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

Formulary ID Number: 21097, Version 13

This formulary was updated on 12/1/2021. For more recent information or other questions, please contact
Express Scripts Medicare® (PDP) 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
express-scripts.com.

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

99 ¢¢

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 December 1, 2021.
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, 2022, 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.
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Can the formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do I request an exception to the Express Scripts
Medicare Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand-name
drug currently on the formulary; or add new restrictions to the brand-name drug or move it to a
different cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If
we remove drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of
the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2021 coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of December 1, 2021. 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 79. 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 albuterol 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.
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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask 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?” below 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.

e 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
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harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you
a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay
for these drugs, even if you have been a member of the plan less than 90 days.

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

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 79.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., JANUMET®)
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.

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, 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 kind you take regularly, such as high blood pressure medications). Retail network
pharmacies may be more appropriate for short-term prescriptions (such as antibiotics).

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

PA: Prior Authorization. The plan requires you or your 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.

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all stages until
you reach the Catastrophic Coverage Stage. Please refer to Chapter 4 in our Evidence of Coverage for
more information. If you receive Extra Help, you do not qualify for this program, and your Low-Income
Subsidy (LIS) benefit will apply.

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:

¢ Your coverage stage. Express Scripts Medicare has different stages of coverage. In each stage, the
amount you pay for a drug may change. However, the Senior Savings Model program provides
additional coverage for most insulin drugs on Tier 6. This means your copay for these drugs will be
the same in all stages until you reach the Catastrophic Coverage Stage. If you receive Extra Help,
you do not qualify for this program, and your Low-Income Subsidy (LIS) benefit will apply.
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e The drug tier for your drug. Each covered drug is in one of six drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below 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. Use Tier 1 drugs for the
Preferred lowest copayments, unless you have the conditions described in Tier 6.

Generic Drugs

Tier 2:
Generic Drugs

This tier includes generic drugs. Use Tier 2 drugs to keep your copayments low.

Non-Preferred
Drugs

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

Brand Drugs

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

may be lower-cost alternatives for you. Ask your doctor if switching to a lower-cost
generic or preferred brand drug may be right for you.

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 on

Tier Drugs the front and back covers of this document. Drugs in this tier are limited to up to a
30-day supply from either your local retail network pharmacy or from our network
home delivery service.

Tier 6: This tier includes most of the plan’s covered insulins, as well as Medicare Part D—covered

Select Care supplies associated with the delivery of insulin, and select brand-name drugs used to treat

Tier Drugs diabetes. Use Tier 6 drugs for the lowest copayment if you have these conditions.

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
GC: Gap Coverage

LA: Limited Availability

MO: Mail-Order Drug

NDS: Non-Extended Day Supply Medication

PA: Prior Authorization
QL: Quantity Limit

SSM: Senior Savings Model
ST: Step Therapy
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Drug Name

Drug
Tier

Requiremen
ts/Limits

ANTIFUNGAL

AGENTS

ABELCET 4 B/D PA;
MO

AMBISOME 5 B/D PA;
MO

amphotericin b 4 B/D PA;
MO

caspofungin 5 B/D PA

clotrimazole mucous 2 MO; GC

membrane

CRESEMBA 4

ORAL

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA; MO

(iso-osm)

intravenous

piggyback 200

mgl100 ml

fluconazole oral 3 MO

suspension for

reconstitution

fluconazole oral 2 MO; GC

tablet

Sflucytosine 5 MO

griseofulvin 4 MO

microsize

griseofulvin 4 MO

ultramicrosize

itraconazole oral 4 MO; QL

capsule (120 per 30
days)

Drug Name Drug Requiremen
Tier  ts/Limits

itraconazole oral 5 MO

solution

ketoconazole oral 2 MO; GC

nystatin oral 2 MO; GC

posaconazole oral 5 MO; QL

tablet,delayed (96 per 30

release (drlec) days)

terbinafine hcl oral 2 MO; GC

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 MO

suspension for

reconstitution

voriconazole oral 5 MO

tablet 200 mg

voriconazole oral 4 MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL

solution (960 per 30
days)

abacavir oral tablet 4 MO; QL
(60 per 30
days)

abacavir-lamivudine 3 MO; QL
(30 per 30
days)

abacavir- 5 MO; QL

lamivudine- (60 per 30

zidovudine days)

acyclovir oral 2 MO; GC

capsule

acyclovir oral 4 MO

suspension 200 mgl5

ml

acyclovir oral tablet 2 MO; GC

acyclovir sodium 4 B/D PA;

intravenous solution MO

adefovir 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
amantadine hcl 3 MO efavirenz oral tablet 5 MO; QL
APTIVUS 4 MO; QL (30 per 30
(120 per 30 days)
days) efavirenz- 5 MO; QL
atazanavir oral 4 MO; QL emtricitabin-tenofov (30 per 30
capsule 150 mg, 300 (30 per 30 days)
mg days) efavirenz-lamivu- 4 MO; QL
atazanavir oral 4 MO; QL tenofov disop oral (30 per 30
capsule 200 mg (60 per 30 tablet 400-300-300 days)
days) mg
ATRIPLA 5 MO; QL efavirenz-lamivu- 4 MO
(30 per 30 tenofov disop oral
days) tablet 600-300-300
BARACLUDE 4  MO; QL s
ORAL (630 per 30 emtricitabine 3 MO; QL
SOLUTION days) (30 per 30
BIKTARVY 5 MO S days)
CABENUVA 5 MO emtrzcthbme- 5 MO; QL
tenofovir (tdf) (30 per 30
CIMDUO 4 MO days)
COMPLERA & MO; QL EMTRIVA ORAL 3 MO; QL
(30 per 30 CAPSULE (30 per 30
days) days)
DELSTRIGO 4 MO EMTRIVA ORAL 3 MO:;QL
DESCOVY 5 MO; QL SOLUTION (680 per 28
(30 per 30 days)
days) entecavir 4 MO; QL
didanosine oral 4 MO; QL (30 per 30
capsule,delayed (30 per 30 days)
release(drlec) 250 days) EPCLUSA ORAL 5 PA: MO;
mg, 400 mg TABLET 200-50 QL (56 per
DOVATO MO MG 28 days)
EDURANT MO; QL EPCLUSA ORAL 5 PA; MO;
(30 per 30 TABLET 400-100 QL (28 per
days) MG 28 days)
efavirenz oral 5 MO; QL EPIVIR HBV 3 MO
capsule 200 mg (120 per 30 ORAL
days) SOLUTION
efavirenz oral 4 MO; QL etravirine 5 MO; QL
capsule 50 mg (180 per 30 (60 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
EVOTAZ 4 MO; QL ISENTRESS 4 MO; QL
(30 per 30 ORAL POWDER (60 per 30
days) IN PACKET days)
Sfamciclovir 4 MO; QL ISENTRESS 5 MO; QL
(60 per 30 ORAL TABLET (120 per 30
days) days)
fosamprenavir 5 MO; QL ISENTRESS 5 MO; QL
(120 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
FUZEON 5  MO;QL BLE 100 MG
SUBCUTANEOU (60 per 30 ISENTRESS 3 MO:; QL
S RECON SOLN days) ORAL (180 per 30
GENVOYA 5 MO; QL TABLET,CHEWA days)
(30 per 30 BLE 25 MG
days) JULUCA 5 MO
HARVONI ORAL 5 PA; MO; KALETRA ORAL 4 MO:; QL
PELLETS IN QL (28 per TABLET 100-25 (300 per 30
PACKET 33.75- 28 days) MG days)
150 MG KALETRAORAL 5  MO:;QL
HARVONI ORAL 5 PA; MO; TABLET 200-50 (120 per 30
PELLETS IN QL (56 per MG days)
PACKET 45-200 28 days) lamivudine oral 3 MO; QL
MG solution (900 per 30
HARVONI ORAL 5 PA; MO; days)
TABLET 45-200 QL (30 per lamivudine oral 3 MO; QL
MG 30 days) tablet 100 mg, 300 (30 per 30
HARVONI ORAL 5 PA; MO; mg days)
TABLET 90-400 QL (28 per lamivudine oral 3 MO; QL
MG 28 days) tablet 150 mg (60 per 30
INTELENCE 5 MO; QL days)
ORAL TABLET (60 per 30 lamivudine- 3 MO: QL
100 MG, 200 MG days) zidovudine (60 per 30
INTELENCE 4 MO; QL days)
ORAL TABLET (120 per 30 LEXIVA ORAL 4 MO: QL
25 MG days) SUSPENSION (1575 per
INVIRASE ORAL 4 MO; QL 28 days)
TABLET (120 per 30 lopinavir-ritonavir 4 MO
days) oral solution
ISENTRESS HD 3 MO lopinavir-ritonavir 4 MO; QL
oral tablet 100-25 (300 per 30
mg days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
lopinavir-ritonavir 4 MO; QL PREZCOBIX 4 MO; QL
oral tablet 200-50 (120 per 30 (30 per 30
mg days) days)
MAVYRET 5 PA; MO; PREZISTA ORAL 5 MO; QL
ORAL TABLET QL (84 per SUSPENSION (400 per 30
28 days) days)
nevirapine oral 4 QL (1200 PREZISTA ORAL 4 MO; QL
suspension per 30 days) TABLET 150 MG (240 per 30
nevirapine oral 3 MO; QL days)
tablet (60 per 30 PREZISTA ORAL 5 MO; QL
days) TABLET 600 MG (60 per 30
nevirapine oral 4 MO; QL days)
tablet extended (90 per 30 PREZISTA ORAL 4 MO; QL
release 24 hr 100 mg days) TABLET 75 MG (480 per 30
nevirapine oral 4 MO; QL days)
tablet extended (30 per 30 PREZISTA ORAL 5 MO; QL
release 24 hr 400 mg days) TABLET 800 MG (30 per 30
NORVIR ORAL 4 MO days)
POWDER IN RETROVIR 4 MO
PACKET INTRAVENOUS
NORVIR ORAL 3 MO; QL REYATAZ ORAL 5 MO; QL
SOLUTION (480 per 30 POWDER IN (240 per 30
days) PACKET days)
ODEFSEY 5 MO; QL ribavirin oral 3
(30 per 30 capsule
days) ribavirin oral tablet 3 MO
oseltamivir oral 3 MO; QL 200 mg
capsule 30 mg (168 per rimantadine 2 MO:; GC
365 days) ritonavir 3 MO; QL
oseltamivir oral 3 MO; QL (360 per 30
capsule 45 mg, 75 (84 per 365 days)
me days) RUKOBIA 4 MO
oseltam?vzr c?ral 4 MO; QL SELZENTRY 5 MO
suspension for (1080 per ORAL
reconstitution 365 days) SOLUTION
PIFELTRO 4 MO SELZENTRY 5 MO; QL
PREVYMIS 5 MO;QL ORAL TABLET (60 per 30
ORAL (30 per 30 150 MG, 75 MG days)
days) SELZENTRY 4 MO;QL
ORAL TABLET (120 per 30
25 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SELZENTRY 5 MO; QL valacyclovir oral 3 MO; QL
ORAL TABLET (120 per 30 tablet 500 mg (60 per 30
300 MG days) days)
SOVALDI ORAL 5 PA; MO; valganciclovir MO
TABLET 400 MG QL (28 per VEMLIDY MO
. 28 days) VIRACEPT 4  MO;QL
stavudine oral 4 MO;QL ORAL TABLET (270 per 30
capsule (60 per 30 250 MG days)
days) VIRACEPT 4 MO;QL
STRIBILD 5 MO;QL ORAL TABLET (120 per 30
(30 per 30 625 MG days)
days) VIREAD ORAL 5  MO; QL
SYMFI 4 MO POWDER (240 per 30
SYMFI LO 4 MO; QL days)
(30 per 30 VIREAD ORAL 5  MO;QL
days) TABLET 150 MG, (30 per 30
SYMTUZA 4 MO 200 MG, 250 MG days)
TEMIXYS 4 MO VOSEVI 5 PA; MO;
tenofovir disoproxil 4 MO; QL QL (28 per
fumarate (30 per 30 28 days)
days) zidovudine oral 4 MO; QL
TIVICAY ORAL 4  MO;QL capsule (180 per 30
TABLET 10 MG (60 per 30 days)
days) zidovudine oral 4 MO; QL
TIVICAY ORAL 5  MO;QL syrup (1680 per
TABLET 25 MG, (60 per 30 28 days)
S50 MG days) zidovudine oral 2 MO; GC;
TIVICAY PD 4  MO;QL tablet QL (60 per
(180 per 30 30 days)
days) CEPHALOSPO
TRIUMEQ 5 MO; QL RINS
S’ 0 p)er 30 cefaclor oral capsule 4 MO
ays. cefaclor oral 4 MO
TROGARZO MO; LA suspension for
TRUVADA MO; QL reconstitution 125
(30 per 30 mgl5 ml, 250 mgl5
days) ml
valacyclovir oral 3 MO; QL
tablet 1 gram (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefaclor oral 4 cefepime in 4
suspension for dextrose,iso-osm
r ec/ons t l‘;m ion 375 cefepime injection 4 MO
mgl5 m
CEFEPIME 4
cefaclor oral tablet 4 MO INTRAVENOUS
Z;ctended release 12 cefixime 4 MO
: CEFOTETAN IN 4 PA
EZJ; iirlzx” oral . 10 DEXTROSE, ISO-
OSM
Ez{ Zi:l(;jzi %jl & MO cefotetan injection 4 PA
reconstitution 250 cefoxitin in 4 PA
mgl5 ml, 500 mgl5 dextrose, iso-osm
ml cefoxitin 4 PA; MO
cefadroxil oral 3 MO intravenous recon
tablet soln 1 gram, 2 gram
cefazolin in dextrose 4 MO f’ef oxitin 4 PA
(iso-0s) intravenous Intravenous recon
piggyback 1 soln 10 gram
graml50 ml, 2 cefpodoxime 4 MO
gram/50 ml cefprozil 3 MO
CEFAZOLIN IN 4 CEFTAZIDIME 4 PA
DEXTROSE (ISO- IN D5W
;)\%,R AVENOUS ceftazidime injection 4 PA; MO
PIGGYBACK 2 recon soln 1 gram, 2
GRAM/100 ML gram
cefazolin injection 4 MO ceftazidime injection 4 PA
recon soln 1 gram recon soln 6 gram
500 mg ceftriaxone in 4 MO
s dextrose,iso-os
cefazolin injection 4
recon soln 10 gram, ceftriaxone injection 4 MO
100 gram, 300 g recon soln 1 gram, 2
cefazolin 4 gram, 250 mg, 500
intravenous e : —
cefdinir oral capsule 2 MO; GC ceftriaxone injection 4
recon soln 10 gram
cefdinir oral 4 MO CEFTRIAXONE 4
suspension for INJECTION
reconstitution RECON SOLN
CEFEPIME IN 4 MO 100 GRAM
DEXTROSE 5 %

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ceftriaxone 4 MO clarithromycin oral 4 MO
intravenous suspension for
cefuroxime axetil 3 MO reconstitution
oral tablet clarithromycin oral 4 MO
cefuroxime sodium 4 PA; MO tablet 250 mg
injection recon soln clarithromycin oral 2 MO; GC
750 mg tablet 500 mg
cefuroxime sodium 4 PA; MO clarithromycin oral 4 MO
intravenous recon tablet extended
soln 1.5 gram release 24 hr
cefuroxime sodium 4 PA DIFICID ORAL 5 QL (136 per
intravenous recon SUSPENSION 10 days)
soln 7.5 gram FOR
cephalexin oral 2 MO; GC RECONSTITUTI
capsule 250 mg, 500 ON
mg DIFICID ORAL 5 MO; QL
cephalexin oral 2 MO; GC TABLET (20 per 10
suspension for days)
reconstitution ery-tab oral 4 MO
tazicef injection 4 PA; MO tablet,delayed
e release (drlec) 250
tazicef intravenous 4 PA
mg, 333 mg
TEFLARO i PA; MO erythrocin (as 4 MO
stearate) oral tablet
250 mg
ERYTHROCIN 4 PA; MO
azithromycin 4 PA; MO INTRAVENOUS
intravenous RECON SOLN
azithromycin oral 3 MO 00 MG
packet erythromycin 4 MO
azithromycin oral 4 MO ethy lsuc_cmate oral
. suspension for
suspension for L
reconstitution reconstitution 200
. : ; 5 G mgl5 ml
t
;l;]; 16:02"572)}(;’;0;2 erythromycin oral 4 MO
pack), 500 mg (3
pack)
azithromycin oral 2 MO; GC

tablet 250 mg, 500
mg, 600 mg

albendazole

MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
amikacin injection 4 PA; MO DAPTOMYCIN 5 MO
solution 1,000 mgl4 INTRAVENOUS
ml, 500 mg/2 ml RECON SOLN
ARIKAYCE 4  PA;LA 350 MG
atovaquone 5 MO daptomycin S MO
intravenous recon
Zig;iﬁ;?lne_ 4 MO soln 500 mg
aztreonam 4 PA; MO EMVERM i MO
bacitracin 4 MO eriapenem 4 MO
intramuscular ethambutol 4 MO
CAYSTON 5 PA; MO; FIRVANQ ORAL 4 QL (300 per
LA; QL (84 RECON SOLN 25 10 days)
per 28 days) MG/ML
chloramphenicol sod 4 FIRVANQ ORAL 4 QL (450 per
succinate RECON SOLN 50 10 days)
chloroquine 2 MO; GC MG/ML
phosphate gentamicin in nacl 4 PA; MO
clindamycin hcl 2 MO; GC (lSO-OSWl)
intravenous
CLINDAMYCIN 4 PA piggyback 100
IN 0.9 % SOD mgl100 ml, 60
CHLOR mg/50 ml, 80 mg/50
clindamycin in 5 % 4 PA; MO ml
dextrose GENTAMICININ 4  PA;MO
clindamycin 4 MO NACL (ISO-OSM)
pediatric INTRAVENOUS
clindamycin 4 PA; MO PIGGYBACK 100
phosphate injection MG/50 ML
clindamycin 4 PA; MO GENTAMICIN IN 4 PA
phosphate NACL (ISO-OSM)
intravenous solution INTRAVENOUS
600 mgl4 ml PIGGYBACK 120
COARTEM 4 MO; QL MG/100 ML
(24 per 30 gentamicin in nacl 4 PA
days) ( iso-osm)
colistin 4 PA; MO Z;’;;;Zgzg 0
(colistimethate na) mgl100 ml
CYCLOSERINE 4 MO gentamicin injection 4 PA; MO
dapsone oral 3 MO

solution 40 mgiml
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
gentamicin sulfate 4 PA; MO pentamidine 3 B/D PA;
(ped) (pf) inhalation MO; QL (1
hydroxychloroquine 2 MO; GC per 28 days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 MO injection
isoniazid oral 4 MO praziquantel 4 MO
solution PRIFTIN 4 MO
isoniazid oral tablet 2 MO; GC PRIMAQUINE 4 MO
ivermectin oral 3 MO pyrazinamide 4 MO
lincomycin 4 PA pyrimethamine 5 PA; MO
linezolid in dextrose 4 PA quinine sulfate 4 PA; MO;
5% QL (42 per
linezolid oral 5 MO; QL 30 days)
suspension for (1800 per rifabutin 4 MO
reconstitution 30 days) rifampin 4 MO
linezolid oral tablet 3 MO; QL SIRTURO 4 PA: LA
gz(;ger 30 STREPTOMYCIN 4  PA; MO
linezolid-0.9% 4 PA S'YNER.CID >
sodium chloride tigecycline 5 PA; MO
mefloquine F MO; GC tobramycin in 0.225 5 B/D PA;
meropenem 4 MO 70 nacl MO; QL
P (280 per 28
MEROPENEM- 4 days)
0.9% SODIUM :
CHLORIDE {ol?ra}?ayczn sulfate 4 PA
: A MO injection recon soln
metro Ly. 4 PA; tobramycin sulfate 4 PA; MO
metronidazole in 4 PA; MO injection solution
nact (iso-os) TRECATOR 3 MO
;nzllrotmdazole oral 2 MO; GC VANCOMYCIN 4
avie IN 0.9 % SODIUM
neomycin 2 MO; GC CHL
nitazoxanide 5 MO; QL INTRAVENOUS
(20 per 10 PIGGYBACK
days) VANCOMYCIN 4
paromomycin 4 MO IN DEXTROSE 5
PASER : MO ;/IO\ITRAVENOUS
PENTAM 4 MO PIGGYBACK
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
VANCOMYCIN 4 amoxicillin-pot 2 MO; GC
INJECTION clavulanate oral
vancomycin 4 MO suspens?on f or
intravenous recon reconstitution
soln 1,000 mg, 500 amoxicillin-pot 2 MO; GC
mg, 750 mg clavulanate oral
VANCOMYCIN 4 tablet
INTRAVENOUS amoxicillin-pot 4 MO
RECON SOLN clavulanate oral
1.25 GRAM, 1.5 tablet extended
GRAM, 250 MG release 12 hr
vancomycin 4 amoxicillin-pot 2 MO; GC
intravenous recon clavulanate oral
soln 10 gram, 5 tablet,chewable
gram ampicillin oral 2 MO; GC
vancomycin oral 4 PA; MO; capsule 500 mg
capsule 125 mg QL (40 per ampicillin sodium 4 PA; MO
10 days) injection
vancomycin oral 4 PA; MO; ampicillin sodium 4 PA
capsule 250 mg QL (80 per intravenous
: 10 days) ampicillin- 4 PA; MO
vancomycin oral 2 PA; MO; sulbactam injection
recon soln GC; QL recon soln 1.5 gram,
(450 per 10 3 gram
days) ampicillin- 4 PA
XIFAXAN ORAL R PA; MO; sulbactam injection
TABLET 550 MG QL (90 per recon soln 15 gram
30 days) ampicillin- 4 PA
PENICILLINS Sulbaclam
amoxicillin oral 2 MO; GC intravenous
capsule BICILLIN L-A 4 PA; MO
amoxicillin oral 2 MO; GC dicloxacillin 2 MO; GC
suspension for nafcillin in dextrose 4 PA
reconstitution iso-0sm
amoxicillin oral 2 MO; GC nafcillin injection 4 PA; MO
tablet recon soln 1 gram, 2
amoxicillin oral 2 MO; GC gram
tablet,chewable 125 nafcillin injection 4 PA
mg, 250 mg recon soln 10 gram
nafcillin intravenous 4 PA

