxacin hel 2 sulfamethoxazole- 4  PA;MO

oral tablet 100 mg trimethoprim

ciprofloxacin hcl 1 MO; GC intravenous solution

gg%l tablet 250 mg, sulfamethoxazole- 2 MO

mg trimethoprim oral

ciprofloxacin hcl 2 MO suspension

oral tablet 750 mg sulfamethoxazole- 1 MO; GC

ciprofloxacin in 5 % 4 PA; MO trimethoprim oral

dextrose intravenous tablet

piggyback TETRACYCLINES

ciprofloxacin oral 4 .

suspension,microcap ?aek;rllstclocyclme oral : MO

sule recon 500 mg/5
ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxy-100 4 PA; MO methenamine 2
intravenous recon mandelate oral
soln tablet 1 gram
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous recon macrocrystal oral
soln capsule 100 mg, 50
doxycycline hyclate 2 MO mg
oral capsule nitrofurantoin 3 MO
doxycycline hyclate 2 MO mOTOhyd/ T'CrySt
oral tablet 100 mg, oral capsule
20 mg, 50 mg trimethoprim oral 2 MO
doxycycline 2 MO tablet
monohydrate oral ANTINEOPLASTIC/
fnagpsu'e 100 mg, 50 IMMUNOSUPPRESSANT
_ DRUGS
doxycycline 4 MO
monohydrate oral ADJUNCTIVE AGENTS
suspension for dexrazoxane hcl 5 B/D PA; MO;
reconstitution intravenous recon NEDS
doxycycline 2 MO soln
monohydrate oral ELITEK 5 MO: NEDS
mg, 75 mg RECON SOLN
minocyC”ne oral 2 MO KEPIVANCE 5 NEDS
capsule INTRAVENOUS
minocycline oral 4 MO RECON SOLN 5.16
tablet MG
mondoxyne nl oral 2 KHAPZORY 5 B/D PA;
capsule 100 mg INTRAVENOUS NEDS
tetracycline oral 4 MO RECON SOLN 175
MG
capsule
leucovorin calcium 3 MO
URINARY TRACT AGENTS oral tablet
methenamine 3 MO levoleucovorin 5 B/D PA; MO;
hippurate oral tablet calcium intravenous NEDS
methenamine 2 MO recon soln
mandelate oral levoleucovorin 5 B/D PA;
tablet0.5g calcium intravenous NEDS
solution

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
mesna intravenous 2 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
solution TABLET 180 MG, per 30 days);
MESNEX ORAL 5  MO; NEDS 0 MG NEDS
TABLET ALUNBRIG ORAL 5 PA; QL (60
VISTOGARD 5 PA: NEDS TABLET 30 MG per 30 days);
ORAL GRANULES NEDS
IN PACKET ALUNBRIG ORAL 5 PA; QL (30
XGEVA 5 B/D PA: MO: TABLETS,DOSE per 180 days);
SUBCUTANEOUS NEDS PACK NEDS
SOLUTION anastrozole oral 2 MO
ANTINEOPLASTIC / tablet
IMMUNOSUPPRESSANT DRUGS arsenic trioxide 5 BIDPA
. intravenous solution NEDS
abiraterone oral 5 PA; MO; QL 1 mg/ml
tablet 250 mg (120 per 30 ——
days); NEDS arsenic trioxide 5 B/D PA; MO;
) intravenous solution NEDS
abiraterone oral 5 PA; MO; QL 2 mg/ml
tablet 500 mg (60 per 30
days); NEDS ASPARLAS 5  PA;NEDS
INTRAVENOUS
ABRAXANE 5 B/D PA; MO;
SOLUTION
INTRAVENOUS NEDS
SUSPENSION FOR AUGTYRO ORAL 5 PA; MO; QL
RECONSTITUTIO CAPSULE (240 per 30
N days); NEDS
ADCETRIS 5 B/D PA: MO: AYVAKIT ORAL 5 PA; LA; QL
INTRAVENOUS NEDS TABLET (30 per 30
RECON SOLN days); NEDS
ADSTILADRIN 5 PA: NEDS azacitidine injection 5 B/D PA; MO;
INTRAVESICAL recon soln NEDS
SUSPENSION azathioprine oral 2 B/D PA; MO
AKEEGA ORAL 5  PA;LA; QL tablet 50 mg
TABLET (60 per 30 azathioprine sodium 2 B/D PA; MO
days); NEDS injection recon soln
ALECENSA ORAL 5 PA; MO; QL BALVERSA ORAL 5 PA: LA:
CAPSULE (240 per 30 TABLET NEDS
days); NEDS
BAVENCIO 5 B/D PA; LA,
ALIQOPA 5  BIDPALA INTRAVENOUS NEDS
INTRAVENOUS NEDS SOLUTION
RECON SOLN

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
BELEODAQ 5 B/D PA; BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 400 MG, (30 per 30
RECON SOLN 500 MG days); NEDS
bendamustine 5 B/D PA; MO:; BRAFTOVI ORAL 5 PA: MO: LA;
intravenous recon NEDS CAPSULE QL (180 per
soln 30 days);
BENDEKA 5  B/DPA: MO; NEDS
INTRAVENOUS NEDS BRUKINSA ORAL 5 PA; LA; QL
SOLUTION CAPSULE (120 per 30
BESPONSA 5  B/DPA: MO; days); NEDS
INTRAVENOUS LA; NEDS busulfan intravenous 5 B/D PA;
RECON SOLN solution NEDS
bexarotene oral 5 PA; MO: CABOMETYX 5 PA: MO: LA;
capsule NEDS ORAL TABLET QL (30 per 30
bexarotene topical 5 PA; MO; days); NEDS
gel NEDS CALQUENCE 5 PA; LA; QL
. . ACALABRUTINIB (60 per 30
lut | 2 M (
?;g";‘e? amide ora © MAL) ORAL days); NEDS
TABLET
| in injecti 2 B/D PA
Eeimg'l?] Injection / CALQUENCE 5  PA; LA QL
ORAL CAPSULE (60 per 30
BLINCYTO 5 B/D PA; days); NEDS
:L\ERAVENOUS NEDS CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BORTEZOMIB 5 B/D PA; days); NEDS
L’ggg;'ggm 1 NEDS CAPRELSA ORAL 5 PA; LA; QL
MG. 2.5 MG TABLET 300 MG (30 per 30
i days); NEDS
bortezomib injection 5 B/D PA; MO; - )
recon soln 3.5 mg NEDS parboplatln . 2 B/D PA; MO
( intravenous solution
BOSULIF ORAL 5 PA; QL (90 ] ] ]
CAPSULE 100 MG per 30 days); carmustine 5  B/DPAMO;
NEDS intravenous recon NEDS
soln 100 mg
B LIF ORAL PA: QL ; .
CgligULE%O MG > per’3((?) da(‘f,g). cisplatin intravenous 2 B/D PA; MO
NEDS ' solution
BOSUL IF ORAL 5 PA; MO; QL cladribine 5 B/D PA; MO;
TABLET 100 MG (90’per 3’0 intravenous solution NEDS
days); NEDS clofarabine 5 B/D PA;
intravenous solution NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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COLUMVI 5 PA; MO; cyclosporine 3 B/D PA; MO
INTRAVENOUS NEDS modified oral
SOLUTION capsule
COMETRIQ ORAL 5 PA; MO; QL cyclosporine 3 B/D PA
CAPSULE 100 (56 per 28 modified oral
MG/DAY (80 MG days); NEDS solution
X1-20 MG X1) cyclosporine oral 3 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL capsule
CAPSULE 140 (112 per 28 CYRAMZA 5 B/D PA: MO:
MG/DAY (80 MG days); NEDS INTRAVENOUS NEDS ’ ’
X1-20 MG X3) SOLUTION
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 5 B/D PA: MO
CAPSULE 60 (84 per 28 injection solution
MG/DAY (20 MG X days); NEDS 100 mg/5 ml (20
3/DAY) mg/ml), 2 gram/20
COPIKTRA ORAL 5 PA; LA; QL ml (100 mg/ml)
CAPSULE 860 p?rN?’I(E)D S cytarabine (pf) 2 B/D PA
ays); injection solution 20
COSMEGEN 5 B/D PA; MO; mg/ml
IIIQI\IIETC%AI\\IVSECI)\II?NUS NEDS cytarabine injection 2 B/D PA; MO
solution
COTELLIC ORAL 5 PA; MO; LA; dacarbazine 5 B/D PA: MO
TABLET QL (63 per 28 intravenous recon ’
days); NEDS soln
cyclophosphamide 2 B/D PA; MO dactinomycin 2 B/D PA: MO
Intravenous recon intravenous recon 1
soln soln
cyclophosphamide 3 B/D PA; MO DANYELZA 5 PA: NEDS
oral capsule INTRAVENOUS ’
CYCLOPHOSPHA 3 B/D PA SOLUTION
#"Agfg‘g‘-m . DARZALEX 5  B/DPA; MO;
INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3 B/D PA; MO SOLUTION
"}'/IAI\[E;E[STRQ)LM G daunorubicin 2 B/D PA
intravenous solution
cyclosporine 2ENN B/D PA DAURISMOORAL 5  PA; MO; QL
intravenous solution TABLET 100 MG (30 per 30
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAURISMO ORAL 5 PA; MO; QL ELIGARD (3 3 PA; MO
TABLET 25 MG (60 per 30 MONTH)
days); NEDS SUBCUTANEOQOUS
decitabine 5 B/D PA; MO:; SYRINGE
intravenous recon NEDS ELIGARD (4 3 PA; MO
soln MONTH)
docetaxel 5 B/D PA; gggFNUgéA‘NEOUS
intravenous solution NEDS
160 mg/16 ml (10 ELIGARD (6 3 PA: MO
mg/ml), 80 mg/8 ml MONTH)
(20 mg/ml) SUBCUTANEOQUS
docetaxel 5  B/DPA: MO: SYRINGE
intravenous solution NEDS ELIGARD 3 PA: MO
160 mg/8 ml (20 SUBCUTANEOQOUS
mg/ml), 20 mg/2 ml SYRINGE
(1°/m|9/ rln')’l 2080 ELREXFIO 5  PA:NEDS
mom (I g]o)’ . SUBCUTANEOUS
mg/4 ml (20 mg/ml) SOLUTION
QOxorublcm 2 B/D PA ELZONRIS 5 PA: LA:
'”tlra‘l’gnous recon INTRAVENOUS NEDS
sofn 19 mg SOLUTION
gloxorublcm 2 B/D PA; MO EMCYT ORAL 5 MO: NEDS
intravenous recon CAPSULE
soln 50 mg
_ _ EMPLICITI 5 B/D PA; MO;
?r?t);g\r/léggculg solution ’ BIDPAIMO INTRAVENOUS NEDS
10 mg/5 ml, 20 RECON SOLN
mg/10 ml, 50 mg/25 ENVARSUS XR 4 B/D PA; MO
ml ORAL TABLET
- EXTENDED
QOxorub|C|n _ 2 B/D PA RELEASE 24 HR
intravenous solution
2 mg/ml epirubicin 2 B/D PA
- i luti
doxorubicin, peg- 5 B/D PA; MO; Izr(\)t(;ar\ézr/]fgg ?T?I ution
liposomal NEDS
intravenous EPKINLY 5 PA; NEDS
suspension SUBCUTANEOQUS
DROXIA ORAL 3 MO SOLUTION
CAPSULE ERBITUX 5 B/D PA; MO;
INTRAVENOUS NEDS
SOLUTION
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ERIVEDGE ORAL 5 PA; MO; QL everolimus 4 B/D PA; MO
CAPSULE (30 per 30 (immunosuppressive
days); NEDS ) oral tablet 0.25 mg
ERLEADA ORAL 5 PA; MO; QL everolimus 5 B/D PA; MO;
TABLET 240 MG (30 per 30 (immunosuppressive NEDS
days); NEDS ) oral tablet 0.5 mg,
ERLEADA ORAL 5  PA; MO; QL 0.75 mg, 1 mg
TABLET 60 MG (120 per 30 exemestane oral 4 MO
days); NEDS tablet
erlotinib oral tablet 5 PA; MO; QL EXKIVITY ORAL 5 PA; LA; QL
100 mg, 150 mg (30 per 30 CAPSULE (120 per 30
days); NEDS days); NEDS
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO;
25 mg (60 per 30 DILUENT NEDS
days); NEDS SYRINGE
ERWINASE 5  BIDPA; EEESKTS%'\I'_"E\IOE%
INJECTION NEDS MG
RECON SOLN
ETOPOPHOS 4  B/DPA; MO FIRMAGON KIT W [ PA; MO
DILUENT
INTRAVENOUS
RECON SOLN SYRINGE
SUBCUTANEOUS
etoposide 2 B/D PA; MO RECON SOLN 80
intravenous solution MG
everolimus 5 PA; MO; QL floxuridine injection 2 B/D PA
(antineoplastic) oral (30 per 30 recon soln
tablet days) NEDS  ugarabine 2 BIDPA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (330 per 30 soln
tzartz]lst for suspension days); NEDS fludarabine 5 B/D PA
intravenous solution
everolimus 5 PA; MO; QL : _
(antineoplastic) oral (240 per 30 fltiorouracn luti 2 B/D PA; MO
tablet for suspension days); NEDS Intravenous solution
3mg 1 gram/20 ml, 500
mg/10 ml
everolimus 5 PA; MO; QL ;
(antineoplastic) oral (180 per 30 fltiorouracn luti 2 B/D PA
tablet for suspension days); NEDS Intravenous sotution

5mg

2.5 gram/50 ml, 5
gram/100 ml
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FOLOTYN 5 B/D PA; MO; gemcitabine 2 B/D PA; MO
INTRAVENOUS NEDS intravenous solution
SOLUTION 1 gram/26.3 ml (38
FOTIVDA ORAL 5  PALA QL m?’ g]ela) 2 ?r?mé%%G
CAPSULE (21 per 28 m /(5 oo 3?{3
days); NEDS mg/5.26 mi (
mg/ml)
FRUZAQLA ORAL 5 PA; QL (84
CAPSUSE 1 MG per 2% da(lys)' GEMCITABINE 3 B/D PA
NEDS ’ INTRAVENOUS
SOLUTION 100
FRUZAQLA ORAL 5 PA; QL (21 MG/ML
CAPSULE 5 MG 28 days);

KleléDS ays) gengraf oral capsule B/D PA; MO
fulvestrant 5 B/D PA: MO: gengraf oral solution B/D PA; MO
intramuscular NEDS GILOTRIF ORAL PA; MO; QL
syringe TABLET (30 per 30
FYARRO 5  PA:NEDS days); NEDS
INTRAVENOUS GLEOSTINE ORAL 5 MO; NEDS
SUSPENSION FOR CAPSULE
EECONST'TUT'O HALAVEN 5  BIDPA; MO:;

INTRAVENOUS NEDS
GAVRETO ORAL 5 PA; MO; LA; SOLUTION
CAPSULE QL (120.per hydroxyurea oral 2 MO
30 days); capsule
NEDS
_ _ IBRANCE ORAL 5 PA; MO; QL
GAZYVA 5 B/D PA; MO; CAPSULE (21 per 28
INTRAVENOUS NEDS days): NEDS
SOLUTION :
gefitinib oral tablet 5 PA; MO; QL #TQ_’E?E ORAL > (PzAl’pl\:rC)2’8QL
(30 per 30 days); NEDS
days); NEDS
L ICLUSIG ORAL PA; QL
gemcitabine 2 B/D PA; MO T(,:AEEJLSE'? ° > per 3Q0 dS/g)'
intravenous recon NEDS ’
soln 1 gram, 200 mg
. idarubicin 2 B/D PA; MO
_gemcnabme 2 B/D PA intravenous solution
intravenous recon
soln 2 gram IDHIFA ORAL 5 PA; MO; LA;
TABLET QL (30 per 30
days); NEDS
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/Limits Tier /Limits
ifosfamide B/D PA; MO INLYTA ORAL 5 PA; MO; QL
intravenous recon TABLET 5 MG (120 per 30
soln days); NEDS
ifosfamide B/D PA; MO INQOVI ORAL 5 PA; MO; QL
intravenous solution TABLET (5 per 28
1 gram/20 mi days); NEDS
ifosfamide B/D PA INREBIC ORAL 5 PA; MO; LA,
intravenous solution CAPSULE QL (120 per
3 gram/60 mi 30 days);
imatinib oral tablet PA; MO; QL NEDS
100 mg (180 per 30 irinotecan 2 B/D PA; MO
days); NEDS intravenous solution
imatinib oral tablet PA; MO; QL 100 mg/5 ml
400 mg (60 per 30 irinotecan 5 B/D PA,;
days); NEDS intravenous solution NEDS
IMBRUVICA PA; QL (120 30(;2”;9/ 1|5 ml, 500
ORAL CAPSULE per 30 days); mg/co M
140 MG NEDS irinotecan 5 B/D PA; MO;
IMBRUVICA PA: OL (30 intravenous solution NEDS
’ : 40 mg/2 ml
ORAL CAPSULE per 30 days);
70 MG NEDS ISTODAX 5 B/D PA; MO;
IMBRUVICA PA; QL (324 'RNETC%AI\IVSEC')\'ENUS NEDS
ORAL per 30 days);
SUSPENSION NEDS IXEMPRA 5 B/D PA; MO;
IMBRUVICA PA; QL (30 'RNETC%A[\IVSE(')\'ENUS NEDS
ORAL TABLET per 30 days);
140 MG, 280 MG, NEDS JAKAFI ORAL 5 PA; MO; QL
420 MG TABLET (60 per 30
IMFINZI B/D PA; MO; days); NEDS
INTRAVENOUS LA; NEDS JAYPIRCA ORAL 5 PA; MO; QL
SOLUTION TABLET 100 MG (60 per 30
IMJUDO PA; MO; days); NEDS
INTRAVENOUS NEDS JAYPIRCA ORAL 5 PA; MO; QL
SOLUTION TABLET 50 MG (30 per 30
INLYTA ORAL PA; MO: QL days); NEDS
TABLET 1 MG (180 per 30 JEMPERLI 5 PA; MO;
days); NEDS INTRAVENOUS NEDS
SOLUTION
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JEVTANA 5 B/D PA; MO; KISQALI ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 600 (63 per 28
SOLUTION MG/DAY (200 MG days); NEDS
KADCYLA 5  PA; MO; X 3)
INTRAVENOUS NEDS KOSELUGO ORAL 5 PA; NEDS
RECON SOLN CAPSULE
kemoplat 2 B/D PA KRAZATI ORAL 5 PA; QL (180
intravenous solution TABLET per 30 days);
KEYTRUDA 5  PA:NEDS NEDS
INTRAVENOUS KYPROLIS 5 B/D PA,;
SOLUTION INTRAVENOUS NEDS
KIMMTRAK 5  PA;NEDS RECON SOLN
INTRAVENOUS lapatinib oral tablet 5 PA; MO; QL
SOLUTION (180 per 30
KISQALIFEMARA 5  PA:; MO; QL days); NEDS
CO-PACK ORAL (49 per 28 lenalidomide oral 5 PA; MO; QL
TABLET 200 days); NEDS capsule 10 mg, 15 (28 per 28
MG/DAY (200 MG mg, 25 mg, 5 mg days); NEDS
X1)-2.5MG lenalidomide oral 5 PA; QL (28
KISQALI FEMARA 5 PA; MO; QL capsule 2.5 mg, 20 per 28 days);
CO-PACK ORAL (70 per 28 mg NEDS
Lfé%iyzogo G days); NEDS LENVIMA ORAL 5  PA:MO:QL
S |\5| . CAPSULE 10 (30 per 30
)-2. MG/DAY (10 MG X days); NEDS
KISQALI FEMARA 5 PA; MO; QL 1), 4 MG
CO-PACK ORAL (91 per 28 LENVIMA ORAL 5  PA;MO:QL
TABLET 600 days); NEDS
MG/DAY (200 MG CAPSULE 12 (90 per 30
X 3)-2.5 I\SIG MG/DAY (4 MG X days); NEDS
)-2. 3), 18 MG/DAY (10

KISQALI ORAL 5 PA; MO; QL MG X 1-4 MG X2),
TABLET 200 (21 per 28 24 MG/DAY (10 MG
MG/DAY (200 MG days); NEDS X 2-4 MG X 1)
X1) LENVIMA ORAL 5  PA;MO; QL
KISQALI ORAL 5 PA; MO; QL CAPSULE 14 (60 per 30
TABLET 400 (42 per 28 MG/DAY (10 MG X days); NEDS
MG/DAY (200 MG days); NEDS 1-4 MG X 1), 20
X 2) MG/DAY (10 MG X

2), 8 MG/DAY (4

MG X 2)

letrozole oral tablet 2 MO
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LEUKERAN ORAL 5 MO; NEDS megestrol oral 3 PA; MO
TABLET suspension 400
leuprolide 5 PA; MO; mg/10 ml (40 mg/mi)
subcutaneous kit NEDS megestrol oral 4 PA; MO
LIBTAYO 5 PA: LA: suspension 625 mg/5
INTRAVENOUS NEDS ml (125 mg/mf)
SOLUTION megestrol oral tablet 3 PA; MO
LONSURF ORAL 5 PA; MO; MEKINIST ORAL PA; MO; QL
TABLET NEDS RECON SOLN (1200 per 30
LORBRENAORAL 5  PA; MO; QL days); NEDS
TABLET 100 MG (30 per 30 MEKINIST ORAL 5 PA; MO; QL
days); NEDS TABLET 0.5 MG (90 per 30
LORBRENAORAL 5  PA; MO; QL days); NEDS
TABLET 25 MG (90 per 30 MEKINIST ORAL 5 PA; MO; QL
days); NEDS TABLET 2 MG (30 per 30
LUMAKRAS 5  PA; MO: days); NEDS
ORAL TABLET NEDS MEKTOVI ORAL 5 PA; MO; LA;
LUNSUMIO 5  PA; MO; TABLET QL (180 per
INTRAVENOUS NEDS 3N°E‘gj‘%’s)’
SOLUTION
LUPRON DEPOT 5 PA: MO: melphalan hcl 5 B/D PA;
INTRAMUSCULA NEbS ’ intravenous recon NEDS
R SYRINGE KIT soln
LYNPARZA ORAL 5 PA: MO: OL melphalan oral 2 B/D PA; MO
TABLET (120 per 30 tablet
days); NEDS mercaptopurine oral 3 MO
LYSODRENORAL 5  NEDS tablet
TABLET methotrexate sodium 2 B/D PA
LYTGOBI ORAL 5  PA LA (pf) injection recon
TABLET NEDS soln
MARGENZA 5 PA: NEDS methotrexate sodium 2 B/D PA; MO
INTRAVENOUS ’ (pf) injection
SOLUTION solution
MATULANE 5 NEDS methotrexate sodium 2 B/D PA; MO
ORAL CAPSULE injection solution
megestrol oral 3 PA methotrexate sodium 2 B/D PA; MO

suspension 400
mg/10 ml (10 ml)

oral tablet
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mitomycin 2 B/D PA; MO NINLARO ORAL 5 PA; MO; QL

intravenous recon CAPSULE (3 per 28

soln 20 mg, 5 mg days); NEDS

mitomycin 5 B/D PA; MO; NUBEQA ORAL 5 PA; MO; LA,

intravenous recon NEDS TABLET QL (120 per

soln 40 mg 30 days);

mitoxantrone 2 B/D PA; MO NEDS

intravenous NULOJIX 5 B/D PA; MO;

concentrate INTRAVENOUS NEDS

MONJUVI 5  PA LA RECON SOLN

INTRAVENOUS NEDS octreotide acetate 5 PA; MO;

RECON SOLN injection solution NEDS

mycophenolate 4 B/D PA; MO 1'00/0 rlncg/ml, 500

mofetil (hcl) meg/m

intravenous recon octreotide acetate 4 PA; MO

soln injection solution

mycophenolate 3 B/D PA; MO 100 /mclgggl 20(3 |

mofetil oral capsule meg/mi, SU megim

mycophenolate 5 B/D PA; MO; pc_tre(_)ude acetate . PA; MO

mofetil oral NEDS injection syringe 100

suspension for meg/ml (1 mi)

reconstitution octreotide acetate 4 PA

mycophenolate 3  B/DPA; MO |nJec;t|c|>nlsyr||nge 50

mofetil oral tablet mcg/ml (1 ml)

henol 4 B/D PA: M _oc_trec_)tlde agetate 5 PA:; MO;

rsT(%ﬁaﬁw gr;glate / : MO injection syringe 500 NEDS

tablet,delayed meg/mi (1 ml)

release (dr/ec) ODOMZO ORAL 5 PA; MO; LA,

MYLOTARG 5  B/DPA: MO: CAPSULE QL (30 per 30

INTRAVENOUS LA: NEDS days); NEDS

RECON SOLN OJJAARA ORAL 5 PA; QL (30

nelarabine 5  B/DPA: MO; TABLET pNeéSg days);

intravenous solution NEDS

NERLYNX ORAL 5  PA MO: LA: ONCASPAR 5 B/DPA

TABLET NEDS INJECTION NEDS

_ _ SOLUTION

?;Lliteat‘m'de oral > EAE’D'\QO’ ONIVYDE 5  B/DPA:
INTRAVENOUS NEDS
DISPERSION
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ONUREG ORAL 5 PA; MO; QL PEMAZYRE ORAL 5 PA; LA; QL
TABLET (14 per 28 TABLET (28 per 28
days); NEDS days); NEDS
OPDIVO 5 PA; MO; pemetrexed 5 B/D PA; MO;
INTRAVENOUS NEDS disodium NEDS
SOLUTION intravenous recon
OPDUALAG 5  PA: MO: soln 1,000 mg, 500
INTRAVENOUS NEDS my
SOLUTION pemetrexed 4 B/D PA; MO
ORGOVYXORAL 5  PA;LA;QL disodium
TABLET (30 per 28 intravenous recon
days); NEDS soln 100 mg
ORSERDU ORAL 5  PA; QL (30 g?mgt.rexed 5 ﬁ’EDDZA;
TABLET 345 MG per 30 days); disodium
NEDS intravenous recon
( soln 750 mg
ORSERDU ORAL 5  PA; QL (90 —
TABLET 86 MG per 30 days): PERJETA 5  B/DPAMO;
NEDS INTRAVENOUS NEDS
SOLUTION
oxaliplatin 2 B/D PA; MO _ _
intravenous recon PIQRAY ORAL 5 PA; MO;
soln TABLET NEDS
oxaliplatin 2 B/D PA; MO lIDI\CI)'II'_IéX\\(/ENOUS 5 EéDI\éIO
intravenous solution RECON SOLN
100 mg/20 ml, 50
mg/10 ml (5 mg/ml) POMALYST ORAL 5 PA; MO; LA;
oxaliplatin 2 B/D PA CAPSULE NEDS
intravenous solution PORTRAZZA 5 B/D PA; MO;
200 mg/40 ml INTRAVENOUS NEDS
paclitaxel 2 B/D PA; MO SOLUTION
intravenous POTELIGEO 5 PA: NEDS
concentrate INTRAVENOUS
PADCEV 5  PA: MO: SOLUTION
INTRAVENOUS NEDS PROGRAF 3 B/D PA; MO
RECON SOLN INTRAVENOUS
paraplatin 2 B/D PA SOLUTION
intravenous solution PROGRAF ORAL 4 B/D PA; MO
pazopanib oral 5 PA; MO; QL SARQIIQIETLES IN
tablet (120 per 30
days); NEDS
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PURIXAN ORAL 5  NEDS RYBREVANT 5  PA; MO;
SUSPENSION INTRAVENOUS NEDS
QINLOCK ORAL 5  PA;LA; QL SOLUTION
TABLET (90 per 30 RYDAPT ORAL 5  PA;MO; QL
days); NEDS CAPSULE (224 per 28
RETEVMO ORAL 5  PA;MO; LA days); NEDS
CAPSULE 40 MG QL (180 per RYLAZE 5  PA;NEDS
30 days): INTRAMUSCULA
NEDS R SOLUTION
RETEVMO ORAL 5  PA:MO; LA: SANDIMMUNE 4 BIDPA
CAPSULE 80 MG QL (120 per ORAL SOLUTION
3N0E%a%’3)? SANDOSTATIN 5  PA:MO;
LAR DEPOT NEDS
REZLIDHIAORAL 5  PA; QL (60 INTRAMUSCULA
CAPSULE per 30 days); R
NEDS SUSPENSION,EXT
REZUROCKORAL 5  PA!LA: QL E';ggﬁ REL
TABLET (30 per 30
days): NEDS SARCLISA 5  PA: LA
romidepsin 5 B/D PA; !SI\CI){FEJ'?‘FY(EQIOUS NEDS
intravenous recon NEDS
soln SCEMBLIX ORAL 5  PA:MO:; QL
ROZLYTREK 5  PA; MO; QL TABLET 20 MG 8600 F’?\:égs
ORAL CAPSULE (150 per 30 ays);
100 MG days): NEDS SCEMBLIX ORAL 5  PA;MO:QL
ROZLYTREK 5  PA; MO; QL TABLET 40 MG 3300 PeNrégS
ORAL CAPSULE (90 per 30 ays);
200 MG days): NEDS SIGNIFOR 5  PA;NEDS
ROZLYTREK 5  PA: QL (336 ggESgITOAI\INEOUS
ORAL PELLETS IN per 28 days);
PACKET NEDS SIMULECT 3 B/DPA:MO
RUBRACA ORAL 5  PA:MO; LA: |IQNETCFEJAI\|V§CI>\I|?NUS
TABLET QL (120 per
30 days); sirolimus oral 5 B/D PA; MO;
NEDS solution NEDS
RUXIENCE 5 PA; MO; sirolimus oral tablet 4 B/D PA; MO
INTRAVENOUS NEDS .
OAENAMASH SOLTAMOX MO: NEDS

