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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Medco Containment Life
Insurance Company and Medco Containment Insurance Company of New York (for members located in
New York State only). When it refers to “plan” or “our plan,” it means Express Scripts Medicare.

This document includes a list of the drugs (formulary) for our plan, which is current as of
October 19, 2017. 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, 2018,
and from time to time during the year.

What is the Express Scripts Medicare Formulary?

A formulary is a list of covered drugs selected by Express Scripts Medicare in consultation with a team
of healthcare providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Express Scripts Medicare will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at an Express Scripts
Medicare 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?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2017 coverage year except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is
important that you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our plan, except for cases in which you can save additional money
or we cannot ensure your safety.

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 60 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 60-day supply of the drug. 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. The enclosed formulary is current as of October 19, 2017. To get
updated information about the drugs covered by Express Scripts Medicare, please contact us. Our
contact information appears on the front and back cover pages. If there are additional changes made to
the formulary that affect you and are not mentioned above, you will be notified in writing of these
changes within a reasonable period of time from when the changes are made.



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, Hypertension/Lipids.” 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 68. 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?

Express Scripts Medicare 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: Express Scripts Medicare requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from
Express Scripts Medicare before you fill your prescriptions. If you don’t get approval,
Express Scripts Medicare may not cover the drug.

e Quantity Limits: For certain drugs, Express Scripts Medicare limits the amount of the drug
that Express Scripts Medicare will cover. For example, Express Scripts Medicare provides
two inhalers (17 grams) for a 1-month supply per prescription for PROAIR® HFA. This may be
in addition to a standard 1-month or 3-month supply.

e Step Therapy: In some cases, Express Scripts Medicare 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, Express Scripts Medicare may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Express Scripts Medicare
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.
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You can ask Express Scripts Medicare 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 Express Scripts Medicare Formulary?” on page iii for information about how to
request an exception.

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

If you learn that Express Scripts Medicare does not cover your drug, you have two options:

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

¢ You can ask Express Scripts Medicare 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 Express Scripts Medicare Formulary?
You can ask Express Scripts Medicare to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

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

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

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, Express Scripts Medicare 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, Express Scripts Medicare will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you request a formulary, tiering or utilization restriction exception,
you should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting statement.
You can request an expedited (fast) exception if you or your doctor believes 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.
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What do | do before | 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 (unless you have a prescription written for fewer days) when you go to
a network pharmacy. 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, we will allow you to refill your prescription until we
have provided you with a 91- to 98-day transition supply, consistent with dispensing increment (unless
you have a prescription written for fewer days). We will cover more than one refill of these drugs for the
first 90 days you are a member of our plan. If 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 (unless you have a prescription for fewer days) while you
pursue a formulary exception.

Other times when we will cover a temporary 30-day transition supply (or less, if you have a prescription
written for fewer days) include:

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

If you are entering a long-term care facility, we will cover a 31-day transition supply.

The plan will send you a letter within 3 business days of your filling a temporary transition supply,
notifying you that this was a temporary supply and explaining your options.

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call
1.877.486.2048. Or, visit http://www.medicare.gov.
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Express Scripts Medicare’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Express Scripts Medicare. If you have trouble finding your drug in the list, turn to the Index that
begins on page 68.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., NEXIUM")
and generic drugs are listed in lowercase italics (e.g., omeprazole).

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

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call Customer Service at 1.800.758.4574 (New York
State residents: 1.800.758.4570), 24 hours a day, 7 days a week. TTY users should call 1.800.716.3231.

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

PA: Prior Authorization. The plan requires you or your doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. 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 a certain drug 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.

Your costs
The amount you pay for a covered drug will depend on:
e Your coverage stage. Express Scripts Medicare has different stages of coverage. In each stage,
the amount you pay for a drug may change.
e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have
a different copayment or coinsurance amount. The “Drug Tiers” chart on the following page
explains what types of drugs are included in each tier and shows how costs may change with
each tier.

The Evidence of Coverage has more information about the plan’s coverage stages and lists the
copayment and coinsurance amounts for each tier.



If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be
lower. Please refer to the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs (LIS Rider)” to find out what your costs are or you may contact Customer Service
for more information.

Drug Tiers

Tier Description

Tier 1: This tier includes commonly prescribed generic drugs and may include other
Preferred low-cost drugs. Use Tier 1 drugs for the lowest copayments.

Generic Drugs

Tier 2: This tier includes generic drugs and may include other low-cost drugs.

Generic Drugs

Use Tier 2 drugs to keep your copayments low.

Tier 3: This tier includes preferred brand-name drugs as well as some generic drugs.
Preferred Drugs in this tier will generally have lower copayments than non-preferred
Brand Drugs drugs.

Tier 4: This tier includes non-preferred brand-name drugs as well as some generic drugs.

Non-Preferred
Drugs

Many drugs in Tier 4 have lower-cost alternatives in Tiers 1, 2, and 3. Ask your
doctor if switching to a lower-cost generic or preferred brand drug may be right
for you. Drugs in this tier are limited to up to a 31-day supply.

Tier 5: This tier includes very high-cost brand-name and generic drugs. To learn more
Specialty about medications in this tier, you may contact a pharmacist at the numbers listed
Tier Drugs on the front and back covers of this document. Drugs in this tier are limited to

up to a 31-day supply.
Key

The abbreviations listed below 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. You can find information
on what the symbols and abbreviations on these tables mean by going to page v.

B/D PA: Part B or Part D Prior Authorization
LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization

QL: Quantity Limit

ST: Step Therapy
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Drug Name Drug Requirements
Tier /Limits

ANTIFUNGAL AGENTS
'ABELCET 5  B/DPA;MO
' AMBISOME 5 B/DPA;MO
| 4  B/DPA; MO
5  B/DPA;MO
2 MO

amphotericin b

'CANCIDAS

T
clotrimazole mucous
membrane

'CRESEMBA 5
INTRAVENOUS

'CRESEMBA ORAL 5 MO

| fluconazole 2 MO

fluconazole in nacl 2 MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 2
(iso-osm)

intravenous

piggvback 400

mg/200 ml

| Sflucytosine 3 MO

griseofulvin 2 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole 3 MO

| ketoconazole oral 2 MO

MYCAMINE 5 MO
INTRAVENOUS

RECON SOLN 100

MG

Drug Name Drug Requirements
Tier /Limits

MYCAMINE 3 MO

INTRAVENOUS

RECON SOLN 50

MG

'NOXAFILORAL 5 MO

Inystatin oral | 2 IMO

suspension

Inystatin oral tablet | 2 IMO

'SPORANOX ORAL 5 MO

SOLUTION

Iterbinaﬁne hel oral | 2 IMO

| voriconazole | 2 | MO

intravenous

Ivoriconazole oral | 5 IMO

suspension for

reconstitution

Ivoriconazole oral | 3 IMO

tablet

ANTIVIRALS

Iabacavir oral tablet 3 MO

Iabacavir-lamivudine | 5 IMO

| abacavir- | 5 | MO

lamivudine-

zidovudine

| acyclovir oral | 2 | MO

capsule

| acyclovir oral | 3 | MO

suspension 200 mg/5

ml

Iacyclovir oral tablet | 2 IMO

Iacyclovir sodium | 2 IB/D PA; MO

intravenous solution

Iadefovir | IMO

Iamantadine hel oral | 4 IMO

capsule

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 2 IMO FUZEON | 5 IMO
solution SUBCUTANEOUS
Iamantadine hel oral 4 IMO | ,RECON SOLN , ,
tablet ganciclovir sodium 2 B/D PA; MO
'APTIVUS ORAL 5 MO ' GENVOYA 3 MO
CAPSULE | ~ "HARVONI " 5 PA;MO;QL
APTIVUS ORAL 5 (168 per 168
SOLUTION days)
'ATRIPLA 5 MO "~ INTELENCEORAL 5 MO
'BARACLUDE 3 MO | g&Bl\%[gT 100 MG,
ORAL SOLUTION | | |
T . ' ] ' INTELENCE ORAL 3 MO
Iczdofovzr 4 .B/D PA; MO | TABLET 25 MG
| COMPLERA 5 | MO | ' INVIRASE . . MO
CRIXIVAN ORAL 4 MO ' ' [
CAPSULE 200 MG, ISENTRESSHD 4 MO
400 MG ISENTRESS ORAL MO
' ' ' POWDER IN
| DESCOVY 5 | MO | PACKET
didanosine oral 3 ISENTRESSORAL 5 MO
capsule,delayed TABLET
release(dr/ec) 125 , , ,
mg ISENTRESS ORAL 5 MO
| didanosine oral 3 | MO | TABLET,CHEWAB
LE 100 MG
capsule,delayed . , ,
release(dr/ec) 200 ISENTRESS ORAL 3 MO
mg, 250 mg, 400 mg TABLET,CHEWAB
'EDURANT 4 MO - LE2SMG | |
: ' ' KALETRA ORAL 5 MO
| EMTRIVA 3 | MO | SOLUTION
entecavir S MO . KALETRAORAL 3 MO
EPCLUSA 5 PA; MO; QL TABLET 100-25
(28 per 28 MG
, days) . KALETRAORAL 5 MO
EPIVIR HBV 3 MO TABLET 200-50
ORAL SOLUTION MG
EPZICOM 5 MO | lamivudine oral | 3 IMO
EVOTAZ 4 MO solution
| famciclovir 2 | MO |

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

Tier /Limits Tier /Limits

lamivudine oral | 2 | MO oseltamivir | 3 | MO
{tablet 100 mg | | ~ 'PREZCOBIX "4 Mo
iazillvt“fj”;e Omé, "0 S MO PREZISTAORAL =~ 5 MO
n‘;g et 1vms, SUSPENSION
—— ' | " PREZISTAORAL 3 MO
l‘?;“”“j?”e‘ S MO TABLET 150 MG,
.Zl ovudine | | | 75 MG

ggé%\éﬁ ggﬁL S MO PREZISTAORAL =~ 5 MO
| | | ~ TABLET 600 MG,

LEXIVA ORAL 5 MO 800 MG
TABLET | | ~ REBETOLORAL 3 MO
lopinavir-ritonavir 3 MO SOLUTION
‘moderiba " 4 MO " RELENZA 3 MO
‘moderiba dose pack | 4 ‘MO | IDISKHALER . .

oral tablets,dose RESCRIPTOR 4 MO
pack 200 mg (7)- 'RETROVIR 3 MO
400 mg (7), 600 mg INTRAVENOUS

(7)- 400 mg (7) : . .
: . ' ' ! REYATAZ ORAL 5 MO
ot docpuk 3 MO CAPSULE 150G,

pack 400 mg (7)- I200 MG, 300 MG | |

400 mg (7), 600 mg REYATAZ ORAL 5 MO
(7)- 600 mg (7) POWDER IN
| nevirapine oral | 2 | MO | , PACKET , J
suspension ribavirin oral 3 MO
Inevirapine oral | 2 IMO | Icap sule , ]
tablet ribavirin oral tablet 3 MO
| nevirapine oral | 3 | MO | , 200 mg , J
tablet extended rimantadine 2 MO
release 24 hr | |  SELZENTRY 3 Mo
NORVIR ORAL 3 ORAL TABLET
CAPSULE | | ~ SOVALDI 5 PA;MO; QL
NORVIR ORAL 3 MO (168 per 168
SOLUTION days)
INORVIR ORAL | 3 | MO I stavudine oral 2 MO
TABLET capsule
'ODEFSEY " 5 MO " STRIBILD 5 MO

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

3



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SUSTIVAORAL 5 MO zidovudine 2 MO
CAPSULE 200 MG |  CEPHALOSPORINS
giig{}/&?gﬁ/{% 3 MO : cefaclor oral capsule | 2 | MO
' SUSTIVA ORAL ' 5 IMO ' cefadl}ole oral 2 MO
TABLET capsure | |
"SYNAGIS ' 5 IMO; LA ' cefadm)le oral 2 MO
INTRAMUSCULA e Jor 250
R SOLUTION 50 ”e";’jns ’1”5’0"0” 5
MG/0.5 ML nm{zg e, SV Mg
,TAMIFLU , > ,MO , Icefadroxil oral tabletl 2 IMO
?AVBIE]?]Y 1%I;/IA(I}J 3 MO Icefazolin injection | 2 IMO
, , J , recon soln 1 gram,
TIVICAY ORAL 5 MO 500 mg
TABLET 25 MG, 50 ' . ' '
MG cefazolin injection 2
. . . . recon soln 10 gram
, TRIUMEQ , > , MO , | cefdinir | 2 | MO
, TRUVADA ! | MO , | cefepime | 4 | MO
valacyclovir 2 MO; QL (31 ' . ' '
per 31 days) Iceﬁxzme | 2 .MO
IV ALCYTE ORAL ' 5 IMO ' cefotaxin;e ;’njection2 2
RECON SOLN recon soln | ram
valganciclovir oral > MO Icefoxitin intravenous | 2 IMO
recon soln recon soln 1 gram
valganciclovir oral 3 MO ' o ' '
cefoxitin intravenous 2
tablet
, ! ] , recon soln 10 gram
,VEMLIDY , > ,MO , Icefoxitin intravenous | 4 IMO
VIDEX 2 GRAM 4 MO recon soln 2 gram
, PEDIATRIC ! ] , | cefpodoxime | 2 | MO
"\f/g}?)AL%]?FPT ORAL > MO Iceﬁazidime injection | 2 IMO
. ; . , recon soln 1 gram
IREAD M ' ' '
, v , 2 J 0 : ceftazidime injection 4 MO
ZERIT ORAL 4 MO recon soln 2 gram
,RECON SOLN , J : Iceftazidime injection | 2 |
ZIAGEN ORAL 3 MO recon soln 6 gram
SOLUTION

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

ceftriaxone injection | 2 | e.e.s. 400 oral tablet | 4 IMO
Irecon soln 10 gram | | Ierjythrocin (as ' 4 ™ ) !
ceftriaxone injection 2 MO stearate) oral tablet

recon soln 250 mg, 250 mg
200 mg | | ERYTHROCIN 3 MO |
ceftriaxone 2 MO INTRAVENOUS

intravenous RECON SOLN 500
| cefuroxime axetil | 2 | MO IMG | . .
oral tablet erythromycin 4 MO
| cefuroxime sodium | 2 | MO ethy lsuc?lnate oral

injection recon soln Suspenst onf o

750 mg reconstitution
| cefuroxime sodium | 2 | MO erythrom)‘/ cin 4 MO
Iniravenous recon ethylsuccinate oral

soln 1.5 gram Itabl et . . .
| cefuroxime sodium | 2 | erythromycin oral 3 MO
intravenous recon capsule,delayed

soln 7.5 gram release(dr/ec)
Icephalexin oral ' 2 IMO erythromycin oral 4 MO

capsule 250 mg, 500 tablet

mg
Icephalexin oral | 2 IMO

suspension for ALBENZA 5 MO
| reconstitution | | . ALINIA u = . VO .
cephalexin oral 2 MO . ; . -
tablet amikacin injection 2 MO
. . ; solution 500 mg/2 ml

SUPRAX ORAL 4 MO . u . .
CAPSULE atovaquone 5 MO
'SUPRAX ORAL 4 atovaquone- 3 MO
SUSPENSION FOR proguanil oral tablet

RECONSTITUTIO 250-100 mg | | |
N 500 MG/5 ML atovaquone- 2 MO
'TEFLARO " 4 MO proguanil oral tablet

62.5-25 mg
AZACTAMIN 4 |
DEXTROSE (ISO-

azithromycin 2 MO OSM)
| clarithromycin | 2 | MO | aztreonam injection | 2 | MO |

recon soln 1 gram

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

Tier /Limits Tier /Limits

BILTRICIDE 3 MO gentamicin innacl 2
'CAPASTAT 4 - (iso-osm)

. . . . intravenous
CAYSTON 5 MO; LA; QL piggyback 60 mg/50

(84 per 28 ml, 80 mg/100 ml
, : , days) , | gentamicin injection | 2 IMO
chloramphenicol sod 2 solution 40 mg/ml
Isuccmate : , , | gentamicin sulfate | 2 IMO
chloroquine 2 MO (pf) intravenous

phosphate solution 100 mg/10

clindamycin hcl 2 MO Iml . .
Iclin damycin in 5 % ' 2 IMO ' Ihydroxychloroquine | 2 .MO

dextrose imipenem-cilastatin 2 MO

clindamycin 2 MO | isoniazid oral | 2 IMO
,p ediatric , ) , Iivermecz‘in | 2 IMO
clindamy o 2 MO Ilinezolid intravenous | 3 |

phosphate injection : , ,

. . ' ' ' linezolid oral 5 MO

clindamycin 2 . . ,
phosphate mefloquine 2 MO

intravenous solution ' ' '

600 mg/4 ml | meropenem | 4 | MO
' COARTEM ' 3 IM 0 ! metror‘zzdazole in 2 MO
. . . . nacl (iso-os)

COhS_tl’? . MO Imetmnia’azole oral | 2 IMO

(colistimethate na) : : .

' ' ' ! NEBUPENT 3 B/D PA; MO;
ICUBICIN | 5 .MO | QL (1 per 28

DAPSONE 3 MO days)
| daptomycin | 5 | MO - neomycin | 2 | MO
IDARAPRIM | 3 IPA; MO o paromomycin | 4 IMO
'EMVERM 5 MO  PASER 3 MO
‘ethambutol 2 MO " PENTAM 4 MO
| gentamicin in nacl | 2 IMO " PRIFTIN | 3 IMO

(iso-osm) PRIMAQUINE 3 MO

intravenous . . .
piggyback 100 pyrazinamide 2 MO

m§/100 mi, 80 mg/50 | quinine sulfate | 2 | MO

m T T T

rifabutin 4 MO

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

Tier /Limits Tier /Limits

rifampin | 2 MO ampicillin-sulbactam | 2 MO
"SIRTURO ' 5 IMO; LA ' injection recon soln

, ! | , 1.5 gram, 3 gram

STREPTOMYCIN 3 MO ' o ' '

: , , , ampicillin-sulbactam 2
SYNERCID 5 injection recon soln

tinidazole 2 MO . 15 gram | .
‘tobramycin in 0.225 5 B/DPA;MO; ~ AUGMENTIN R MO
% nacl QL (280 per ORAL

SUSPENSION FOR
28 days)

. . . . RECONSTITUTIO

tobramycin sulfate 2 MO N 125-31.25 MG/5

injection solution ML

TRECATOR 3 MO dicloxacillin | 2 MO
TYGACIL 5 MO ‘nafcillin injection 4 MO
XIFAXAN ORAL 5  MO;QL(9per  reconsolnlgram

TABLET 200 MG 30 days) nafcillin injection 5 MO
XIFAXAN ORAL 5 MO; QL (62 recon soln 10 gram |
TABLET 550 MG per 31 days) penicillin g 4 MO
IPENICILLINS ' potassium injec:ti'on
. J recon soln 5 million

amoxicillin oral 2 MO unit

capsule ' o ] '
. . . | penicillin g procaine 2 MO
amoxicillin oral 2 MO intramuscular

suspension for syringe 1.2 million

reconstitution unit/2 ml

amoxicillin oral 2 MO | penicillin g sodium | 2 IMO
tablet ' ) ' '
. . . | penicillin v 2 MO
amoxicillin oral 2 MO potassium

tablet,chewable 125 — . ' '

mg, 250 mg piperacillin- 3 MO
. —— . . | tazobactam

amoxicillin-pot % MO intravenous recon

clavulanate soln 3.375 gram

ampicillin oral 2 MO | piperacillin- | 4 IMO
capsule tazobactam

ampicillin sodium 2 MO intravenous recon

injection recon soln soln 4.5 gram, 40.5

1 gram, 10 gram, gram

125 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug

Tier

Requirements
/Limits

ZOSYN IN 3
DEXTROSE (ISO-

OSM)

INTRAVENOUS
PIGGYBACK 2.25
GRAM/50 ML

ZOSYN IN 3
DEXTROSE (ISO-

OSM)

INTRAVENOUS
PIGGYBACK 3.375
GRAM/50 ML

ciprofloxacin 2
T T T 1

ciprofloxacin hcl 2 MO
oral

MO

ciprofloxacin in 5 % 4 MO
dextrose intravenous
piggyback 200

mg/100 ml

ciprofloxacin lactate 2
intravenous solution

400 mg/40 ml

levofloxacin in d5w 2
intravenous

piggyback 500

mg/100 ml, 750

mg/150 ml

I
levofloxacin 4
intravenous

MO

MO

| levofloxacin oral 4 MO

solution

| levofloxacin oral 2 MO

tablet

moxifloxacin oral 2 MO

ofloxacin oral tablet 2
300 mg

ofloxacin oral tablet 2
400 mg

MO

Drug Name Drug

Tier

Requirements
/Limits

sulfadiazine 4

sulfamethoxazole- 2
trimethoprim

demeclocycline 4 MO

doxy-100 | MO |

MO

| doxycycline hyclate 2
oral capsule

| doxycycline hyclate 2 MO
oral tablet 100 mg,
20 mg

| doxycycline hyclate 4 MO
oral tablet,delayed

release (dr/ec)

| doxycycline 4 MO
monohydrate oral
capsule 100 mg, 50

mg, 75 mg

| doxycycline 2 MO
monohydrate oral
suspension for

reconstitution

| doxycycline 2 MO
monohydrate oral

tablet

T T T 1

minocycline oral 2 MO
capsule

minocycline oral 2 MO
tablet

minocycline oral 4 MO
tablet extended
release 24 hr 135
mg, 45 mg

minocycline oral 2 MO
tablet extended

release 24 hr 90 mg

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

morgidox oral R KEPIVANCE 5 MO

Icap sule 50 mg | leucovorin calcium | 2 IMO

URINARY TRACT AGENTS injection recon soln

Imethenamine 2 MO , 100 mg, 350 mg , J

hippurate leucovorin calcium 2 MO

| nitrofurantoin 3 | MO , oral , ,

— , ' levoleucovorin 3

nitrofurantoin . MO intravenous recon

macrocrystal oral soln 50 m

capsule 100 mg, 25 , g , ]

mg levoleucovorin 3

: nitrofurantoin 2 ' MO | intravenous solution | |

macrocrystal oral mesna 2 MO

capsule 50 mg | MESNEX ORAL 5 MO

nitrofurantoin 2 MO ' XGEVA ' 5 ' MO

monohyd/m-cryst \

' ' ANTINEOPLASTIC /

PRIMSOL 4 M

PRIMSO MO IMMUNOSUPPRESSANT DRUGS

trimethoprim 2 MO ' ABRAXANE 5 MO

.VAN COMYCIN P driamycin ' ) '

vancomycin 2 MO intravenous solution

intravenous recon 20 mg/10 ml

Isoln 1,000 mg . adrucil intravenous 2 B/D PA; MO

vancomycin 4 MO solution 500 mg/10

intravenous recon ml

soln 10 gram, 500 'AFINITOR " 5 PA;MO

ne | DISPERZ

vancomycin oral S MO 'AFINITORORAL =~ 5 PA;MO; QL

capsule | TABLET 10 MG (62 per 31

VIBATIV 5 days)

e e 'AFINITORORAL 5 PA;MO
TABLET 2.5 MG, 5

MG MG, 7.5 MG

ANTINEOPLASTIC / "ALECENSA T3 pPAMO.OL

IMMUNOSUPPRESSANT (248 per 31

DRUGS days)

ADJUNCTIVE AGENTS

"FUSILEV 4 MO

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

Tier /Limits Tier /Limits
ALIMTA | 5 | MO carboplatin | 2 | MO
INTRAVENOUS intravenous solution
&%CON SOLN 500 'CELLCEPT " 3 B/DPA;MO
, , , , INTRAVENOUS
ALUNBRIG 4 PA;MO; LA:; —— ' '
QL (186 per | cisplatin | 2 | MO
31 days) cladribine 4 B/D PA; MO
| anastrozole | 2 | MO | clofarabine 3
'ARRANON e " CLOLAR 4
"AVASTIN " 3 MO " COMETRIQ " 5 PA:MO
azacitidine 5 MO " COTELLIC " 4 PA:MO;LA;
Iazathioprine | 2 IB/D PA; MO | QL (63 per 28
I T T 1 days)
Iazathloprme sodium | 3 IB/D PA | ICYCLOPHOSPHA ' 3 IB/D PA: MO
BAVENCIO 5 MO; LA MIDE ORAL
"BELEODAQ "5 Mo - CAPSULE | |
' bexarotene ' P IMO ' (.:yclosporme 4 B/D PA
. . : , intravenous
Ibzcalutamzde , 2 ,MO , Icyclosporine | 3 IB/D PA; MO
BICNU 4 MO modified
bleomycin injection 2 B/D PA; MO I(;y(;loks‘porine oral | 3 IB/D PA; MO
recon soln 30 unit capsule
BOSULIF ORAL 3 PA;MO 'CYRAMZA " 5 B/DPA;MO
,TABLET 100 MG , J , Icytarabine | 2 IB/D PA; MO
BOSULIF ORAL 3 PA; MO; QL ' . ' ' ]
TABLET 500 MG (31 per 31 cytarabine (pf) 2 BDPAMO
days) injection solution 2
, , ] , gram/20 ml (100
busulfan 5 mg/ml)
BUSULFEX 4 | dacarbazine | 2 | MO
'CABOMETYX 4  PA;MO;LA (Intravenousrecon
. . o ’ . soln 200 mg
CAPRELSA ORAL 5  PA; MO; LA; . . ——
TABLET 100 MG QL (93per31 ~ DARZALEX B MO; LA
days) daunorubicin 2
I CAPRELSA ORAL I 5 I PA: MO: LA: l intravenous solution
TABLET 300 MG QL(3lper3l  decitabine " 5 MO
days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 3 MO FARYDAK ORAL 5  PA;MO; QL
intravenous solution CAPSULE 15 MG, (6 per 21 days)
80 mg/4 ml (20 20 MG
mg/ml), 80 mg/8 ml ' ' '
(10 mg/ml) | FASLODEX | | MO
' - ' ! FIRMAGON KIT W 4 MO
?llaot)licolczzloctig solution ’ MO DILUENT
50 mg/25 ml . SYRINGE . .
Idoxorubicin, peg- 5 IMO | ﬂ udarabine 3 MO
3 intravenous recon
liposomal
, , , soln
,DROXIA . ,MO , | Sfluorouracil | 2 'B/D PA; MO
ELLENCE 4 MO intravenous solution
INTRAVENOUS 2.5 gram/50 ml
SOLUTION 200 ' : ' '
MG/100 ML Iﬂutamza’e | 2 | MO
' ' ! FOLOTYN 5 MO
EMCYT L MO ~ INTRAVENOUS
EMPLICITI 4 B/D PA; MO SOLUTION 40
D ' ' MG/2 ML (20
?pzrublcm ' MO MG/ML)
intravenous solution . . .
200 mg/100 ml gemcitabine 3 MO
' ERBITUX 5 ' MO ' intravenous recon
INTRAVENOUS soln I gram | |
SOLUTION 100 gengraf oral capsule 4 B/D PA; MO
MG/50 ML 100 mg, 25 mg
IERIVEDGE 5 IPA; MO; QL - gengraf oral capsule | 3 IB/D PA; MO
(31 per 31 50 mg
days) ' - ' .
. . . gengraf oral solution 4 B/D PA; MO
ERWINAZE S ~ GILOTRIFORAL 5  PA;MO;QL
ETOPOPHOS MO TABLET 20 MG (62 per 31
| etoposide 2 | MO | . . . days)
intravenous GILOTRIF ORAL 5 PA; MO; QL
oxemestane 3 MO ' TABLET 30 MG (42 per 31
. | , days)
FARESTON 1 . GILOTRIFORAL 5  PA;MO;QL
FARYDAK ORAL 5 PA; MO; QL TABLET 40 MG (31 per 31
CAPSULE 10 MG (12 per 21 days)
days) 'GLEEVECORAL 5  PA;MO

TABLET 100 MG

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

Tier /Limits Tier /Limits
GLEEVECORAL 5  PA;MO;QL IMFINZI 4 MO;LA
TABLET 400 MG (62 per 31 "NLYTA ORAL  BEERE rA Vo
| | days)  TABLET | MG
'GLEOSTINE I MO ~ INLYTAORAL 5  PA;MO;QL
HALAVEN 3 MO TABLET 5 MG (124 per 31
"HERCEPTIN "5 Mo - | days)
INTRAVENOUS IRESSA 4  PA;MO: QL
RECON SOLN 440 (31 per 31
MG days)
'HEXALEN 5 MO " irinotecan 4 MO
' ' ' ! intravenous solution
| hydroxyurea | 2 | MO | 100 mg/s mi
IBRANCE 5  PA;MO;QL STODAX —
(21 per 28 . . .
days) JAKAFI ORAL 5  PA;MO
ICLUSIGORAL 5  PA:QL(93 E/I%BIEI(?T\/IIC(}) 1;454 éS
TABLET 15 MG per 31 days) , ’ ’ | ,
ICLUSIGORAL 5  PA:MO:QL J&ﬁgﬁ%ﬁc} 2 Pg;? MO351QL
TABLET 45 MG (31 per 31 (62 per
days)
days) ) T T
| idarubicin | 2 | | , JEVIANA . 4 . MO
IDHIFAORAL 5  PA;MO;LA;  RKADCYLA > PAMO
TABLET 100 MG QL (31per3l  INTRAVENOUS
dars) RECON SOLN 100
I T T y 1 MG
IDHIFA ORAL 5  PA;MO;LA; ' '
TABLET 50 MG QL (62per3l ~ KEYTRUDA R MO
days) KISQALI 4  PA;MO
ifosfamide 2 MO ' KISQALIFEMARA 4  PA;MO
intravenous recon CO-PACK
soln I gram | | ~ 'KYPROLIS " 5 MO
imatinib oral tablet 5 PA; MO ILARTRUVO ' s IMO; LA
100 mg . . .
Iimatinib oral tablet | 5 IPA; MO; QL | ,LENVIMA , 2 ,PA; MO
400 mg (62 per 31 letrozole 2 MO
| | days)  LEUKERAN 3 MO
IMBRUVICA 5  PA;MO;QL leuprolide E—
(124 per 31 subcutaneous kit
days) . ; .
LONSURF 5  PA;MO

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

LUPRONDEPOT 5  PA;MO MUSTARGEN 4 MO

'LUPRONDEPOT =~ 5  PA;MO ‘mycophenolate 2 BDPA;MO

(3 MONTH) mofetil

ILUPRON DEPOT | 5 IPA; MO Imycophenolate 3 IB/D PA |

(4 MONTH) mofetil hcl

ILUPRON DEPOT | 5 IPA; MO Imycophenolate 2 IB/D PA; MO |

(6 MONTH) sodium oral

'LUPRONDEPOT- 5  PA;MO tablet,delayed

PED release (dr/ec) 180

INTRAMUSCULA me | |

RKIT 11.25 MG, 15 mycophenolate 3 B/D PA; MO

MG sodium oral

' ' (5 4. tablet,delayed

,LYNPARZA ! > ,PA’ MO release (dr/ec) 360

LYSODREN 3 MO mg

MATULANE 5 MO 'NERLYNX 5  PA:MO:LA

megestrol oral 2 PA; MO INEXAVAR 5 IPA; MO; LA; |

suspension 400 QL (120 per

mg/10 ml (40 30 days)

mg/mi), 625 mg/> ml | 'NILANDRON 5 MO |

megestrol oral tablet | 2 IPA; MO Inilutami o 3 ™M 0 !