recon soln 1 gram

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
nafcillin intravenous 4 PA; MO ciprofloxacin in 5 % 4 PA; MO
recon soln 2 gram dextrose
oxacillin injection 4 PA levofloxacin in d5w 4 PA
recon soln 1 gram, intravenous
10 gram piggyback 250
oxacillin injection 4 PA; MO mgl50 ml
recon soln 2 gram levofloxacin in d5w 4 PA; MO
penicillin g 4 PA; MO i”'”’ avenous
potassium piggyback 500
penicillin v 2 MO; GC mgl 100 ml, 750
. mgl150 ml
potassium levofl : 2 PATMO
: evofloxacin ;
pfizerpen-g 4 PA intravenous
E,IAP;J CI}QAC(I:]{,IAIIBII_ 4 levofloxacin oral 4 MO
INTRAVENOUS solution
RECON SOLN levofloxacin oral 2 MO; GC
13.5 GRAM tablet
piperacillin- 4 MO moxifloxacin oral 4 MO
tazobactam MOXIFLOXACIN 4 PA
intravenous recon -SOD.ACE,SUL-
soln 2.25 gram, WATER
3.375 gram, 4.5 moxifloxacin- 4 PA; MO
gram sod.chloride(iso)
piperacillin- 4
tazobactam
intravenous recon
soln 40.5 gram
7ZOSYN IN 4 sulfadiazine 4 MO
DEXTROSE (ISO- sulfamethoxazole- 4 PA; MO
OSM) trimethoprim
sulfamethoxazole- 4 MO
CIPRO ORAL 4 trimethoprim oral
SUSPENSION,MI :
CROCAPSULE Sspension
RECON sulfamethoxazole- 2 MO; GC
trimethopri [
ciprofloxacin hcl 4 MO rimetiioprint ora
tablet
oral tablet 100 mg

oral tablet 250 mg,

500 mg, 750 mg doxy-100 4 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
doxycycline hyclate 4 PA nitrofurantoin 2 MO; GC
intravenous macrocrystal oral
doxycycline hyclate 3 MO capsule 50 mg
oral capsule nitrofurantoin 4 MO
doxycycline hyclate 3 MO monohydlm-cryst
oral tablet 100 mg trimethoprim 2 MO; GC
doxycycline hyclate 2 MO; GC ANTINEOPL
oral tablet 20 mg ASTIC /
doxycycline 4 MO IMMUNOSUP
monohydrate oral
capsule 100 mg PRESSANT
doxycycline 3 MO DRUGS
monohydrate oral ADJUNCTIVE
capsule 50 mg AGENTS
zfzoo);yo ?CZ’Z@ oral 4 MO leucovorin calcium 4 B/D PA;
% injection recon soln MO
suspension for 100 me. 200 m
reconstitution & &
i i 8 MO 350 mg, 50 mg
moo);yo CZC dl;Zlete oral leucovorin calcium 4 B/D PA
4 injection recon soln
tablet
} li [ 2 MO; GC 200 mg
Zgn;f;; ctne ora ’ leucovorin calcium 4 B/D PA
P injection solution
NUZYRA 4 PA; QL (15 i i calei A MO
INTRAVENOUS per 14 days) cucovorin carcium
oral tablet 10 mg,
NUZYRA ORAL 4 QL (30 per 15 mg, 25 mg
14 days) leucovorin calcium 3 MO
tetracycline 4 MO oral tablet 5 mg
URINARY mesna 4 B/D PA;
TRACT MO
AGENTS MESNEX ORAL 5 MO
methenamine 2 MO; GC XGEVA B/D PA;
hippurate MO; QL
nitrofurantoin 4 MO (1.7 per 28
. : days)
nitrofurantoin 3 MO
macrocrystal oral
capsule 100 mg
nitrofurantoin 4 MO
macrocrystal oral
capsule 25 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ANTINEOPLAS ALECENSA 5 PA; MO;
TIC/ QL (240 per
IMMUNOSUPP 30 days)
RESSANT ALIMTA 5 B/D PA;
DRUGS MO
abiraterone oral 4 PA; MO; ALIQOPA S B/D PA;
tablet 250 mg QL (120 per LA
30 days) ALUNBRIG 5 PA; QL (30
abiraterone oral 4 PA; MO; ORAL TABLET per 30 days)
tablet 500 mg QL (60 per 180 MG, 90 MG
30 days) ALUNBRIG 5 PA; QL (60
ABRAXANE 5 B/D PA: ORAL TABLET per 30 days)
MO 30 MG
ADCETRIS 4  B/DPA; ALUNBRIG 5 PA;QL(30
MO ORAL per 30 days)
_ _ TABLETS,DOSE
adriamycin 4 B/D PA;
, PACK
intravenous recon MO
soln 10 mg anastrozole 2 MO; GC
adriamycin 4 B/D PA; ARRANON 4 B/D PA
intravenous solution MO arsenic trioxide 4 B/D PA
10 mgl5 ml intravenous solution
adriamycin 4 B/D PA I mglml
intravenous solution arsenic trioxide 4 B/D PA;
2 mgiml, 20 mg/10 intravenous solution MO
ml, 50 mg/25 ml 2 mglml
adrucil intravenous 4 B/D PA ARZERRA 4 B/D PA;
solution 2.5 gram/50 MO
ml AYVAKIT 5  PA;LA;
AFINITOR 5 PA; MO; QL (30 per
DISPERZ ORAL QL (150 per 30 days)
TABLET FOR 30 days) azacitidine 4 B/D PA;
SUSPENSION 2 MO
MG azathioprine oral 2 B/D PA;
AFINITOR 5 PA; MO; tablet 50 mg MO; GC
DISPERZ ORAL QL (56 per — :
th d 4 B/D PA
TABLET FOR 28 days) azdriioprine sodum
SUSPENSION 3 BALVERSA 5 PA; LA
MG, 5 MG BAVENCIO B/D PA;
AFINITOR ORAL 5  PA; MO; LA
TABLET 10 MG QL (30 per BELEODAQ 4 B/D PA
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BENDEKA 5 B/D PA; carboplatin 4 B/D PA;
MO intravenous solution MO
BESPONSA 5 B/D PA; carmustine 4 B/D PA;
MO; LA MO
bexarotene 5 PA; MO cisplatin intravenous 4 B/D PA;
bicalutamide 3 MO solution MO
BLENREP 4 PA cladribine 4 B/D PA;
bleomycin 4 B/D PA; MO
MO clofarabine 4 B/D PA
BLINCYTO 4  B/DPA COMETRIQ 5  PA;MO;
INTRAVENOUS ORAL CAPSULE QL (56 per
KIT 100 MG/DAY (80 28 days)
BORTEZOMIB B/D PA )1\2[1()} X1-20MG
IOSULITORAL 5 PANOL - cowerRig 5 pao
30 da s)p ORAL CAPSULE QL (112 per
y 140 MG/DAY (80 28 days)
BOSULIF ORAL 5 PA; MO; MG X1-20 MG
TABLET 400 MG, QL (30 per X3)
S00 MG 30 days) COMETRIQ 5  PA;MO:;
BRAFTOVI > PA;MO; ORAL CAPSULE QL (84 per
ORAL CAPSULE LA; QL 60 MG/DAY (20 28 days)
75 MG (180 per 30 MG X 3/DAY)
days) COPIKTRA 5  PA;LA;
BRUKINSA PA; LA QL (60 per
busulfan B/D PA 30 days)
CABOMETYX PA; MO; COTELLIC 5 PA; MO;
ORAL TABLET LA; QL (30 LA; QL (63
20 MG, 60 MG per 30 days) per 28 days)
CABOMETYX 5 PA; MO; cyclophosphamide 5 B/D PA;
ORAL TABLET LA; QL (60 intravenous recon MO
40 MG per 30 days) soln
CALQUENCE 5 PA; LA; CYCLOPHOSPH 3 B/D PA;
QL (60 per AMIDE MO
30 days) INTRAVENOUS
CAPRELSA 5  PA;LA; SOLUTION
ORAL TABLET QL (60 per cyclophosphamide 3 B/D PA;
100 MG 30 days) oral capsule MO
CAPRELSA 5 PA; LA; CYCLOPHOSPH 3 B/D PA;
ORAL TABLET QL (30 per AMIDE ORAL MO
300 MG 30 days) TABLET

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cyclosporine 4 B/D PA docetaxel 4 B/D PA
intravenous intravenous solution
cyclosporine 4 B/D PA; 160 mgl16 ml (10
modified oral MO mglml), 20 mg/2 ml
capsule (10 mglml), 80
cyclosporine 4 B/D PA mgl8 ml (10 mglmi)
modified oral docetaxel 4 B/D PA;
solution intravenous solution MO
cyclosporine oral 4 B/D PA; ’17;0/}245/82’57;;2/; /
capsule MO (1ml), 80 mgld ml
CYRAMZA 5 B/D PA; (20 mglml)
: MO doxorubicin 4 B/D PA
cytarabine 4 B/D PA; intravenous recon
MO soln 10 mg
cytarabine (pf) 4 B/D PA; doxorubicin 4 B/D PA;
injection solution MO intravenous recon MO
100 mgl5 ml (20 soln 50 mg
Z}g/(r%) 0 ig;:q’;j/ZO doxorubicin 4 B/D PA;
£ intravenous solution MO
cytarabine (pf) 4 B/D PA 10 mgl5 ml, 20
injection solution 20 mgl10 ml, 50 mgl25
mglml ml
dacarbazine 4 B/D PA; doxorubicin 4 B/D PA
MO intravenous solution
dactinomycin 4 B/D PA 2 mglml
DANYELZA 4 PA doxorubicin, peg- 4 B/D PA;
DARZALEX 5  B/DPA; liposomal MO
MO; LA DROXIA 4 MO
DARZALEX 5 B/D PA; ELLENCE 4 B/D PA,;
FASPRO MO MO
daunorubicin 4 B/D PA ELZONRIS 5 PA; LA
intravenous solution EMCYT 4 MO
DAURISMO > PAJMO; EMPLICITI 4  B/DPA;
ORAL TABLET QL (30 per MO
100 MG 30 days) ENHERTU 5  PA;MO
DAURISMO 5  PA;MO; — ——
ORAL TABLET QL (60 per f}ftl:cbzlfel;?us solution ) f/ig oA
25 MG 30 days)
decitabine 4 B/D PA; ERBITUX . fég PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ERIVEDGE 5 PA; MO; fludarabine 4 B/D PA;
QL (30 per intravenous recon MO
30 days) soln
ERLEADA 4 PA; MO; fludarabine 4 B/D PA
QL (120 per intravenous solution
30 days) Sfluorouracil 4 B/D PA;
erlotinib oral tablet 5 PA; MO; intravenous solution MO
100 mg, 150 mg QL (30 per 1 gram/20 ml, 500
30 days) mgl10 ml
erlotinib oral tablet 5 PA; MO; fluorouracil 4 B/D PA
25 mg QL (60 per intravenous solution
30 days) 2.5 gram/50 ml, 5
ETOPOPHOS 4 B/DPA; gram/100 ml
MO flutamide 4 MO
etoposide 3 B/D PA; FOLOTYN 5 B/D PA;
intravenous MO MO
everolimus 5 PA; QL (30 FOTIVDA 5 PA; LA;
(antineoplastic) per 30 days) QL (21 per
oral tablet 10 mg 28 days)
everolimus 5 PA; MO; fulvestrant 5 B/D PA;
(antineoplastic) QL (28 per MO
oral tablet 2.5 mg, 5 28 days) GAVRETO 4 PA; MO;
mg, 7.5 mg LA; QL
everolimus 5 B/D PA; (120 per 30
(immunosuppressive MO; QL days)
) oral tablet 0.25 (60 per 30 GAZYVA 5 B/D PA;
mg, 0.75 mg days) MO
ever olimus ' 5 B/D PA; gemcitabine 4 B/D PA;
(immunosuppressive MO; QL INtravenous recon MO
) oral tablet 0.5 mg 51120 per 30 soln 1 gram, 200 mg
ays) gemcitabine 4 B/D PA
EVOMELA S B/D PA intravenous recon
exemestane 4 MO soln 2 gram
FARYDAK 5 PA; MO; gemcitabine 4 B/D PA;
QL (6 per intravenous solution MO
21 days) 1 gram/26.3 ml (38
FIRMAGON KIT 4  B/DPA; mgiml), 2
W DILUENT MO graml/52.6 ml (38
SYRINGE mgiml), 200
Sfloxuridine 4 B/D PA mgl3.26 ml (38

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GEMCITABINE 5 B/D PA imatinib oral tablet 5 PA; MO;
INTRAVENOUS 400 mg QL (60 per
SOLUTION 100 30 days)
MG/ML IMBRUVICA 5 PA;QL
gengraf 4 B/D PA; ORAL CAPSULE (120 per 30
MO 140 MG days)
GILOTRIF 5 PA; MO; IMBRUVICA 5 PA; QL (30
QL (30 per ORAL CAPSULE per 30 days)
30 days) 70 MG
HALAVEN 5 B/D PA; IMBRUVICA 5 PA; QL (30
MO ORAL TABLET per 30 days)
hydroxyurea 2 MO; GC IMFINZI 5 B/D PA;
IBRANCE 5  PA;MO; MO; LA
QL (21 per INFUGEM B/D PA
28 days) INLYTA ORAL PA; MO;
ICLUSIG ORAL 5 PA TABLET 1 MG QL (180 per
TABLET 10 MG, 30 days)
30 MG INLYTA ORAL 5  PA;MO;
ICLUSIG ORAL 5 PA; QL (60 TABLET 5 MG QL (120 per
TABLET 15 MG per 30 days) 30 days)
ICLUSIG ORAL 5 PA; QL (30 INQOVI 5 PA; MO;
TABLET 45 MG per 30 days) QL (5 per
idarubicin 4 B/D PA; 28 days)
MO INREBIC 5 PA; MO;
IDHIFA 5 PA; MO; LA; QL
LA; QL (30 (120 per 30
per 30 days) days)
ifosfamide 4 B/D PA; IRESSA 5 PA; MO;
Intravenous recon MO QL (30 per
soln 30 days)
ifosfamide 4 B/D PA; irinotecan 4 B/D PA;
intravenous solution MO intravenous solution MO
1 gram/20 ml 100 mgl5 ml, 40
ifosfamide 4  B/DPA mgl2 ml
intravenous solution irinotecan 4 B/D PA
3 graml60 ml intravenous solution
imatinib oral tablet 5 PA; MO; ‘;00/2”.?’;][5 mi, 500
100 mg QL (180 per £
30 days) IXEMPRA 4 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
JAKAFI 5 PA; MO; lapatinib 5 PA; MO;
QL (60 per QL (180 per
30 days) 30 days)
JEMPERLI 4 PA; MO LENVIMA ORAL 5 PA; MO;
JEVTANA 4  B/DPA; CAPSULE 10 QL (30 per
MO MG/DAY (10 MG 30 days)
KADCYLA PA; MO i(Ell)\}éll\l\/fIi ORAL 5 PA; MO
KANJINTI f/ig PA; CAPSULE 12 QL (90 per
MG/DAY (4 MG 30 days)
KEYTRUDA PA X 3), 18 MG/DAY
KISQALI PA; MO; (10 MG X 1-4 MG
FEMARA CO- QL (49 per X2), 24
PACK ORAL 28 days) MG/DAY (10 MG
TABLET 200 X2-4MGX 1)
MG/DAY (200 MG LENVIMA ORAL 5  PA;MO;
X 1)-25MG CAPSULE 14 QL (60 per
KISQALI 5 PA; MO; MG/DAY (10 MG 30 days)
FEMARA CO- QL (70 per X1-4MG X 1),20
PACK ORAL 28 days) MG/DAY (10 MG
TABLET 400 X 2), 8 MG/DAY
MG/DAY (200 MG 4MGX2)
X2)-2.5 MG letrozole 2 MO; GC
KISQ:LL o 5 I(;A;(lg/IlO; LEUKERAN 4 MO
FEMAR - L per X X
PACK ORAL 28 days) leuprolide . 4 PA; MO
TABLET 600 subcutaneous kit
MG/DAY(200 MG LIBTAYO PA; LA
X 3)-2.5 MG LONSURF ORAL PA; MO;
KISQALI ORAL 5 PA; MO: TABLET 15-6.14 QL (100 per
TABLET 200 QL (21 per MG 28 days)
MG/DAY (200 28 days) LONSURF ORAL 5 PA; MO;
MG X 1) TABLET 20-8.19 QL (80 per
KISQALI ORAL 5  PA; MO; MG 28 days)
TABLET 400 QL (42 per LORBRENA 5 PA; MO;
MG/DAY (200 28 days) ORAL TABLET QL (30 per
MG X 2) 100 MG 30 days)
KISQALI ORAL 5 PA; MO; LORBRENA 5 PA; MO;
TABLET 600 QL (63 per ORAL TABLET QL (90 per
MG/DAY (200 28 days) 25 MG 30 days)
MG X 3) LUMAKRAS 5  PA;MO
KYPROLIS 5 B/D PA LUMOXITI 5 PA: LA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LUPRON DEPOT 5 PA; MO melphalan 4 B/D PA;
LUPRON DEPOT 5  PA;MO MO
(3 MONTH) melphalan hcl 5 B/D PA
LUPRON DEPOT 5 PA; MO mercaptopurine 4 MO
(4 MONTH) methotrexate 4 B/D PA;
LUPRON DEPOT 5 PA; MO sodium (pf) MO
(6 MONTH) injection solution
LUPRON 5 PA; MO methotrexate 4 B/D PA;
DEPOT-PED sodium injection MO
LUPRON 5 PA; MO methotrexate 2 B/D PA;
DEPOT-PED (3 sodium oral MO; GC
MONTH) mitomycin 4 B/D PA;
LYNPARZA 5 PA; MO; intravenous MO
QL (120 per mitoxantrone 4 B/D PA;
30 days) MO
LYSODREN S MONJUVI 4  PA;LA
MARQIBO 4 B/D PA MVASI 5 B/D PA;
MATULANE 5 MO
megestrol oral 4 PA mycophenolate 4 B/D PA
suspension 400 mofetil (hcl)
mgl10 ml (10 ml) mycophenolate 3 B/D PA;
megestrol oral 4 PA; MO mofetil oral capsule MO
suspension 400 mycophenolate 5 B/D PA;
mgl10 ml (40 mofetil oral MO
mglml), 625 mgl5 suspension for
ml (125 mglml) reconstitution
megestrol oral 4 PA; MO mycophenolate 3 B/D PA;
tablet 20 mg mofetil oral tablet MO
megestrol oral 3 PA; MO mycophenolate 4 B/D PA;
tablet 40 mg sodium MO
MEKINIST > PATMO; MYLOTARG 5  B/DPA;
ORAL TABLET QL (90 per MO: LA
0.5 MG 30 days) NERLYNX 5 PA; MO;
MEKINIST 5 PA; MO; LA
ORAL TABLET 2 QL (30 per NEXAVAR 5 PA: MO:
MG 30 days) LA: QL
MEKTOVI 5  PA; MO; (120 per 30
LA; QL days)
(180 per 30 nilutamide 5 MO
days)
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NINLARO 5 PA; MO; oxaliplatin 4 B/D PA;
QL (3 per intravenous solution MO
28 days) 100 mg/20 ml, 50
NIPENT 4  B/DPA; mgl10 ml (5 mgiml)
MO oxaliplatin 4 B/D PA
NUBEQA 4 PA; MO; intravenous solution
LA; QL 200 mgl40 ml
(120 per 30 paclitaxel 4 B/D PA;
days) MO
NULOIJIX 5 B/D PA; PADCEV 4 PA; MO
MO PEMAZYRE 4  PA;LA;
octreotide acetate 4 PA; MO QL (14 per
injection solution 21 days)
1,000 meglml, 100 PERJETA 5  B/IDPA;
mcgiml, 200 MO
mcg/ml,' 500 mcglml PHESGO 5 PA: MO
Qc.treo'tzde acet.ate 3 PA; MO PIQRAY 5 PA: MO
injection solution 50
meglml POLIVY 5 PA; MO
ODOMZO 5 PA; MO; POMALYST 5 PA; MO;
LA; QL (30 LA; QL (21
per 30 days) per 28 days)
OGIVRI 5 B/D PA; PORTRAZZA 4 B/D PA;
MO MO
ONCASPAR 4  B/DPA POTELIGEO > PA
ONIVYDE 4 B/D PA PROGRAF 4 B/D PA;
ONTROZANT NEENMVO™A proenueonar QST R
ONUREG 4 g‘}‘f (ﬁ();er GRANULES IN MO
P PACKET
28 days)
OPDIVO 5 PA; MO PURIXAN
ORGOVYX 4 PA:LA; QINLOCK PA; LA
QL (32 per RETEVMO PA; MO;
30 days) LA
oxaliplatin 4 B/D PA; REVLIMID S PA; MO;
intravenous recon MO LA; QL (28
soln 100 mg per 28 days)
oxaliplatin 4 B/D PA ROMIDEPSIN 5 B/D PA
intravenous recon INTRAVENOUS
soln 50 mg SOLUTION
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ROZLYTREK 5 PA; MO; SPRYCEL ORAL 5 PA; MO;
ORAL CAPSULE QL (150 per TABLET 20 MG, QL (60 per
100 MG 30 days) 70 MG 30 days)
ROZLYTREK 5 PA; MO; STIVARGA 5 PA; MO;
ORAL CAPSULE QL (90 per QL (84 per
200 MG 30 days) 28 days)
RUBRACA 5 PA; MO; sunitinib 5 PA; MO;