ORAL SOLUTION
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SOMATULINE 5 PA; MO; TALZENNA ORAL 5 PA; MO; QL
DEPOT NEDS CAPSULE (30 per 30
SUBCUTANEOUS days); NEDS
SYRINGE tamoxifen oral tablet 2 MO
sorafenib oral tablet 5 PS;OI\/IO;?SL TASIGNA ORAL 5 PA; MO: QL
é P2 CAPSULE 150 MG, (112 per 28
ays); 200 MG days); NEDS
SPRYCEL ORAL 5 PA; MO; QL TASIGNA ORAL 5 PA: MO: OL
TABLET 100 MG, (30 per 30 CAPSULE 50 MG (120 per 30
ﬁg MG, 50 MG, 80 days); NEDS days): NEDS
SPRYCEL ORAL 5  PA;MO;QL Ké\l_/gm( ORAL > E’éb‘:f‘;
TABLET 20 MG, 70 (60 per 30
MG days); NEDS TECENTRIQ 5 B/D PA; MO;
STIVARGA ORAL 5 PA; MO; QL ISI\CI)'II'_FEJ,?I\_\I/(I)EQIOUS LA; NEDS
TABLET (84 per 28
days); NEDS TECVAYLI 5 PA; NEDS
sunitinib malate oral 5 PA; MO; QL SUBCUTANEOUS
SOLUTION
capsule (30 per 30
days): NEDS TEMODAR 5 B/D PA; MO;
INTRAVENOUS NEDS
KE'E%D ORAL R V1O RECON SOLN
temsirolimus 5 B/D PA; MO;
$QSEE$TA ORAL 5 KI'EDI\QO intravenous recon NEDS
soln
tacrolllmus oral 3 B/D PA; MO TEPMETKO ORAL 5 PA: LA:
capsule TABLET NEDS
EQE'SNU'-LAER ORAL 2 PlAZ?OMO?3%L THALOMIDORAL 5  PA; MO; QL
fjays)PT\lrED ] CAPSULE 100 MG, (28 per 28
’ 50 MG days); NEDS
$QEIII_\IELTAI50(I22RAL 5 ZQ?O'V'S? sz THALOMIDORAL 5  PA;MO: QL
P CAPSULE 150 MG, (56 per 28
SUSPENSION days); NEDS 200 MG days); NEDS
$QEEIIE§I'SO ORAL S P'I“i; ';AOO; L’g‘o thiotepa injection 5 B/D PA,
anysf)' NpEelgs recon soln 100 mg NEDS
_ : thiotepa injection 5 B/D PA; MO;
gﬁ‘;g&}( ANEOUS 5 PA; NEDS recon soln 15 mg NEDS
SOLUTION TIBSOVO ORAL 5 PA; NEDS
TABLET
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TIVDAK 5 PA; MO; UNITUXIN 5 B/D PA,
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN SOLUTION
topotecan 5 B/D PA; MO; valrubicin 5 B/D PA; MO;
intravenous recon NEDS intravesical solution NEDS
soln VANFLYTA ORAL 5  PA; QL (56
topotecan 5 B/D PA; MO; TABLET per 28 days);
intravenous solution NEDS NEDS
toremifene oral 5 MO; NEDS VECTIBIX 5 B/D PA; MO;
tablet INTRAVENOUS NEDS
TRAZIMERA 5  B/DPA; MO; SOLUTION
INTRAVENOUS NEDS VENCLEXTA 4 PA; LA; QL
RECON SOLN ORAL TABLET 10 (60 per 30
TRELSTAR 4  PA;MO MG days)
INTRAMUSCULA VENCLEXTA 5 PA; LA; QL
R SUSPENSION ORAL TABLET (120 per 30
FOR 100 MG days); NEDS
EECONST'TUT'O VENCLEXTA 5  PA;LA; QL
ORAL TABLET 50 (30 per 30
tretinoin 5 MO; NEDS MG days); NEDS
(antineoplastic) oral VENCLEXTA 5 PA; LA; QL
capsule STARTING PACK (42 per 180
TRODELVY 5 PA; LA, ORAL days); NEDS
INTRAVENOUS NEDS TABLETS,DOSE
RECON SOLN PACK
TRUQAP ORAL 5 PA; QL (64 VERZENIO ORAL 5 PA; MO; LA;
TABLET per 28 days); TABLET QL (60 per 30
NEDS days); NEDS
TUKYSA ORAL 5 PA; LA; QL vinblastine 2 B/D PA; MO
TABLET 150 MG (120 per 30 intravenous solution
days); NEDS vincristine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL intravenous solution
TABLET 50 MG (300 per 30 vinorelbine 2 B/D PA; MO
days); NEDS intravenous solution
EXEQL'J-'L(E (1)2FéAl\Iﬁ . 2 PSO'-A? SO'- VITRAKVI ORAL 5 PA; MO; LA;
((j PeNrEDS CAPSULE 100 MG QL (60 per 30
ays); days); NEDS
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VITRAKVI ORAL 5  PA;MO; LA; XPOVIO ORAL 5  PA;LA;
CAPSULE 25 MG QL (180 per TABLET 100 NEDS
30 days); MG/WEEK (50 MG
NEDS X 2), 40 MG/WEEK
VITRAKVI ORAL 5  PA;MO; LA '(Ifl\?\/:\ég C@?E’QOTOG
SOLUTION QL (300 per (
30 days): MG X 2), 60
NEDS MG/WEEK (60 MG
X 1), 60MG TWICE
VIZIMPRO ORAL 5  PA;MO; QL WEEK (120
TABLET (30 per 30 MG/WEEK), 80
days); NEDS MG/WEEK (40 MG
VONJO ORAL 5  PA;QL (120 X 2), 80MG TWICE
CAPSULE per 30 days); WEEK (160
NEDS MG/WEEK)
VOTRIENT ORAL 5  PA;MO; QL XTANDI ORAL 5 PAMOQL
TABLET (120 per 30 CAPSULE (120 per 30
days); NEDS days); NEDS
VYXEOS 5 B/D PA: XTANDI ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 40 MG (120 per 30
RECON SOLN days); NEDS
WELIREG ORAL 5  PA;LA; XTANDI ORAL 5  PATMO QL
TABLET NEDS TABLET 80 MG (60 per 30
days); NEDS
XALKORI ORAL 5  PA;MO; QL
CAPSULE (60 per 30 YERVOY 5 B/D PA; MO;
days); NEDS INTRAVENOUS NEDS
SOLUTION
XALKORI ORAL 5  PA;QL (60
PELLET per 30 days); YONDELIS 5 B/D PA;
NEDS INTRAVENOUS NEDS
RECON SOLN
XATMEP ORAL 4  BI/DPA; MO
SOLUTION ZALTRAP 5  B/DPA; MO;
—— INTRAVENOUS NEDS
XERMELO ORAL 5  PA;LA;QL SOLUTION
TABLET (84 per 28
days); NEDS ZANOSAR 4  BIDPA;MO
—— INTRAVENOUS
XOSPATA ORAL 5  PA;LA; QL RECON SOLN
TABLET (90 per 30
days); NEDS ZEJULA ORAL 5  PA; MO; LA;
CAPSULE QL (90 per 30
days); NEDS
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ZEJULA ORAL 5 PA; MO; LA; APTIOM ORAL 5 MO; QL (180
TABLET 100 MG QL (90 per 30 TABLET 200 MG per 30 days);
days); NEDS NEDS
ZEJULA ORAL 5 PA; MO; LA; APTIOM ORAL 5 MO; QL (90
TABLET 200 MG, QL (30 per 30 TABLET 400 MG per 30 days);
300 MG days); NEDS NEDS
ZELBORAF ORAL 5 PA; MO; QL APTIOM ORAL 5 MO; QL (60
TABLET (240 per 30 TABLET 600 MG, per 30 days);
days); NEDS 800 MG NEDS
ZEPZELCA 5 PA; NEDS BRIVIACT 4 MO; QL (600
INTRAVENOUS INTRAVENOUS per 30 days)
RECON SOLN SOLUTION
ZIRABEV 5 B/D PA; MO; BRIVIACT ORAL 5 MO; QL (600
INTRAVENOUS NEDS SOLUTION per 30 days);
SOLUTION NEDS
ZOLADEX 4 PA; MO BRIVIACT ORAL 5 MO; QL (60
SUBCUTANEOUS TABLET per 30 days);
IMPLANT NEDS
ZOLINZA ORAL 5 PA; MO; QL carbamazepine oral 3 MO
CAPSULE (120 per 30 capsule, er
days); NEDS multiphase 12 hr
ZYDELIG ORAL 5 PA; MO; QL carbamazepine oral 2 MO
TABLET (60 per 30 suspension 100 mg/5
days); NEDS ml
ZYKADIA ORAL 5 PA; MO; QL carbamazepine oral 2 MO
TABLET (90 per 30 tablet
days); NEDS carbamazepine oral 3 MO
ZYNLONTA 5 PA; LA, tablet extended
INTRAVENOUS NEDS release 12 hr
RECON SOLN carbamazepine oral 2 MO
ZYNYZ 5 PA; NEDS tablet,chewable
Isl\cl)TLTﬁrngOUS clobazam oral 4 PA; MO; QL
suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY / PSYCH clobazam oral tablet 4 PA; MO; QL
(60 per 30
ANTICONVULSANTS days)
clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
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clonazepam oral 2 MO; QL (300 FINTEPLA ORAL 5 PA; LA; QL
tablet 2 mg per 30 days) SOLUTION (360 per 30
clonazepam oral 2 MO; QL (90 days); NEDS
tablet,disintegrating per 30 days) fosphenytoin 2 MO
0.125 mg, 0.25 mg, injection solution
0.5mg, 1 mg FYCOMPA ORAL 5  MO: QL (720
clonazepam oral 2 MO; QL (300 SUSPENSION per 30 days);
tablet,disintegrating per 30 days) NEDS
2 mg FYCOMPA ORAL 5  MO; QL (30
DIACOMIT ORAL 5 PA; LA; TABLET 10 MG, 12 per 30 days);
CAPSULE NEDS MG, 8 MG NEDS
DIACOMIT ORAL 5 PA; LA; FYCOMPA ORAL 4 MO; QL (60
POWDER IN NEDS TABLET 2 MG per 30 days)
PACKET .
FYCOMPA ORAL 5 MO; QL (60
diazepam rectal kit MO TABLET 4 MG, 6 per 30 days);
DILANTIN 30 MG MO MG NEDS
ORAL CAPSULE gabapentin oral 2 MO; QL (270
divalproex oral 5 MO capsule 100 mg, 400 per 30 days)
capsule, delayed rel mg
sprinkle gabapentin oral 2 MO; QL (360
divalproex oral 5 MO capsule 300 mg per 30 days)
tablet extended gabapentin oral 3 MO; QL (2160
release 24 hr solution 250 mg/5 ml per 30 days)
divalproex oral 2 MO gabapentin oral 3 QL (2160 per
tablet,delayed solution 250 mg/5 ml 30 days)
release (dr/ec) (5 ml), 300 mg/6 ml
EPIDIOLEXORAL 5  PA; MO; LA; (6 mi)
SOLUTION NEDS gabapentin oral 2 MO; QL (180
epitol oral tablet MO tablet 600 mg per 30 days)
EPRONTIA ORAL PA: MO gabapentin oral 2 MO; QL (120
SOLUTION tablet 800 mg per 30 days)
.y GRALISE ORAL 3 PA; MO; QL
gghpossutizlmlde oral 3 MO TABLET (30 per 30
EXTENDED days)
ethosuximide oral 3 MO RELEASE 24 HR
solution 300 MG
felbamate oral 5 MO; NEDS
suspension
felbamate oral tablet 4 MO
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GRALISE ORAL 3 PA; MO; QL levetiracetam in nacl 2
TABLET (60 per 30 (iso-0s) intravenous
EXTENDED days) piggyback 1,500
RELEASE 24 HR mg/100 ml
388 mg 750 MG, levetiracetam 2 MO
intravenous solution
GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 solution 100 mg/ml
EXTENDED days)
RELEASE 24 HR levetiracetam oral 2
600 MG solution 500 mg/5 ml
) 5ml
lacosamide 3 MO; QL (1200 Gm _)
intravenous solution per 30 days) levetiracetam oral 2 MO
) tablet
lacosamide oral 4 QL (1200 per av’e
solution 30 days) levetiracetam oral 2 MO
) I
lacosamide oral 4 MO; QL (60 ia;?ezgggznhdred
tablet 100 mg, 150 per 30 days)
mg, 200 mg methsuximide oral 4 MO
lacosamide oral 3 MO; QL (120 capsule
tablet 50 mg per 30 days) NAYZILAM 5 PA; MO; QL
- _ NASAL (10 per 30
Ia[)nlotrlgme oral 1 MO; GC SPRAY ,NON- days); NEDS
tablet AEROSOL
{ag}otr(ljgl_ne oral . * MO oxcarbazepine oral 4 MO
ablet disintegrating, suspension
dose pk _
lamotrigine oral 2 MO ;);(tc):li:bazepme oral 3 MO
tablet, chewable
dispersible phenobarbital oral 4 PA; MO
- lixi
lamotrigine oral 4 MO e _
tablet,disintegrating phenobarbital oral 3 PA
- tablet 100 mg, 15
lamotrigine oral 4 MO
30 60
tablets,dose pack mg, <Y Mg, 5 Mg
leveli am i | > MO phenobarbital oral 3 PA; MO
eiractan e
piggyback 1,000 mg 64.8 g, 97.2
mg/100 ml, 500
mg/100 ml phenobarbital 2 MO

sodium injection
solution 130 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024

32



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
phenobarbital rufinamide oral 4 PA; MO
sodium injection tablet 200 mg
solution 65 mg/ml rufinamide oral 5 PA; MO;
phenytoin oral tablet 400 mg NEDS
sulspensmn 100 mg/4 SPRITAM ORAL 4 MO
m TABLET FOR
phenytoin oral MO SUSPENSION
rsTt]Jlspensmn 125 mg/5 subvenite oral tablet MO; GC
phenytoin oral MO subvem@e starter 4 MO
tablet chewabl (blue) kit oral
ablet,chewable tablets,dose pack
phtenygocljn so?lum MO subvenite starter 4 MO
exten Ie 185‘3 (green) kit oral
capsufe mg tablets,dose pack
E)thrmgénosgf'um subvenite starter 4 MO
(orange) kit oral
?nagpsule 200 mg, 300 tablets,dose pack
n i sodi SYMPAZAN ORAL 5 PA; MO; QL
p te”yto'” oo FILM 10 MG, 20 (60 per 30
intravenous solution MG days); NEDS
pregabalin oral MO; QL (90 SYMPAZANORAL 4  PA;MO: QL
capsule 100 mg, 150 per 30 days) EILM 5 MG (60 per 30
mg, 200 mg, 25 mg, days)
50 mg, 75 mg
: [ [ | tabl 4 M
pregabalin oral MO: QL (60 tlagablne oral tablet @)
capsule 225 mg, 300 per 30 days) topiramate oral PA; MO
mg capsule, sprinkle
pregabalin oral MO; QL (900 topiramate oral 2 PA; MO
solution per 30 days) tablet
PRIMIDONE MO valproate sodium 2 MO
ORAL TABLET intravenous solution
125 MG valproic acid (as 2 MO
primidone oral MO sodium salt) oral
tablet 250 mg, 50 mg solution 250 mg/5 ml
roweepra oral tablet MO valproic acid (as 2
500 mg sodium salt) oral
X X solution 250 mg/5 ml
rufinamide oral PA; MO;
suspension NEDS (5 ml), 500 mg/10 mi

(10 ml)
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Drug Name Drug Requirements Drug Name Drug Requirements
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valproic acid oral 2 MO XCOPRI 5 MO; QL (28
capsule TITRATION PACK per 180 days);
VALTOCONASAL 5  PA;MO: QL ORAL NEDS
TABLETS,DOSE
SPRAY,NON- (10 per 30
AEROSOL days); NEDS PACK 150 MG
: (14)- 200 MG (14),

vigabatrin oral 5 PA; MO; LA; 50 MG (14)- 100
powder in packet NEDS MG (14)
vigabatrin oral 5 PA; MO; LA; ZONISADE ORAL 5 PA; MO;
tablet NEDS SUSPENSION NEDS
vigadrone oral 5 PA; LA; zonisamide oral 2 PA; MO
powder in packet NEDS capsule
vigadrone oral tablet 5 PA; LA; ZTALMY ORAL 5 PA; LA; QL

NEDS SUSPENSION (1080 per 30
vigpoder oral 5 PA; LA, days); NEDS
powder in packet NEDS ANTIPARKINSONISM AGENTS
XCOPRI 5  MO; QL (56 APOKYN 5  PA MO; LA;
MAINTENANCE per 28 days); SUBCUTANEOUS QL (90 per 30
PACK ORAL NEDS CARTRIDGE days): NEDS
TABLET , _
250MG/DAY (150 apomorphlne 5 PA; QL (90
MG X1-100MG subcutaneous per 30 days);
X1), 350 MG/DAY cartridge NEDS
(200 MG X1- benztropine injection 2 MO
150MG X1) solution
XCOPRI ORAL 5 MO; QL (120 benztropine oral 2 PA: MO
TABLET 100 MG per 30 days); tablet

NEDS .

bromocriptine oral 4 MO

XCOPRI ORAL 5 MO; QL (60 capsule
TABLET 150 MG, per 30 days); -
200 MG NEDS E;tt))lr:tocrlptlne oral 4 MO
XCOPRI ORAL 5 MO; QL (240 -
TABLET 50 MG per 30 days); faglb'td"pa oral S O

NEDS ale
XCOPRI 4 MO; OL (28 c?r?ltdgﬁ-levodopa 2 MO
TITRATION PACK per 180 days) oral table
ORAL carbidopa-levodopa 2 MO
TABLETS,DOSE oral tablet extended
PACK 12.5 MG release

(14)- 25 MG (14)
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carbidopa-levodopa 2 EMGALITY 3 PA; MO; QL
oral SUBCUTANEOUS (2 per 30 days)
tablet,disintegrating SYRINGE 120
carbidopa-levodopa- 4 MO MG/ML
entacapone oral ergotamine-caffeine 3 MO
tablet oral tablet
entacapone oral 4 MO naratriptan oral 3 MO; QL (18
tablet tablet per 28 days)
NEUPRO 4 MO NURTEC ODT 3 PA; QL (16
TRANSDERMAL ORAL per 30 days)
PATCH 24 HOUR TABLET,DISINTE
pramipexole oral 2 MO GRATING
tablet QULIPTA ORAL 3 PA; MO; QL
rasagiline oral tablet 4 MO TABLET ((Jli())/sp)er 30
ropinirole oral tablet 2 MO rizatriptan oral ) MO: QL (36
ropinirole oral tablet 4 MO tablet per 28 days)
I 24 o
E);tended reiease rizatriptan oral 3 MO; QL (36
TR tablet,disintegrating per 28 days)
ili 2 M :
EZSEJQM clora © sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)
selegiline hcl oral 2 MO 20 mg/actuation
I :
tablet sumatriptan nasal 4 MO; QL (36
MIGRAINE / CLUSTER HEADACHE spray,non-aerosol 5 per 28 days)
THERAPY mg/actuation
AIMOVIG 3 PA; MO; QL sumatriptan 2 MO; QL (18
AUTOINJECTOR (1 per 30 days) succinate oral tablet per 28 days)
SUBCUTANEOUS sumatriptan 4 MO; QL (8 per
AUTO-INJECTOR succinate 28 days)
dihydroergotamine 5 NEDS subcutaneous
injection solution cartridge
dihydroergotamine 5 QL (8 per 28 sumatriptan 4 MO; QL (8 per
nasal spray,non- days); NEDS succinate 28 days)
aerosol subcutaneous pen
eletriptan oral tablet 4 MO; QL (18 Injector
per 28 days) sumatriptan 4 MO; QL (8 per
EMGALITY PEN 3 PA;MO; QL zﬂg‘é'u”tztneeous 28 days)
SUBCUTANEOUS (2 per 30 days) solution

PEN INJECTOR
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UBRELVY ORAL 3 PA; QL (20 galantamine oral 3 MO
TABLET per 30 days) capsule,ext rel.
zolmitriptan oral 4 MO; QL (18 pellets 24 hr
tablet per 28 days) galantamine oral 4 MO
zolmitriptan oral 4 MO; QL (18 solution
tablet,disintegrating per 28 days) galantamine oral 3 MO
MISCELLANEOUS tablet
NEUROLOGICAL THERAPY glatiramer 3 PA; QL (30
BRIUMVI c PA: MO: QL subcutaneous per 30 days);
' ' syringe 20 mg/ml NEDS
INTRAVENOUS (24 per 180 yringe =2 Mg
SOLUTION days); NEDS glatiramer 5 PA; QL (12
-~ subcutaneous per 28 days);
dalfampridine oral 3 PA; MO; QL syringe 40 mg/ml NEDS
tablet extended (60 per 30
release 12 hr days) glztopa 5 F’?:%; MC;;OQL
subcutaneous er
dimethyl fumarate 5 PA; MO; QL s;rinlz;e 20 rlilg/ml ((jays. NEDS
oral capsule,delayed (14 per 30 :
release(dr/ec) 120 days); NEDS glatopa S PA; MO; QL
mg subcutaneous (12 per 28
syringe 40 mg/ml days); NEDS
dimethyl fumarate 5 PA; MO; QL yrng g ys)
oral capsule,delayed (120 per 180 INGREZZA 5 PA; LA; QL
release(dr/ec) 120 days); NEDS INITIATION PACK (28 per 180
mg (14)- 240 mg ORAL days); NEDS
(46) CAPSULE,DOSE
- PACK
dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (60 per 30 INGREZZA ORAL 5 PA; LA; QL
release(dr/ec) 240 days); NEDS CAPSULE (30 per 30
mg days); NEDS
donepezil oral tablet 1 MO; GC KESIMPTA PEN 5 PA; MO; QL
10 mg, 5 mg SUBCUTAC\:NI(E_)OUS 31.6 per 28 ‘
PEN INJECTOR ays); NED
donepezil oral tablet 4 MO ys)
23 mg memantine oral 4 PA; MO
capsule,sprinkle,er
donepezil oral 1 MO; GC 24%?“ spr
tablet,disintegrating
. : memantine oral 3 PA; MO
fingolimod oral 5 PA; MO; QL solution
capsule (30 per 30 :
days); NEDS mzrlnantlne oral 2 PA; MO
tablet
FIRDAPSE ORAL 5 PA; LA;
TABLET NEDS
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NAMZARIC ORAL 3 PA ZEPOSIA 5 PA; MO; QL
CAP,SPRINKLE,ER STARTER KIT (28- (28 per 180
24HR DOSE PACK DAY) ORAL days); NEDS
NAMZARICORAL 3  PA; MO gﬁgiULE’DOSE
CAPSULE,SPRINK
LE,ER 24HR ZEPOSIA 5 PA; MO; QL
NUEDEXTAORAL 5  PA;MO; STARTER PACK (7 per 180
CAPSULE NEDS (7-DAY) ORAL days): NEDS
CAPSULE,DOSE
RADICAVA ORS 5 PA; MO; PACK
ORAL NEDS
SUSPENSION MUSCLE RELAXANTS/
ANTISPASMODIC THERAPY
RADICAVA ORS 5 PA; MO;
STARTER KIT NEDS baclofen oral tablet 2 MO
SUSP ORAL cyclobenzaprine oral 4  PA;MO
SUSPENSION tablet 10 mg, 5 mg
rivastigmine tartrate 3 MO dantrolene 2
oral capsule intravenous recon
rivastigmine 4 MO soln
transdermal patch dantrolene oral 4 MO
24 hour capsule
teriflunomide oral 5 PA; MO; QL LIORESAL 3 B/D PA: MO
tablet (30 per 30 INTRATHECAL
days); NEDS SOLUTION 2,000
tetrabenazine oral 5 PA; MO; QL MCG/ML, 500
tablet 12.5 mg (240 per 30 MCG/ML
days); NEDS LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL INTRATHECAL
tablet 25 mg (120 per 30 SOLUTION 50
days); NEDS MCG/ML
VUMERITY ORAL 5  PA;MO; QL pyridostigmine 3 MO
CAPSULE,DELAY (120 per 30 bromide oral tablet
ED days); NEDS 60 mg
RELEASE(DR/EC) pyridostigmine 3 MO
ZEPOSIA ORAL 5  PA;MO; QL bromide oral tablet
CAPSULE (30 per 30 extended release
days); NEDS revonto intravenous 2
recon soln
tizanidine oral tablet 2 MO
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acetaminophen- 2 MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days); patch 72 hour 100 (10 per 30
120-12 mg/5 ml NEDS mcg/hr, 12 mcg/hr, days); NEDS
: } 25 mcg/hr, 50
acetaminophen- 2 MO; QL (360 :
codeine oral tablet per 30 days); meg/hr, 75 meg/hr
300-15 mg, 300-30 NEDS hydrocodone- 3 MO; QL (5550
mg acetaminophen oral per 30 days);
acetaminophen- 2 MO; QL (180 SOI%'Son |7'5'325 NEDS
codeine oral tablet per 30 days); mg/iom
300-60 mg NEDS hydrocodone- 3 MO; QL (390
} } acetaminophen oral per 30 days);
BELBUCA 3 PA; MO; QL tablet 10-300 mg, 5- NEDS
BUCCAL FILM (60 per 30 300 2 5.300
days); NEDS mg, />~ Mg
buprenorphine hcl 2 NEDS hydrochone- 3 MO; QL (369
injection syringe acetaminophen oral per 30 days);
tablet 10-325 mg, 5- NEDS
buprenorphine hcl 2 MO 325 mg, 7.5-325 mg
sublingual tfablet hydrocodone- 3 MO; QL (50
buprenorphine 4 PA; MO; QL ibuprofen oral tablet per 30 days);
transdermal patch (4 per 28 NEDS
transdermal patch days); NEDS hydromorphone (pf) 4 NEDS
weekly AN .
injection solution 10
endocet oral tablet 3 MO; QL (360 (mg/ml) (5 ml), 2
per 30 days); mg/ml
_ NEDS hydromorphone (pf) 4 MO; NEDS
fentanyl citrate (pf) 2 NEDS injection solution 10
injection solution mg/ml
fentanyl citrate _(pf) 2 NEDS hydromorphone 4 NEDS
intravenous syringe injection solution 1
100 mcg/2 ml (50 mg/mi
meg/mi) hydromorphone 4 MO; NEDS
fentanyl citrate 5 PA; MO; QL injection solution 2
buccal lozenge on a (120 per 30 mg/ml
handle 1,200 mcg, days); NEDS _
reorrere . I
600 mcg, 800 mcg mg/ml, 4 mg/ml
fentanyl citrate 4 PA; MO; QL
buccal lozenge on a (120 per 30 _hy_dro_morphgne 5 : A
handle 200 mcg days); NEDS Injection syringe

mg/ml
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hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days); concentrate oral per 30 days);
NEDS solution NEDS
hydromorphone oral 3 MO; QL (180 morphine injection 4 MO; NEDS
tablet per 30 days); syringe 4 mg/ml
NEDS . .
morphine 4 MO; NEDS
hydromorphone oral 4 PA; MO; QL intravenous solution
tablet extended (60 per 30 10 mg/ml, 4 mg/ml
release 24 hr days); NEDS morphine 4 NEDS
methadone injection 3 NEDS intravenous syringe
solution 10 mg/ml, 2 mg/ml, 4
methadone intensol 3 PA; MO; QL mg/mi
oral concentrate (90 per 30 morphine oral 3 MO; QL (900
days); NEDS solution per 30 days);
methadone oral 3 PA; QL (90 NEDS
concentrate per 30 days); morphine oral tablet 3 MO; QL (180
NEDS per 30 days);
methadone oral 3 PA; MO; QL NEDS
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days); NEDS extended release (120 per 30
methadone oral 3  PA;MO; QL days); NEDS
solution 5 mg/5 ml (1200 per 30 oxycodone oral 3 MO; QL (360
days); NEDS capsule per 30 days);
methadone oral 3 PA; MO; QL NEDS
tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days); NEDS concentrate per 30 days);
methadone oral 3 PA; MO; QL NEDS
tablet 5 mg (240 per 30 oxycodone oral 3 MO; QL (1200
days); NEDS solution per 30 days);
methadose oral 3 PA; MO; QL NEDS
concentrate (90 per 30 oxycodone oral 3 MO; QL (180
days); NEDS tablet 10 mg, 15 mg, per 30 days);
morphine (pf) 4 NEDS 20 mg, 30 mg At
injection solution 0.5 oxycodone oral 3 MO; QL (360
mg/ml tablet 5 mg per 30 days);
- . NEDS
morphine (pf) 4 MO; NEDS

injection solution 1
mg/ml
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oxycodone- 3 MO; QL (360 clonidine (pf) 2
acetaminophen oral per 30 days); epidural solution
tablet 10-325 mg, NEDS 5,000 mcg/10 ml
2'5'37255 g]zgs’ 5-325 diclofenac potassium 2 MO
Mg, 7.5-520 My oral tablet 50 mg
8?;5%%{'& > Pé%; MO; QL diclofenac sodium 2 MO
' (90 per 30 oral tablet extended

EXT.REL.12 HR 10 days); NEDS release 24 hr
MG, 15 MG, 20
MG, 30 MG, 40 diclofenac sodium 2 MO
MG, 60 MG oral tablet,delayed
OXYCONTIN, 5  PA;MO;QL release (drfec)
ORAL ONLY, (60 per 30 dicl_ofenac sodium 3 MO; QL (1000
EXT.REL.12 HR 80 days); NEDS topical gel 1 % per 28 days)
MG diclofenac- 4 MO
NON-NARCOTIC ANALGESICS TSF?rOSJO: Orfél

ablet,ir,delaye
buprenorphine- 3 MO; QL (60 rel,biphasic /
naloxone sublingual per 30 days) —
film 12-3 mg diflunisal oral tablet 3 MO
buprenorphine- 3 MO; QL (360 ec-naproxen oral
naloxone sublingual per 30 days) tablet,delayed
film 2-0.5 mg release (dr/ec)
buprenorphine- 3 MO; QL (90 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 4-1 mg, 8-2 mg etodolac oral tablet MO
buprenorphine- 2 MO; QL (360 etodolac oral tablet MO
naloxone sublingual per 30 days) extended release 24
tablet 2-0.5 mg hr
buprenorphine- 2 MO; QL (90 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 8-2 mg ibu oral tablet 1 MO; GC
butorphanol 2 MO; NEDS .
injection solution |buprofgn oral 2 MO

suspension
butorphanol nasal 4 MO; QL (10 . _
spray,non-aerosol per 28 days): ibuprofen oral tablet 1 MO; GC

NEDS 400 mg, 800 mg

celecoxib oral 5 MO ibuprofen oral tablet 1 GC
capsule 600 mg
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meloxicam oral 1 MO; GC; QL VIVITROL 5 MO; NEDS
tablet (30 per 30 INTRAMUSCULA
days) R
SUSPENSION,EXT
?;bbll;{netone oral 2 MO ENDED REL
RECON
Ibuphine injecti 2 MO; NED
lest‘fgn'”e njection O; NEDS ZUBSOLV 3 MO: QL (30
SUBLINGUAL per 30 days)
naloxone injection 2 MO TABLET 0.7-0.18
solution MG, 1.4-0.36 MG,
naloxone injection 2 MO 11.4-2.9 MG, 2.9-
syringe 0.71 MG, 5.7-1.4
MG
naloxone nasal 2 MO
SUBLINGUAL per 30 days)
naltrexone oral 2 MO TABLET 8.6-2.1
tablet MG
naproxen oraltablet 1 MO; GC PSYCHOTHERAPEUTIC DRUGS
neproxer °rao: S 1O ABILIFY 5  MO;QL (2.4
a| e, eda3/’e ASIMTUFII per 56 days);
release (dr/ec) INTRAMUSCULA NEDS
naproxen sodium 2 MO R
oral tablet 275 mg, SUSPENSION,EXT
550 mg ENDED REL
. SYRING 720
oxaprozin oralI tablet 4 MO MG/2.4 ML
iroxicam ora MO
E;ps)ﬂle ABILIFY 5  MO;QL (3.2
ASIMTUFII per 56 days);
salsalate oral tablet 1 MO; GC INTRAMUSCULA NEDS
sulindac oral tablet 2 MO R
SUSPENSION,EXT
tramadol oral tablet 2 MO; QL (240 ENDED REL
NEDS MG/3.2 ML
tramadol- 2 MO; QL (240 ABILIFY 5 MO:; QL (1 per
acetaminophen oral per 30 days); MAINTENA 28 days);
tablet Ay INTRAMUSCULA NEDS
R
SUSPENSION,EXT
ENDED REL
RECON
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ABILIFY 5 MO; QL (1 per ARISTADA 5 MO; QL (2.4
MAINTENA 28 days); INTRAMUSCULA per 28 days);
INTRAMUSCULA NEDS R NEDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING MG/2.4 ML
amitriptyline oral 2 MO ARISTADA 5 MO; QL (3.2
tablet INTRAMUSCULA per 28 days);
. R NEDS
I M
it 3 © SUSPENSION,EXT
ENDED REL
aripiprazole oral 4 MO SYRING 882
solution MG/3.2 ML
aripiprazole oral 2 MO; QL (30 armodafinil oral 4 PA; MO; QL
tablet per 30 days) tablet (30 per 30
aripiprazole oral 4 MO; QL (60 days)
tablet,disintegrating per 30 days) asenapine maleate 4 MO; QL (60
ARISTADA INITIO 5 MO; QL (4.8 sublingual tablet per 30 days)
INTRAMUSCULA per 365 days); atomoxetine oral 4 MO; QL (60
R NEDS capsule 10 mg, 18 per 30 days)
SUSPENSION,EXT mg, 25 mg, 40 mg
E\’\(lg IE N%REL atomoxetine oral 4 MO; QL (30
capsule 100 mg, 60 per 30 days)
ARISTADA 5 MO; QL (3.9 mg, 80 mg
INTRAM LA X
a uscu Rﬁ;gg days); AUVELITYORAL 5  ST;MO: QL
TABLET, IR AND (60 per 30
SUSPENSION,EXT _
ENDED REL ER, BIPHASIC days); NEDS
SYRING 1,064 bupropion hcl oral 2 MO
MG/3.9 ML tablet
ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA per 28 days); tablet extended per 30 days)
R NEDS release 24 hr 150 mg
EL[\JISDPEEDNE:EOLN’EXT bupropion hcl oral 2 MO; QL (30
tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML
bupropion hcl oral 2 MO; QL (60
tablet sustained- per 30 days)
release 12 hr
buspirone oral tablet 2 MO
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CAPLYTA ORAL 4 MO; QL (30 dextroamphetamine- 4 MO
CAPSULE per 30 days) amphetamine oral
chlorpromazine 2 MO calpsule,;ﬁended
injection solution refease r
chlorpromazine oral 4 MO dextroamp_hetamme- 3 MO
concentrate amphetamine oral
_ tablet
E:liclaertpromazme oral 4 MO diazepam injection 2 PA
_ solution
g:)tﬁjlt? gr:am oral 3 MO diazepam injection 2 PA
syringe
ital I 1 MO; GC; QL : X
f;; e?[pram ora (3(()) p(?r%OQ diazepam intensol 2 PA; MO; QL
days) oral concentrate (240 per 30
- - days)
clomipramine oral - SR MO diazepam oral 2 PA; QL (240
concentrate per 30 days)
lonidine hcl oral 4 MO X
tcaob?e:t :er:gen%e%ra diazepam oral 2 PA; MO; QL
release 12 hr solution 5 mg/5 ml (1200 per 30
I (1 mg/ml) days)
clorazepate 3 PA; MO; QL : _
dipotassium oral (180 per 30 dlaze_pam oral 2 PA; QL (1200
tablet 15 mg days) solution 5 mg/5 ml per 30 days)
(2 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL ;
dipotasgium oral (90 per 30Q diazepam oral tablet 2 PA; MO; QL
120 per 30
let 3.7 (
tablet 3.75 mg days) days)
clorazepate 3 PA; MO; QL .
dipotassium oral (360 per 30 doxepin oral capsule . MO
tablet 7.5 mg days) doxepin oral MO
clozapine oral tablet 3 concentrate
clozapine oral doxepin oral tablet 3 MO; QL (30
tablet,disintegrating per 30 days)
- . DRIZALMA ORAL 4 QL (60 per 30
I 2 M
Saegl'stram'”e ora © CAPSULE, days)
DELAYED REL
desvenlafaxine 3 MO; QL (30 SPRINKLE 20 MG,
succinate oral tablet per 30 days) 30 MG, 60 MG
I 24
ﬁﬁte”ded release DRIZALMAORAL 4 QL (90 per 30
CAPSULE, days)

DELAYED REL
SPRINKLE 40 MG
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duloxetine oral 2 MO; QL (60 fluoxetine oral 1 MO; GC; QL
capsule,delayed per 30 days) capsule 40 mg (60 per 30
release(dr/ec) 20 days)
mg, 30 mg, 60 mg fluoxetine oral 2 MO; QL (4 per
EMSAM MO; NEDS capsule,delayed 28 days)
TRANSDERMAL release(dr/ec)
PATCH 24 HOUR fluoxetine oral 2 MO
escitalopram oxalate MO solution
oral solution fluoxetine oral tablet 2 MO; QL (240
escitalopram oxalate MO; GC; QL 10 mg per 30 days)
oral tablet ((130 per 30 fluoxetine oral tablet 2 MO; QL (120
ays) 20 mg per 30 days)
f[estzjclnpllclone oral MOéc()QCIj_ (30 fluphenazine 4 MO
able per ays) decanoate injection
FANAPT ORAL MO; QL (60 solution
TABLET per 30 days) fluphenazine hcl 4 MO
FANAPT ORAL MO; QL (8 per injection solution
gﬁngTs’DOSE 180 days) fluphenazine hcl oral 4 MO
concentrate
FETZIMA ORAL QL (28 per .
CAPSULE.EXT 180 days) Llll:)[()ir;enazme hcl oral 4 MO
REL 24HR DOSE
PACK fluphenazine hcl oral 4 MO
FETZIMA ORAL MO; QL (30 tablet
CAPSULE,EXTEN per 30 days) fluvoxamine oral 4 MO; QL (60
DED RELEASE 24 capsule,extended per 30 days)
HR release 24hr
flumazenil fluvoxamine oral 2 MO; QL (90
intravenous solution tablet 100 mg per 30 days)
fluoxetine (pmdd) QL (240 per fluvoxamine oral 2 MO; QL (30
oral tablet 10 mg 30 days) tablet 25 mg per 30 days)
fluoxetine (pmdd) QL (120 per fluvoxamine oral 2 MO; QL (60
oral tablet 20 mg 30 days) tablet 50 mg per 30 days)
fluoxetine oral MO; GC; QL haloperidol 4
capsule 10 mg (30 per 30 decanoate
days) intramuscular

fluoxetine oral MO;GC QL coution 100 mo/ml

le 20 90 per 30 (1 mi), 50
capsule 20 mg (90 per mg/ml(1ml)

days)
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haloperidol 4 MO INVEGA 5 MO; QL (1.5
decanoate SUSTENNA per 28 days);
intramuscular INTRAMUSCULA NEDS
solution 100 mg/ml, R SYRINGE 234
50 mg/ml MG/1.5 ML
haloperidol lactate 4 MO INVEGA 3 MO; QL (0.25
injection solution SUSTENNA per 28 days)
haloperidol lactate 2 LNST\?QNEE%BJLA
intramuscular MG/0.25 ML
syringe :
haloperidol lactate 2 MO INVEGA 5 MO; QL (0.5
oral concentrate SUSTENNA per 28 days);