?f]gg?g SOI\%L > fSZMg;z,?L 'NINLARO ORAL 5  PA;MO;QL
' days)p CAPSULE 2.3 MG (6 per 28 days).

'MEKINISTORAL 5 PA:MO: QL NINLARO ORAL 5 PAIMO: QL

TABLET 2 MG (31 per 31 CAPSULE 3 MG (4 per 28 days)

days) NINLARO ORAL 5 PA MO; QL

Imelphalan hel ' 3 ' CAPSULE 4 MG (3 per 28 days)

mercaptopurine | 2 | MO INIPENT 4 . MO .

‘methotrexate sodium 2 IB/D PA; MO INULOJIX > IB/D PA; MO .

Imethotrexate sodium | 3 IB/D PA ?C_t reqtza’e acet.ate > MO

(of) injection recon injection solution

soln 1,000 mcg/ml, 500

. . . mcg/ml

methotrexate sodium 2 B/D PA; MO ' ) ' !

(of) injection octreotide acetate 3 MO

s]; T tié " injection solution

. . ) 100 mcg/ml, 200

mitomycin 4 MO mcg/ml, 50 mcg/ml

mitoxantrone 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ODOMZO 5 PA;MO;LA; SOMATULINE 3 MO
QL (31 per 31 DEPOT

| | days) ~ 'SPRYCELORAL 5  PA;MO
OPDIVO 5 MO TABLET 100 MG,

INTRAVENOUS 20 MG, 50 MG, 80
SOLUTION 40 MG

‘MG/4 ML | | ~ 'SPRYCELORAL 5  PA;MO;QL
oxaliplatin 4 MO TABLET 140 MG (31 per 31
intravenous solution days)

100 mgr20 mi | | ~ 'SPRYCELORAL 5  PA;MO;QL
paclitaxel 2 MO TABLET 70 MG (62 per 31

'PERJETA 5 MO - | days)

POMALYST R " STIVARGA 5 PA; MO; QL

, , J , (84 per 28
PROGRAF 3 B/D PA; MO days)

INTRAVENOUS | | . SUTENTORAL 5  PA;MO
PURIXAN 5 MO CAPSULE 12.5 MG
RAPAMUNE 5  B/DPA;MO 'SUTENTORAL 5 PA:MO:; QL
ORAL SOLUTION CAPSULE 25 MG, (62 per 31
REVLIMID s PA;MO;LA  37SMG | days)

: . —— . CAPSULE 50 MG (31 per 31
RUBRACA ORAL 5  PA;MO; LA; days)
TABLET 200 MG QL (186 per ' ' '

31 days) SYLVANT 5 MO

. : : . INTRAVENOUS
RUBRACA ORAL 5 PA; MO; LA; RECON SOLN 100
TABLET 300 MG QL (124 per MG

31 days) . . .

. : : . SYNRIBO 4 MO
RYDAPT 5 PA; MO ' ' '

. ; | . TABLOID 3 MO
SIGNIFOR 5 MO ' ) ' '

. ; ; . tacrolimus oral 3 B/D PA; MO
SIMULECT 3 B/D PA; MO ' ' '
INTRAVENOUS TAFINLAR ORAL 5 PA; MO; QL
RECON SOLN 20 CAPSULE 50 MG (186 per 31
MG days)

Isirolimus oral tablet | 2 IB/D PA; MO | TAFINLAR ORAL S PA; MO; QL
0.5 mg CAPSULE 75 MG (124 per 31

— . ! ] days)
sirolimus oral tablet 3 B/D PA; MO
1 mg, 2 mg

'SOLTAMOX 4 MO |

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

Tier /Limits Tier /Limits
TAGRISSOORAL 5  PA:MO: LA: TYKERB "5 PA:MO:LA:;
TABLET 40 MG QL (62 per 31 QL (186 per
days) 31 days)
'TAGRISSOORAL 5  PA:MO:LA:  VECTIBIX "5 B/DPA:MO
TABLET 80 MG QL (31 per 31 INTRAVENOUS
days) SOLUTION 100
| ; ' ' " MG/5 ML (20
| tamoxifen | 2 | MO | MG/ML)
TARCEVA ORAL 5  PA:MO ' ' '
TABLET 100 MG, VELCADE IR MO
25 MG VENCLEXTA 4  PA:MO: LA
'TARCEVAORAL 5  PA:MO:QL  VENCLEXTA " 4 PA:MO;LA;
TABLET 150 MG (31 per 31 STARTING PACK QL (42 per 28
days) days)
'"TARGRETIN 5 MO " Vinblastine " 2 B/DPA:MO
TOPICAL intravenous solution
‘TASIGNAORAL 5 PA; MO " vincasar pfs 2  BDPA
CAPSULE 150 MG intravenous solution
‘TASIGNAORAL 5 PA;Mo;QL 1™mg/m | |
CAPSULE 200 MG (112 per 28 vincristine 2 B/D PA; MO
days) intravenous solution
'TECENTRIQ 5 MO;LA - Lmg/m | |
ITHALOMID ' 5 IPA; MO ' \./morelbme . 2 MO
| , ! , intravenous solution
thiotepa 5 MO 50 mg/5 ml
toposar 2 MO "VOTRIENT " 5 PA:MO:QL
topotecan 4 (124 per 31
intravenous recon | | ) days)
soln VYXEOS 5 B/D PA; MO
TORISEL 5 MO 'XALKORIORAL 5  PA:MO
INTRAVENOUS XALKORI ORAL 5  PA;MO;QL
RECON SOLN 100 CAPSULE 250 MG (62 per 31
MG days)
TRELSTAR 5 MO "XATMEP " 4 B/DPA:MO
tretinoin 3 MO 'XERMELO "5 PA:MO: LA:;
(chemotherapy) QL (93 per 31
"TRISENOX 4 MO | days)

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

Tier /Limits Tier /Limits
XTANDI " 4 PA;MO:QL APTIOMORAL 4 MO
(124 per 31 TABLET 200 MG,
days) 400 MG, 800 MG
'YERVOY 3 MO "~ APTIOMORAL 5 MO
INTRAVENOUS TABLET 600 MG
SOLUTION 50 BANZELORAL 5 MO
MG/10 ML (3 SUSPENSION
MG/ML) | | |
' ' [ ' BANZEL ORAL 3 MO
'YONDELIS 5 Mo  TABLET 200 MG
ZALTRAP A VO 'BANZELORAL 5 MO
INTRAVENOUS TABLET 400 MG
SOLUTION 100 , | |
MG/4 ML (25 BRIVIACT 4
MG/ML) INTRAVENOUS
'ZANOSAR " 4 MO " BRIVIACTORAL 4 MO
IZEJULA | 5 IPA; MO; LA; | Icarbar/ftazepine oral | 4 IMO
QL (93 per 31 capsule, er
days) multiphase 12 hr
IZELBORAF | 4 IPA; MO; QL | Icarbamazepine oral | 2 IMO
(248 per 31 suspension 100 mg/5
days) ml
IZOLINZA | 5 IMO | carbamazepine oral 1 MO
'ZORTRESS "5 BDpPAMO [ | |
' ' ' ! carbamazepine oral 4 MO
ZYDELIG 5  PA;MO; QL
tablet extended
(93 per 31
release 12 hr
days) : . .
' ZYKADIA ' 5 IP A: MO: QL ' carbamazepine oral 1 MO
tablet,chewable
(155 per 31 : ; .
days) CELONTIN ORAL 3 MO
‘ZYTIGAORAL 5  PA;MO;QL  CAPSULES0OMG |
TABLET 250 MG (124 per 31 clonazepam 2 PA; MO
| | days)  DIASTAT 4 MO
ZYTIGA ORAL 5  PA;MO; QL DIASTAT R 1o
TABLET 500 MG (62 per 31 ACUDIAL
days) . ; .
diazepam rectal kit 2 MO
AUTONOMIC / CNS DRUGS, 2.5mg, 5-7.5-10 mg
NEUROLOGY /PSYCH "DILANTIN 30 MG 3 MO

ANTICONVULSANTS

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

divalproex oral 4 MO LAMICTALXR 4 MO
capsule, delayed rel STARTER (BLUE)

sprinkle | | LAMICTALXR 4 MO
divalproex oral 4 MO STARTER

tablet extended (GREEN)

release 24 hr | | LAMICTALXR 4 MO
divalproex oral 1 MO STARTER

tablet,delayed (ORANGE)

Irelease (dr/ec) . . | lamotrigine oral | 1 IMO
epitol 2 MO tablet

| ethosuximide | 4 | MO | lamotrigine oral | 4 | MO
' ' ' tablet extended

Ifelbamate ; 4 | MO release 24hr

fo‘?p hc.eny foin . 2 MO Ilamotrigine oral | 2 IMO
injection solution

100 mg pe/2 mi tablet, chewable

, ! | dispersible

FYCOMPA ORAL 4 MO “lamotriod / ' 4 M o
SUSPENSION amotrigine orar

, , J tablet,disintegrating

FYCOMPA ORAL 4 MO Clevetiracetam i / 3 '
TABLET evetiracetam in nac
, , J (iso-0s) intravenous

gabapentin oral 1 MO piggyback 1,000

capsule mg/100 ml, 1,500

gabapentin oral 2 MO . mg/100 m! . .
solution 250 mg/5 ml levetiracetam in nacl 3 MO
| gabapentin oral | 1 IMO (i*_g 0-0s) intravenous

tablet 600 mg, 800 piggyback 500

mg | mg/100 ml | |
' GABITRIL ORAL ' 3 ' MO {evetiracetam 2 MO
TABLET 12 MG, 16 intravenous | |
MG levetiracetam oral 2 MO
' LAMICTAL ' 3 ' MO solution 100 mg/ml

STARTER (BLUE) levetiracetam oral 2 MO
KIT tablet

LAMICTAL 3 MO levetiracetam oral 2 MO
STARTER tablet extended

(GREEN) KIT release 24 hr

LAMICTAL 3 MO 'LYRICA 3 Mo
STARTER

(ORANGE) KIT

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

ONFI ORAL 3 PA;MO vigabatrin 3 MO;LA
| SUSPENSION | | "VIMPAT ' 3 '

ONFI ORAL 3 PA; MO INTRAVENOUS
TABLET I0MG | | VIMPATORAL 3 MO
ONFI ORAL 5 PA; MO SOLUTION
TABLET20MG | | VIMPATORAL 3 MO
oxcarbazepine 2 MO TABLET
'PEGANONE 4 MO zonisamide 2 PA;MO
phenobarbital 2 MO ANTIPARKINSONISM AGENTS
phenytoin oral 2 MO IAPOKYN 5 MO; LA
Zt;penszon 125 mg/5 IAZILECT ' 3 IMO
| phenytoin oral | 2 IMO Ibenztrop ine , z ,MO
tablet,chewable bromocriptine 4 MO
| phenytoin sodium | 2 | MO | carbidopa | 5 | MO
. extended . . Icarbia’opa-levodopa | 2 ‘MO

p henytoin sodzum' < MO Icarbidopa-levodopa— | 4 IMO
intravenous solution

. . J entacapone

| primidone | 2 | MO "on tacapone ' MO
roweepra oral tablet 3 ' ' '

1,000 mg, 750 mg .NEUPRO : .MO
Iroweepra oral tablet | 3 IMO pramipexole oral MO

tablet

500 mg . . .

' ' ' ' pramipexole oral 3 MO

. SABRIL . > IMO’ LA tablet extended

SPRITAM 4 MO release 24 hr 0.375

R . ' ' mg, 2.25 mg, 3 mg,

| tiagabine | 4 .MO 3.75 mg, 4.5 mg

Z;p l;sllza;e;;%e 3 PA; MO | pramipexole oral | 4 IMO

, pSUE, Sp , J tablet extended

topiramate oral 1 PA; MO release 24 hr 0.75

tablet mg, 1.5 mg

valproate sodium 2 MO Iropinirole oral tablet 2 ‘MO
valproic acid 2 MO Iropinirole oral tablet 4 MO
valproic acid (as 9 MO extended release 24

sodium salt) oral Ih r . .

solution 250 mg/5 ml selegiline hcl 2 MO

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

Tier /Limits Tier /Limits
tolcapone | 5 IMO sumatriptan | 3 IMO; QL (8 per
. . ' ' ' succinate 28 days)
| trihexyphenidyl | 1 | MO | subcutaneous
ZELAPAR 4 MO solution
Isumatriptan | 3 IMO; QL (8 per |
succinate 28 days)
: : subcutaneous
c'lz}'zydi.’oergotamme 2 MO syringe 6 mg/0.5 ml
injection . . . .
Idihydroergotamine | 2 IMO; QL (8 per | zolmitriptan 2 Né?ég(lfa( 1S§§
nasal 28 days) P J
‘eletriptan hbr 3 MO;QL(I18
per 28 days)
Iergotamine-caﬁ‘eine | 3 IMO | IAMPYRA , 5 IPA; MO; LA .
Imigergot ' 4 ‘MO ' COPAXONE 5 PA; MO; QL
. . ; ] SUBCUTANEOUS (12 per 28
naratriptan 2 MO; QL (18 SYRINGE 40 days)
per 28 days) MG/ML
RELPAX 3 MO;QL(I8 \donepezil oral tablet 1 MO |
per 28 days) 10 mg, 5 mg
rizatriptan 2 MO; QL (36 Idonepezil oral tablet 4 ‘MO |
per 28 days) 23 mg
Isumatriptan nasal | 2 IMO; QL (18 | Idonepezil oral | 1 IMO '
spray,non-aerosol per 28 days) tablet, disintegrating
20 mg/actuation ' ; ' ' '
. . . . galantamine oral 3 MO
sumatriptan nasal 4 MO; QL (36 capsule,ext rel.
spray,non-aerosol 5 per 28 days) pellets 24 hr
mg/actuation ' ; ' ' '
. . , , galantamine oral 4 MO
sumatriptan 2 MO; QL (18 solution
succinate oral per 28 days) ' - ' ' '
. . . . galantamine oral 4 MO
sumatriptan 3 MO; QL (8 per tablet
succinate 28 days) ' ' ' !
subcutaneous glatopa 5 PA; MO; QL
cartridge (30 per 30
. . . . days)
sumatriptan 3 MO; QL (8 per ' ) ' e -
succinate 28 days) memqntme oral 2 PA; MO
subcutaneous pen IS olution . | .
injector memantine oral 2 PA; MO
tablet

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

MEMANTINE 3 PA;MO pyridostigmine 3 MO

ORAL bromide oral tablet

TABLETS,DOSE extended release

. PACK | . tizanidine oral | 4 MO |

NAMENDA ORAL 3 PA; MO capsule

ITABLET . . tizanidine oral tablet 2 ‘MO |

NAMENDA 3 PA; MO ‘ '

TITRATION PAK INARCOTIC ANALGESICS |

IN AMENDA XR ' 3 IP A: MO acetqmmophen— . 2 MO; QL (4650

, , | codeine oral solution per 31 days)

NAMZARIC 3 PA; MO 120-12 mg/5 ml

NUEDEXTA 3 MO Iacetaminophen— | 2 IMO; QL (372 |

IRADIC AVA ' 5 IP A: MO codeine oral tablet per 31 days)

. . T 300-15 mg, 300-30

rivastigmine 3 MO mg

rivastigmine tartrate 4 MO Iacetaminophen— | 2 IMO; QL (186 |

"TECFIDERA ' 5 "PA: MO codeine oral tablet per 31 days)

. . . 300-60 mg

tetrabenazine 5 PA; MO . . . .

. | . BUPRENEX 4  MO;QL (276

TYSABRI 5  PA;MO; LA per 30 days)

MUSCLE RELAXANTS / ‘buprenorphine hel 2 MO; QL (276

ANTISPASMODIC THERAPY injection solution per 31 days)

baclofen 2 MO Ibuprenorphine hel | 2 | QL (276 per |

cyclobenzaprine oral 2 MO . injection syringe | . 31 days) .

tablet buprenorphine hcl 2 MO

dantrolene 2 MO . sublingual | . .

'LIORESAL 5 B/DPA;MO BUTRANS 4 MO; QL (4 per

INTRATHECAL | | 28 days) |

SOLUTION 2,000 codeine sulfate oral 2 MO; QL (186

MCG/ML tablet per 31 days)

LIORESAL 3 BDPA;MO  duwamorph(pf) 2 MO;QL (4134

INTRATHECAL injection solution 0.5 per 30 days)

SOLUTION 500 mg/ml

,MCG/ML , , Iduramorph () | 2 IQL (2067 per |

MESTINON ORAL 5 MO injection solution 1 30 days)

SYRUP mg/ml

pyridostigmine 2 MO ‘endocet oral tablet 4 IMO; QL (372 |

bromide oral tablet

10-325 mg, 5-325
mg, 7.5-325 mg

per 31 days)
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fentanyl citrate | 3 IPA; MO; QL hydrocodone- | 2 IMO; QL (52
buccal lozenge on a (40 per 31 ibuprofen oral tablet per 31 days)
handle 1,200 mcg days) 10-200 mg, 5-200

| fentanyl citrate 3 IPA; MO; QL | ne 7.3-200 mg . . .
buccal lozenge on a (30 per 31 hydromorphone (pf) 4 MO; QL (248
handle 1,600 mcg days) per 31 days)

| fentanyl citrate | 3 IPA; MO; QL | Ihydromorphone | 4 IQL (1240 per |
buccal lozenge on a (124 per 31 injection syringe 2 31 days)

handle 200 mcg days) mg/ml
| fentanyl citrate | 3 IPA; MO; QL | Ihydromorphone oral | 2 IMO; QL (1550 |
buccal lozenge on a (120 per 31 liquid per 31 days)
Ihandle 400 meg . . days) . Ihydronftorphone oral 2 IMO; QL (186 |
fentanyl citrate 3 PA; MO; QL tablet per 31 days)
buccal lozenge on a (80 per 31 | levorphanol tartrate | 4 IMO; QL (124 |

Ihandle 600 mcg | | days) | per 31 days)
/;e:;zs;; EOC;ZZ: ona > fé?);pl\é[r%;lQL Imethqdone injection | 2 | QL (160 per |
handle 800 mcg days) Isolutzon , ] 31 days) :
| fentanyl transdermal | 2 IMO; QL (9 per | melthqdm;z Omj5 / 2 MO; ?(I{ (620
patch 72 hour 100 30 days) Sotution 10 mg/) mi per 3l days)
mcg/hr methadone oral 2 MO; QL (1240
| fentanyl transdermal | 2 IMO; QL (10 | Isolutzon 5 mg/5 ml , Iper 31 days) .
patch 72 hour 12 per 30 days) methadone oral 2 MO; QL (124
mcg/hr, 25 mcg/hr, tablet 10 mg per 31 days)
30 meg/hr, 75 methadone oral 2 MO; QL (248
Imcg/hr . . . tablet 5 mg per 31 days)
hydrochone— 2 MO, QL (5735 I morphine I 2 I MO, QL (3 10 I
acetammop hen oral per 31 days) concentrate oral per 31 days)
solution 7.5-325 solution
mg/15 ml . . . .
' ' ' ! hi 2 L (1034
hydrocodone- 2 MO; QL (372 Z?:gvel:gus syringe % d(ays) >
acetaminophen oral per 31 days) 2 mg/ml
tablet 10-300 mg, . . . . .
10-325 mg, 2.5-325 morphine 2 QL (517 per
mg, 5-300 mg, 5-325 intravenous syringe 31 days)
mg, 7.5-300 mg, 7.5- 4 mg/ml
325 mg morphine oral 3 MO; QL (52
capsule, er per 31 days)
multiphase 24 hr
120 mg
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morphine oral | 2 IMO; QL (62 oxycodone oral | 2 IMO; QL (186
capsule, er per 31 days) concentrate per 31 days)
multiphase 24 hr 30 onycodone oral | 4 IMO; QL (1240 |
mg, 45 mg, 60 mg, solution per 31 days)

75 mg T T T 1
Imorphine oral ' 3 IMO; QL (62 ! oxycodone oral 2 MO; QL (186

tablet 10 mg, 15 mg, per 31 days)

capsule, er per 31 days) 20 m

multiphase 24 hr 90 , g , , :
mg oxycodone oral 2 MO; QL (139
Imorphine oral | 2 IMO; QL (93 | , tablet 30 mg , Iper 31 days) ,
capsule,extend.relea per 31 days) oxycodone oral 2 MO; QL (372
se pellets 10 mg, 20 tablet 5 mg per 31 days)
mg, 30 mg, 50 mg, oxycodone- 2 MO; QL (372
. 60 mg . . . acetaminophen oral per 31 days)
morphine oral 5 MO; QL (62 tablet 10-325 mg,

capsule,extend.relea per 31 days) 2.5-325 mg, 5-325

se pellets 100 mg mg, 7.5-325 mg
Imorphine oral | 3 IMO; QL (78 | oxycodone-aspirin 2 MO; QL (372
capsule,extend.relea per 31 days) per 31 days)
Ise pellets 80 mg . . . oxymorphone oral 3 MO; QL (93
morphine oral 2 MO; QL (930 tablet extended per 31 days)
solution per 31 days) release 12 hr 10 mg,

morphine oral tablet 2 IMO; QL (186 | I3 mg, 20 mg, 5 mg,

per 31 days) : /-5 mg : : .
Imorphine oral tablet 2 IMO; QL (62 | 10;2}[’1;0;5 fe?q’;ee;ral 3 ;lt/éroé chlilays())
extended release 100 per 31 days)
mg release 12 hr 30 mg
Imorphine oral tablet 2 IMO; QL (124 | ;);CZ):I’ZtOZi the(’);:ieegml 3 11:\)/(:[:r0_;> ?(Ifaglssi
extended release 15 per 31 days)
mg, 30 mg release 12 hr 40 mg
Imorphine oral tablet 2 IMO; QL (31 | vicodin 2 Niroé ?(Ifa(:gz
extended release 200 per 31 days) : , ,p Y ,
mg vicodin es 2 MO; QL (372
Imorphine oral tablet | 2 IMO; QL (103 | , , Iper 31 days) ,
extended release 60 per 31 days) vicodin hp 4 MO; QL (372
mg per 31 days)
oxycodone oral 2 MO; QL (372 zamicet 2 QL (5735 per
capsule per 31 days) 31 days)

'NON-NARCOTIC ANALGESICS
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butorphanol tartrate 2 MO; QL (5 per naloxone injection 2 MO
nasal 28 days) solution
| celecoxib | 3 | MO - naloxone injection | 2 | MO |

Idiclofenac potassium 2 MO ,Sy ringe I mg/ml

| diclofenac sodium | 2 ‘MO | . naltrexone . Z . MO .
oral naproxen oral 2 MO
Idiclofenac sodium 2 MO | Isusp enston . . .
topical drops naproxen oral tablet 1 MO
| diclofenac sodium | 2 | MO - naproxen oral | 1 | MO |
topical gel 1 % tablet,delayed
"4 iflunisal ' ) "MO ' Irelease (dr/ec) | | |
' ' ' ' naproxen sodium 2 MO
Ietodolac ; 2 .MO , oral tablet 275 mg,
fenoprofen oral 4 MO 550 mg
, tablet ! | , naproxen sodium 2 MO
Sflurbiprofen 2 MO oral tablet, er
ibuprofen oral 2 MO . multiphase 24 hr . | .
suspension NARCAN NASAL 3 MO; QL (2 per
ibuprofen oral tablet 1 MO SPRAY,NON- 28 days)
400 mg, 600 mg, 800 AEROSOL 4
mg MG/ACTUATION
Iketoprofen oral | 2 IMO | onap rozin . 4 IMO .
capsule piroxicam 4 MO
ketoprofen oral 4 MO | SUBOXONE | IMO; QL (62 |
capsule,ext rel. SUBLINGUAL per 31 days)
pellets 24 hr 200 mg FILM 12-3 MG
Imeclofenamate oral | 4 IMO o SUBOXONE | 3 IMO; QL (372 |
capsule 100 mg SUBLINGUAL per 31 days)
meclofenamate oral 2 MO IFILM 2-0.5 MG | . .
capsule 50 mg SUBOXONE 3 MO; QL (93
mefenamic acid 4 MO SUBLINGUAL per 31 days)
. ; ; . FILM 4-1 MG, 8-2
meloxicam oral 1 MO MG
t bl t ]5 f T T 1
. e ome . ; , sulindac 1 MO
meloxicam oral 1 MO; QL (31 ' ) ' ' '
tablet 7.5 mg per 31 days) tolmetin oral capsule 2 MO
' nabumetone ' 9 ' MO ' tolmetin oral tablet 2 MO

600 mg
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tramadol oral tablet | 2 IMO; QL (248 bupropion hcl oral | 2 IMO; QL (62
per 31 days) tablet extended per 31 days)
"VOLTAREN GEL | 3 "MO ' release 12 hr 200 mg |
TOPICAL GEL 1 % bupropzon hcl oral 2 MO; QL (93
[} 1 1
PSYCHOTHERAPEUTIC DRUGS fablet extended per 31 days)
| , release 24 hr 150 mg
QTKFFEN A E MO bupropzon hel oral 2 IMO; QL (62
: ! , , tablet extended per 31 days)
amitriptyline 2 PA; MO release 24 hr 300 mg
| amoxapine | 2 | MO o buspirone | 2 | MO
Iaripipmzole oral | 3 IMO; QL (93 | Ichlorpromazine | 4 IMO
. tablet 10 mg . Iper 31 days) . Icitalopmm oral | 2 IMO
aripiprazole oral 3 MO; QL (62 solution
, tablet 15 mg , Iper 31 days) , Icitalopram oral | 1 IMO; QL (124
aripiprazole oral 3 MO; QL (465 tablet 10 mg per 31 days)
, tablet 2 mg , Iper 31 days) , Icitalopram oral | 1 IMO; QL (62
aripiprazole oral 5 MO; QL (62 tablet 20 mg per 31 days)
. tablet 20 mg . Iper 31 days) . Icitalopmm oral | 1 IMO; QL (31
aripiprazole oral 5 MO:; QL (31 tablet 40 mg per 31 days)
. tablet 30 mg . Iper 31 days) . | clomipramine | 4 | PA; MO
;zrg;l;;gazole oral 3 MO; ?(If (186 'C lorazepate ' ) IP A: MO
, avlet o ms , ,p o ays) , dipotassium
aripiprazole oral 3 MO; QL (93 ' . ' '
tablet,disintegrating per 31 days) Iclozap ine oral tablet : 2 ,MO
10 mg clozapine oral 2
Iaripiprazole oral | 3 IMO; QL (62 | tablet,disintegrating
.. . 100 mg, 12.5 mg, 25
tablet,disintegrating per 31 days) m
15 mg . & . .
' : ' ' ' CYMBALTA 4 MO; QL (186
Iaz‘omoxez‘me | 3 IMO | ORAL per 31 days)
bupropion hcl oral 2 MO CAPSULE,DELAY
tablet ED
Ibupropion hel oral | 2 IMO; QL (124 | ZR(])E II\J/I%ASE(DR/EC)
tablet extended per 31 days)
release 12 hr 100 mg
buproplon hel oral 2 MO; QL (93
tablet extended per 31 days)
release 12 hr 150 mg
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CYMBALTA 4 MO; QL (124 doxepin oral 2 PA;MO
ORAL per 31 days) ' d : ' '

uloxetine oral 2 MO; QL (186
SSPSULE’DELAY capsule,delayed per 31 days)
RELEASE(DR/EC) release(dr/ec) 20 mg
30 MG duloxetine oral 2 MO; QL (124

' CYMBALTA 4 ™ 0: QL (62 cafsule ;Ze/laye;lo per 31 days)
ORAL per 31 days) release(dr/ec) 30 mg |
CAPSULE,DELAY duloxetme oral 2 MO; QL (93
ED capsule,delayed per 31 days)
RELEASE(DR/EC) release(dr/ec) 40 mg
60 MG . duloxetme oral 2 MO; QL (62
desipramine 2 MO capsule,delayed per 31 days)

Idesvenlafaxine 3 IMO; QL (124 release(dr/ec) 60 mg |
succinate oral tablet per 31 days) EMSAM 4 MO
thiigcoled release 24 ergoloid ' ‘MO

r mg . . .