LA; QL QL (30 per

(120 per 30 30 days)

days) SUTENT 5  PA;MO;
RUXIENCE 5 PA; MO QL (30 per
RYBREVANT 4  PA;MO 30 days)
RYDAPT 5 PA; MO; SYNRIBO 5 B/D PA

QL (240 per TABLOID 4 MO

30 days) TABRECTA 5  PA;MO
RYLAZE 4 PA tacrolimus oral 3 B/D PA;
SANDIMMUNE 4 B/D PA; MO
ORAL MO TAFINLAR 5 PA;MO;
SOLUTION QL (120 per
SARCLISA 4 PA; LA 30 days)
SIGNIFOR 5 PA TAGRISSO 5 PA; MO;
SIMULECT B/D PA LA; QL (30
INTRAVENOUS per 30 days)
RECON SOLN 10 TALZENNA 5 PA; MO;
MG ORAL CAPSULE QL (90 per
SIMULECT 5  B/DPA; 0.25 MG 30 days)
INTRAVENOUS MO TALZENNA 5 PA; MO;
RECON SOLN 20 ORAL CAPSULE QL (30 per
MG 1 MG 30 days)
sirolimus oral 5 B/D PA; tamoxifen 2 MO; GC
solution MO TARGRETIN 5  PA;MO
sirolimus oral tablet 4 B/D PA; TOPICAL

MO TASIGNA ORAL 5 PA; MO;
SOLTAMOX 4 MO CAPSULE 150 QL (112 per
SOMATULINE 5  PA;MO MG, 200 MG 28 days)
DEPOT TASIGNA ORAL 5 PA; MO;
SPRYCEL ORAL 5 PA; MO; CAPSULE 50 MG QL (120 per
TABLET 100 MG, QL (30 per 30 days)
140 MG, 50 MG, 30 days) TAZVERIK 4 PA; LA
80 MG
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TECENTRIQ 5 B/D PA; tretinoin 5 MO
MO; LA (antineoplastic)
TEMODAR 4 B/D PA; TRIPTODUR 5 PA; QL (1
INTRAVENOUS MO per 168
temsirolimus 4 B/D PA; days)
MO TRODELVY 4 PA; LA
TEPMETKO 5 PA; LA; TRUSELTIQ 5 PA; LA;
QL (60 per ORAL CAPSULE QL (21 per
30 days) 100 MG/DAY (100 21 days)
THALOMID 5  PA;MO; MG X 1)
ORAL CAPSULE QL (28 per TRUSELTIQ 5 PA; LA;
100 MG, 150 MG, 28 days) ORAL CAPSULE QL (42 per
50 MG 125 MG/DAY(100 21 days)
THALOMID 5  PA;MO; MG X1-25MG
ORAL CAPSULE QL (56 per X1), 50 MG/DAY
200 MG 28 days) (25MGX2)
thiotepa injection 4 B/D PA TRUSELTIQ 5 PA; LA;
recon soln 100 mg ORAL CAPSULE QL (63 per
thiotepa injection 4 B/D PA; 75 MG/DAY (25 21 days)
MG X 3)
recon soln 15 mg MO
TIBSOVO PA TRUXIMA PA; MO
; B/D PA- TUKYSA ORAL PA; LA;
oposar : TABLET 150 MG QL (120 per
MO
30 days)
fopolecan . 1]\3/;8 PA; TUKYSA ORAL 5 PA; LA;
miravenousrecon TABLET 50 MG QL (300 per
soln
30 days)
topotecan . 4 BDPA; TURALIO 5 PA:LA:
intravenous solution MO
QL (120 per
4 mgld ml (1
30 days)
mglml)

. TYKERB 5 PA; MO;
toremifene 5 MO LA: QL
TRAZIMERA 5 B/D PA; (180 per 30

MO days)
TREANDA 5 B/D PA; UKONIQ 5 PA: LA;

MO QL (120 per
TRELSTAR 5 B/D PA; 30 days)
INTRAMUSCUL MO UNITUXIN 5 B/IDPA
?gRS ER:AE valrubicin 4 B/D PA;
RECONSTITUTI MO
ON
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VECTIBIX 5 B/D PA; VOTRIENT 5 PA; MO;
MO QL (120 per
VELCADE 5  B/IDPA; 30 days)
MO VYXEOS B/D PA
VENCLEXTA 4 PA; LA; WELIREG PA; LA
ORAL TABLET QL (60 per XALKORI PA:; MO;
10 MG 30 days) QL (60 per
VENCLEXTA 5 PA; LA; 30 days)
ORAL TABLET QL (120 per XATMEP 4 B/D PA;
100 MG 30 days) MO
VENCLEXTA 5 PA; LA; XOSPATA 5 PA: LA
ORAL TABLET QL (30 per XPOVIO ORAL 5  PA;LA
SOMG 30 days) TABLET 100
VENCLEXTA 5 PA; LA; MG/WEEK (50
STARTING QL (42 per MG X 2), 40
PACK 30 days) MG/WEEK (40
VERZENIO 5  PA; MO; MG X 1), 40MG
LA; QL (60 TWICE WEEK (40
per 30 days) MG X 2), 60
vinblastine 4 B/D PA; MG/WEEK (60
MO MG X 1), 60MG
vincasar pfs 4 B/D PA; E\Z)IE/IEG\/R\[K];]]EE]E:(K)
MO 80 MG/WEEK (40
vincristine 4 B/D PA; MG X 2), 80MG
MO TWICE WEEK
vinorelbine 4 B/D PA; (160 MG/WEEK)
MO XTANDI ORAL 4  PA; MO;
VITRAKVI ORAL 5 PA; MO; CAPSULE QL (120 per
CAPSULE 100 LA; QL (60 30 days)
MG per 30 days) XTANDI ORAL 4  PA;MO;
VITRAKVI ORAL S PA; MO; TABLET 40 MG QL (120 per
CAPSULE 25 MG LA: QL 30 days)
(180 per 30 XTANDI ORAL 4  PA; MO;
days) TABLET 80 MG QL (60 per
VITRAKVI ORAL 5 PA; MO; 30 days)
SOLUTION LA; QL YERVOY 5  B/DPA;
(300 per 30 MO
days) YONDELIS 5  B/DPA
VIZIMPRO 5 PA; MO; ZALTRAP B/D PA:
QL (30 per MO
30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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ZANOSAR 4 B/D PA; APTIOM ORAL 4 MO; QL
MO TABLET 600 MG, (60 per 30
ZEJULA 5  PA;LA; 800 MG days)
QL (90 per BANZEL 5 PA; MO
30 days) BRIVIACT 4
ZELBORAF 5 PA; MO; INTRAVENOUS
QL (240 per BRIVIACT ORAL 4 MO; QL
30 days) SOLUTION (600 per 30
ZEPZELCA 4 PA days)
ZIRABEV 5 B/D PA; BRIVIACT ORAL 4 MO; QL
MO TABLET (60 per 30
ZOLADEX 4 B/DPA; days)
MO carbamazepine oral 4 MO
ZOLINZA 5  PA;MO; capsule, er
QL (120 per multiphase 12 hr
30 days) carbamazepine oral 2 MO; GC
7ORTRESS 5 B/D PA; suspension 100 mgl5
ORAL TABLET 1 MO ml
MG carbamazepine oral 2 GC
7ZYDELIG 5 PA; MO; suspension 200
QL (60 per mgl10 ml
30 days) carbamazepine oral 2 MO; GC
ZYKADIAORAL 5  PA;MO; tablet
TABLET QL (90 per carbamazepine oral 4 MO
30 days) tablet extended
ZYNLONTA 4  PA;LA release 12 hr
AUTONOMIC carbamazepine oral 2 MO; GC
tablet,chewable
| CNS DRUGS,
NEUROLOGY CELONTIN 3 MO
ORAL CAPSULE
I PSYCH 300 MG
ANTICONVULS clobazam oral 4 PA; MO;
ANTS suspension QL (480 per
APTIOM ORA 4 0:;Q 20 days)
PTIOM ORAL MO; QL : :
TABLET 200 MG (180 per 30 clobazam oral tablet 4 PA; MO;
days) QL (60 per
APTIOM ORA 4 azl)s Q 0 days)
PTIOM ORAL MO; QL
’ clonazepam oral 2 MO; GC;
TABLET 400 MG 5190 p)er 30 tablet 0.5 mg, 1 mg QL (90 per
ays 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in December 2021.

24



Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
clonazepam oral 2 MO; GC; FINTEPLA PA; LA
tablet 2 mg QL (300 per fosphenytoin MO
30 days) FYCOMPA PA; MO;
clonazepam oral 4 MO; QL ORAL QL (720 per
tablet,disintegrating (90 per 30 SUSPENSION 30 days)
0.125 mg, 0.25 mg, days) FYCOMPA PA: MO:
0.5 mg, I mg ORAL TABLET QL (30 per
clonazepam oral 4 MO; QL 10 MG, 12 MG, 8 30 days)
tablet,disintegrating (300 per 30 MG
2myg days) FYCOMPA PA; MO;
DIACOMIT 4 PA;LA; ORAL TABLET 2 QL (60 per
ORAL CAPSULE QL (360 per MG, 4 MG, 6 MG 30 days)
250 MG 30 days) gabapentin oral MO; GC;
DIACOMIT 4 PA; LA; capsule 100 mg, 400 QL (270 per
ORAL CAPSULE QL (180 per mg 30 days)
500 MG 30 days) gabapentin oral MO; GC;
DIACOMIT 4 PA; LA; capsule 300 mg QL (360 per
ORAL POWDER QL (360 per 30 days)
{\TC?ACKET 250 30 days) gabapentin oral MO; QL
solution 250 mgl5 (2160 per
DIACOMIT 4 PA; LA; ml 30 days)
ORAL POWDER QL (180 per :
gabapentin oral QL (2160
B}I(;)ACKET 500 30 days) solution 250 mgl5 per 30 days)
ml (5 ml), 300 mgl6
diazepam rectal 4 MO ml (6 ml)
DILANTIN 30 4 MO gabapentin oral MO; GC;
MG tablet 600 mg QL (180 per
divalproex oral 4 30 days)
cap;ule, delayed rel gabapentin oral MO; GC;
sprinkle tablet 800 mg QL (120 per
divalproex oral 4 MO 30 days)
tablet extended lamotrigine oral MO; GC
release 24 hr tablet
divalproex oral 2 MO; GC lamotrigine oral MO
tablet,delayed tablet extended
release (drlec) release 24hr
EPIDIOLEX 5 PA; MO; lamotrigine oral MO; GC
LA tablet, chewable
epitol 2 MO; GC dispersible
ethosuximide 4 MO lamotrigine oral MO
felbamate 4 MO tablet,disintegrating
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levetiracetam in MO phenobarbital 3
nacl (iso-os) sodium injection
intravenous solution 65 mgiml
piggyback 1,000 phenytoin oral 2 GC
mg; 5 gg m§ 500 suspension 100 mgl4
mg m ml
levetirqcetam in phenytoin oral 2 MO; GC
nacl (iso-os) suspension 125 mgl5
intravenous ml
piggyback 1,500 phenytoin oral 2 MO; GC
mgl100 ml tablet,chewable
{evetzracetam MO phenytoin sodium 2 MO; GC
intravenous extended
levetiracetam oral MO; GC henvioin sodium 3
solution 100 mgiml preny .
: intravenous solution
levetl.racetam oral GC pregabalin oral 3 MO: QL
solution 500 mgl5
mi (5 mi) capszztéeOJOO r;g, 150 5190 p)er 30
mg, mg, 25 mg, ays
iezeltitracetam oral MO; GC 50 mg, 75 mg
a e. pregabalin oral 3 MO; QL
lezeltlmcetaizlfl Z,ml MO capsule 225 mg, 300 (60 per 30
tablet extende m d
g ays)
release 24 hr pregabalin oral 3 MO; QL
NAYZILAM IC)QI?: (%OQ solution (900 per 30
per days)

: 30 days) primidone 2 MO; GC
oxcarbazepine MO roweepra 5 MO: GC
phenobarbital oral PA; MO; . . _’
elixir QL (1500 rufinamide 5 PA; MO

per 30 days) SPRITAM 4 MO
phenobarbital oral PA; QL subvenite 3 MO
tablet 100 mg, 15 (120 per 30 subvenite starter 3 MO
mg, 30 mg, 60 mg days) (blue) kit
phenobarbital oral PA; MO; subvenite starter 3 MO
tablet 16.2 mg, 32.4 QL (120 per (green) kit
mg, 64.8 mg, 97.2 30 days) subvenite starter 3 MO
mg (orange) kit
phenobarbital MO SYMPAZAN 5  PA;MO;
sodium injection QL (60 per
solution 130 mglml 30 days)

tiagabine 4 MO
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topiramate oral 3 PA; MO XCOPRI 4 PA; MO
capsule, sprinkle MAINTENANCE
topiramate oral 2 PA; MO; PACK ORAL
bl ac SOMGIDAY(150
valproate sodium 3 MO MG X1-100MG
valproic acid 2 MO; GC X1), 350 MG/DAY
valproic acid (as 2 MO; GC (200 MG X1-
sodium salt) oral 150MG X1)
solution 250 mgl5 XCOPRI 4 PA; MO
ml TITRATION
valproic acid (as 2 GC PACK
sodium salt) oral zonisamide 3 PA; MO
lution 2
e )5 el ANTIPARKINS
mgl10 ml (10 ml) ggll;l‘%s
VALTOCO 4 PA; MO;
QL (10 per APOKYN 5 PA; MO;
30 days) LA; QL (60
vigabatrin 5 PA; MO; per 30 days)
LA; QL benztropine 4 MO
(180 per 30 injection
days) benztropine oral 2 PA; MO:;
vigadrone 5 PA; LA; GC
QL (180 per bromocriptine 4 MO
30 days) carbidopa 5 MO
VIMPAT 4 MO ; :
INTRAVENOUS carbidopa-levodopa MO; GC
oral tablet
VIMPAT ORAL 4 MO; QL ; -
SOLUTION (1200 per carbidopa-levodopa 3 MO
oral tablet extended
30 days)
release
VIMPAT ORAL 4 MO; QL ;
5 , _ 2 MO:
TABLET 100 MG, (60 per 30 ;f;?’dOp a-levodopa 0; GC
150 MG, 200 MG days) tablet, disintegrating
VIMPAT ORAL 4 MO; QL ; - -
TABLET 50 MG (120 per 30 carbz)dopa levodopa 4 MO
days) entacapone
XCOPRI 1 PA; MO entacapone 2 MO; GC
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KYNMOBI 5 PA; MO; sumatriptan nasal 4 MO; QL
SUBLINGUAL QL (150 per spray,non-aerosol (18 per 28
FILM 10 MG, 15 30 days) 20 mglactuation days)
MG, 20 MG, 25 sumatriptan nasal 4 MO; QL
MG, 30 MG spray,non-aerosol 5 (36 per 28
NEUPRO 4 MO mglactuation days)
pramipexole oral 2 MO; GC sumatriptan 2 MO; GC;
tablet succinate oral QL (18 per
rasagiline oral 4 MO 28 days)
tablet 0.5 mg sumatriptan 4 MO; QL (8
rasagiline oral 2 MO; GC succinate per 28 days)
tablet 1 mg subcu.taneous
ropinirole oral 2 MO; GC cartridge
tablet sumatriptan 4 MO:; QL (8
ropinirole oral 4 MO succinate per 28 days)
subcutaneous pen
tablet extended iniector
release 24 hr J :
RYTARY 4 ST: MO sumqtrzptan 4 MO; QL (8
succinate per 28 days)
selegiline hcl 3 MO subcutaneous
solution

AIMOVIG 3 PA; MO;
AUTOINJECTOR QL (1 per AUSTEDO ORAL 5 PA; MO;
30 days) TABLET 12 MG, 9 LA; QL
dihydroergotamine 4 PA; QL (8 MG (120 per 30
nasal per 28 days) days)
ergotamine-caffeine 3 MO AUSTEDO ORAL 5 PA; MO;
naratriptan 4 MO; QL TABLET 6 MG LA; QL (60
(18 per 28 per 30 days)
days) COPAXONE 5 PA; MO;
rizatriptan oral 2 MO; GC; SUBCUTANEOU QL (30 per
tablet QL (36 per S SYRINGE 20 30 days)
28 days) MG/ML
rizatriptan oral 4 MO; QL COPAXONE 5 PA; MO;
tablet, disintegrating (36 per 28 SUBCUTANEOU QL (12 per
days) S SYRINGE 40 28 days)
MG/ML
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dalfampridine 3 PA; MO; glatiramer 5 PA; QL (12

QL (60 per subcutaneous per 28 days)

30 days) syringe 40 mgiml
dimethyl fumarate 5 PA; MO; glatopa 5 PA; MO;
oral capsule,delayed QL (14 per subcutaneous QL (30 per
release(drlec) 120 30 days) syringe 20 mgiml 30 days)
mg glatopa 5 PA; MO;
dimethyl fumarate 5 PA; MO; subcutaneous QL (12 per
oral capsule,delayed QL (120 per syringe 40 mglml 28 days)
release(drlec) 120 180 days) memantine oral 4 PA; MO
’Z/g6 )( 14)- 240 mg capsule,sprinkle,er

24hr
dimethyl fumarate 5 PA; MO; memantine oral 4 PA; MO;
oral capsule,delayed QL (60 per solution QL (300 per
release(drlec) 240 30 days) 30 days)
e : memantine oral 3 PA; MO;
donepeczil oral tablet 2 MO; GC; tablet 10 mg QL (60 per
10 mg %Ld(60 per 30 days)

: ays) memantine oral 3 PA; MO;
donepezil oral tablet 2 MO; GC; tablet 5 mg QL (90 per
Smg QL (30 per 30 days)

30 days) MEMANTINE 3 PA; MO;
donepezil oral 2 MO; GC; ORAL QL’ (98 lz;er
%b’ij; disintegrating %Ld(af;s)lwr TABLETS,DOSE 28 days)

PACK
donepezil oral 2 MO; GC; NAMZARIC 3 PA: MO
tablet,disintegrating QL (30 per NUEDEXTA 4 PA: MO
5 mg 30 days)
galantamine oral 4 MO; QL OCREVUS 2 E‘:’ MO;
capsule,ext rel. (30 per 30 R
pellets 24 hr days) rivastigmine 4 MO
galantamine oral 4 MO:; QL rivastigmine tartrate 4 MO; QL
solution (200 per 30 (60 per 30
days) days)
galantamine oral 4 MO; QL TECFIDERA 5 PA; MO;
tablet (60 per 30 ORAL LA; QL (14
days) gg[P)SULE,DELA per 30 days)
glatiramer 5 PA; QL (30 RELEASE(DR/EC
subcutaneous per 30 days)
: ) 120 MG
syringe 20 mglml
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TECFIDERA 5 PA; MO; NARCOTIC
ORAL LA; QL ANALGESICS
CAPSULE,DELA 120
YED (180 dlzgfs) acetaminophen- 2 GC; QL
RELEASE(DR/EC codeine oral solution (4500 per
mg [12.5 ml
TECFIDERA 5  PA: MO: S
ORAL LA: QL (60 acetaminophen- 2 MO; GC;
CAPSULE.DELA per,30 days) codeine oral solution QL (4500
RELEASE(DR/EC days): NDS
) 240 MG acetaminophen- 2 MO; GC;
retrabenazine oral 3 PA: MO: codeine oral tablet QL (360 per
tablet 12.5 mg QL (240 per 300-15 mg, 300-50 )
30 days) mg
tetrabenazine oral 5 PA; MO; acetqm inophen- 2 MO; GC;
tablet 25 mg QL (120 per codeine oral tablet QL (180 per
30 days) 300-60 mg 30 days);
NDS
TYSABRI 5 PA; MO; ,
LA buprenorphine hcl 4 MO; NDS
MUSCLE injection solution
RELAXANTS / buprenorphine hcl 4 NDS
ANTISPASMOD injection syringe
IC THERAPY buprenorphine hcl 3 PA; MO
sublingual
baclofen oral 2 MO; GC endocet 4 MO:; QL
cyclobenzaprine 3 PA; MO (360 per 30
oral tablet 10 mg, 5 days); NDS
mg fentanyl citrate 5 PA; MO;
dantrolene oral 4 MO buccal lozenge on a QL (120 per
pyridostigmine 4 MO handle 30 days);
bromide oral syrup NDS
pyridostigmine 3 MO Jfentanyl 4 PA; MO;
bromide oral tablet transdermal patch QL (10 per
60 mg 72 hour 100 mcglhr, 30 days);
pyridostigmine 3 MO 12 meglhr, 25 NDS
. mcglhr, 50 mcglhr,
bromide oral tablet 75 i
extended release meginr
regonol 4
tizanidine oral 2 MO; GC