INTRAMUSCULA NEDS
haloperidol oral 2 MO R SYRINGE 78
tablet MG/0.5 ML
imipramine hcl oral 4 MO INVEGA TRINZA 5 MO; QL (0.88
tablet INTRAMUSCULA per 90 days);
imipramine pamoate 4 MO R SYRINGE 273 NEDS
oral capsule MG/0.88 ML
INVEGA 5 MO; QL (3.5 INVEGA TRINZA 5) MO; QL (1.32
HAFYERA per 180 days); INTRAMUSCULA per 90 days);
INTRAMUSCULA NEDS R SYRINGE 410 NEDS
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INVEGA 5 MO; QL (5 per INTRAMUSCULA per 90 days);
HAFYERA 180 days); R SYRINGE 546 NEDS
INTRAMUSCULA NEDS MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days);
INVEGA 5 MO; QL (0.75 R SYRINGE 819 NEDS
SUSTENNA per 28 days); MG/2.63 ML
INTRAMUSCULA NEDS lithium carbonate 1 MO; GC
R SYRINGE 117 oral Cap5u|e
MG/O.75 ML lithium carbonate 1 MO; GC
INVEGA 5 MO; QL (1 per oral tablet
SUSTENNA 28 days); o
INTRAMUSCULA NEI:%/S)’ lithium carbonate 1 MO; GC
R SYRINGE 156 oral tablet extended
MG/ML release

lithium citrate oral 2

solution
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Drug Name Drug Requirements Drug Name Drug Requirements
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lorazepam injection 2 PA; MO mirtazapine oral 2 MO
solution tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
syringe 2 mg/ml tablet,disintegrating
lorazepam intensol 2 PA; QL (150 modafinil oral tablet 3 PA; MO; QL
oral concentrate per 30 days) 100 mg (30 per 30
lorazepam oral 2 PA; MO; QL days)
concentrate (150 per 30 modafinil oral tablet 3 PA; MO; QL
days) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 4
days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 2 mg (150 per 30 tablet 5 mg
days) nefazodone oral 4 MO
loxapine succinate 2 MO tablet
oral capsule nortriptyline oral 2 MO
lurasidone oral 5 MO; QL (30 capsule
tablet 120 mg, 20 per 30 days); intvli | 4 M
mg, 40 mg, 60 mg NEDS lerjtri'g;y neora ©
lurasidone oral 5 MO; QL (60 NUPLAZID ORAL 4 PA; MO: QL
tablet 80 mg pNeErSg days); CAPSULE (30 per 30
days)
#":BRLP#‘N ORAL . MO NUPLAZIDORAL 4  PA;MO: QL
TABLET (30 per 30
methylphenidate hcl 4 MO days)
oral capsule,er .
. X ' olanzapine 4 MO
biphasic 50-50 intramuscular recon
methylphenidate hcl 4 MO soln
oral solution olanzapine oral 2 MO; QL (30
methylphenidate hcl 3 MO tablet per 30 days)
oral tablet olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
oral tablet extended olanzapine- 4 MO
release .
fluoxetine oral
methylphenidate hcl 4 MO capsule

oral tablet,chewable
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paliperidone oral 4 MO; QL (30 quetiapine oral 3 MO; QL (30
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 150
3 mg, 9 mg mg, 200 mg
paliperidone oral 4 MO; QL (60 quetiapine oral 3 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 6 mg release 24 hr 300
paroxetine hcl oral 4 MO mg, 400 mg, 50 mg
suspension ramelteon oral tablet 3 MO; QL (30
paroxetine hcl oral 2 MO; QL (30 per 30 days)
tablet 10 mg, 20 mg, per 30 days) REXULTI ORAL 4 MO; QL (30
40 mg TABLET per 30 days)
paroxetine hcl oral 2 MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet 30 mg per 30 days) CONSTA 28 days)
paroxetine hcl oral 3 MO; QL (60 :?NTRAMUSCULA
I
trzlfe:gee)gjnhdred per 30 days) SUSPENSION,EXT
ENDED REL

perphenazine oral 4 MO RECON 12.5 MG/2
tablet ML, 25 MG/2 ML
PERSERIS 5 MO; QL (1 per RISPERDAL 5 MO; QL (2 per
ABDOMINAL 30 days); CONSTA 28 days);
SUBCUTANEOUS NEDS INTRAMUSCULA NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING ENDED REL
phenelzine oral 3 MO RECON 37.5 MG/2
tablet ML, 50 MG/2 ML
pimozide oral tablet MO risperidone 3  MO;QL (2 per

— microspheres 28 days)
protriptyline oral MO intramuscular
tablet suspension,extended
quetiapine oral 2 MO; QL (90 rel recon 12.5 mg/2
tablet 100 mg, 200 per 30 days) ml, 25 mg/2 ml
mg, 25 mg, 50 mg risperidone 5 MO:; QL (2 per
quetiapine oral 2 MO; QL (60 microspheres 28 days);
tablet 300 mg, 400 per 30 days) intramuscular NEDS

mg

suspension,extended
rel recon 37.5 mg/2
ml, 50 mg/2 ml
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risperidone oral 2 MO thiothixene oral 2 MO
solution capsule
risperidone oral 1 MO; GC; QL tranylcypromine 4 MO
tablet 0.25 mg, 0.5 (60 per 30 oral tablet
mg 1 mg, 2mg, 3 days) trazodone oral tablet 1 MO; GC
- ifl [ I M
risperidone oral 1 MO; GC; QL :glbll(:?perazme ora 3 ©
tablet 4 mg (120 per 30
days) trimipramine oral 4 MO
risperidone oral 4 MO; QL (60 capsule
tablet,disintegrating per 30 days) TRINTELLIX 3 MO; QL (30
0.25mg, 0.5 mg, 1 ORAL TABLET per 30 days)
mg, 2 mg, 3 mg UZEDY 5 MO; QL (0.28
risperidone oral 4 MO; QL (120 SUBCUTANEOUS per 28 days);
tablet,disintegrating per 30 days) SUSPENSION,EXT NEDS
4mg ENDED REL
SECUADO 5 MO; QL (30 ﬁ/lYGF;él\lz(é I%/lol(_)
TRANSDERMAL per 30 days); :
PATCH 24 HOUR NEDS UZEDY 5 MO; QL (0.35
trali | 4 MO SUBCUTANEOUS per 28 days);
sertra '“etora SUSPENSION,EXT NEDS
concentrate ENDED REL
sertraline oral tablet 1 MO; GC; QL SYRING 125
100 mg, 50 mg (60 per 30 MG/0.35 ML
days) UZEDY 5  MO; QL (0.42
sertraline oral tablet 1 MO; GC; QL SUBCUTANEOUS per 56 days);
25mg (30 per 30 SUSPENSION,EXT NEDS
days) ENDED REL
SODIUM 5  PALA; QL ﬁ/I\ESF\;(I)I\AIS &/ff
OXYBATE ORAL (540 per 30 '
SOLUTION days); NEDS UZEDY 5 MO; QL (0.56
} } SUBCUTANEOUS per 56 days);
SPRAVATO 5 PA; MO
NASAL NEbS ’ SUSPENSION,EXT NEDS
’ SYRING 200
AEROSOL 56 MG MG/0.56 ML
(28 MG X 2), 84 '
MG (28 MG X 3)
thioridazine oral 3 MO

tablet
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UZEDY 5 MO; QL (0.7 zaleplon oral 4 MO; QL (30

SUBCUTANEOUS per 56 days); capsule 5 mg per 30 days)

SUSPENSION,EXT NEDS ziprasidone hcl oral 3 MO; QL (60

ENDED REL capsule per 30 days)

SYRING 250

MG/0.7 ML ziprasidone mesylate 4 MO

UZEDY . MO: OL (0.14 |Sr(\)t|rnamuscular recon

SUBCUTANEOQUS per 28 days);

SUSPENSION,EXT NEDS zolpidem oral tablet 2 MO; QL (30

ENDED REL per 30 days)

SYRING 50 ZURZUVAEORAL 5  PA;MO;

MG/0.14 ML CAPSULE NEDS

UZEDY 5 MO; QL (0.21 ZYPREXA 3 MO; QL (2 per

SUBCUTANEOQOUS per 28 days); RELPREVV 28 days)

SUSPENSION,EXT NEDS INTRAMUSCULA

ENDED REL R SUSPENSION

SYRING 75 FOR

MG/0.21 ML RECONSTITUTIO

venlafaxine oral 2 MO: QL (30 N 210 MG

capsule,extended per 30 days) ZYPREXA 5 MO; QL (2 per

release 24hr 150 mg, RELPREVV 28 days);

37.5mg INTRAMUSCULA NEDS

venlafaxine oral 2 MO; QL (90 R SUSPENSION

capsule,extended per 30 days) FOR

release 24hr 75 mg RECONSTITUTIO

venlafaxine oral 2 MO; QL (90 N 300 MG

tablet per 30 days) ZYPREXA 5 MO; QL (1 per
RELPREVV 28 days);

\égif_AC'-oz E NEDS INTRAMUSCULA NEDS

SUSPENSION EOSI;JSPENSION

vilazodone oral 3 MO; QL (30 RECONSTITUTIO

tablet per 30 days) N 405 MG

VRAYLAR ORAL 4 MO; QL (30 CARDIOVASCULAR,

CAPSULE per 30 days) HYPERTENSION / LIPIDS

VRAYLAR ORAL 4 MO; QL (7 per [

CAPSULE,DOSE 180 days) ANTIARRHYTHMIC AGENTS

PACK adenosine 2

zaleplon oral 4 MO; QL (60 intravenous solution

capsule 10 mg per 30 days) adenosine 2

intravenous syringe
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amiodarone B/D PA; MO sorine oral tablet 2 MO

intravenous solution 120 mg, 160 mg

amiodarone B/D PA sorine oral tablet 80 2

intravenous syringe mg

amiodarone oral MO sotalol af oral tablet 2

tn?glet 100 mg, 200 sotalol oral tablet 2 MO

amiodarone oral ANTIHYPERTENSIVE THERAPY

tablet 400 mg acebutolol oral 2 MO

dofetilide oral MO capsule

capsule aliskiren oral tablet 4 MO

flecainide oral tablet MO amiloride oral tablet 2 MO

ibutilide fumarate amiloride- 2 MO

intravenous solution hydrochlorothiazide

lidocaine (pf) oral tablet

intravenous solution amlodipine oral 1 MO; GC

lidocaine (pf) tablet

intravenous syringe amlodipine- 1 MO; GC

lidocaine in 5 % benaz;eprll oral

dextrose (pf) capsufe

intravenous amlodipine- 1 MO; GC

parenteral solution 4 olmesartan oral

mg/ml (0.4 %), 8 tablet

mg/mi (0.8 %) amlodipine- 6 MO;GC

mexiletine oral MO valsartan oral tablet

capsule amlodipine- 2 MO

pacerone oral tablet MO valsartan-hcthiazid

100 mg, 200 mg, 400 oral tablet

mg atenolol oral tablet 1 MO; GC

pr_oca_lnamlije_ atenolol- 1 MO; GC

Injection solution chlorthalidone oral

propafenone oral MO tablet

calpsule,le;(tre]nded benazepril oral 6  MO;GC

release r tablet

propafenone oral MO benazepril- 6 MO: GC

tablet hydrochlorothiazide

quinidine sulfate MO oral tablet

oral tablet betaxolol oral tablet 3 MO
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bisoprolol fumarate 2 MO clonidine 4 MO; QL (4 per
oral tablet transdermal patch 28 days)
bisoprolol- 1  MO;GC weekly
hydrochlorothiazide diltiazem hcl 2
oral tablet intravenous recon
bumetanide injection 4 MO soln
solution diltiazem hcl 2
bumetanide oral 2 MO intravenous solution
tablet diltiazem hcl oral 2 MO
candesartan oral 1  MO;GC capsule ext.rel 24h
tablet degradable
candesartan- 2 MO diltiazem hcl oral 2 MO
hydrochlorothiazid capsule,extended
oral tablet release 12 hr
captopril oral tablet 2 MO gg;gzlzrgl‘tglnggadl 2 MO
100mg, 50 mg release 24 hr
il oral tabl 1 MO; _”
igpgorggl Z()Srarln;ab . 0 GC diltiazem hcl oral 2 MO
— capsule,extended
captopril- 2 release 24hr
g)r/glr(;;&lgtrothlamde diltiazem hcl oral 2 MO
tablet
[ I 2 M -
g:;r)tslﬁlgte?<:§nded © diltiazem hcl oral 2 MO
’ tablet extended
release 24hr release 24 hr 120
carvedilol oral tablet 1 MO; GC mg, 180 mg, 240 mg,
chlorothiazide 2 MO 420 mg
sodium intravenous diltiazem hcl oral 2
recon soln tablet extended
chlorthalidone oral 2 MO release 24 hr 300
tablet 25 mg, 50 mg mg, 360 mg
clonidine (pf) %) dilt-xr oral 2 MO
epidural solution capsule,ext.rel 24h
1,000 mcg/10 ml degradable
(100 mcg/ml) doxazosin oral tablet 2 MO; QL (30
clonidine hcl oral 1 MO;GC 1 mg, 2mg, 4 mg per 30 days)
tablet doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EDARBI ORAL 3 MO hydralazine oral 2 MO
TABLET tablet
EDARBYCLOR 3 MO hydrochlorothiazide 1 MO; GC
ORAL TABLET oral capsule
enalapril maleate 6 MO; GC hydrochlorothiazide 1 MO; GC
oral tablet oral tablet
enalaprilat 2 indapamide oral 1 MO; GC
intravenous solution tablet
enalapril- 6 GC irbesartan oral 6 MO; GC
hydrochlorothiazide tablet
oral tablet 10-25 mg irbesartan- 6 MO: GC
enalapril- 6 MO; GC hydrochlorothiazide
hydrochlorothiazide oral tablet
oral tablet 5-12.5 mg isosorbide- 3 MO: QL (180
eplerenone oral 3 MO hydralazine oral per 30 days)
tablet tablet
esmolol intravenous 2 isradipine oral 2 MO
solution capsule
ethacrynate sodium 5 NEDS KERENDIA ORAL 3 PA; QL (30
intravenous recon TABLET per 30 days)
soln labetalol 2
felodipine oral tablet 2 MO intravenous solution
ﬁxtended release 24 labetalol 5
r intravenous syringe

fosinopril oral tablet 6 MO; GC 20 mg/4 ml (5
fosinopril- 1 MO;GC mg/mi)
hydrochlorothiazide labetalol oral tablet 2 MO
oral tablet lisinopril oral tablet MO; GC
furlos_emlde injection 4 MO lisinopril- MO: GC
solution hydrochlorothiazide
furosemide oral 2 MO oral tablet
Z(())Ilrjr?golg rlnol r(rég/ ml, losartan oral tablet 6 MO; GC
mg/ml) losartan- 6 MO; GC

- _ hydrochlorothiazide
furosemide oral 1 MO; GC oral tablet
tablet

T itol 20 % 4
hydralazine injection 2 MO mannitol 20 %

solution

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

of this document.

This drug list was last updated on 03/01/2024

intravenous
parenteral solution

52




Drug Name Drug Requirements Drug Name Drug Requirements
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mannitol 25 % 2 MO olmesartan oral 1 MO; GC
intravenous solution tablet
matzim la oral tablet 2 MO olmesartan- 2 MO
extended release 24 amlodipin-hcthiazid
hr oral tablet
metolazone oral 2 MO olmesartan- 1 MO; GC
tablet hydrochlorothiazide
metoprolol succinate 1 MO; GC oral tablet
oral tablet extended osmitrol 20 % 4
release 24 hr intravenous
metoprolol ta- 5 MO parenteral solution
hydrochlorothiaz perindopril 1 MO; GC
oral tablet erbumine oral tablet
metoprolol tartrate 2 phentolamine 2
intravenous solution injection recon soln
metoprolol tartrate 1 MO; GC pindolol oral tablet 3 MO
oral tablet prazosin oral MO
metyrosine oral 5 PA; MO; capsule
capsule NEDS propranolol 2
minoxidil oral tablet 2 MO intravenous solution
moexipril oral tablet 1 MO; GC propranolol oral 2 MO
nadolol oral tablet 4 MO capsule,extended
release 24 hr
nebivolol oral tablet 2 MO
propranolol oral 2 MO
nicardipine 2 solution
intravenous solution
propranolol oral 1 MO; GC
nicardipine oral 4 MO tablet
capsule ) )
P quinapril oral tablet 6 GC
nifedipine oral tablet 2 MO quinapril aC
extended release T
hydrochlorothiazide

nifedipine oral tablet 2 MO oral tablet

extended release .

2ahr ramipril oral 6 MO; GC
capsule

nimodipine oral 4 MO .

ca P spironolactone oral 1 MO; GC

psule

tablet

nisoldipine oral 4 MO :

tablet epxtended spironolacton- 2 MO

release 24 hr

hydrochlorothiaz
oral tablet
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taztia xt oral 2 MO UPTRAVI ORAL 5 PA; MO; LA,
capsule,extended TABLETS,DOSE NEDS
release 24 hr PACK

telmisartan oral 1 MO; GC valsartan oral tablet 6 MO; GC
tablet valsartan- 6 MO; GC
telmisartan- 2 MO hydrochlorothiazide

amlodipine oral oral tablet

tablet veletri intravenous 2 B/D PA; MO
telmisartan- 2 MO recon soln

hydlr(thtr)lllotrothlamd verapamil )

oral table intravenous solution

terazosin oral 1 MO; GC; QL .

P verapamil 2

capsule 1 mg, 2 mg, (30 per 30 intravenous syringe

5mg days) _

terazosin oral 1 MO; GC; QL verapamil oral 2 MO

capsule, 24 hr er
capsule 10 mg (60 per 30
pellet ct
days)

X verapamil oral 2 MO
e e T

release 24 hr pellets 24_1 hr

timolol maleate oral 4 MO verapamil oral tablet 1 MO; GC
tablet verapamil oral tablet 2 MO
torsemide oral tablet 2 MO extended release

trandolapril oral 6 MO; GC COAGULATION THERAPY

tablet aminocaproic acid 2 MO
trandolapril- 5 MO intravenous solution
verapamil oral aminocaproic acid 5 MO; NEDS
tablet, ir - er, oral solution

biphasic 24hr aminocaproic acid 5 MO; NEDS
treprostinil sodium 5 PA; MO; LA; oral tablet

injection solution NEDS aspirin-dipyridamole 4 MO
triamterene- 1 MO; GC oral capsule, er

hydrochlorothiazid multiphase 12 hr

oral capsule BRILINTA ORAL 3 MO
triamterene- 1 MO; GC TABLET

hydrochlorothiazid CABLIVI 5 PA: LA:
oral tablet INJECTION KIT NEDS
UPTRAVI ORAL 5 PA; MO; LA;

TABLET NEDS
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CEPROTIN (BLUE 3 PA; MO enoxaparin 2 MO; QL (30
BAR) subcutaneous per 30 days)
INTRAVENOUS solution
RECON SOLN enoxaparin 4 MO; QL (28
CEPROTIN 3 PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 100 mg/ml,
INTRAVENOUS 150 mg/ml
RECON SOLN enoxaparin 4 MO; QL (22.4
cilostazol oral tablet MO subcutaneous per 28 days)
clopidogrel oral MO syringe 120 mg/0.8
tablet 300 mg ml, 80 mg/0.8 ml
lobidoarel oral 1 MO: GC: OL enoxaparin 4 MO; QL (16.8
f[:agli)e? gg ﬁ]go a (38 p((e;rci:%OQ sub_cutaneous per 28 days)
days) syringe 30 mg/0.3
_ _ ml, 60 mg/0.6 ml
gfr;\;l%ztran etexilate 4 MO enoxaparin 4 MO; QL (11.2
psule 150 mg,
75 mg sub_cutaneous per 28 days)
F—— » syringe 40 mg/0.4 ml
Ipyri : .
intravenous solution fondaparinux 2 MO; NEDS
subcutaneous
dipyridamole oral 4 MO syringe 10 mg/0.8
tablet ml, 5 mg/0.4 ml, 7.5
DOPTELET (10 5 PA; MO; LA; mg/0.6 ml
TAB PACK) ORAL NEDS fondaparinux 4 MO
TABLET subcutaneous
DOPTELET (15 5  PA; MO; LA; syringe 2.5 mg/0.5
TAB PACK) ORAL NEDS ml
TABLET heparin (porcine) in 3
DOPTELET (30 5  PA; MO; LA; 5 % dex intravenous
TAB PACK) ORAL NEDS parenteral solution
TABLET 20,000 unit/500 ml
(40 unit/ml), 25,000
ELIQUIS DVT-PE 3 MO unit/250 mi(100
TREAT 30D unit/mi)
START ORAL
TABLETS,DOSE heparin (porcine) in 3 MO
PACK 5 % dex intravenous
parenteral solution
ELIQUIS ORAL 3 MO 25,000 unit/500 ml
TABLET (50 unit/ml)
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heparin (porcine) in 3 MO HEPARIN, 3
nacl (pf) intravenous PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE 5,000
heparin (porcine) in 3 UNIT/ML
nacl (pf) intravenous HEPARIN, 3 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml SUBCUTANEOUS
heparin (porcine) 3 MO SYRINGE
injection cartridge jantoven oral tablet 1 MO; GC
heparin (porcine) 3 MO pentoxifylline oral 2 MO
injection solution tablet extended
heparin (porcine) 3 MO release
injection syringe prasugrel oral tablet MO
5,000 unit/m| PROMACTA 5  PA MO; LA;
HEPARIN(PORCIN 3 ORAL POWDER IN NEDS
E) IN 0.45% NACL PACKET
I'D'\/'ATRRE?%'E';(;ES PROMACTA 5  PA; MO; LA;
ORAL TABLET NEDS
SOLUTION 12,500 _
UNIT/250 ML protamine 2
: . [ luti
heparin(porcine) in 3 MO intravenous solution
0.45% nacl warfarin oral tablet 1 MO; GC
intravenous ) XARELTO DVT-PE 3 MO
parenteral solution TREAT 30D
25,000 unit/250 ml, START ORAL
25,000 unit/500 ml TABLETS,DOSE
heparin, porcine (pf) 3 PACK
injection solution XARELTO ORAL 3 MO
1,000 unit/ml SUSPENSION FOR
heparin, porcine (pf) 3 MO RECONSTITUTIO
injection solution N
5,000 unit/0.5 mi XARELTO ORAL 3 MO
heparin, porcine (pf) 3 MO TABLET
'”{)%Cg'on_s)g'”gel LIPID/CHOLESTEROL LOWERING
5, unit/0.5 m AGENTS
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amlodipine- 2 MO; QL (30 fenofibrate 2 MO

atorvastatin oral per 30 days) micronized oral

tablet 10-10 mg, 10- capsule 134 mg, 200

20 mg, 10-40 mg, mg, 43 mg, 67 mg

10'83 gng,OZ.S-Zé) 10 fenofibrate 2 MO

mg, 5' 2'0 mgS, 4'0 nanocrystallized

mg 5:80 mg i oral tablet

amlodipine- 2 QL (30per30 Iggfgbfgéen?éag 4mg . °

atorvastatin oral days) i

tablet 2.5-10 mg fenofibric acid 4 MO

atorvastatin oral 6 MO; GC; QL (choline) oral

tablet 30 per 30 capsule,delayed

able ((jaysger release(dr/ec)

: - fenofibric aci I 2
cholestyramine (with 3 MO tgg?e{bnc acid ora
sugar) oral powder " | (

) ) uvastatin ora 2 MO; QL (30
ggggtzrraamivggth 3 MO capsule 20 mg per 30 days)
in packet fluvastatin oral 2 MO; QL (60
cholestyramine light 3 capsule 40 mg per 30 days)
oral powder gemfibrozil oral 1 MO; GC

T tablet
cholestyramine light 3
oral powder in icosapent ethyl oral 3 MO
packet capsule
colesevelam oral 4 MO JUXTAPID ORAL 5 PA; MO; LA,
powder in packet CAPSULE NEDS
colesevelam oral 4 MO lovastatin oral tablet 6 MO; GC; QL
tablet 10 mg (30 per 30
colestipol oral 4 MO days)
granules lovastatin oral tablet 6 MO; GC; QL
colestipol oral 4 20 mg, 40 mg (60 per 30
packet days)

) NEXLETOL ORAL 3 PA; MO
colestipol oral tablet 4 MO TABLET
ezetimibe oral tablet MO NEXLIZET ORAL 3 PA: MO
ezetimibe- MO; QL (30 TABLET
f;rl?l\(/a ?statln oral per 30 days) niacin oral tablet 2 MO

500 mg
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niacin oral tablet 4 MO digoxin oral solution 3 MO
ﬁxtended release 24 digoxin oral tablet 2 MO
r 125 mcg (0.125 mg),
omega-3 acid ethyl 2 MO 250 mcg (0.25 mg)
esters oral capsule digoxin oral tablet 3 MO
pitavastatin calcium 6 MO; GC; QL 62.5 mcg (0.0625
oral tablet (30 per 30 mg)
days) dobutamine in d5w 2 B/D PA
pravastatin oral 6 MO; GC; QL intravenous
tablet (30 per 30 parenteral solution
days) 1,000 mg/250 ml
prevalite oral 3 MO (4,000 meg/mi), 250
powder mg/250 ml (1
mg/ml), 500 mg/250
prevalite oral 3 MO ml (2,000 mcg/ml)
powder in packet dobutamine 2 B/D PA
REPATHA 3 PA; QL (7 per intravenous solution
EBEEU'T%NEEUS 28 days) dopamine in 5 % 2 B/D PA
WEARABLE dextrose intravenous
INJECTOR solution 200 mg/250
ml (800 mcg/ml),
REPATHA 3 PA; QL (6 per 400 mg/250 ml
SUBCUTANEOQUS 28 days) (1,600 mcg/ml), 400
SYRINGE mg/500 ml (800
REPATHA 3 PA; QL (6 per mcg/ml), 800
SURECLICK 28 days) mg/500 ml (1,600
SUBCUTANEOUS meg/ml)
PEN INJECTOR dopamine in 5 % 2 B/D PA; MO
rosuvastatin oral 6  MO;GC; QL dextrose intravenous
tablet (30 per 30 solution 800 mg/250
days) ml (3,200 mcg/ml)
simvastatin oral 6 MO; GC; QL dopamine _ 2 B/D PA
tablet (30 per 30 intravenous solution
days) 200 mg/5 ml (40
mg/ml)
MISCELLANEOUS q : 5 B/D PA- MO
CARDIOVASCULAR AGENTS dopamine . !
intravenous solution
CORLANOR ORAL 3 QL (450 per 400 mg/10 ml (40
SOLUTION 30 days) mg/ml)
CORLANOR ORAL 3 MO; QL (60 ENTRESTO ORAL 3 MO; QL (60
TABLET per 30 days) TABLET per 30 days)
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milrinone in 5 % 2 B/D PA nitroglycerinin 5 % 2 B/D PA
dextrose intravenous dextrose intravenous
piggyback solution 100 mg/250
milrinone 2 B/D PA ml /(400 mIc?/mI), 25
. luti mg/250 ml (100
mtrav-enous -so ution meg/ml), 50 mg/250
norepinephrine 2 ml (200 mcg/ml)
bitartrate ) )
intravenous solution nitroglycerin 2 B/D PA
intravenous solution
ranolazine oral 3 MO ) ;
tablet extended nitroglycerin 2 MO
release 12 hr sublingual tablet
sodium nitroprussidle 2 B/DPA Pitro%lyceriln h 2 MO
intravenous solution ransdermat patc
24 hour
VECAMYL ORAL 5 NEDS : :
TABLET nitroglycerin 4 MO
translingual
VERQUVO ORAL 3 MO; QL (30 spray,non-aerosol
TABLET L D DERMATOLOGICALS/TOPICA
VYNDAMAX 5 PA; MO; L THERAPY
ORAL CAPSULE NEDS
NITRATES ANTIPSORIATIC/
) . ANTISEBORRHEIC
isosorbide dinitrate 2 MO —
oral tablet 10 mg, 20 acitretin oral 4 MO
mg, 30 mg, 5 mg capsule
isosorbide 1l MO: GC calcipotriene scalp 3 MO; QL (120
mononitrate oral solution per 30 days)
tablet calcipotriene topical 4  MO; QL (120
isosorbide 1 MO; GC cream per 30 days)
mononitrate oral calcipotriene topical 4  MO; QL (120
tablet extended ointment per 30 days)
release 24 hr - ;
calcitriol topical 4
nitro-bid 3 MO ointment
transdermal ; .
ointment selenium sulfide 2 MO
topical lotion
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28
PEN INJECTOR days); NEDS

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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SKYRIZI 5 PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (2 per 28 topical cream
SYRINGE 150 days); NEDS ammonium lactate 2 MO
MG/ML topical lotion
STELARA 5 PA; MO; QL .
INTRAVENOUS (104 per 180 f;?crt?g’;os‘ﬁmfo(npf) 2
SOLUTION days); NEDS
STELARA 5 PA; MO; QL '(IEL\BI;ES'I? ORAL ° (P?:%,pl\éer?;OQL
SUBCUTANEOUS (0.5 per 28 days); NEDS
SOLUTION days); NEDS I :
i i 4 PA; QL
STELARA 5 PAMOQL il e per 30 cays)
SUBCUTANEOUS (0.5 per 28 patch, medicated
SYRINGE 45 days); NEDS :
MG/0.5 ML diclofenac sodium 4 PA; MO; QL
i 0,
STELARA . PA: MO: OL topical gel 3 % ((jg)/(s))per 28
SUBCUTANEOUS (1 per 28
SYRINGE 90 days); NEDS DUPIXENT S PA; MO; QL
MG/ML SUBCUTANEOUS (4.56 per 28
_ _ PEN INJECTOR days); NEDS
TALTZ 5 PAMO/QL 200 MG/1.14 ML
AUTOINJECTOR (4 per 28
(2 PACK) days); NEDS DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOQUS (8 per 28
AUTO-INJECTOR PEN INJECTOR days); NEDS
TALTZ 5 PA; MO; QL 300 MG/2 ML
AUTOINJECTOR (3 per 180 DUPIXENT 5 PA; QL (1.34
(3 PACK) days); NEDS SYRINGE per 28 days);
SUBCUTANEOUS SUBCUTANEOUS NEDS
AUTO-INJECTOR SYRINGE 100
TALTZ 5 PA; MO; QL MG/0.67 ML
AUTOINJECTOR (1 per 28 DUPIXENT S PA; MO; QL
SUBCUTANEOUS days); NEDS SUBCUTANEOUS (4.56 per 28
AUTO-INJECTOR SYRINGE 200 days); NEDS
TALTZ SYRINGE 5 PA; MO; QL MG/L 14 ML
SUBCUTANEOUS (1 per 28 DUPIXENT S PA; MO; QL
SYRINGE days); NEDS SUBCUTANEOUS (8 per 28
SYRINGE 300 days); NEDS
MISCELLANEOUS MG/2 ML
DERMATOLOGICALS : :
ADBRY c PA: MO: OL fluorouracil topical 3 MO
; ; cream 5 %
SUBCUTANEOUS (6 per 28
SYRINGE days); NEDS
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fluorouracil topical 3 MO methoxsalen oral 5 MO; NEDS
solution capsule,ligd-

glydo mucous 2 MO; QL (60 filled,rapid rel

membrane jelly in per 30 days) PANRETIN 5 PA; MO;
applicator TOPICAL GEL NEDS
imiquimod topical 3 MO pimecrolimus topical 4 PA; MO; QL
cream in packet 5 % cream (100 per 30
lidocaine (pf) 2 days)
injection solution podofilox topical 3 MO
lidocaine hcl 2 solution

injection solution polocaine injection 2

lidocaine hcl 3 MO sol?tllon 1% (10

laryngotracheal mg/ml)

solution polocaine-mpf 2

lidocaine hcl mucous 2 MO; QL (60 Injection solution

membrane jelly in per 30 days) REGRANEX 5 QL (15 per 30
applicator TOPICAL GEL days); NEDS
lidocaine hcl mucous 3 MO SANTYL TOPICAL 3 MO; QL (180
membrane solution 4 OINTMENT per 30 days)
% (40 mg/ml) silver sulfadiazine 2 MO
lidocaine topical 4 PA; MO; QL topical cream

adhesive (90 per 30 ical M
patch,medicated 5 % days) ssd topical cream ©

X ) X ] tacrolimus topical 4 PA; MO; QL
I|_doca|ne topical 4 MO; QL (36 ointment (100 per 30
ointment per 30 days) days)
lidocaine viscous 2 MO VALCHLOR 5 PA: MO:
solution

lidocaine- 5 THERAPY FOR ACNE

epinephrine (pf) accutane oral 4

injection solution 1.5 capsule

%-1:200,000, 2 %-

RS amnesteem oral 4

1:200,000 capsule

lidocaine- 2 azelaic acid topical 4 MO
epinephrine gel

injection solution I - I I 2

. ) . claravis oral capsule

lidocaine-prilocaine 3 MO; QL (30 i

topical cream 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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clindamycin 3 MO; QL (120 tretinoin topical gel 3 PA; MO
phosphate topical per 30 days) 0.01 %, 0.025 %,
gel 0.05 %
clindamycin 3 MO; QL (150 zenatane oral 4
phosphate topical per 30 days) capsule
gel, once daily TOPICAL ANTIBACTERIALS
clindamycin 3 MO; QL (120 . . )
ohosphate topical oer 30 days) gentamicin topical 3 MO; QL (60
lotion cream per 30 days)
clindamycin 3 MO; QL (120 g?rr\]ttrig]r:fm topical £ I\g?é(?c%a(i())
phosphate topical per 30 days) P y
solution mupirocin topical 2 MO; QL (44
ery pads topical 3 MO ointment per 30 days)
swab sulfacetamide 4 MO
erythromycin with 2 MO de.'u"I] (acne) i
ethanol topical opical suspension
solution TOPICAL ANTIFUNGALS
isotretinoin oral 4 ciclodan topical 2 MO; QL (6.6
capsule solution per 28 days)
ivermectin topical 2 MO; QL (90 ciclopirox topical 2 MO; QL (90
cream per 30 days) cream per 28 days)
metronidazole 4 MO ciclopirox topical 3 MO; QL (100
topical cream gel per 28 days)
metronidazole 4 MO ciclopirox topical 3 MO; QL (120
topical gel shampoo per 28 days)
metronidazole 4 MO ciclopirox topical 2 MO; QL (6.6
topical gel with solution per 28 days)
pump ciclopirox topical 3 MO; QL (60
met_ronida_zole 4 MO suspension per 28 days)
topical lotion clotrimazole topical 2 MO; QL (45
tazarotene topical 4 PA; MO cream per 28 days)
cream clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
gel clotrimazole- 3 MO; QL (45
tretinoin topical 4 PA; MO betamethasone per 28 days)

cream 0.025 %, 0.05

%, 0.1 %

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

clotrimazole- 4 MO; QL (60 ala-cort topical 2 MO

betamethasone per 28 days) cream 1%

topical lotion ala-cort topical 2

econazole topical 4 MO; QL (85 cream 2.5 %

cream per 28 days) alclometasone 3 MO

ketoconazole topical 2 MO; QL (60 topical cream

cream per 28 days) alclometasone 3 MO

ketoconazole topical 2 MO; QL (120 topical ointment

shampoo per 28 days) betamethasone 2 MO

naftifine topical 4 MO; QL (60 dipropionate topical

cream per 28 days) cream

naftifine topical gel 4 MO; QL (60 betamethasone 2 MO

2% per 28 days) dipropionate topical

nyamyc topical 3 QL (180 per lotion

powder 30 days) betamethasone 2 MO

nystatin topical 2 MO; QL (30 d!p:oplotnate topical

cream per 28 days) ointmen

nystatin topical 2 MO; QL (30 be':am(ithtasqnel 2 MO

ointment per 28 days) valerate topica
cream

nystatin topical 3 MO; QL (180

powder per 30 days) betamethasqne 2 MO
valerate topical

nystatin- 3 MO; QL (60 lotion

triamcinolone per 28 days)

topical cream betamethasqne 2 MO
valerate topical

nystatin- 3 MO; QL (60 ointment

triamcinolone per 28 days)

topical ointment betamethasone_, 2 MO
augmented topical

nystop topical 3 QL (180 per cream

powder 30 days) betamethasone, 2 MO

TOPICAL ANTIVIRALS augmented topical

acyclovir topical 4 PA;MO; QL gel

ointment (30 per 30 betamethasone, 2 MO

days) augmented topical
penciclovir topical 4 MO; QL (5 per lotion
cream 30 days) betamethasone, 2 MO

TOPICAL CORTICOSTEROIDS

augmented topical
ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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clobetasol scalp 4 MO; QL (100 fluocinonide topical 4 MO; QL (120
solution per 28 days) cream 0.05 % per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) gel per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide topical 4 MO; QL (120
foam per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
gel per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (118 fluocinonide- 4 MO; QL (120
lotion per 28 days) emollient topical per 30 days)
clobetasol topical 4 MO; QL (120 cream
ointment per 28 days) halobetasol 4 MO
clobetasol topical 4  MO; QL (236 propionate topical
shampoo per 28 days) cream
clobetasol-emollient 4 MO; QL (120 halopetasf[ol topical ® MO
topical cream per 28 days) propionate topica

ointment
clodan topical 4 MO; QL (236 )

hydrocortisone 2 MO

h 28d .