' ' tal lat 4 MO
desvenlafaxine 3 MO; QL (496 :’lel i 0(;52%’2 oatate
succinate oral tablet per 31 days) . . .
extended release 24 escitalopram oxalate 1 MO; QL (62
hr 25 mg oral tablet 10 mg per 31 days)

Idesvenlafaxine 3 IMQ; QL (248 escitalopram oxalate 1 MO; QL (31
succinate oral tablet per 31 days) oral tablet 20 mg per 31 days)
extended release 24 escitalopram oxalate 1 MO; QL (124

Ihr 50 mg | oral tablet 5 mg per 31 days)
dextroamphetamine 4 MO IF ANAPT ORAL | 4 IMO; QL (744
Z;?eln(zlgzizase TABLET 1 MG per 31 days)

. . . FANAPT ORAL 4 MO; QL (93
dextroamphetamine 2 MO TABLET 10 MG, 8 per 31 days)
oral tablet MG
dextroampﬁetamine- 2 MO F ANAPT ORAL ' 4 IMO; QL (62
Zﬁiﬁﬂggf’igjl TABLET 12 MG per 31 days)
elease 24 TABLETIMG  perdldayy

: . er ays
diazepam intensol 2 PA; MO . . .p Y

— —— FANAPT ORAL 4 MO; QL (186
;i;c;z%n; ZZ;Z . 2 PAMO TABLET 4 MG per 31 days)
T raarrons: (RO, o (2

. . er ays
diazepam oral tablet 2 PA; MO P Y
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FANAPT ORAL 4  MO;QL(8per fluphenazine 2 MO
TABLETS,DOSE 28 days) decanoate
. PACK , | fluphenazine hcl | | MO
FAZACLO ORAL 4 ' . ' ' i
TABLET DISITE ovmemiveerl SRARIMO, QL
GRATING 150 MG, release 24hr 100 mg
200 MG : | |
FETAMAGRAL | 4 wogLas | fwmmeou 4 MOl
CAPSULE,EXT per 28 days) release 24hr 150 mg
REL 24HR DOSE : , ,
PACK fluvoxamine oral 4 MO; QL (93
'FETZIMA ORAL 4 MO;QL (31 tablet 100 mg | per 31 days)
CAPSULE.EXTEN per 31 days) fluvoxamine oral 4 MO; QL (372
DED RELEASE 24 tablet 25 mg per 31 days)
IHR 120 MG . Iﬂuvoxamine oral | 4 IMO; QL (186
FETZIMA ORAL 4 MO; QL (186 tablet 50 mg per 31 days)
DED RELEASE 24

per 31 days)
HR 20 MG . . .
' ' GEODON 4 MO
FETZIMA ORAL 4 MO; QL (93 INTRAMUSCULA
CAPSULE,EXTEN per 31 days) R
DED RELEASE 24 . . .
HR 40 MG guanfacine oral 3 MO
' ' tablet extended
FETZIMA ORAL 4 MO; QL (47 release 24 hr
CAPSULE,.EXTEN per 31 days) . ; .
DED RELEASE 24 haloperidol 1 MO
IHR 80 MG . haloperidol 2 MO
fluoxetine oral 1 MO; QL (248 decanoate
capsule 10 mg per 31 days) haloperidol lactate 2 MO
fluoxetine oral 1 MO IHETLIOZ I 5 IPA; MO; QL
capsule 20 mg (31 per 31
fluoxetine oral 1 MO; QL (62 days)
capsule 40 mg per 31 days) imipramine hcl 2 PA; MO
fluoxetine oral 2 MO Iimipramine pamoate | IPA; MO
solution . . .
. ; . INVEGA ORAL 4 MO; QL (248
fluoxetine oral tablet 2 MO; QL (248 TABLET per 31 days)
10 mg per 31 days) EXTENDED
Sfluoxetine oral tablet 2 MO RELEASE 24HR

1.5 MG

20 mg
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INVEGA ORAL | 4 IMO; QL (124 lithium citrate oral 2 IMO

TABLET per 31 days) solution 8 meq/5 ml

EEEE}A\ISDEE ]2)4HR 3 Ilorazepam intensol 2 IPA; MO

MG Ilorazepam oral 2 IPA; MO

INVEGA ORAL 4 MO:QL(62 | [fablet |
TABLET per 31 days) loxapine succinate 2 MO
ER?E(E]EEIS)];E 12)4HR 6 maprotiline 2 MO
MG 'MARPLAN 3 MO

IINVEGA ORAL I 4 IMo; QL (42 ' Imethylphenidate hel 3 IMO
TABLET per 31 days) oral capsule, er
EXTENDED biphasic 30-70
RELEASE 24HR 9 methylphenidate hcl 3 MO

IMG . . . oral capsule,er
INVEGA 4 MO biphasic 50-50 20
SUSTENNA mg, 40 mg, 60 mg
INTRAMUSCULA methylphenidate hcl 4 MO
I\R/I(S}S/i)lggll?/[]i 111576 oral solution 10

: ’ mg/5 ml
MG/ML, 39 e |
MG/0.25 ML, 78 methylphenidate hcl 2 MO
MG/0.5 ML oral solution 5 mg/5

r T T 1 ml
INVEGA 5 MO . :
SUSTENNA methylphenidate hcl 2 MO
INTRAMUSCULA oral tablet
R SYRINGE 234 Imirtazapine oral 1 IMO
MG/1.5 ML tablet
INVEGA TRINZA 4 MO | mirtazapine oral 2 | MO
LATUDA ORAL 4  MO; QL (31 tablet,disintegrating
TABLET 120 MG per 31 days) modafinil 3 PA; MO
LATUDA ORAL 4 MO; QL (248 nefazodone 2> MO
TABLET 20 MG per 31 days) ' . .

. . . . nortriptyline 2 MO
LATUDA ORAL 4 MO; QL (124 . .
TABLET 40 MG per 31 days) INUPLAZID 4 IMO

LATUDAORAL 4  MO:;QL(62  ©lanzapine 2 MO
TABLET 60 MG, 80 per 31 days) intramuscular |
MG olanzapine oral 2 MO; QL (62

lithium carbonate

MO

1

tablet 10 mg

per 31 days)
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olanzapine oral | 2 IMO; QL (31 paroxetine hcl oral | 1 IMO; QL (47
tablet 15 mg, 20 mg per 31 days) tablet 40 mg per 31 days)
Iolanzapine oral | 2 IMO; QL (248 | IPAXIL ORAL | 3 IMO

tablet 2.5 mg per 31 days) SUSPENSION

Iolanzapine oral | 2 IMO; QL (124 - perphenazine | 2 IMO

| tablet 5 mg | Iper 31 days) | Ip henelzine ' > "MO
olanzapine oral 2 MO; QL (83 . ' '

tablet 7.5 mg per 31 days) ,p imozide , . ,MO
Iolanzapine oral | 2 IMO; QL (62 | PRISTIQ ORAL 3 MO; QL (124
cablet disi ” Ald TABLET per 31 days)
Iao et disintegrating per ays) EXTENDED

Lvme | | ~ RELEASE 24 HR

olanzapine oral 2 MO:; QL (31 100 MG

t1a5blet,d;somtegratmg per 31 days) IPRISTIQ ORAL ' 3 IMO; QL (496
Lo ms, cvme , , , TABLET per 31 days)
olanzapine oral 2 MO; QL (124 EXTENDED

tablet,disintegrating per 31 days) RELEASE 24 HR

Smg 25 MG

olanzapine- " 4 MO " PRISTIQORAL 3  MO: QL (248
fluoxetine TABLET per 31 days)

' ' (AL ' EXTENDED

onazepam | 2 IPA, MO | RELEASE 24 HR

paliperidone oral 3 MO; QL (248 50 MG

tablet extended per 31 days) ' ' '

release 24hr 1.5 mg Iprocentra . . IMO

| paliperidone oral | 3 IMO; QL (124 | Ip rotriptyline . & IMO

tablet extended per 31 days) quetiapine oral 2 MO; QL (248
release 24hr 3 mg tablet 100 mg per 31 days)
Ipalz}neria’one oral 3 IMO; QL (62 | Iquetiapine oral | 2 IMO; QL (124
tablet extended per 31 days) tablet 200 mg per 31 days)
Irelease 24hr 6 mg , , , Iquetiapine oral | 2 IMO; QL (932
paliperidone oral 3 MO; QL (42 tablet 25 mg per 31 days)
ta?let exztjzdegd per 31 days) Iquetiapine oral | 2 IMO; QL (83
Ire case «ar 7 ms , , tablet 300 mg per 31 days)
1; abrlo);e]tzone hel oral : MO% ?(I; (186 Iquetiapine oral | 2 IMO; QL (62
, alet 1V ms , ,p o ays) tablet 400 mg per 31 days)
1; ag;);‘;t;)ne hel oral : MO; ?(I; O3 Iquetiapine oral | 2 IMO; QL (496
, avte me , Ip o ays) , tablet 50 mg per 31 days)
paroxetine hcl oral 1 MO; QL (62

tablet 30 mg per 31 days)
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quetiapine oral | 3 IMO; QL (166 risperidone oral 2 IMO; QL (496
tablet extended per 31 days) solution per 31 days)
Irelease 24 hr 150 mg , , , Irisperidone oral 1 IMO; QL (1984 |
quetiapine oral 3 MO; QL (124 tablet 0.25 mg per 31 days)
tai)let exztjnhde;io 0 per 31 days) Irisperidone oral 1 IMO; QL (992 |
Ire ease 4 me ! , , tablet 0.5 mg per 31 days)
quetiapine oral . MO; QL (83 Irisperidone oral 1 IMO; QL (496 |
tablet extended per 31 days) blet I 31 d
release 24 hr 300 mg ,m ct1mg Iper ays) ,
Iquetiapine oral ' 3 ™M 0: QL (62 ! risperidone oral 1 MO; QL (248
tablet extended per 31 days) , tablet 2 mg Iper 31 days) ,
release 24 hr 400 mg risperidone oral 1 MO; QL (166
Iquetiapine oral | 3 IMO; QL (496 | , tablet 3 mg Iper 31 days) ,
tablet extended per 31 days) risperidone oral 1 MO; QL (124
release 24 hr 50 mg tablet 4 mg per 31 days)
IREXULTI ORAL | 4 IMO; QL (496 | risperidone oral 4 MO; QL (1984
TABLET 0.25 MG per 31 days) tablet,disintegrating per 31 days)
'REXULTIORAL 4  MO:QL(48  2m8 | |
TABLET 0.5 MG per 31 days) risperidone oral 4 MO; QL (992
REXULTI ORAL 4 "MO- QL (124 ! tablet,disintegrating per 31 days)
TABLET 1 MG per 31 days) , 0.5 mg , ,
' ' ' ' ! risperidone oral 4 MO; QL (496
REXULTI ORAL 4 MO; QL (62 tablet,disintegratin er 31 days)
TABLET 2 MG per 31 days) sTAnE P Y
T T T y 1 1 mg
?E}];E]{ZJ% 13(1)\/[R§L . Né?é ?(I;a(ég Irisperidone oral 4 IMO; QL (248 |
. . Ip Y . tablet, disintegrating per 31 days)
REXULTI ORAL 4 MO; QL (31 2 mg
. TABLET 4 MG . Ip or 31 days) . Irisperidone oral 4 IMO; QL (166 |
RISPERDAL 3 MO tablet,disintegrating per 31 days)
CONSTA 3 mg
nggﬁxggciggA Irisperidone oral 4 IMO; QL (124 |
MG/2 ML, 25 MG/2 tablet,disintegrating per 31 days)

’ 4 mg
ML . ; .
'RISPERDAL 5 MO - RITALINLA . °
CONSTA ORAL
INTRAMUSCULA CAPSULE,ER

R SYRINGE 37.5
MG/2 ML, 50 MG/2
ML
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ROZEREM 3 IMO; QL (31 sertraline oral tablet | 1 IMO; QL (62
per 31 days) 100 mg per 31 days)

| SAPHRIS (BLACK 4 IMO; QL (62 Isertraline oral tablet | 1 IMO; QL (248
CHERRY) per 31 days) 25 mg per 31 days)
SUBLINGUAL | , ' ——
TABLET 10 MG sertraline oral tablet 1 MO; QL (124

, , 50 mg per 31 days)
SAPHRIS (BLACK 4 MO; QL (248 ' ' '

CHERRY) per 31 days) , STRATTERA , & ] MO
SUBLINGUAL SURMONTIL 4 PA; MO

ITABLET 2.5 MG . temazepam 2 PA; MO
SAPHRIS (BLACK 4 MO; QL (124 thioridazine ' 2 ‘MO
CHERRY) per 31 days) . . .
SUBLINGUAL thiothixene 1 MO

ITABLET > MG . Itmnylcypromine | 4 IMO
SEROQUEL XR 4 MO; QL (166 trazodone | 1 ‘MO
ORAL TABLET per 31 days) . . .

EXTENDED trifluoperazine 2 MO
RELEASE 24 HR trimipramine 2 PA; MO
150 MG ' ' '

. . TRINTELLIX 4 MO; QL (62
SEROQUEL XR 4 MO; QL (124 ORAL TABLET 10 per 31 days)
ORAL TABLET per 31 days) MG
EXTENDED ' ' '

200 MG SIIEAL TABLET 20 per 31 days)

'SEROQUEL XR 4 MO; QL (83 . . .

ORAL TABLET per 31 days) TRINTELLIX 4 MO;QL (124
RELEASE 24 HR MG | |
300 MG venlafaxine oral 2 MO; QL (62

' SEROQUEL XR 4 ' MO; QL (62 capsule,extended per 31 days)
ORAL TABLET per 31 days) release 24hr 150 mg |
EXTENDED venlafaxine oral 2 MO; QL (186
RELEASE 24 HR capsule,extended per 31 days)
400 MG release 24hr 37.5 mg
SEROQUEL XR 4  MO;QL496  venlafaxineoral 2 MO; QL (93
ORAL TABLET per 31 days) capsule,extended per 31 days)
EXTENDED release 24hr 75 mg
RELEASE 24 HR ' ' '

50 MG venlafaxine oral 2 MO; QL (93

; | tablet 100 mg, 75 mg per 31 days)

sertraline oral 2 MO

concentrate
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venlafaxine oral | 2 IMO; QL (279 ziprasidone hcl oral | 4 IMO; QL (124
tablet 25 mg per 31 days) capsule 40 mg per 31 days)
Ivenlafaxine oral | 2 IMO; QL (186 | Izz'prasidone hel oral | 4 IMO; QL (83 |
tablet 37.5 mg per 31 days) capsule 60 mg per 31 days)
Ivenlafaxine oral | 2 IMO; QL (155 | Iziprasidone hel oral | 4 IMO; QL (62 |
tablet 50 mg per 31 days) capsule 80 mg per 31 days)
'VERSACLOZ 5 " olpidemoral tablet 2 ST;MO;QL
'VIBRYD ORAL 3 MO; QL (124 5131 per 31
TABLET 10 MG per 31 days) | | days) |
VIBRYDORAL 3 'MO;QL(62  AXPRAL 4

TABLET 20 MG per 31 days)

. . . , INTRAMUSCULA

VIIBRYD ORAL 3 MO; QL (31 R SUSPENSION

TABLET 40 MG per 31 days) FOR

'VIIBRYDORAL 3  MO;QL30  RECONSTITUTIO

TABLETS,DOSE per 180 days) N 210 MG

51041% 1g3MG (7)- CARDIOVASCULAR,

2OMG 29 | | BN 1Y PERTENSION / LIPIDS
VRAYLAR ORAL 4 MO; QL (124

CAPSULE 1.5 MG per 31 days) IANTIARRHYTHMIC AGENTS |
IVRAYLAR ORAL I 4 I1\/[() QL (62 I amiodarone 2 B/D PA, MO
CAPSULE 3 MG per 31 days) Imtravenous solution | | |
'VRAYLAR ORAL 4 'MO:- QL (42 ' amiodarone oral 2 MO

CAPSULE 4.5 MG per 31 days) dofetilide 3 MO |
VRAYLAR ORAL 4 MO;QL (31 flecainide " 2 MO |
| CAPSULE 6 MG | Iper 31 days) | Imexi letine ' ) ™ o '
VRAYLAR ORAL 4 MO; QL (7 ' ' ' '
CAPSULE.DOSE 30 d’ags) (7 per pacerone oral tablet 4 MO

PACK ’ 100 mg
IXYREM ' 5 IP A MO: LA ' pacerone oral tablet 2 MO
. | I— ’ , 200 mg

zaleplon oral 2 ST; MO; QL ' ) ) ' ' '
capsule 10 mg (62 per 31 p rf)ca.mamzde . 2 MO
days) injection solution
. . . . 100 mg/ml
zaleplon oral 2 ST; MO; QL ' ) » ' ) ' '
capsule 5 mg (31 per 31 p rf)ca?namz € .
days) injection solution

. . . . 500 mg/ml

ziprasidone hcl oral 4 MO; QL (248

capsule 20 mg per 31 days)
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propafenone oral | 4 | MO amlodipine- 4 | MO
capsule,extended valsartan-hcthiazid
release 12 hr oral tablet 10-160-
| propafenone oral | 2 ‘MO | 2.5 ]ngg_’g 2]00_2];_50_25
tablet 150 mg, 225 me, 10752020 M .
mg amlodipine- 2 MO
' ' ' ' valsartan-hcthiazid
ItZZZ ?Jisggnnf oral 4 MO oral tablet 5-160-
. £ | | . 12.5mg, 5-160-25
quinidine gluconate 4 MO mg
: oral , , , | atenolol 1 | MO
g?;’;lgllg lee :ulfate 2 MO Iatenolol— 1 IMO
, , J , chlorthalidone
sorine oral tablet 2 MO ' '
120 mg, 160 mg, 80 AZOR - O
mg benazepril 1 MO
Isorine oral tablet | 2 | | Ibenazepril— 2 IMO
240 mg hydrochlorothiazide
Isotalol af oral tablet | 2 IMO | IBENICAR 4 IMO
120 mg | | ~ 'BENICAR HCT 4 MO
sotalol oral tablet 2 MO ' '
160 mg, 240 mg, 80 Ibetaxolol oral 2 IMO
mg BIDIL 3 MO
| SOTYLIZE | 3 IMO | Ibisoprolol fumarate 2 IMO
ANTIHYPERTENSIVE THERAPY bisoprolol- 1 MO
' ! hydrochlorothiazide
acebutolol 2 MO . .
' ) ' ' ! bumetanide injection 2 MO
afeditab cr 2 MO . .
. ' ' ' bumetanide oral 1 MO
amiloride 2 MO . .
. ' ' ' BYSTOLIC 4 MO
amiloride- 1 MO . .
hydrochlorothiazide candesartan 2 MO
| amlodipine | 1 | MO | candesartan- 2 MO
' — ' ' ' hydrochlorothiazid
amlodipine- 4 MO . .
benazepril captopril oral tablet 4 MO
' . ' ' ! 100 mg, 12.5 mg, 50
amlodipine- 3 MO mg
olmesartan . .
' . ' ' ' captopril oral tablet 2 MO
amlodipine- 4 MO

25 mg

valsartan
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captopril- | 2 | MO DIOVAN | 4 | MO
Ihydrochlorothzazzde | | | IDIOV AN HCT ' 4 IMO

cartia xt oral < MO Idoxazosin oral tablet | 1 IMO; QL (31
capsule,extended I mo 2me 4m er 31 days)
release 24hr 120 mg, SMEHETE P i
180 mg, 240 mg doxazosin oral tablet 1 MO; QL (62
| cartia xt oral | 3 | MO | , 8 mg , Iper 31 days)
capsule,extended EDECRIN 4 MO
Irelease 24hr 300 mg . | . enalapril maleate 1 MO
Icarvedilol | 1 .MO | Ienalapril— ' 1 ‘MO
chlorothiazide 1 MO hydrochlorothiazide
| chlorothiazide | 2 | MO | eplerenone 2 MO
. sodium | . . eprosartan 2 MO
chlorthalidone oral 1 MO Iethacrynic acid ' 3 IMO

tablet 25 mg, 50 mg . . .
' . ' ' " felodipine 4 MO
clonidine 4 MO; QL (4 per . . .

28 days) fosinopril 1 MO

Iclom'ah'ne hel oral | 1 IMO | Josinopril- 2 MO

tablet hydrochlorothiazide
ICOREG CR | 3 IMQ - furosemide injection | 2 IMO
IDEMSER | IMO - furosemide oral | 2 IMO
— ' ' ' solution 10 mg/ml,

c?zltzazem hel 4 40 mg/5 mi (8
| intravenous | | | mg/ml)

diltiazem hcl oral 3 MO Ifurosemide oral ' 1 ' MO
capsule,extended tablet

release 12 hr . . .
— ' ' ! guanfacine oral 1 MO
diltiazem hcl oral 3 MO

tablet

capsule,extended : . . .

release 24 hr 180 hydralazine 2 MO
e 360 mg, 420 mg | | ~ hydrochlorothiazide 1 MO
diltiazem hcl oral 2 MO Iindapamide ' 1 ‘MO
capsule,extended — . .

release 24hr 120 mg, irbesartan 1 MO

240 mg, 300 mg irbesartan- 4 MO
diltiazem hcl oral 1 MO hydrochlorothiazide

tablet isradipine 2 MO

dilt-xr 2 MO
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labetalol | 2 IMO nifedipine oral tablet | 2 IMO
intravenous solution extended release
labetalol oral | 2 ‘MO | |24hr | .
| lisinopril | 1 | MO | nimodipine & MO
' lisinopril- ' 1 IMO ' nisoldipine 4 MO
hydrochlorothiazide olmesartan 2 MO
| losartan | 1 | MO o olmesartan- | 3 | MO
' losarian- ' 1 IMO ' amlodipin-hcthiazid
hydrochlorothiazide | olmesartan- | 2 | MO
Ima izim la ' 2 IMO ' hydrochlorothiazide
Imethyclothiazide | 2 IMO | p erindgp ril 1 MO
. . . . erbumine
Imethyldop “ , Z ,MO , | phenoxybenzamine | 3 IMO
Imetolazone | 2 .MO | Ipindolol ' ) IMO
| metoprolol succinate | 2 | MO | Iprazosin ' ) ' MO
metoprolol ta- 2 MO ' lo] ' ) '
hydrochlorothiaz propranoto
. . . , intravenous
metoprolol tartrate 2 MO ' ' '
intravenous solution propranolol oral . MO
. . : , capsule,extended
metoprolol tartrate 1 MO release 24 hr
gga};tab;(e;tnioo e | propranolol oral | 2 MO
. & £ ; ' , solution
. minoxidil oral . 2 . MO . | propranolol oral | 1 | MO
moexipril 1 MO tablet
moexipril- 2 MO | propranolol- | 2 MO
hydrochlorothiazide hydrochlorothiazid
nadolol oral tablet 2 MO Iquinapril | 1 MO
,20 mg, 40 mg ! | , Iquinaprl’l- | 2 IMO
nadolol oral tablet 4 MO hydrochlorothiazide
: 80 mg , | . Iramipril | 1 ‘MO
nadolol- 2 MO ' ' '
bendroflumethiazide ,REMODULIN | > IPA’ MO; LA
Inicardipine oral | 2 IMO | Isp ironolactone . ! IMO
Inifedipine oral tablet | 2 IMO | P zronolacton-. ! MO
extended release hydrochlorothiaz

taztia xt 2 MO
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TEKTURNA 3 IMO verapamil oral tabletl 1 IMO

' TEKTURNA HCT 4 IMO ' extended release 180

. . . mg, 240 mg
telmisartan 2 MO *

R | ~ CARDIAC GLYCOSIDES
telmisartan- 2 MO —
amlodipine digitek 2 MO

telmisartan- 2 'MO ' digoxin injection 1 MO
hydrochlorothiazid . solution |

terazosin oral 1 IMO; QL (31 ' digoxin oral solution 2 MO
capsule 1 mg, 2 mg, per 31 days) |5 0 meg/mi |
5mg digoxin oral tablet 2 MO
terazosin oral 1 MO; QL (62 ILANOXIN ORAL 3 IMO
capsule 10 mg per 31 days) TABLET 187.5

Itimolol maleate oral 2 IMO | lMCG’ 62.5 MCG

torsemide oral 1 IMO ' COAGULATION THERAPY

| trandolapril 1 | MO | . AGGRENOX 4 . MO

trando lapril- 7 MO ' aspirin-dipyridamole 3 MO
verapamil 'BRILINTA 3 MO
triamterene- 1 MO ' cilostazol 2 ' MO
hydrochlorothiazid ' ) '

. . . clopidogrel 1 MO
TRIBENZOR 4 MO — '

. . . dipyridamole oral 2 MO
UPTRAVI 5 PA; MO; LA ' .