tablet
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hydrocodone- 4 MO; QL methadone oral 4 PA; MO;
acetaminophen oral (5550 per solution 5 mgl5 ml QL (1200
solution 7.5-325 30 days); per 30
mgl15 ml NDS days); NDS
hydrocodone- 3 MO; QL methadone oral 2 PA; MO;
acetaminophen oral (360 per 30 tablet 10 mg GC; QL
tablet 10-325 mg, 5- days); NDS (120 per 30
325 mg, 7.5-325 mg days); NDS
hydrocodone- 4 MO; QL methadone oral 2 PA; MO;
ibuprofen oral tablet (50 per 30 tablet 5 mg GC; QL
7.5-200 mg days); NDS (240 per 30
hydromorphone oral 4 MO; QL days); NDS
liquid (2400 per morphine (pf) 4 QL (4000
30 days); injection solution per 30
NDS 0.5 mglml days); NDS
hydromorphone oral 4 MO; QL morphine (pf) 4 MO; QL
tablet (180 per 30 injection solution 1 (2000 per
days); NDS mglml 30 days);
INFUMORPH P/F 4  BI/DPA; NDS
INJECTION MO; QL morphine 3 MO; QL
SOLUTION 10 (200 per 30 concentrate oral (900 per 30
MG/ML days); NDS solution days); NDS
INFUMORPH P/F 4 B/D PA; MORPHINE 4 QL (200 per
INJECTION MO; QL INJECTION 30 days);
SOLUTION 25 (80 per 30 SOLUTION 10 NDS
MG/ML days); NDS MG/ML
methadone injection 4 QL (150 per MORPHINE 4 QL (1000
solution 30 days); INJECTION per 30
NDS SOLUTION 2 days); NDS
methadone intensol 4 PA; MO; MG/ML
QL (90 per MORPHINE 4 QL (500 per
30 days); INJECTION 30 days);
NDS SOLUTION 4 NDS
methadone oral 4 PA; QL (90 MG/ML
concentrate per 30 MORPHINE 4 QL (400 per
days); NDS INJECTION 30 days);
methadone oral 4 PA; MO; SOLUTION 5 NDS
solution 10 mgl5 ml QL (600 per MG/ML
30 days); morphine injection 4 QL (250 per
NDS solution 8 mglml 30 days);
NDS
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morphine injection 4 MO; QL oxycodone oral 4 MO; QL
syringe 4 mglml (500 per 30 solution (1200 per
days); NDS 30 days);
morphine injection 4 QL (250 per NDS
syringe 8 mglml 30 days); oxycodone oral 3 MO; QL
NDS tablet 10 mg, 15 mg, (180 per 30
morphine 4 MO; QL 20 mg, 30 mg days); NDS
intravenous solution (200 per 30 oxycodone oral 3 MO; QL
10 mg/ml days); NDS tablet 5 mg (360 per 30
MORPHINE 4  MO;QL days); NDS
INTRAVENOUS (500 per 30 oxycodone- 3 MO; QL
SOLUTION 4 days); NDS acetaminophen oral (360 per 30
MG/ML tablet 10-325 mg, days); NDS
MORPHINE 4  MO:;QL 2.5-325 mg, 5-325
INTRAVENOUS (250 per 30 mg, 7.5-325 mg
SOLUTION 8 days); NDS oxymorphone oral 3 PA; MO;
MG/ML tablet extended QL (90 per
morphine 4 QL (1000 release 12 hr 30 days);
intravenous syringe per 30 NDS
2 mglml days); NDS NON-
morphine 4 QL (500 per NARCOTIC
intravenous syringe 30 days); ANALGESICS
4 mglmi NDS buprenorphine- 4 MO; QL
MORPHINE 4 QL (250 per naloxone sublingual (60 per 30
INTRAVENOUS 30 days); film 12-3 mg days)
18\2( é{/il;]f} E8 NDS buprenorphine- 4 MO; QL
: naloxone sublingual (360 per 30
morpfzme oral 3 MO; QL film 2-0.5 mg days)
solution 8900 I‘)CI{IE)OS buprenorphine- 4 MO; QL
ays); naloxone sublingual (90 per 30
morphine oral tablet 3 MO; QL film 4-1 mg, 8-2 mg days)
8180 1?61{1[3)08 buprenorphine- 2 MO; GC;
ays); naloxone sublingual QL (360 per
morphine oral tablet 3 PA; MO; tablet 2-0.5 mg 30 days)
extended release QL (120 per buprenorphine- ) MO: GC:
30 days); :
NDS naloxone sublingual QL (90 per
tablet 8-2 mg 30 days)
oxycodone oral > MO; QL butorphanol nasal 4 MO; QL
concentrate (180 per 30 (10 per 28
days); NDS days); NDS
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celecoxib 3 MO; QL naproxen oral MO

(60 per 30 suspension

days) naproxen oral tablet MO; GC
diclofc enac 2 MO; GC naproxen oral MO; GC
potassium oral tablet, delayed
tablet 50 mg release (drlec) 375
diclofenac sodium 2 MO; GC mg
oral naproxen oral GC
diclofenac sodium 3 MO; QL tablet,delayed
topical gel 1 % (1000 per release (drlec) 500

28 days) mg
diflunisal 2 MO; GC naproxen sodium MO
ec-naproxen oral 2 GC oral tablet 275 mg,
tablet,delayed 550 mg
release (drlec) 375 NARCAN MO
mg oxaprozin MO
ec-naproxen oral 2 MO; GC SUBOXONE MO; QL
tablet,delayed SUBLINGUAL (60 per 30
release (drlec) 500 FILM 12-3 MG days)
s SUBOXONE MO:; QL
etodolac 4 MO SUBLINGUAL (360 per 30
flurbiprofen oral 2 MO; GC FILM 2-0.5 MG days)
tablet 100 mg SUBOXONE MO; QL
ibu 1 MO; GC SUBLINGUAL (90 per 30
ibuprofen oral 2 MO; GC FILM 4-1 MG, 8-2 days)
SUSpension MG
ibuprofen oral tablet 1 MO; GC sulindac MO; GC
400 mg, 600 mg, tramadol oral tablet MO; GC;
800 mg 50 mg QL (240 per
KLOXXADO 3 MO 30 days);
meloxicam oral 1 MO; GC; NDS
tablet QL (30 per tramadol- MO; QL

30 days) acetaminophen (240 per 30
nabumetone 2 MO; GC days); NDS
naloxone injection 2 MO; GC VIVITROL MO
solution
naloxone injection 2 MO; GC
syringe 1 mglml
naltrexone 2 MO; GC
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ZUBSOLV 3 MO; QL atomoxetine oral 4 MO; QL
SUBLINGUAL (30 per 30 capsule 100 mg, 60 (30 per 30
TABLET 0.7-0.18 days) mg, 80 mg days)
MG, 1.4-0.36 MG, bupropion hcl oral 2 MO; GC;
11.4-2.9 MG, 2.9- tablet 100 mg QL (120 per
(;&7(; MG, 5.7-1.4 30 days)
bupropion hcl oral 2 MO; GC;
ZUBSOLV 3 MO;QL tablet 75 mg QL (180 per
SUBLINGUAL (60 per 30 30 days)
;}?LET 8.6-2.1 days) bupropion hcl oral 2 MO; GC;
tablet extended QL (90 per
PSYCHOTHER release 24 hr 150 mg 30 days)
APEUTIC bupropion hcl oral 2 MO; GC;
DRUGS tablet extended QL (30 per
ABILIFY 4 MO; QL (1 release 24 hr 300 mg 30 days)
MAINTENA per 28 days) bupropion hcl oral 2 MO; GC;
ADASUVE 4 LA tablet sustained- QL (60 per
alprazolam oral 4 MO; QL relea'se 12 hr 30 days)
tablet 0.25 mg, 0.5 (90 per 30 buspirone 2 MO; GC
mg, 1 mg days) CAPLYTA 4 PA; MO;
alprazolam oral 4 MO; QL QL (30 per
tablet 2 mg (150 per 30 30 days)
days) chlorpromazine 4 MO
amitriptyline 2 MO; GC injection
amoxapine 4 MO chlorpromazine oral 4
aripiprazole oral 4 MO concentrate
solution chlorpromazine oral 4 MO
aripiprazole oral 3 MO; QL tablet
tablet (30 per 30 citalopram oral 4 MO; QL
days) solution (600 per 30
aripiprazole oral 5 MO; QL : days)
tablet, disintegrating (60 per 30 citalopram oral 1 MO; GC;
days) tablet QL (30 per
asenapine maleate 4 MO; QL 30 days)
(60 per 30 clomipramine 4 MO
days) clorazepate 4 PA; MO;
atomoxetine oral 4 MO; QL dipotassium oral QL (180 per
capsule 10 mg, 18 (60 per 30 tablet 15 mg 30 days)
mg, 25 mg, 40 mg days) clorazepate 4 PA; MO;
dipotassium oral QL (90 per
tablet 3.75 mg 30 days)
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clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral QL (360 per concentrate GC; QL
tablet 7.5 mg 30 days) (240 per 30
clozapine oral tablet 4 days)
100 mg, 200 mg diazepam oral 2 PA; MO;
clozapine oral tablet 3 solution 5 mgl5 ml GG; QL
25 mg, 50 mg (1 mgiml) (1200 per

. 30 days)
clozapine oral 4
tablet, disintegrating diazepam oral tablet 2 PA; MO;

; : GC; QL
desipramine 4 MO (120 per 30
desvenlafaxine 4 MO; QL days)
succinate Sa(;ger 30 doxepin oral capsule 3 MO
dexmethylphenidate 3 MO doxepin oral MO

concentrate
oral tablet DRIZALMA 4 MO; QL
glf;“l”c ‘;"’;Z’li’e’“’”me R MO SPRINKLE (60 per 30
t dp e ORAL CAPSULE, days)
extended release DELAYED REL
dextroamphetamine 4 MO SPRINKLE 20
oral tablet 10 mg, 5 MG, 30 MG, 60
mg MG
dextroamphetamine 4 DRIZALMA 4 MO: QL
oral tablet 15 mg, SPRINKLE (90 per 30
20 mg, 30 mg ORAL CAPSULE, days)
dextroamphetamine 4 MO; QL DELAYED REL
-amphetamine oral (60 per 30 SPRINKLE 40
capsule,extended days) MG
release 24hr duloxetine oral 2 MO; GC;
dextroamphetamine 2 MO; GC capsule,delayed QL (60 per
-amphetamine oral release(drlec) 20 30 days)
tablet 10 mg, 15 mg, mg, 30 mg, 60 mg
20 mg, 5 mg EMSAM 4  MO;QL
dextroamphetamine 2 MO; GC; (30 per 30
-amphetamine oral QL (60 per days)
tablet 12.5 mg, 30 30 days) escitalopram 4 MO:; QL
mg, 7.5 mg oxalate oral solution (600 per 30
diazepam injection 2 PA; GC days)
diazepam intensol 2 PA; GC; escitalopram 2 MO; GC;
QL (240 per oxalate oral tablet QL (30 per
30 days) 30 days)
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FANAPT ORAL 4 PA; MO; fluvoxamine oral 3 MO; QL
TABLET QL (60 per tablet 50 mg (60 per 30
30 days) days)
FANAPT ORAL 4 PA; MO; haloperidol 2 MO; GC
TABLETS,DOSE QL (8 per haloperidol 4 MO
PACK 28 days) decanoate
FETZIMA ORAL 4 ST; MO; haloperidol lactate 4 MO
CAPSULE,EXT QL (28 per injection
REL 24HR DOSE 28 days) haloperidol lactate 2 MO; GC
PACK oral
FETZIMA ORAL 4 ST; MO; . :
CAPSULE.EXTE QL (30 per HETLIOZ . g}‘:’ (1;/{)0’ or
NDED RELEASE 30 days) 30 days)
24 HR — ; ’
fluoxetine oral 2 MO; GC; imipramine hel . MO
capsule 10 mg QL (30 per INVEGA 4 MO; QL
SUSTENNA (0.75 per 28
30 days)
fluoxetine oral 2 MO; GC }&Té{?é\gg(s}%[{b days)
capsule 20 mg MG/0.75 ML
fluoxetine oral 2 MO; GC; INVEGA 4 MO; QL (1
capsule 40 mg %Ld(fosfer SUSTENNA per 28 days)
Y INTRAMUSCUL
fluoxetine oral 2 MO; GC AR SYRINGE 156
solution MG/ML
fluphenazine 4 MO INVEGA 4 MO; QL
decanoate SUSTENNA (1.5 per 28
fluphenazine hcl 4 MO INTRAMUSCUL days)
injection AR SYRINGE 234
Sfluphenazine hcl 4 MO MG/1.5 ML
oral concentrate INVEGA 4 MO; QL
fluphenazine hel 4 MO SUSTENNA (0.25 per 28
oral elixir INTRAMUSCUL days)
fluphenazine hcl 2 MO; GC ﬁ/{f({}/SOY;;IﬁSE 39
oral tablet : A 1 MO: OL
fluvoxamine oral 3 MO; QL ISIIIJ\S]%(E}NN A 0.5 1)(621' 8
tablet 100 mg (90 per 30 '
days) INTRAMUSCUL days)
AR SYRINGE 78
Sfluvoxamine oral 3 MO; QL MG/0.5 ML
tablet 25 mg (30 per 30
days)
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INVEGA 4 MO; QL lorazepam oral 2 PA; MO;
TRINZA (0.88 per 28 tablet 2 mg GC; QL
INTRAMUSCUL days) (150 per 30
AR SYRINGE 273 days)
MG/0.875 ML loxapine succinate 4 MO
}FI\II{\IIII::I(Z}: 4 ?;I(;i QL . maprotiline 4 MO
.32 per :
INTRAMUSCUL days) MARPLAN 4 ?ﬁ% %?3 0
AR SYRINGE 410 i S)p
MG/1.315 ML ' Y
INVEGA 4 MO: QL Zariltlhtycfglheetmdate hel 4 ?;Ig), 3150
TRINZA (1.75 per 28 i f)
INTRAMUSCUL days) y
AR SYRINGE 546 methylphenidate hcl 4 MO
MG/1.75 ML oral tablet extended
INVEGA 4 MO;QL release
TRINZA (2.63 per 28 methylphenidate hcl 4
INTRAMUSCUL days) oral tablet extended
AR SYRINGE 819 release ?4hr 18 mg
MG/2.625 ML (bx Vat{”g)’ 27 mg
LATUDA ORAL 4  MO:QL ?Zx m;’.”g j ﬁj mg
TABLET 120 MG, (30 per 30 ‘ bx :“t;”g f e
20 MG, 40 MG, 60 days) A rating
MG methylphenidate hcl 4 MO
LATUDA ORAL 4 MO: QL oral tablet extended
’ release 24hr 18 mg,
TABLET 80 MG (60 per 30
27 mg, 36 mg, 54
days) mg
lithium carbonate 2 MO; GC mirtazapine ordl 5 MO: GC:
lo:;azepam injection 4 PA; MO tablet QL (30 per
solution 30 days)
lorqzepam injection 4 PA; MO mirtazapine oral 3 MO:; QL
syringe 2 mglml tablet,disintegrating (30 per 30
lorazepam intensol 3 PA; QL days)
(150 per 30 modafinil oral tablet 3 PA; MO;
days) 100 mg QL (30 per
lorazepam oral 3 PA; MO; 30 days)
concentrate QL (150 per modafinil oral tablet 3 PA; MO;
30 days) 200 mg QL (60 per
lorazepam oral 2 PA; MO; 30 days)
tablet 0.5 mg, 1 mg GC; QL (90 molindone P MO; GC
per 30 days) nefazodone 4 MO
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nortriptyline 2 MO; GC pimozide 4 MO
NUPLAZID 4 PA; MO; protriptyline 4 MO
ORAL CAPSULE QL (30 per quetiapine oral 2 MO; GC;
30 days) tablet 100 mg, 200 QL (90 per
NUPLAZID 4 PA; MO; mg, 25 mg, 50 mg 30 days)
ORAL TABLET QL (30 per quetiapine oral 2 MO; GC;
10 MG 30 days) tablet 300 mg, 400 QL (60 per
olanzapine 4 MO; QL mg 30 days)
intramuscular (30 per 30 quetiapine oral 4 MO; QL
days) tablet extended (30 per 30
olanzapine oral 3 MO; QL release 24 hr 150 days)
tablet (30 per 30 mg, 200 mg
days) quetiapine oral 4 MO; QL
olanzapine oral 4 MO; QL tablet extended (60 per 30
tablet,disintegrating (30 per 30 release 24 hr 300 days)
days) mg, 400 mg, 50 mg
olanzapine- 4 MO ramelteon 3 MO; QL
fluoxetine (30 per 30
paliperidone oral 4 PA; MO; days)
tablet extended QL (30 per REXULTI 4 MO; QL
release 24hr 1.5 mg, 30 days) (30 per 30
3 mg, 9 mg days)
paliperidone oral 4 PA; MO; RISPERDAL 4 MO:; QL (2
tablet extended QL (60 per CONSTA per 28 days)
release 24hr 6 mg 30 days) risperidone oral 4 MO
paroxetine hcl oral 2 MO; GC; solution
tablet 10 mg, 20 mg, QL (30 per risperidone oral 2 MO; GC;
40 mg 30 days) tablet 0.25 mg, 0.5 QL (60 per
paroxetine hcl oral 2 MO; GC; mg, 1 mg, 2 mg, 3 30 days)
tablet 30 mg QL (60 per mg
30 days) risperidone oral 2 MO; GC;
PAXIL ORAL 4 ST; MO; tablet 4 mg QL (120 per
SUSPENSION QL (900 per 30 days)
30 days) risperidone oral 4 MO; QL
perphenazine 4 MO tablet, disintegrating (60 per 30
perphenazine- 4 MO 0.25mg, 0.5 mg, 1 days)
amitriptyline mg, 2 mg, 3 mg
PERSERIS 4 MO; QL (1 risperidone oral 4 MO; QL
per 30 days) tablet,disintegrating (120 per 30
phenelzine 3 MO 4 mg days)
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SAPHRIS 4 MO; QL venlafaxine oral 2 MO; GC;
(60 per 30 capsule,extended QL (90 per
days) release 24hr 75 mg 30 days)
SECUADO 4 MO; QL venlafaxine oral 2 MO; GC;
(30 per 30 tablet QL (90 per
days) 30 days)
sertraline oral 4 MO VERSACLOZ 4
concentrate VIIBRYD ORAL 4 ST; MO;
sertraline oral tablet 2 MO; GC; TABLET QL (30 per
100 mg, 50 mg QL (60 per 30 days)
30 days) VIIBRYD ORAL 4 ST;MO;
sertraline oral tablet 2 MO; GC; TABLETS,DOSE QL (30 per
25 mg QL (30 per PACK 10 MG (7)- 30 days)
30 days) 20 MG (23)
temazepam oral 4 MO VRAYLAR ORAL 4 PA; MO;
capsule 22.5 mg, 7.5 CAPSULE QL (30 per
mg 30 days)
thioridazine 4 MO VRAYLAR ORAL 4 PA; MO;
thiothixene 4 MO CAPSULE,DOSE QL (7 per
tranylcypromine 4 MO PACK 30 days)
XYREM 5 PA; LA;
trazodone oral 1 MO; GC QL (540 per
tablet 100 mg, 150 P
30 days)
mg, 50 mg
trazodone oral 2 MO; GC izlil; lloenloorzlql g ?g(? ’e?%o
tablet 300 mg 4 & dayf)
trifluoperazine oral 3 MO ~aleplon oral 4 MO: QL
tablet 1 mg
capsule 5 mg (30 per 30
trifluoperazine oral 4 MO days)
tablet 10 mg, 2 mg, ziprasidone hcl 4 MO; QL
Smg
(60 per 30
trimipramine 4 MO days)
TRINTELLIX 4 ST; MO; ziprasidone 4 QL (6 per
QL (30 per mesylate 30 days)
30 days) zolpidem oral tablet 2 MO; GC;
venlafaxine oral 2 MO; GC; QL (30 per
capsule,extended QL (30 per 30 days)
release 24hr 150 30 days)
mg, 37.5 mg
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ZYPREXA 4 PA; MO; quinidine sulfate 2 MO; GC

RELPREVV QL (2 per oral tablet

INTRAMUSCUL 28 days) sorine oral tablet 2 MO; GC

AR SUSPENSION 120 mg, 160 mg, 80

FOR mg

RECONSTITUTI :

ON 210 MG. 300 ;erol’;lfl oral tablet 2 GC

MG g

ZYPREXA 4 PA;MO; sotalol af -

RELPREVV QL (1 per sotalol oral 2 MO; GC

INTRAMUSCUL 28 days) SOTYLIZE 4 MO

AR SUSPENSION ANTIHYPERTE

E%EONSTITUTI NSIVE

ON 405 MG THERAPY

CARDIOVAS ac‘ebz.llolol 2 MO; GC

CULAR, alls‘klre.n 4 MO

HYPERTENSI "’””lj"”je | e

amiloride- MO;