>Nampoo per ays) topical cream 1 %,
desonide topical 4 MO 2.5%
cream hydrocortisone 2 MO
desonide topical gel MO topical lotion 2.5 %
desonide topical MO hydrocortisone 2 MO
lotion topical ointment 1
desonide topical 4 MO %, 2.5 %
ointment mometasone topical 2 MO
fluocinolone and 4 MO Cream
shower cap scalp oil mometasone topical 2 MO
fluocinolone topical 4 MO ointment
cream 0.01 % mometasone topical 2 MO
fluocinolone topical 4 solution
cream 0.025 % prednicarbate 4
fluocinolone topical 4 MO topical ointment
oil triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
ointment Cream
fluocinolone topical 4 MO

solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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triamcinolone 2 MO anagrelide oral 3 MO
acetonide topical capsule
lotion caffeine citrate 2
triamcinolone 2 MO intravenous solution
acetonide topical L
ointment 0.025 %. (S:g;‘lfj(i:g(re] citrate oral 2 MO
0.1%,0.5%
triderm topical ) carglumic acid oral 5 PA; NEDS
riderm topica tablet, dispersible
cream
cevimeline oral 4 MO
TOPICAL SCABICIDES/ capsule
PEDICULICIDES
- - CHEMET ORAL 3 PA
crotan topical lotion 2 CAPSULE
malathion topical 4 MO CLINIMIX 4 B/D PA
lotion 4.25%/D5W
permethrin topical 3 MO; QL (60 SULFIT FREE
cream per 30 days) INTRAVENOUS
PARENTERAL
DIAGNOSTICS/ SOLUTION
MISCELLANEOUS AGENTS 410 %6.0.45 % P
ANTIDOTES sodium chloride
. intravenous
acetylcysteine 3 parenteral solution
intravenous solution
d2.5 %-0.45 % 4
lactated ringers 4 intravenous
irrigation solution parenteral solution
neomycin-polymyxin 2 d5 % and 0.9 % 4 MO
solution intravenous
X . parenteral solution
ringer's irrigation 4 -
solution d5 %f0-4_5 % sodium 4 MO
chloride intravenous
M ISCELLANEOUS AGENTS parenteral Solution
acamprosate oral 4 MO deferasirox oral 5 PA; MO;
tablet,delayed granules in packet NEDS
release (dr/ec) 5
—— deferasirox oral 5 PA; MO;
acetic acid irrigation 2 MO tablet 180 mg, 360 NEDS
solution mg
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deferasirox oral 4 PA; MO dextrose 5%-0.3 % 4
tablet 90 mg sod.chloride
deferasirox oral 4 PA; MO Intravenous
tablet, dispersible parenteral solution
125 mg dextrose 50 % in 4
deferasirox oral 5 PA; MO; \_/v?ter (d50w)
tablet, dispersible NEDS Intravenous
250 mg, 500 mg parenteral solution
deferiprone oral 5 PA; MO; dextrose 50 % in 4
tablet NEDS water (d50w)
intravenous syringe
deferoxamine 2 B/D PA; MO
L ’ dextrose 70 % in 4
n n recon soln
injection recon so water (d70w)
dextrose 10 % and 4 intravenous
0.2 % nacl parenteral solution
intravenous I
. disulfiram oral 2 MO
renteral solution
parenteral solutio tablet 250 mg
dextrose 10 % in 4 -
water (d10w) disulfiram oral 2
intravenous tablet 500 mg
parenteral solution droxidopa oral 5 PA; MO;
dextrose 25 % in 4 capsule NEDS
water (d25w) ENDARI ORAL 5 PA; MO;
intravenous syringe POWDER IN NEDS
dextrose 5 % in 4 MO PACKET
water (d5w) INCRELEX 5 MO; LA;
intravenous SUBCUTANEOUS NEDS
parenteral solution SOLUTION
dextrose 5 % in 4 MO levocarnitine (with 4 MO
water (d5w) sugar) oral solution
mtravgnolijs levocarnitine oral 4 MO
p1ggybac solution 100 mg/ml
?exttrtosde 5 %- * MO levocarnitine oral 4 MO
lactated ringers tablet
intravenous
parenteral solution LOKELMA ORAL 3 MO
POWDER IN
dextrose &_3%-0.2 % 4 PACKET
sod chloride
intravenous midodrine oral 3 MO
parenteral solution tablet
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of this document.
This drug list was last updated on 03/01/2024

66



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nitisinone oral 5 PA; MO; sps (with sorbitol) 3 MO
capsule NEDS oral suspension
pilocarpine hcl oral 4 MO sps (with sorbitol) 3
tablet rectal enema
PROLASTIN-C 5 PA; LA; trientine oral 5 PA; MO;
INTRAVENOUS NEDS capsule 250 mg NEDS
RECON SOLN VELPHOROORAL 5  MO:; QL (180
PROLASTIN-C 5 PA; LA; TABLET,CHEWAB per 30 days);
INTRAVENOUS NEDS LE NEDS
SOLUTION VELTASSAORAL 3 MO
REVCOVI 5 PA; LA; POWDER IN
INTRAMUSCULA NEDS PACKET
R SOLUTION water for irrigation, 4 MO
riluzole oral tablet PA; MO sterile irrigation
. solution
risedronate oral QL (30 per 30
tablet 30 mg days) XIAFLEX 5 PA; NEDS
sevelamer carbonate 4 MO; QL (270 II?NEJ(I:ECC):LISCI)\ILN
oral tablet per 30 days)
sodium benzoate-sod 5 NEDS zoledr?nllc a(t:'d' 2 PA; MO
——
i luti .
intravenous solution piggyback 5 mg/100
sodium chloride 0.9 4 MO mi
% intravenous
parenteral solution SMOKING DETERRENTS
sodium chloride 0.9 4 MO bupropion hcl 2
% intravenous (smoking deter) oral
piggyback tablet extended
- - release 12 hr
sodium chloride 4 MO
irrigation solution NICOTROL 4
- INHALATION
sodium 5 PA: MO:; CARTRIDGE
phenylbutyrate oral NEDS
powder NICOTROL NS 4 MO
- NASAL
sodium 5 PA; NEDS SPRAY,NON-
phenylbutyrate oral AEROSOL
tablet .
: varenicline oral 4 MO
sodium polystyrene 3 MO tablet
sulfonate oral —
varenicline oral 4 MO

powder

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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EAR, NOSE / THROAT

MEDICATIONS
MISCELLANEOUS AGENTS

Requirements

azelastine nasal 3 MO; QL (60
aerosol,spray per 30 days)
azelastine nasal 3 QL (60 per 30
spray,non-aerosol days)
chlorhexidine 1 MO; GC
gluconate mucous

membrane

mouthwash

denta 5000 plus 2 MO

dental cream

dentagel dental gel 2 MO
fluoride (sodium) 2

dental cream

fluoride (sodium) 2

dental gel

fluoride (sodium) 2 MO

dental paste

ipratropium bromide 2 MO; QL (30
nasal spray,non- per 30 days)
aerosol

kourzeq dental paste 2

oralone dental paste 2

periogard mucous MO; GC
membrane

mouthwash

PREVIDENT 5000 4 MO
BOOSTER PLUS

DENTAL PASTE

PREVIDENT 5000 4 MO

DRY MOUTH

DENTAL PASTE

sf 5000 plus dental 2 MO

cream

sf dental gel 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium fluoride 2 MO
5000 dry mouth

dental paste

sodium fluoride 2
5000 plus dental
cream

sodium fluoride-pot 2 MO

nitrate dental paste

triamcinolone 2 MO
acetonide dental

paste

MISCELLANEQOUS OTIC
PREPARATIONS

N

acetic acid otic (ear) MO

solution

ciprofloxacin hcl 4 MO
otic (ear)

dropperette

flac otic oil otic 4
(ear) drops

fluocinolone 4 MO
acetonide oil otic

(ear) drops

hydrocortisone- 3 MO
acetic acid otic (ear)

drops

ofloxacin otic (ear) 3 MO

drops

OTIC STEROID / ANTIBIOTIC

ciprofloxacin- 3
dexamethasone otic

(ear)

drops,suspension

MO; QL (7.5
per 7 days)

neomycin- 3 MO
polymyxin-hc otic
(ear)

drops,suspension
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neomycin- 3 MO methylprednisolone 2 MO
polymyxin-hc otic sodium succ
(ear) solution injection recon soln
125mg, 40 m
ENDOCRINE/DIABETES 9. 7MY
methylprednisolone 2 MO
ADRENAL HORMONES sodium succ
cortisone oral tablet 2 intlravenous recon
soln
dexamethasone 2 MO -
intensol oral drops prednisolone oral 2 MO
solution
dexamethasone oral 2 MO - .
elixir prednisolone sodium 2 MO
phosphate oral
dexar_nethasone oral 2 MO solution 15 mg/5 ml
solution (3 mg/ml), 25 mg/5
dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
tablet base/5 ml (6.7 mg/5
dexamethasone 2 MO mi)
sodium phos (pf) prednisolone sodium 2
injection solution 10 phosphate oral
mg/ml solution 15 mg/5 mi
(5 ml)
dexamethasone 2 MO
sodium phosphate prednisone intensol 4 MO
injection solution oral concentrate
dexamethasone 2 MO prednisone oral 2 MO
sodium phosphate solution
Injection syringe prednisone oral 1 MO: GC
fludrocortisone oral 2 MO tablet
tablet prednisone oral 1 MO: GC
hydrocortisone oral 2 MO tablets,dose pack
tablet triamcinolone 2 MO
methylprednisolone 2 MO acetonide injection
acetate injection suspension 40 mg/ml
suspension ANTITHYROID AGENTS
metm/lglretdmsolone 2 B/D PA; MO methimazole oral 1 MO: GC
oral table tablet 10 mg, 5 mg
methylprednisolone 2 MO propylthiouracil oral 2 MO

oral tablets,dose
pack

tablet

DIABETES THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acarbose oral tablet 2 MO; QL (90 glimepiride oral 6 MO; GC; QL
100 mg per 30 days) tablet 2 mg (120 per 30
acarbose oral tablet 2 MO; QL (360 days)
25 mg per 30 days) glimepiride oral 6 MO; GC; QL
acarbose oral tablet 2 MO; QL (180 tablet 4 mg ((jGO per 30
50 mg per 30 days) ays)
alcohol pads topical 3 glipizide oral tablet 6 MO; GC; QL
pads, medicated 10mg (120 per 30
: days)
BAQSIMI NASAL 3 MO .
SPRQAY NON- glipizide oral tablet 6 MO; GC; QL
AEROSbL 5mg (240 per 30
days)
gg%éREON 3 (pre'\r/lg)B (%I;/S) glipizide oral tablet 6 MO; GC; QL
SUBCUTANEOUS extended release (60 per 30
AUTO-INJECTOR 24hr 10 mg days)
} } glipizide oral tablet 6 MO; GC; QL
gggg-&? ANEOUS 3 (PZA 4 Ip\)/é?S(? L extended release (240 per 30
PEN INJECTOR 10 days) 24hr 2.5 mg days)
MCG/DOSE(250 glipizide oral tablet 6 MO; GC; QL
MCG/ML) 2.4 ML extended release (120 per 30
BYETTA 3 PA;MO;QL 24hr 5 mg days)
SUBCUTANEOQUS (1.2 per 30 glipizide-metformin 6 MO; GC; QL
PEN INJECTOR 5 days) oral tablet 2.5-250 (240 per 30
MCG/DOSE (250 mg days)
MCG/ML) 1.2 ML glipizide-metformin 6  MO;GC; QL
diazoxide oral 4 MO oral tablet 2.5-500 (120 per 30
suspension mg, 5-500 mg days)
DROPSAFE 3 GLYXAMBI ORAL 3 MO; QL (30
ALCOHOL PREP TABLET per 30 days)
PADS TOPICAL GVOKE HYPOPEN 3
llz/IAI\E%SIbATED LPACK
SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (30 AUTO-INJECTOR
TABLET 10 MG per 30 days) 0.5 MG/0.1 ML
FARXIGA ORAL 3 MO; QL (60 GVOKE HYPOPEN 3 MO
TABLET 5 MG per 30 days) 1-PACK
glimepiride oral 6 MO; GC; QL SUBCUTANEOUS
AUTO-INJECTOR
tablet 1 mg (240 per 30
days) 1 MG/0.2 ML
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GVOKEHYPOPEN 3 MO HUMALOG MIX 3 MO

2-PACK 75-25(U-

SUBCUTANEOUS 100)INSULN

AUTO-INJECTOR SUBCUTANEOUS

GVOKE PFS 1- 3 MO SUSPENSION

PACK SYRINGE HUMALOG U-100 3 MO

SUBCUTANEOUS INSULIN

SYRINGE 1 MG/0.2 SUBCUTANEOUS

ML CARTRIDGE

GVOKE PFS 2- 3 MO HUMALOG U-100 3 MO

PACK SYRINGE INSULIN

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE 1 MG/0.2 SOLUTION

ML HUMULIN 70/30 3 MO

GVOKE 3 MO U-100 INSULIN

SUBCUTANEOUS SUBCUTANEOUS

SOLUTION SUSPENSION

HUMALOG 3 MO HUMULIN 70/30 3 MO

JUNIOR KWIKPEN U-100 KWIKPEN

U-100 SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN

INSULIN PEN, HUMULIN N NPH 3 MO

HALF-UNIT INSULIN

HUMALOG 3 MO KWIKPEN

KWIKPEN SUBCUTANEOUS

INSULIN INSULIN PEN

SUBCUTANEOUS HUMULIN N NPH 3 MO

INSULIN PEN U-100 INSULIN

HUMALOG MIX 3 SUBCUTANEOUS

50-50 INSULN U- SUSPENSION

100

SUBCUTANEOUS E'Eg'UULLA"; 5_100 . °

SUSPENSION INSULN

HUMALOG MIX 3 MO INJECTION

50-50 KWIKPEN SOLUTION

SUBCUTANEOUS HUMULINRU-500 3 MO

INSULIN PEN (CONC) INSULIN

HUMALOG MIX 3 MO SUBCUTANEOUS

75-25 KWIKPEN SOLUTION

SUBCUTANEOUS
INSULIN PEN
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMULIN R U-500 3 MO JENTADUETO XR 3 MO; QL (60
(CONC) KWIKPEN ORAL TABLET, IR per 30 days)
SUBCUTANEOQUS - ER, BIPHASIC
INSULIN PEN 24HR 2.5-1,000 MG
INPEFA ORAL 3 PA; MO; QL JENTADUETO XR 3 MO; QL (30
TABLET 200 MG (60 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC

INPEFA ORAL 3 PA QL (30 24HR 5-1,000 MG
TABLET 400 MG per 30 days) LANTUS 3 MO
INSULIN 3 SOLOSTAR U-100
GLARGINE INSULIN

SUBCUTANEOQOUS
SUBCUTANEOQUS INSULIN PEN
INSULIN PEN
INSULIN 3 LANTUS U-100 3 MO
GLARGINE ISI\LIJSBUCLLB'IN'ANEOUS
SUBCUTANEOQUS SOLUTION
SOLUTION
INSULIN LISPRO 3 MO I}Z\\;vlfrllﬂsgxu 100 S MO
SUBCUTANEOUS i
SOLUTION INSULIN

SUBCUTANEOUS
JANUMET ORAL 3 MO; QL (60 INSULIN PEN
TABLET per 30 days) LYUMIEV 3 MO
JANUMET XR 3 MO; QL (30 KWIKPEN U-200
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE SUBCUTANEOUS
24 HR 100-1,000 INSULIN PEN
MG LYUMJEV U-100 3 MO
JANUMET XR 3 MO; QL (60 INSULIN
ORAL TABLET, per 30 days) SUBCUTANEOUS
ER MULTIPHASE SOLUTION
24 HR 50-1 )
MG 505_2060&% metformin oral 6 MO; GC; QL

: tablet 1,000 mg (75 per 30
JANUVIA ORAL 3 MO; QL (30 days)
TABLET per 30 days) metformin oral 6 MO; GC; QL
JARDIANCE 3 MO; QL (30 tablet 500 mg (150 per 30
ORAL TABLET per 30 days) days)
JENTADUETO 3 MO; QL (60 metformin oral 6 MO; GC: QL
ORAL TABLET per 30 days) tablet 850 mg (90 per 30
days)
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metformin oral 6 MO; GC; QL saxagliptin- 3 MO; QL (60
tablet extended (120 per 30 metformin oral per 30 days)
release 24 hr 500 mg days) tablet, er multiphase
metformin oral 6 MO; GC; QL 24 hr 2.5-1,000 mg
tablet extended (60 per 30 saxagliptin- 3 MO; QL (30
release 24 hr 750 mg days) metformin oral per 30 days)
MOUNJARO 3 PA:MO: QL t;b:]et';; rggg'pha;e
SUBCUTANEOUS (2per28days) [ ro-1,00Umg, >-
PEN INJECTOR mg
nateglinide oral 2 MO; QL (90 SEGLUROMET 3 MO; QL (60
tablet 120 mg per 30 days) ORAL TABLET per 30 days)
2.5-1,000 MG, 7.5-
nateglinide oral 2 MO; QL (180 1,000 MG, 7.5-500
tablet 60 mg per 30 days) MG
OZEMPIC 3 PA; MO; QL SEGLUROMET 3 MO; QL (120
SUBCUTANEOUS (3 per 28 days) ORAL TABLET per 30 days)
PEN INJECTOR 2.5-500 MG
0.25 MG OR 0.5
MG (2 MG/3 ML), 1 SOLIQUA 100/33 3 MO; QL (90
’ SUBCUTANEOQUS per 30 days)
MG/DOSE (4 MG/3 INSULIN PEN
ML), 2 MG/DOSE
(8 MG/3 ML) STEGLATRO 3 MO; QL (30
pioglitazone oral 6 MO; GC; QL ORAL TABLET per 30 days)
tablet (30 per 30 SYMLINPEN 120 5 PA; MO; QL
days) SUBCUTANEOUS (10.8 per 30
QTERN ORAL 3 MO: QL (30 PEN INJECTOR days); NEDS
TABLET per 30 days) SYMLINPEN 60 5 PA; MO; QL
repaglinide oral 2 MO: QL (960 ﬁgﬁ?ﬁLACNT%%US ((16 per f\IOED ‘
tablet 0.5 mg per 30 days) ays);
repaglinide oral 2 MO; QL (480 'SFXI;‘I]_AEBI'DY ORAL 8 Moéé?dL (60
tablet 1 mg per 30 days) per ays)
repaglinide oral 2 MO; QL (240 SYNJARDY XR 3 MO; QL (30
tablet 2 mg per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
RYBELSUS ORAL 3 PA; MO; QL 24HR 10-1,000 MG,
TABLET (30 per 30 25-1,000 MG
_ days) SYNJARDY XR 3 MO; QL (60
saxagliptin oral 3 MO; QL (30 ORAL TABLET, IR per 30 days)
tablet per 30 days) - ER, BIPHASIC
24HR 12.5-1,000
MG, 5-1,000 MG
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TOUJEO MAX U- 3 MO ZEGALOGUE 3 MO
300 SOLOSTAR SYRINGE
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SYRINGE
TOUJEO 3 MO MISCELLANEOUS HORMONES
ISI\CI)SLL?LSI-II;IAR U-300 ALDURAZYME 5 PA; MO;
SUBCUTANEOUS A RAVENOUS NEDS
INSULIN PEN
TRADJENTA 3 MO;QL (30 tcag’lezgo"”e oral . e
ORAL TABLET per 30 days) avle
TRIJARDY XR 3 MO; QL (30 .Cr":‘.'c'if)”r:” <fat'!"gn> S MO: NEDS
ORAL TABLET, IR per 30 days) Injection solutio
- ER, BIPHASIC calcitonin (salmon) 3 MO
24HR 10-5-1,000 nasal spray,non-
MG, 25-5-1,000 MG aerosol
TRIJARDY XR 3 MO; QL (60 calcitriol 2 MO
ORAL TABLET, IR per 30 days) intravenous solution
- ER, BIPHASIC 1 mcg/ml
24HR 12.5-2.5- calcitriol oral 2 MO
1,000 MG, 5-2.5- capsule
1,000 MG triol oral 1
calcitriol ora
TRULICITY 3 PA; MO; QL solution
SUBCUTANEOUS (2 per 28 days) _
PEN INJECTOR cinacalcet oral 4 PA; MO
tablet
XIGDUO XR 3 MO; QL (30 :
ORAL TABLET, IR per 30 days) clomid oral tablet 2 PA; MO
- ER, BIPHASIC clomiphene citrate 2 PA
24HR 10-1,000 MG, oral tablet
10-500 MG
CRYSVITA 5  PA;MO; LA;
XIGDUO XR 3 MO;QL (60 SUBCUTANEOUS NEDS
ORAL TABLET, IR per 30 days) SOLUTION
- ER, BIPHASIC
24HR 2.5-1,000 danazol oral capsule 4 MO
MG, 5-1,000 MG, 5- desmopressin MO
500 MG injection solution
ZEGALOGUE 3 MO desmopressin nasal 4 MO
AUTOINJECTOR spray with pump
SUBCUTANEOUS

AUTO-INJECTOR
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desmopressin nasal 4 paricalcitol
spray,non-aerosol intravenous solution
1(: meg/spray (0.1 paricalcitol oral MO
mi) capsule
f[:ieglm:)pressm oral 3 MO sapropterin oral PA; MO;
able powder in packet NEDS
_dotxercalmferoll i 2 sapropterin oral PA; MO;
Intravenous sofution tablet,soluble NEDS
doxercI:aIC|feroI oral 4 MO SOMAVERT PA: MO:
capsufe SUBCUTANEOUS NEDS
ELAPRASE 5 PA; MO; RECON SOLN
'S'\C')TLFfﬁr\l’gHOUS NEDS STRENSIQ PA: LA;
SUBCUTANEOUS NEDS
FABRAZYME 5 PA; MO; SOLUTION
IRI\IIETCFE)AI\\IVSE(I)\II?NUS NEDS testosterone PA; MO
cypionate
KANUMA 5 PA; MO; intramuscular oil
INTRAVENOUS NEDS 100 mg/ml, 200
SOLUTION mg/ml
KORLYM ORAL 5 PA; NEDS testosterone PA
TABLET cypionate
LUMIZYME 5 PA: MO: intramuscular oil
INTRAVENOUS NEDS 200 mg/ml (1 ml)
RECON SOLN testosterone PA; MO
MEPSEVII 5  PA; MO; enanthate
INTRAVENOUS NEDS intramuscular oil
SOLUTION testosterone PA; MO; QL
MYALEPT 5 PA: MO: LA: transdermal gel 8300 per 30
SUBCUTANEOUS NEDS ays)
RECON SOLN testosterone PA; MO; QL
NAGLAZYME 5 PA: MO: LA: transdermal gel in (120 per 30
INTRAVENOUS NEDS metered-dose pump days)
SOLUTION 10 mg/0.5 gram
/actuation
NATPARA 5 PA; LA; _ _
SUBCUTANEOUS NEDS tesmséem”el . PQbMO’g(g'-
CARTRIDGE transdermal gel in (300 per
_ metered-dose pump days)
pamidronate 2 MO 12.5 mg/ 1.25 gram
intravenous solution (1 %)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
testosterone 4 PA; MO; QL levothyroxine 2
transdermal gel in (150 per 30 intravenous recon
metered-dose pump days) soln
20.25 Omg/ 1.25 gram levothyroxine oral 1 GC
(1.62 %) tablet
testosterone 3 PA; MO; QL | | oral tabl 1 MO:
transdermal gel in (300 per 30 168/8 )r?wlc; riléar?](i; O; GC
packet 1 % (25 days) 195 mcg: 137 mcg:
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 meg, 50
testosterone 4 PA; MO; QL mcg, 75 mcg, 88 mcg
transdermal gel in (37.5 per 30 lioth :
yronine 2 MO
?ggkg%t rlnglzl(?S days) intravenous solution
gram) liothyronine oral 2 MO
testosterone 4  PA;MO; QL tablet
transdermal gel in (150 per 30 unithroid oral tablet 1 MO; GC
packet 1.62 % (40.5 days) GASTROENTEROLOGY
mg/2.5 gram)
testosterone 4  PAMO:QL ANTIDIARRHEALS /
transdermal solution (180 per 30 ANTISPASMODICS
in metered pump days) atropine injection 2
w/app solution 0.4 mg/ml
tolvaptan oral tablet 5 PA; MO; atropine injection 2
NEDS syringe 0.1 mg/ml
VIMIZIM S PA; MO; LA; atropine intravenous 2
INTRAVENOUS NEDS solution 0.4 mg/ml
SOLUTION .
atropine intravenous 2
zoledronic acid 2 B/D PA; MO syringe 0.25 mg/5 ml
intravenous solution (0.05 mg/ml)
zoledronic acid- 2 B/D PA; MO dicyclomine 2 MO
mannitol-water intramuscular
intravenous solution
iggyback 4 mg/100 : ;
ﬁ]llggy ackamg dicyclomine oral 2 MO
capsule
THYROID HORMONES dicyclomine oral 4 MO
euthyrox oral tablet 1 MO; GC solution
levo-t oral tablet 1 GC dicyclomine oral 2 MO
tablet
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diphenoxylate- 4 MO CHENODAL ORAL PA; LA,
atropine oral liquid TABLET NEDS
diphenoxylate- 3 MO CHOLBAM ORAL PA; NEDS
atropine oral tablet CAPSULE 250 MG
glycopyrrolate (pf) 2 MO CHOLBAM ORAL PA; QL (120
in water intravenous CAPSULE 50 MG per 30 days);
syringe 0.4 mg/2 ml NEDS
(0.2 mg/ml) CIMZIA POWDER PA; MO; QL
glycopyrrolate 2 MO FOR RECONST (2 per 28
injection solution SUBCUTANEOUS days); NEDS
glycopyrrolate oral 3 MO KIT
tablet 1 mg, 2 mg CIMZIA STARTER PA; MO; QL
KIT (3 per 180
I I I
oy g?nzte ora 3 SUBCUTANEOUS days); NEDS
— SYRINGE KIT

'C%%iﬁ;mde oral S '° CIMZIA PA; MO; QL

— SUBCUTANEOUS (2 per 28
opium tincture oral 2 MO SYRINGE KIT days); NEDS
tincture CINVANTI MO
MISCELLANEOUS INTRAVENOUS
GASTROINTESTINAL AGENTS EMULSION
alosetron oral tablet 4 PA; MO compro rectal MO
0.5 mg suppository
alosetron oral tablet 5 PA; MO; constulose oral MO
1 mg NEDS solution
aprepitant oral 4 B/D PA; MO CORTIFOAM MO
capsule RECTAL FOAM
aprepitant oral 4 B/D PA; MO CREON ORAL MO
capsule,dose pack CAPSULE,DELAY

. ED
balsalazide oral 3 MO
capsule RELEASE(DR/EC)
betaine oral powder MO; NEDS cromolyn oral MO
concentrate

budesonide oral 4 MO - -
capsule,delayed,exte qllmen_hydrmat_e MO
nd.release injection solution
budesonide oral 5 MO; NEDS g;or;alb(;rl%l r(})qral5 m B/D PA; MO
tablet,delayed and psu g.-mg
ext.release dronabinol oral B/D PA

capsule 2.5 mg
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droperidol injection 2 MO lactulose oral 2 MO

solution solution 10 gram/15

EMEND ORAL 4 B/D PA ml

SUSPENSION FOR lactulose oral 2

RECONSTITUTIO solution 10 gram/15

N ml (15 ml), 20

ENTYVIO 5  PA:MO: QL gram/30 ml

INTRAVENOUS (2 per 28 LINZESS ORAL 3 MO; QL (30

RECON SOLN days); NEDS CAPSULE per 30 days)

enulose oral solution 2 MO lubiprostone oral 4 MO; QL (60

fosaprepitant 2 MO capsule per 30 days)

intravenous recon meclizine oral tablet 2 MO

soln 12.5 mg, 25 mg

GATTEX 30-VIAL 5 PA; MO; mesalamine oral 4 MO

SUBCUTANEOUS NEDS capsule (with del rel

KIT tablets)

GATTEX ONE- 5 PA: MO:; mesalamine oral 5 NEDS

VIAL NEDS capsule, extended

SUBCUTANEOUS release

KIT mesalamine oral 4 MO

gavilyte-c oral recon 2 MO capsule,extended

soln release 24hr

gavilyte-g oral recon 2 MO mesalamine oral 4 MO

soln tablet,delayed

generlac oral 5 release (dr/ec)

solution mesalamine rectal 4 MO

granisetron (pf) 2 MO enema

intravenous solution mesalamine rectal 4 MO

1 mg/ml (1 ml) suppository

granisetron hcl 2 MO mesalamine with 4 MO

intravenous solution cleansing wipe

granisetron hcl oral 3 B/D PA; MO rectal enema kit

tablet metoclopramide hcl 2 MO

hydrocortisone 4 MO injection solution

rectal enema metoclopramide hcl 2 MO

hydrocortisone 2 MO oral solution

topical cream with metoclopramide hcl 1 MO; GC

perineal applicator

oral tablet
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MOVANTIK ORAL 3 MO; QL (30 prochlorperazine 2 MO
TABLET per 30 days) maleate oral tablet
OCALIVA ORAL 5 PA; MO; LA; prochlorperazine 4 MO
TABLET QL (30 per 30 rectal suppository
days); NEDS procto-med hc 2 MO
ondansetron hcl (pf) 2 MO topical cream with
injection solution perineal applicator
ondansetron hcl (pf) 2 proctosol hc topical 2 MO
injection syringe cream with perineal
ondansetron hcl 2 MO applicator
intravenous solution proctozone-hc 2 MO
ondansetron hcl oral 4 B/D PA; MO topl_cal (I:rean|1_ W'tth
solution perineal applicator
ondansetron hcl oral 2 B/D PA; MO (R;IIEI\(I:'ITILI\{EEI'EI'CTAL 3 MO
tablet 4 mg, 8 mg
. RELISTOR 5 MO; QL (18
danset I 2 B/D PA; MO
?;bl";‘?fﬁs?gt”es:gﬂng : SUBCUTANEOUS per 30 days):
’ SOLUTION NEDS
I t 2 MO
Iiona{rcc');lr\]/((;?ﬁ)lzgr;oIution RELISTOR 5 MO; QL (18
0.25 mg/5 ml SUBCUTANEOQUS per 30 days);
: SYRINGE 12 NEDS
palonosetron 2 MG/0.6 ML
intravenous syringe RELISTOR 5 MO: QL (12
peg 3350- 2 SUBCUTANEOUS per 30 days);
electrolytes oral SYRINGE 8 MG/0.4 NEDS
recon soln ML
peg3350-sod sul- 4 MO REMICADE 5 PA; MO; QL
nacl-kcl-asb-c oral INTRAVENOUS (20 per 28
powder in packet RECON SOLN days); NEDS
peg-electrolyte oral 2 MO SANCUSO 5 MO: NEDS
recon soln TRANSDERMAL
PENTASA ORAL 4 MO PATCH WEEKLY
CAPSULE, scopolamine base 4 MO
EXTENDED transdermal patch 3
RELEASE 250 MG day
prochlorperazine 2 MO SKYRIZI 5 PA; MO; QL
edisylate injection INTRAVENOUS (30 per 180
solution 10 mg/2 ml SOLUTION days); NEDS

(5 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 03/01/2024

79



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SKYRIZI 5 PA; MO; QL ZENPEP ORAL 3 MO
SUBCUTANEOUS (1.2 per 56 CAPSULE,DELAY
WEARABLE days); NEDS ED
INJECTOR 180 RELEASE(DR/EC)
MG/1.2 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
SKYRIZI 5  PA:MO: QL ég’ggg'f,ﬁ?? -
SUBCUTANEOUS (2.4 per 56 20'000 63 006
WEARABLE days); NEDS poodhachin
84,000 UNIT,
INJECTOR 360
25,000-79,000-
MG/2.4 ML (150
MG/ML) 105,000 UNIT,
3,000-10,000 -
sodium,potassium,m 4 MO 14,000-UNIT,
ag sulfates oral 40,000-126,000-
recon soln 168,000 UNIT,
SUCRAID ORAL 5  PA;NEDS 5,000-17,000-
SOLUTION 24,000 UNIT
sulfasalazine oral 2 MO ZENPEP ORAL 5  MO;NEDS
tablet CAPSULE,DELAY
ED
sulfasalazine oral 2 MO RELEASE(DR/EC)
tablet,delayed 60.000-189.600-
release (dr/ec) 252 600 UNIT
TRULANCE ORAL 3 MO; QL (30
TABLET per 30 days) L{LC_E_R TRERAPY
ursodiol oral 3 MO cimetidine oral 2 MO
tablet
capsule 300 mg
. esomeprazole 3 MO; QL (30
ursodiol oral tablet 3 MO magnesium oral per 30 days)
VARUBI ORAL 3 B/D PA capsule,delayed
TABLET release(dr/ec) 20 mg
VIBERZI ORAL 5 MO; QL (60 esomeprazole 3 MO; QL (60
TABLET per 30 days); magnesium oral per 30 days)
NEDS capsule,delayed
VIOKACE ORAL 3 MO release(dr/ec) 40 mg
TABLET esomeprazole 2 MO
sodium intravenous
recon soln 40 mg
famotidine (pf) 2 MO

intravenous solution
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famotidine (pf)-nacl 2 MO