. . . EFFIENT 3 MO
valsartan 2 MO ' '

. . . ELIQUIS 3 MO
valsartan- 4 MO ' ) '
hydrochlorothiazide . cnoxaparin 3 | MO

ver apamil 5 'MO ' fondaparinux 5 MO
intravenous solution s ubF‘utan eous

. . . syringe 10 mg/0.8
verapamil oral 1 MO ml, 5 mg/0.4 ml, 7.5
capsule, 24 hr er mg/0.6 ml
pellet ct ' - '

. ; . fondaparinux 3 MO
Vel”apamil Ol”al 1 MO Subcul‘aneous
capsule,ext rel. syringe 2.5 mg/0.5
pellets 24 hr ml

| verapamil oral tablet | 1 | MO o FRAGMIN 4 | MO

Iverapamil oral tabletl 2 IMO | SUBCUTANEOUS

SOLUTION

extended release 120

mg
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FRAGMIN 4 MO amlodipine- 4 MO;QL(3I
SUBCUTANEOUS atorvastatin oral per 31 days)
SYRINGE 2,500 tablet 10-10 mg, 10-
ANTI-XA UNIT/0.2 20 mg, 10-40 mg,
ML, 5,000 ANTI- 10-80 mg, 2.5-20
XA UNIT/0.2 ML mg, 5-10 mg, 5-20
Iheparin (porcine) in | 2 | | mg, 3-40 mg, 5-80
5 % dex intravenous Img | .
parenteral solution amlodipine- 2 MO; QL (31
20,000 unit/500 ml atorvastatin oral per 31 days)
(40 unit/ml) tablet 2.5-10 mg,
Iheparin (porcine) in 2 MO | |2'5_40 me . .
5 % dex intravenous atorvastatin 1 MO; QL (31
parenteral solution per 31 days)
25,000 unit/250 ' e 74 | '
ml(100 unit/ml), Icholestymmme light | 2 IMO
25,000 unit/500 ml colestipol oral 2 MO
(50 unit/ml) granules
Iheparin (porcine) | 2 IMO | colestipol oral tablet 2 MO
injection solution ICRESTOR ' 3 IMO' QL (31
| Jjantoven | 1 MO | per 31 days)
| pentoxifylline | 2 | MO | ezetimibe 3 MO
IPLAVIX | 4 IMO | ezetimibe- 3 MO; QL (31
IPRAD AXA ' 4 IM 0 ! Iszmvastatm | Iper 31 days)
| prasugrel | 3 | MO S ei.wﬁ b;fate 2 MO
, . . . micronized
IPROMACTA | 5 .PA; MO; LA | ' fenofibrate ' ) MO
SAVAYSA 4 MO nanocrystallized
| warfarin | 1 | MO - fenofibrate oral | 2 | MO
IXARELTO ' 3 IMO ' Itablet 160 mg, 54 mgI |
| 1 ; ; 2 M
LIPID/CHOLESTEROL LOWERING Jenofibric acid MO
AGENTS fenofibric acid 2 MO
(choline)
| fluvastatin oral | 2 IMO; QL (31
capsule 20 mg per 31 days)
| fluvastatin oral | 2 IMO; QL (62
capsule 40 mg per 31 days)
| gemfibrozil | 1 | MO
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LIPOFEN 4 MO VYTORIN 10-80 4  MO; QL (31
lovastatin oral tablet 1 IMO; QL (31 | . . Iper 31 days) .
10 mg per 31 days) WELCHOL 3 MO
Ilovastatin oral tablet | 1 IMO; QL (62 " ZETIA | 3 IMO |
20 mg, 40 mg per 31 days) lMISCELLANEOUS '
niacin oral tablet 2 MO CARDIOVASCULAR AGENTS
extended release 24 f . .
hr | CORLANOR | 3 .PA’ MO |
PRALUENTPEN 5  PA;MO:QL  ENTRESTO 3 MO;QL (62
SUBCUTANEOUS (2 per 28 days) | per3ldays)
PEN INJECTOR RANEXA 3 MO
150 MG/ML ‘ '
. . . . NITRATES
PRALUENT PEN 5 PA; MO; QL . . .
SUBCUTANEOUS (4 per 28 days) isosorbide ?’lmtmtg 4 MO
MG/ML mg, > mg | | |
| pravastatin | 1 | MO:; QL (31 | is OSIO:ZZ;ZeI g’iOnitmte 2 MO
per 31 days) Ior al tabtet SUmg | . .
Iprevalite oral ' 2 ‘MO ' isosorbide dinitrate 2 MO
powder oral tablet extended
. . . . release
REPATHA 5 PA; MO ' . . .
PUSHTRONEX iSOSOVbide 1 MO
. . . . mononitrate
REPATHA 5 PA; MO; QL — : . . .
SURECLICK (3 per 30 days) Imtr o-bid . 2 IMO .
'REPATHA ' 5 IPA; MO: QL ' l?itroglycerin 2 B/D PA
SYRINGE (3 per 30 days) ~ ‘miravenous | | |
rosuvastatin | 3 IMO; QL (31 | nitrqgly cerin 2 MO
per 31 days) Isublzngual | | |
Isimvastatin | 1 IMO; QL (31 | ng}; i%:::q’;ln stch 2 MO
per 31 days) o p
VASCEPA 3 MO . . . .
. . . . nitroglycerin 2 MO
per 31 days) spray,non-aerosol
VYTORIN10-20 4 MOQLGI DERMATOLOGICALS/TOPICA
LUEILODNE | THERAPY
VYTORIN 10-40 4 MO; QL (31
per 31 days) ANTIPSORIATIC /
ANTISEBORRHEIC
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acitretin 5 MO VALCHLOR 5 MO
calcipotriene topical 3 MO adapalene topical 2 PA; MO
cream cream
calcipotriene topical 4 MO Iadapalene topical | 2 IPA; MO |
ointment gel 0.1 %
calcipotriene- 4 MO Iadapalene topical | 4 IPA; MO |
betamethasone gel 0.3 %
calcitriol topical 4 MO Iadapalene-benzoyl 3 IPA; MO |
selenium sulfide 2 MO Ip eroxide , . .
topical lotion avita topical cream 2 PA; MO
silver sulfadiazine 2 MO | clindamycin | | MO |
Iss J ' ) IMO ' phosphate topical
foam
| clindamycin | 2 | MO |
phosphate topical
ammonium lactate 2 MO gel
| CARAC | 4 | MO | clindamycin 2 MO
Idiclofenac sodium 5 IPA; MO | ? hgsp hate topical
. otion
topical gel 3 % : ; ; .
' . . ' ' ' clindamycin 2 MO
Idoxepzn topical | 4 ,MO  phosphate topical
DUPIXENT 5 PA; MO solution
| fluorouracil topical | 3 | MO - clindamycin | 2 | MO |
cream 5 % phosphate topical
Sfluorouracil topical 3 MO Iswab , , ,
solution clindamycin-benzoyl 4 MO
Iimiquimo d ' 3 IMO ' | peroxide topical gel | | |
methoxsalen 5 MO clmg’amy cn- . PA; MO
. . , , tretinoin
IPANRETIN | 4 .MO | Ierypa s ' 5 MO '
| podofilox | 2 | MO | . erygel . . MO .
; 4 M T T T 1
Iprudoxm . | © , erythromycin with 2 MO
REGRANEX 5 MO ethanol topical gel
tacrolimus topical 3 PA; MO
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erythromycin with | 2 | MO lidocaine hcl mucous | 2 | MO
ethanol topical membrane solution 4
solution % (40 mg/ml)
| erythromycin- | 4 | MO " lidocaine hel | 2 | MO |
benzoyl peroxide urethral
Imetronidazole | 2 IMO o lidocaine topical | 2 IPA; MO |
topical cream adhesive
Imetronidazole | 2 IMO | Ip atchmedicated | . .
topical gel lidocaine topical 4 MO; QL (36
Imetronidazole | 2 IMO | ointment per 30 days)
topical lotion lidocaine viscous 2 MO
Ineuac | 2 IMO - lidocaine-prilocaine | 2 IMO |
Itazarotene | 3 IPA; MO | |t0p ical cream ] . ,
"TAZORAC ' 3 IPA; MO ' LIDODERM 4 PA; MO
" 4 bamo  TOPICALANTIBACTERIALS
microspheres topical gentamicin topical 2 MO
Igel with pump , J , | mupirocin | 2 | MO |
Z;eet;’:;z (;3];1;211 2 PA; MO | mupirocin calcium | 2 | MO |
Itretinoin topical | 3 IPA; MO | sulchetamide e MO
cream 0.05 %, 0.1 % sodium (acne)
Itretinoin topical gel | 3 IPA; MO | ig%fégYél{OSAM . MO
0.01 %, 0.025 %,
lidocaine (pf) 2 MO Icream . . ,
injection solution 10 ciclopirox topical 4 MO
mg/ml (1 %), 5 gel
[0 r T T 1
Img/ml (0.5 %) . | . ciclopirox topical 4 MO
lidocaine hcl 2 MO shampoo
;Z{g e/;;‘;o(;; sozjutzon 20 | ciclopirox topical | 2 | MO |
, , , , solution
lidocaine h§l mucous 2 MO Icic lopirox topical ' 4 IMO '
membrane jelly .
, , , , suspension
lidocaine h?l mucous 2 MO Iclotrimazole topical | 2 IMO |
membrane jelly in
applicator
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clotrimazole- | 4 | MO betamethasone | 2 | MO
betamethasone valerate topical

econazole | 4 ‘MO | . ointment . .

Iketoconazole topical | 2 IMO | betamethasone,' e MO

, , J , augmented topical

naftifine 3 MO cream

NAFTIN TOPICAL 3 MO Ibetamethasone, | 4 IMO

CREAM 2 % augmented topical

NAFTIN TOPICAL 3 MO gel | |

GEL betamethasone, 4 MO

' nyamyc ' P ' MO ' augmented topical

. . . . lotion

nyata 3 . . .

. . . . . . betamethasone, 4 MO

nystatin topical 2 MO augmented topical

nystatin- 4 MO ointment

triamcinolone clobetasol scalp 2 MO

nystop 4 MO clobetasol topical | 4 MO

TOPICAL ANTIVIRALS Joam | |

Iacyclovir topical 4 MO ' clobetasol topical 2 MO

. . . | gel

DENAVIR 3 MO ' ) ' '

. . clobetasol topical 4 MO

TOPICAL CORTICOSTEROIDS lotion

alclometasone 2 MO clobetasol topical " 4 MO

amcinonide 4 MO . owntment . .

' apexicon e ' 5 'MO ' clobetasol topical 4 MO

. . . . shampoo

betamethasone 4 MO ' - ' '

dipropionate clobetasol topical 2 MO

. . . . spray,non-aerosol

betamethasone 2 MO ' ) ' '

valerate topical clobetasol-emollient 2 MO

cream | topical cream | |

| betamethasone | 4 | MO | . clodan | 4 . MO

valerate topical CORDRAN TAPE 3 MO

foam LARGE ROLL

betamethasone 4 MO | desonide | 4 | MO

valfzrate topical Idesoximetasone | 4 IMO

lotion . . .
diflorasone 4 MO
| fluocinolone | 4 | MO
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fluocinonide topical | 2 IMO hydrocortisone | 2 IMO
cream 0.05 % valerate topical
| Sfluocinonide topical | 4 ‘MO | Icream | . .
cream 0.1 % hydrocortisone 4 MO
| fluocinonide topical | 2 IMO | vqlerate topical
gel ointment
' Auocinonide topical ' 2 IMO ' Imometasone topical | 2 .MO |
ointment nolix 3
| fluocinonide topical | 2 IMO o prednicarbate | 2 IMO |
. solution . . , triamcinolone | 2 MO |
fluocinonide-e 2 MO acetonide topical
| fluticasone topical | 2 IMO | Iaerosol ! . .
cream triamcinolone 2 MO
| fluticasone topical | 4 IMO | acetonide topical
lotion Icream ! . .
| fluticasone topical | 2 IMO | trzamczinolone‘ 2 MO
ointment acetonide topical
, , J , lotion
halobetasol 4 M ' ' ' !

:00 ioenzstoe © triamcinolone 2 MO
,p P , J , acetonide topical
hydrocortisone 2 MO ointment 0.025 %,
butyrate topical 0.1 %, 0.5 %
ointment | trianex | 2 | MO |
T h . T 2 T M 1 I I J :
bJ; ctl;;;oactoertt(l)soizz ] 0 triderm topical 2 MO
solution P cream 0.1 %
hydrocortisone 4 MO
butyr-emollient SANTYL 3 MO
hydrocortisone 2 MO
topical cream 1 %,
2.5 %
. . ; 1 EURAX 3 MO
hydrocortisone 2 MO — : . . .
topical lotion 2.5 % lz;lidane topical 2 MO
. . . . shampoo
hydrocortisone 2 MO . : . . .
topical ointment 1 Imalathzon | 2 IMO .
%, 2.5 % permethrin topical 2 MO

cream
'SKLICE 3 Mo |
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DIAGNOSTICS / dextrose 5%-0.2 % | 2 |
MISCELLANEOUS AGENTS sod chloride | |
dextrose 5%-0.3 % 2

IMISCELLANEOUS AGENTS | sod.chloride

Iacamp rosate | Z IMO . dextrose with sodium 2 |
ADAGEN 5 MO chloride

Ialendronate oral | 1 IMO; QL (31 | disulfiram 2 MO

. tablet 40 mg | Iper 31 days) . etidronate disodium 4 MO
anagrelide 2 MO IEXJ ADE ' P IMO' LA
ARALAST NP R MO; LA 'FERRIPROX ORAL 5 MO
INTRAVENOUS TABLET
RECON SOLN 500 . . .

MG INCRELEX 5 MO; LA
'AURYXIA " 4 MO " kionex 2 MO
'CARBAGLU "5 MO:LA " levocarnitine (with 2 MO
| cevimeline | 4 | MO | Isugar) | .

' ' ' ' / ti l 2 MO
CHEMET 3 MO e eer

Idm %6-0.45 % | 2 | | Imidodrine | 2 IMO
sodium chloride , , J

' ' ' ! RTHERA PA; M
d2.5 %-0.45 % 2 .NO . > T o
sodium chloride ORFADIN ORAL 5 LA

' ' ' ' APSULE 10 M
ds % and 0.9 % 2 MO CAPSU 0 MG,

. ) 2 MG, 5 MG

sodium chloride . , ]

' .| [ ' ORFADIN ORAL 5 MO
d5 %-'0.45 % sodium 2 MO CAPSULE 20 MG
chloride , , J

' ' ' ! ORFADIN ORAL 5 MO:; LA
dextrose 10 % and 2 ’

PENSI

0.2 % nacl .SUS NSION ; ;

T T T 1 / ; 2 M
dextrose 10 % in ) MO | pilocarpine hcl oral | | O
water (d10w) PROLASTIN-C 5 LA

Idexz‘rose 5%in | 2 IMO | RAVICTI 5 MO
water (d5w) 'RENAGEL " 4 MO
intravenous . . .
parenteral solution RENVELA 5 MO

Idextrose 5 %- | 2 IMO | riluzole 3 MO
lactated ringers risedronate oral 4 MO; QL (31

tablet 30 mg

per 31 days)
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sevelamer carbonate | 2 IMO ipratropium bromide | 2 IMO; QL (30
sodium chloride 0.9 2 ‘MO Inasal . Iper 30 days)
% intravenous olopatadine nasal 4 MO; QL (30.5
parenteral solution per 30 days)
Isodium chloride | 2 IMO | periogard | 2 IMO
, irrigation , , | triamcinolone | 2 | MO

sodium polystyrene 2 MO acetonide dental
(sorb free) | | MISCELLANEOUS OTIC

sps (with sorbitol) 3 MO PREPARATIONS

/ .

.Om ; ; acetic acid otic (ear) 2 MO
SYPRINE 5 MO ' . ' '
. . . floxin otic (ear) 2

VELTASSA 3 MO drops
IZolea’rom'c acid- | 3 IPA; MO | fluocinolone | 4 IMO
mannitol-water acetonide oil

SMOKING DETERRENTS hydrocortisone- 2 MO
bupropion hcl 2 MO Iacetlc acid | .

(smoking deter) ofloxacin otic (ear) 2 MO
CHANTIX 3 MO OTIC STEROID / ANTIBIOTIC
CHANTIX 3 Mo 'CIPRO HC 4 MO
CONTINUING ' ' '

MONTH BOX CIPRODEX 3 MO
'CHANTIX 3 MO neomycin- 2 MO
STARTING polymyxin-hc otic

MONTH BOX (ear)

'NICOTROL " 4 MO ENDOCRINE/DIABETES
NICOTROLNS 4 MO ADRENAL HORMONES

EAR, NOSE / THROAT cortisone 2 MO
MEDICATIONS DEPO-MEDROL 3 MO
MISCELLANEOUS AGENTS dexamethasone 2 MO

' _ intensol

azelastine nasal 2 MO; QL (60 . . .

per 30 days) dexamethasone oral 2 MO

. — . . elixir

chlorhexidine 2 MO . . .

gluconate mucous dexamethasone oral 1 MO
membrane tablet
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dexamethasone | 2 IMO prednisone oral | 1 IB/D PA; MO
sodium phosphate tablet
| injection solution | | | Ipre dnisone oral ' 1 IMO '
fludrocortisone 2 MO tablets,dose pack
‘hydrocortisone oral 2 MO " SOLU-CORTEF 3 MO |
' . ' ' ' (PF) INJECTION

Zce;‘t}il)/tgyrednlsolone MO RECON SOLN 100
. . ; . MG/2 ML, 250

methylprednisolone 1 B/D PA; MO MG/2 ML

[ tablet ‘ '

R | | ~ ANTITHYROID AGENTS
methylprednisolone 1 MO ' ) '
oral tablets.dose methimazole oral 2 MO

pack ' tablet 10 mg, 5 mg
| methylprednisolone | 2 | MO | \p ropylthiouracil 2 MO .
sodium succ DIABETES THERAPY

injection recon soln ' !
40 mg acarbose oral tablet 2 MO; QL (93
. . . . 100 mg per 31 days)
methylprednisolone 2 MO ' ' ' '
sodinm suce acarbose oral tablet 2 MO; QL (372
intravenous 25 mg per 31 days)
Iprednisolone sodium 2 IMO ' acarbose oral tablet 2 MO; 1Q(I{ (186
phosphate oral . 30 mg | Iper 31 days) .
solution 10 mg/5 ml, ACTOS 4 MO; QL (31

15 mg/5 ml (3 per 31 days)
mg/ml), 20 mg/5 ml ' ' ' !
(4 mg/ml), 25 mg/5 | alcohol pads | 2 | MO |
ml (5 mg/ml), 5 mg BYDUREON 3 MO; QL (4 per
base/5 ml (6.7 mg/5 28 days)
ml) | | ~ 'BYETTA " 3 MO;QL(24
prednisolone sodium 4 B/D PA; MO SUBCUTANEOUS per 30 days)
phosphate oral PEN INJECTOR 10

tablet,disintegrating MCG/DOSE(250

10 mg MCG/ML) 2.4 ML

| prednisolone sodium | 2 IB/D PA; MO | IBYETTA | 3 IMO; QL (1.2 |
phosphate oral SUBCUTANEOUS per 30 days)
tablet,disintegrating PEN INJECTOR 5

15 mg, 30 mg MCG/DOSE (250

| prednisone intensol | 4 'B/D PA; MO | IMCG/ML) 12 ML . . .
' ' ' ‘ CYCLOSET 4 MO; QL (186

prednisone oral
solution

2 MO

per 31 days)

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

44



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

GAUZEPADS2X 3 MO HUMALOG 3 MO

2 KWIKPEN
‘olimepiride oral 1 MO;QL(248  HUMALOGMIX 3 MO

tablet 1 mg per 31 days) 50-50
‘olimepiride oral 1 MO:;QL(124  HUMALOGMIX 3 MO

tablet 2 mg per 31 days) 50-50 KWIKPEN
‘olimepirideoral 1 MO;QL(62  HUMALOGMIX 3 MO

tablet 4 mg per 31 days) 75-25
‘olipizide oral tablet 1 MO;QL(124  HUMALOGMIX 3 MO

10 mg per 31 days) 75-25 KWIKPEN
‘lipizide oral tablet 1 MO;QL(248 ~ HUMULIN7030 3 MO
Jmg | per3ldays)  "HUMULIN7030 3 MO
glipizide oral tablet 1 MO; QL (62 KWIKPEN

extended release per 31 days) "HUMULIN N ' 3 MO

24hr 10 mg , , ,
Iglipizide oral tablet | 1 IMO; QL (248 | HUMULIN' N 2 MO

KWIKPEN

extended release per 31 days) , , ,

24hr 2.5 mg HUMULINR U-100 3 MO
Iglipizide oral tablet 1 IMO; QL (124 | HUMULIN R U-500 3 MO
extended release per 31 days) (CONCENTRATED

24hr 5 mg )

olipizide-metformin 2 MO; QL (248  INSULIN PEN 3 MO

oral tablet 2.5-250 per 31 days) NEEDLE

e | | ~ INSULIN 3 MO
glipizide-metformin 2 MO; QL (124 SYRINGE (DISP)

oral tablet 2.5-500 per 31 days) U-100 0.3 ML, 1

mg, 5-500 mg ML, 1/2 ML

'GLUCAGEN 3 MO ' INVOKANAORAL 3  MO;QL (93
HYPOKIT TABLET 100 MG per 31 days)
'GLUCAGON 3 MO ' INVOKANAORAL 3  MO;QL(31
EMERGENCY KIT TABLET 300 MG per 31 days)
(HUMAN) | | ~ JANUMET " 3 MO;QL(62
glyburide 2 MO per 31 days)
elyburide 1 Mo " JANUMET XR 3 MO:;QL (31
micronized ORAL TABLET, per 31 days)

| . — . " ER MULTIPHASE
glyburide-metformin 2 MO 24 HR 100-1,000

'HUMALOG 3 MO MG, 50-500 MG
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JANUMETXR 3 MO:QL (62 metformin oral "1 MO:QL (124
ORAL TABLET, per 31 days) tablet,er per 31 days)
ER MULTIPHASE gast.retention 24 hr
24 HR 50-1,000 MG 500 mg

'JANUVIA " 3 MO;QL3l  nateglinideoral 2 MO; QL (93

per 31 days) tablet 120 mg per 31 days)

'JARDIANCE " 3 MO.QL(31  nateglinideoral 2 MO; QL (186

per 31 days) tablet 60 mg per 31 days)

JENTADUETO 3  MO:;QL(62  NEEDLES, 3 MO

per 31 days) INSULIN

"LANTUS ' 3 "MO ' IDISP.,SAFETY | |

"LANTUS ' 3 "MO ' INOVOFINE 30 | 3 .MO
SOLOSTAR NOVOFINE 32 3 MO

‘metforminoral 1 MO;QL(78  NOVOFINE 3 MO
tablet 1,000 mg per 31 days) AUTOCOVER

‘metforminoral 1 MO;QL(155  NOVOLOG " 4 MO

| tablet 500 mg | Iper 31 days) | INOVOLOG ' 4 ' MO
metformin oral 1 MO; QL (93 FLEXPEN

| tablet 850 mg | Iper 31 days) | INOVOLOG MIX 4 IMO
metformin oral 1 MO; QL (124 70-30
tall)let exztjnhdegioo per 31 days) INOVOLO G MIX ' 4 ' MO

elease 7 AT v mE | | . 70-30 FLEXPEN
metformin oral 1 MO; QL (78 INOVOLOG ' 4 IMO
tablet extended per 31 days) PENFILL
release 24 hr 750 mg , , J

Imetformin oral | 3 IMO; QL (78 | pioglitazone 2 Niroé ?(Ifa(i;
tablet extended per 31 days) , , ,p Y
release (osm) 24 hr pioglitazone- 4 MO; QL (31
1,000 mg glimepiride per 31 days)

Imetformin oral | 1 IMO; QL (155 | pioglitazone- 4 MO; QL (93
tablet extended per 31 days) metformin per 31 days)
release (osm) 24 hr IPROGLYCEM ' 5 IMO
500 mg . . .

' - ' ' ' repaglinide oral 2 MO; QL (992
metformin oral 3 MO tablet 0.5 mg per 31 days)
tablet,er . — . .
gast.retention 24 hr repaglinide oral 2 MO; QL (496
1,000 mg tablet 1 mg per 31 days)

Irepaglinide oral | 2 IMO; QL (248
tablet 2 mg per 31 days)
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repaglinide- "3 MO:QL (155 ANDROGEL 3 PA;MO
metformin per 31 days) TRANSDERMAL

T T T ] 1 GEL IN
RIOMET 3 Né?é chIfaUS?l METERED-DOSE
. | L ¥ PUMP 2025
SYMLINPEN 120 5 PA; MO; QL MG/1.25 GRAM
(18.9 per 30 (1.62 %)
, | days) . ANDROGEL 3 PA;MO
SYMLINPEN 60 5 PA; MO; QL TRANSDERMAL
(10.5 per 30 GEL IN PACKET
, | days) ~ ANDROID " 4 MO
TANZEUM 4 MO; QL (4 per ' AXIRON ' 4 IP A; MO
28 days) : , ,
| tolazamide oral | 2 IMO; QL (124 | Icabergolme . 2 IMO
tablet 250 mg per 31 days) calcitonin (salmon) 4 MO
| tolazamide oral | 2 IMO; QL (62 | Icalcitriol | 2 IMO
tablet 500 mg per 31 days) intravenous solution
'tolbutamide " 2 ‘Mo;QL(86 1 meg/ml | |
per 31 days) calcitriol oral 2 MO
"TOUJEO 3 Mo  CERDELGA 5 MO
SOLOSTAR | |  CEREZYME 5 MO
TRADJENTA 3 MO; QL (31 INTRAVENOUS
per 31 days) RECON SOLN 400
'TRULICITY " 4  MO:QL@per UNIT | |
28 days) chorionic 3 PA; MO
IVGO 20 ' 3 IMO ' gonadotropin,
, , ] , human
,VGO 30 , S ,MO , Idanazol oral capsule | 2 IMO
VGO 40 3 MO 100 mg, 50 mg
VICTOZA 2-PAK 3 MO; QL (9 per Idanazol oral capsule | 4 IMO
30 days) 200 mg
VICTOZA 3-PAK 3 MO; QL (9 per Idesmopressin | 2 ‘MO
30 days) injection
MISCELLANEOUS HORMONES Idesmopressin nasal | 2 |
'ALDURAZYME 5 MO - solution | |
"AN ADROL-50 ' 4 IMO ' desmopressin nasal 3 MO

spray,non-aerosol

| desmopressin oral 2 MO
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doxercalciferol oral | 4 IMO SENSIPAR ORAL | 5 IMO
capsule 0.5 mcg TABLET 60 MG, 90
Idoxercalciferol oral 5 ‘MO | ,MG , , ,
capsule 1 mcg, 2.5 SOMAVERT 5 MO
meg | | ~ STIMATE 3 MO |
ELAPRASE I ~ 'STRENSIQ " 5 MO:;LA |
FABRAZYME 5 MO ' ' ' '
INTRAVENOUS . SYNAREL . 4 . MO .
RECON SOLN 35 testosterone 2 MO
MG cypionate
| KANUMA | 5 | MO - testosterone | 2 | MO |
'KORLYM 5 MO - enanthate | | ,
' KUVAN ' 5 [ MO ! testosterone ' 3 PA; MO
. . . . transdermal gel in
LUMIZYME 5 MO packet 1 % (25
| methyltestosterone | 5 | MO | , mg/2.5gram) , , ,
oral capsule zoledronic acid 3 MO
IMIACALCIN ' 4 IMO ' intravenous solution
INJECTION THYROID HORMONES
MYALEPT 5 PA; MO; LA Ilevothyroxine oral 1 MO |
NAGLAZYME J MO; LA Ilevoxyl oraltablet 1 MO |
NATPARA 5 PA;MO;LA 100 meg, 112 mcg,
. ; . . 125 mcg, 137 mcg,
oxandrolone oral 5 PA; MO 150 mcg, 175 mcg,
tablet 10 mg 200 mcg, 25 mcg, 50
oxandrolone oral 3 PA; MO Imcg, 75 mcg, 88 mcg | | |
tablet 2.5 mg liothyronine oral 2 MO
PARICALCITOL 3 Iunithroid oral tablet | 1 IMO |
INTRAVENOUS 100 mcg, 112 mcg,
paricalcitol oral 2 MO 125 meg, 150 meg,
capsule 1 mcg, 4 175 meg, 200 mcg,
mcg 25 mcg, 300 mcg, 50

. . . . mcg, 75 mcg, 88 mcg

paricalcitol oral 4 MO
capsule 2 mcg GASTROENTEROLOGY

'SAMSCA

5  PA;MO ANTIDIARRHEALS /
'SENSIPARORAL 3 MO - ANTISPASMODICS |
TABLET 30 MG atropine injection 2
syringe 0.05 mg/ml
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dicyclomine oral | 2 IMO CYSTADANE | 5 IMO
capsule | | DELZICOLORAL =~ 3 MO
dicyclomine oral 2 MO CAPSULE (WITH

solution DEL REL
Idicyclomine oral | 2 IMO ,TABLETS) , ,

tablet dronabinol oral 5 B/D PA; MO
Iglycopyrrolate | 2 IMO Icap sule 10 mg . .

injection dronabinol oral 4 B/D PA; MO
| glycopyrrolate oral | 2 IMO Icap sule 2.5 mg, 5 mg . .

tablet 1 mg, 2 mg EMEND 3 MO
| loperamide oral | 2 IMO IINTRAVENOUS . .

capsule EMEND ORAL 3 B/D PA; MO
MISCELLANEOUS CAPSULE | |
GASTROINTESTINAL AGENTS EMEND ORAL 3 B/D PA; MO
' CAPSULE,DOSE

alosetron 5 MO PACK
ALOXI R MO EMENDORAL 3  B/DPA
AMITIZA 3 MO SUSPENSION FOR

Iaprepitant | 3 IB/D PA; MO EECONSTITUTIO

, APRISO , > , MO | enulose | 2 | MO
ASACOLHD iy MO ‘GATTEXONE- 5 MO
balsalazide 2 MO VIAL

| budesonide oral | 5 | MO | gavilyte-c | 2 | MO
'CANASA 4 MO gavilyte-g 2 MO
'CHENODAL 5 PAJLA gavilyte-n " 2 Mo
'CHOLBAMORAL 5  PA;MO generlac 2 Mo
,CAPSULE 250 MG , | | granisetron (pf) | 4 IMO
CHOLBAM ORAL 5 PA; MO; QL intravenous solution

CAPSULE 50 MG (124 per 31 100 mcg/ml

, , , days) | granisetron hcl | 4 IMO

compro 2 MO intravenous solution

Iconstulose | 2 IMO . [ mg/ml . .