ON/LIPIDS hydrochlorothiazide

ANTIARRHYTH amlodipine 1 MO; GC

MIC AGENTS amlodipine- 2 MO; GC

amiodarone 4 B/D PA; benazepril

intravenous solution MO amlodipine- 2 MO; GC

amiodarone oral 2 GC valsartan

tablet 100 mg amlodipine- 2 MO; GC

amiodarone oral 2 MO; GC valsartan-hcthiazid

tablet 200 mg atenolol 1 MO; GC

amiodarone oral 4 atenolol- 2 MO; GC

tablet 400 mg chlorthalidone

dofetilide 4 MO benazepril 1 MO; GC

Slecainide 4 MO benazepril- 2 MO; GC

lidocaine (pf) 4 hydrochlorothiazide

intravenous betaxolol oral 3 MO

mexiletine 4 MO BIDIL 3 MO

pacerone oral tablet 2 MO; GC bisoprolol fumarate 2 MO; GC

100 mg, 200 mg bisoprolol- 1 MO; GC

pacerone oral tablet 4 MO hydrochlorothiazide

400 mg bumetanide 4 MO

propafenone 4 MO injection
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bumetanide oral 2 MO; GC diltiazem hcl oral 2 MO; GC
BYSTOLIC 4 MO capsule,extended
candesartan oral 2 MO; GC; release 24 hr 120
mg, 180 mg, 240
tablet 16 mg, 4 mg, QL (60 per
mg, 300 mg, 420 mg
8 mg 30 days) =
candesartan oral 5 MO: GC:; diltiazem hcl oral 2 MO; GC
tablet 32 m QL (30 per capsule,extended
& 30 da s)p release 24hr 120
Y mg, 180 mg, 240
candesartan- . 2 MO; GC mg, 300 mg
hy droch‘lorothzazzd diltiazem hcl oral 2 MO; GC
captopril 4 MO tablet
captopril- 4 MO diltiazem hcl oral 2 GC
hydrochlorothiazide tablet extended
cartia xt 2 MO; GC release 24 hr
carvedilol 1 MO; GC dilt-xr 2 MO; GC
carvedilol phosphate 4 doxazosin oral 2 MO; GC;
chlorothiazide 4 MO tablet I mg, 2 mg, 4 QL (30 per
sodium mg 30 days)
chlorthalidone oral 2 MO; GC doxazosin oral 2 MO; GC;
tablet 25 mg, 50 mg tablet 8§ mg QL (60 per
clonidine 3 MO; QL (4 30 days)
per 28 days) enalapril maleate 1 MO; GC
clonidine hcl oral 1 MO; GC oral tablet
tablet 0.1 mg, 0.2 enalapril- 1 MO; GC
mg hydrochlorothiazide
clonidine hcl oral 2 MO; GC ethacrynate sodium 4
tablet 0.3 mg felodipine 2 MO; GC
DEMSER 4 PA; MO fosinopril 2 MO; GC
diltiazem hcl 4 fosinopril- 2 MO; GC
intravenous hydrochlorothiazide
diltiazem hcl oral 2 MO; GC furosemide injection MO
capsule,ext.rel 24h furosemide oral MO; GC
degradable solution 10 mglml,
diltiazem hcl oral 2 MO; GC 40 mgl5 ml (8
capsule,extended mglml)
release 12 hr furosemide oral 1 MO; GC
tablet
hydralazine 4 MO
injection
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hydralazine oral 2 MO; GC nadolol oral tablet 2 MO; GC
hydrochlorothiazide 1  MO;GC 20 mg, 40 mg
indapamide 1 MO: GC nadolol oral tablet 4 MO
irbesartan 1 MO; GC; 80 mg
QL (30 per nebivolol 4
30 days) nicardipine 4
irbesartan- 2 MO: GC; intravenous solution
hydrochlorothiazide QL (30 per nicardipine oral 4 MO
30 days) nifedipine oral 2 MO; GC
isradipine 4 MO tablet extended
labetalol oral 2 MO;GC release
lisinopril 1 MO: GC nifedipine oral 2 MO; GC
lisinopril- 1 MO; GC Z?jjg:gﬁ’:’ded
hydrochlorothiazide R
losartan 1 MO; GC; nmodipine i MO
QL (60 per nisoldipine 4 MO
30 days) olmesartan 2 MO; GC
losartan- 1 MO; GC; olmesartan- 2 MO; GC
hydrochlorothiazide QL (30 per hydrochlorothiazide
oral tablet 100-12.5 30 days) perindopril %) MO; GC
mg, 100-25 mg erbumine
Z’Sc‘;r mZ} o 1 g[LOé6(O}Q phenoxybenzamine 5 MO
ydrochlorothiazide per : )
oral tablet 50-12.5 30 days) pindolol 2 MO; GC
mg prazosin 4 MO
matzim la D MO: GC propranolol oral 4 MO
capsule,extended
methyldopa 4 MO release 24 hr 120
metolazone 3 MO mg, 160 mg, 80 mg
metqprolol 1 MO; GC propranolol oral 2 MO; GC
succinate capsule,extended
metoprolol ta- 2 MO; GC release 24 hr 60 mg
hydrochlorothiaz propranolol oral 4 MO
metoprolol tartrate 1 MO; GC solution
oral tablet 100 mg, propranolol oral 2 MO; GC
25 mg, 50 mg tablet
metyrosine 5 PA; MO propranolol- 3 MO
minoxidil oral 2 MO; GC hydrochlorothiazid
moexipril 2 MO; GC quinapril 1 MO; GC

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in December 2021.

42



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
uinapril- 2 MO; GC valsartan oral tablet 2 MO; GC;
quinap
hydrochlorothiazide 320 mg QL (30 per
ramipril | MO; GC 30 days)
spironolactone 2 MO; GC Zal;;artzl;- hiasid 2 MIE) ;3%}&
spironolacton- 5 MO: GC ydrochlorothiazide g}o d(a S)per
hydrochlorothiaz 7 4 d
. : verapami
taztia xt oral 2 MO; GC intravenous solution
capsule,extended
release 24 hr 120 verapamil oral 2 MO; GC
mg, 180 mg, 240 capsule, 24 hr er
mg, 300 mg pellet ct
TEKTURNAHCT 4 MO verapamil oral 2 MOGC
- ; capsule,ext rel.
telmisartan 2 MO; GC pellets 24 hr 120
telmisartan- 2 MO; GC mg, 180 mg, 240 mg
amlodipine verapamil oral 3 MO
telmisartan- 2 MO; GC capsule,ext rel.
hydrochlorothiazid pellets 24 hr 360 mg
terazosin oral 1 MO; GC; verapamil oral 1 MO; GC
capsule 1 mg, 2 mg, QL (30 per tablet
5> mg 30 days) verapamil oral 2 MO; GC
terazosin oral 1 MO; GC; tablet extended
capsule 10 mg QL (60 per release
30 days) COAGULATION
tiadylt er 3 MO THERAPY
timolol‘maleate oral 2 MO; GC aspirin- 4 MO
torsemide oral 2 MO; GC dipyridamole
triamterene- 1 MO; GC (60 per 30
hydrochlorothiazid days)
oral capsule 37.5-25 cilostazol 2 MO; GC
i clopidogrel oral 4 MO
triamterene- 1 MO; GC tablet 300 mg
hydrochlorothiazid
yarochlorotndzl clopidogrel oral 1 MO; GC;
oral tablet
tablet 75 mg QL (30 per
UPTRAVI ORAL 5 PA; MO; 30 days)
LA
l o 5 MO GC dipyridamole oral 2 MO; GC
valsartan oral table ; ;
160 mg, 40 mg, 80 QL (60 per ELIQUIS Lk
mg 30 days)
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ELIQUIS DVT-PE 3 MO heparin (porcine) in 4 MO

TREAT 30D 5 % dex intravenous

START parenteral solution

enoxaparin 4 MO 25,000 unit‘/250

subcutaneous ml(100 unitiml),

solution 25,000 unit/500 ml

enoxaparin 4 MO; QL (50 ul?zt/ml) : :

subcutaneous (28 per 28 heparin (porcine) in 4

syringe 100 mgiml, days) nacl (pf)

150 mglml heparin (porcine) 3 MO

enoxaparin 4 MO; QL injection solution

subcutaneous (22.4 per 28 heparin(porcine) in 4 MO

syringe 120 mgl0.8 days) 0.45% nacl

ml, 80 mgl0.8 ml intravenous

enoxaparin 4 MO:; QL parenteral solution

subcutaneous (16.8 per 28 25,000 ””’:t/250 ml,

syringe 30 mgl0.3 days) 25,000 unit/500 ml

ml, 60 mgl0.6 ml heparin, porcine 4 MO

enoxaparin 4 MO; QL (pf? injection

subcutaneous (11.2 per 28 syringe 5,000

syringe 40 mgl0.4 days) unit/0.5 ml

ml HEPARIN, 4 MO

fondaparinux 5 MO PORCINE (PF)

subcutaneous SUBCUTANEOU

syringe 10 mgl0.8 S

ml, 5 mgl0.4 ml, 7.5 jantoven 1 MO; GC

mgl0.6 ml pentoxifylline 2 MO; GC

Sfondaparinux 4 MO prasugrel 4 MO

S”f s PROMACTA 5 PA; MO;

Sy l mge .0 meiv. ORAL POWDER LA; QL

" IN PACKET 12.5 (360 per 30

he(;varin ( porcine) in + MG days)

) f dfxr o PROMACTA 5 PA; MO;

20,000 unil500 mi ORAL POWDER LA: QL

(4’0 unitimi) IN PACKET 25 (180 per 30
MG days)
PROMACTA 5 PA; MO;
ORAL TABLET LA; QL (30
12.5 MG, 25 MG, per 30 days)
50 MG
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PROMACTA 5 PA; MO; fenofibrate 3 MO; QL
ORAL TABLET LA; QL (60 micronized oral (60 per 30
75 MG per 30 days) capsule 67 mg days)
warfarin | MO; GC fenofibrate 3 MO; QL
XARELTO 3 MO nanocrystallized (30 per 30
XARELTO DVT- MO oral tablet 145 mg days)
PE TREAT 30D fenofibrate 3 MO; QL
START nanocrystallized (60 per 30
[ tablet 48 d
LIPID/CHOLES orartaniet 7o ms ays)
TEROL fenofibrate oral 3 MO; QL
LOWERING tablet 160 mg (30 per 30
AGENTS days)
' fenofibrate oral 3 MO; QL
atorvastatin | MO; GC; tablet 54 mg (60 per 30
QL (30 per days)
30 days) fenofibric acid 4 MO
chqlestyramine 3 MO (choline)
(with sugar) S— fluvastatin oral 2 MO; GC;
cholestyramine light 3 capsule 20 mg QL (30 per
oral powder 30 days)
cholestyrami{ae light 3 MO fluvastatin oral P MO; GC;
oral powder in capsule 40 mg QL (60 per
packet 30 days)
colesevelam 3 MO gemfibrozil 1 MO; GC;
colestipol oral 4 MO QL (60 per
granules 30 days)
colestipol oral 4 MO lovastatin oral 1 MO; GC;
packet tablet 10 mg QL (30 per
colestipol oral tablet MO 30 days)
ezetimibe MO; QL lovastatin oral 1 MO; GC;
(30 per 30 tablet 20 mg, 40 mg QL (60 per
days) 30 days)
ezetimibe- 4 MO; QL niacin oral tablet 4 MO
simvastatin (30 per 30 extended release 24
days) /’ll” 1,000 mg
fenofibrate 3 MO; QL niacin oral tablet 4
micronized oral (30 per 30 extended release 24
capsule 134 mg, 200 days) hr 500 mg, 750 mg
mg pravastatin 1 MO; GC;
QL (30 per
30 days)
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prevalite 3 MO ENTRESTO MO; QL
REPATHA 3 PA;QL(3 (60 per 30
per 28 days) days)
REPATHA 3 PA: QL LANOXIN ORAL MO
PUSHTRONEX (3.5 per 28 TABLET 62.5
days) MCG (0.0625 MQG)
REPATHA 3 PA;QL(3 LANOXIN
SURECLICK per 28 days) PEDIATRIC
rosuvastatin 2 MO; GC; ranolazine MO; QL
QL (30 per (60 per 30
30 days) days)
simvastatin oral 1 MO; GC; VERQUVO PA; MO;
tablet QL (30 per QL (30 per
30 days) 30 days)
VASCEPA 3 MO VYNDAMAX PA; MO
MISCELLANEO VYNDAQEL PA; MO
UsS NITRATES
CARDIOVASCU isosorbide dinitrate MO
LAR AGENTS oral tablet
CORLANOR 4 PA; MO; isosorbide MO; GC
ORAL TABLET QL (60 per mononitrate
30 days) MINITRAN MO
digitek oral tablet 2 MO; GC; nitroglycerin B/D PA
125 meg (0.125 mg) QL (30 per intravenous
30 days) nitroglycerin MO; GC
digitek oral tablet 3 MO sublingual
250 meg (0.25 mg) nitroglycerin MO; GC
digox oral tablet 2 MO; GC; transdermal patch
125 meg (0.125 mg) QL (30 per 24 hour
30 days) nitroglycerin MO
digox oral tablet 3 MO translingual
250 mcg (0.25 mg)
digoxin injection 4
solution
digoxin oral solution 3 MO
digoxin oral tablet 2 MO; GC;
125 meg (0.125 mg) QL (30 per
30 days)
digoxin oral tablet 3 MO

250 mcg (0.25 mg)
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Tier  ts/Limits Tier  ts/Limits
DERMATOL STELARA 5 PA; MO;
OGICALSI/TO SUBCUTANEOU QL (1 per
A S SYRINGE 90 28 days)
PICAL MG/ML
THERAPY TALTZ SYRINGE 5 PA; MO;
ANTIPSORIATI QL (4 per
Cl 28 days)
ANTISEBORRH MISCELLANEO
EIC US
acitr'etin | 4 MO })CE::&RLl\é[ATOLOG
calcipotriene scalp 3 MO; QL
(120 per 30 ammonium lactate 2 MO; GC
days) DUPIXENT PEN 5 PA; MO;
calcipotriene topical 4 MO; QL SUBCUTANEOU QL (4.56
cream (120 per 30 S PEN INJECTOR per 28 days)
days) 200 MG/1.14 ML
calcipotriene topical 4 MO; QL DUPIXENT PEN 5 PA; MO;
ointment (120 per 30 SUBCUTANEOU QL (8 per
days) S PEN INJECTOR 28 days)
selenium sulfide 2 MO; GC 300 MG/2 ML
topical lotion DUPIXENT 5 PA; MO;
SKYRIZI 5 PA;MO:; SYRINGE QL (4.56
SUBCUTANEOU QL (2 per SUBCUTANEOU per 28 days)
S SYRINGE 200
SUBCUTANEOU QL (2 per ];;J;II;%ET 5 P/i; 1;/10;
S SYRINGE 150 28 days) QL (8 per
MG/ML SUBCUTANEOU 28 days)
S SYRINGE 300
per ; ;
S SYRINGE KIT 28 days) Sfluorouracil topical 3 MO
cream 5 %%
STELARA 5 PA; MO; : ;
SUBCUTANEOU QL (0.5 per ﬂuor?uraczl topical 3 MO
S SOLUTION 28 days) solution
STELARA 5 PA; MO; glydo 3 hg(?; QI§0
SUBCUTANEOU QL (0.5 per g per
S SYRINGE 45 28 days) ays)
MG/0.5 ML imiquimod topical 3 MO
cream in packet
lidocaine (pf) 4

injection solution
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lidocaine hcl 4 ZTLIDO 3 PA; MO;
injection solution QL (90 per
lidocaine hcl 3 MO 30 days)
laryngotracheal THERAPY FOR
lidocaine hcl mucous 3 MO; QL ACNE
membrane jelly 5160 p)er 30 avita topical cream 4 PA; MO
ays :
claravis 4
lidocaine hcl mucous 3 MO; QL Iind - 4 MO: OL
membrane jelly in (60 per 30 clinddmpycin 0:Q
applicator days) phosphate topical (120 per 30
O gel days)
lidocaine hcl mucous 2 GC
membrane solution CLINDAMYCIN 4 QL (150 per
50 PHOSPHATE 30 days)
TOPICAL GEL,
lidocaine hcl mucous 3 MO ONCE DAILY
membrane solution - -
4% (40 mgiml) clindamycin 4 MO; QL
. . . phosphate topical (120 per 30
lidocaine topical 3 PA; MO; Totion days)
adhesive QL (90 per Iind - 4 MO: OL
patch,medicated 5 30 days) clindamycin.— :Q
0 phosphate topical (120 per 30
solution days)
lidocaine topical 4 MO; QL - -
ointment (50 per 30 clindamycin 2 MO; GC;
days) phosphate topical QL (60 per
swab 30 days)
lidocaine viscous 2 MO; GC y 4 MO
ery pads
lidocaine-prilocaine 2 MO; GC; yl; ——_ 4 MO
topical cream QL (30 per erythromy cin wit
30 days) ethanol topical gel
methoxsalen 4 MO erythromycin with 2 MO; GC
ethanol topical
PANRETIN 5 MO solution
PICATO 4 MO erythromycin- 4 MO
podofilox 4 MO benzoyl peroxide
REGRANEX 5 PA; MO isotretinoin 4
SANTYL 4 MO metronidazole 3 MO
silver sulfadiazine 2 MO; GC topical
ssd 4 MO rosadan topical 3 MO
tacrolimus topical 4 PA; MO; cream
L (100 per rosadan topical gel 3 MO
QL (100 p
30 days) tazarotene topical 4 PA; MO
VALCHLOR 5 PA; MO cream
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TAZORAC 4 PA; MO ciclopirox topical 4 MO; QL
TOPICAL shampoo (120 per 28
CREAM 0.05 % days)
tretinoin 4 PA; MO ciclopirox topical 2 MO; GC
microspheres topical solution
gel0.1% ciclopirox topical 4 MO; QL
tretinoin 4 PA; MO suspension (60 per 28
microspheres topical days)
gel with pump 0.1 %% clotrimazole topical 2 MO; GC;
tretinoin topical 4 PA; MO cream QL (45 per
cream 0.025 %, 0.05 28 days)
%, 0.1% clotrimazole topical 3 MO; QL
tretinoin topical 3 PA; MO solution (30 per 28
topical gel 0.01 % days)
tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL
topical gel 0.025 %5, betamethasone (45 per 28
0.05 % topical cream days)
TOPICAL clotrimazole- 4 MO; QL
ANTIBACTERIA betamethasone (60 per 28
LS topical lotion days)

.. . econazole 4 MO; QL
gentamicin topical 4 MO (85 per 28
cream

r— R days)

1 /f
sentanmicin topica ketoconazole topical 2 MO; GC;
ointment
cream QL (60 per
mupirocin 2 MO; GC; 28 days)
L (30
QL (30 per ketoconazole topical 2 MO; GC;
30 days)
shampoo QL (120 per
mupirocin calcium 4 MO; QL 28 days)
(30 per 30
days) nyamy'c | 2 MO; GC
sulfacetamide 4 MO nystatin topical 2 MO; GC;
. cream QL (30 per
sodium (acne)
TOPICAL 28 dayy)
nystatin topical 2 MO; GC;
ANTIFUNGALS ointment QL (30 per
ciclodan topical 4 MO 28 days)
solution nystatin topical 3
ciclopirox topical 4 MO; QL powder
cream (90 per 28 nysiatin- 4 MO:QL
days) triamcinolone (60 per 28
days)
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nystop 4 MO clobetasol scalp 2 MO; GC;
TOPICAL QL (100 per
ANTIVIRALS 28 days)

: : : : clobetasol topical 2 MO; GC;
a?yclovzr topical 4 PA; MO; cream QL (120 per
ointment QL (30 per

28 days)
30 days)
DENAVIR 4 M clobetasol topical 4 MO; QL

M © foam (100 per 28
CORTICOSTER clobetasol topical 2 MO; GC;
OIDS gel QL (120 per
ala-cort topical 2 MO; GC 28 days)
cream 1 % clobetasol topical 4 MO; QL
alclometasone 3 MO lotion (118 per 28
topical cream days)
alclometasone 9 MO: GC clobetasol topical 4 MO; QL
topical ointment ointment (120 per 28
betamethasone 4 MO days)
dipropionate clobetasol topical 4 MO; QL

shampoo (236 per 28
betamethasone 2 MO; GC days)
valerate topical Y
cream clobetasol topical 4 MO; QL
betamethasone 4 MO spray,non-aerosol (125 per 28