(iso-0s) intravenous

piggyback

famotidine 2 MO

intravenous solution

famotidine oral 1 MO; GC

tablet 20 mg, 40 mg

lansoprazole oral 2 MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 15 mg

lansoprazole oral 2 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 30 mg

misoprostol oral 3 MO

tablet

nizatidine oral 3 MO

capsule

omeprazole oral 1 MO; GC; QL

capsule,delayed (30 per 30

release(dr/ec) 10 days)

mg, 20 mg

omeprazole oral 1 MO; GC; QL

capsule,delayed (60 per 30

release(dr/ec) 40 mg days)

pantoprazole 2 MO

intravenous recon

soln

pantoprazole oral 1 MO; GC; QL

tablet,delayed (30 per 30

release (dr/ec) 20 days)

mg

pantoprazole oral 1 MO; GC; QL

tablet,delayed (60 per 30

release (dr/ec) 40 days)

mg

sucralfate oral 4 MO

suspension

sucralfate oral tablet 2 MO
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Requirements
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IMMUNOLOGY, VACCINES/

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 B/D PA; MO;
SUBCUTANEOUS NEDS
SOLUTION

ARCALYST 5 PA; NEDS
SUBCUTANEOUS

RECON SOLN

AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28

R PEN INJECTOR days); NEDS
KIT

AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28

R SYRINGE KIT days); NEDS
BESREMI 5 PA; LA;
SUBCUTANEOUS NEDS
SYRINGE

BETASERON 5 PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days); NEDS
ILARIS (PF) 5 PA; MO; LA;
SUBCUTANEOUS QL (2 per 28
SOLUTION days); NEDS
LEUKINE 5 PA; MO;
INJECTION NEDS
RECON SOLN

MOZOBIL 5 B/D PA; MO;
SUBCUTANEOUS NEDS
SOLUTION

NIVESTYM 5 PA; MO;
INJECTION NEDS
SOLUTION

NIVESTYM 5 PA; MO;
SUBCUTANEOUS NEDS
SYRINGE
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NYVEPRIA 5 PA; MO; PROCRIT 3 PA; MO

SUBCUTANEOQUS NEDS INJECTION

SYRINGE SOLUTION 10,000

OMNITROPE 5  PA; MO: UNIT/ML, 2,000

SUBCUTANEOUS NEDS UNIT/ML, 20,000

CARTRIDGE UNIT/2 ML, 3,000
UNIT/ML, 4,000

OMNITROPE 5 PA; NEDS UNIT/ML

gLéCB:gLI\JITS%I\II_ENOUS PROCRIT 5 PA; MO;
INJECTION NEDS

PEGASYS 5 MO; QL (4 per SOLUTION 20,000

SUBCUTANEOUS 28 days); UNIT/ML, 40,000

SOLUTION NEDS UNIT/ML

PEGASYS 5 MO; QL (2 per RETACRIT 3 PA; MO

SUBCUTANEOUS 28 days); INJECTION

SYRINGE NEDS SOLUTION 10,000

PLEGRIDY 5  PA;MO; QL UNIT/ML, 2,000

INTRAMUSCULA (1 per 28 UNIT/ML, 20,000

R SYRINGE days); NEDS UNIT/2 ML, 20,000
UNIT/ML, 3,000

PLEGRIDY 5 PA; MO; QL UNIT/ML, 4,000

PEN INJECTOR days); NEDS

125 MCG/0.5 ML RETACRIT 5 PA: MO;
INJECTION NEDS

SUBCUTANEOUS (1 per 180 UNIT/ML

PEN INJECTOR 63 days); NEDS

MCG/0.5 ML- 94 ZARXIO 5  PA MO,

MCG/0.5 ML INJECTION NEDS
SYRINGE

PLEGRIDY 5 PA; MO; QL

SUBCUTANEOUS (1 per 28 ZIEXTENZO 5  PATMO;

SYRINGE 125 days): NEDS SUBCUTANEOUS NEDS

MCG/0.5 ML SYRINGE

PLEGRIDY 5 PA; MO; QL VACCINES /| MISCELLANEOUS

SUBCUTANEOQUS (1 per 180 IMMUNOLOGICALS

MCG/0.5 ML- 94 INTRAMUSCULA

MCG/0.5 ML R RECON SOLN

plerixafor 5 B/D PA; MO; ACTHIB (PF) 3

subcutaneous NEDS INTRAMUSCULA

solution
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ADACEL(TDAP 6 GCV ENGERIX-B (PF) 6  B/IDPA;GC;
ADOLESN/ADULT INTRAMUSCULA V
)(PF) R SUSPENSION
'RNSTSSAP'\QIL\IJ;COUNLA ENGERIX-B (PF) 6  B/DPA; GC;
INTRAMUSCULA V
ADACEL(TDAP 6 GCV R SYRINGE
QES'—ESN/ADU'—T ENGERIX-B 6  B/DPA;GC;
INTRAMUSCULA PEDIATRIC (PF) v
R SYRINGE INTRAMUSCULA
R SYRINGE
AREXVY (PF) 6 GCV .
INTRAMUSCULA :‘(r)‘{r::\r/)ézrgss solution i
R SUSPENSION
FOR GAMASTAN 3 MO
RECONSTITUTIO INTRAMUSCULA
N R SOLUTION
BCG VACCINE, 6 GC;V GAMASTAN S/D 3
LIVE (PF) INTRAMUSCULA
PERCUTANEOUS R SOLUTION
SUSPENSION FOR GARDASIL 9 (PF) 6 GCV
RECONSTITUTIO INTRAMUSCULA
N R SUSPENSION
BEXSERO 6 GGV GARDASIL 9 (PF) 6 GCV
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
BOOSTRIX TDAP 6 GC;V HAVRIX (PF) 6 GC: V
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE 1,440
BOOSTRIX TDAP 6 GC;V ELISA UNIT/ML
INTRAMUSCULA HAVRIX (PF) 3
R SYRINGE INTRAMUSCULA
DAPTACEL (DTAP 3 R SYRINGE 720
PEDIATRIC) (PF) ELISA UNIT/0.5
INTRAMUSCULA ML
R SUSPENSION HEPLISAV-B (PF) 6  BI/DPA;GC;
DENGVAXIA (PF) 3 INTRAMUSCULA \Y/
SUBCUTANEOUS R SYRINGE
SUSPENSION FOR HIBERIX (PF) 3
RECONSTITUTIO INTRAMUSCULA

N

R RECON SOLN
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HIZENTRA 5  B/DPA: MO: MENVEO A-C-Y- 6 GCV
SUBCUTANEOUS NEDS W-135-DIP (PF)
SOLUTION INTRAMUSCULA
HIZENTRA 5  B/DPA: MO: RKIT
SUBCUTANEOUS NEDS MENVEO A-C-Y- 1 GCV
SYRINGE W-135-DIP (PF)
HYPERHEP B 3 'RNST gﬁ'}’%’gﬁum
INTRAMUSCULA
R SOLUTION M-M-R Il (PF) 6 GCV
HYPERHEP B 3 gtéggﬁg%'f_ious
NEONATAL
INTRAMUSCULA PEDIARIX (PF) 3
R SYRINGE INTRAMUSCULA
IMOVAX RABIES 6 GCV R SYRINGE
VACCINE (PF) PEDVAX HIB (PF) 3
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN R SOLUTION
INFANRIX (DTAP) 3 PENBRAYA (PF) 1 GCV
(PF) INTRAMUSCULA
INTRAMUSCULA RKIT
R SYRINGE PENTACEL (PF) 3
IPOL INJECTION 6 GCV INTRAMUSCULA
SUSPENSION R KIT 15LF-
IXIARO (PF) 6 GCV ﬁg"&g?ﬁ?u -10
INTRAMUSCULA :
R SYRINGE PREHEVBRIO (PF) 6  B/DPA;GC;
JYNNEOS (PF) 6  B/DPA;GC; II?N;LTQD'\IQH;%JNLA Vv
SUBCUTANEOUS v
SUSPENSION PRIORIX (PF) 6 GCV
KINRIX (PF) 3 SUBCUTANEOUS
SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SYRINGE ;
MENACTRA (PF 6 GCV
INTRAMUSCEJL,)A ! PRIVIGEN 5  PA MO:
R SOLUTION INTRAVENOUS NEDS
SOLUTION
MENQUADFI (PF) 6 GCV
INTRAMUSCULA
R SOLUTION
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PROQUAD (PF) 3 TDVAX GC; V

SUBCUTANEOUS INTRAMUSCULA

SUSPENSION FOR R SUSPENSION

EIECONSTITUTIO TENIVAC (PF) o v
INTRAMUSCULA

QUADRACEL (PF) 3 R SUSPENSION

'RNSTSSAP'\QE;COUN'—A TENIVAC (PF) GC; V
INTRAMUSCULA

QUADRACEL (PF) 3 R SYRINGE

INTRAMUSCULA TETANUS,DIPHTH

R SYRINGE ERIA TOX

RABAVERT (PF) 6 GC:V PED(PF)

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SUSPENSION

FOR

RECONSTITUTIO TI\II(':FEE\SSSIC AL BIDPA

N SUSPENSION FOR

RECOMBIVAXHB 6  B/DPA; GC: RECONSTITUTIO

(PF) Y, N

INTRAMUSCULA TICOVAG

R SUSPENSION INTRAMUSCULA

RECOMBIVAXHB 6  B/DPA; GC: R SYRINGE 1.2

(PF) Y, MCG/0.25 ML

INTRAMUSCULA TICOVAG v

R SYRINGE INTRAMUSCULA

ROTARIX ORAL 3 R SYRINGE 2.4

SUSPENSION MCG/0.5 ML

ROTARIX ORAL 3 TRUMENBA GC; V

SUSPENSION FOR INTRAMUSCULA

RECONSTITUTIO R SYRINGE

N TWINRIX (PF) GC; V

ROTATEQ 3 INTRAMUSCULA

VACCINE ORAL R SYRINGE

SOLUTION TYPHIM VI GC: V

SHINGRIX (PF) 6 GC:V:QL(2 INTRAMUSCULA

INTRAMUSCULA per 720 days) R SOLUTION

R SUSPENSION TYPHIM VI "

FOR !

RECONSTITUTIO IIR’N;\I(QF?I'\I\/IIEECULA

N
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VAQTA (PF) 3 BD INSULIN 3 MO
INTRAMUSCULA SYRINGE
R SUSPENSION 25 SYRINGE 0.3 ML
UNIT/0.5 ML 29 GAUGE X 1/2",
VAQTA (FF) 6 GC: Vv 0.3 ML 30 GAUGE
X 1/2",0.3 ML 31
INTRAMUSCULA
GAUGE X 15/64",
R SUSPENSION 50
UNIT/ML 0.3 ML 31 GAUGE
X 5/16", 0.5 ML 30
VAQTA (PF) 3 GAUGE X 5/16",
INTRAMUSCULA 0.5 ML 31 GAUGE
R SYRINGE 25 X 15/64", 0.5 ML 31
UNIT/0.5 ML GAUGE X 5/16", 1
VAQTA (PF) 6 GGV ML 27 GAUGE X
INTRAMUSCULA 5/8", 1 ML 29
R SYRINGE 50 GAUGE X 1/2", 1
UNIT/ML ML 30 GAUGE X
1/2", 1 ML 31
VARIVAX (PF) 6 GC;V GAUGE X 15/64"
SUBCUTANEOUS 1/2 ML 31 GAUGE
SUSPENSION FOR X 15/64"
RECONSTITUTIO
N BD PEN NEEDLE 3 MO
VARIZIG 3 BD PEN NEEDLE 3
INTRAMUSCULA CEQUR 3 MO
R SOLUTION SIMPLICITY
YE-VAX (PF) 6 GC;V INSERTER
SUBCUTANEOUS GAUZE PADS 2 X 3
SUSPENSION FOR 2
EECONSTITUTIO INSULIN = MO
SYRINGE
MISCELLANEOUS SUPPLIES SYRINGE 0.5 ML
29 GAUGE X 1/2"
MISCELLANEOUS SUPPLIES
INSULIN 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INSULIN 3 MO V-GO 40 DEVICE 3 MO
SYRINGE-
NEEDLE U-100 MUSCULOSKELETAL /
SYRINGE 1 ML 29 RHEUMATOLOGY
GAUGE X 172 GOUT THERAPY
IS’\\I(SRLIJklIC’;\IES (NON- 3 MO allopurinol oral 1 MO; GC
PREFERRED tn?blet 100 mg, 300
BRANDS) g
SYRINGE 1 ML 29 allopurinol sodium 2
GAUGE X 1/2" intravenous recon
OMNIPOD 5 G6 3 MO;QL (Lper o
INTRO KIT (GEN 720 days) aloprim intravenous 2
5) recon soln
SUBCUTANEOQUS colchicine oral 2 MO
CARTRIDGE tablet
OMNIPOD 5 G6 3 MO febuxostat oral 3 MO
PODS (GEN 5) tablet
SUBCUTANEOUS .
CARTRIDGE probenecid oral 3 MO

tablet
OMNIPOD 3 MO _
CLASSIC PODS probenecid- 3 MO
(GEN 3) colchicine oral
SUBCUTANEOUS tablet
CARTRIDGE OSTEOPOROSIS THERAPY
OMNIPOD DASH 3 QL (1per720 alendronate oral 2 MO; QL (300
L’;‘TRO KIT (GEN days) solution per 28 days)
SUBCUTANEOUS alendronate oral 1 MO; GC; QL
CARTRIDGE tablet 10 mg (30 per 30

days

OMNIPOD DASH 3 MO ys)
PODS (GEN 4) alendronate oral 1 MO; GC; QL
SUBCUTANEOUS tablet 35 mg, 70 mg (4 per 28 days)
CARTRIDGE FOSAMAX PLUS 4 ST;MO; QL
PEN NEEDLES 3 D ORAL TABLET (4 per 28 days)
(NON-PREFERRED ibandronate 2 PA
BRANDS) intravenous solution
giﬁ%LEEXZ i 2" ibandronate 2 PA; MO

intravenous syringe
V-GO 20 DEVICE 3 MO
V-GO 30 DEVICE 3 MO
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ibandronate oral 2 MO; QL (1 per ADALIMUMAB- 5 PA; MO; QL
tablet 30 days) ADAZ (1.6 per 28
PROLIA 4 PA: MO; QL SUBCUTANEOUS days); NEDS
SUBCUTANEOUS (1 per 180 SYRINGE
SYRINGE days) ADALIMUMAB- 5 PA; MO; QL
. ADBM (4 per 28
raloxifene oral tablet 2 MO SUBCUTANEOUS days): NEDS
risedronate oral 3 MO; QL (1 per PEN INJECTOR
tablet 150 mg 30 days) KIT
risedronate oral 3 MO; QL (4 per ADALIMUMAB- 5 PA; MO; QL
tablet 35 mg, 35 mg 28 days) ADBM (2 per 28
(12 pack), 35 mg (4 SUBCUTANEOUS days); NEDS
pack) SYRINGE KIT 10
risedronate oral 3  MO; QL (30 MG/0.2 ML, 20
tablet 5 mg per 30 days) MG/0.4 ML
risedronate oral 4  MO;QL (4per  ADALIMUMAB- 5  PAMOQL
tablet,delayed 28 days) ADBM (4 per 28
: SYRINGE KIT 40
TERIPARATIDE 5 PA; QL (2.48 MG/0.8 ML
SUBCUTANEOUS per 28 days);
PEN INJECTOR 20 NEDS ADALIMUMAB- 5 PA; QL (6 per
MCG/DOSE ADBM(CF) PEN 180 days);
(620MCG/2.48ML) CROHNS NEDS
SUBCUTANEOUS
OTHER RHEUMATOLOGICALS PEN INJECTOR
ACTEMRA 5  PA;MO; QL KIT
ACTPEN (3.6 per 28 ADALIMUMAB- 5 PA; QL (4 per
SUBCUTANEOUS days); NEDS ADBM(CF) PEN 180 days);
PEN INJECTOR PS-UV NEDS
ACTEMRA 5  PA;MO; QL SUBCUTANEOUS
INTRAVENOUS (160 per 28 PEN INJECTOR
SOLUTION days); NEDS KIT
ACTEMRA 5 PA; MO; QL BENLYSTA 5 PA: MO:;
SUBCUTANEOUS (3.6 per 28 INTRAVENOUS NEDS
SYRINGE days); NEDS RECON SOLN
ADALIMUMAB- 5 PA; MO; QL BENLYSTA 5 PA; MO;
ADAZ (1.6 per 28 SUBCUTANEOQUS NEDS
SUBCUTANEOUS days); NEDS AUTO-INJECTOR
PEN INJECTOR BENLYSTA 5  PA;MO;
SUBCUTANEOQUS NEDS
SYRINGE
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CYLTEZO(CF) 5  PA; QL (6 per HUMIRA PEN 5  PA:QL (6per

PEN CROHN'S-UC- 180 days): CROHNS-UC-HS 180 days):

HS NEDS START NEDS

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR PEN INJECTOR

KIT KIT

CYLTEZO(CF) 5  PA:;QL (4per HUMIRA PEN 5  PA; QL (4 per

PEN PSORIASIS- 180 days): PSOR-UVEITS- 180 days):

uv NEDS ADOL HS NEDS

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR PEN INJECTOR

KIT KIT

CYLTEZO(CF) 5  PA; MO; QL HUMIRA PEN 5  PA;MO; QL

PEN (4 per 28 SUBCUTANEOUS (4 per 28

SUBCUTANEOUS days): NEDS PEN INJECTOR days): NEDS

PEN INJECTOR KIT

KIT HUMIRA 5  PA;MO; QL

CYLTEZO(CF) 5  PA; MO; QL SUBCUTANEOUS (4 per 28

SUBCUTANEOUS (2 per 28 SYRINGE KIT 40 days): NEDS

SYRINGE KIT 10 days): NEDS MG/0.8 ML

MG/0.2 ML, 20 HUMIRA(CF)PEDI 5  PA; MO; QL

MG/0.4 ML CROHNS (3 per 180

CYLTEZO(CF) 5  PA; MO; QL STARTER days): NEDS

SUBCUTANEOUS (4 per 28 SUBCUTANEOUS

SYRINGE KIT 40 days): NEDS SYRINGE KIT 80

MG/0.8 ML MG/0.8 ML

ENBREL MINI 5  PA; MO; QL HUMIRA(CF)PEDI 5  PA; QL (2 per

SUBCUTANEOUS (8 per 28 CROHNS 180 days):

CARTRIDGE days): NEDS STARTER NEDS

ENBREL 5  PA:MO; QL SUBCUTANEOUS

SUBCUTANEOUS (8 per 28 fAEFj(')'\éGI\ELKg 80

SOLUTION days): NEDS Ve

EB‘SEE'{ ANEOUS > Zf" MO; QL HUMIRA(CF) PEN 5  PA;MO; QL

per 28

SYRINGE days): NEDS CROHNS-UC-HS (3 per 180
SUBCUTANEOUS days): NEDS

ENBREL 5 PA; MO; QL PEN INJECTOR

SURECLICK (8 per 28 KIT

SUBCUTANEOUS days): NEDS

PEN INJECTOR
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ CF 5 PA; MO; QL
PEDIATRIC UC (4 per 180 (PREFERRED (0.2 per 28
SUBCUTANEOUS days); NEDS NDCS STARTING days); NEDS
PEN INJECTOR WITH 61314)
KIT SUBCUTANEOUS
HUMIRA(CF) PEN 5  PA MO; QL ﬁAYGF;(')'\‘lG'\ELlO
PSOR-UV-ADOL (3 per 180 :
HS days); NEDS HYRIMOZ CF 5 PA; MO; QL
SUBCUTANEOUS (PREFERRED (0.4 per 28
PEN INJECTOR NDCS STARTING days); NEDS
KIT WITH 61314)
HUMIRA(CF) 5  PA; MO; QL ggngUgé“g'oEous
SUBCUTANEOUS (4 per 28 MG/0.2 ML
PEN INJECTOR days); NEDS :
KIT 40 MG/0.4 ML HYRIMOZ CF 5 PA; MO; QL
WA 5 pamooL  (REERRED (o
SUBCUTANEOUS (2 per 28 WITH 61314 ays);
PEN INJECTOR days); NEDS )
KIT 80 MG/0.8 ML SUBCUTANEOUS
SYRINGE 40
HUMIRA(CF) 5 PA; MO; QL MG/0.4 ML
SUBCUTANEOUS (2 per. 28 HYRIMOZ PEN 5 PA; MO; QL
SYRINGE KIT 10 days); NEDS ,
CROHN'S-UC (2.4 per 180
MG/0.1 ML, 20
MG/0.2 ML STARTER days); NEDS
: SUBCUTANEOUS
HUMIRA(CF) 5 PA; MO; QL PEN INJECTOR
BCUTANE 4 2
SUBCU OUS ( per. 8 HYRIMOZ PEN 5 PA; MO; QL
SYRINGE KIT 40 days); NEDS
MG/0.4 ML PSORIASIS (1.6 per 180
STARTER days); NEDS
HYRIMOZ CF 5 PA; MO; QL SUBCUTANEOUS
(PREFERRED (1.6 per 28 PEN INJECTOR
NDCS STARTING days); NEDS HYRIMOZ(CF) 5 PA MO OL
WITH 61314)
PEDI CROHN (2.4 per 180
SUBCUTANEOUS
STARTER days); NEDS
PEN INJECTOR 40
SUBCUTANEOUS
MG/0.4 ML, 80
MG/0.8 ML SYRINGE 80
MG/0.8 ML

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

of this document.

This drug list was last updated on 03/01/2024

90




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HYRIMOZ(CF) 5 PA; MO; QL RIDAURA ORAL 5 MO; NEDS
PEDI CROHN (1.2 per 180 CAPSULE
STARTER days); NEDS RINVOQ ORAL 5  PA;MO: QL
SUBCUTANEOQUS
SVRINGE 80 TABLET (30 per 30
EXTENDED days); NEDS
MG/0.8 ML- 40
MG/0.4 ML RELEASE 24 HR
: 15 MG, 30 MG
JI[eLI:Jr)[omlde oral 2 MOéc()QCIj_ (30 RINVOQ ORAL 5 PA; MO; QL
able per 30 days) TABLET (84 per 180
ORENCIA (WITH 5 PA; MO; QL EXTENDED days); NEDS
MALTOSE) (12 per 28 RELEASE 24 HR
INTRAVENOUS days); NEDS 45 MG
RECON SOLN SAVELLA ORAL 3 MO: QL (60
ORENCIA 5 PA; MO; QL TABLET per 30 days)
CLICKJECT (4 per 28 SAVELLA ORAL 3 QL (55per
SUBCUTANEOUS days); NEDS TABLETS.DOSE 180 days)
AUTO-INJECTOR ’
PACK
ORENCIA > PA, MO; QL XELJANZ ORAL 5  PA;MO; QL
SUBCUTANEOQUS (4 per 28 SOLUTION (300 per 30
SYRINGE 125 days); NEDS days): NEDS
MG/ML :
ORENCIA 5 PA; MO; QL ?EE‘E;I}IFZ ORAL > (Péoc\) p'\:rOéOQL
SUBCUTANEOQUS (1.6 per 28 days); NEDS
SYRINGE 50 days); NEDS :
MG/0.4 ML XELJANZ XR 5  PA;MO; QL
ORENCIA c PA MO: OL ORAL TABLET (30 per 30
EXTENDED days); NEDS
SUBCUTANEOUS (2.8 per 28 RELEASE 24 HR
SYRINGE 87.5 days); NEDS
MG/0.7 ML OBSTETRICS/ GYNECOLOGY
OTEZLA ORAL 5 PA/MO QL ESTROGENS / PROGESTINS
TABLET (60 per 30
days); NEDS amabelz oral tablet 3 PA
OTEZLA 5 PA: MO: QL camila oral tablet 2 MO
STARTER ORAL (55 per 180 deblitane oral tablet 2 MO
TABLETS,DOSE days); NEDS DEPO-SUBQ P MO
PACK 10 MG (4)-
20 MG (4)-30 MG PROVERA 104
(47) SUBCUTANEOQOUS
— _ SYRINGE
t):gllgnlamme oral £ E@Dl\élo dotti transdermal 3 PA; MO; QL
patch semiweekly (8 per 28 days)
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DUAVEE ORAL 3 MO IMVEXXY 3 MO
TABLET STARTER PACK
. VAGINAL
| tabl M
errin oral tablet O INSERT, DOSE
estradiol oral tablet 4 PA; MO PACK
estradiol PA; MO; QL incassia oral tablet 2 MO
t | patch 2 .
giﬁiﬂ? patc (8 per 28 days) jencycla oral tablet 2 MO
estradiol 3 PA; MO; QL jinteli oral tablet 4 PA; MO
transdermal patch (4 per 28 days) lyleq oral tablet 2 MO
\rl]vfe(l)dgg%gﬁgr/]gﬁ lyllana transdermal 3 PA; MO; QL
0.05 mg/24 hr patch semiweekly (8 per 28 days)
estradiol 3 PA; QL (4 per lyza oral tablet 2
transdermal patch 28 days) medroxyprogesteron 2 MO
weekly 0.06 mg/24 e intramuscular
hr, 0.075 mg/24 hr, suspension
0.1 mg/24 hr medroxyprogesteron 2 MO
estradiol vaginal 4 MO e intramuscular
cream syringe
estradiol vaginal 4 MO medroxyprogesteron 2 MO
tablet e oral tablet
estradiol valerate 4 MENEST ORAL 3 PA; MO
intramuscular oil 10 TABLET
mg/ml mimvey oral tablet 3 PA; MO
estradiol valerate 4 MO nora-be oral tablet MO
intramuscular oil 20 ;
mg/ml, 40 mg/ml norethindrone 2
: (contraceptive) oral

estradiol- 3 PA; MO tablet
norethindrone acet -
oral tablet norethindrone 2 MO

acetate oral tablet
fyavolv oral tablet 4 PA:; MO -

norethindrone ac-eth 4 PA; MO
hydroxyprogesterone 5 NEDS 0.5-2.5 mg-mcg, 1-5
caproate mg-mcg
intramuscular oil PREMARIN ORAL 3 MO
IMVEXXY 3 MO TABLET
MAINTENANCE PREMARIN 3 MO

PACK VAGINAL
INSERT

VAGINAL CREAM
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Tier  /Limits Tier  /Limits
PREMPHASE 3 MO xulane transdermal 4 MO
ORAL TABLET patch weekly
PREMPRO ORAL 3 MO zafemy transdermal 4 MO
TABLET patch weekly
progesterone 2 MO ORAL CONTRACEPTIVES/
intramuscular oil RELATED AGENTS
progesterone 2 MO altavera (28) oral 2 MO
micronized oral tablet
capsule
alyacen 1/35 (28) 2 MO
sharobel oral tablet 2 MO oral tablet
yuvafem vaginal 4 MO alyacen 7/7/7 (28) 2 MO
tablet oral tablet
MISCELLANEOUS OB/GYN amethyst (28) oral 2 MO
clindamycin 3 MO tablet
phosphate vaginal apri oral tablet 2 MO
cream
aranelle (28) oral 2 MO
eluryng vaginal ring 4 MO tablet
etonogestrel-_ethinyl 4 aubra eq oral tablet 2 MO
f?;;adml vaginal aviane oral tablet 2 MO
metronidazole 3 MO azurette (28) oral 2 MO
. tablet
vaginal gel
. camrese oral 2 MO
mifepristone oral 2 LA tablets, dose pack,3
tablet 200 mg
month
MYFEMBREE 5 PA; MO;
ORAL TABLET NEDS f;gls:t"e (28) oral CHIN MO
NEXPLANON 4
SUBDERMAL cyred eq oral tablet 2
IMPLANT dasetta 1/35 (28) 2 MO
terconazole vaginal 3 MO oral tablet
cream dasetta 7/7/7 (28) 2 MO
terconazole vaginal 3 MO oral tablet
suppository daysee oral 2 MO
tranexamic acid oral 3 MO tablets dose pack,3
month
tablet
) desog- 2
vzlndazole vaginal : MO e.estradiol/e.estradio
g | oral tablet
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desogestrel-ethinyl 2 kurvelo (28) oral 2 MO
estradiol oral tablet tablet
drospirenone- 4 MO | norgest/e.estradiol- 2
e.estradiol-Im.fa e.estrad oral
oral tablet 3-0.03- tablets,dose pack,3
0.451 mg (21) (7) month 0.1 mg-20

mcg (84)/10 mcg (7),

drospirenone-ethinyl 2 MO 0.15 mg-30 mcg

estradiol oral tablet

3-0.02 mg (84)/10 mcg (7)
drospirenone-ethinyl 5 | norgest/e.estradiol- 2 MO
estradiol oral tablet e.estrad oral
3-0.03 mg tablets,dose pack,3
month 0.15 mg-20
elinest oral tablet 2 MO mcg/ 0.15 mg-25
enpresse oral tablet 2 MO mcg
enskyce oral tablet 2 MO larin 1.5/30 (21) 2 MO
oral tablet
estarylla oral tablet 2 MO -
— larin 1/20 (21) oral 2 MO
ethyno_dlol diac-eth 2 tablet
estradiol oral tablet -
- larin 24 fe oral 2 MO
falmina (28) oral 2 MO tablet
tablet -
- larin fe 1.5/30 (28) 2 MO
introvale oral 2 oral tablet
tablets,dose pack,3 -
month larin fe 1/20 (28) 2 MO
. oral tablet
isibloom oral tablet 2 MO -
- - lessina oral tablet 2 MO
jasmiel (28) oral 2 MO
tablet levonest (28) oral 2 MO
) tablet
jolessa oral 2 MO
tablets,dose pack,3 levonorgestrel- 2 MO
month ethinyl estrad oral
- tablet 0.1-20 mg-
juleber oral tablet 2 MO meg, 90-20 mcg (28)
kalliga oral tablet 2 levonorgestrel- 2
kariva (28) oral 2 MO ethinyl estrad oral
tablet tablet 0.15-0.03 mg
kelnor 1/35 (28) oral 2 MO levonorgestrel- 2
tablet ethinyl estrad oral
kelnor 1-50 (28)oral 2 MO tablets dose pack,3
month
tablet
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levonorg-eth estrad 2 norgestimate-ethinyl 2 MO
triphasic oral tablet estradiol oral tablet

_ 0.18/0.215/0.25 mg-
levora-28 oral tablet 2 MO 35 meg (28)
I 2 I 2 M
oblet (28) ora © nortrel 0.5/35 (28) 2 MO
oral tablet
low- (2 2 M
oral ?ggfé[e (28) O nortrel 1/35 (21) 2 MO
I oral tablet
- imine (2 2 M
Oor;“gsreci'm'”e (28) O nortrel 1/35 (28) 2 MO
oral tablet
:;Lelg? (28) oral S nortrel 7/7/7 (28) 2 Mo
_ oral tablet
t";ﬁwtssa (28) oral S '° philith oral tablet 2 MO
microgestin 1.5/30 2 MO pig]ltrea (28) oral 2 MO
(21) oral tablet tablet
microgestin 1/20 2 MO portia 28 oral tablet 2 MO
(21) oral tablet reclipsen (28) oral 2 MO
microgestin fe 1.5/30 2 MO tablet
(28) oral tablet setlakin oral 2 MO
microgestin fe 1/20 2 MO tablti:]s,dose pack.3
(28) oral tablet mon
mili oral tablet 2 MO sprintec (28) oral 2 MO
tablet
-linyah oral 2 M
gg?; nyan ora © sronyx oral tablet 2 MO
nikki (28) oral tablet 2 MO syeda oral tablet . MO
norethindrone ac-eth 2 MO :atr)lln? 24 1 oral 2 MO
estradiol oral tablet able
1-20 mg-mcg, 1.5-30 tarina fe 1-20 eq 2 MO
mg-mcg (28) oral tablet
norethindrone- 2 tilia fe oral tablet 2 MO
fé%sl’feiaflrﬁglggnr:crgl tri-estarylla oral 2 MO
) I
(21)/75 mg (7) tablet
. X tri-legest fe oral 2 MO
norgestimate-ethinyl 2 tablet
estradiol oral tablet
0.18/0.215/0.25 mg- tri-linyah oral tablet 2 MO
25 mcg, 0.25-35 mg-
mcg
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tri-lo-estarylla oral 2 MO bacitracin- 2 MO
tablet polymyxin b
tri-lo-marzia oral 2 MO o_phthalmlc (eye)
tablet ointment
: : BESIVANCE 3 MO
'E‘;lb:gtsprmtec oral 2 OPHTHALMIC
(EYE)
tri-sprintec (28) oral 2 MO DROPS,SUSPENSI
tablet ON
trivora (28) oral 2 MO ciprofloxacin hcl 2 MO
tablet ophthalmic (eye)
turqoz (28) oral 2 drops
tablet erythromycin 2 MO; QL (3.5
velivet triphasic 2 MO o_phthalmic (eye) per 14 days)
regimen (28) oral ointment
tablet gatifloxacin 4 MO
vestura (28) oral 2 MO ophthalmic (eye)
tablet drops
vienva oral tablet MO gentamicin 2 MO;QL (70
- ophthalmic (eye) per 30 days)
viorele (28) oral MO drops
tablet -
levofloxacin 3 MO
wera (28) oral tablet 2 MO ophthalmic (eye)
zovia 1-35 (28) oral 2 MO drops 0.5 %
tablet levofloxacin 3
zumandimine (28) 2 MO ophthalmic (eye)
oral tablet drops 1.5 %
OXYTOCICS moxifloxacin 3 MO
. ophthalmic (eye)
methylergonovine 4 PA drops
oral tablet - -
moxifloxacin 3
OPHTHALMOLOGY ophthalmic (eye)
ANTIBIOTICS drops, viscous
s o e [
OPHTHALMIC (EYE)
(EYE) DROPS DROPS,SUSPENSI
bacitracin 3 MO ON
ophthalmic (eye)
ointment
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neomycin- 3 MO timolol maleate 1 MO; GC

bacitracin- ophthalmic (eye)

polymyxin drops

o_prl[thalr:nc (eye) timolol maleate 4 MO

ontmen ophthalmic (eye) gel

neomycin- 3 MO forming solution

S?L%".‘Z.Xé?n MISCELLANEOUS

ophthalmic (eye) OPHTHALMOLOGICS

drops atropine ophthalmic 3 MO

neo-polycin 3 (eye) drops 1 %

ophthalmic (eye) azelastine 2 MO

ointment ophthalmic (eye)

ofloxacin ophthalmic 2 MO drops

(eye) drops balanced salt 2

polycin ophthalmic 2 intraocular solution

(eye) ointment bepotastine besilate 3 MO

polymyxin b sulf- 2 MO ophthalmic (eye)

trimethoprim drops

ophthalmic (eye) bss intraocular 2

drops solution

tobramycin 2 MO; QL (10 CIMERLI 5 PA; MO;

ophthalmic (eye) per 14 days) INTRAVITREAL NEDS

drops SOLUTION

ANTIVIRALS cromolyn_ 2 MO

trifluridine 3 MO glr)gtt;almlc (eye)

ophthalmic (eye) P

drops cyclosporine 3 MO; QL (60

ZIRGAN 4 MO gfgthimé (eye) per 30 days)