' CORTIFOAM ' 3 IMO gramsetron hel ‘ 3 MO

, , , intravenous solution

CREON 3 MO 1 mg/ml (1 ml)

cromolyn oral 4 MO | granisetron hcl oral " 4 BD PA; MO
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hydrocortisone | 2 | MO peg 3350- 2 | MO
rectal electrolytes oral

' ' ' 236-

lactulose oral 2 MO recon soln

solution 10 gram/15 22.74-6.74 -3.86

ml gram

' LIALDA ' 3 ' MO peg-electrolyte soln 2
TINZESS B 1o 'PENTASA 3 MO
Imeclizine oral tablet | 2 IMO polyethylene glycol 2 MO
12.5 mg, 25 mg 3350 oral powder

Imesalamine with | 3 IMO prochlorperazine 4 MO
cleansing wipe prochlorperazine MO
Imetoclopramide hel | 2 IMO ed;SJ; {ate ]lZJ ectgn /

injection solution Sotution 1 mgs< m

' . : (5 mg/ml)

Zrztlogg;f;;i’:lde hel 2 MO | prochlorperazine 1 | MO
: . : maleate oral

Z’lreaf;’ZZ]Zerf mide hel ! MO | procto-med hc 2 IMO
Imetoclopmmia’e hel 3 MO P rocto-pak 2 IMO
oral proctosol he topical 2 MO
tlaob’l;;dzsmtegmtmg | proctozone-hc 2 | MO
| metoclopramide hcl | 4 | MO , RECTIV . , MO
oral RELISTOR 5 MO
tablet,disintegrating SUBCUTANEOUS

5 mg SOLUTION
'MOVIPREP 4 MO 'RELISTOR 5 MO
' ' ' SUBCUTANEOUS
IOCALIVA | 5 IPA, MO; LA SYRINGE
Iondansetron | 2 IB/D PA; MO IREMIC ADE 5 IP A: MO
ondansetron hcl (pf) 2 MO ' SUCRAID s IM 0
injection solution : .
Iondansetron hel oral | 2 IB/D PA; MO Isulfasalazme 2 ,MO
solution SUPREP BOWEL 3 MO
Iondansetron hel oral | 2 IB/D PA ,PREP KIT ,
tablet 24 mg TRANSDERM- 4 MO
Iondansetron hcl oral | 2 IB/D PA; MO , SCOP ,
tablet 4 mg, 8§ mg trilyte with flavor 2 MO

packets

50
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UCERIS ORAL | 5 IMO lansoprazole oral | 2 IMO; QL (31
Iurso diol oral ' 2 IMO capsule,delayed per 31 days)
release(dr/ec) 15 mg
capsule , | .
Iursodiol oral tablet | 3 IMO lansoprazole oral 2 MO
. . ; capsule,delayed
VIOKACE ORAL 3 MO release(dr/ec) 30 mg
TABLET 10,440- — ' '
39.150- 39.150 misoprostol MO
UNIT NEXIUM IV 4 MO
'VIOKACEORAL 5 MO RINETC%?\IV;;E(I)\ILOI\[IJEO
TABLET 20,880- MG
78,300- 78,300 , , ,
UNIT NEXIUM ORAL 3 MO; QL (31
" 7ENPEP ' 3 "MO ESPSULE,DELAY per 31 days)
ULCER THERAPY RELEASE(DR/EC)
amoxicil- 2 Mo;QL(1z  2OMG | |
clarithromy- per 30 days) NEXIUM ORAL 3 MO
lansopraz CAPSULE,.DELAY
T T T ED
gz:a]; ‘ZS el.;’nml A RELEASE(DR/EC)
2P | | 40 MG
lgi)}%%?gg%ﬁl“s 4 11;2% %a% NEXIUM PACKET 3 MO; QL (30
’ ORAL GRANULES per 30 days)
E DELAYED
RELEAS 30 MG DR FOR SUSP IN
. . . PACKET 10 MG,
DEXILANT ORAL 4 MO 2.5 MG, 20 MG, 5
CAPSULE,BIPHAS MG
gé)fELAASY%DMG NEXIUMPACKET 3 MO
, , ) ORAL GRANULES
esomeprazole 2 DR FOR SUSP IN
sodium PACKET 40 MG
Sfamotidine (pf) 2 MO 'nizatidine oral | 2 'MO
famotidine (pf)-nacl 2 MO . capsule | .
(iso-0s) nizatidine oral 4 MO
famotidine oral 2 MO IS olution . .
suspension omeprazole oral 1 MO; QL (31
' famotidine oral ' 1 ‘MO capsule,delayed per 31 days)

tablet 20 mg, 40 mg

release(dr/ec) 10

mg, 20 mg
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omeprazole oral 1 IMO ARCALYST 5 IPA; MO
caf*‘”’e’ je/l“y ej ) ILARIS (PF) 5  PA:MO |
release(dr/ec) 40 mg | SUBCUTANEOUS

omeprazole-sodium 4 MO; QL (31 RECON SOLN

bzcarl;ogcgejolral per 31 days) "INTRON A s MO '
capsute <U-1. L mg: INJECTION
gram : ; .
| omeprazole-sodium 2 | MO , MOZOBIL : , MO .
bicarbonate oral NEULASTA 5 PA; MO
capsule 40-1.1 mg- SUBCUTANEOUS
gram SYRINGE
| pantoprazole 2 | MO NEUPOGEN 5 PA; MO
intravenous | NORDITROPIN 5 PA;MO
pantoprazole oral 1 MO; QL (31 FLEXPRO

tablet,delayed per 31 days) SUBCUTANEOUS

release (dr/ec) 20 PEN INJECTOR 10

mg MG/1.5 ML (6.7
| ' MG/ML), 15
fa:ltotp;alzoledoml 1 MO MG/1.5 ML (10

a ; el.ae ;z);e 40 MG/ML), 5 MG/1.5

e (dr/ec) ML (3.3 MG/ML)
| | 'PEGASYS 5  MO; QL (2per
PYLERA R M© PROCLICK 28 days)
rabeprazole 2 MO SUBCUTANEOUS
! o ' PEN INJECTOR

ranitidine hcl oral 2 MO 180 MCG/0.5 ML

capsule 150 mg , , :
' o ' PEGASYS 5 MO; QL (4 per
ZZ”Z;‘}Z”;OZCL oral R VO SUBCUTANEOUS 28 days)
< & | SOLUTION

;”a;a;tzdme hel oral 2 MO IPEGASYS 5 IMO; QL (2 per !
SyTup | SUBCUTANEOUS 28 days)
ranitidine hcl oral 1 MO SYRINGE

;‘;b fet 150 mg, 300 'PEGINTRON 5 QL(4per28
neg | | REDIPEN days)
sucralfate oral tablet 2 MO SUBCUTANEOUS

PEN INJECTOR

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
' ACTIMMUNE 5 MO

KIT 120 MCG/0.5
ML
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PROCRIT 3 PA;MO BEXSERO 3 MO

INJECTION ' ' [

SOLUTION 10,000 .BOOSTRIX TDAP . > .MO

UNIT/ML, 2,000 BOTOX 3 PA; MO

UNIT/ML, 20,000 'DAPTACEL (DTAP 3 MO
UNIT/2 ML, 3,000 PEDIATRIC) (PF)

UNIT/ML, 4,000 : . .
UNIT/ML ENGERIX-B (PF) 3 B/D PA; MO

. . . ' INTRAMUSCULA
INJECTION : . .
SOLUTION 20,000 ENGERIX-B 3 B/D PA; MO
UNIT/ML, 40,000 PEDIATRIC (PF)

UNIT/ML | | ~ GAMASTAN S/D MO
PROLEUKIN 4 MO 'GAMUNEX-C 4 PA;MO
REBIF (WITH 5 PA; MO; QL INJECTION
ALBUMIN) (6 per 28 days) SOLUTION 1

. . . ' GRAM/10 ML (10
REBIF REBIDOSE 5 PA; MO; QL %)

SUBCUTANEOUS (6 per 28 days) . . .

PEN INJECTOR 22 GARDASIL 9 (PF) 3 MO
MCG/0.5 ML, 44 GRASTEK 3 PA;MO
MCG/0.5 ML : . .

: . ! . HAVRIX (PF) 3 MO
REBIF REBIDOSE 5 PA; MO; QL INTRAMUSCULA
SUBCUTANEOUS (4.2 per 180 R SUSPENSION
PEN INJECTOR days) 1,440 ELISA
8.8MCG/0.2ML-22 UNIT/ML
MCG/0.5ML (6) : . .

: ; : . HAVRIX (PF) 3
REBIF TITRATION 5 PA; MO; QL INTRAMUSCULA
PACK (4.2 per 180 R SYRINGE 720

| | days) ~ ELISA UNIT/0.5
SYLATRON 5 MO ML
VACCINES / MISCELLANEOUS HIBERIX (PF) R MO
IMMUNOLOGICALS IMOGAM RABIES- 3 MO
ACTHIB (PF) 3 MO HT (PF) | |

"ADACEL(TDAP 3 MO ' IMOVAX RABIES 3 MO
ADOLESN/ADULT VACCINE (PF) |
)(PF) INFANRIX (DTAP) 3 MO
INTRAMUSCULA (PF)

R SUSPENSION INTRAMUSCULA

BCGVACCINE, 3 MO - RSUSPENSION

LIVE (PF)
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IPOL 3 MO ROTARIX R
'IXIARO (PF) 3 MO " ROTATEQ 3 MO |
"KINRIX (PF) ] ~ VACCINE | | |
INTRAMUSCULA TENIVAC (PF) 3 MO
R SUSPENSION INTRAMUSCULA
"KINRIX (PF) "3 Mo ~ RSYRINGE | | |
INTRAMUSCULA TETANUS,DIPHTH 3 MO
R SYRINGE ERIA TOX
'MENACTRA (PF) 3 MO - PED(PF) | | |
INTRAMUSCULA TETANUS- 3 MO
R SOLUTION DIPHTHERIA
'MENVEO A-C-Y- 3 MO ~ TOXOIDS-ID | |
W-135-DIP (PF) TRUMENBA 3 MO
‘M-M-RII(PF) 3 MO "~ TWINRIX(PF) 3 MO |
| ' | ' INTRAMUSCULA
PEDIARIX(PF) 3 MO R SUSPENSION
PEDVAXHIB(PF) 3 MO  IYPHIM VI Sre. '
PRIVIGEN 5 PA;MO INTRAMUSCULA
PROQUAD(PF) 3 MO - RSOLUTION | | |
'QUADRACEL (PF) 3 ~ TYPHIM VI 3 MO
. | . . INTRAMUSCULA
RABAVERT (PF) 3 MO R SYRINGE
RAGWITEK 3 MO | VAQTA (PF) | 3 | MO |
RECOMBIVAX HB 3 B/DPA; MO INTRAMUSCULA
(PF) R SYRINGE
INTRAMUSCULA 'VARIVAX(PF) 3 MO |
R SUSPENSION 10 . . . '
MICG/ML, 40 VARIZIG 5 MO
MCG/ML INTRAMUSCULA
. | . . RSOLUTION
RECOMBIVAXHB 3  B/DPA; MO . . . .
() YF-VAX (PF) 3 MO
INTRAMUSCULA ZOSTAVAX (PF) 3 MO
R SYRINGE 10
MCG/ML MUSCULOSKELETAL /
'RECOMBIVAXHB 3  B/DPA il RHEUMATOLOGY
(PF) GOUT THERAPY
INTRAMUSCULA | ; '
R SYRINGE 5 Iallopurmol | 1 .MO |
MCG/0.5 ML COLCHICINE 4 MO
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COLCRYS 3 MO OTHER RHEUMATOLOGICALS
probenecid 2 MO 'BENLYSTA 5 MO |

| probenecid- | 2 | MO | . INTRAVENOUS . . .
colchicine DEPEN 3 MO

"ULORIC ' 3 MO ' | TITRATABS | | |
OSTEOPOROSIS THERAPY ENBREL 5 PAMOIQL

, ] (8 per 28 days)
AR M e s o

, , | , SURECLICK (8 per 28 days)

2 MO; QL (1 ' '
o3 MOGL I gy 5 pvoar

, , , , PEDIATRIC (3 per 180
alendronate oral 1 MO; QL (31 CROHN'S START days)
tablet 10 mg, 5 mg per 31 days) SUBCUTANEOUS

Ialena’ronate oral | 1 IMO; QL (4 per | SYRINGE KIT 40
tablet 35 mg, 70 mg 28 days) IMG/O.S ML | . .

"EVISTA ' 3 MO ' HUMIRA 5 PA; MO; QL

. . . . PEDIATRIC (6 per 180
FORTEO 4 PA; MO; QL CROHN'S START days)

(2.4 per 28 SUBCUTANEOUS
days) SYRINGE KIT 40
ibandronate oral 3 MO; QL (1 per MG/0.8 ML (6
31 days) PACK) | | |

'PROLIA ' 4 P A: MO ' HUMIRA PEN 5 PA; MO; QL

. . . ! (4 per 28 days)
raloxifene 2 MO . .

. . . . HUMIRA PEN 5 PA MO; QL
risedronate oral 2 MO; QL (1 per CROHN'S-UC-HS (6 per 180
tablet 150 mg 30 days) START days)
risedronate oral 3 MO; QL (4 per IHUMIR A PEN | 5 Ip A; MO; QL '
tablet 35 mg, 35 mg 28 days) PSORIASIS- (4 per 180
(12 pack), 35 mg (4 UVEITIS days)

ack . . . .

.p‘ ) . . . HUMIRA 5 PA; MO; QL
risedronate oral 4 MO; QL (31 SUBCUTANEOUS (2 per 28 days)
tablet 5 mg per 31 days) SYRINGE KIT 10

Irisedronate oral | 4 IMO; QL (4 per | MG/0.2 ML, 20
tablet,delayed 28 days) MG/0.4 ML
release (dr/ec) HUMIRA 5 PA; MO; QL

"TYMLOS " 5 PA;MO:QL  SUBCUTANEOUS (4 per 28 days)

(1.56 per 30 SYRINGE KIT 40
days) MG/0.8 ML
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leflunomide | 2 IMO; QL (31 estradiol valerate | 2 IMO
per 31 days) intramuscular oil 20

'ORENCIA "5 PA;MO - mg/ml, 40 mg/ml

'ORENCIA (WITH 5 PA;MO - estradiol- S

MALTOSE) norethindrone acet

' ORENCIA ' 5 IP A MO ' estropipate 2 PA; MO

CLICKJECT Fravoly 3 MO

'SAVELLAORAL 3 MO:QL(62  hydroxyprogesterone 5 MO

TABLET per 31 days) caproate

'SAVELLAORAL 3  MO:;QL(55 jinteli 2 MO

TABLETS,DOSE per 30 days) . ' '

PACK I]ollvette | 2 | MO

lyza 2 MO

OBSTETRICS / GYNECOLOGY [ . |

I~ MAKENA 5 MO

ESTROGENS / PROGESTINS INTRAMUSCULA

Iamabelz 3 MO ' R OIL 250 MG/ML

T T T 1 (1 ML)

camila 2 MO . . ;

. . . . medroxyprogesteron 2 MO

CLIMARA PRO 4 PA; MO e intramuscular

COMBIPATCH 4 PA; MO suspension

' CRINONE ' 4 ' MO ' medroxyprogesteron 2 MO

VAGINAL GEL 4 e oral

K nora-be 2 MO

CRINONE 4 PA; MO ‘norethindrone | 2 MO

VAGINAL GEL 8 (contraceptive)

(y r T T

. ° . . . norethindrone 2 MO

errin 2 MO Inorethina’rone ac-eth | 2 IMO

'ESTRACE ' 3 'MO ' estradiol oral tablet

VAGINAL 0.5-2.5 mg-mcg, 1-5

T T T 1 ma-mc

estradiol oral 2 PA; MO . gmes . .

. . . ! norlyroc 2

estradiol 2 PA; MO; QL . . ;

transdermal patch (8 per 28 days) PREMARIN ORAL 3 MO

semiweekly PREMPHASE 3 PA; MO

estradiol 2 PA; MO; QL 'PREMPRO ' 3 ‘MO

transdermal patch (4 per 28 days) . . .

weekly progesterone 2 MO

micronized
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sharobel | 2 | MO camrese lo | 2 | MO
| yuvafem | 3 | MO - caziant (28) | 2 | MO
MISCELLANEOUS OB/GYN cryselle (28) 2 MO
'CLEOCIN 3 MO " eyelafem 1/35 (28) 2 MO
VAGINAL Icyclafem 7/7/7 (28) | 2 IMO
SUPPOSITORY . . .
. : ' ' ! delyla (28) 2
clindamycin 2 MO . . .
phosphate vaginal desog- 2 MO
' - ' ' ' e.estradiol/e.estradio
metronidazole 2 MO )
vaginal . . .
— ' ' ' desogestrel-ethinyl 2
mzcc?nazole—.? ‘ 2 MO estradiol
vaginal suppository . : .
' ' ' ' drospirenone- 2 MO
. NUVARING . 4 . MO . e.estradiol-Im.fa
Iterconazole | 2 IMO . Idrospirenone-ethinyl | 2 IMO
tranexamic acid oral 3 MO estradiol
| vandazole | 2 | MO | emoquette 2 MO
| xulane | 2 | MO | enpresse 2 MO
'ORAL CONTRACEPTIVES / ' ethynodiol diac-eth 2
RELATED AGENTS estradiol oral tablet
. . 1-50 mg-mcg
alyacen 1/35 (28) 2 MO . . .
. . . " falmina (28) 2 MO
amethia 2 MO . : .
. . . " fayosim 2 MO
amethia lo 2 MO . : .
. . . " femynor 2
apri 2 MO . . .
. . . . gianvi (28) 2 MO
aranelle (28) 2 MO . . .
. . . " gildagia 2 MO
ashlyna 2 MO . . .
' . . . introvale 2 MO
aubra 2 MO . : .
. . . . isibloom 2 MO
aviane 2 MO . i .
. . . . Juleber 2 MO
balziva (28) 2 MO . . .
. . .  junel 1.5/30 (21) 2 MO
bekyree (28) 2 MO . . .
. . . 1 Jjunel 1/20 (21) 2 MO
blisovi 24 fe 2 MO . . ;
. . . " junel fe 1.5/30 (28) 2 MO
blisovi fe 1.5/30 (28) 2 MO . . .
. . . " junel fe 1/20 (28) 2 MO
blisovi fe 1/20 (28) 2 MO . . .
. . . " junel fe 24 2 MO
briellyn 2 MO
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kaitlib fe | 2 IMO microgestin 1.5/30 | 2 IMO

kariva (28) " 2 Mo A | |

kelnor 135 (28) 2 MO | Z’Jc)”"ges”” 1720 I MO

Ikzmzdess (28) , 2 ,MO , Imicrogestin fe 1.5/30 | 2 IMO

[ norgest/e.estradiol- 2 MO (28)

e.estrad oral . . ' '

tablets,dose pack,3 n;zgrogesnnf e 1/20 e MO

month 0.15 mg-30 ,( ) , ,

mcg (84)/10 mcg (7) mononessa (28) 2 MO

larin 1.5/3021) 2 MO " necon 0535028 2 MO

larin 1120 (21) " 2 Mo " necon 77728 2 MO

larinfe 1.5/30 28) 2 MO ki (28) " 2 Mo

larinfe 120 28) 2 MO " noreth-ethinyl 9

. ' ' ' estradiol-iron oral

. larissia . 2 . MO , tablet,chewable

layolis fe 2 MO 0.4mg-35mcg(21)

leena 28 2 MO and 75 mg (7)

lessina ' 9 MO ' noreth.-eth'inyl 2 MO

. . . . estradiol-iron oral

levonest (28) 2 MO tablet,chewable

levonorgestrel- 2 MO 0.8mg-25mcg(24)

ethinyl estrad oral Iand 75 mg (4) | |

tablet 0.1-20 mg- norethindrone ac-eth 2 MO

mcg, 90-20 mcg estradiol oral tablet

levonorgestrel- 2 MO | 1-20 mg-mcg | |

ethinyl estrad oral norethindrone- 2 MO

tablets,dose pack,3 e.estradiol-iron oral

month tablet 1 mg-20 mcg

levonorg-eth estrad 2 MO |(2 4)/75 mg (4) | |

triphasic norethindrone- 2 MO

' levora-28 ' ) ' MO ' e.estradiol-iron oral

. . . . tablet,chewable

loryna (28) 2 MO . . :

. . . . norgestimate-ethinyl 2 MO

low-ogestrel (28) 2 MO estradiol

lutera (28) 2 MO nortrel 0.5/35(28) 2 MO

marlissa 2 MO ‘nortrel 1/35 (21) | 2 MO

mibelas 24 fe 2 MO nortrel 1/35 (28) 2 MO
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nortrel 7/7/7 (28) 2 IMO zenchent fe | 2 IMO
ocella 2 MO  ovial35e(28) 2 MO |
‘ogestrel (28) 2 MO " ovia1/50e(28) 2 MO |
orsythia 2 MO OPHTHALMOLOGY
pimtrea (28) 2 MO ANTIBIOTICS
pirmella oral tablet 2 MO bacitracin 9 MO '
. 1-35 mg-mcg . . ophthalmic (eye)
.p ortia 2 . MO . 'bacitracin- | 2 MO |
previfem 2 MO polymyxin b
' ' ' hthalmi
quasense 2 MO .Op almic (eye) . . .
' ' ! BESIVANCE 3 MO
reclipsen (28) 2 MO : , | ,
— ' ' ciprofloxacin hcl 2 MO
Irlvelsa 2 IMO . ophthalmic (eye)
. setlakin 2 . MO . | erythromycin | 1 | MO |
sprintec (28) 2 MO ophthalmic (eye)
| Sronyx 2 | MO | gatifloxacin 2 MO
tarina fe 1/20 (28) 2 MO - gentak ophthalmic | 1 MO |
It}’i-legestfe 2 IMO | I(eye) ointment ! , :
e ' ' gentamicin 1 MO
Iz‘rl lo-estarylla 2 IMO | ophthalmic (eye)
tri-lo-sprintec 2 MO drops
trinessa (28) 2 MO levofloxacin 4 MO |
Iz‘ri-previfem (28) 2 IMO | IOP hthalmic (eye) | . .
Iz‘ri-sprim‘ec (28) 2 IMO | moxlﬂoxa.cm 3 MO
. . . ophthalmic (eye)

3 2 2 M T T T 1
Itrlvora (28) | O | NATACYN MO
veli'vet triphasic 2 MO Ineomycin— ' , IM o '
regimen (28) o
. . . bacitracin-
vestura (28) 2 MO polymyxin
vienva 2 MO | neomycin- 2 MO |
vyfemla (28) 2 MO polymyxin-
. . l gramicidin
wymzya fe 2 MO . . . .
. . l ofloxacin ophthalmic 2 MO
zarah 2 MO (eve)
zenchent (28) 2 MO Ipolymyxin b sulf- | 1 MO |

trimethoprim
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tobramycin | 1 | MO azelastine | 2 | MO
' VIGAMOX ' 4 ' MO ' ophthalmic (eye)
cromolyn 2 MO
ophthalmic (eye)
| trifluridine | 2 .MO | ' CYSTARAN ‘ 5 IMO '
ZIRGAN i MO | epinastine | 2 | MO |
betaxolol ophthalmic 2 MO ophthalmic (eye)
(eye) drops 0.1 %
'BETOPTIC S 3 MO ' PATADAY 3 MO
carteolol | 1 MO | PAZEO 3 MO
levobunolol | 1 MO " RESTASIS 3 MO; QL (60
ophthalmic (eye) per 30 days)
drops 0.5 % | |  RESTASIS 3 MO;QL (5.5
metipranolol 2 MULTIDOSE per 30 days)
| timolol maleate | 1 IMO |
ophthalmic (eye)
. drops . . , bromfenac 2 MO
timolol mgleate 2 MO | diclofenac sodium | 2 | MO |
ophthalmic (eye) gel nihalmi
forming solution Iop almic (eye) , . .
ITIMOPTIC ' 3 IMO ' flurbiprofen sodium 2 MO
OCUDOSE (PF) ILEVRO 4 MO |
| ketorolac | 2 | MO |
ophthalmic (eye)
PHOSPHOLINE 4 MO PROLENSA 3 MO
IODIDE

atropine ophthalmic 2
(eve) drops

pilocarpine hcl 2 MO
ophthalmic (eye)

drops 1 %, 2 %, 4 %

acetazolamide 2 MO

| acetazolamide | 2 | MO |
sodium

| methazolamide | 4 | MO I

AZOPT 4 MO
| bimatoprost | 2 | MO |
ophthalmic (eye)
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COMBIGAN 3 MO

| dorzolamide | 2 | MO |

Idorzolamide-timolol | 2 IMO |

| latanoprost | 2 | MO |

'LUMIGAN 3 MO |

OPHTHALMIC

(EYE) DROPS 0.01

%

'SIMBRINZA 4 MO |

TRAVATANZ 3 MO |

neomycin- 2 MO

bacitracin-poly-hc

Ineomycin-polymyxin | 1 IMO |

b-dexameth

| neomycin- | 2 | MO |

polymyxin-hc

ophthalmic (eye)

| tobramycin- | 2 | MO |

dexamethasone

'ZYLET 4 MO |

dexamethasone 2 MO

sodium phosphate

ophthalmic (eye)

'DUREZOL 3 MO |
| fluorometholone | 2 | MO |
'FML FORTE 4 MO |
'LOTEMAX 4 MO |
| prednisolone acetate | 2 IMO |
| prednisolone sodium | 2 IMO |

phosphate
ophthalmic (eye)

Drug Name

Drug
Tier

Requirements
/Limits

sulfacetamide- 2 MO
prednisolone

sulfacetamide 2 MO

sodium ophthalmic

(eye)

ALPHAGAN P 3 MO
OPHTHALMIC

(EYE) DROPS 0.1

%

| apraclonidine | 2 | MO |
| brimonidine | 2 | MO |

RESPIRATORY AND
ALLERGY

adrenalin injection 2

solution 1 mg/ml (1

ml)

Icetirizine oral | 2 IMO |

solution 1 mg/ml

| clemastine oral | 2 | MO |

tablet 2.68 mg

| cyproheptadine | 2 | MO |

Idesloratadine | 2 IMO; QL (31 |
per 31 days)

Idiphenhydramine hel | 2 IMO |

injection solution 50

mg/ml

Idzphenhydmmine hel | 2 IPA |

oral elixir
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epinephrine | 2 IMO ADEMPAS | 5 IPA; MO; LA
pection auto- 'ADVAIRDISKUS 3 MO; QL (60
, Hyector , | , per 30 days)
EPIPEN I MO - 'ADVAIRHFA 3 MO; QL (12
EPIPEN 2-PAK 3 MO per 30 days)
'EPIPEN JR | 3 IMO | Ialbuterol sulfate | 2 IB/D PA; MO
' ' ' ' inhalation solution

: EPIPEN JR 2-PAK , 3 | MO . for nebulization 0.63

hydroxyzine hcl 2 MO mg/3 ml, 1.25 mg/3

intramuscular ml, 2.5 mg /3 ml

hydroxyzine hcl oral 2 PA; MO I(O' 083 98), 5 mg/ml .