: days)
valerate topical
lotion clobetasol-emollient 2 MO; GC;
betamethasone 2 MO; GC topical cream QL (120 per
: 28 days)
valerate topical
ointment clodan 4 MO; QL
betamethasone, 2 MO; GC (236 per 28
: days)
augmented topical
cream DESONATE 4 MO
betamethasone, 4 MO desonide 4 MO
augmented topical desoximetasone 4 MO
gel topical cream
betamethasone, 4 MO desoximetasone 4 MO
augmented topical topical gel
lotion desoximetasone 4 MO
betamethasone, 4 MO topical ointment
aL.tgmented topical desrx 4
otntment fluocinolone 4 MO
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fluocinolone and 4 MO hydrocortisone 2 MO; GC
shower cap topical ointment 1
fluocinonide topical 3 MO; QL %6, 2.5 %
cream 0.05 % (120 per 30 hydrocortisone 4 MO
days) valerate
fluocinonide topical 4 MO; QL mometasone topical 2 MO; GC
gel (120 per 30 prednicarbate 2 MO; GC
days) topical ointment
fluocinonide topical 4 MO; QL triamecinolone % MO; GC
ointment (120 per 30 acetonide topical
days) cream
fluocinonide topical 2 MO; GC; triamecinolone 3 MO
solution QL (120 per acetonide topical
30 days) lotion
ﬂutic'asone ' 2 MO; GC triamcinolone 2 MO; GC
propionate topical acetonide topical
cream ointment
fluticasone 3 MO triderm topical 2 MO; GC
propionate topical cream 0.1 %
Z”;”Zem ; i VO tritocin 2 GC
t
pfo?aisnczlstg topical TOPICAL
cream SCABICIDES /
halobetasol 4 MO IEIDNCIILIETDTE
: . S
propionate topical
ointment lindane topical 4 MO
hydrocortisone 4 MO; QL shampoo
butyrate topical (120 per 30 malathion MO
cream days) permethrin 3 MO
hydrocortisone 4 MO DIAGNOSTIC
butyrate topical
ointment S/
hydrocortisone 4 MO; QL MISCELLAN
butyr-emollient (120 per 30 EOUS
days) AGENTS
2 NOGC RRIGATING
250, SOLUTIONS
hydrocortisone 2 MO; GC l.ac.tate.d ringers 4 MO
topical lotion 2.5 % urrigation
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neomycin- 4 MO dextrose 5%6-0.2 % 4
polymyxin b gu sod chloride
ringer's irrigation 4 MO dextrose 50 % in 4 MO
tis-u-sol pentalyte 4 MO water (dS0w)
MISCELLANEO dextrose 70 % in 4
US AGENTS water (d70w)
disulfiram oral 4 MO
acamprosate 4 MO tablet 250 mg
anagrelide 3 MO disulfiram oral 4
AURYXIA 4 PA; MO; tablet 500 mg
QLd(3 60 per droxidopa oral 4 PA; MO;
30 days) capsule 100 mg QL (90 per
CARBAGLU 5 PA; MO; 30 days)
LA droxidopa oral 4 PA; MO;
CHEMET 4 PA capsule 200 mg, 300 QL (180 per
CLINIMIX 4  B/DPA mg 30 days)
4.25%/D5SW INCRELEX 4 PA; MO;
SULFIT FREE LA
d10 %-0.45 % 4 levocarnitine (with 2 MO; GC
sodium chloride sugar)
d2.5%-0.45 % 4 levocarnitine oral 2 MO; GC
sodium chloride solution 100 mgiml
d5 % and 0.9 % 4 MO levocarnitine oral 2 MO; GC
sodium chloride tablet
d5 %-0.45 % sodium 4 MO midodrine MO
chloride nitisinone MO
deferasirox oral 5 PA; MO NORTHERA PA: MO:
tablet, dispersible ORAL CAPSULE QL (90 per
dextrose 10 % and 4 100 MG 30 days)
0.2 % nacl NORTHERA 5 PA;MO;
dextrose 10 % in 4 ORAL CAPSULE QL (180 per
water (d10w) 200 MG, 300 MG 30 days)
dextrose 25 % in 4 pilocarpine hcl oral 2 MO; GC
water (d25w) tablet 5 mg
dextrose 30 % in 4 pilocarpine hel oral 4 MO
water (d30w) tablet 7.5 mg
dextrose 5 % in 4 MO PROLASTIN-C PA; LA
water (dSw) riluzole MO
dextrose 5 %o- 4 MO
lactated ringers
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sevelamer carbonate 5 MO CHANTIX 4 MO
oral powder in CHANTIX 4 MO
packet CONTINUING
sevelamer carbonate 3 MO; QL MONTH BOX
oral tablet (540 per 30 CHANTIX 4 MO
days) STARTING
sodium chloride 0.9 4 MO MONTH BOX
% intravenous NICOTROL 4 MO
h.voa.'ium' chloride 4 MO NICOTROL NS 4 MO
lrr;gatlon : BA MO varenicline 4 MO
sodium ;
phenylbutyrate oral EAR, NOSE/
powder THROAT
sodium 5 PA MEDICATIO
phenylbutyrate oral NS
rablet MISCELLANEO
sodium polystyrene 3 MO
sulfonate oral US AGENTS
powder azelastine nasal 3 MO; QL
sps (with sorbitol) 3 MO (60 per 30
oral days)
sps (with sorbitol) 3 chlorhexidine 2 MO; GC
rectal gluconate mucous
trientine 5 PA; MO; membrane
QL (240 per ipratropium 2 MO; GC;
30 days) bromide nasal QL (30 per
VELPHORO 4 MO 30 days)
VELTASSA 3 MO oralone S MO
water for irrigation, 4 MO paroex oral rinse 2 MO; GC
sterile triamcinolone 4 MO
zoledronic acid- 4 PA; MO acetonide dental
mannitol-water MISCELLANEO
intravenous US OTIC
piggyback 5 mg/100 PREPARATION
ml S
SMOKING acetic acid otic 2 MO; GC
DETERRENTS (ear)
bupropion hcl 2 MO; GC; flac otic oil 4
(smoking deter) QL (60 per fluocinolone 4 MO
30 days) acetonide oil
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hydrocortisone- 4 MO methylprednisolone 4 MO
acetic acid acetate
OTIC STEROID methylprednisolone 2 B/D PA;
| ANTIBIOTIC oral tablet MO; GC
CIPRO HC 4 MO methylprednisolone 2 MO; GC
IPRODEX 3 M oral tablets,dose
CIPRO 0) pack
f;p rofl Ox; el 3 MO methylprednisolone 4 MO
examethasone sodium suce
neomycin- 3 MO injection recon soln
polymyxin-hc otic 125 mg, 40 mg
(ear) prednisolone oral 4 MO
ENDOCRINE/ solution
DIABETES prednisolone sodium 4 MO
phosphate oral
ADRENAL solution 15 mgl5 ml
HORMONES (3 mgiml), 25 mgl5
DEPO-MEDROL 4 MO ml (5 mglml), 5 mg
dexamethasone 4 MO basel5 mi (6.7 mgl5
intensol ml)
dexamethasone oral 2 MO; GC prednisolone sodium 4
elixir phosphate oral
olution 15 mgl5 ml
dexamethasone oral 2 MO; GC ; 5 L;nl;)m el
solution _ -
prednisone intensol 4 B/D PA;
dexamethasone oral | MO; GC MO
tablet 0.5 mg, 0.75
nc; o ¢ e prednisone oral 2 MO; GC
solutio
dexamethasone oral 2 MO; GC - .n
tablet 1 mg, 1.5 mg prednisone oral 2 B/D PA;
2 mg 4mg16mg ' tablet MO; GC
dexamethasone 4 MO prednisone oral 1 MO; GC
sodium phos (pf) tablets,dose pack
injection solution SOLU-CORTEF 3
dexamethasone 4 MO SOLU-CORTEF 4 MO
sodium phosphate ACT-O-VIAL (PF)
injection solution triamcinolone 4 MO
Sfludrocortisone 2 MO; GC acetonide injection
hydrocortisone oral 3 MO suspension 40 mgim!
MEDROL ORAL 3 MO
TABLET 2 MG
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ANTITHYROID glipizide oral tablet 2 MO; GC;
AGENTS extended release QL (60 per
- 24hr 10 mg 30 days)
methimazole oral 2 MO; GC —
tablet 10 mg, 5 mg glipizide oral tablet 2 MO; GC;

- - extended release QL (240 per
propylthiouracil 3 MO 24hr 2.5 mg 30 days)
DIABETES glipizide oral tablet 2 MO; GC;
THERAPY extended release QL (120 per
acarbose oral tablet 2 MO; GC; 24hr 5 mg 30 days)
100 mg QL (90 per glipizide-metformin | MO; GC;

30 days) oral tablet 2.5-250 QL (240 per
acarbose oral tablet 2 MO; GC; mg 30 days)
25 mg QL (360 per glipizide-metformin 1 MO; GC;

30 days) oral tablet 2.5-500 QL (120 per
acarbose oral tablet 2 MO; GC; mg, 5-500 mg 30 days)
50 mg QL (180 per GLUCAGEN 3 MO

30 days) HYPOKIT
alcohol pads 6 GLUCAGON 3
BAQSIMI 3 MO (HCL)

BYDUREON 4  MO;QL(4 PVIERGENCY
BCISE per 28 days)
Jidzoxide 4 MO g{ucagon emergency 3 MO
GAUZE PADS 2 6 kit (uman)
GLYXAMBI 4 MO; QL
X2
(30 per 30
glimepiride oral 1 MO; GC; days)
tablet 1 mg g}OLd(a24$(; per GVOKE 3 MO
Y HYPOPEN 1-
glimepiride oral 1 MO; GC; PACK
tablet 2 mg %Ld(al 23 per GVOKE 3 MO
Y HYPOPEN 2-
glimepiride oral | MO; GC; PACK
tablet 4 mg (320Ld(a60$)per GVOKE PFS 1- 3 MO
I 5 Z}C PACK SYRINGE
& e oratianiet OL (120 ber GVOKE PFS 2- 3 MO
g P PACK SYRINGE

30 days)
glipizide oral tablet 1 MO; GC; HUMALOG 6 MO; 55M
5mg QL (240 per JUNIOR

KWIKPEN U-100
30 days)
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HUMALOG 6  MO;SSM INSULIN 6
KWIKPEN SYRINGE (DISP)
INSULIN U-100 SYRINGE
HUMALOG MIX 6  MO;SSM 0.3 ML 29
50-50 INSULN U- GAUGE, 172 ML
100 28 GAUGE
HUMALOG MIX 6  MO;SSM INSULIN 6 MO
50-50 KWIKPEN SYRINGE (DISP)
HUMALOG MIX 6 MO; SSM ﬁ'ﬁ%%?fé%%?
75-25 KWIKPEN L
%glg/l(%_LOG MIX 6 MO;SSM INVOKAMET 6  MO;QL
100)INSULN fg;ger 30
HUMALOG U- 6  MO;5SM INVOKAMETXR 6  MO; QL
100 INSULIN (60 per 30
HUMULIN 70/30 6  MO;SSM days)
U-100 INSULIN INVOKANA 6 MO; QL
HUMULIN 70/30 6  MO;SSM (30 per 30
U-100 KWIKPEN days)
HUMULIN N 6 MO; SSM JANUMET 6 MO; QL
NPH INSULIN (60 per 30
KWIKPEN days)
HUMULIN N 6 MO; SSM JANUMET XR 6 MO: QL
NPH U-100 ORAL TABLET, (30 per 30
INSULIN ER days)
HUMULIN R 6  MO;SSM MULTIPHASE 24
REGULAR U-100 HR 100-1,000 MG
INSULN JANUMET XR 6 MO;QL
HUMULIN R U- 5 MO ORAL TABLET, (60 per 30
500 (CONC) ER days)
INSULIN MULTIPHASE 24
HUMULIN R U- 5 MO HR 50-1,000 MG,
500 (CONC) 50-500 MG
KWIKPEN JANUVIA 6  MO;QL
INSULIN PEN 6 MO (30 per 30
NEEDLE days)
JARDIANCE 6  MO;QL
(30 per 30
days)
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JENTADUETO 6 MO; QL metformin oral 1 MO; GC;
(60 per 30 tablet extended QL (60 per
days) release 24 hr 750 mg 30 days)
JENTADUETO 6 MO; QL nateglinide oral 2 MO; GC;
XR ORAL (60 per 30 tablet 120 mg QL (90 per
TABLET, IR - ER, days) 30 days)
BIPHASIC 24HR nateglinide oral 2 MO; GC;
2.5-1,000 MG tablet 60 mg QL (180 per
JENTADUETO 6 MO; QL 30 days)
XR ORAL (30 per 30 NEEDLES, 6 MO
TABLET, IR - ER, days) INSULIN
BIPHASIC 24HR DISP.,SAFETY
>-1,000 MG OMNIPOD DASH 3 MO; QL
LANTUS 6 MO;SSM 5 PACK POD (30 per 30
SOLOSTAR U-100 days)
INSULIN OMNIPOD 3 MO:QL(I
LANTUS U-100 6 MO; SSM INSULIN per 365
INSULIN MANAGEMENT days)
LYUMIEV 6 MO; SSM OMNIPOD 3 MO: QL
KWIKPEN U-100 INSULIN (30 per 30
INSULIN REFILL days)
LYUMIEV 6 MO; SSM OZEMPIC G MO: QL
KWIKPEN U-200 SUBCUTANEOU (1.5 per 28
INSULIN S PEN INJECTOR days)
LYUMIJEV U-100 6 MO; SSM 0.25MGOR 0.5
INSULIN MG(2 MG/1.5 ML)
metformin oral 4 MO; QL OZEMPIC 6 QL (3 per
solution (765 per 30 SUBCUTANEOU 28 days)
days) S PEN INJECTOR
metformin oral 1 MO; GC; 1 MG/DOSE (2
tablet 1,000 mg QL (75 per MG/1.5 ML)
30 days) OZEMPIC 6 MO
metformin oral 1 MO; GC; SUBCUTANEOU
tablet 500 mg QL (150 per S PEN INJECTOR
30 days) 1 MG/DOSE (4
metformin oral 1 MO; GC; N.IG/? ML)
tablet 850 mg QL (90 per pioglitazone 2 MO; GC;
30 days) QL (30 per
metformin oral 1 MO; GC; — 30 days)
tablet extended QL (120 per plog lztazgne— 2 MO; GC;
release 24 hr 500 mg 30 days) metformin QL (90 per
30 days)
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PROGLYCEM 4 MO TRIJARDY XR 6 MO; QL
repaglinide oral 4 MO:; QL ORAL TABLET, (60 per 30
tablet 0.5 mg (960 per 30 IR - ER, days)
days) BIPHASIC 24HR
repaglinide oral 4 MO; QL ;_2255__215(;(1)602234 G,
tablet 1 mg (480 per 30 B
days) TRULICITY 6 MO; QL (2
repaglinide oral 4 MO; QL per 28 days)
tablet 2 mg (240 per 30 V-GO 20 3 MO
days) V-GO 30 3 MO
RYBELSUS 6 MO; QL V-GO 40 3 MO
(30 per 30 VICTOZA 2-PAK 6  MO;QL(9
days) per 30 days)
SYNJARDY 6  MO;QL VICTOZA 3-PAK 6  MO;QL(9
860 per 30 per 30 days)
25) MISCELLANEO
SYNJARDY XR 6 MO; QL US HORMONES
ORAL TABLET, (60 per 30
IR - ER, days) ALDURAZYME 5 PA; MO
BIPHASIC 24HR cabergoline 4 MO
10-1,000 MG, 12.5- calcitonin (salmon) 3 MO
11\;[0((})0 MG, 5-1,000 nasal
calcitriol 4
?)SIEK{NAJI:A}F{EIEJE}I} 6 ?;[(?’ QI;() intravenous solution
’ per 1 Iml
IR - ER, days) mc'g m
BIPHASIC 24HR calcitriol oral 2 MO; GC
25-1,000 MG capsule
TOUJEO MAX U- 6 MO: SSM calcitriol oral 2 GC
300 SOLOSTAR solution
CEREZYME 5 PA; MO
TOUJEO 6 MO; SSM ’
SOLOSTAR U-300 INTRAVENOUS
INSULIN RECON SOLN
TRADJENTA 6 MO; QL 400 UNIT
(30 I;er 30 CHORIONIC 4 PA; MO
days) GONADOTROPI
N, HUMAN
TRIJARDY XR 6 MO; QL INTRAMUSCUL
ORAL TABLET, (30 per 30 AR
IR - ER, d
BIPHASIC 24HR ays) cinacalcet oral 4 MO; QL
10-5-1.000 MG. 25- tablet 30 mg, 60 mg (60 per 30
5-1,000 MG days)
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cinacalcet oral 4 MO; QL SAMSCA ORAL 5 PA; MO;
tablet 90 mg (120 per 30 TABLET 15 MG QL (30 per
days) 30 days)
danazol 4 MO SAMSCA ORAL 5 PA; MO;
desmopressin 4 MO TABLET 30 MG QL (60 per
injection 30 days)
desmopressin nasal 4 MO sapropterin S PA; MO
spray with pump SOMAVERT 5 PA; MO;
desmopressin nasal 4 QL (30 per
spray,non-aerosol 30 days)
10 mceglspray (0.1 SYNAREL 4 MO
ml) testosterone 3 PA; MO
desmopressin oral 3 MO cypionate
doxercalciferol 4 intramuscular oil
intravenous 100 mglml, 200
doxercalciferol oral 4 MO mglml
ELAPRASE 5 PA: MO testosterone 3 PA
’ cypionate
FABRAZYME S MO intramuscular oil
KORLYM 5 PA; QL 200 mglml (1 ml)
(120 per 30 testosterone 4 PA; MO
days) enanthate
KUVAN 5 PA; MO testosterone 4 PA; MO;
LUMIZYME 5 PA; MO transdermal gel QL (300 per
miglustat 5 MO; LA 30 days)
NAGLAZYME 5 PA; MO; TESTOSTERONE 4 PA; MO;
LA TRANSDERMAL QL (300 per
: : GEL IN 30 days)
NATPARA 2 %:’ 1(\24]? z2 METERED-DOSE
’28 days) PUMP 12.5 MG/
PET =6 days 1.25 GRAM (1 %)
?;cljlln[drlool(’)ze oral . I()Q?: (lggo’er testosterone 4 PA; MO:;
¢ g 30 da s)p transdermal gel in QL (300 per
J packet 1 % (25 30 days)
oxandrolone oral 3 PA; MO; mgl2.5gram), 1 %
tablet 2.5 mg QL (120 per (50 mgl5 gram)

: 30 days) tolvaptan oral tablet 5 PA; MO;
l?amzdronate ' 4 MO 30 mg QL (60 per
intravenous solution 30 days)
paricalcitol oral 4 MO zoledronic acid 4 B/D PA;

intravenous solution MO
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zoledronic acid- 4 B/D PA; GLYCOPYRROL 4
mannitol-water MO ATE (PF) IN
intravenous WATER
piggyback 4 mgl100 INJECTION
ml glycopyrrolate (pf) 4
ZOLEDRONIC 4 B/D PA; in water intravenous
AC-MANNITOL- MO syringe 0.4 mgl2 ml
0.9NACL (0.2 mglml)
THYROID glycopyrrolate oral 4 MO
HORMONES tablet 1 mg, 2 mg
euthyrox MO loperamide oral 2 MO; GC
capsule
fevort MISCELLANEO
levothyroxine oral MO; GC Us
tablet
la ‘ — — 6 GASTROINTES
evoxyt oral tabiet TINAL AGENTS
100 mcg, 112 mcg,
125 mcg, 137 mcg, alosetron 5 PA; MO
150 meg, 175 mcg, aprepitant 4 B/D PA;
200 mcg, 25 mcg, 50 MO
meg, 75 mcg, 88 balsalazide 4 MO
mcg
bud. d [ 4 MO
liothyronine oral 2 MO; GC udesonide ord
capsule,delayed,exte
unithroid 3 MO nd.release
GASTROENT budesonide oral 4
EROLOGY tablet,delayed and
ext.release
QESTP)IARRHE compro 4 MO
ANTISPASMOD constulose 2 MO; GC
ICS CREON 3 MO
dicyclomine oral 2 MO; GC cromolyn oral : MO
capsule CYSTADANE 5
dicyclomine oral 4 MO dronabinol 4 B/D PA;
solution 1\2[(?’ QI.;)O
dicyclomine oral 2 MO; GC (60 per
days)
tablet EMEND ORAL 4 B/D PA
diphel?oxylale- 4 MO SUSPENSION
atropine FOR
RECONSTITUTI
ON
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enulose 2 MO; GC metoclopramide hcl 2 MO; GC
GATTEX 30-VIAL 5  PA; MO oral solution
GATTEX ONE- 5 PA; MO metoclopramide hcl 2 MO; GC
VIAL oral tablet
gavilyte-c 2 MO: GC MOVANTIK 4 MO; QL
gavilyte-n 2 MO; GC Sa(;f)er 30
generlac 2 MOGGC OCALIVA 4  PA;MO;
granisetron hcl oral + B/D PA; LA; QL (30
thO; Q%O per 30 days)
Ela S)er ondansetron 2 B/D PA;
_ Y MO; GC
fg Z};lolcornsone > MO ondansetron hcl 4 MO
: (pf)
ig;i’;i;i’:;‘;givﬁ h 2 MO; GC ondansetron hcl 4 MO
perineal applicator intravenous
lactulose oral 5 MO: GC ondansetron hcl oral 4 B/D PA;
solution 10 gram/15 solution MO; QL
i (450 per 30
days)
ic;(;zl{z;eloomiam 115 2 GC ondansetron hcl oral 2 B/D PA;
i (]5ml)g20 tablet 24 mg GC
gram/30 ml ondansetron hcl oral 2 B/D PA;
LINZESS 3 MO: QL tablet 4 mg, 8§ mg MO; GC
(30 per 30 peg 3350- 2 MO;GC
days) electrolytes oral
meclizine oral tablet 2 MO; GC recon soln 236-
22.74-6.74 -5.86
12.5mg, 25 mg
lami / 3 MO sram
mesalamine ora
capsule,extended peg-electrolyte 2 MO; GC
release 24hr PENTASA 4 MO
mesalamine oral 4 MO PLENVU 4 MO
tablet,delayed prochlorperazine 4 MO
release (drlec) 1.2 prochlorperazine 4 MO
gram edisylate
mesalamine rectal 4 MO prochlorperazine P MO; GC
enemda maleate oral
mesalqmine.with 4 MO procto-med he P MO; GC
cleansing wipe procto-pak 2 MO; GC
proctosol hc topical 2 MO; GC
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proctozone-hc 2 MO:; GC ULCER
RECTIV 4 MO THERAPY
RELISTOR 5 PA; MO DEXILANT 4 MO; QL
SUBCUTANEOU (30 per 30
S SOLUTION days)
RELISTOR 5 PA; MO esomeprazole 3 MO:; QL
SUBCUTANEOU magnesium oral (30 per 30
S SYRINGE capsule,delayed days)
REMICADE 5 PA;MO release(drlec) 20
scopolamine base 4 MO; QL me
(10 per 30 esomeprazole 3 MO
days) magnesium oral
sulfasalazine 2 MO; GC capsule,delayed
release(drlec) 40
SUPREP BOWEL 4 MO mg
PREP KIT
famotidine oral 4 MO
SUTAB 4 MO SUSpension
ursodiol oral capsule 3 MO famotidine oral D MO; GC
300 mg tablet 20 mg, 40 mg
ursodiol oral tablet 3 MO lansoprazole oral B MO:; QL
VIOKACE 4 MO capsule,delayed (30 per 30
ZENPEP ORAL 3 MO release(drlec) 15 days)
CAPSULE,DELA mg
YED lansoprazole oral 3 MO
RELEASE(DR/EC capsule,delayed
) 10,000-32,000 - release(drlec) 30
42,000 UNIT, mg
ég ’888'371(%219 . misoprostol 3 MO
203000-63 000’_ omeprazole oral 2 MO; GC;
Q 4’000 UliTIT capsule,delayed QL (30 per
25’000_79 000’_ release(drlec) 10 30 days)
105,000 UNIT, mg, 20 mg
3,000-10,000 - omeprazole oral 2 MO; GC;
14,000-UNIT, capsule,delayed QL (60 per
40,000-126,000- release(drlec) 40 30 days)
168,000 UNIT, mg
5,000-17,000- pantoprazole oral 1 MO; GC;
24,000 UNIT tablet,delayed QL (30 per
release (drlec) 20 30 days)

mg
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pantoprazole oral | MO; GC; NIVESTYM 5 PA; MO
tablet,delayed QL (60 per PROCRIT 4 PA; MO
;Zease (drlec) 40 30 days) ZARXIO 5 PA: MO
sucralfate oral 4 MO ZIEXTENZO 4 PA; MO
suspension VACCINES /
sucralfate oral 2 MO; GC MISCELLANEO
e K/SIMUNOLOGI
IMMUNOLO CALS
oY, ACTHIB (PF MO
VACCINES / ADACEL((TD)AP MO
ELDEICLE N ADOLESN/ADUL
BIOTECHNOLO ATGAM 4 B/D PA
GY DRUGS BCG VACCINE, 3 MO
ACTIMMUNE 5  B/DPA; LIVE (PF)