OPHTHALMIC PP

(EYE) GEL CYSTARAN 5 PA; NEDS
OPHTHALMIC

betaxolol ophthalmic 3 MO epinastine 3 MO

(eye) drops ophthalmic (eye)

carteolol ophthalmic 2 MO drops

(eye) drops EYLEA 5  PA:MO;

levobunolol 2 MO INTRAVITREAL NEDS

ophthalmic (eye) SOLUTION

drops 0.5 %
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Tier /Limits Tier /Limits

EYLEA 5 PA; MO; BROMSITE 3 MO

INTRAVITREAL NEDS OPHTHALMIC

SYRINGE (EYE) DROPS

olopatadine 3 MO diclofenac sodium 2 MO

ophthalmic (eye) ophthalmic (eye)

drops drops

OXERVATE 5 PA; MO; flurbiprofen sodium 2 MO

OPHTHALMIC NEDS ophthalmic (eye)

(EYE) DROPS drops

PHOSPHOLINE 4 ketorolac 2 MO

IODIDE ophthalmic (eye)

OPHTHALMIC drops

(EYE) DROPS PROLENSA 3 MO

pilocarpine hcl 3 MO OPHTHALMIC

ophthalmic (eye) (EYE) DROPS

0, 0, 0,

drops 1%, 2 %, 4 % ORAL DRUGS FOR GLAUCOMA

sulfacetamide 2 MO tazolamid I 3 MO

sodium ophthalmic iglgsizlg ierler? dzzla

(eye) drops release

sulfacetamide 2 MO -

sodium ophthalmic ?acslt:\tzolamlde oral 2 MO

(eye) ointment

sulfacetamide- 2 agggaﬁ)liiggfon 2 MO

prednisolone iecol; soIrJ1

ophthalmic (eye)

drops methazolamide oral 4 MO

XDEMVY 5  PA:QL (10 tablet

OPHTHALMIC per 42 days); OTHER GLAUCOMA DRUGS

(EYE) DROPS NEDS brimonidine-timolol 3 MO

XIIDRA 3 MO; QL (60 ophthalmic (eye)

OPHTHALMIC per 30 days) drops

(EYE) :

DROPPERETTE dorzolam!de 2 MO
ophthalmic (eye)

NON-STEROIDAL ANTI- drops

INFLAMMATORY AGENTS dorzolamide-timolol 2 MO

bromfenac 3 MO ophthalmic (eye)

ophthalmic (eye) drops

drops 0.07 %, 0.09
%

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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latanoprost 1 MO; GC neomycin- 3 MO
ophthalmic (eye) polymyxin-hc
drops ophthalmic (eye)

LUMIGAN 3 MO drops,suspension

OPHTHALMIC neo-polycin hc 3

(EYE) DROPS 0.01 ophthalmic (eye)

% ointment

miostat intraocular 2 TOBRADEX 3 MO; QL (3.5

solution OPHTHALMIC per 14 days)

RHOPRESSA 3 MO (EYE) OINTMENT

OPHTHALMIC tobramycin- 3 MO; QL (10

(EYE) DROPS dexamethasone per 14 days)

ROCKLATAN 3 MO gphtha'm'c (eye)

OPHTHALMIC rops,suspension

(EYE) DROPS STEROIDS

SIMBRINZA 3 MO ALREX 3 MO

OPHTHALMIC OPHTHALMIC

(EYE) (EYE)

DROPS,SUSPENSI DROPS,SUSPENSI

ON ON

tafluprost_ (pf) 3 MO dexamethasone 2 MO

ophthalmic (eye) sodium phosphate

dropperette ophthalmic (eye)

travoprost 3 MO drops

ophthalmic (eye) fluorometholone 3 MO

drops ophthalmic (eye)

STEROID-ANTIBIOTIC drops,suspension

COMBINATIONS INVELTYS 3 MO

. OPHTHALMIC

neomycin- 3 MO (EYE)

bacitracin-poly-hc DROPS,SUSPENS|

ophthalmic (eye)

) ON

ointment

neomycin-polymyxin 2 MO loteprednol . MO
etabonate

b-dexameth i

ophthalmic (eye) ophthalmic (eye)
drops,gel

drops,suspension

neomycin-polymyxin 2 MO

b-dexameth

ophthalmic (eye)

ointment
You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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loteprednol 3 MO diphenhydramine hcl 2 MO
etabonate injection solution 50
ophthalmic (eye) mg/ml
Od/rops,suspensmn 0.5 diphenhydramine hcl 2 MO

0 injection syringe
OZURDEX 5 MO; NEDS - -
INTRAVITREAL g;g?i?&’i’fram'”e hel I P~
IMPLANT : -
prednisolone acetate 2 MO ?&gﬁ?&: I;]Sto- 3 g?)%a()?sls (2 per
gphthalmlc (eye) injector 0.15 mg/0.3

rops,suspension ml, 0.3 mg/0.3 ml
prednisolone sodium 2 MO (manufactured by
phosphate mylan specialty)
gphthalmlc (eye) epinephrine 2

rops injection solution 1
SYMPATHOMIMETICS mg/ml
apraclonidine 3 MO hydroxyzine hcl oral 2 PA; MO
ophthalmic (eye) tablet
drops levocetirizine oral 4 MO
brimonidine 3 MO solution
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
brimonidine 2 MO promethazine 4 MO
ophthalmic (eye) injection solution
drops 0.2 % :

promethazine oral 4 PA; MO

RESPIRATORY AND syrup
ALLERGY promethazine oral 4 PA; MO
ANTIHISTAMINE / tablet
ANTIALLERGENIC AGENTS PULMONARY AGENTS
adrenalin injection 2 acetylcysteine 3 B/D PA; MO
solution 1 mg/ml solution
adrenalin injection 2 MO ADEMPAS ORAL 5 PA; MO; LA;
solution 1 mg/ml (1 TABLET NEDS
mi) ADVAIR HFA 3 MO;QL (12
cetirizine oral 2 MO AEROSOL per 30 days)
solution 1 mg/ml INHALER
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

albuterol sulfate 2 MO; QL (17 ambrisentan oral 5 PA; MO; LA,
inhalation hfa per 30 days) tablet NEDS
aero/soltlnrtlgler 90 arformoterol 4 B/D PA; MO;
megractuation hi inhalation solution QL (120 per
(generic proair hfa) for nebulization 30 days)
albuterol sulfate 2 QL (13.4 per ASMANEX HFA 3 MO: QL (13
'”ha'atl"?”hhfl"" 00 30 days) INHALATION HFA per 30 days)
aerosol inhaler AEROSOL
mcg/actuation INHALER 100
package size 6.7 gm MCG/ACTUATION
(generic proventil 200
hta) MCG/ACTUATION
albuterol sulfate 2 BDPAIMO ASMANEX HFA 3 QL(13per30
inhalation solution INHALATION HEA days)
for nebulization 0.63

AEROSOL
mg/3 ml, 1.25 mg/3 INHALER 50
ml, 2.5 mg /3 ml
(0.083 %), 2.5 MCG/ACTUATION
mg/0.5 ml ASMANEX 3 MO; QL (1 per
albuterol sulfate 2 B/D PA R/Y_lli-[i?:'olzﬁ 30 days)
inhalation solution AEROSOL POWDR
for nebulization 5 BREATH
mg/ml ACTIVATED 110
albuterol sulfate oral 2 MO MCG/
syrup ACTUATION (30),

220 MCG/

I | sulf I 4 M

f‘agfetfm sulfate ora © ACTUATION (30),

220 MCG/
ALVESCO 3 MO; QL (12.2 ACTUATION (60)
INHALATION HFA per 30 days) ASMANEX 3 MO: OL (2 per
AEROSOL
INHALER 160 TWISTHALER 30 days)

INHALATION
MCG/ACTUATION

AEROSOL POWDR
ALVESCO 3 MO; QL (6.1 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 80 ACTUATION (120)
MCG/ACTUATION
alyq oral tablet 5 PA; QL (60

per 30 days);
NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ASMANEX 3 QL (2 per 28 budesonide- 3 QL (10.2 per
TWISTHALER days) formoterol 30 days)
INHALATION inhalation hfa
AEROSOL POWDR aerosol inhaler
2E$¢J:TED 220 CINRYZE ° PAMO;
MCG/ INTRAVENOUS NEDS
ACTUATION (14) RECON SOLN
ATROVENT HFA 4 MO QL(258  COMBIVENT 3 MO;QL (8 per
RESPIMAT 30 days)
AEROSOL per 30 days)
INHALER INHALATION
MIST
BEVESPI 3 MO; QL (10.7 lvn inhalati 4 B/D PA: M
AEROSPHERE per 30 days) bttt Hon /D PA; MO
INHALATION HFA nebulization
AEROSOL
INHALER DULERA 3 MO; QL (13
bosentan oral tablet 5 PA; MO; LA; INHALATION HFA per 30 days)
NEDS AEROSOL
INHALER
BREO ELLIPTA 3 MO; QL (60
INHALATION per 30 days) glﬁ%? EEPQ]EIN 4
BLISTER WITH
DEVICE FASENRA PEN 5 PA; MO; QL
: . _ SUBCUTANEOUS (1 per 28
breyna mha!atlon 3 MO; QL (10.3 AUTO-INJECTOR days); NEDS
hfa aerosol inhaler per 30 days)
BREZTRI 3 MO; QL (10.7 FASENRA ° PA; MO; QL
SUBCUTANEOUS (1 per 28
AEROSPHERE per 30 days) SYRINGE days): NEDS
INHALATION HFA :
AEROSOL flunisolide nasal 3 MO; QL (50
INHALER spray,non-aerosol per 30 days)
budesonide 4 BI/DPA; MO; fluticasone 2 MO;QL (16
inhalation QL (120 per propionate nasal per 30 days)
suspension for 30 days) spray,suspension
nebulization 0.25 fluticasone propion- 3 MO;QL (60
mg/2 ml, 0.5 mg/2 ml salmeterol per 30 days)
budesonide 4 B/DPA; MO; inhalation blister
inhalation QL (60 per 30 with device
suspension for days) formoterol fumarate 4 B/D PA; MO;
nebulization 1 mg/2 inhalation solution QL (120 per
ml for nebulization 30 days)
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icatibant 5 PA; MO; NUCALA 5 PA; MO; LA,
subcutaneous NEDS SUBCUTANEOUS QL (3 per 28
syringe SYRINGE 100 days); NEDS
ipratropium bromide 2 B/D PA; MO MG/ML
inhalation solution NUCALA 5 PA; MO; LA;
ipratropium- 5 B/D PA: MO SUBCUTANEOUS QL (0.4 per 28

. - SYRINGE 40 days); NEDS
albuterol inhalation MG/0.4 ML
solution for :
nebulization OFEV ORAL 5 PA; MO; QL
KALYDECOORAL 5  PA;MO; QL CAPSULE 860 pe_:r’\?é)D .
GRANULES IN (56 per 28 ays);
PACKET days); NEDS OPSUMIT ORAL 5 PA; MO; LA,
KALYDECOORAL 5  PA; MO; QL TABLET NEDS
TABLET (56 per 28 ORKAMBI ORAL 5 PA; MO; QL

days); NEDS GRANULES IN (56 per 28
levalbuterol hcl 4  B/DPA; MO PACKET days); NEDS
inhalation solution ORKAMBI ORAL 5 PA; MO; QL
for nebulization 0.31 TABLET (112 per 28
mg/3 ml, 0.63 mg/3 days); NEDS
ml, 1.25 mg/3 mi pirfenidone oral 5 PA; MO; QL
levalbuterol hcl 4 B/D PA capsule (270 per 30
inhalation solution days); NEDS
for/gegulllzatlon 1.25 pirfenidone oral 5 PA; MO; QL
mg/t.o m tablet 267 mg (270 per 30
mometasone nasal 2 MO; QL (34 days); NEDS
spray,non-aerosol per 30 days) pirfenidone oral 5 PA; MO; QL
montelukast oral 4 MO tablet 801 mg (90 per 30
granules in packet days); NEDS
montelukast oral 1 MO; GC PULMICORT 3 MO; QL (2 per
tablet FLEXHALER 30 days)
montelukast oral 2 MO INHALATION
tablet,chewable AEROSOL POWDR
’ BREATH

NUCALA 5 PA; MO; LA; ACTIVATED 180
SUBCUTANEOQOUS QL (3 per 28 MCG/ACTUATION
AUTO-INJECTOR days); NEDS
NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (3 per 28
RECON SOLN days); NEDS
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PULMICORT 3 MO; QL (1 per SPIRIVA 3 MO:; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
INHALATION INHALATION
AEROSOL POWDR MIST
iFéEIAVT :TED 0 STIOLTO 3 MO: QL (4 per
RESPIMAT 30 days)
PULMOZYME 5 B/D PA; MO; MIST
'S'\C')Tﬁ'}fg,'\lo'\' NEDS STRIVERDI 3 MO: QL (4 per
RESPIMAT 30 days)
QVAR 3 MO; QL (10.6 INHALATION
REDIHALER per 30 days) MIST
,|6’\\|E|_F|2A(\)LSAO-[ION HFA SYMDEKO ORAL 5  PA;MO; QL
BREATH TABLETS, (56 per 28
ACTIVATED 40 SEQUENTIAL days); NEDS
MCG/ACTUATION tadalafil (pulm. 5 PA; QL (60
hypertension) oral er 30 days);
QVAR 3 MO;QL(L2 i ) CEns )
REDIHALER per 30 days)
INHALATION HFA terbutaline oral 4 MO
AEROSOL tablet
BREATH terbutaline 2 MO
ACTIVATED 80 subcutaneous
roflumilast oral 4 PA; MO; QL THEO-24 ORAL 2) MO
tablet (30 per 30 CAPSULE,EXTEN
days) DED RELEASE
sajazir subcutaneous 5 PA; MO; 24HR
syringe NEDS theophylline oral 4 MO
sildenafil 5  PA;NEDS elixir
(pulmonary arterial theophylline oral 4
hypertension) solution
intravenous solution .
10 mg/125 ml theophylllne oral 2
- - tablet extended
(pulmonary arterial (90 per 30 mg, 200 mg
hypertension) oral days) -
theophylline oral 2 MO

tablet 20 mg
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theophylline oral 2 MO XOLAIR 5 PA; MO; LA,
tablet extended SUBCUTANEOUS QL (8 per 28
release 24 hr RECON SOLN days); NEDS
tiotropium bromide 3 QL (90 per 90 XOLAIR 5 PA; MO; LA,
inhalation capsule, days) SUBCUTANEOUS QL (8 per 28
w/inhalation device SYRINGE 150 days); NEDS
TRELEGY 3 MO; QL (60 MG/ML
ELLIPTA per 30 days) XOLAIR 5 PA; MO; LA;
INHALATION SUBCUTANEOUS QL (1 per 28
BLISTER WITH SYRINGE 75 days); NEDS
DEVICE MG/0.5 ML
TRIKAFTA ORAL 5 PA; MO; QL zafirlukast oral 4 MO
GRANULES IN (56 per 28 tablet
PACKET, days); NEDS
SEQUENTIAL ) UROLOGICALS
TRIKAFTA ORAL 5  PA;MO; QL ANTICHOLINERGICS/
TABLETS, (84 per 28 ANTISPASMODICS
SEQUENTIAL days); NEDS fesoterodine oral 3 MO
TYVASO 5 B/D PA; MO; tablet extended
INHALATION NEDS release 24 hr
SOLUTION FOR flavoxate oral tablet 2 MO
NEBULIZATION
MYRBETRIQ 3
TYVASO 5 B/D PA,; ORAL
INSTITUTIONAL NEDS SUSPENSION,EXT
INHALATION RECON
SOLUTION FOR
NEBULIZATION MYRBETRIQ 3 MO
) ) ORAL TABLET
TYVASO REFILL 5 B/D PA; MO; EXTENDED
KIT INHALATION NEDS RELEASE 24 HR
SOLUTION FOR - -
NEBULIZATION oxybutynin chloride 2 MO
oral syrup
TYVASO 5 B/D PA; MO; : _
STARTER KIT NEDS oxybutynin chloride 2 MO
INHALATION oral tablet 5 mg
SOLUTION FOR oxybutynin chloride 2 MO
NEBULIZATION oral tablet extended
wixela inhub 3 QL (60 per 30 release 24hr
inhalation blister days) solifenacin oral 2 MO
with device tablet

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

of this document.

This drug list was last updated on 03/01/2024

105




Drug Name Drug Requirements Drug Name Drug Requirements
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tolterodine oral 3 MO K-PHOS 3 MO
capsule,extended ORIGINAL ORAL
release 24hr TABLET,SOLUBL
tolterodine oral 3 MO E
tablet potassium citrate 2 MO
trospium oral tablet 2 MO oral tablet extended

release
BENIGN PROSTATIC
RENACIDIN 3 MO
HYPERPLASIA(BPH) THERAPY IRRIGATION
alfuzosin oral tablet 2 MO SOLUTION
(re]xtended release 24 sildenafil oral tablet 6 MO; GC; EX;
r QL (6 per 30
dutasteride oral 2 MO days)
capsule
_ VITAMINS, HEMATINICS /
dutasteride- 4 MO ELECTROLYTES
tamsulosin oral
capsule, er BLOOD DERIVATIVES
multiphase 24 hr albumin, human 25 4
finasteride oral 1 MO; GC % intravenous
tablet 5 mg parenteral solution
silodosin oral 4 MO alburx (human) 25 4
capsule % intravenous
tamsulosin oral 1 MO; GC parenteral solution
capsule alburx (human) 5 % 4
MISCELLANEOUS UROLOGICALS infravenous
_ parenteral solution
bethanechol chloride 2 MO albutein 25 % 4
oral tablet .
intravenous
CYSTAGON ORAL 4 PA; LA parenteral solution
CAPSULE albutein 5 % 4
ELMIRON ORAL 3 MO intravenous
CAPSULE parenteral solution
glycine urologic 2 plasbumin 25 % 4
irrigation solution intravenous
glycine urologic 2 parenteral solution
irrigation solution plasbumin 5 % 4
K-PHOS NO 2 3 MO intravenous
ORAL TABLET parenteral solution

ELECTROLYTES
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calcium 3 MO; QL (360 MAGNESIUM 3
acetate(phosphat per 30 days) SULFATE IN D5W
bind) oral capsule INTRAVENOUS
calcium 3 MO: QL (360 g'gf&ﬁﬁgﬁ&
acetate(phosphat per 30 days)
bind) oral tablet magnesium sulfate in 4
calcium chloride 5 water intravenous
intravenous solution parenteral solution
calcium chloride 5 magnesium sulfate in 4
intravenous syringe water intravenous
piggyback
calcium gluconate 2 X
intravenous solution magnesium su!fate . MO
injection solution
effer-k oral tablet, 2 MO ; Ifat 4
effervescent 25 meq magnesium sultate
injection syringe
klor-con 10 oral 2 MO i
tablet extended potassium acetate 4
release intravenous solution
klor-con 8 oral 5 MO potassium chlorid- 4
tablet extended d5-0.45%nacl
release intravenous
parenteral solution
klor-con m10 oral 2 MO i -
tablet er potassium chloride 4
) i 0,
particles/crystals In 0.9%nacl
intravenous
klor-con m15 oral 2 MO parenteral solution
tablet,er 20 meq/l, 40 meq/I
articles/crystals : )
P y potassium chloride 4
klor-con m20 oral 2 MO in 5 % dex
tablet,er intravenous
particles/crystals parenteral solution
klor-con oral packet 4 MO 10 meq/l, 20 meg/l
20 oral packet potassium chloride 4
klor-con/ef oral 2 MO in Ir-dS intravenous
tablet, effervescent parenteral solution
- 20 meg/I
lactated ringers 4 MO
intravenous
parenteral solution
magnesium chloride 4

injection solution
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potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meqg/100 ml, 10 parenteral solution
meq/50 ml, 20 20 meq/I
meq/100 ml, 20 potassium chloride- 4
megq/50 ml, 40 d5-0.9%nacl
meg/100 ml intravenous
potassium chloride 4 parenteral solution
intravenous solution potassium phosphate 4
potassium chloride 2 MO m-/d-basic
oral capsule, intravenous solution
extended release 3 mmol/ml
potassium chloride 4 MO ringer's intravenous 4
oral liquid parenteral solution
potassium chloride 4 sodium acetate 4
oral packet intravenous solution
potassium chloride 2 MO sodium bicarbonate 4
oral tablet extended intravenous solution
release 10 meq, 8 sodium bicarbonate 4
meq intravenous syringe
potassium chloride 2 sodium chloride 0.45 4 MO
oral tablet extended % intravenous
release 20 meq parenteral solution
potassium chloride 2 MO sodium chloride 3 % 4
oral_tablet,er hypertonic
particles/crystals 10 intravenous
Meq parenteral solution
g?;ﬁ:&r:tztllonde 2 sodium chloride 5 % 4 MO
_ ’ hypertonic
particles/crystals 15 ir?t?avenous
meg, 20 meq parenteral solution
potassium chloride- 4 sodium chloride 4
0.45 % nacl intravenous
intravenous .
In . parenteral solution
parenteral solution :
sodium phosphate 4 MO
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CLINIMIX 4 B/D PA electrolyte-48 in d5w 4
5%/D15W intravenous
SULFITE FREE parenteral solution
INTRAVENOUS electrolyte-a 3
PARENTERAL int
SOLUTION intravenous
parenteral solution
CLINIMIX 4 B/D PA . L
4.25%/D10W SULF !”Era"p'd S B0 PA
FREE in rallvgno;% y
INTRAVENOUS emulsion 20 7
PARENTERAL ISOLYTESPH 7.4 4
SOLUTION INTRAVENOUS
CLINIMIX 5%- 4 B/D PA ggﬁ5¥E§AL
D20W(SULFITE-
FREE) ISOLYTE-P IN 5 % 4
INTRAVENOUS DEXTROSE
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL
LUTION
CLINIMIX 6%- 4 B/D PA SOLUTIO
D5W (SULFITE- ISOLYTE-S 4
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION PLASMA-LYTE A 3
CLINIMIX 8%- 4 B/D PA INTRAVENOUS
D10W(SULFITE- PARENTERAL
FREE) SOLUTION
PARENTERAL intravenous
SOLUTION parenteral solution
CLINIMIX 8%- 4 B/D PA PLENAMINE 4 B/D PA
D14W(SULFITE- INTRAVENOUS
FREE) PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL
SOLUTION premasol 10 % 4 B/D PA
intravenous
electrolyte-148 3 parenteral solution
intravenous S
parenteral solution travasol 10 % 4 B/D PA
intravenous

parenteral solution
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TROPHAMINE 10 4 B/D PA fluoride (sodium) 2
% INTRAVENOUS oral tablet
ggﬁE_NnTgl\FfAL prenatal vitamin 2
oral tablet
VITAMINS / HEMATINICS wescap-pn dha oral 2 MO
capsule
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Index

A
abacavir..........cccceeveeviiiiinees 2
abacavir-lamivudine............... 2
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA..41, 42
abiraterone.......cccoccevvvvveeens 15
ABRAXANE.........cccoovvvnnnn. 15
ABRYSVO......cccooevvieiiiee 82
acamprosate ..........ccceevveenne 65
acarbose ......cccovvvveeeiiiiiiees 70
ACCUtaNe .......ooovveveeeiiieeeeee, 61
acebutolol ..o 50
acetaminophen-codeine........ 38
acetazolamide...........ccccueeenne 98
acetazolamide sodium.......... 98
acetic acid .........ccceeeennee. 65, 68
acetylcysteine ............... 65, 100
acCItretin .....occeeeevcvee e 59
ACTEMRA ......ooovevieeee 88
ACTEMRA ACTPEN.......... 88
ACTHIB (PF)..cccoccvvviieinen, 82
ACTIMMUNE ........c...cou... 81
acycClovir.......ccocevvvennns 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 83
ADALIMUMAB-ADAZ .....88
ADALIMUMAB-ADBM.....88
ADALIMUMAB-ADBM(CF)
PEN CROHNS................. 88
ADALIMUMAB-ADBM(CF)
PEN PS-UV........ccoveenenene 88
ADBRY ...oooiiiiiiieee e 60
ADCETRIS ..o 15
adefovir......coooevvvccie e 3
ADEMPAS........cc.oeeeeen. 100
adenosine.........ccceveveevviiineennne 49
adrenalin ..........cceeeeeevenneenn. 100
ADSTILADRIN......c.ceene. 15
ADVAIRHFA ......c...coe... 100
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA ... 15

ala-cort.......cccooevveveiicinnn, 63
albendazole............ccccovevvnnne. 8
albumin, human 25 %......... 106
alburx (human) 25 %.......... 106
alburx (human) 5 %............ 106
albutein 25 %.........c.cceveee. 106
albutein 5 %........ccceeveins 106
albuterol sulfate.................. 101
alclometasone...........ccccveeee 63
alcohol pads ..o 70
ALDURAZYME.................. 74
ALECENSA ... 15
alendronate...........cc.ccovevveane. 87
alfuzosin........ccccccvveveveennne 106
ALIQOPA ..o 15
aliskiren........coceveveveccennennn, 50
allopurinol..........cocoovvenn 87
allopurinol sodium ............... 87
aloprim ... 87
alosetron........cccecveveviennnennn, 77
ALREX. ... 99
altavera (28) ......cccccoevveninine 93
ALUNBRIG ......c.ccoovirinnn. 15
ALVESCO......ccccceevvvirnne 101
alyacen 1/35 (28)......c.cccue..... 93
alyacen 7/7/7 (28).......cc.c...... 93
alyg .o 101
amabelz.......cccoceveveveiieinnn, 91
amantadine hcl ...................... 3
ambrisentan...........cccceeveee. 101
amethyst (28) .......cccccevvevieennn. 93
amikacin .......ccccoeeeveeenveieeene 8
amiloride ........cccoevviiiveinen, 50
amiloride-hydrochlorothiazide

.......................................... 50
aminocaproic acid................ 54
amiodarone..........ccceeverveenn. 50
amitriptyline ..o 42
amlodipine.......c.cccocevvveiineann 50
amlodipine-atorvastatin ....... 57
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50

amlodipine-valsartan-hcthiazid

.......................................... 50
ammonium lactate ................ 60
amNESteeM ....cvvvevveeeiiieeiee, 61
amoXapiNe.......cccveevvverveeneenn, 42
amoxicillin.......c.cccooevven. 11
amoxicillin-pot clavulanate..12
amphotericin b..........ccocoeveee. 2
ampicillin..........cccoooeveinnn, 12
ampicillin sodium ................ 12
ampicillin-sulbactam............. 12
anagrelide..........cc.ccoovvvinnnnn, 65
anastrozole .........ccccvevenenne. 15
APOKYN ....oooviieiriieiiennn 34
apomorphine..........ccccoeenee 34
apraclonidine............c......... 100
aprepitant .........c.cecevieennnn 77
APRETUDE .........ccooveivee 3
API e 93
APTIOM....cocoeivereecien 30
APTIVUS ..o 3
aranelle (28) .......cccoovvvvennnns 93
ARCALYST ..o, 81
AREXVY (PF) ...cocovevirnen, 83
arformoterol ...........ccoceenee. 101
ARIKAYCE .....ccoovvieireene 8
aripiprazole ..........ccccooveenee. 42
ARISTADA......cceeveeiienn 42
ARISTADA INITIO............. 42
armodafinil .............ccceveee. 42
arsenic trioxide...........ccoc...... 15
asenapine maleate................. 42
ASMANEX HFA ............... 101
ASMANEX TWISTHALER

................................ 101, 102
ASPARLAS.......c.ccov v 15
aspirin-dipyridamole............. 54
atazanavir ........ccccceeeeeveiinennnns 3
atenolol ... 50
atenolol-chlorthalidone......... 50
atomoxetine...........covveveiennns 42
atorvastatin...........c.cceeveeenne. 57
atovaquoNe .......ccccveevveeenienns 8
atovaquone-proguanil ............ 8
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atroping ......cccceevvevvvenenne. 76, 97

ATROVENT HFA ............. 102
aubraeq .....cccccoeveviiieinenenn, 93
AUGMENTIN.........ccovernenn 12
AUGTYRO ...cooviiiiiiiinns 15
AUVELITY oo, 42
AVIANE ..o 93
AVONEX ..o 81
AYVAKIT .o 15
azacitiding ........ccccveevervennnnn. 15
AZASITE ..o 96
azathioprine..........c.ccoevvvnene. 15
azathioprine sodium............. 15
azelaic acid...........cc.ceevenene. 61
azelastine...........cccocvenen. 68, 97
azithromycCin........ccocooeevvinnnns 8
aztreonam........ccceevevveeiveesienn, 8
azurette (28) .....cocevvreiinnnnn 93
B
bacitracin ........coceevvenvene.. 8, 96
bacitracin-polymyxin b......... 96
baclofen........cccccveevviveieennnne, 37
balanced salt ..............c..c..... 97
balsalazide...........c.c.ceeurneee. 77
BALVERSA........ccooviiienns 15
BAQSIMI .....ccoooviviviren 70
BARACLUDE ..........ccouenuee. 3
BAVENCIO......c.cccovevenns 15
BCG VACCINE, LIVE (PF)83
BD INSULIN SYRINGE.....86
BD PEN NEEDLE ............... 86
BELBUCA ... 38
BELEODAQ .......cccovvveenns 16
benazepril........ccccooivrinnnn. 50
benazepril-hydrochlorothiazide
.......................................... 50
bendamustine...............c........ 16
BENDEKA........cccooveveinns 16
BENLYSTA ..o 88
benztropine..........cccoovvvnnne. 34
bepotastine besilate............... 97
BESIVANCE .........ccovevnee. 96
BESPONSA ..o 16
BESREMI ......ccoooviviienns 81
betaine........ccoevveveveeceen, 77
betamethasone dipropionate 63
betamethasone valerate........ 63

betamethasone, augmented ..63

BETASERON .......c.ccceuenee. 81
betaxolol ............c.ccueneee. 50, 97
bethanechol chloride........... 106
BEVESPI AEROSPHERE .102
bexarotene .........ccccevevevvennns 16
BEXSERO.......cccoceiererenn 83
bicalutamide.........c.c.ceevennne 16
BICILLINC-R..cccovern. 12
BICILLIN L-A ..o 12
BIKTARVY ..o 3
bisoprolol fumarate............... 51
bisoprolol-hydrochlorothiazide
.......................................... 51
bleomycin........c.cccevvviieenn. 16
BLINCYTO....ccccoeeeierienn 16
BOOSTRIX TDAP............... 83
bortezomib ........ccccccvvveveennnne 16
BORTEZOMIB.................... 16
bosentan.........cccccceveveveernnnne. 102
BOSULIF ... 16
BRAFTOVI.....ccoeeveeen, 16
BREO ELLIPTA............... 102
breyna.......ccoeveveiciniee, 102
BREZTRI AEROSPHERE. 102
BRILINTA ..o 54
brimonidine ............ccccuee 100
brimonidine-timolol.............. 98
BRIUMVI.......coooviiie 36
BRIVIACT ..o 30
bromfenac...........cccocevevieennen. 98
bromocripting..........c.ccooeeee. 34
BROMSITE.......cccocevvrirnnnn. 98
BRUKINSA........cccoceiere 16
DSS et 97
budesonide.................... 77,102
budesonide-formoterol ....... 102
bumetanide ...........cccocerennnnne 51
buprenorphine hcl ................ 38
buprenorphine transdermal
PatCh ..o 38
buprenorphine-naloxone ......40
bupropion hcl ... 42
bupropion hcl (smoking deter)
.......................................... 67
buSpIrone........cccccevenviiennnnn 42
busulfan .........ccccceeevveieens 16

butorphanol ...............c.......... 40
BYDUREON BCISE............ 70
BYETTA ..o, 70
C
CABENUVA. ..., 3
cabergoline........ccccoovvinnnn, 74
CABLIVI....coovviiiiiieienn, 54
CABOMETYX.....cocevvereene 16
caffeine citrate...................... 65
calcipotriene.........cccoeevevennn. 59
calcitonin (salmon)............... 74
calcitriol .........cocvvvveunnenn. 59, 74
calcium acetate(phosphat bind)
........................................ 107
calcium chloride.................. 107
calcium gluconate............... 107
CALQUENCE.........ccceruunee. 16
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 16
camila ......ccooeviiiiiniie 91
CAMIESE ... 93
candesartan ............cccoeeeenenne. 51
candesartan-
hydrochlorothiazid ........... 51
CAPLYTA ..o, 43
CAPRELSA.......cccceeieinn, 16
captopril ......ccoovvvvvviiiiin, 51
captopril-hydrochlorothiazide
.......................................... 51
carbamazepine...........cc........ 30
carbidopa........ccoceevrviininnnn, 34
carbidopa-levodopa........ 34, 35
carbidopa-levodopa-
entacapone........ccoccveerveenns 35
carboplatin ...........ccooeiviiennns 16
carglumic acid............c......... 65
Carmustine .......ccccoeeeerveneene 16
carteolol..........ccocoeveiiiinnnn, 97
cartia Xtu...oooooevveieneereeee 51
carvedilol...........ccocvevviinnnnnn, 51
CaspofunNgin.........ccocevvrernennnn. 2
CAYSTON ..o, 9
cefaclor.......ccevvievceiiciens 6
cefadroxil........ccooeveiiiinnnnnnn, 6
cefazolin.......cccoocvvveveiicienns 7

cefazolin in dextrose (is0-0s)..6
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cefdinir ....ooovveeeee 7

cefepime. ... 7
cefepime in dextrose,iso-osm..7
CEfIXIME...ci e 7
cefoXitin.....cocovvee i, 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime........cccccvevveinnnnn, 7
cefprozil ... 7
ceftazidime.......coovvvveeeiiiiinennns 7
ceftriaxone.......ccocevvvevvivineennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
(o151 (<1070 )| o FO 40
cephalexin.........ccccevveevieinenn, 7