solution 10 mg/5 ml albuterol sulfate oral 2 MO
hydroxyzine hcl oral 2 PA; MO ISy rup |

tablet albuterol sulfate oral 4 MO
levocetirizine oral 4 MO . tablet |

solution albuterol sulfate oral 2 MO
levocetirizine oral 2 MO:; QL (31 tablet extended

tablet per 31 days) K elease 12 hr | |
Iphenadoz rectal ' 9 MO ' ANORO ELLIPTA 4 MO; QL (60
suppository 12.5 mg . | Iper 30 days)
| promethazine | 2 IMO | ARCAPTA 4 MO; QL (30
injection solution NEOHALER per 30 days)
| promethazine oral | 2 IPA; MO | ARNUITY 3 MO; QL (30
. . . . ELLIPTA per 30 days)
promethazine rectal 2 MO ' ' '

suppository 12.5 mg, ASMANEX 3 MO; QL (30
25 mg TWISTHALER per 30 days)
. . . . INHALATION

promethazine rectal 2 AEROSOL POWDR

suppository 50 mg BREATH

promethegan rectal 3 MO ACTIVATED 110

suppository 25 mg MCG (30 DOSES),
. . . . 220 MCG (30

promethegan rectal 4 MO DOSES)

suppository 50 mg

PULMONARY AGENTS
Iacetylcysteine 2 B/D PA; MO |
'ADCIRCA " 5 PA:MO:QL

(62 per 31
days)
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ASMANEX 3 QL (28 per 30 DULERA 3 MO; QL (13
TWISTHALER days) per 30 days)
INHALATION 'ESBRIETORAL 5 PA;MO; QL
AEROSOL POWDR CAPSULE (279 per 31
BREATH days)
ACTIVATED 110 : , ,
MCG (7 DOSES), ESBRIET ORAL 5  PA;MO; QL
220 MCG (14 TABLET 267 MG (279 per 31
DOSES) days)
ASMANEX 3 MO; QL (240 ESBRIET ORAL 5 PA; MO; QL
TWISTHALER per 30 days) TABLET 801 MG (93 per 31
INHALATION days)
AEROSOL POWDR ' FIRAZYR ' 5 ' PA; MO
BREATH . . .
ACTIVATED 220 FLOVENT DISKUS 3 MO; QL (60
MCG (120 DOSES) INHALATION per 30 days)
' ' ' ' BLISTER WITH
ASMANEX 3 MO; QL (60 DEVICE 100
INHALATION .50
AEROSOL POWDR MCG/ACTUATION
BREATH . . .
ACTIVATED 220 FLOVENT DISKUS 3 MO; QL (240
MCG (60 DOSES) INHALATION per 30 days)
' ' ' ' BLISTER WITH
ATROVENT HFA 3 MO; QL (25.8 DEVICE 250
| | per30days)  MCG/ACTUATION
BEVESPI 3 MO FLOVENT HFA 3 MO;QL (12
AFROSPHERE | | ~ INHALATION HFA per 30 days)
BREO ELLIPTA 3 MO; QL (60 AEROSOL

per 30 days) INHALER 110

budesonide 3 B/D PA; MO ,MCG/ACTUATION , J
inhalation FLOVENT HFA 3 MO; QL (24
Ibudesonide nasal | 2 IMO; QL (17.2 | %}II{%I%%{ION HFA per 30 days)
| | per30days)  [NHALER 220
CINRYZE 5 PA; MO MCG/ACTUATION
COMBIVENT 3 MO; QL (8 per FLOVENT HFA 3 MO; QL (10.6
RESPIMAT 30 days) INHALATION HFA per 30 days)
! . . ' ‘ AEROSOL
Icromolyn inhalation | 2 .B/D PA; MO | INHALER 44
DALIRESP 4 PA; MO MCG/ACTUATION
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flunisolide nasal 2 MO; QL (50 ORKAMBIORAL 5  PA:MO
spray,non-aerosol per 30 days) TABLET 100-125
25 meg (0.025 %) MG
fluticasone nasal 2 MO; QL (16 'ORKAMBIORAL 5  PA:MO:QL
per 30 days) TABLET 200-125 (112 per 28
'INCRUSE "4 MO;QL @30 MG | days) |
ELLIPTA per 30 days) PERFOROMIST 3 B/D PA; MO
Iipratropium bromide | 2 IB/D PA; MO IPROAIR HFA | 3 IMO; QL (17 |
inhalation per 30 days)
ipratropium- " 2 B/DPA:MO 'PROAIR " 3 MO;QL(2per
albuterol RESPICLICK 30 days)
'KALYDECOORAL 5  PA;MO; QL 'PULMICORT " 4 MO:;QL(2per
GRANULES IN (56 per 28 FLEXHALER 30 days)
PACKET days) INHALATION
'KALYDECOORAL 5  PA;MO; QL AEROSOL POWDR
TABLET (62 per 31 BREATH
days) ACTIVATED 180
, | | ©4Y MCG/ACTUATION
LETAIRIS 5 PAMOILA 'PULMICORT " 4 MO:;QL (I per
levalbuterol hcl 2 B/D PA; MO FLEXHALER 30 days)
inhalation solution INHALATION
for nebulization 0.31 AEROSOL POWDR
mg/3 ml, 0.63 mg/3 BREATH
ml ACTIVATED 90
levalbuterol hcl 4 B/D PA; MO IMCG/ ACTUATION . . .
inhalation solution PULMOZYME 5 B/D PA; MO
f;’ - /’geg’ %’IZ“I’ e ,i 2 /53 'SEREVENT "3 MO:QL(60
m(lg R & DISKUS per 30 days)
' ' ' Isildenaﬁl oral | 2 IPA; MO; QL |
Imez‘cqwoterenol | 2 IMO (93 per 31
montelukast MO days)
NUCALA 5  PA;MO;LA;  SPIRIVA "3 MO:;QL (4per
QL (1 per 28 RESPIMAT 30 days)
| | days) 'SPIRIVAWITH 3 MO;QL(90
OFEV 5 PA; MO; QL HANDIHALER per 90 days)
8632 f)er 31 'STIOLTO " 3 MO;QL (4per
Y RESPIMAT 30 days)
'STRIVERDI " 3 MO;QL (4per
RESPIMAT 30 days)
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SYMBICORT | 3 IMO; QL (10.2 trospium oral | 4 IMO
per 30 days) capsule,extended
‘terbutaline oral | 2 ‘MO | . release 24hr . . .
' rerbutaline ' P IMO ' trospium oral tablet 2 MO
subcutaneous 'VESICARE 3 MO |
“theophylline oral 2 MO ~ BENIGN PROSTATIC |
tablet extended HYPERPLASIA(BPH) THERAPY
release 12 hr . . J
. | ; . alfuzosin 3 MO
theophylline oral 2 MO ' ' ' '
tablet extended . AVODART . 3 . MO .
release 24 hr dutasteride 3 MO
TRACLEER S PA;MO;LA  dutasteride- 3 MO |
Itriamcinolone | 3 IMO; QL (34 | Itamsulosin | . .
acetonide nasal per 30 days) finasteride oral 2 MO
‘TUDORZA 3 MO;QL(lper ‘fablet5mg | | |
PRESSAIR 30 days) JALYN 3 MO
"VENTAVIS 4 BIDPA'MO  tamsulosin 1 Mo |
XOLAIR 5 PA; MO; LA; CHOLINERGIC STIMULANTS
QL (6 per 28 ' ) '
days) bethanechol chloride 2 MO
' zafirlukast ' ) IMO ' MISCELLANEOUS UROLOGICALS
J—— B o ' CYSTAGON 3 MO;LA
ZYFLO B 1o " ELMIRON 3 MO |
' 7ZYFLO CR ' 4 IMO - potassium citrate | 2 IMO |
UROLOGICALS [l VITAMINS, HEMATINICS /
ELECTROLYTES
ANTICHOLINERGICS /
ANTISPASMODICS ELECTROLYTES
| flavoxate 2 MO | calcium acetate oral 2 MO
T T T 1 l
oxybutynin chloride 2 MO Icaps.u ¢ . | .
' rolterodine oral ' ) IM 0 ' calcium acetate oral 2 MO
tablet 667 mg
capsule,extended . . . .
release 24hr dextrose-kcl-nacl 2 MO
| tolterodine oral | 4 IMO | eliphos 2 MO
tablet klor-con 10 1 MO
Iklor-con 8 | 1 IMO |
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klor-con m10 1 IMO potassium chloride 2 MO
' ' intravenous
Iklor—con ml5 1 .MO pigavback 10

klor-con m20 1 MO meq/100 ml

klor-con sprinkle 3 MO | potassium chloride 2 |
lactated ringers 2 MO m.tmvg nol? ‘;

intravenous piggyback 20
. . meq/100 ml, 40

magnesium sulfate 2 MO meq/100 ml

injection solution ' 3 . '
. . potassium chloride 2 MO
magnesium sulfate 2 intravenous solution

injecti ringe ' '
Iznjec ton e . potassium chloride 1 MO
NORMOSOL-R IN 3 oral capsule,

5% DEXTROSE extended release

potassium chlorid- 2 | potassium chloride 2 MO
d5-0.45%nacl oral liquid

intravenous ' . . '
parenteral solution p Ow;SSlZ lm cthI’lj@ J ! MO
10 meq/l, 30 meg/l, oral tablet extende

40 meq/l | release |
Ipo rassium chlorid- 5 IMO potassium chloride 1 MO
d5-0.45%nacl oral 'tablet,er

nravenous | particles/crystals |
parenteral solution potassium chloride- 2

20 meq/l 0.45 % nacl

potassium chloride 2 | potassium chloride- 2 MO
in 0.9%nacl d5-0.2%nacl

intravenous intravenous

parenteral solution parenteral solution

20 meq/l, 40 meq/I 20 meq/l

potassium chloride 2 | potassium chloride- 2 |

in5 % dex d5-0.3%nacl

intravenous intravenous

parenteral solution parenteral solution

20 meq/l, 40 meq/| 20 meq/l

potassium chloride 2 MO | potassium chloride- 2 IMO

in lr-d5 intravenous
parenteral solution
20 meq/l

d5-0.9%nacl
intravenous

parenteral solution
20 meq/l
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potassium chloride- | 2 | AMINOSYN-PF 7 | 3 IB/D PA
d5-0.9%nacl % (SULFITE-
intravenous FREE)
parenteral solution 'AMINOSYN-RF52 3  B/DPA
40 meq/l o
Iringer s infravenous | 2 | | IFRE AMINE HBC ' 3 IB D PA
sodium chloride 0.45 2 MO 6.9 %

o/ ; T T T

70 intravenous HEPATAMINES% 3  B/DPA
parenteral solution : , |
Isodium chloride 3 % | 2 IMO | {ntralzp id 4 B/D PA
. , , , intravenous

sodium chloride 5 % 2 emulsion 20 %

sodium chloride 2 MO 'INTRALIPID 3  B/DPA
intravenous INTRAVENOUS
parenteral solution EMULSION 30 %
2.5 meg/mi ~ IONOSOLBIN 3
MISCELLANEOUS NUTRITION D5W
ERODUCES ~ IONOSOL-MB IN 3
amino acids 15 % 3 B/D PA D5W
'AMINOSYN7% 3  B/DPA '~ ISOLYTE-PIN5% 3
WITH DEXTROSE
ELECTROLYTES ISOLYTE-S N
AMINOSYN85%- 3 B/DPA NEPHRAMINES4 3 B/DPA
ELECTROLYTES o
AMINOSYNII10 3  B/DPA " ~ormosoLrr R
% 7.4
QMINOSYN 15 3 B/D PA Ipremasol 10 % | 2 IB/D PA; MO
2 | . . PREMASOL6% 3  B/DPA
AMINOSYN II 8.5 3 BDPA . | |
o travasol 10 % 4 B/D PA; MO
AMINOSYNIISS .« 3 BDPA " TROPHAMINE10 3  B/DPA;MO
0. %
ELECTROLYTES TROPHAMINE 6% 3 B/D PA
;\yINOSYN-HBC 3 B/DPA VITAMINS / HEMATINICS
— . . - fluoride (sodium) 2 MO
AMINOSYN-PF 10 3 B/DPA oral tablet
% T T T

prenatal vitamin 1 MO

oral tablet
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acyclovir.......ccceveeeneennnen. 1,40
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 53
ADAGEN .......cccvviviieen, 42
adapalene...........ccccveeeveennee. 38
adapalene-benzoyl peroxide.38
ADCIRCA..........ooveveeeenn 62
adefovir.....ooovvvvvieiiiiiiiiieee, 1
ADEMPAS ..o 62
adrenalin..........cccccoeeevviviinnnns 61
adriamycin.........ceeceveeeveeennenn. 9
adrucil.......ccooeviiiiiiiii, 9
ADVAIR DISKUS............... 62
ADVAIR HFA ... 62
afeditab cr.....cccvvvveeiiiiiiinnnn, 32
AFINITOR ......ccoevvveeennen. 9
AFINITOR DISPERZ ............ 9
AGGRENOX ......cccoovvveennen. 35
ALBENZA .......oovvvvei. 5
albuterol sulfate..................... 62
alclometasone............co........ 40
alcohol pads........cccecvverueennnn. 44
ALDURAZYME.................. 47
ALECENSA ..o 9

alendronate ..................... 42, 55
alfuzosin ......cccceeeveeeeieeennen, 65
ALIMTA ...ccoviiieiieie 10
ALINIA ..o 5
allopurinol ............cccccvvenneenne. 54
aloSetron ........cceeeveeeevveeennene 49
ALOXI...cvvioiieieiieiieie, 49
ALPHAGANP......ccccovvnee. 61
ALUNBRIG .......cccceevvvennnne. 10
alyacen 1/35 (28)....cceeeunee. 57
amabelz.........coceveevenienenne. 56
amantadine hcl.................... 1,2
AMBISOME .........ccccvvevenen. 1
amcinonide ..........ccoceveeennennne 40
amethia .......ccooeeeveeneniencnne. 57
amethia lo ........cccceeeeieeennen, 57
amikacin ........occeeeeveeiienieennnn, 5
amiloride..........cccoeeeeiieennenne 32
amiloride-hydrochlorothiazide
.......................................... 32
amino acids 15 % ....cc.c........ 67
AMINOSYN 7 % WITH
ELECTROLYTES............ 67
AMINOSYN 8.5 %-
ELECTROLYTES............ 67
AMINOSYN 11 10 % ........... 67
AMINOSYNII 15 % ........... 67
AMINOSYN 11 8.5 % .......... 67
AMINOSYN II 8.5 %-
ELECTROLYTES............ 67
AMINOSYN-HBC 7%......... 67
AMINOSYN-PF 10 % ......... 67
AMINOSYN-PF 7 %
(SULFITE-FREE)............. 67
AMINOSYN-RF 5.2 %........ 67
amiodarone ...........cceecueenennne. 31
AMITIZA ..o, 49
amitriptyline ........cocceeeeenenne. 24
amlodipine.........ccceeeveernnennne 32
amlodipine-atorvastatin........ 36
amlodipine-benazepril........... 32
amlodipine-olmesartan.......... 32
amlodipine-valsartan ............ 32
amlodipine-valsartan-hcthiazid
.......................................... 32
ammonium lactate ................ 38

AMOXAPINC....c.vvrerierereairennanns 24
amoxicil-clarithromy-lansopraz
.......................................... 51
amoxicillin........ccooveeninnennn 7
amoxicillin-pot clavulanate ....7
amphotericin b..........cceeeveennns 1
ampicillin...........ccooevenieenenne. 7
ampicillin sodium.................... 7
ampicillin-sulbactam .............. 7
AMPYRA ... 19
ANADROL-50 .....ccoveeenee 47
anagrelide ........ccoeevveeeieeennenn. 42
anastrozole.........c..ceeeeeenneene. 10
ANDROGEL........ccoeveurnnne 47
ANDROID......cccceeviirieiennne 47
ANORO ELLIPTA............... 62
APEXICON €..oovvvrerreeereeieeenans 40
APOKYN ..o 18
apraclonidine .............ccoc...... 61
aprepitant ...........ccceeeeeeeennnn. 49
APTT et 57
APRISO ...t 49
APTIOM......coviiiiiiiieieee 16
APTIVUS ..o, 2
ARALAST NP....cccvvieree 42
aranelle (28)......cccevveeviennnne 57
ARCALYST ..o 52
ARCAPTA NEOHALER.....62
aripiprazole.......ccccceevveennnenn. 24
ARNUITY ELLIPTA............ 62
ARRANON .....cccooviiiirne 10
ASACOLHD......cccooveenen. 49
ashlyna........ccocceeevieencieeennenn. 57
ASMANEX TWISTHALER
.................................... 62, 63
aspirin-dipyridamole............. 35
atenolol ........ccoooeeiiiiiiinie, 32
atenolol-chlorthalidone......... 32
atomOXetine ........cccceeevueennenne 24
atorvastatin ........c..ceeeeeenneene 36
atovaqUONE......c.vveeeererreeeennne. 5
atovaquone-proguanil ............. 5
ATRIPLA ..o 2
Atropine.......occveevvverevennnen. 48, 60
ATROVENT HFA............... 63
AUDTA .o 57
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AUGMENTIN........covrine 7
AURYXIA ..o 42
AVASTIN ..o, 10
AVIANE ..ovvveiieeiieiie e 57
AVILA oo 38
AVODART .....coevvveieenne 65
AXIRON ...cooieiiieieeee, 47
azacitidine............coeeveerueennnn. 10
AZACTAM IN DEXTROSE
(ISO-OSM).....ooeevvereenne 5
azathiopring............ccceeveenneee. 10
azathioprine sodium ............. 10
azelastine..........ccccoeeeennnn. 43, 60
AZILECT ..o 18
azithromycin...........ccceevveenenn. 5
AZOPT ...oveiiieeeieeee 60
AZOR ... 32
VA (<10) 1 11 RPN 5
B
bacitracin.........ccoeeveeuveennenne. 59
bacitracin-polymyxinb ........ 59
baclofen........ccccceeeverieenenne. 20
balsalazide..........c.ccccveennen. 49
balziva (28)......ccoveeeveeennenn. 57
BANZEL .....ccooveiiieieeen. 16
BARACLUDE ..........ccceeuue. 2
BAVENCIO ......ccccovvvrennee. 10
BCG VACCINE, LIVE (PF) 53
bekyree (28).....ceeveevieeienne. 57
BELEODAQ .....ccceeevveeeee. 10
benazepril ........ccocceeviienennne. 32
benazepril-hydrochlorothiazide
.......................................... 32
BENICAR .....cccooevveiene 32
BENICAR HCT ................... 32
BENLYSTA ..o 55
benztropine..........cceeeueeeunennee. 18
BESIVANCE ..o 59
betamethasone dipropionate .40
betamethasone valerate ........ 40
betamethasone, augmented...40
betaxolol.........cceeuuveenn.. 32, 60
bethanechol chloride ............ 65
BETOPTIC S........c.ccovveee 60
BEVESPI AEROSPHERE...63
bexarotene ..........ccceeeveeennnenn. 10
BEXSERO........cccovviiennne 53
bicalutamide. ...........ccoccu..... 10

BICNU......ooieiieeeee, 10
12715 | SRR 32
BILTRICIDE.........ccceeverrnene 6
bimatoprost.........cceeveeveveennenne 60
bisoprolol fumarate............... 32
bisoprolol-hydrochlorothiazide
.......................................... 32
bleomycin..........ccceeveerveennnnn. 10
blisovi 24 fe.......ccccvveeveeenenn. 57
blisovi fe 1.5/30 (28)............ 57
blisovi fe 1/20 (28)............... 57
BOOSTRIX TDAP............... 53
BOSULIF .....ccooovieieeee. 10
BOTOX ...ooiiiiiiieeeiecne, 53
BREO ELLIPTA................... 63
briellyn.......ccccceeviieciieniennnnn. 57
BRILINTA ....ccoeieeeeee. 35
brimonidine ...........c.ccvenenn. 61
BRIVIACT ....ccoeveveeee. 16
bromfenac..........ccoceenienne. 60
bromocripting ...........c.c....... 18
budesonide...................... 49, 63
bumetanide ............ccccueenneen. 32
BUPRENEX......ccccocvviennne. 20
buprenorphine hcl................. 20
bupropion hcl........................ 24
bupropion hcl (smoking deter)
.......................................... 43
buspirone .........ccceeeeeeveennnnnne. 24
busulfan .........cceceeeviinennenn. 10
BUSULFEX .....ccccovveiennee. 10
butorphanol tartrate .............. 23
BUTRANS ..., 20
BYDUREON.........ccceevennee. 44
BYETTA ...ccveieeeee, 44
BYSTOLIC ......cocoeveeenne. 32
C
cabergoline ..........ccceeveevnnenne 47
CABOMETYX.....cco0evverenee. 10
calcipotriene ........cccccveeennennne 38
calcipotriene-betamethasone 38
calcitonin (salmon)............... 47
calcitriol........cccovvvennnnenn, 38,47
calcium acetate ..................... 65
camila .......oceveeniniiniinenne, 56
camrese lo......ooceeveenieeninnne 57
CANASA.....coiieieee, 49
CANCIDAS......ccieieeee 1

candesartan .........c..ccoceeeuenueene 32
candesartan-hydrochlorothiazid

.......................................... 32
CAPASTAT ... 6
CAPRELSA......ccoovvveee. 10
captopril.....coeeveerieeciienieenen. 32
captopril-hydrochlorothiazide

.......................................... 33
CARAC ....cooeeveeiiie, 38
carafate ............coeevvveieeennnnnn. 51
CARBAGLU .........ccoeuvvrenn. 42
carbamazepine....................... 16
carbidopa .....coeevveevrieeeiieene, 18
carbidopa-levodopa .............. 18
carbidopa-levodopa-

eNtacapone .......cecevveereveennne 18
carboplatin..........c.cceeeeveennee. 10
carteolol ........oooovvveeeeiinnnnnn. 60
Cartia Xt.ooooovveveeiieieeeeeeeeenas 33
carvedilol ..........ccoovveeeeennnnn.n. 33
CAYSTON ....coooeveeeeeen, 6
caziant (28) ......cccceeevverveennen. 57
cefaclor .....oooevvvevieeiiiiiiiiene, 4
cefadroxil.....cccovveeeiiiiieinnnnnen, 4
cefazolin ....ccoovvvvveeiiiiiiiininnen, 4
cefdinir.......c..ccooevvviiiiiiiini, 4
cefepime .......ocevvvevcveeeiieene, 4
cefiXime .....coovvvveeeeeeeieinnenee, 4
cefotaxime .........ccoeeeeevnieeenns 4
CefOXItiN.....covvvreeeeeeeeieireeee, 4
cefpodoxime ........ccceevveennennne. 4
ceftazidime .......ccceeevveevnnnnnnn. 4
ceftriaXxone .........cceveeeevnieeenns 5
cefuroxime axetil.................... 5
cefuroxime sodium................. 5
celecoxib....oovvvviniiiiiiiiiiiin, 23
CELLCEPT INTRAVENOUS

.......................................... 10
CELONTIN .......covvveeeeenne. 16
cephalexin........cccoeeveeeevveennnnn. 5
CERDELGA...........cooevreen. 47
CEREZYME..........ccoeuveen. 47
CEtiriZING ....cvvveeeenreeeeennnenn. 61
cevimeline........cocceveeeevieeinnnnns 42
CHANTIX ....coooiieieeiieeeen, 43
CHANTIX CONTINUING

MONTH BOX.................. 43

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

69



CHANTIX STARTING
MONTH BOX.................. 43
CHEMET ....ccooooviieiene 42
CHENODAL......cccceovvrene 49
chloramphenicol sod succinate
............................................ 6
chlorhexidine gluconate ....... 43
chloroquine phosphate............ 6
chlorothiazide....................... 33
chlorothiazide sodium........... 33
chlorpromazine..................... 24
chlorthalidone...............c...... 33
CHOLBAM.........cccveieeee 49
cholestyramine light............. 36
chorionic gonadotropin, human
.......................................... 47
CIClOPITOX....eveeiieeerieeiree e 39
CldOfOVIT .eovviiiieiicieee 2
cilostazol.........cccoceeviiininnnnen. 35
CINRYZE.......ooviieiene 63
CIPROHC.......ccoeevereeee 43
CIPRODEX.....ccccooveviirieinnne 43
ciprofloxacin.........cccceevveenneen. 8
ciprofloxacin hcl............... 8,59
ciprofloxacin in 5 % dextrose. 8
ciprofloxacin lactate ............... 8
cisplatin ........ccceeeevveenveeenee. 10
citalopram..........ccccceeevveennnee. 24
cladribine.........ccccevviveniennen. 10
claravis ......ccoveeveeniennicnn. 38
clarithromycin ...........ccceeeenee. 5
clemastine........cccceeveeeveeennnen. 61
CLEOCIN.....ceoctirieierieniene 57
CLIMARA PRO........ccoeuuee. 56
clindamycin hel ...........c.c..... 6
clindamycin in 5 % dextrose .. 6
clindamycin pediatric.............. 6

clindamycin phosphate.... 6, 38,
57
clindamycin-benzoyl peroxide

.......................................... 38
clindamycin-tretinoin ........... 38
clobetasol..........cccvveeeeennnennnn. 40
clobetasol-emollient ............. 40
clodan.......cccooeeeveveeeeeccnnennnn. 40
clofarabine...........ccc.ccoovennnnn. 10
CLOLAR........oovvvveeeen. 10
clomipramine............c......... 24

clonazepam..........ccccceevnnennne 16

cloniding..........ccoeevevveennnnnne. 33
clonidine hcl .........cccveeenenn. 33
clopidogrel..........ccceeevvennnnnne. 35
clorazepate dipotassium ....... 24
clotrimazole........ccc.coc..... 1, 39
clotrimazole-betamethasone.40
clozapine........c.cceeveeveennnnne. 24
COARTEM .....covviiieiree 6
codeine sulfate...................... 20
COLCHICINE.......ccccverunee. 54
COLCRYS...ooiiiiiienieiene. 55
colestipol .......coevveeeiiieiinenne 36
colistin (colistimethate na) .....6
COMBIGAN. ......ccovverenee. 61
COMBIPATCH.................... 56
COMBIVENT RESPIMAT .63
COMETRIQ.......ccovverrennnnn. 10
COMPLERA ........ccoveveree. 2
(67010101 (o SO 49
constulose ........oceveeeieernnene 49
COPAXONE......coovviennne. 19
CORDRAN TAPE LARGE
ROLL.....ooiiiiieieee 40
COREG CR......ccvevrerenee. 33
CORLANOR.......ccccevvenne. 37
CORTIFOAM ......ccccecveunee. 49
COTLISONE ...ouveenireanieenireeieennne 43
COTELLIC.......cccvevveereneee. 10
CREON ....cccoviiieieeee, 49
CRESEMBA .......ccoeveeee. 1
CRESTOR.......coooiiiiene. 36
CRINONE ......ccoveieienee. 56
CRIXIVAN ..ot 2
cromolyn.................. 49, 60, 63
cryselle (28)....ccovveevvveeeinnene 57
CUBICIN....oovieieiereeeee 6
cyclafem 1/35 (28)................ 57
cyclafem 7/7/7 (28) .............. 57
cyclobenzaprine.................... 20
CYCLOPHOSPHAMIDE....10
CYCLOSET ....ccoveieienee. 44
cyclosporine..........cccccueennnnne. 10
cyclosporine modified........... 10
CYMBALTA.......ccc..... 24,25
cyproheptadine ..................... 61
CYRAMZA .....coovveeie. 10
CYSTADANE.........coeun..e. 49

CYSTAGON .....cccoevevveen. 65
CYSTARAN.....ccoeeeevveeen, 60
cytarabing ..........ccccceeeeveeenee. 10
cytarabine (pf) ......cccoeevvennen. 10
D
d10 %-0.45 % sodium chloride
.......................................... 42
d2.5 %-0.45 % sodium
chloride......cooouvvvvviiiiiiinnnns 42
d5 % and 0.9 % sodium
chloride.....ccoovvvvvvieiiiiinnns 42
d5 %-0.45 % sodium chloride
.......................................... 42
dacarbazine........cc..cccoeunee... 10
DALIRESP ......ccoovvvvviiennnn.. 63
danazol............cccoevveieiennnn.n. 47
dantrolene ........cccccveeviiiiiinnns 20
DAPSONE.......coovvviiiiinen, 6
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 53
daptomycin ..........ccceeveeenennne. 6
DARAPRIM...........cccce 6
DARZALEX.......ccccccccc. 10
daunorubicin.............ccceuve..... 10
deblitane ........cccccvveeeiiiiiinnnns 56
decitabine..........ccocveeeeennnn.. 10
delyla (28)...coeviieniieiieiinee, 57
DELZICOL..................oo. 49
demeclocycline...........ccc........ 8
DEMSER........ccoovvvveeiennnn. 33
DENAVIR ...............l 40
DEPEN TITRATABS .......... 55
DEPO-MEDROL ................ 43
DESCOVY ...oovviiiiiiiiiiieeen, 2
desipramine............ccccevueenneen. 25
desloratadine................cou.e. 61
desmopressin .........ccceeeeeenee. 47

desog-e.estradiol/e.estradiol .57
desogestrel-ethinyl estradiol .57

desonide.......cccovvveveiieiiiiinnnns 40
desoximetasone..................... 40
desvenlafaxine succinate ...... 25
dexamethasone ..................... 43
dexamethasone intensol........ 43
dexamethasone sodium
phosphate.................... 44, 61
DEXILANT ......ccoovvveeennee. 51
dextroamphetamine .............. 25
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dextroamphetamine-
amphetamine .................... 25
dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w) 42
dextrose 5 %-lactated ringers42
dextrose 5%-0.2 % sod

chloride...........cccovvveveennen.. 42
dextrose 5%-0.3 %

sod.chloride....................... 42
dextrose with sodium chloride

.......................................... 42
dextrose-kcl-nacl................... 65
DIASTAT ..o 16
DIASTAT ACUDIAL.......... 16
diazepam...........ccceeeuenee. 16, 25
diazepam intensol................. 25
diclofenac potassium............ 23
diclofenac sodium ....23, 38, 60
dicloxacillin.............ccceeuveeennn. 7
dicyclomine.........c.cccevueenneen. 49
didanosine..........ccccccceevuvveeennns 2
diflorasone.........cccccceeevvvnnnnns 40
diflunisal..........cccocvvveeeennnnen. 23
digiteK.......cccovvieniiniieiee. 35
(4 7e{0); 11 FO R 35
dihydroergotamine ............... 19
DILANTIN 30 MG .............. 16
diltiazem hcl......oooovviiiinnnnnn. 33
dilt-XToeoiiiiiiieceeee, 33
DIOVAN ..o 33
DIOVAN HCT ..................... 33
diphenhydramine hcl............. 61
dipyridamole.............cc.......... 35
disulfiram ......ccccvveeveiiiiiinnnnns 42
divalproex........cccceevveerveeennen. 17
docetaxel..........cooevveeeeinnennnn. 11
dofetilide......ccccvvvvveeieiiiinnnnn, 31
donepezil .......ccceevveiieniinnnn. 19
dorzolamide...............coeeunnnn. 61
dorzolamide-timolol............. 61
doXazZoSIN......c.c.vvvvveeeeeeeeiinnnn, 33
doxepin.......ceceeeueeennennne. 25, 38
doxercalciferol...................... 48
doxorubicin.........cc.ccceeunnne.. 11

doxorubicin, peg-liposomal.. 11

doxy-100......ceeeviieeiieeieeee, 8
doxycycline hyclate................ 8
doxycycline monohydrate ...... 8
dronabinol............cccevvennennne. 49
drospirenone-e.estradiol-Im.fa
.......................................... 57
drospirenone-ethinyl estradiol
.......................................... 57
DROXIA ..o, 11
DULERA......cccevieiiienne. 63
duloxetine..........cccceevueenennne 25
DUPIXENT ....ccoveiirienne. 38
duramorph (pf) ..c.eeevvvvernnnnne 20
DUREZOL .......cccovviienne. 61
dutasteride .........ccceveueenennne 65
dutasteride-tamsulosin.......... 65
E
€.€.5. 400 ...ciiiiiiiiiiicee 5
€CoNazole........eeeveeeeeveeennenne 40
EDECRIN......cccooiiiiiinne. 33
EDURANT ..o 2
EFFIENT ....ccoooiiiiiiiiicnee, 35
ELAPRASE.......ccccooveieneee. 48
eletriptan hbr............ccoeuneee. 19
eliphoS ....vveeiiieieeeee e, 65
ELIQUIS ..ot 35
ELLENCE .....cccoovviieieee. 11
ELMIRON......ccooveiiinnne. 65
EMCYT..coooiiiiiieie 11
EMEND.....ccccoooiniiiiiinne. 49
eMOoquUEtte ...coeevvvreiniiiieeeeennnn. 57
EMPLICITT .......ccoevrerrennnne. 11
EMSAM ..o 25
EMTRIVA. ..o, 2
EMVERM .....ccoooveiiieirnne 6
enalapril maleate................... 33
enalapril-hydrochlorothiazide
.......................................... 33
ENBREL ......ccooeveieiene, 55
ENBREL SURECLICK ....... 55
endoCet......cocverierieiienieenne, 20
ENGERIX-B (PF)................ 53
ENGERIX-B PEDIATRIC
(PF) e 53
[3110); €210 15 1 1 WU 35
ENPIESSE ..vvveernirrreeeenreeeeennenes 57
entacapone.........cceeevuveerunennne 18
ENEECAVIT ..o 2