MO BEXSERO MO
ARCALYST 5  PA;MO BOOSTRIX TDAP MO
BETASERON 5  PA;MO; DAPTACEL MO
SUBCUTANEOU QL (14 per (DTAP
S KIT 28 days) PEDIATRIC) (PF)
GENOTROPIN 5 PA; MO ENGERIX-B (PF) 3 B/D PA;
GENOTROPIN 5 PA;MO ggé‘?é\gé%m MO
MINIQUICK
INJECTION MO (PF)
RECON SOLN fomepizole 5
INTRON A 5 B/D PA; GAMUNEX-C 5 PA;MO
INJECTION MO GARDASIL9 (PF) 4 MO
SOLUTION 10 HAVRIX (PF) 3 MO
MILLION INTRAMUSCUL
UNIT/ML AR SYRINGE
%E};&TO‘?\I 4 f/g PA; HIBERIX (PF) 3 MO
SOLUTION 6 HIZENTRA 4 B/DPA;
MILLION MO
UNIT/ML IMOVAX RABIES 4
MOZOBIL 5  B/DPA; VACCINE (PF)
MO
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INFANRIX 3 MO ROTATEQ 3 MO

(DTAP) (PF) VACCINE

INTRAMUSCUL SHINGRIX (PF) 3 MO;QL(2

AR SYRINGE per 999

IPOL 3 days)

IXIARO (PF) 4 STAMARIL (PF) 4

KINRIX (PF) 3 MO TDVAX 3 MO

INTRAMUSCUL TENIVAC (PF) 3 MO

AR SYRINGE INTRAMUSCUL

MENACTRA (PF) 3 MO AR SYRINGE

INTRAMUSCUL TETANUS,DIPH 3 MO

AR SOLUTION THERIA TOX

MENQUADFI 3 MO PED(PF)

(PF) TRUMENBA MO

MENVEO A-C-Y- 3 MO TWINRIX (PF) MO

W-135-DIP (PF) TVPHIM VI

M-M-R II (PF) MO INTRAMUSCUL

PEDIARIX (PF) MO AR SOLUTION

PEDVAX HIB TYPHIM VI 3 MO

(PF) INTRAMUSCUL

PROQUAD (PF) AR SYRINGE

QUADRACEL VAQTA (PF) 3 MO

(PF) VARIVAX (PF) 3

RABAVERT (PF) MO VARIZIG 4 MO

RECOMBIVAX B/D PA; YF-VAX (PF) 3

E\]IBT?{)?MUSCUL MO 205 AvAX (D) :

AR SUSPENSION MUSCULOSK

RECOMBIVAX 3 BIDPA; ELETAL/

HB (PF) MO RHEUMATO

INTRAMUSCUL LOGY

AR SYRINGE 10

MCG/ML GOUT

RECOMBIVAX 3 BIDPA THERAPY

HB (PF) allopurinol | MO; GC

INTRAMUSCUL colchicine oral 4 MO; QL

AR SYRINGE 5 tablet (120 per 30

MCG/0.5 ML days)

ROTARIX 3 febuxostat 4 ST; MO

MITIGARE 3 MO
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probenecid 3 MO ENBREL 5 PA; MO;
probenecid- 3 MO SUBCUTANEOU QL (8 per
colchicine S SOLUTION 28 days)
OSTEOPOROSI ENBREL 5 PA; MO;
S SYRINGE 28 days)
alz;;dronate oral 1 MO; GC; ENBREL = PA: MO:
tablet 10 mg, 5 mg QLd(30 per SURECLICK QL (8 per
30 days) 28 days)
alendronate oral 1 MO; GC; HUMIRA PEN = PA: MO:
tablet 35 mg, 70 mg QL (4 per
A QL (4 per
28 days) 28 days)
BINOSTO . MOéSdL (4 HUMIRA PEN 5 PA;MO;
per 28 days) CROHNS-UC-HS QL (6 per
ibandronate oral 3 MO:; QL (1 START 180 days)
per 30 days) HUMIRA PEN 5 PA;MO;
PROLIA & MO; QL (1 PSOR-UVEITS- QL (4 per
per 180 ADOL HS 180 days)
days) HUMIRA 5 PA;MO;
raloxifene 2 MO:; GC; SUBCUTANEOU QL (4 per
QL (30 per S SYRINGE KIT 28 days)
30 days) 40 MG/0.8 ML
TERIPARATIDE 5 PA; MO; HUMIRA(CF) 5 PA: MO:;
QL (2.48 PEDI CROHNS QL (3 per
per 28 days) STARTER 180 days)
TYMLOS 5 PA; MO; SUBCUTANEOU
QL (1.56 S SYRINGE KIT
per 30 days) 80 MG/0.8 ML
OTHER HUMIRA(CF) 5 PA; MO;
RHEUMATOLO PEDI CROHNS QL (2 per
GICALS STARTER 180 days)
SUBCUTANEOU
BENLYSTA PA; MO S SYRINGE KIT
DEPEN MO 80 MG/0.8 ML-40
TITRATABS MG/0.4 ML
ENBREL MINI 5 PA; MO; HUMIRA(CF) 5 PA; MO;
QL (8 per PEN CROHNS- QL (3 per
28 days) UC-HS 180 days)
ENBREL 5 PA; MO; HUMIRA(CF) 5 PA; MO;
SUBCUTANEOU QL (16 per PEN PEDIATRIC QL (4 per
S RECON SOLN 28 days) ucC 28 days)
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HUMIRA(CF) 5 PA; MO; penicillamine 5 MO
PEN PSOR-UV- QL (3 per RINVOQ 5 PA; MO;
ADOL HS 180 days) QL (30 per
HUMIRA(CF) 5  PA; MO; 30 days)
PEN QL (4 per XELJANZ ORAL 5  PA;MO;
SUBCUTANEOU 28 days) SOLUTION QL (300 per
S PEN INJECTOR 30 days)
Ao Mer XELJANZORAL 5  PA; MO;
TABLET QL (60 per
HUMIRA(CF) 5 PA; MO; 30 days)
PEN QL (2 per : :
SUBCUTANEOU 28 days) XELJANZ XR : IC)S:, (I;/IOO’er
S PEN INJECTOR 30 da S)p
KIT 80 MG/0.8 Y
ML OBSTETRICS
HUMIRA(CF) 5  PA;MO; /
SUBCUTANEOU QL (2 per GYNECOLOG
S SYRINGE KIT 28 days) Y
10 MG/0.1 ML, 20
MG/0.2 ML ESTROGENS /
HUMIRA(CF) 5  PA; MO; PROGESTINS
SUBCUTANEOU QL (4 per ALORA 4 MO; QL (8
JOMGIAML o per 28 days)
l d 8 MO: OL camila MO
eflunomide > Q deblitane MO
(30 per 30
days) dotti MO:; QL (8
ORENCIA 5  PA;MO; ' per 28 days)
CLICKJECT QL (4 per errin MO
28 days) estradiol oral 3 MO
ORENCIA 5 PA; MO; estradiol MO; QL (8
SUBCUTANEOU QL (4 per transdermal patch per 28 days)
S SYRINGE 125 28 days) semiweekly
MG/ML estradiol 4 QL (4 per
ORENCIA 5 PA; MO; transdermal patch 28 days)
SUBCUTANEOU QL (1.6 per weekly
S SYRINGE 50 28 days) estradiol vaginal 2 MO; GC
MG/0.4 ML credm
ORENCIA S PA; MO; estradiol vaginal 4 MO
SUBCUTANEOU QL (2.8 per cablet
S SYRINGE 87.5 28 days)
MG/0.7 ML
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estradiol valerate 4 MO ORAL
intramuscular oil 20 CONTRACEPTI
mglml, 40 mgiml VES / RELATED
heather MO; GC AGENTS
hydroxyprogesteron afirmelle 2 MO:; GC
€ caproate altavera (28) 2 MO;GC
z'ncaSSIIa 3 MO alyacen 1135 (28) 2 MO; GC
Jencycla 2 MoGC alyacen 71717 (28) 2 MO:GC
gy leq ; g’[g amethia 2 MO;GC
yza
amethyst (28) 2 MO; GC
Znedroxyprogesleron 2 MO; GC apri D) MO: GC
S— MO aranelle (28) 2 MO; GC
5 ashlyna 2 MO; GC
norethindrone
(contraceptive) aubra 2 GC
norethindrone 2 MO; GC aubra eq 2 MO; GC
acetate aurovela 1.5/30 2 MO; GC
PREMARIN 4 (21)
INJECTION aurovela 1120 (21) 2 MO; GC
PREMARIN 3 MO aurovela 24 fe 2 MO; GC
ORAL aurovela fe 1.5/30 2 MO;GC
PREMARIN 4 MO (28)
VAGINAL aurovela fe 1-20 2 MO;GC
PREMPRO 3 MO (28)
progesterone 2 MO; GC aviane 2 MO; GC
micronized ayuna 2 MO; GC
sharobel 3 MO azurette (28) 2 MO: GC
yuvafem 4 MO balziva (28) 2 MO; GC
MISCELLANEO blisovi 24 fe 2 MO;GC
US OB/GYN blisovi fe 1.5130 2 MO;GC
clindamycin 4 MO (28)
phosphate vaginal blisovi fe 1120 (28) 2 MO:; GC
metronidazole 4 MO briellyn 2 MO; GC
vaginal camrese 2 MO; GC
terconazole 4 MO camrese lo 2 MO; GC
Zrai;examic acid 3 MO caziant (28) B MO; GC
ora
hateal (28 2 GC
vandazole 4 MO chateal (28)
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chateal eq (28) 2 MO; GC Jaimiess 2 MO; GC
cryselle (28) 2 MO; GC Jjasmiel (28) 2 MO; GC
cyclafem 1/35 (28) 2 MO; GC Jjolessa 2 MO; GC
cyclafem 71717 (28) 2 MO; GC Juleber 2 MO; GC
cyred 3 Junel 1.5/30 (21) 2 MO; GC
cyred eq 3 MO junel 1120 (21) 2 MO; GC
dasetta 1135 (28) 2 MO; GC Jjunel fe 1.5/30 (28) 2 MO; GC
dasetta 71717 (28) 2 MO; GC junel fe 1/120 (28) 2 MO; GC
daysee 2 MO; GC Junel fe 24 2 MO; GC
desog- 2 GC kaitlib fe 2 MO; GC
e.estradiolle.estradi kalliga % GC
ol . kariva (28) 2 MO;GC
desoge.strel-ethznyl 2 GC kelnor 1135 (28) > MO: GC
estradiol
dolishale 5 MO: GC kelnor 1-50 (28) 2 MO; GC
drospirenone- 5 GC kurvelo (28) 2 MO; GC
e.estradiol-Im.fa [ norge;t/e. e;tradz'ol— 2 GC
. : . e.estrad ora
drospu.fenone-ethznyl 2 MO; GC tablets,dose pack.3
estradiol oral tablet
3:0.02 mg month 0.10 mg-20
i mcg (84)110 mcg

drospilfenone-ethinyl 2 GC (7),0.15 mg-30
estradiol oral tablet meg (84)110 meg
3-0.03 mg (7)
elinest 2 MO; GC [ norgestle.estradiol- 2 MO; GC
emoquette 2 MO; GC e.estrad oral
enpresse 5 MO: GC tablets,dose pack,3
enskyce 2 MO; GC Z(c);/ﬂé 0]5];’;?2?0
estarylla 2 MO; GC meg '
ethyn;diol diac-eth 2 GC larin 1.5/30 (21) 2 MO;GC
estradio

larin 1/120 (21) 2 MO; GC
falmina (28) 2 MO; GC larin 24 fe 5 MO: GC
Jemynor 2 MOGC larinfe 1.5/30 (28) 2 MO; GC
Z"’;ey " i ﬁg’ GC larin fe 1120 (28) 2 MO;GC

ailey 24 fe —

larissia 2 MO; GC
iclevia - CC layolis fe > MO:GC
introvale 2 MO; GC leend 28 5 MO? GC
isibloom 2 MO; GC lessing 5 MO: GC
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levonest (28) 2 MO; GC noreth-ethinyl 2 MO; GC
levonorgestrel- 2 MO; GC estradiol-iron oral
ethinyl estrad oral tablet,chewable
tablet 0.1-20 mg- 0.4mg-35mcg(21)
mcg and 75 mg (7)
levonorgestrel- 2 GC noreth-ethinyl 2 GC
ethinyl estrad oral estradiol-iron oral
tablet 0.15-0.03 mg, tablet,chewable
90-20 mcg (28) 0.8mg-25mcg(24)
levonorgestrel- 2 MO: GC and 75 mg (4)
ethinyl estrad oral norethindrone ac- 2 GC
tablets,dose pack,3 eth estradiol oral
month tablet 1.5-30 mg-
levonorg-eth estrad 2 GC nmeg
triphasic norethindrone ac- 2 MO; GC
levora-28 ) MO: GC eth estradiol oral
: ’ tablet 1-20 mg-mcg
lzll'm.v (,28) > MO; GC norethindrone- 2 GC
lojaimiess 2 MO; GC e.estradiol-iron oral
loryna (28) 2 MO; GC tablet 1 mg-20 mcg
low-ogestrel (28) 2 MO; GC (21)175mg (7), 1.5
lo-zumandimine 2 MO; GC mg-30 meg (21)175
(28) mg (7)
norethindrone- 2 GC
luterc.z (28) > MO; GC e.estradiol-iron oral
marlissa (28) 2 MO; GC tablet,chewable
mibelas 24 fe 2 MO; GC norgestimate-ethinyl 2 GC
microgestin 1.5/30 2 MO; GC estradiol oral tablet
(21) 0.1810.215/0.25 mg-
microgestin 1/20 2 MO; GC 25 meg, 0.25-35 mg-
(21) mcg
microgestin fe 9 MO; GC norgestimate-ethinyl 2 MO; GC
1.5/30 (28) estradiol oral tablet
microgestin fe 1/20 2 MO; GC 0.18/0.215/0.25 mg-
mili ) MO: GC nortrel 0.5/35 (28) 2 MO; GC
mono-linyah 2 MO? GC nortrel 1/35 (21) 2 MO; GC
necon 0.5135 (28) 2 MO.GC nortrel 1135 (28) 2 MO;GC
nikki (28) 3 MO? GC nortrel 71717 (28) 2 MO; GC
: nylia 71717 (28) 2 MO;GC
nymyo 2 MO; GC
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ocella 2 MO; GC velivet triphasic 2 MO; GC
orsythia 2 MO; GC regimen (28)
philith 9 MO; GC vestura (28) 2 MO; GC
pimtrea (28) 2 MO; GC vienva 2 MO; GC
pirmella 9 MO; GC viorele (28) 2 MO; GC
portia 28 ? MO; GC volnea (28) 2 MO; GC
previfem P MO; GC vyfemla (28) 2 MO; GC
reclipsen (28) 2 MO; GC vylibra 2 MO; GC
rivelsa 2 MO; GC wera (28) 2 MO; GC
setlakin 2 MO; GC wymzya fe 2 MO; GC
simliva (28) 2 MO;GC zarah 2 MO;GC
simpesse % MO; GC zovia 1/35e (28) 2 GC
sprintec (28) D MO; GC zovia 1-35 (28) 2 MO; GC
SFonyx 2 MO; GC zumandimine (28) 2 MO; GC
syeda 2 MO; GC OPHTHALM
tarina 24 fe 2 MO; GC OLOGY
tarina fe 1120 (28) 2 GC ANTIBIOTICS
’(‘%’}“f ¢1-20 ¢q 2 MO,GC ak-poly-bac 2> MO:GC
tilia fe 2 MO; GC AZASITE 4 MO
tri femynor 2 MO; GC ];;;;ZZ;ZC (eve) 4 MO
tri-estarylla 2 MO; GC baciiracin. 5 MO: GC
tri-legest fe 2 MO; GC polymyxin b
tri-linyah 2 MO; GC ophthalmic (eye)
tri-lo-estarylla 2 MO; GC BESIVANCE 4 MO
tri-lo-marzia 2 MO; GC CILOXAN 3 MO
tri-lo-mili 2 MO;GC OPHTHALMIC
tri-lo-sprintec 2 MO; GC (C])?lil]::l“)MENT
trizmili 2 MO; GC ciprofloxacin hcl 2 MO; GC
tri-nymyo 2 GC ophthalmic (eye)
tri-previfem (28) 2 MO; GC erythromycin 2 MO; GC
tri-sprintec (28) 2 MO; GC ophthalmic (eye)
trivora (28) 2 MO; GC gentak ophthalmic 2 MO; GC
tri-vylibra 2 MO;GC (eye) ointment
tri-vylibra lo 2 MO; GC
tydemy 2 MO; GC
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gentamicin 3 MO
ophthalmic (eye)
drops
moxifloxacin 3 MO
6011; éztizalmlc (eye) atropine ophthalmic 3 MO
P 7 _ g (eye) drops
moxifloxacin .
ophthalmic (eye) azelastme' 4 MO
drops, viscous ophthalmic (eye)
NATACYN 4 BLEPHAMIDE 4 MO
neomycin- ) MO: GC BLEPHAMIDE 4 MO
bacitracin- S.0.P.
polymyxin cromolyn 2 MO; GC
neomycin- 3 MO ophthalmic (eye)
polymyxin- CYSTARAN 5 PA
gramicidin epinastine 4 MO
neo-polycin 2 MO; GC EYLEA 4 PA; MO
ofloxacin 2 MO; GC olopatadine 4 MO
ophthalmic (eye) ophthalmic (eye)
polycin 2 MO; GC OXERVATE 4 PA; MO;
polymyxin b sulf- 2 MO; GC QL (112 per
trimethoprim 999 days)
tobramycin 2 MO; GC pilocarpm'e hel 3 MO
ophthalmic (eye) ophthalmic (eye)
ANTVIRALS oot
RESTASIS 3 MO; QL
trifluridine 2 MO; GC (60 per 30
ZIRGAN 4 MO days)
RESTASIS 3 MO:; QL
MULTIDOSE (5.5 per 30
d
carteolol 2 MO; GC . ays)
: sulfacetamide 2 MO; GC
lev;tbhw;ol(‘)l (eve) 2 MO; GC sodium ophthalmic
e i
- pEz : sulfacetamide- 2 MO; GC
timolol mqleate 1 MO; GC prednisolone
ophthalmic (eye)
drops
timolol maleate 4 MO

ophthalmic (eye)
gel forming solution
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Drug Name

Drug
Tier

Requiremen

ts/Limits

diclofenac sodium 2 MO; GC
ophthalmic (eye)

Sflurbiprofen sodium 2 MO; GC
ketorolac 2 MO; GC
ophthalmic (eye)

PROLENSA 3 MO

acetazolamide 3 MO
acetazolamide 4 MO
sodium

methazolamide 4 MO

AZOPT 4 MO
brinzolamide 4 MO
COMBIGAN 3 MO
dorzolamide 2 MO; GC
dorzolamide-timolol 2 MO; GC
latanoprost 1 MO; GC
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS

0.01 %

RHOPRESSA 4 ST; MO
ROCKLATAN 4 ST; MO
SIMBRINZA 4 MO
travoprost 3 MO

Drug Name Drug Requiremen
Tier  ts/Limits

neomycin- 4 MO
bacitracin-poly-hc

neomycin- 2 MO; GC
polymyxin b-

dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone

dexamethasone 2 MO; GC
sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
INVELTYS 4 MO
LOTEMAX 4 MO
OPHTHALMIC

(EYE)

DROPS,GEL

LOTEMAX 4 MO
OPHTHALMIC

(EYE)