CEPROTIN (BLUE BAR)...55
CEPROTIN (GREEN BAR) 55

CEQUR SIMPLICITY
INSERTER.........cevverinnnn 86
CetiriziNe . ...cccovvveeeeee e 100
cevimeline.........ccooceveiiennnn 65
CHEMET ..o, 65
CHENODAL......ccccvevrirnenn. 77
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate........ 68
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 9
chlorothiazide sodium.......... 51
chlorpromazine..................... 43
chlorthalidone ...................... 51
CHOLBAM.......cccovvrrne, 77
cholestyramine (with sugar).57
cholestyramine light............. 57
CIBINQO ....ccoeoveiririinen 60
ciclodan........cccooevveeiiennnne 62
(o1 o [0] ][ (0 ) G 62
(o1 [0 [0] {0)V/ 1 (R 3
cilostazol ........ccoocevivininnenn 55
CIMDUO......cccceiiriiiirairanns 3
CIMERLI ..ot 97
cimetidineg .......cccevveeieennene. 80
CIMZIA. ..., 77
CIMZIA POWDER FOR
RECONST......ccoovvirin 77
CIMZIA STARTER KIT .....77
cinacalcet .......ccooevvrvninnnnn 74

CINRYZE......coooviiirrin. 102
(0F [ \NAVZA VI I [ 77
ciprofloxacin..........ccccceevrnnee. 13
ciprofloxacin hcl....... 13, 68, 96
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 68
cisplatin.......cccooee v, 16
citalopram ........ccoocevviinnnins 43
cladribine........cccocoviiennnn. 16
claravis........cccocoveveveivninennn. 61
clarithromycin ..........ccccceeeee 8
clindamycin hcl..........ccoeeee. 9

clindamycin in 5 % dextrose ..9

clindamycin phosphate....9, 62,
93

CLINIMIX 5%/D15W

SULFITE FREE ............. 109
CLINIMIX 4.25%/D10W
SULF FREE ........cccce.... 109
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 65
CLINIMIX 5%-
D20W(SULFITE-FREE)109
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 109
CLINIMIX 8%-
D10W(SULFITE-FREE)109
CLINIMIX 8%-
D14W(SULFITE-FREE)109
clobazam.........cccccevviieninnnn. 30
clobetasol.........c..ccccceevvernnann 64
clobetasol-emollient ............. 64
clodan........cccoevviieiieinenn, 64
clofarabine..........ccccoevennnnne. 16
clomid.....cccocevveviiicie, 74
clomiphene citrate................. 74
clomipramine.........cccccceeveeee. 43
clonazepam.........cccceenne 30, 31
clonidine (pf) .....cccevene. 40, 51
clonidine hcl ................... 43,51
clonidine transdermal patch.51
clopidogrel..........ccccooevininene 55
clorazepate dipotassium....... 43
clotrimazole..........c.......... 2,62

clotrimazole-betamethasone 62,
63

clozapine........cccoeovvvevvenenne. 43
COARTEM.......ccoeevrrrene, 9
colchicing......c.ccoevvviinieiennn, 87
colesevelam.........cccocevvennnnne. 57
colestipol..........cccoevvveiieinnnn, 57
colistin (colistimethate na) .....9
COLUMVI ..., 17
COMBIVENT RESPIMAT102
COMETRIQ ....covvviieierinnnns 17
COMPLERA ...t 3
(010] 1] o] (0 F USRS 77
constulose ......ccovevvveervennenne. 77
COPIKTRA ..o 17
CORLANOR.......cccoveverinnn, 58
CORTIFOAM.......cccovvverinnns 77
(010] (11011 69
COSMEGEN........cccoevveinnns 17
COTELLIC.....ccooeveverenee, 17
CREON.......ccoiiiiiiniaieienns 77
CRESEMBA.........c.ccoevernne, 2
cromolyn................. 77,97,102
Crotan.......ccceevveeeiiieesieeeiee 65
cryselle (28)......cccccvvevveinnnnn. 93
CRYSVITA ..., 74
cyclobenzaprine.................... 37
cyclophosphamide................. 17
CYCLOPHOSPHAMIDE ....17
cyclosporine..........ccce..... 17,97
cyclosporine modified........... 17
CYLTEZO(CF) ...covevevernee 89
CYLTEZO(CF) PEN............ 89
CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 89
CYLTEZO(CF) PEN

PSORIASIS-UV............... 89
CYRAMZA ..o 17
[0/ (=10 I =0 [E SR 93
CYSTAGON .......cccoverrnnen. 106
CYSTARAN......cooveiiieienns 97
cytarabing..........ccocvvevvienennn, 17
cytarabine (pf) ..o 17
D

d10 %-0.45 % sodium chloride
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d2.5 %-0.45 % sodium

chloride......c..ccoovivvinenns 65
d5 % and 0.9 % sodium
chloride......c..ccoovivvinenns 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 55
dacarbazine..........cccceevennenn. 17
dactinomycin ..........cccceeeeeunene 17
dalfampridine ............ccce..... 36
danazol ..........cccoevevieiieenins 74
dantrolene.........cccccveeveivennnne. 37
DANYELZA. .....cccccovvviiennns 17
dapsone .......ccceoeveneneniienns 9
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 83
daptomycCin.........cccceeevvevnnnnn, 9
DAPTOMYCIN......c.cccovenee. 9
darunavir..........ccceeeeiieinnnn, 3
DARZALEX .....ccccoveveienns 17
dasetta 1/35 (28)........ccceevne 93
dasetta 7/7/7 (28) ......c........ 93
daunorubicin ..........ccceeeeeinie 17
DAURISMO................... 17,18
daySee.....cccovvviiiieiieceei 93
deblitane.......c..ccccccvvivivennnnn. 91
decitabine ..........ccccooeieens 18
deferasiroX........cccccveuvenee. 65, 66
deferiprone........ccccccceevvennnns 66
deferoxamine...........cccccveneen. 66
DELSTRIGO........ccovvvrvennne 3
demeclocycline ..........c......... 13
DENGVAXIA (PF)....ccccuen.e. 83
denta 5000 pluS ........cceeuenee 68
dentagel ........ccccovevviieiinennnnn, 68
DEPO-SUBQ PROVERA 104
.......................................... 91
dermacinrx lidocan .............. 60
DESCOVY ..o 3
desipraming..........c.ccoeevvennee 43
desmopressin................. 74,75

desog-e.estradiol/e.estradiol 93
desogestrel-ethinyl estradiol 94

desonide..........cooeveveiiiiinnene 64
desvenlafaxine succinate......43
dexamethasone ...........co........ 69
dexamethasone intensol........ 69

dexamethasone sodium phos

(0] [ 69
dexamethasone sodium
phosphate.................... 69, 99
dexrazoxane hcl.................... 14
dextroamphetamine-
amphetamine ................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 66
dextrose 10 % in water (d10w)
.......................................... 66
dextrose 25 % in water (d25w)
.......................................... 66

dextrose 5 % in water (d5w).66
dextrose 5 %-lactated ringers

.......................................... 66
dextrose 5%-0.2 % sod
chloride.......c..ccceovivvnnnnn. 66
dextrose 5%-0.3 %
sod.chloride....................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT ..o, 31
diazepam.........cccocvevuvennnne 31,43
diazepam intensol.................. 43
diazoxide.........ccovvveveiieninennn. 70
diclofenac potassium............ 40
diclofenac sodium.....40, 60, 98
diclofenac-misoprostol.......... 40
dicloxacillin...........cccccevurnnen. 12
dicyclomine..........ccccovvenenn 76
DIFICID ...coooviveieeiececnie 8
diflunisal........cccccooviiiininnns 40
dIgOXIN ..o 58
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hel ..o 51
(01 o (G 51
dimenhydrinate..................... 77
dimethyl fumarate................. 36
diphenhydramine hcl .......... 100
diphenoxylate-atropine......... 77
dipyridamole..........c.cccco...... 55
disulfiram........cccccoevviennenne. 66
divalproex.......cccceveivennnennn. 31

dobutaming .........cccceeeveeennen. 58
dobutamine in d5w ............... 58
docetaxel.......ccocevvvvvriivieennn. 18
dofetilide .........covuvvevvivireenne, 50
donepezil......c..cccoviveivennne. 36
dopaming ......c.ccocevvrvnieeenns 58

dopamine in 5 % dextrose ....58
DOPTELET (10 TAB PACK)

.......................................... 55
DOPTELET (15 TAB PACK)
.......................................... 55
DOPTELET (30 TAB PACK)
.......................................... 55
dorzolamide...........cccevvennnnne. 98
dorzolamide-timolol ............. 98
0 [o] 1 U S 91
DOVATO ..cocvvviviieeeieianns 3
doXazosin.........cceevevvervennnne 51
doXepin ....ccccovvevieiiiece e, 43
doxercalciferol...................... 75
doxorubicin...........cccccveennnn 18
doxorubicin, peg-liposomal..18
doxy-100......cccccvvviirieiieiinnn, 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....43
dronabinol ............c.cccoveennin. 77
droperidol ..........cccceoviiiinnnn, 78
DROPSAFE ALCOHOL
PREP PADS ........ccoveue. 70
drospirenone-e.estradiol-Im.fa
.......................................... 94
drospirenone-ethinyl estradiol
.......................................... 94
DROXIA. ..., 18
droxidopa........ccooevvrvnienennns 66
DUAVEE..........ccooiiiiiiiannn. 92
DULERA.......cco i 102
duloxetine ........ccccoevvevvenenne. 44
DUPIXENT PEN.................. 60
DUPIXENT SYRINGE........ 60
dutasteride.......cccccevvrvennnnn 106
dutasteride-tamsulosin ....... 106
E
€..5. 400 .....ccoiiiiiiiiiiieiies 8
EC-NAPFOXEN ... 40
econazole.........cccccoeevevvennnne. 63
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EDARBI ......cooevvieeiieiiiees 52
EDARBYCLOR.................. 52
EDURANT ..o, 3
efavirenz.......cccceeeeeeiiiiiineens 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..ooovvveeeee 107
ELAPRASE.........cccoviviianns 75
electrolyte-148.................... 109
electrolyte-48 in d5w.......... 109
electrolyte-a..........cccccveuennee. 109
eletriptan ........ccoccvevveiieeiinns 35
ELIGARD .....cccooevivirens 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
eliNeSt ..o 94
ELIQUIS ..o 55
ELIQUIS DVT-PE TREAT

30D START ...coccvevernee, 55
ELITEK .o 14
ELIXOPHYLLIN............... 102
ELMIRON.........ccoverernen, 106
ELREXFIO ...cccovvviiiienns 18
eluryng....ccceeeieieiee, 93
ELZONRIS ..o 18
EMCYT ..o 18
EMEND.......ccooiiiiiiiiinns 78
EMGALITY PEN ............... 35
EMGALITY SYRINGE....... 35
EMPLICITI oo 18
EMSAM ...t 44
emtricitabing ............ccoeveeenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ..o 9
enalapril maleate ................. 52
enalaprilat............cc.cccevvennen. 52
enalapril-hydrochlorothiazide

.......................................... 52
ENBREL ....ccccoveviviicieins 89
ENBREL MINI ... 89
ENBREL SURECLICK....... 89
ENDARI.....cccooiiiiiiiiiins 66
endocet ......cccovveereeieiee 38
ENGERIX-B (PF) .....ccovuee. 83

ENGERIX-B PEDIATRIC

(24 ) IR 83
enoxaparin..........ccceeeeeeennennn. 55
BNPIESSE ..o 94
ENSKYCE...cvvevverieeieere e 94
entacapone.........ccovevvverreennn 35
ENLECAVIF ..ovvveieiieceecee 3
ENTRESTO.......cccevverrrnne 58
ENTYVIO ..o 78
enulose........ccoveveveeiecieniene, 78
ENVARSUS XR .......ccevee. 18
EPCLUSA ..., 3,4
EPIDIOLEX ....cccccvviiiiinnn 31
ePINAStINE......ccevveiiieiiiiine 97
epinephring........cccevveinnns 100
epIrubICIN......ccoviiiiicie 18
101 (0] (R 31
EPKINLY ..o 18
eplerenone........c.cccoceeevveiinenn, 52
EPRONTIA ... 31
ERBITUX....ooiiiiiiiiiiin 18
ergotamine-caffeine.............. 35
ERIVEDGE.........cccceevnnnn. 19
ERLEADA ... 19
erlotinib ..., 19
] ] SR 92
ertapenem.........ccceeeveeviinenene 9
ERWINASE ........cccovevvrnnne. 19
ery pads .......ccceeveevveiinenieen 62
ery-tab ..o 8
erythrocin (as stearate) .......... 8
erythromycCin............c..e.... 8, 96

erythromycin ethylsuccinate...8
erythromycin with ethanol....62

escitalopram oxalate ............ 44
esmolol........ccoovevviieiieee, 52
esomeprazole magnesium.....80
esomeprazole sodium ........... 80
estarylla.........ccccovevviiennnnnn. 94
estradiol..........ccccevvvinnnnn. 92
estradiol valerate.................. 92
estradiol-norethindrone acet 92
eszopiclone .........ccccceeveennnen. 44
ethacrynate sodium............... 52
ethambutol .............c.ccooeenee 9
ethosuximide..........cccccevurnnen. 31

ethynodiol diac-eth estradiol 94

etodolac .......cccoeevviiiiieiennn, 40
etonogestrel-ethinyl estradiol

.......................................... 93
ETOPOPHOS.........ccoveveee. 19
etoposide.......cccvevvieevvenee, 19
etraviring ......ccocceveveveeieiiennns 4
EULNYIOX ...vvveiiecic e, 76

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)........ 19
EVOTAZ .....ooviviiiieieieinn, 4
EXEMESTANE......vveeivieeiiieeie, 19
EXKIVITY oo, 19
EYLEA ..., 97, 98
ezetimibe......cccocvvevvveiiece, 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .........cco..... 75
falmina (28) .......cocccovevivennnne 94
famciclovir.......ccocvvvevieiiennns 4
famotidine..........cccccovevieeinnns 81
famotidine (pf) ......ooovvvennne. 80
famotidine (pf)-nacl (iso-0s)81
FANAPT ..., 44
FARXIGA ..., 70
FASENRA........ccovcverene 102
FASENRA PEN ................. 102
febuxostat..........c.cccoevvrvennnnn. 87
felbamate ..........cceeveiieennnnns 31
felodiping.......cccoovvviiinnnnn 52
fenofibrate..........c..ccoeeeveennne 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid....................... 57
fenofibric acid (choline) ....... 57
fentanyl ... 38
fentanyl citrate..................... 38
fentanyl citrate (pf)............... 38
fesoterodine ..........c.cccveueeee. 105
FETZIMA......cccoovivereene, 44
finasteride.........ccccovevvennnne. 106
fingolimod...........ccoevevennn 36
FINTEPLA ..., 31
FIRDAPSE .......c.ccooveveienn, 36
FIRMAGON KIT W

DILUENT SYRINGE ......19
flac otic oil..........ccoeveviennen, 68
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flavoxate .......ocoeeeeeeeeeeeein, 105

flecainide...........ccovvveevvnnnnnn. 50
floxuriding .......ccccccevvviveennne, 19
fluconazole .........ccocveevevenens 2
fluconazole in nacl (iso-osm) .2
flucytosine.........ccocovvvvvinnnnns 2
fludarabine .........ccccceeeevnnennn. 19
fludrocortisone...........ocu..... 69
flumazenil ...........covveeeinnnnnn. 44
flunisolide.........ccooevvveennnee 102
fluocinolone..........ccceeevnnen.. 64

fluocinolone acetonide oil ....68
fluocinolone and shower cap64

fluocinonide.......c.cccccevvvennnnn 64
fluocinonide-emollient.......... 64
fluoride (sodium).......... 68, 110
fluorometholone ................... 99
fluorouracil .............. 19, 60, 61
fluoxeting .........coevvvieiienns 44
fluoxetine (pmdd).................. 44
fluphenazine decanoate......... 44
fluphenazine hcl.................... 44
flurbiprofen .........ccccocveeeen. 40
flurbiprofen sodium.............. 98
fluticasone propionate........ 102
fluticasone propion-salmeterol
........................................ 102
fluvastatin..........c.ccccevvvennnnn 57
fluvoxamine .........cccceoereennne 44
FOLOTYN .o 20
fomepizole.......c...coevvvenennn. 83
fondaparinux ...........c.cceeeeeee. 55
formoterol fumarate ........... 102
FOSAMAX PLUS D............ 87
fosamprenavir...........c.cccocee.ee. 4
fosaprepitant ...........c.cccceeeee. 78
fosinopril .......ccccovevveiiiiienn 52
fosinopril-hydrochlorothiazide
.......................................... 52
fosphenytoin ...........cccoevneee. 31
FOTIVDA ... 20
FRUZAQLA........cccovereienns 20
fulvestrant............ccccoovvnenenn. 20
furosemide.........ccocovevvereennne 52
FUZEON ... 4
FYARRO.......ccoviiviriieienns 20
fyavolV ......cccoeeeiieiee 92

FYCOMPA......ccoeireiein 31
G

gabapentin..........ccccoeevveennnn. 31
galantamine...........c.ccocevvnine 36
GAMASTAN ..o 83
GAMASTAN S/D.......ccccveee 83
ganciclovir sodium................. 4
GARDASIL 9 (PF)....ccccu.... 83
gatifloxacin...........cccceevevnnnne. 96
GATTEX 30-VIAL............... 78
GATTEX ONE-VIAL.......... 78
GAUZE PAD ....cccccoveveeirnee. 86
gavilyte-C.....c.ccecvevvevineiinnnn, 78
gavilyte-g.....cccoovveieieniniens 78
GAVRETO....c.coceiiriiiiiains 20
GAZYVA ..o 20
gefitinib.......coovviiiiii 20
gemcitabine ..........ccccoeeiiine 20
GEMCITABINE ................ 20
gemfibrozil..........ccocoeeiiine 57
generlac.........cccevvvvinveninen, 78
gengraf......cccoovveveieneneniens 20
gentamicin................. 9,62, 96

gentamicin in nacl (iso-osm)..9
gentamicin sulfate (ped) (pf) ..9

GENVOYA ..., 4
GILOTRIF ... 20
glatiramer.........ccocevvvennnine 36
glatopa........cccceevevveiiienie, 36
GLEOSTINE ......ccccoeiveivrnee 20
glimepiride.......c.cccoevvverinennn 70
glipizide .....cooooveiiiice 70
glipizide-metformin .............. 70
glycine urologic.................. 106
glycine urologic solution....106
glycopyrrolate ..........c.cc.ceee. 77
glycopyrrolate (pf) in water .77
glydo ..o 61
GLYXAMBI .....ocovrviiiiins 70
GRALISE ......cccceverene 31, 32
granisetron (pf).......ccccceeveenee. 78
granisetron hel ..................... 78
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....coooeeiereieicis 71
GVOKE HYPOPEN 1-PACK
.......................................... 70

GVOKE HYPOPEN 2-PACK

.......................................... 71
GVOKE PFS 1-PACK

SYRINGE........cccovvrennn. 71
GVOKE PFS 2-PACK

SYRINGE........cccovvrennne. 71
H
HALAVEN..........ccovevernnn, 20
halobetasol propionate......... 64
haloperidol ..............cccvennne. 45
haloperidol decanoate....44, 45
haloperidol lactate................ 45
HARVONI........ccovviiiiiinnns 4
HAVRIX (PF) ..c.covovevenee, 83
heather ..o 92
heparin (porcing).................. 56

heparin (porcine) in 5 % dex55
heparin (porcine) in nacl (pf)

.......................................... 56
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL.......ccevvenee. 56
heparin, porcine (pf)............. 56
HEPARIN, PORCINE (PF)..56
HEPLISAV-B (PF)............... 83
HIBERIX (PF).....ccoveviineen. 83
HIZENTRA ..o, 84
HUMALOG JUNIOR
KWIKPEN U-100 ............ 71
HUMALOG KWIKPEN
INSULIN .o, 71
HUMALOG MIX 50-50
INSULN U-100................ 71
HUMALOG MIX 50-50
KWIKPEN........c.coeveienns 71
HUMALOG MIX 75-25
KWIKPEN........c.coeveienns 71
HUMALOG MIX 75-25(U-
100)INSULN ........cceurnee 71
HUMALOG U-100 INSULIN
.......................................... 71
HUMIRA ..., 89
HUMIRA PEN .......ccccoeuenee. 89
HUMIRA PEN CROHNS-UC-
HS START ..o 89
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HUMIRA PEN PSOR-

UVEITS-ADOL HS.......... 89
HUMIRA(CF) ..o 90
HUMIRA(CF) PEDI

CROHNS STARTER........ 89
HUMIRA(CF) PEN ............. 90
HUMIRA(CF) PEN

CROHNS-UC-HS. ............ 89
HUMIRA(CF) PEN

PEDIATRIC UC .............. 90
HUMIRA(CF) PEN PSOR-

UV-ADOL HS ................. 90
HUMULIN 70/30 U-100

INSULIN ......cooovireieinnns 71
HUMULIN 70/30 U-100

KWIKPEN ........ccovevnene. 71
HUMULIN N NPH INSULIN

KWIKPEN ........ccovevnene. 71
HUMULIN N NPH U-100

INSULIN ......cooovireieinnns 71
HUMULIN R REGULAR U-

100 INSULN .......ccovueeen. 71
HUMULIN R U-500 (CONC)

INSULIN ......coooveriiennns 71
HUMULIN R U-500 (CONC)

KWIKPEN ........ccovevenene. 72
hydralazine............cccccooeenn 52
hydrochlorothiazide ............. 52
hydrocodone-acetaminophen38
hydrocodone-ibuprofen........ 38
hydrocortisone.......... 64, 69, 78
hydrocortisone-acetic acid...68
hydromorphone............... 38, 39
hydromorphone (pf) ............. 38
hydroxychloroquine................ 9
hydroxyprogesterone caproate

.......................................... 92
hydroxyurea...........cc.cooveunee. 20
hydroxyzine hcl................... 100
HYPERHEPB ........cccocoo.... 84
HYPERHEP B NEONATAL

.......................................... 84
HYRIMOZ CF (PREFERRED

NDCS STARTING WITH

61314) oo 90
HYRIMOZ PEN CROHN'S-

UC STARTER ................. 90

HYRIMOZ PEN PSORIASIS
STARTER ......ccoviiin. 90
HYRIMOZ(CF) PEDI
CROHN STARTER...90, 91
|

ibandronate .................... 87, 88
IBRANCE .....coocoveiiiiciee 20
DU 40
ibuprofen .........cocevvveiieiinns 40
ibutilide fumarate.................. 50
icatibant.........c.ccooieninn. 103
ICLUSIG ..o 20
icosapent ethyl..................... 57
idarubicin .....c.cccoooevveinine 20
IDHIFA ... 20
ifosfamide ........cccccvvveinnnnnne 21
ILARIS (PF) .o 81
IMatinib........ccooevvveviveinnne, 21
IMBRUVICA .......c.ooviie 21
IMFINZI ..o, 21
imipenem-cilastatin ................ 9
imipramine hcl..................... 45
imipramine pamoate............. 45
IMIQUIMOd........cccovviereiene 61
IMJUDO......ccoveiieieiinne 21
IMOVAX RABIES VACCINE
(4 ) IR 84
IMVEXXY MAINTENANCE
PACK ..o 92
IMVEXXY STARTER PACK
.......................................... 92
[0 X - P 92
INCRELEX ....ccovviviiiiine 66
indapamide.........cccoceveriennnn 52
INFANRIX (DTAP) (PF).....84
INGREZZA.......ccceiieen. 36
INGREZZA INITIATION
PACK ..ot 36
INLYTA o 21
INPEFA ... 72
INQOVI ..o 21
INREBIC.......cceoveeeerie 21
INSULIN GLARGINE......... 72
INSULIN LISPRO................ 72
INSULIN SYRINGE............ 86
INSULIN SYRINGE-
NEEDLE U-100......... 86, 87

INSULIN SYRINGES (NON-
PREFERRED BRANDS).87

INTELENCE ... 4
intralipid........ccooovviinennn 109
introvale...........ccoceevveveiiennnn 94
INVEGA HAFYERA........... 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA ............... 45
INVELTYS...cooiiiiiiiienen, 99
IPOL .oovvveeeeec e, 84
ipratropium bromide ....68, 103
ipratropium-albuterol......... 103
irbesartan ............cccceevevienn. 52
irbesartan-hydrochlorothiazide
.......................................... 52
Irinotecan.........cccoeeevvveevveenne. 21
ISENTRESS ..., 4
ISENTRESS HD .......ccoevuee. 4
isibloom .........cooviiiiii, 94
ISOLYTESPH74......... 109
ISOLYTE-P IN 5 %
DEXTROSE.................... 109
ISOLYTE-S.....ccoevvvieienns 109
ISONIAZId......coeeveeiie e 9
isosorbide dinitrate............... 59
isosorbide mononitrate......... 59
isosorbide-hydralazine ......... 52
ISOtretinoin.........cccevevveieennnn 62
isradipine........ccccocevivveviiennnn. 52
ISTODAX....coooieeiiieeerene, 21
itraconazole..........cceevvvvennenne 2
IVEermectin..........ceevvveeenee 9, 62
IXEMPRA ......cooiviiiene, 21
IXIARO (PF)..cceevivvivcinee, 84
J
JAKAFI ..o 21
Jantoven ......cococvevveveeceeee 56
JANUMET ....ccooovivireien 72
JANUMET XR......ccoovvvnnnene 72
JANUVIA........coovvve 72
JARDIANCE.........cccevvnnnnne. 72
jasmiel (28)......ccccoovvvivinenns 94
JAYPIRCA ...t 21
JEMPERLI ..o 21
jencycla.......ocooviieiieine, 92
JENTADUETO. .....ccccveneee. 72
JENTADUETO XR.............. 72
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JEVTANA. ..., 22
Jinteli 92
JOIESSA ..., 94
juleber......ccoii 94
JULUCA ..o 4
JUXTAPID......ccoovevirernee, 57
JYNNEOS (PF)...ccccevvrrrnenn. 84
K
KADCYLA ...t 22
kalliga.......ccooovveniieniiinnn 94
KALYDECO........c.ccvvnenn. 103
KANUMA ... 75
kariva (28).......ccccvevveiiieiiinnns 9
kelnor 1/35 (28).......cccevvunene. 94
kelnor 1-50 (28)........ccceevene 9
kemoplat ..o 22
KEPIVANCE .......c.cocoovvinns 14
KERENDIA .......cccovivenns 52
KESIMPTA PEN ..........c...... 36
ketoconazole.................... 2,63
ketorolac..........ccovevvveiiecinnns 98
KEYTRUDA..........coveveene 22
KHAPZORY .....cccoovvnvninnnns 14
KIMMTRAK.......cccoviveienns 22
KINRIX (PF)..ooviiiiiiciinns 84
KISQALI.....cccviviviveren 22
KISQALI FEMARA CO-
PACK ..o, 22
klor-con 10 .......cccccovvevveennen. 107
Klor-con 8 .......cccovvevvivennne 107
klor-con m10 ........ccoveevennee. 107
klor-conml5 ......cccovvviennne 107
klor-con m20 ........cccccevennee. 107
klor-con oral packet 20 ......107
klor-con/ef .......ccccovevvveiennnnn 107
KORLYM ....ccoooviviiiieienns 75
KOSELUGO. .......cccovvvrinns 22
KOUIZEQ ...oovveveveiivieieei 68
K-PHOS NO 2........ccoeuvuee. 106
K-PHOS ORIGINAL ......... 106
KRAZATI oot 22
kurvelo (28) ......ccccoovvvrvnnnnnne 94
KYPROLIS ... 22
L
I norgest/e.estradiol-e.estrad 94
labetalol.........cccoovevvere. 52
lacosamide..........ccccceevvvrnnnnen. 32

lactated ringers............. 65, 107

lactulose.......ocoveveveiviiiiieee 78
LAGEVRIO (EUA)................ 4
lamivuding .........cocevvevvivieeennns 4
lamivudine-zidovudine............ 4
lamotrigine .........ccccceeerennne 32
lansoprazole ..........ccccceveennns 81
LANTUS SOLOSTAR U-100
INSULIN ..o 72
LANTUS U-100 INSULIN..72
lapatinib...........ccocoiviiieins 22
larin 1.5/30 (21) ..cccoevvvrienne 94
larin 1/20 (21) ..cccccovvevveinns 94
larin 24 fe ..o 94
larin fe 1.5/30 (28)................ 94
larin fe 1/20 (28)........ccceue.. 94
latanoprost.........cccccevevveinnns 99
leflunomide.......ccccoeevvveeennnes 91
lenalidomide............cccuveeenee 22
LENVIMA......cc..ooeeviee 22
1€SSINA.....ccviiieiiiiiee e 94
letrozole.....ccccooeveveeiiciiieee 22
leucovorin calcium............... 14
LEUKERAN .......ccocevveviree 23
LEUKINE........c.cooviiiiire 81
leuprolide.........ccccvverinnnnnne 23
levalbuterol hcl................... 103
levetiracetam..........ccoeeeeeennee 32
levetiracetam in nacl (iso-0s)
.......................................... 32
levobunolol .............ccocvveeee 97
levocarniting........c.cceevveeenee 66
levocarnitine (with sugar) ....66
levocetirizing ........cccooevveee.. 100
levofloxacin .................... 13, 96
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) .......ccccceveriennnne 94

levonorgestrel-ethinyl estrad 94
levonorg-eth estrad triphasic95

levora-28 .........ccoeeeveevvieinnnnns 95
1eVO-t. i 76
levothyroxine ...........cccceveee. 76
[eVOXYL...cooiiiiiicc 76
LEXIVA ..o, 4
LIBTAYO ..coovceeveeiiieiiieenn, 23
lidocaine.......cccooveevveevvvecnnnnns 61

lidocaine (pf) .....ccevveneee. 50, 61
lidocaine hel ......coovevvienens 61
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf)....61
lidocaine-prilocaine ............. 61
lincomycCin.......ccccoeevevveiiineninns 9
linezolid ........cccocovevveiiiien 10
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS......coovvviveveene, 78
LIORESAL......ccccovvvviiiiannn, 37
liothyronine..........cc.ccoovvnneee. 76
lisinopril .........ccooovvviieiienn. 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate.................. 45
lithium citrate ...........ccoceene. 45
LOKELMA.........ccocverene, 66
LONSURF.......ccccovviiiiiannn, 23
loperamide...........ccocevviunnnnn. 77
lopinavir-ritonavir ................. 4
lorazepam.........ccccoovvvinennnn. 46
lorazepam intensol................ 46
LORBRENA..........cccoveurneen. 23
loryna (28) ......cccccovvvvveviiennn. 95
losartan..........cccoeevveieieennnnn 52
losartan-hydrochlorothiazide
.......................................... 52
loteprednol etabonate...99, 100
lovastatin ...........ccceeveveieennnn 57
low-ogestrel (28) .................. 95
loxapine succinate ................ 46
lo-zumandimine (28)............. 95
lubiprostone..........c.ccccoevneee. 78
LUMAKRAS.......c.cocoviinnn. 23
LUMIGAN ......cccovvvevenen, 99
LUMIZYME..........cccovvnennn. 75
LUNSUMIO.........ccovevenenn, 23
LUPRON DEPOT ................ 23
lurasidone..........ccocvevvniennnn 46
lutera (28)......ccccovevvevveiiennnn 95
IYIEq oo, 92
Iyllana........ccccooevveiiiiie, 92
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LYNPARZA.......ccooeirn 23
LYSODREN.......cccccveruvrrennne. 23
LYTGOBI ....ccoovvieieiie 23
LYUMJEV KWIKPEN U-100
INSULIN ..o 72
LYUMJEV KWIKPEN U-200
INSULIN ... 72
LYUMJEV U-100 INSULIN
.......................................... 72
IYZa ..o 92
M
magnesium chloride ........... 107
magnesium sulfate.............. 107
MAGNESIUM SULFATE IN
D5W .o 107
magnesium sulfate in water 107
malathion...........c.cccooevennnnne. 65
mannitol 20 % ............cc........ 52
mannitol 25 % ............cc........ 53
MArAVIFOC ...cvvevverieeieeiesieeias 4
MARGENZA .........ccoovvnn. 23
marlissa (28) .......c.ccoevrvrunne 95
MARPLAN ..o 46
MATULANE ........cccovenenen. 23
matzim la......cccoceeeviniennnne 53
meclizine.......cccovvvvviveieennnnn, 78
medroxyprogesterone.......... 92
mefloquine ... 10
megestrol.........cocovveiieiiins 23
MEKINIST ... 23
MEKTOVI ..., 23
meloxicam.........ccoccevverieennnnn. 41
melphalan..............cccccoeenns 23
melphalan hcl ....................... 23
Memanting ..........ccocevvvvrnnnne 36
MENACTRA (PF) ....ccccoc..... 84
MENEST ..o, 92
MENQUADFI (PF).............. 84
MENVEO A-C-Y-W-135-DIP
(24 2 I 84
MEPSEVII ... 75
mercaptopuring ...........cco...... 23
MErOPEeNEM ......cvvvvveerireeaennn. 10
mesalamine...........ccccocvenee. 78
mesalamine with cleansing
WIPE . 78
MESNA.....cciveeiiieriieareenreeieens 15

MESNEX.......cociivireirirene, 15
metformin..........ccoeeeveenne 72,73
methadone ...........ccceeevevveennee, 39
methadone intensol............... 39
methadose........cccoevvvevevieenne, 39
methazolamide...........cc......... 98
methenamine hippurate......... 14
methenamine mandelate....... 14
methimazole.........ccceeveuvee.n. 69
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen.........coceeeveeveenen. 61
methsuximide ........ccccceeevveeeen. 32
methylergonovine ................. 96
methylphenidate hcl.............. 46
methylprednisolone .............. 69

methylprednisolone acetate..69
methylprednisolone sodium

SUCC et 69
metoclopramide hcl.............. 78
metolazone.........ccccevveiennnnne 53
metoprolol succinate ............ 53
metoprolol ta-hydrochlorothiaz

.......................................... 53
metoprolol tartrate ............... 53
MELIO 1.V, .eeieieecieeie e 10
metronidazole........... 10, 62, 93
metronidazole in nacl (iso-0s)

.......................................... 10
MELYroSINe ...ccoovvvverieriirieinn 53
mexiletine...........ccoocevvenennne 50
micafungin........ccocoeevviiennnnnne 2
microgestin 1.5/30 (21) ........ 95
microgestin 1/20 (21) ........... 95
microgestin fe 1.5/30 (28) ....95
microgestin fe 1/20 (28) ....... 95
midodring........ccceevereiennnn 66
mifepristone..........ccccevvennne 93
Ml 95
MIlFINONE ..o 59
milrinone in 5 % dextrose ....59
MIMVEY . 92
minocycling...........cccooveveennnne 14
MINOXidil........ccocvriiiiiiiine 53
MIOSEAL ..o 99
MIrtazaping........cccecevvrennnn 46
MiSOProstol ...........ccccvveveennene 81