ENTRESTO.....ccceeeveieirne 37
eNUIOSE....cverrerieiieieeie 49
EPCLUSA ..o, 2
ePINASLINE ....ovvrenrieereeieenans 60
epinephrine ..........c.ccecvveenneen. 62
EPIPEN......cooiiiiiiinieee 62
EPIPEN 2-PAK ......ccceeeueneeee 62
EPIPEN JR ...ccccoviiiiiiiiine 62
EPIPEN JR 2-PAK............... 62
epIrubiCin........ccovvevveeciiennnnns 11
530117 ) SR 17
EPIVIR HBV.....cocoiiinn. 2
eplerenone..........ccceeeevveennenn. 33
eprosartan .........cocceeeeeuveennnenn. 33
EPZICOM.....cccooveieeenen. 2
ERBITUX....ccceeoirieiirienene 11
ergoloid......ccooeeiiiniiiiiee 25
ergotamine-caffeine.............. 19
ERIVEDGE .........ccceoveirnne 11
EITIMN e 56
ERWINAZE .......ccovveene 11
eIy PAdS...ccvveriierieiieeiienians 38
erygel .oovveeiiiiiie 38
ERYTHROCIN .........ccceeuneeee. 5
erythrocin (as stearate) ........... 5
erythromycin..................... 5,59

erythromycin ethylsuccinate...5

erythromycin with ethanol...38,
39

erythromycin-benzoyl peroxide

.......................................... 39
ESBRIET .......ccooveviiiiinnn. 63
escitalopram oxalate.............. 25
esomeprazole sodium ........... 51
ESTRACE ........ccoovveveenn. 56
estradiol .......cccceeveeviiiinnnnnnn, 56
estradiol valerate................... 56
estradiol-norethindrone acet .56
eStropipate.....cceeveerveerieennnne 56
ethacrynic acid.........cc.......... 33
ethambutol ..............cccoveeeennnn. 6
ethosuximide...........cceouuune... 17
ethynodiol diac-eth estradiol 57
etidronate disodium.............. 42
etodolac.........ceeeuveeiieinneeeeenn, 23
ETOPOPHOS .........cccoeuveee.. 11
etoposide.......cceevveerveerieennnnns 11
EURAX ..ccooiiiiieiieeee 41
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EVISTA. ..o, 55
EVOTAZ ... 2
EXemMEStANE ......vvvveeeeeeeeeennnnns 11
EXJADE.....ccccooiieiiieinen, 42
ezetimibe ..........ccceveeeeeennnnn. 36
ezetimibe-simvastatin........... 36
F
FABRAZYME ...........c...... 48
falmina (28).....cccceevveeeveennen. 57
famciclovir .......coceveeeveeennenn. 2
famotiding...........ccccoeeeeunnenen. 51
famotidine (pf).......cccvevvvennnen. 51
famotidine (pf)-nacl (iso-0s)51
FANAPT ....ccoooviens 25,26
FARESTON ....ccccoovvveenn, 11
FARYDAK......cccoeeeviieireen. 11
FASLODEX.....cccccoovvveeneenn. 11
fayosim......cccocvevieeiieiiennenn 57
FAZACLO .....ccoovveeeeeennn, 26
felbamate ...........ccovveeennennnee. 17
felodipine........cccceeevveeeereennen. 33
femynor ......coeeveeeiieenieene, 57
fenofibrate ..........ccccceeenneee. 36
fenofibrate micronized ......... 36
fenofibrate nanocrystallized .36
fenofibric acid ...................... 36
fenofibric acid (choline)....... 36
fenoprofen .........cccevveeeveennee. 23
fentanyl........coccooviniiinnnnen. 21
fentanyl citrate...................... 21
FERRIPROX........ccovvveeunenn. 42
FETZIMA.......ccoeeeeeen. 26
finasteride ..........cccveeeeennennnn. 65
FIRAZYR......coovveeiiein, 63
FIRMAGON KIT W
DILUENT SYRINGE ...... 11
flavoxate..........coeeuveeeeecnnnennnn. 65
flecainide ..........cccovveeeennnenn. 31
FLOVENT DISKUS ............ 63
FLOVENT HFA................. 63
floXin .vvveeiieeeiieeeeeeee e 43
fluconazole .........cccccceeuveeenns 1
fluconazole in nacl (iso-osm). 1
flucytosing .........ccccvveeeveeennnenn. 1
fludarabine............c..cceuneeneee. 11
fludrocortisone ..................... 44
flunisolide..........cccovvveeuveennnee. 64
fluocinolone...........cccccuveee.. 40

fluocinolone acetonide oil ....43

fluocinonide.........ccccceveneene. 41
fluocinonide-e..........cccu...... 41
fluoride (sodium).................. 67
fluorometholone ................... 61
fluorouracil ..................... 11, 38
fluoxeting.........cccveeeeveeennenne 26
fluphenazine decanoate ........ 26
fluphenazine hcl ................... 26
flurbiprofen..........cccecvvennnnne. 23
flurbiprofen sodium.............. 60
flutamide.......cocoveevenienenne. 11
fluticasone .........couue..... 41, 64
fluvastatin........ccccceveevennenne. 36
fluvoxamine............cceeeuvnennne 26
FML FORTE...........cccveunnn. 61
FOLOTYN ..o, 11
fondaparinux.............ceeunennn. 35
FORFIVO XL.....ccccovevrnnee. 26
FORTEO ...cccoovviiiiiinne. 55
fosinopril .......ceeveeeeieeeinen, 33
fosinopril-hydrochlorothiazide
.......................................... 33
fosphenytoin............cceeuneeee. 17
FRAGMIN.........ccoeeuenne. 35, 36
FREAMINE HBC 6.9 %.......67
furosemide.........c.cceeveeennnne 33
FUSILEV....cooiiiiiiiiieeee 9
FUZEON .....ccoooviieieieieennne 2
fyavolv.....covevveeiiiiiiiecee 56
FYCOMPA........ccoovveeee. 17
G
gabapentin ...........cocceeeeenennne. 17
GABITRIL .....oovvieiiennee. 17
galantamine .........c.cceceeeueeee. 19
GAMASTAN S/D......ccueee. 53
GAMUNEX-C......cccevverurnnee. 53
ganciclovir sodium ................. 2
GARDASIL 9 (PF)............... 53
gatifloxacin........cccceeeveernnenne 59
GATTEX ONE-VIAL.......... 49
GAUZE PAD .....ccccvevennee. 45
aVIIYIE-C ..o, 49
gavilyte-g....ccovevriieeieeeiiene 49
gavilyte-N......ccccceevvevriennnnne. 49
gemcitabing .........ccccvveennennne 11
gemfibrozil ..........ccoccveneene. 36
generlac .......coeeeecveeeeieeeinnen, 49

gengraf......cooeeeeeeviieeeieeee, 11
gentak ......occoeeeiieiiieiieieee, 59
gentamicin .................. 6, 39, 59
gentamicin in nacl (iso-osm) ..6
gentamicin sulfate (pf)............ 6
GENVOYA ..o, 2
GEODON ......ccooviereieene. 26
lanvi (28) .eoeeveevreeiieeieenen, 57
gildagia ......cccceovvevrieenrienee, 57
GILOTRIF .....cocoevieiiieene 11
Jod E1 0] o : U 19
GLEEVEC......ccocveuenee. 11,12
GLEOSTINE ......ccoeovveieee. 12
glimepiride........cceeeveenrennen. 45
glipizide ......oooovvvevvieereene, 45
glipizide-metformin.............. 45
GLUCAGEN HYPOKIT......45
GLUCAGON EMERGENCY
KIT (HUMAN).......ccc...... 45
glyburide........cccoevveeeviennennnn. 45
glyburide micronized............ 45
glyburide-metformin............. 45
glycopyrrolate...........ccc......... 49
granisetron (pf) .......c.cceeeennee. 49
granisetron hel ...................... 49
GRASTEK.....cooeviiiiienne 53
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
guanfacine.........c.ccoeueeee. 26, 33
H
HALAVEN.....cccciiiiriins 12
halobetasol propionate.......... 41
haloperidol..........cccccovervennnene 26
haloperidol decanoate........... 26
haloperidol lactate ................ 26
HARVONI......cccooviiien. 2
HAVRIX (PF) oo 53
heparin (porcine) .................. 36
heparin (porcine) in 5 % dex 36
HEPATAMINE 8%.............. 67
HERCEPTIN ......ccceeviriiene 12
HETLIOZ .......ocoiieieeee 26
HEXALEN ...ccoovniiiniinene 12
HIBERIX (PF)....cccevieieaee 53
HUMALOG.......ccceviriennnne 45
HUMALOG KWIKPEN ......45
HUMALOG MIX 50-50.......45

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

72



HUMALOG MIX 50-50
KWIKPEN ......ccceviriennne 45
HUMALOG MIX 75-25 ...... 45
HUMALOG MIX 75-25
KWIKPEN .....cccoeoviinnn. 45
HUMIRA......cceeiiiiieeen 55
HUMIRA PEDIATRIC
CROHN'S START ........... 55
HUMIRA PEN .......cccoveiinene 55
HUMIRA PEN CROHN'S-
UC-HS START ................ 55
HUMIRA PEN PSORIASIS-
UVEITIS ... 55
HUMULIN 70/30................. 45
HUMULIN 70/30 KWIKPEN
.......................................... 45
HUMULIN N ..o 45
HUMULIN N KWIKPEN....45
HUMULIN R U-100............ 45
HUMULIN R U-500
(CONCENTRATED)....... 45
hydralazine ..........c..cccoeeunenee. 33
hydrochlorothiazide.............. 33
hydrocodone-acetaminophen?21
hydrocodone-ibuprofen........ 21
hydrocortisone.......... 41, 44, 50
hydrocortisone butyrate........ 41
hydrocortisone butyr-emollient
.......................................... 41
hydrocortisone valerate ........ 41
hydrocortisone-acetic acid....43
hydromorphone .................... 21
hydromorphone (pf) ............. 21
hydroxychloroquine ............... 6
hydroxyprogesterone caproate
.......................................... 56
hydroxyurea...........cccceeueennee. 12
hydroxyzine hcl..................... 62
I
ibandronate..........ccccccevueenen. 55
IBRANCE .......coovvvieiien. 12
ibuprofen ........cccceeevveevveennen. 23
ICLUSIG ..c.oooviiiiiiiieeeene 12
idarubicin.........ccceviiniennnen. 12
IDHIFA ..ot 12
ifosfamide........ccccoeeeniennin. 12
ILARIS (PF).ccveiiiiiiiieene 52
ILEVRO ..ot 60

IMAtINID. e 12

IMBRUVICA .......ccoevennne. 12
IMFINZI.....cooviiieieenee. 12
imipenem-cilastatin ................ 6
imipramine hcl..................... 26
imipramine pamoate............. 26
IMIquimod ........ccceeevveeennennne 38
IMOGAM RABIES-HT (PF)
.......................................... 53
IMOVAX RABIES VACCINE
(53 3 P 53
INCRELEX .....coocveviiiieinne. 42
INCRUSE ELLIPTA............ 64
indapamide ...........ccecvvennnnnn 33
INFANRIX (DTAP) (PF).....53
INLYTA e, 12
INSULIN PEN NEEDLE.....45
INSULIN SYRINGE (DISP)
U-100..c.iiiiiieieeeeee 45
INTELENCE........cccevveirnne 2
intralipid ......c.coeoveeeeieeines 67
INTRALIPID........ccceecvenneee. 67
INTRON A ..o, 52
introvale........coceveevenienenne. 57
INVEGA.....ccooeiee. 26,27
INVEGA SUSTENNA.......... 27
INVEGA TRINZA................ 27
INVIRASE ...t 2
INVOKANA ... 45
IONOSOL-B IN D5W.......... 67
IONOSOL-MB IN D5W ......67
TPOL oo, 54
ipratropium bromide....... 43, 64
ipratropium-albuterol............ 64
irbesartan ...........cocceevieenennne 33
irbesartan-hydrochlorothiazide
.......................................... 33
IRESSA ..o, 12
Irinotecan .......occeeveeeveennennne. 12
ISENTRESS ....ooiiiiiiie 2
ISENTRESS HD ......ccceeuenee 2
1S1bl00OM ..o 57
ISOLYTE-P IN 5 %
DEXTROSE.............c....... 67
ISOLYTE-S...cccoiiiiiiiinne. 67
R0 1VE: V4 1 KRR 6
isosorbide dinitrate ............... 37
isosorbide mononitrate ......... 37

1STadipine ......ccccvvevveeeeneeenee. 33
ISTODAX. ..., 12
itraconazole...........ccceeeevveennenn. 1
IVermMeCtin.......ccoveeveenereennennne, 6
IXIARO (PF)..ocoviieiieieee 54
J
JAKAFT ..o, 12
JALYN oo, 65
JANtOVEN ..oceveeeiieeeiieeeee e 36
JANUMET .....ccoovveviernen. 45
JANUMET XR............... 45, 46
JANUVIA ..., 46
JARDIANCE........cceoveienee 46
JENTADUETO .................... 46
JEVTANA ...coiiieieee 12
JINteli et 56
JOLVEtte ..o, 56
Juleber.....coovvvevieniieiieieen, 57
junel 1.5/30 (21) cceeveenneee. 57
junel 1720 21) ceevveeereeeienne. 57
junel fe 1.5/30 (28) ............... 57
junel fe 1/20 (28) ...ccveeeeneee. 57
Junel fe 24 ..., 57
K
KADCYLA.....coieveeeienne 12
kaitlib fe........cceevvverienieennn. 58
KALETRA ..o, 2
KALYDECO........cccveeuvnnnee. 64
KANUMA ..o, 48
kariva (28) .oceeeeveeeiieeieens 58
kelnor 1/35 (28) .cvveevveeeennee. 58
KEPIVANCE ......coveevvennne. 9
ketoconazole..................... 1,40
ketoprofen.........ccceeevveenneenns 23
ketorolac .......cccceeevveveeniennn. 60
KEYTRUDA ........ccveeennee. 12
kimidess (28) ....cccceeveereeennen. 58
KINRIX (PF) .ooeeveevieiienee. 54
KioneX ......oocvveveieniieiieieee, 42
KISQALI.....ccovveieerieinee. 12
KISQALI FEMARA CO-
PACK ..o 12
klor-con 10........cccveiveennnnen. 65
klor-con 8........cccvvevvieeninnns 65
klor-con m10 ........cccceueennee. 66
klor-con m15 ........cccoveeenenns 66
klor-con m20 ...........cccee.eee. 66
klor-con sprinkle................... 66
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KORLYM.....coovviieieeen 48
KUVAN ..o 48
KYPROLIS .....ccovvieiee. 12
L
| norgest/e.estradiol-e.estrad. 58
labetalol .........cccoveevieiiennn. 34
lactated ringers .................... 66
lactulose.......ccccveveveevienieennn. 50
LAMICTAL STARTER
(BLUE)KIT ......ccoeveenee. 17
LAMICTAL STARTER
(GREEN)KIT .................. 17
LAMICTAL STARTER
(ORANGE) KIT............... 17
LAMICTAL XR STARTER
(BLUE)...coiiieieeieeieeee 17
LAMICTAL XR STARTER
(GREEN)...cccooviviieirenn. 17
LAMICTAL XR STARTER
(ORANGE)......ccccvvevrennnn. 17
lamivudine..........cccccoevvennnns 2,3
lamivudine-zidovudine........... 3
lamotrigine ..........cccceeveeennnen. 17
LANOXIN.....ccceevrreireerenne 35
lansoprazole.............ccuueee.... 51
LANTUS ...cciiiiiee 46
LANTUS SOLOSTAR ........ 46
larin 1.5/30 (21)..eeeevveiennne. 58
larin 1/20 (21)..ceveeeiieieenne. 58
larin fe 1.5/30 (28)................ 58
larin fe 1/20 (28)...ccceeveeenneee. 58
1arissia.....ccceeeeeeeeeieeeiee e 58
LARTRUVO.......cceevviennn 12
latanoprost.........cccceeeeeveennee. 61
LATUDA ... 27
layolis e ....coevevveeevieeieene, 58
leena 28 ......cocveiiiiiiiiee, 58
leflunomide...........cceennnneee. 56
LENVIMA ..o, 12
1essiNa.....ccccvveeieeeniieeieeenee, 58
LETAIRIS .....ccoveiiiiienee 64
letrozole........cccveevvieeeneennee. 12
leucovorin calcium................. 9
LEUKERAN ......cccoeevvinee 12
leuprolide.........ccccevvvieieennnn. 12
levalbuterol hcl..................... 64
levetiracetam ............ccc...... 17

levetiracetam in nacl (iso0-0s)17

levobunolol.........coovveuueeen.... 60

levocarniting ......................... 42
levocarnitine (with sugar).....42
levocetirizing ........................ 62
levofloxacin.......ccccuveeeee.... 8,59
levofloxacin in d5w................ 8
levoleucovorin..........ccc.cceeunee. 9
levonest (28).....ccceeeeuveeennenne 58

levonorgestrel-ethinyl estrad 58
levonorg-eth estrad triphasic 58

levora-28......ccocceevienieeenn 58
levorphanol tartrate............... 21
levothyroxine..........ccccceueee. 48
1eVOXYl.cooiiiiiieiieieeee, 48
LEXIVA ..o 3
LIALDA ..ot 50
lidocaine .......ccceeveeevieennnnnne 39
lidocaine (pf) ...coovvveeeveennnnnne. 39
lidocaine hcl .........ccccceeneene 39
lidocaine viscous .................. 39
lidocaine-prilocaine.............. 39
LIDODERM.......cccocvvuennne. 39
lindane ........cccoecveevienieenenne 41
linezolid........cccoevveviinieiinne. 6
LINZESS ..o 50
LIORESAL.....ccocvevirienne. 20
liothyronine ..........ccccceeunene. 48
LIPOFEN......cccoviiirinne. 37
lisinopril.......ccoceeveivienicnennne. 34
lisinopril-hydrochlorothiazide
.......................................... 34
lithtum carbonate.................. 27
lithium citrate ....................... 27
LONSURF.....cccoviiiinne. 12
loperamide..........coceevenenne. 49
lopinavir-ritonavir .................. 3
lorazepam .........cccceeeevennennne. 27
lorazepam intensol................ 27
loryna (28) ...ceeevveviieiieine 58
losartan .........ccoceeveenieenieenne 34
losartan-hydrochlorothiazide 34
LOTEMAX ..ccoviieieenee. 61
lovastatin ......c..cccceeveeeennennne. 37
low-ogestrel (28) .................. 58
loxapine succinate ................ 27
LUMIGAN ....cccoviereenee. 61
LUMIZYME .......cccevvnnne. 48
LUPRON DEPOT ................ 13

LUPRON DEPOT (3

MONTH) ....coocviiieiiene 13
LUPRON DEPOT (4

MONTH) ....ccocvveiieiiene 13
LUPRON DEPOT (6

MONTH) ....ccocvveiieiienne 13
LUPRON DEPOT-PED........ 13
lutera (28) ccvvveeveeeeiieeereeeee 58
LYNPARZA......ccccovevieen. 13
LYRICA ..o, 17
LYSODREN........ccevvrirne 13
1yZa e, 56
M
magnesium sulfate................. 66
MAKENA.......coiiieieienne 56
malathion ..........c.ccoeeeeennnee. 41
maprotiline........c.ccceeeeeeneenns 27
marlissa.......ccoceevveecrienneennn. 58
MARPLAN......ccorieieiene 27
MATULANE......cccovverne. 13
matzim la ........cccoeeveveeeeneens 34
meclizine........cccoeeveeeveenneennen. 50
meclofenamate...................... 23
medroxyprogesterone ........... 56
mefenamic acid..................... 23
mefloquine.........cccocveeveennennne. 6
megestrol ........ceeeveeveeneeenen. 13
MEKINIST .....ooovvierieiennee, 13
meloxicam ..........ccceeeeeeneenns 23
melphalan hcl........................ 13
MEemMantine ..........ccoeeveeerveennns 19
MEMANTINE...................... 20
MENACTRA (PF)................ 54
MENVEO A-C-Y-W-135-DIP

(PF) e, 54
mercaptopurine ..................... 13
METOPENEIN ...vveeeenerreeeeireeeenns 6
mesalamine with cleansing

WIPE cevvieiieeieeiie e 50
100 TCR) o : D 9
MESNEX......cccoiiiiiiieene, 9
MESTINON ......ccceevvverrnnen. 20
metaproterenol...................... 64
metformin .........cccoeeeveeeneenns 46
methadone..........ccoeeveennennen. 21
methazolamide...................... 60
methenamine hippurate .......... 9
methimazole ...........ccceeeneenn. 44
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methotrexate sodium............ 13

methotrexate sodium (pf) ..... 13
methoxsalen..........ccceeeeuvenn. 38
methyclothiazide .................. 34
methyldopa.......cccceeevveeneennne 34
methylphenidate hcl ............. 27
methylprednisolone.............. 44

methylprednisolone acetate .. 44
methylprednisolone sodium

SUCC ..evveueeeieeeieenireeeeenaneen 44
methyltestosterone................ 48
metipranolol ..............cc........ 60
metoclopramide hcl............... 50
metolazone ..........coceeveeenennen. 34
metoprolol succinate ............ 34
metoprolol ta-hydrochlorothiaz

.......................................... 34
metoprolol tartrate................. 34
metronidazole............. 6, 39,57
metronidazole in nacl (iso0-0s) 6
mexiletine.........ccceeeeveeeeeneennn. 31
MIACALCIN ......coeevveneee 48
mibelas 24 fe .........ccceeenens 58
miconazole-3 .........coceeuenen. 57
microgestin 1.5/30 (21)......... 58
microgestin 1/20 (21) ........... 58
microgestin fe 1.5/30 (28)....58
microgestin fe 1/20 (28)........ 58
midodring .........cccceeeueeennennee. 42
MIZETZOL veveevreeiiieeiee e 19
minocycling .........cccceceeeeenenne 8
minoxidil ..........ccoeevvieeninen. 34
MIrtazapine ..........coceeeveevennen. 27
miSOProstol.......ccceevveeeriveennn. 51
MItOMYCIN.c..eenrirriieeienienens 13
MItOXantrone..........cecueeeueennee. 13
M-M-R II (PF)....cccvevuvenennee. 54
modafinil ... 27
moderiba.........ccoooeeriiiiiiiene 3
moderiba dose pack................ 3
1000010:€10) o | IS 34
moexipril-hydrochlorothiazide

.......................................... 34
Mometasone........ccecveeeuveennne 41
mononessa (28) ........ccccvee. 58
montelukast ...........cocceeeeenne 64
MOTgidoX ...veeveiieiieiieeiieiins 9
morphine..........cceeevuvennns 21,22

morphine concentrate ........... 21
MOVIPREP........cccocvviinne. 50
moxifloxacin........cce......... 8,59
MOZOBIL........cccevveiennne. 52
MUPITOCIN...eeevreeeireeeereeennen. 39
mupirocin calcium................ 39
MUSTARGEN...................... 13
MYALEPT ..o 48
MYCAMINE........ccovviernne 1
mycophenolate mofetil......... 13
mycophenolate mofetil hel ... 13
mycophenolate sodium......... 13
N
Nabumetone .........cccceecverueenee. 23
nadolol........cccveviieeiiienen. 34
nadolol-bendroflumethiazide 34
nafcillin........cccoeeveeniiiennn, 7
naftifine ........cccooveeveeenenne. 40
NAFTIN ..o 40
NAGLAZYME.........ccoeue. 48
NaloXone .......cccceeevveeeneeennneen. 23
naltrexone.........coceveeeennennne. 23
NAMENDA........cccooveeee. 20
NAMENDA TITRATION
PAK oo, 20
NAMENDA XR.......cccoeuiee. 20
NAMZARIC........ccceoveeneee. 20
NAPTOXEN ..eeeevreeerreeerreeenenen 23
naproxen sodium .................. 23
naratriptan........ccccceeeevveennneen. 19
NARCAN ..o, 23
NATACYN oo 59
nateglinide ........c..cccceeveeenenne. 46
NATPARA ..o 48
NEBUPENT ......ccceoieieirnnne 6
necon 0.5/35 (28)...ccccveenee. 58
necon 7/7/7 (28).....cceeuveeneen. 58
NEEDLES, INSULIN
DISP.,SAFETY ................ 46
nefazodone.........cccccevueennenne 27
NEOMYCIN ..eovvieniieeieeieeeeeeeneee. 6

neomycin-bacitracin-poly-hc61
neomycin-bacitracin-

polymyXin.........ccccvveennnnne 59
neomycin-polymyxin b-

dexameth .........ccccceceenenne. 61
neomycin-polymyxin-

gramicidin..........c.eeeueeenee. 59

neomycin-polymyxin-hc.43, 61

NEPHRAMINE 5.4 %.......... 67
NERLYNX ..cooviiieieiieieeenne 13
NEUAC ..ceueeeeneeenireereenireenreeneees 39
NEULASTA ...ccoveeieeee 52
NEUPOGEN........cccceevrennnnne. 52
NEUPRO. ......ccovieiiieene 18
NEVITAPINE ..voevereereeireeireeneene 3
NEXAVAR.....coooeviriernne 13
NEXIUM ...coooviiiiieieeienne 51
NEXIUM IV ..o 51
NEXIUM PACKET.............. 51
NIACIN ceveveeeieeeeivee e 37
nicardiping ..........ccoeceerevennen. 34
NICOTROL.......occvevernne 43
NICOTROL NS.........cccueeee. 43
nifedipine........c.ccceeveveeeeneens 34
nikki (28) ooevveiieiieieeieee, 58
NILANDRON ......ccccvevirnne 13
nilutamide..........cccoeeveenennnen. 13
NiModipine........ccceeeevveeeveenns 34
NINLARO .....ccovviieiieinnee, 13
NIPENT ....ccovieiieieiieiene 13
nisoldiping ..........ccoeeveenvennnen. 34
Nitro-bid ......cceeevvveeeiieiieens 37
nitrofurantoin...........c..ccceeueen. 9

nitrofurantoin macrocrystal ....9
nitrofurantoin monohyd/m-

CIYSE weeiiieiiieeiieeeniee e 9
nitroglycerin .........cocceeveennee. 37
nizatidine .......ocoeevvvveeeeiiiiinns 51
§116] 55 G 41
nora-be.......ccoovveveecveeeeecnnnn.. 56
NORDITROPIN FLEXPRO 52

noreth-ethinyl estradiol-iron.58
norethindrone (contraceptive)

.......................................... 56
norethindrone acetate............ 56
norethindrone ac-eth estradiol

.................................... 56, 58
norethindrone-e.estradiol-iron

.......................................... 58
norgestimate-ethinyl estradiol

.......................................... 58
NOTLYroC....ccvveiieeieeiieiene, 56
NORMOSOL-R IN 5 %

DEXTROSE ..................... 66
NORMOSOL-RPH 74........ 67
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NORTHERA. ........ccccovenene. 42
nortrel 0.5/35 (28) .c.eeeueen. 58
nortrel 1/35 (21) coueeevveenneen. 58
nortrel 1/35 (28) ...ccvvvenneennn. 58
nortrel 7/7/7 (28) .eeeeeveeennee. 59
nortriptyline.........ccoceveennnnee. 27
NORVIR.....cooiiieieeeee 3
NOVOFINE 30 ......coeennenee 46
NOVOFINE 32 .......cccoeneee. 46
NOVOFINE AUTOCOVER 46
NOVOLOG......cccoeerenen. 46
NOVOLOG FLEXPEN........ 46
NOVOLOG MIX 70-30....... 46
NOVOLOG MIX 70-30
FLEXPEN .....ccooevvenee. 46
NOVOLOG PENFILL.......... 46
A0 2N 2 | R 1
NUCALA ..o 64
NUEDEXTA ....cccooveeienen. 20
NULOJIX ..o 13
NUPLAZID......cccveeveerenen. 27
NUVARING......cccevirranne 57
NYAMYC ..eveenireeeireeeireeeireenane 40
11117 17 ISR 40
NYStatin .....ccceeveeeieeneeenn 1,40
nystatin-triamcinolone.......... 40
NYSTOP convvveeiiieeieeeiee e 40
(0]
OCALIVA ... 50
ocella .....cooiiniiniiiiii, 59
octreotide acetate.................. 13
ODEFSEY ..o, 3
ODOMZO .....coevveeiveeenenn 14
OFEV ..o 64
ofloxacin.......cccuuueee.... 8,43, 59
ogestrel (28)....ccceevvvveenveennnen. 59
olanzapine............c.......... 27,28
olanzapine-fluoxetine............ 28
olmesartan ...........cccceeveennnen. 34
olmesartan-amlodipin-
hethiazid .......cccooeevenienee. 34
olmesartan-
hydrochlorothiazide.......... 34
olopatadine...................... 43, 60
omeprazole ..................... 51,52
omeprazole-sodium
bicarbonate ...........ccceuue.... 52
ondansetron ..........c..cceceenen. 50

ondansetron hcl (pf).............. 50
ONFL..coiiieiieieeeee 18
OPDIVO...ccccoviiiiiiieenne, 14
ORENCIA ..o, 56
ORENCIA (WITH
MALTOSE)....cccooveirnne. 56
ORENCIA CLICKJECT ......56
ORFADIN .....ccoeviereienee. 42
ORKAMBI .......ccctvivieenne. 64
orsythia........ccceevveeeiiieinen, 59
oseltamivir.......cccooceeveeniennnene. 3
oxaliplatin..........ccceeeveeennenne 14
oxandrolone.........c.cceceennenne. 48
OXAPTOZIN ..vvvreenereeevveeeereenns 23
[0):€:V4<) 01111 DSOS 28
oxcarbazepine............cccueeenn. 18
oxybutynin chloride.............. 65
0XycOodOone .......ccceceeevveennnnnne 22
oxycodone-acetaminophen...22
oxycodone-aspirin................ 22
oXymorphone............c..c........ 22
P
PACEIONE.....eeeerreeereeeniieeennen. 31
paclitaxel .......ccccceevveeeveeennnen. 14
paliperidone...........c.ccevennnenn. 28
PANRETIN ....ccccvevveiinnee. 38
pantoprazole ..........ccccceeennee. 52
paricalcitol .........ccceveeiennenn. 48
PARICALCITOL.................. 48
Paromomycin........cccereerueenen. 6
paroxetine hcl ............coc........ 28
PASER. ..ot 6
PATADAY ...oooiviiieenne, 60
PAXIL coooiiieiecceveees 28
PAZEO ..o, 60
PEDIARIX (PF) .cccoovvenenene 54
PEDVAX HIB (PF).............. 54
peg 3350-electrolytes ........... 50
PEGANONE .......cccoevvnnnne. 18
PEGASYS ..o, 52
PEGASYS PROCLICK ....... 52
peg-electrolyte soln .............. 50
PEGINTRON REDIPEN .....52
penicillin g potassium............. 7
penicillin g procaine................ 7
penicillin g sodium................. 7
penicillin v potassium............. 7

PENTAM.....cooeviiieeieeee. 6
PENTASA ...coiiiiiieiieee 50
pentoxifylline..........ccceeeuveenne 36
PERFOROMIST............c...... 64
perindopril erbumine ............ 34
periogard.........ccoeeveeriienneennen. 43
PERJETA ...ooviiieieee 14
permethrin...........cccceeeenennnen. 41
perphenazine...........ccceceuvene. 28
phenadoz........cccccuvevuveenennnn. 62
phenelzine.........ccccccovveeenenn. 28
phenobarbital ........................ 18
phenoxybenzamine............... 34
phenytoin ........cccccveeeeenennen. 18
phenytoin sodium ................. 18

phenytoin sodium extended..18
PHOSPHOLINE IODIDE....60

pilocarpine hcel ................ 42, 60
PIMOZIde ......vveeereeeiieeiie, 28
pimtrea (28) c..ooveveeriiieenieens 59
pindolol.......c.ccceeveieviiieienns 34
pioglitazone ...........cccceuvenee. 46
pioglitazone-glimepiride.......46
pioglitazone-metformin......... 46
piperacillin-tazobactam .......... 7
pirmella.........cccoeevveviennnnnnnn. 59
PITOXICAM ....vvveeereeeireeeiieens 23
PLAVIX .o 36
podofiloX.......ccceeviieniieniennen. 38
polyethylene glycol 3350 .....50
polymyxin b sulf-trimethoprim
.......................................... 59
POMALYST...cceoveieiiienn 14
J010) 45 E: DU 59
potassium chlorid-d5-
0.45%nacl .......cccceereeennne 66
potassium chloride................ 66
potassium chloride in 0.9%nacl
.......................................... 66
potassium chloride in 5 % dex
.......................................... 66

potassium chloride in 1r-d5...66
potassium chloride-0.45 % nacl

.......................................... 66
potassium chloride-d5-

0.2%nacl ......cccovverieennene 66
potassium chloride-d5-

0.3%nacl .....cccccoveerieennne 66
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potassium chloride-d5-

0.9%nacl......ccccuvvee.... 66, 67
potassium citrate................... 65
PRADAXA...cccoiirieieeeen 36
PRALUENT PEN ................ 37
pramipexole.........cceeveennennne. 18
prasugrel .........cceevveeveveeennnn. 36
pravastatin ...........cceecveennennne. 37
Prazosin .......ccceeeeveeeeeveennnenn. 34
prednicarbate ........................ 41
prednisolone acetate............. 61
prednisolone sodium phosphate

.................................... 44, 61
prednisone ..........ccceeeeveennenee. 44
prednisone intensol............... 44
PREMARIN ......cccocveviinen. 56
premasol 10 %.......ccccveueenee. 67
PREMASOL 6 %................. 67
PREMPHASE ........ccccoeueeee. 56
PREMPRO ......cccevvernee. 56
prenatal vitamin oral tablet...67
prevalite........ccoceveeveerveenenne. 37
previfem ......ccceeeveeeeveeennenn. 59
PREZCOBIX......ccccevvveveennne 3
PREZISTA ..o 3
PRIFTIN...cccooiiiviiinieieee 6
PRIMAQUINE.........ccccon...e. 6
primidone ........ccceevenveeennnenn. 18
PRIMSOL......cccoveveiireee. 9
PRISTIQ...ccciiiiiieieeene 28
PRIVIGEN ......ccoovveiee. 54
PROAIR HFA .....ccoove. 64
PROAIR RESPICLICK ....... 64
probenecid..........cceeeveeennnenn. 55
probenecid-colchicine .......... 55
procainamide............c.cen.e... 31
ProCentra....ccccuvveeeenuveeeeennnen. 28
prochlorperazine................... 50

prochlorperazine edisylate.... 50
prochlorperazine maleate oral

.......................................... 50
PROCRIT .....ccceviivieieenn 53
procto-med hc...........cccue.ee. 50
procto-pak.......ccceeveeeeieeennnn. 50
proctosol he ........ccveiieennnne. 50
proctozone-hc........ccceeenneee. 50
progesterone micronized ......56
PROGLYCEM.........cceuunee. 46

PROGRAF.......cccvviinne. 14
PROLASTIN-C....ccceovvueene. 42
PROLENSA ......ccoiveenee. 60
PROLEUKIN ......cccceevuvnenne. 53
PROLIA.......ccoiieeeeee. 55
PROMACTA......cooveeenne. 36
promethazine ....................... 62
promethegan ............cc..c....... 62
propafenone.........c.ccccuveennee. 32
propranolol ............ccccceveenenn. 34
propranolol-hydrochlorothiazid
.......................................... 34
propylthiouracil .................... 44
PROQUAD (PF).....ccouvuene. 54
protriptyline.........cccceeuveeneen. 28
PrudoXin......ccceereeeneeneennnane 38
PULMICORT FLEXHALER
.......................................... 64
PULMOZYME..................... 64
PURIXAN ..o, 14
PYLERA .....ccovieiee, 52
pyrazinamide ...........ccocevueenen. 6
pyridostigmine bromide ....... 20
Q
QUADRACEL (PF)............. 54
QUASENISE...eeenereeenereeenrreeeereenns 59
quetiapine ..........cceeeeveeenne 28,29
quinapril.......ccceeceeeeieeeineene 34
quinapril-hydrochlorothiazide
.......................................... 34
quinidine gluconate .............. 32
quinidine sulfate.................... 32
quinine sulfate .........cc.ccceenee. 6
R
RABAVERT (PF) ................ 54
rabeprazole ..........cccoeeveenenn. 52
RADICAVA. ... 20
RAGWITEK.......cccoveiennne. 54
raloxifene..........ccoeeeieennnne 55
1£:311110) o | (S 34
RANEXA ..o, 37
ranitidine hel...........c.oooe 52
RAPAMUNE........cccvvvinne. 14
RAVICT...ccoeiieieeee, 42
REBETOL.....cccceoiviiiiiiiene 3
REBIF (WITH ALBUMIN). 53
REBIF REBIDOSE .............. 53

REBIF TITRATION PACK.53

reclipsen (28) ....ccceeeevveeeveens 59
RECOMBIVAX HB (PF).....54
RECTIV..oooviiiiieieee 50
REGRANEX ....ccoovvviriennnne 38
RELENZA DISKHALER ......3
RELISTOR .....ccccevieiiiiinne 50
RELPAX...cooiieiiieieeee 19
REMICADE .......cccoovviene 50
REMODULIN.........ccceevurnneee 34
RENAGEL .....ccooovviiiinne 42
RENVELA ......cccooieiieee 42
repaglinide ..........ccoeeveenennen. 46
repaglinide-metformin.......... 47
REPATHA PUSHTRONEX 37
REPATHA SURECLICK ....37
REPATHA SYRINGE ......... 37
RESCRIPTOR..........cccveneee. 3
RESTASIS ..o 60
RESTASIS MULTIDOSE....60
RETROVIR ......ccoiviiienne. 3
REVLIMID.......ccccevvrirnne 14
REXULTI...ccoiiiiieiiiiiee 29
REYATAZ ..o 3
ribaVIrin c..eevevieceeeeeeee 3
rifabutin ........ccoeveeviiieeiienee, 6
rifampin ......ccooeeeeieiieeiee 7
riluzole.......cooveeeveeeeiiieieens 42
rimantading...........ccoceeeveennnne 3
TINEET'S .o 67
RIOMET.....ccooiiiiieieieene 47
risedronate ...................... 42,55
RISPERDAL CONSTA ....... 29
riSperidone .......c..ceceeveeveennnene 29
RITALIN LA ..o 29
RITUXAN ..o, 14
TIVastigmIne .........cceevveernveennns 20
rivastigmine tartrate.............. 20
TIVelsa .ooeerieiiiiiicec, 59
rzatriptan........ccoceeeeeveeneenneene 19
rOPINITole ....evvveevieeiieeiieens 18
rOSUVAStAtiN..cveeveeiierieeieeene 37
ROTARIX ...ccvviiiieieiene 54
ROTATEQ VACCINE......... 54
TOWEEPTA .eoveeevveeeeireeeeenineeenns 18
ROZEREM......ccccoovvviriinns 30
RUBRACA......cccooeeeeeee 14
RYDAPT ....covviiiiiiinienene 14
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S
SABRIL........ccoevvveeiieieeeen, 18
SAMSCA .....oooeeiiiiieeen, 48
SANTYL ..oooeiiiieiiieeee, 41
SAPHRIS (BLACK
CHERRY) ...cooviiieiine. 30
SAVAYSA ..o, 36
SAVELLA......ccoovviiieieee, 56
selegiline hcl.............c...c....... 18
selenium sulfide.................... 38
SELZENTRY ...ccvvviiviieeens 3
SENSIPAR ......ccooveveevieeen, 48
SEREVENT DISKUS.......... 64
SEROQUEL XR .................. 30
sertraling........ccccvveeeeeeeviinnnnns 30
setlakin ............cooevveeeiinnnnnnn. 59
sevelamer carbonate.............. 43
sharobel ...........coovvveveiennnennn. 57
SIGNIFOR .....ccoovvvviiiiennn, 14
sildenafil..........cccocvvvveeennnnnn. 64
silver sulfadiazine................. 38
SIMBRINZA. .......ccccovveen. 61
SIMULECT ... 14
simvastatin..........ccceeeeennennnn. 37
SITOlIMUS ...coveevviiiiieeeeeeeins 14
SIRTURO.......ccovvvieeeerieeeenns 7
SKLICE .....oooiiviiiiiiiieeeene 41
sodium chloride.............. 43, 67
sodium chloride 0.45 %........ 67
sodium chloride 0.9 %.......... 43
sodium chloride 3 %............. 67
sodium chloride 5 %............. 67
sodium polystyrene (sorb free)
.......................................... 43
SOLTAMOX.......ccovveeveenen. 14
SOLU-CORTEF (PF)........... 44
SOMATULINE DEPOT...... 14
SOMAVERT.........ccoeuverennn. 48
SOTINEG ..vvveeeeerieeeeeireeeeeeieeeeann 32
10] 7:1 (6 ) U 32
sotalol af ..........ccoovveieeennnn. 32
SOTYLIZE......cccovvveennn. 32
SOVALDI ......ccoovvieeeeiieeens 3
SPIRIVA RESPIMAT ......... 64
SPIRIVA WITH
HANDIHALER................ 64
spironolactone ...................... 34

spironolacton-hydrochlorothiaz

.......................................... 34
SPORANOX ....ccooviviviiieens 1
sprintec (28)....cceeveerveereennen. 59
SPRITAM......oovvveeeeeen. 18
SPRYCEL ........ccoevvvveeennne. 14
sps (with sorbitol)................. 43
S100) 11 7: QSR 59
oY« E PR 38
stavuding...........cooeveeeeeineeeens 3
STIMATE.......ooveeeeen. 48
STIOLTO RESPIMAT......... 64
STIVARGA.......cccovvveeen. 14
STRATTERA........................ 30
STRENSIQ.....ccoveeevieenrenne. 48
STREPTOMYCIN ................. 7
STRIBILD. .......ccoovvvveeiiriens 3
STRIVERDI RESPIMAT ....64
SUBOXONE ......cccocevvveneee. 23
SUCRAID ........coovvvvveeenne. 50
sucralfate ........ccovvvvvveeeiiiiinnns 52
sulfacetamide sodium........... 61

sulfacetamide sodium (acne) 39
sulfacetamide-prednisolone..61

sulfadiazine............cccceeuveeeneen. 8
sulfamethoxazole-trimethoprim
............................................ 8
SULFAMYLON.........cc...... 39
sulfasalazine ...........ccocueennee. 50
sulindac........cccevveeniencenen. 23
sumatriptan.........cocceeeeeveeennene 19
sumatriptan succinate ........... 19
SUPRAX ...oiiiiiiieieee 5
SUPREP BOWEL PREP KIT
.......................................... 50
SURMONTIL.......cccccveruenneee 30
SUSTIVA ..o, 4
SUTENT.....oooiiieiiieeeee 14
SYLATRON.......coevvvrnnee. 53
SYLVANT ..o 14
SYMBICORT.........cccoevuennuee 65
SYMLINPEN 120................ 47
SYMLINPEN 60.................. 47
SYNAGIS.....ccooie, 4
SYNAREL......coceeiiriiiiene 48
SYNERCID......ccoovereennee. 7
SYNRIBO .....ccoceviirieiennene 14
SYPRINE .....ccooveiiiiienne 43

T
TABLOID.........ccoovveeeeennen.. 14
tacrolimus .......cccvveeeeenn. 14, 38
TAFINLAR ......cccovvvveenne.. 14
TAGRISSO.....ccoovvveeinnn. 15
TAMIFLU ......cccoovvviiiiiienenn, 4
tamoxifen.......cooeeveveiiiiiiinns 15
tamsulosin.........ccceeeeeeenneen.. 65
TANZEUM.......ccoovvvvevennnn.. 47
TARCEVA ......oovvveeeee. 15
TARGRETIN .....cccevvvnnnee. 15
tarina fe 1/20 (28)................. 59
TASIGNA........cooeeeeeeen. 15
tazarotene........ccovveeeeeeeeeennnns 39
TAZORAC ......ccoovvvvvevennen. 39
taztia Xt ..oooovvveeeiieieeeeeeneene, 34
TECENTRIQ.......ccoooeeunee. 15
TECFIDERA ...........ccoeunn... 20
TEFLARO .....ooooovviviiiiieee, 5
TEKTURNA......cccvveeeeneee. 35
TEKTURNA HCT................ 35
telmisartan ..........cccccceeenneen.. 35
telmisartan-amlodipine.......... 35
telmisartan-hydrochlorothiazid
.......................................... 35
temazepam.........coeceeerveeennne. 30
TENIVAC (PF) ....ccovvenenne. 54
terazZoSIN......ccovuvvrvreeeeeeeeeennns 35
terbinafine hel.........ooooooinnnnn. 1
terbutaline........ccccceeevvvieiinnns 65
terconazole.......coccvvvveeiiiiiinnns 57
teStOSteroNe .....uvvvvvveeeeeeeiennnns 48
testosterone cypionate .......... 48
testosterone enanthate........... 48
TETANUS,DIPHTHERIA
TOX PED(PF) .................. 54
TETANUS-DIPHTHERIA
TOXOIDS-TD.................. 54
tetrabenazine..............ccooeeueee 20
THALOMID.........c.ccceeuune.... 15
theophylline ..........cccceeeeennee. 65
thioridazine..........cccccccovvennens 30
thiotepa ......cceeveevvevierienen. 15
thiothixene .......cccoccvvevevviinnns 30
tiagabine .......ccceeevveveeenneenen. 18
timolol maleate................ 35, 60
TIMOPTIC OCUDOSE (PF)
.......................................... 60

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

78



tiNIdazole .o.enneeeeeeeeeeeeeeeeae, 7

TIVICAY ..ooviiiiiiiiieeee, 4
tizaniding .........ccceeevveeenneennns 20
tobramycin.........c.cceeevveennennne. 60
tobramycin in 0.225 % nacl ...7
tobramycin sulfate................... 7
tobramycin-dexamethasone.. 61
tolazamide ..........ccoceevernennen. 47
tolbutamide...........ccceeenrennn. 47
tolcapone ........cceeveeveeennenne. 19
tolmetin........coeceeveeeiiieniennne. 23
tolterodine..........cccoceevuernennen. 65
topiramate.........ccceeeveeereveennns 18
1707010121 (SRR 15
topotecan .......cceeeevveeeeennnnenn. 15
TORISEL ....ccoooiiiiiiieee 15
torsemide ........cccveeeeveeeinneennns 35
TOUJEO SOLOSTAR......... 47
TRACLEER. ..........cccovveene 65
TRADJENTA.....ccceviieee 47
tramadol..........cccceeeviieeiinen, 24
trandolapril ..........ccccvveennnnne. 35
trandolapril-verapamil.......... 35
tranexamic acid ................... 57
TRANSDERM-SCORP.......... 50
tranylcypromine ................... 30
travasol 10 %......cccccvveeeuvennn. 67
TRAVATAN Z .....ccuveennee. 61
trazodone ..........coeceeeueennnennne. 30
TREANDA......coevieeeee. 15
TRECATOR......cceevieiiene 7
TRELSTAR.....cccevieiee. 15
tretinoin (chemotherapy)...... 15
tretinoin microspheres.......... 39
tretinoin topical ................... 39

triamcinolone acetonide 41, 43,
65
triamterene-hydrochlorothiazid

.......................................... 35
13801 15 SRR 41
TRIBENZOR .....ccccccevienne 35
triderm ......occeeieenieinieniene 41
trifluoperazine ...................... 30
trifluridine.........ccccccoeeeeienne 60
trihexyphenidyl..................... 19
tri-legest fe......cccvvvvvviveenieens 59
tri-lo-estarylla..........c.cc......... 59
tri-lo-sprintec..........cceeeevvenne 59

trilyte with flavor packets.....50
trimethoprim...........cccceeevennnen. 9
trimipramine ..........c.ccueeenneee. 30
trinessa (28) ..ceevvveeecreeeennnn. 59
TRINTELLIX.......ccoeecvennenee. 30
tri-previfem (28)................... 59
TRISENOX .....ccocvviveiennee. 15
tri-sprintec (28).....c.cccveueenne. 59
TRIUMEQ.......cccoveieieirnnne. 4
trivora (28)....ceeeeeveeeeneeeennnn. 59
TROPHAMINE 10 % .......... 67
TROPHAMINE 6% ............. 67
trOSPIUM.....eevvieeeiieeeiiee e, 65
TRULICITY ..coeeviiiieieieee. 47
TRUMENBA........cccccvennne. 54
TRUVADA ....cooiiieene 4
TUDORZA PRESSAIR ....... 65
TWINRIX (PF)....cccovviennne. 54
TYGACIL ....coveiveeeee 7
TYKERB......ocoeviiiiene. 15
TYMLOS......ccoviieeeee. 55
TYPHIM VI .....ccooovne. 54
TYSABRI......ccoovereee. 20
U
UCERIS......ccooieeeee, 51
ULORIC. .....cceiiiiiieiene 55
unithroid ........cocoeeevveeeieeennenn. 48
UPTRAVI.....ooiiiiee 35
ursodiol.......coceeviiiiiieniene 51
\Y%
valacyclovir ......ccceeveveenennene 4
VALCHLOR ......cccocveienne. 38
VALCYTE ..., 4
valganciclovir........ccoccveeennenns 4
valproate sodium.................. 18
valproic acid ..........ccccuveennee. 18
valproic acid (as sodium salt)
.......................................... 18
valsartan.........cccceeeeeevieennnnne 35
valsartan-hydrochlorothiazide
.......................................... 35
VANCOMYCIN ...vvvevvreeeiieeeinennns 9
vandazole..........coceveriennnne. 57
VAQTA (PF) .o 54
VARIVAX (PF) .coovviinnne. 54
VARIZIG......coovviereenne. 54
VASCEPA......ccoiiiiiine. 37
VECTIBIX ....ccoooiiieinne. 15

VELCADE ......ccccoeevvveeen. 15
velivet triphasic regimen (28)
.......................................... 59
VELTASSA.....ccoviieeeeeen, 43
VEMLIDY ....coovviiieeeieenne. 4
VENCLEXTA ......ccoovveee. 15
VENCLEXTA STARTING
PACK ..oooeieieiieee 15
venlafaxine ..........cc......... 30, 31
VENTAVIS .....ccovviei, 65
verapamil ........occcvveeevieenneen, 35
VERSACLOZ...........cceuu.... 31
VESICARE.........cccvveerene. 65
vestura (28) cveeevveeercieeenieeens 59
VGO 20 e 47
VGO 30 i, 47
VGO 40 .o, 47
VIBATIV...cooiiiiieiiieeieee 9
VICOdIN ..oeeiiiiiieceiieeccee 22
VICOdIN €S..c.vvveeereieeiieeeeiien, 22
vicodin hp ......oooevveviiieeninen, 22
VICTOZA 2-PAK ................ 47
VICTOZA 3-PAK ................ 47
VIDEX 2 GRAM PEDIATRIC
............................................ 4
VICNIVA .evvveeeeiiieeeecieeee e 59
vigabatrin.........cocceeveenieenen. 18
VIGAMOX .....ccovvvieriieeneen, 60
VIIBRYD ....coooviiiieieiens 31
VIMPAT ....ccoveieieeeen, 18
vinblastine.........c.c.cccceeeeneenns 15
vincasar pfS.....c.ccceeveeeeniieenns 15
VINCTISEING ...vvveeeveeeiveeeiieens 15
vinorelbine...........ccceeeennennn. 15
VIOKACE ......cccvvievieeiens 51
VIRACEPT......cccoeevvren 4
VIREAD. .....ccooviiiieeeeee 4
VOLTAREN GEL................ 24
VvOoriconazole .........c.cceeeeuveennnee. 1
VOTRIENT .....ccoooeeiiienn, 15
VRAYLAR......ccoveviees 31
vyfemla (28) ....ccovevevveeeienns 59
VYTORIN 10-10.................. 37
VYTORIN 10-20.................. 37
VYTORIN 10-40.................. 37
VYTORIN 10-80.................. 37
VYXEOS ..., 15
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W

warfarin ..........cccceeeeeeeennen, 36
WELCHOL .........covveenn. 37
wymzya fe .......ccoeevevieenenne. 59
X

XALKORI.......coovvrrvreennn. 15
XARELTO .....coovveeevieein, 36
XATMERP ..., 15
XERMELO.......cccccevvvveennenn. 15
XGEVA. ..o, 9
XIFAXAN ....ooooiieeeieeeeee 7
XOLAIR.....coooveeeeieee 65
XTANDI.....cooeeevieeeieeen, 16
Xulane .......coooeeeeveeeeiieeieen, 57
XYREM ...coovviiviiiiiieen, 31
Y

YERVOY ..o 16
YF-VAX (PF)..uoeecvvieieenn. 54
YONDELIS......oovvvvvvvveeeeennnn 16
yuvafem.......cccoeeveeiiieennnenn. 57

Z

zafirlukast.............cccevveeeennnn. 65
zaleplon ........cccevvveeeeneeennnenn. 31
ZALTRAP .....ovveeeen. 16
ZAMICET...evvvveieeieeeeieiiieeeeeeen, 22
ZANOSAR ....ccovvveeiieen, 16
Zarah ....ooccvvveeeeiiieiieeee, 59
ZEJULA ...oooovieeeeieeee 16
ZELAPAR ....cccvvvveveeen 19
ZELBORAF .........cccovvevenn.. 16
zenchent (28) ......cccceeevveeneen. 59
zenchent fe............ccoveeennnn. 59
ZENPEP ....ooovvvviiiiiiieeeenn. 51
ZERIT ..o, 4
ZETIA .o, 37
ZIAGEN .......oooviiiiiieeeee, 4
zidovuding ..........coovvevvvvvennennn. 4
ZIleuton ........ccovvveeeiiiiieeeene 65
ziprasidone hcl...................... 31
ZIRGAN ....ooovvveeeeeieee, 60

zoledronic acid........ouu........ 48
zoledronic acid-mannitol-water

.......................................... 43
ZOLINZA ..o 16
zolmitriptan...........ccceeeeveeeneee. 19
zolpidem .......cccoevvveiiennennnn. 31
zonisamide..........cceeeveevnennen. 18
ZORTRESS ....ccoviiiiiiins 16
ZOSTAVAX (PF) ..cceeenee 54
ZOSYN IN DEXTROSE (ISO-

OSM) .o, 8
zovia 1/35¢ (28)....ccevveeevennee. 59
zovia 1/50€ (28)..ccccvveeeveennee. 59
ZYDELIG....ccccoovviiiiinne 16
ZYFLO oo 65
ZYFLO CR..coeevvieieee 65
ZYKADIA ... 16
ZYLET oo 61
ZYPREXA RELPREVV ......31
ZYTIGA oo, 16
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This formulary was updated on 10/19/2017. For more recent information or other questions,
please contact Express Scripts Medicare Customer Service at 1.800.758.4574; New York State
residents: 1.800.758.4570 or, for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week,
or visit http://www.express-scripts.com.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.

© 2016 Express Scripts Holding Company. All Rights Reserved. Express Scripts and “E” Logo are
trademarks of Express Scripts Holding Company and/or its subsidiaries. Other trademarks are the
property of their respective owners.
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