MItOMYCIN ..ocvveicieceeece 24

mitoxantrone...........cceeveveenne. 24
M-M-R T (PF) ..o, 84
modafinil...........ccccoevevvnnnnnn. 46
moexipril......cccccoveviveiicnee. 53
molindone .........cccevvevivenennne. 46
mometasone.................. 64, 103
mondoxyne nl...........ccccoeevenee. 14
MONJUVI ..., 24
mono-linyah...........cccocvevnnne, 95
montelukast............c.cccoe.... 103
MOrPhINE.....ccovririiiiiie, 39
morphine (pf) ......ccccevveinnnnn 39
morphine concentrate........... 39
MOUNJARO..........ccevvrrannnn. 73
MOVANTIK ......cooovevennn, 79
moxifloxacin ................... 13, 96
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL.....c..ccceveveeiiennnn 81
MUPITOCIN.....vveivieiieeiiie e, 62
MYALEPT .....ccoovivireenn, 75
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl) .24
mycophenolate sodium ......... 24
MYFEMBREE ..................... 93
MYLOTARG ......ccccevernenn. 24
MYRBETRIQ.........ccoveuee. 105
N
nabumetone.........c.cccceeveeenne. 41
nadolol ... 53
nafcillin........ccccoovviveivenn, 12
nafcillin in dextrose iso-osm.12
naftifine........cccccevevvevvene, 63
NAGLAZYME.........cccounen. 75
nalbuphine ..........c.ccooviinenne, 41
NalOXONE ....covovvvieiiiiirieies 41
naltrexone.........cccvevevveeenne. 41
NAMZARIC........cccoevverannn. 37
NAPIOXEN ....ovvvieiiiieiiieeriiene 41
naproxen sodium .................. 41
naratriptan..........c.ccoeeeeennns 35
NATACYN....coovviiiiiiiennn, 96
nateglinide .........c.ccoovevninne, 73
NATPARA ..o, 75
NAYZILAM........ccoevverann, 32
nebivolol ..., 53
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nefazodone..........cc.ccoevvvnnnnne. 46
nelarabing...........ccceevevvennnne. 24
NEOMYCIN.....ccverreierireireannans 10
neomycin-bacitracin-poly-hc99
neomycin-bacitracin-

polymyxin ........ccccovrnnnnn 97
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-

dexameth.........cccovverienns 99
neomycin-polymyxin-

gramicidin ........ccccoeeeennnnne 97

neomycin-polymyxin-hc.68, 69,
99

NEo-polyCiN.......cccocvrvrvnnnnn 97
neo-polycin hc........c.ccoveeiis 99
NERLYNX.....oooooovvivireienns 24
NEUPRO........cooeiviiriiienns 35
NEVIFaPINe......cccovvevveririiniiee, 4
NEXLETOL ....ccooviviiirinnns 57
NEXLIZET. ..o 57
NEXPLANON .......ccoovvvenns 93
(211 167 [ F 57, 58
nicardiping ........cccocoveviveeiinns 53
NICOTROL....cccovvvveirernee 67
NICOTROL NS ......cccvevnees 67
nifedipine........ccocoveevvivnnnn. 53
NIKKI (28) .o 95
nilutamide.........ccoccevevereennnne, 24
NIMOdipinNe........ccceevveiieeins 53
NINLARO......ccccoevverennn 24
nisoldiping........cccovvevieennnns 53
nitazoxanide ............cccevenenn. 10
NItISINONE ... 67
Nitro-bid........ccccovevevieieee, 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

(0] 07| TSP 14
nitroglycerin..........cccevvennne. 59
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ....coooviiiiiinns 81
nizatidine..........cccccevveveennnne. 81
NOra-be .....ccccevveveeveniiiee 92
norepinephrine bitartrate.....59
norethindrone (contraceptive)

.......................................... 92
norethindrone acetate .......... 92

norethindrone ac-eth estradiol

.................................... 92,95
norethindrone-e.estradiol-iron
.......................................... 95
norgestimate-ethinyl estradiol
.......................................... 95
nortrel 0.5/35 (28) ................ 95
nortrel 1/35 (21) ....cccccvvuenee 95
nortrel 1/35 (28) .......cccoveneee. 95
nortrel 7/7/7 (28) .........cc...... 95
nortriptyline........c..cccceeveenen. 46
NORVIR......cccveieeieicinine 5
NUBEQA ......coeeeieciein 24
NUCALA ... 103
NUEDEXTA ..o 37
NULOJIX ..o 24
NUPLAZID.....cccoceverrirnn 46
NURTEC ODT.....cccevvvenee 35
NYAMYC..vvveiiieeiieeeiiee e 63
nystatin ......ccccceeevvieieenens 2,63
nystatin-triamcinolone.......... 63
NYSTOP. o 63
NYVEPRIA.......ccooeiiir. 82
O
OCALIVA. ... 79
octreotide acetate ................. 24
ODEFSEY ...ocoeiieieieirciee 5
ODOMZO ..o 24
OFEV ..o 103
ofloxacin.......ccoceeevveuvnnnn. 68, 97
OJJAARA.....cc o 24
olanzaping ........cccccevieninnne 46
olanzapine-fluoxetine ........... 46
olmesartan..........cccccoeeverurnnn. 53
olmesartan-amlodipin-
hcthiazid ..........cccoeevevenens 53
olmesartan-
hydrochlorothiazide.......... 53
olopatadine............ccccevennen. 98
omega-3 acid ethyl esters.....58
omeprazole ........ccoceevernnnen. 81
OMNIPOD 5 G6 INTRO KIT
(GEND) .cveieeieceiii 87
OMNIPOD 5 G6 PODS (GEN
5) e 87
OMNIPOD CLASSIC PODS
[(C1=1\V IS IR 87

OMNIPOD DASH INTRO

KIT (GEN 4)....cccovevennns 87
OMNIPOD DASH PODS
(GEN4) oo 87
OMNITROPE.........cccovvinees 82
ONCASPAR......c.ccvevveieianns 24
ondansetron ..........coccevveeenne. 79
ondansetron hcl ................... 79
ondansetron hcl (pf) ............. 79
ONIVYDE........ccovevveieiennn, 24
ONUREG ......cccovviiiiieianns 25
OPDIVO. ..., 25
OPDUALAG .....cccevveierianns 25
opium tincture..........ccoceeveeee. 77
OPSUMIT ..o, 103
oralone........cceevevvieernenene 68
ORENCIA ..., 91
ORENCIA (WITH
MALTOSE)......ccccceevevanns 91
ORENCIA CLICKJECT.....91
ORGOVYX ..oooviviieriaieninnens 25
ORKAMBI ........ccovevernee, 103
ORSERDU ........ccccovvvieinnns 25
oseltamivir .........ccceeevvveinennns 5
oSMitrol 20 % .....cccccvvvevennnne. 53
OTEZLA.......cco v, 91
OTEZLA STARTER............ 91
oxacillin.......cccoooevvieinenn, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin.........c..coevieennnn, 25
OXAPIOZIN ..o 41
oxcarbazepine............cceu.n. 32
OXERVATE.......cccovevverenn, 98
oxybutynin chloride............. 105
OXYCOAONE ..o 39
oxycodone-acetaminophen ...40
OXYCONTIN ..coocveieienens 40
OZEMPIC.......ccovviiiiieinnns 73
OZURDEX......c.cceveieriannn, 100
P
PACEIONE ....cevvevieirierie e 50
paclitaxel ............ccccovevvennne. 25
PADCEV ....c.ocooviviviieienn, 25
paliperidone............ccccceeuenne. 47
palonosetron..........cccocvevnee. 79
pamidronate..............cccoeueenne. 75
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PANRETIN ..o 61
pantoprazole...........c.ccocueunee. 81
paraplatin............ccccoeeeennenn, 25
paricalcitol ............ccoovvvenn 75
paromomycin...........ccceeeunen. 10
paroxetine hcl ... 47
PAXLOVID .....ccoovvviiirnnnn, 5
pazopanib ... 25
PEDIARIX (PF) ..ccovvviinnnne 84
PEDVAX HIB (PF).............. 84
peg 3350-electrolytes ........... 79
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 79
PEGASYS.....ccoivvvvveeen 82
peg-electrolyte...........ccocc.. 79
PEMAZYRE ......cccoovevenee. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).87

PENBRAYA (PF) ....cccoeuu.e. 84
PENCICIOVIF......ccovvviieiiecis 63
penicillaming..........c.ccoovveee. 91
PENICILLIN G POT IN
DEXTROSE........ccovennee. 12
penicillin g potassium........... 13
penicillin g sodium................ 13
penicillin v potassium........... 13
PENTACEL (PF) ....cccovenee. 84
pentamidine..........cccceeeveeennnne 10
PENTASA......cooeiereee 79
pentoxifylline..............ccc.o 56
perindopril erbumine............ 53
periogard.......cccccvevveiiieeinnns 68
PERJETA ..o 25
permethrin...........cccoevevveenen, 65
perphenazine ..........c.ccoceeueee. 47
PERSERIS........cccooviiiiinne 47
PriZErpen-g.......cccoovvrvnnnn. 13
phenelzine............cccocvevvenenn. 47
phenobarbital ....................... 32
phenobarbital sodium.....32, 33
phentolamine..........c.ccocoeeee. 53
phenytoin..........ccccccvvevieennenn, 33
phenytoin sodium.................. 33
phenytoin sodium extended ..33
philith ..o 95

PHOSPHOLINE IODIDE....98

PIFELTRO ..coooiiiieiiiieiicins 5
pilocarpine hcl................ 67, 98
pimecrolimus ..........ccccceeenene 61
PIMOZIde.......covviiiieiie 47
pimtrea (28).......cccccevvvevvennns 95
pindolol.........ccccooiiiniinnnn 53
pioglitazone ...........ccceeveenen. 73
piperacillin-tazobactam........ 13
PIQRAY ..o 25
pirfenidone.........c.cocevvriene. 103
PIrOXiCaAM.....cccvevvieiie e, 41
pitavastatin calcium ............. 58
plasbumin 25 %.................. 106
plasbumin 5%.........c.cc..c.... 106
PLASMA-LYTEA............. 109
plasmanate...........ccoccevreenne. 109
PLEGRIDY ....cccocvvviriiennnn 82
PLENAMINE............c.c...... 109
plerixafor.........ccccccovvveiieenn. 82
POAOTIHOX ... 61
POLIVY oo 25
polocaing .........ccccevenvriennnnn 61
polocaine-mpf.........ccccceveenen. 61
POIYCIN ..o 97
polymyxin b sulf-trimethoprim
.......................................... 97
POMALYST ..coviiiircen 25
portia 28 ......cccevevvieiiiien 95
PORTRAZZA .......ccccvvvvnunn. 25
posaconazole ..........ccccocevvnene 2
potassium acetate ............... 107
potassium chlorid-d5-
0.45%nacl........cccoeeuenne 107
potassium chloride ............. 108
potassium chloride in
0.9%nacl........cccoevevvnnns 107
potassium chloride in 5 % dex
........................................ 107

potassium chloride in Ir-d5 107
potassium chloride in water108
potassium chloride-0.45 %

nacl ..o 108
potassium chloride-d5-

0.2%nacl.........ccoeevevnns 108
potassium chloride-d5-

0.9%nacl.........ccoevernnnns 108
potassium citrate ................ 106

DASIC....ccvviierieecieciein 108
POTELIGEO........ccceevvenens 25
pramipexole........c.ccooovvnnnnn, 35
prasugrel.......cccceevveivenenne. 56
pravastatin............ccccoeveenenn, 58
praziquantel..........c.ccceeenene 10
PrazoSin .....cccooeverenenineennns 53
prednicarbate ....................... 64
prednisolone .........c.ccocvevnee, 69
prednisolone acetate........... 100
prednisolone sodium

phosphate.................. 69, 100
Prednisone .........ccocvvvveeennns 69
prednisone intensol............... 69
pregabalin...........cccoovninnn, 33
PREHEVBRIO (PF)............. 84
PREMARIN ........ccccoviveienen, 92
premasol 10 %..........cccc..... 109
PREMPHASE..........c.cccovn... 93
PREMPRO .......cccovvvvnininnns 93
prenatal vitamin oral tablet110
prevalite..........ccccovvveiieinnnn, 58
PREVIDENT 5000 BOOSTER

PLUS ..o 68
PREVIDENT 5000 DRY

MOUTH ... 68
PREVYMIS........coooviveren 5
PREZCOBIX.......coovvveiannnne 5
PREZISTA ..o 5
PRIFTIN ..oooviiiieiiceeiene, 10
PRIMAQUINE........c..ccvuee. 10
primidone............cccceeveevnnnnn 33
PRIMIDONE...........cccveuvnnee. 33
PRIORIX (PF) ..o, 84
PRIVIGEN .......cccooviveinnn, 84
probenecid.............cceevennnnn. 87
probenecid-colchicine .......... 87
procainamide..............cco..... 50
prochlorperazine .................. 79

prochlorperazine edisylate ...79
prochlorperazine maleate oral

.......................................... 79
PROCRIT ...ccveeiieecieeeiene 82
procto-med he........ccocovveneee. 79
proctosol he ..., 79
proctozone-hc .........cccceeveee. 79
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progesterone.........ccccoeveenen. 93
progesterone micronized......93
PROGRAF .....ccccoovniiinnnnn 25
PROLASTIN-C.......ccccveneee. 67
PROLENSA ......cccoviviiine 98
PROLIA ..o 88
PROMACTA......cccoveveierne 56
promethazine..........c.cccoe.... 100
propafenone............cccceeeeinnne 50
propranolol ............c.ccoceee. 53
propylthiouracil.................... 69
PROQUAD (PF) ..ccccvevvranene. 85
Protamine ..........cccoeveviveeinnns 56
protriptyline.........cccoovvvnnnnn. 47
PULMICORT FLEXHALER
................................ 103, 104
PULMOZYME ........c..c...... 104
PURIXAN ..o 26
pyrazinamide............c.cceeeunnne 10
pyridostigmine bromide........ 37
pyrimethamine............c......... 10
Q
QINLOCK ....ccoeiiirieiinen, 26
QTERN ..o, 73
QUADRACEL (PF)............. 85
quetiaping.......cocevvevereennnn, 47
quinapril......cccceviniinnnne 53
quinapril-hydrochlorothiazide
.......................................... 53
quinidine sulfate.................... 50
quinine sulfate ............cccc..... 10
QULIPTA. ..o, 35
QVAR REDIHALER......... 104
R
RABAVERT (PF) ...cc.ccoveuue. 85
RADICAVAORS............... 37
RADICAVA ORS STARTER
KIT SUSP.....cocoiieree 37
raloxifene........ccccoevvvvnvnienns 88
ramelteon.........ccccevvvevvenenne. 47
ramipril .......ccooeevvevveineen, 53
ranolazing.........c.cccoevevvennnne. 59
rasagiline.........ccocoevvevvenennn. 35
reclipsen (28) ........c.ccocvvevenns 95
RECOMBIVAX HB (PF) ....85
RECTIV oo 79
REGRANEX .....cccccoovviinnnns 61

RELENZA DISKHALER......5
RELISTOR.....cccoveeviecien 79
REMICADE .......ccccoovriennn. 79
RENACIDIN.......cccovvrnnne 106
repaglinide.........c.ccccevevvennnne. 73
REPATHA.......ccoieee 58
REPATHA PUSHTRONEX 58
REPATHA SURECLICK ....58
RETACRIT ..o 82
RETEVMO......c.coceeeveienn, 26
RETROVIR.....ccovveieieiiie 5
REVCOVI ..o, 67
FEVONTO....cvviiiieiiciieeiee e 37
REXULTI ..o, 47
REYATAZ ..o 5
REZLIDHIA.......c.ccooeee. 26
REZUROCK ......cccocevvrirnnnn 26
RHOPRESSA........ccccceevnee. 99
ribavirin..........ccocvviennen, 5
RIDAURA.........cocooeieie, 91
rifabutin.........cccccooeiiiinnn 10
rfampin ..o 10
riluzole.......ccoevviiniii, 67
rimantading ..........cccceeevenen. 5
FINQEI'S. i, 65, 108
RINVOQ ..o, 91
risedronate...........ccc.c..... 67, 88
RISPERDAL CONSTA........ 47
risperidone.........cccocevevveinnns 48
risperidone microspheres.....47
FILONAVIT .o 5
rivastigming........ccccceeevennnn 37
rivastigmine tartrate............. 37
rizatriptan........cccoceeevenennnn 35
ROCKLATAN ..o 99
roflumilast ...........cccoeneee. 104
romidepsin.......cccccevveveenenn, 26
ropinirole.........cccceevierennnn 35
rosuvastatin............ccoceeeeennn 58
ROTARIX ..o 85
ROTATEQ VACCINE......... 85
FOWEEPIA....ccovieieiireeieeninens 33
ROZLYTREK ....cccceviienn 26
RUBRACA........ccooereirn 26
rufinamide ........ccccoeeveiiennnn 33
RUKOBIA.......cccoeveieieiirine 5
RUXIENCE........ccccovriennne. 26

RYBELSUS.........coooiiiin 73

RYBREVANT.......ccceeevenne. 26
RYDAPT ..o, 26
RYLAZE ..o, 26
S
SAJAZIT .o 104
salsalate...........cceevvveiiiivinnnenns 41
SANCUSO ........ccvvveeveeenen. 79
SANDIMMUNE................... 26
SANDOSTATIN LAR
DEPOT ..o, 26
SANTYL oo, 61
SAPropterin .....ccccvevveciieesinnns 75
SARCLISA......cco e, 26
SAVELLA.........oovieie 91
saxaghiptin .......cccoovvvinnnnn. 73
saxagliptin-metformin........... 73
SCEMBLIX.....covveeveeiieeee, 26
scopolamine base.................. 79
SECUADO........cccvveevveeenen. 48
SEGLUROMET .......ccoveeuneen. 73
selegiline hel ... 35
selenium sulfide ..........c......... 59
SELZENTRY ..oovveiveviieeiieee 5
sertraline.......c.cooevvvveiiiivieneens 48
setlakin......coooevevveieei i 95
sevelamer carbonate............. 67
sf 68
sf 5000 pluS......cccvvevieiieeiens 68
sharobel ..........cocevvveiiiiiienne 93
SHINGRIX (PF)....cccccoveunee. 85
SIGNIFOR.......ccvvereciee, 26
sildenafil ...........ccvveeevenneenn. 106
sildenafil (pulmonary arterial
hypertension).................. 104
Silodosin.......ccccoevcvveeeeicnienn. 106
silver sulfadiazine................. 61
SIMBRINZA .......cccoeveen. 99
SIMULECT ..o, 26
simvastatin.........cocceeeeevveeeenne 58
SIrOIMUS ..o, 26
SIRTURO. ..., 10
SKYRIZI ............ 59, 60, 79, 80
sodium acetate.................... 108
sodium benzoate-sod
phenylacet.............ccccoeueee. 67
sodium bicarbonate............ 108
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sodium chloride............ 67, 108

sodium chloride 0.45 %......108
sodium chloride 0.9 %.......... 67
sodium chloride 3 %
hypertonic............cc......... 108
sodium chloride 5 %
hypertonic..........ccccceeue.. 108
sodium fluoride 5000 dry
MOUth.......ccooeivviiiiiiii, 68

sodium fluoride 5000 plus....68
sodium fluoride-pot nitrate...68

sodium nitroprusside............ 59
SODIUM OXYBATE.......... 48
sodium phenylbutyrate ......... 67
sodium phosphate................ 108

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 80
solifenacin ..........cccccvevnnne 105
SOLIQUA 100/33................. 73
SOLTAMOX.....ccceevvrvirannn. 26
SOMATULINE DEPOT......27
SOMAVERT .....ccoovvviinnn. 75
sorafenib........ccccceveveiiiienns 27
0] 4] 1 (TR 50
sotalol.......ccceevevveiececiee 50
sotalol af.........c.cccoevvveinennn. 50
SPIRIVA RESPIMAT ....... 104
spironolactone...................... 53
spironolacton-

hydrochlorothiaz .............. 53
SPRAVATO.....cccoverrrennn, 48
sprintec (28) ...cccccvvevvvevieenen. 95
SPRITAM ..o, 33
SPRYCEL ...coeovviiiiiiie, 27
sps (with sorbitol)................. 67
] £0]1)7 G 95
SSA. e 61
STEGLATRO........cceevrirnenn. 73
STELARA......ccooeiveere, 60
STIOLTO RESPIMAT ...... 104
STIVARGA.......cceeveverene, 27
STRENSIQ.....cooeiiiiiiiinnnn, 75
STREPTOMYCIN................ 10
STRIBILD.....coeiiiiieiieiinns 5
STRIVERDI RESPIMAT ..104
subvenite........cccooeveeieiiennn 33

subvenite starter (blue) kit....33
subvenite starter (green) kit .33
subvenite starter (orange) kit33

SUCRAID ..o 80
sucralfate........ccooveeeeeeneneen, 81
sulfacetamide sodium........... 98

sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone..98

sulfadiazine.........cccoceevvreenne. 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine...........ccccevuennee. 80
sulindac .......ccocceveeveiiencenn, 41
sumatriptan.........c.ccocevenvnnne 35
sumatriptan succinate........... 35
sunitinib malate..................... 27
SUNLENCA.......cooiveriee 5
SYEUA...eiiiieieee e 95
SYMDEKO.......ccocevrrirnnnn. 104
SYMLINPEN 120................ 73
SYMLINPEN 60..........c.... 73
SYMPAZAN.......cccovvvvirnns 33
SYMTUZA.....cooeiieiiienn 5
SYNAGIS......ccoeeieiecrciee 5
SYNJARDY ....cooovvriiiiinins 73
SYNJARDY XR......cccceevnnne 73
T
TABLOID ....ccoovevvvveere 27
TABRECTA.....cco o 27
tacrolimus.........cccceeeennne 27,61

tadalafil (pulmonary arterial
hypertension) oral tablet 20

11 PR 104
TAFINLAR ..o 27
tafluprost (pf)......cccccvvvveinnnnn. 99
TAGRISSO .....cccoovvviiiinns 27

TALTZ AUTOINJECTOR ..60
TALTZ AUTOINJECTOR (2

PACK) ..cviiiiiieie e 60
TALTZ AUTOINJECTOR (3

PACK) ..o 60
TALTZ SYRINGE................ 60
TALVEY ..ooovviiiiiiiiieeen, 27
TALZENNA.......cc.ooeereen. 27
tamoxifen ......cccccoeveevivvieeinenn, 27
tamsulosin.......cocceeeveveeeeenns 106
tarina 24 fe ...cccccoevvevivieeinnn, 95

tarina fe 1-20 eq (28)............ 95
TASIGNA.....cco e, 27
tazarotene ......coeceeeeeeeeiiiinnnnne, 62
162 V4 (01 8
|E=VALE: 1 T 54
TAZVERIK .....cooovvevieen, 27
TDVAX ..o, 85
TECENTRIQ......ccooeverenee, 27
TECVAYLI ..o, 27
TEFLARO .....covvveeeeeeee 8
telmisartan.........ccoccooeevveeene 54
telmisartan-amlodipine......... 54
telmisartan-hydrochlorothiazid
.......................................... 54
TEMODAR. ..o, 27
temsirolimus ......cocceeevvevveeeene 27
TENIVAC (PF) ..coeeveene, 85
tenofovir disoproxil fumarate .5
TEPMETKO.......ccovvevvieenen. 27
terazosin .....cccoevvevveeeeviiiieeeens 54
terbinafine hcl...........cc............ 2
terbutaline...........ccoeeeuveneee 104
terconazole ........coceevvevveeens 93
teriflunomide.......cccccoovevveeenne 37
TERIPARATIDE ................. 88
testosterone.........co......... 75, 76
testosterone cypionate........... 75
testosterone enanthate.......... 75
TETANUS,DIPHTHERIA
TOX PED(PF) ...cvcvvenee. 85
tetrabenazine ............cevee. 37
tetracycline .........ccoooeevvvenne. 14
THALOMID.......ccoveevvieeen. 27
THEO-24 ..., 104
theophylline ................ 104, 105
thioridazing........cccccoevevveeenne 48
thiotepa.........ccceveveeicieenenn, 27
thiothiXene ........ccoeeveeviivveeens 48
tiadylt er.......ccoeveveiieieeen, 54
tiagabine........c.ccoooviiinennn 33
TIBSOVO......ccoeevieeirieenen. 27
TICEBCG.....cceeevveeevveenen. 85
TICOVAC ..., 85
tigecycline.........c.coovvvininn. 10
tiliafe..ocoiicee, 95
timolol maleate............... 54, 97
tinidazole ........ccccoeovvevevveenen. 10
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tiotropium bromide............. 105

TIVDAK ..., 28
TIVICAY .o 5,6
TIVICAY PD ....ocovevevevene 6
tizanidine .........ccoeevvrvinnnnnn, 37
TOBI PODHALER............... 10
TOBRADEX ......ccccovevirannnn. 99
tobramycin...........c.coc...... 10, 97
tobramycin in 0.225 % nacl . 10
tobramycin sulfate................ 11
tobramycin-dexamethasone..99
tolterodine .........cccccvevvvenne. 106
tolvaptan.........ccccceevvveiieennn. 76
topiramate ........ccocoeevverinennnn 33
topotecan..........cccveeeeiiiennnn 28
toremifene..........cccocvevvinennne 28
torsemide.......cccooeveriinienns 54
TOUJEO MAX U-300
SOLOSTAR ......covevenee, 74
TOUJEO SOLOSTAR U-300
INSULIN ..o 74
TRADJENTA......ccov v, 74
tramadol ...........cccooeeviinienn 41
tramadol-acetaminophen .....41
trandolapril .........ccccoveeene. 54
trandolapril-verapamil......... 54
tranexamic acid............c....... 93
tranylcypromine ................... 48
travasol 10 % ........cccccenee.e. 109
travoprost .........cccccevevveieennn. 99
TRAZIMERA.........ccovevne. 28
trazodone.......c.ccoevvevennenns 48
TRECATOR......cceevererneen, 11
TRELEGY ELLIPTA ........ 105
TRELSTAR......ccov v, 28
treprostinil sodium ............... 54
tretinoin (antineoplastic)......28
tretinoin topical.................... 62

triamcinolone acetonide 64, 65,
68, 69
triamterene-hydrochlorothiazid

.......................................... 54
triderm......ccooevveceeicieee 65
trienting ........cocovveveeieieee 67
tri-estarylla............ccccooevennn 95
trifluoperazine............c.......... 48
trifluridine ..o 97

TRIJARDY XR.....cooovninine 74
TRIKAFTA ..o 105
tri-legest fe......ccccovevviveinnnn, 95
tri-linyah........ccooooiinns 95
tri-lo-estarylla ...................... 96
tri-lo-marzia.......ccccccoeverunnen. 96
tri-lo-sprintec...........cccoeeveene 96
trimethoprim..........cccocevvene 14
trimipramine.........cccoceveveen 48
TRINTELLIX.....ccoovieee 48
tri-sprintec (28) .......covevvenne. 96
TRIUMEQ......c.cccoeiieeie, 6
TRIUMEQ PD.....cceovvreirnn 6
trivora (28) .....ooccevevviiniinins 96
TRIZIVIR ..o 6
TRODELVY ...ccooocvvvivinnne 28
TROGARZO ....cccovveirin, 6
TROPHAMINE 10 % ........ 110
troSpPIUM.....cccvveiiieiecieee, 106
TRULANCE.......ccoovvvirnne 80
TRULICITY .o 74
TRUMENBA.........cccovirene 85
TRUQAP ... 28
TUKYSA....cooieieie 28
TURALIO ..o 28
tUrqoz (28) ...cocvvvveveeriiiiiiins 96
TWINRIX (PF)...cccoiiiiiinnne 85
TYPHIM VI ..o 85
TYVASO....ccooiiiiiiiiein, 105
TYVASO INSTITUTIONAL
START KIT..coeiviiee 105
TYVASO REFILL KIT......105
TYVASO STARTER KIT .105
U
UBRELVY ...ccoviiiiiiien 36
unithroid ........ccccooeevvieiennnne 76
UNITUXIN ..o 28
UPTRAVI.....ccoveieiee, 54
ursodiol........cccevevereniiennnn 80
UZEDY ...cooeovvviviveiee 48, 49
\Y/
valacyclovir ... 6
VALCHLOR ..o 61
valganciclovir...........cc.ccoeeee. 6
valproate sodium.................. 33
valproic acid...........c.ccoceeuenee. 34

valproic acid (as sodium salt)

.......................................... 33
valrubicin.........ccoovviiinennen, 28
valsartan........ccccceeeveeinennnn 54
valsartan-hydrochlorothiazide

.......................................... 54
VALTOCO......cccviviiiianne 34
VaNCoOMYCIN .......cccervvreriennnn. 11
VANCOMYCIN.......ccouenee. 11
VANCOMYCIN IN 0.9 %

SODIUM CHL ................. 11
vandazole...........cccoovevvrinennnn 93
VANFLYTA....cccoviiiiiien 28
VAQTA (PF) coecvivevenee, 86
varenicline.........cccooeeeviennns 67
VARIVAX (PF)...cccovcvirnen, 86
VARIZIG......cooooviiiieian 86
VARUBI ..., 80
VECAMYL ...ccoooviiiiiiinnn 59
VECTIBIX ...ccovivirevene, 28
VEKLURY ...cccooiviiiiiinienen, 6
(VL] 211 RS 54
velivet triphasic regimen (28)

.......................................... 96
VELPHORO...........coeevevenne 67
VELTASSA......ccoo v, 67
VEMLIDY ...ccccoooviiiiiieanen, 6
VENCLEXTA ..., 28
VENCLEXTA STARTING

PACK ..o 28
venlafaxine.........cccccooeienns 49
verapamil.........ccocvvveinnnnn, 54
VERQUVO........ccovvveiannn 59
VERSACLOZ.........c.ccveuvee. 49
VERZENIO........ccooviviinnnn. 28
VEStUra (28).......ccccevvrvrnennnn. 96
V-GO 20 ..., 87
V-GO 30 ..cccoiiiiirireirerenn, 87
V-GO 40 ..., 87
VIBATIV...oooiiiiiiiereene, 11
VIBERZI .....ccoooviiiiiinn, 80
VIENVA. ..o 96
vigabatrin ..........ccccceeeeiiennnn 34
Vigadrone........cocoevvriennennnn. 34
VIQPOUEr ....cvviveiieie e 34
vilazodone..........cccccoevevnennnn 49
VIMIZIM......coooiiiiiiie, 76
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vinblasting .........oooveeeeeen. 28

VINCFIStINE ..oovvveecvee e 28
vinorelbing..........ccoceeveeennne 28
VIOKACE......cooieee, 80
viorele (28) .....ccccccevvvevvinnenne. 96
VIRACEPT ..o 6
VIREAD........ccoeviiiiieiieecien 6
VISTOGARD.........ccovveerene 15
VITRAKVI........ccoveene. 28, 29
VIVITROL ....coovveeriee, 41
VIZIMPRO .......ccoeevvveriennen. 29
A Y/ 1\ N[O 29
voriconazole ..........ccceceevnennne, 2
VOSEVI ..o 6
VOTRIENT ...ccocviiiiieiieee. 29
VRAYLAR ..o, 49
VUMERITY ..o, 37
VYNDAMAX .....cooveevernnn. 59
VYXEOS.......cooovveieeriene. 29
W
warfarin..........ccceeeeeviieeiiineen, 56
water for irrigation, sterile...67
WELIREG.......c..ccoveiveen, 29
WEra (28) ..covvveeeiirieiiniiins 96
wescap-pn dha..........ccccu.e 110
wixela inhub ...........ccoe.. 105
X
XALKORI ..o 29
XARELTO ..o 56
XARELTO DVT-PE TREAT
30D START ...cocovveiveenee 56
XATMEP ... 29
XCOPRI ..cvveviieeecieeieeie 34
XCOPRI MAINTENANCE
PACK ....cooviviiiiecceec, 34

XCOPRI TITRATION PACK

.......................................... 34
XDEMVY ..o, 98
XELJANZ ....covvveiiiieeeeee, 91
XELJANZ XR.....covvvvvveeinen. 91
XERMELDO........coovvvrreenen. 29
XGEVA ..., 15
XIAFLEX ..o, 67
XIFAXAN ..o, 11
XIGDUO XR....ooovvevvireeenen, 74
XIDRA ..o, 98
XOFLUZA ..., 6
XOLAIR ..o 105
XOSPATA....coieeeeee e, 29
XPOVIO..oiiiiiiiiiiiieece, 29
XTANDI ..., 29
XUlane ....cocoeveveviieiicieee e, 93
Y
YERVOY ..o, 29
YF-VAX (PF).cccoieivieinnen, 86
YONDELIS. ..o, 29
yuvafem. ..., 93
Z
Zafemy ..o 93
zafirlukast........ccccooovivveeeins 105
zaleplon ... 49
ZALTRAP ..o, 29
ZANOSAR ....ccoovvvveeeee, 29
ZARXIO ..o, 82
ZEGALOGUE

AUTOINJECTOR............ 74
ZEGALOGUE SYRINGE ...74
ZEJULA ..., 29, 30
ZELBORAF ....ooovvciveeee, 30
zenatane.......c....covvvvvvvveennneenn, 62

ZENPEP ..o 80
ZEPOSIA......ccco i 37
ZEPOSIA STARTER KIT (28-
DAY) oo 37
ZEPOSIA STARTER PACK
(7-DAY) e 37
ZEPZELCA ..o 30
zidovuding........ccoeevevvereiiennnns 6
ZIEXTENZO......c.coevvevanne. 82
ziprasidone hcl........c.ccoveee. 49
ziprasidone mesylate ............ 49
ZIRABEV .......cccoovivevan 30
ZIRGAN ...t 97
ZOLADEX ....ccooovivivevennn 30
zoledronic acid ...........cccevee. 76
zoledronic acid-mannitol-water
.................................... 67,76
ZOLINZA.......coovivereren 30
zolmitriptan........ccccoceveieenienne 36
zolpidem.......coocevviiiiiine 49
ZONISADE ........c.coovvvanne. 34
zonisamide ........c.cccveeverivennnnn 34
zovia 1-35(28).....ccccevveennnne 96
ZTALMY ..o 34
ZUBSOLV......cccoviviieian 41
zumandimine (28) ........ccc...... 96
ZURZUVAE.........cccovvan. 49
ZYDELIG........ccov v 30
ZYKADIA. ... 30
ZYNLONTA ..o 30
VA 4\\) @A 30
ZYPREXA RELPREVV ......49
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