OINTMENT

LOTEMAX SM 4 MO
prednisolone acetate 3 MO
prednisolone sodium MO; GC

phosphate
ophthalmic (eye)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SYMPATHOMI EPINEPHRINE 3 QL (2 per
METICS INJECTION 30 days)
AUTO-
ALP HAS:AN P R MO INJECTOR 0.3
OPHTHALMIC MG/0.3 ML
(EYE) DROPS 0.1 : —
% epinephrine injection 4
— solution 1 mgiml
apraclonidine 4 MO .
- — hydroxyzine hcl oral 2 PA; MO;
brimonidine 3
i tablet GC
ophthalmic (eye) —
drops 0.15 % levocetirizine oral 4 MO
X o solution
brimonidine 2 MO; GC -
ophthalmic (eye) levocetirizine oral 2 MO; GC;
drops 0.2% tablet QL (30 per
RESPIRATOR 30 daye)
promethazine oral 2 PA; MO;
Y AND Go
ALLERGY PULMONARY
ANTIHISTAMI AGENTS
NE/ acetylcysteine 4 B/D PA;
ANTIALLERGE MO
NIC AGENTS ADEMPAS 5  PA; MO:;
adrenalin injection 4 LA; QL (90
solution 1 mglml per 30 days)
desloratadine oral 3 MO; QL ADVAIR DISKUS 3 MO; QL
tablet (30 per 30 (60 per 30
days) days)
diphenhydramine 4 MO ADVAIR HFA 3 MO; QL
hel injection solution (12 per 30
50 mglml days)
EPINEPHRINE 3 MO:; QL (2 albuterol sulfate 3 QL (17 per
INJECTION per 30 days) inhalation hfa 30 days)
AUTO- aerosol inhaler 90
INJECTOR 0.15 mcglactuation
MG/0.15 ML albuterol sulfate 3 QL (134
epinephrine injection 3 MO; QL (2 inhalatiqn hfa per 30 days)
auto-injector 0.15 per 30 days) aerosol inhaler 90
mgl0.3 ml, 0.3 mcglactuation
mgl0.3 ml (nda020503 )
albuterol sulfate 2 B/D PA;
inhalation solution MO; GC
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
albuterol sulfate 2 MO; GC DALIRESP 4 PA; MO;
oral syrup QL (30 per
albuterol sulfate 4 MO 30 days)
oral tablet ESBRIET ORAL 5 PA; MO;
albuterol sulfate 4 MO CAPSULE QL (270 per
oral tablet extended 30 days)
release 12 hr ESBRIET ORAL 5 PA; MO;
alyq 5 PA; QL (60 TABLET 267 MG QL (270 per
per 30 days) 30 days)
ambrisentan 5 PA; MO; ESBRIET ORAL 5 PA; MO;
LA; QL (30 TABLET 801 MG QL (90 per
per 30 days) 30 days)
ANORO 3 MO; QL FLOVENT 3 MO; QL
ELLIPTA (60 per 30 DISKUS (60 per 30
days) INHALATION days)
ARNUITY 3 MO; QL BLISTER WITH
ELLIPTA (30 per 30 DEVICE 100
bet MCG/ACTUATIO
days) N. 50
ATROVENT HFA 4 MO; QL l\/fCG/ ACTUATIO
(25.8 per 30 N
days) FLOVENT 3 MO;QL
BREO ELLIPTA 3 MO; QL DISKUS (240 per 30
(60 per 30 INHALATION days)
days) BLISTER WITH
budesonide 4 B/D PA; DEVICE 250
inhalation MO; QL MCG/ACTUATIO
suspension for (120 per 30 N
nebulization 0.25 days) FLOVENT HFA 3 MO: QL
mgl2 ml, 0.5 mgl2 AEROSOL (12 per 30
mi INHALER 110 days)
budesonide 4 B/D PA; MCG/ACTUATIO
inhalation MO; QL N
suspension for (60 per 30 FLOVENT HFA 3 MO: QL
nebulization 1 mg/2 days) AEROSOL (24 per 30
mi INHALER 220 days)
CINRYZE 5 PA; MO MCG/ACTUATIO
COMBIVENT 4  MO;QL (8 N
RESPIMAT per 30 days)
cromolyn inhalation 2 B/D PA;
MO; GC
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

FLOVENT HFA 3 MO; QL montelukast oral 2 MO; GC;
AEROSOL (10.6 per 30 tablet,chewable QL (30 per
INHALER 44 days) 30 days)
MCG/ACTUATIO OFEV 5 PA; MO;
N QL (60 per
flunisolide 3 MO; QL 30 days)

(50 per 30 ORKAMBIORAL 5  PA;MO;

days) GRANULES IN QL (56 per
fluticasone 2 MO; GC; PACKET 28 days)
propionate nasal QL (16 per ORKAMBI ORAL 5 PA; MO;

30 days) TABLET QL (112 per
formoterol fumarate 4 B/D PA; 28 days)

MO; QL PERFOROMIST 4  B/DPA;

(120 per 30 MO: QL

days) (120 per 30
icatibant 5 PA; MO; days)

QL (18 per PULMOZYME 5  B/IDPA;

30 days) MO; QL
INCRUSE 3 MO; QL (150 per 30
ELLIPTA (30 per 30 days)

days) sajazir 5 PA; QL (18
ipratropium 2 B/D PA; per 30 days)
bromide inhalation MO; GC SEREVENT 3 MO:; QL
ipratropium- 2 B/D PA; DISKUS (60 per 30
albuterol MO; GC days)
KALYDECO 5 PA; MO:; sildenafil 3 PA; MO:;
ORAL QL (56 per (pulmonary arterial QL (90 per
GRANULES IN 28 days) hypertension) oral 30 days)
PACKET tablet
KALYDECO 5 PA;MO; SYMDEKO 5 PA;MO;
ORAL TABLET QL (60 per QL (56 per

30 days) 28 days)
metaproterenol oral 4 MO tadalafil (pulm. 5 PA; QL (60
syrup hypertension) per 30 days)
montelukast oral 3 MO; QL terbutaline 4 MO
granules in packet (30 per 30 THEO-24 4 MO

days) theophylline oral 2 MO; GC
montelukast oral 2 MO; GC; tablet extended
tablet QL (30 per release 12 hr 300

30 days) mg, 450 mg
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This drug list was updated in December 2021.

75



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
theophylline oral 2 MO; GC oxybutynin chloride 2 MO; GC;
tablet extended oral tablet extended QL (60 per
release 24 hr release 24hr 30 days)
TRELEGY 3 MO; QL solifenacin 3 MO
ELLIPTA (60 per 30 tolterodine oral MO; GC
days) capsule,extended
TRIKAFTA 5 PA; MO release 24hr
VENTAVIS 4 B/D PA; tolterodine oral 4 MO
MO tablet
VENTOLIN HFA 3 MO; QL TOVIAZ 4 MO; QL
(36 per 30 (30 per 30
days) days)
XOLAIR 5 PA; MO; BENIGN
SUBCUTANEOU LA; QL (6 PROSTATIC
S RECON SOLN per 28 days) HYPERPLASIA(
XOLAIR 5 PA; MO; BPH) THERAPY
SUBCUTANEOU LA; QL (8 ; :
S SYRINGE 150 per 28 days) alfuzosin MO; GC
MG/ML dutasteride 3 MO
XOLAIR 5 PA; MO; finasteride oral MO; GC;
SUBCUTANEOU LA; QL (1 tablet 5 mg QL (30 per
S SYRINGE 75 per 28 days) 30 days)
MG/0.5 ML tamsulosin 2 MO; GC;
zafirlukast 4 MO; QL QL (60 per
(60 per 30 30 days)
days) MISCELLANEO
UROLOGICA US
LS UROLOGICALS
ANTICHOLINE bethanechol chloride 3 MO
RGICS / CYSTAGON 4 LA
ANTISPASMOD ELMIRON 4 MO
ICS potassium citrate 2 MO; GC
MYRBETRIQ 4 MO orlal tabﬁeot extended
ORAL TABLET r(e] 030 ;"eq
EXTENDED T mE
RELEASE 24 HR potassium citrate 4 MO
oxybutynin chloride 2 MO; GC oral tablet extended
oral syrup release 15 meq, 5
meq (540 mg)
oxybutynin chloride 2 MO; GC

oral tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
VITAMINS, potassium chloride 4
7 0
HEMATINICS in 3 % dex
intravenous
/ parenteral solution
ELECTROLY 20 meqll, 30 meql|,
TES 40 meqll
ELECTROLYTE g?otasszu{% chloride 4
S in lr-d5 intravenous
parenteral solution
calcium 2 MO; GC 20 megqll
acetate( phosphat potassium chloride 4
bind) in water intravenous
klor-con 2 MO; GC piggyback
klor-con 10 3 MO potassium chloride 4
klor-con 8 3 MO intravenous
klor-con ml10 1 MO; GC potcllssium lchloride 1 MO; GC
klor-con ml15 1 MO; GC orat capsuie,
extended release
lor-con m20 ! MO; GC potassium chloride 4 MO
lactated ringers 4 MO oral liquid
iniravenous potassium chloride 2 MO; GC
MAGNESIUM 4 oral packet
SULFATE IN , . )
D el |
INTRAVENOUS release 10 meq, 8
PIGGYBACK 1 meq ’
GRAM/100 ML
. lfat 4 potassium chloride 1 GC
magnesium sulfate oral tablet extended
In water ] 20
: i i o release 20 meq
magnestm Su.f ate potassium chloride 1 MO; GC
injection solution
: oral tablet,er
magnesium sulfate 4 particleslcrystals 10
injection syringe meq
PHOSLYRA 4 MO potassium chloride 1 GC
potassium chlorid- 4 oral tablet,er
d5-0.45%nacl particles/crystals 15
potassium chloride 4 meq, 20 meq
in 0.9%nacl potassium chloride- 4
intravenous 0.45 % nacl

parenteral solution
20 meqll, 40 meqll
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
potassium chloride- 4 CLINIMIX E 4 B/D PA
d5-0.2%nacl 4.25%/D10W SUL
intravenous FREE
parenteral solution CLINISOL SF 15 4  B/DPA
20 meqll, 30 meqll, A
#0 meqll electrolyte-48 in 4
potassium chloride- 4 d5w
_() o0

d3-0.9imacl intralipid 4 B/D PA
ringer's intravenous 4 T ——
sodium bicarbonate 4 emulsion 20 %
intravenous syringe INTRALIPID 4 B/D PA
10 meql10 ml (8.4 INTRAVENOUS
%), 7.5% (0.9 EMULSION 30 %

0
Z?Z%Z 8.4% (1 KABIVEN 4  B/DPA
sodium chloride 0.45 4 MO PERIKABIVEN - B/D PA
04 intravenous plenamine 4 B/D PA
parenteral solution premasol 10 % 4 B/D PA
sodium chloride 3 %% 4 PROCALAMINE 4 B/D PA
sodium chloride 5 %% 4 MO 3%
sodium chloride 4 PROSOL 20 % 4 B/D PA
intravenous travasol 10 % 4 B/D PA
MISCELLANEO TROPHAMINE 4 B/D PA
US NUTRITION 10 %
PRODUCTS VITAMINS /
AMINOSYN II 15 4  B/DPA HEMATINICS
%o Sfluoride (sodium) | GC
AMINOSYN-PF 7 4 B/D PA oral tablet
% (SULFITE- Sfluoride (sodium) | MO; GC
FREE) oral tablet,chewable
CLINIMIX 4 B/D PA 1 mg (2.2 mg sod.
5%/D15W Sfluoride)
SULFITE FREE prenatal vitamin 3
CLINIMIX 4 B/D PA oral tablet
4.25%/D10W
SULF FREE
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE-
FREE)
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abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine.................. 1
abacavir-lamivudine-
zidovudine.............ccc.............. 1
ABELCET.......ccccooeeviiiiiiinnnn. 1
ABILIFY MAINTENA......... 34
abiraterone..........c.c............... 13
ABRAXANE...........ooovvvnnnn. 13
ACAMPTOSALE ... 52
acarbose.............ccceeeeeiiieennnn. 55
acebutolol................cccccc......... 40
acetaminophen-codeine........... 30
acetazolamide......................... 72
acetazolamide sodium............. 72
acetic acid.............................. 53
acetylcysteine...............cccouu... 73
ACTITOLIN .. 47
ACTHIB (PF)....cccoovvvveeeee. 63
ACTIMMUNE..................... 63
aAcyClovir .......ccceeeeeeeeeeeaennn... 1,50
acyclovir sodium....................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 63
ADASUVE......ccoooiiiiiinnnn. 34
ADCETRIS........cccooveeeeei, 13
AAEfOVIF ....vvvveiiaaiaaeeeeeeein, 1
ADEMPAS........cccooeeeii, 73
adrenalin...................cccoeee...... 73
adriamycin...............c..cceeeeun. 13
adrucil............cccoeeeeeiiiiiieinnnnn.. 13
ADVAIR DISKUS............... 73
ADVAIR HFA ..................... 73
AFINITOR ...........ooovvii. 13
AFINITOR DISPERZ.......... 13
afirmelle................................ 67
AIMOVIG
AUTOINJECTOR................. 28
ak-poly-bac.............ccccceeun...... 70
ala-cort..........ccoeeeiiveeiiinnnnn... 50
albendazole.............................. 7
albuterol sulfate................ 73,74
alclometasone......................... 50
alcohol pads.......................... 55
ALDURAZYME.................. 58
ALECENSA ......cccoooeeiiiiii, 13
alendronate............................ 65
Alfuzosin...........ccceeeeeuveennnnn... 76
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ALIMTA ........coooeee 13
ALIQOPA.......coovveiiiiiee, 13
aliskiren...........ccceceeeeveennn.n. 40
allopurinol...................ccc...... 64
ALORA ..., 66
alosetron..........cccccveeevecnnncn... 60
ALPHAGANRP......ccccoeee... 73
alprazolam............................. 34
altavera (28) ...cccceeeeeeeeeeeeeannn. 67
ALUNBRIG........cccceeveennn. 13
alyacen 1135 (28) ..cccueeeennnn.... 67
alyacen 71717 (28) .....ccoueuuee... 67
ALY e 74
amantadine hcl......................... 2
AMBISOME...........covviiirnns 1
ambrisentan................ccee........ 74
amethia.................................. 67
amethyst (28) .cccceeeeeeeeeeiiiiil. 67
AMIKACIN ..., 8
amiloride............ccccceeeeveeeennnn. 40
amiloride-hydrochlorothiazide 40
AMINOSYNII 15 %............ 78
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 78
amiodarone............................ 40
amitriptyline................cc........ 34
amlodipine...............ccccuuue...... 40
amlodipine-benazepril............. 40
amlodipine-valsartan.............. 40
amlodipine-valsartan-
hethiazid...............ccccoueeeeenn.. 40
ammonium lactate.................. 47
AMOXAPINE ... 34
AMOXICILIN ..., 10
amoxicillin-pot clavulanate..... 10
amphotericinb...............ccc....... 1
aAmpicillin.............cccccvvvvvvvnnnnns 10
ampicillin sodium.................... 10
ampicillin-sulbactam............... 10
anagrelide.............................. 52
anastrozole............................. 13
ANORO ELLIPTA............... 74
APOKYN...cooooviiiiiieeee, 27
apraclonidine.......................... 73
APTEPILANL ....vvvnaaannn. 60
APTTeveieiiiiiiennnnns 67
APTIOM.......coeeviiiiiee 24
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APTIVUS......cc.coiii 2
aranelle (28) ccccceeeeeeeeeeeeeeen.... 67
ARCALYST.....cooi 63
ARIKAYCE.......ccooovvivieee. 8
aripiprazole............................ 34
ARNUITY ELLIPTA........... 74
ARRANON.........ccoe, 13
arsenic trioxide....................... 13
ARZERRA......ccccvvieiieee, 13
asenapine maleate................... 34
ashlynd...........cccccevvvveennnnnannn. 67
aspirin-dipyridamole................ 43
ALAZANAVIT «..oeeeeeeeeiiiieaaeaeeeeaan, 2
atenolol................................. 40
atenolol-chlorthalidone............ 40
ATGAM ..o, 63
ALOMOXELINE .....vveeeeaaaaeeeraenn 34
AtOrvastatin...........ceeevvveennnnn... 45
ALOVAGUONE .......ceevvveveeeaveravnnannns 8
atovaquone-proguanil............... 8
ATRIPLA.......ooeiiiiii 2
ALTOPINE .......coeeveveeeieeeeeeeeeeeana, 71
ATROVENT HFA.............. 74
AUDFQ ..., 67
AUDTA € ..., 67
aurovela 1.5/30 (21) ............... 67
aurovela 1/120 (21 ) .................. 67
aurovela 24 fe.............cc..u..... 67
aurovela fe 1.5/30 (28) ........... 67
aurovela fe 1-20 (28) .............. 67
AURYXIA ... 52
AUSTEDO.....ccccceeeveeinns 28
AVIANC ... 67
AVIEA i 48
AVUIA ..oeeeaaaeeeeiiiaeeaaaeeeeaaaeens 67
AYVAKIT ..o, 13
Azacitidine ............ccceeeeeeeeennnn.. 13
AZASITE. ... 70
azathioprine........................... 13
azathioprine sodium................ 13
azelastine......................... 53,71
azithromycin........................... 7
AZOPT ..o, 72
AZITCONAN .....naaaaaaaaaaaannnn 8
azurette (28) .ooooeeeeviieeeniiiin, 67
bacitracin........................... 8,70
bacitracin-polymyxinb........... 70



baclofen............ccccoovueviennnnne. 30
balsalazide............................. 60
BALVERSA.......cccvvveeee 13
balziva (28) ..ccoeeeeeeeeieaaaaannn. 67
BANZEL......cccovviveiiiiieeens 24
BAQSIMI.......covviieiiiiees 55
BARACLUDE.........cc.cc...... 2
BAVENCIO.........ccoevviieene 13
BCG VACCINE, LIVE (PF).63
BELEODAQ..........cceeuvvee. 13
benazepril..............ccccuvvuee..... 40
benazepril-

hydrochlorothiazide................ 40
BENDEKA........ccoovvvveveee. 14
BENLYSTA....cccovvvvvieeeeeenn. 65
benztropine............cccccceuvn.... 27
BESIVANCE........cccvvvveeen. 70
BESPONSA......ccoovviveeeeee. 14
betamethasone dipropionate....50
betamethasone valerate........... 50
betamethasone, augmented..... 50
BETASERON..........cccuvueee.n. 63
betaxolol...............cccouuvvee.... 40
bethanechol chloride............... 76
bexarotene............................. 14
BEXSERO.........coocvviveeenn 63
bicalutamide........................... 14
BICILLIN L-A.....ocoeiiies 10
BIDIL.....cooviiiiiiieeiiee, 40
BIKTARVY ..oooiiiiiiiiiee. 2
BINOSTO.....ccoovivieeen. 65
bisoprolol fumarate................ 40
bisoprolol-

hydrochlorothiazide................ 40
BLENREP........cccovvvveennn. 14
bleomycin..................ccceeeuue. 14
BLEPHAMIDE................... 71
BLEPHAMIDE S.O.P.......... 71
BLINCYTO....cccccevvvieeeeenns 14
blisovi24 fe.....uuuevieeeeaaaann, 67
blisovi fe 1.5/130 (28) .............. 67
blisovi fe 1120 (28) ......ouuuv...... 67
BOOSTRIX TDAP............... 63
BORTEZOMIB.................... 14
BOSULIF ..o, 14
BRAFTOVI......ccovcvvvienn 14
BREO ELLIPTA.................. 74
briellyn................................... 67
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BRILINTA ... 43

brimonidine.............ccccccceuu..... 73
brinzolamide........................... 72
BRIVIACT .....ccovvveeeeiiees 24
bromocriptine...............cccc.uu.. 27
BRUKINSA.......oooiiiiees 14
budesonide........................ 60, 74
bumetanide....................... 40, 41
buprenorphine hel................... 30
buprenorphine-naloxone......... 32
bupropion hel.......................... 34
bupropion hcl (smoking

deter) ..o 53
buspirone............ccccccevvvvnnn..... 34
busulfan...........cccccccccoeeveenn. 14
butorphanol............................ 32
BYDUREON BCISE............ 55
BYSTOLIC..........ceeeeeenns 41
CABENUVA......ccccviiieeees 2
cabergoline...........cccccceeeeennn... 58
CABOMETYX....ccooovvvveeennn. 14
calcipotriene..............cccuuu..... 47
calcitonin (salmon) ................ 58
calcitriol................................. 58
calcium acetate( phosphat

Dind) ....ccvvvveeaeciiiieeeiiieee 77
CALQUENCE........cccuveennn. 14
CAMILA ... 66
CAMIEESC ....vvveeeeeeeeeeevaaaavavnannnns 67
camrese lo........cccceeeeeeeeeeeannn... 67
Candesartan..................cccocuun. 41
candesartan-
hydrochlorothiazid.................. 41
CAPLYTA. ... 34
CAPRELSA........ccoovvee 14
Ccaptopril..........cccccvvuvveeennnnnnnn. 41
captopril-hydrochlorothiazide . 41
CARBAGLU..........ceeenns 52
carbamazepine........................ 24
carbidopa...............cccccuuvn.... 27
carbidopa-levodopa.................. 27
carbidopa-levodopa-

ERIACAPONE ... 27
carboplatin............................. 14
CATMUSEINE ......vvveeaaeaeeeeairennnn. 14
carteolol...............ccocvevvvvvnnnn. 71
CATTIA XTevvvveaeaaeaaeeiiiiieeaeaanen, 41
carvedilol............ccccceeeeeeeeannn... 41
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carvedilol phosphate............... 41
CASPOSUNGIT ....eaeaaaaaaannnnnn. 1
CAYSTON......cooeeee. 8
caziant (28) ..ol 67
cefaclor.......cccceeeeeeeeeeeaaannn... 5,6
cefadroxil.............cccuvvvvvvvnnnnnn. 6
cefazolin.................................. 6
cefazolin in dextrose (iso-o0s)... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
Cfdinir.........cccovvevviiiiiaiiaainnnn, 6
CefePime...........oouuvevvveeevvvnvnnannns 6
CEFEPIME..........cceviiiien 6
CEFEPIME IN

DEXTROSE 5%..cccovcuuveeenn. 6
cefepime in dextrose,iso-osm.... 6
CEfIXIME ..o, 6
cefotetan..........ceeevcvvvvvnnnnnannn.. 6
CEFOTETAN IN
DEXTROSE, ISO-OSM.......... 6
COfOXTLIN ..ovvvaeeeaaaiiiiiaaaaaann, 6
cefoxitin in dextrose, iso-osm....6
cefpodoxime............................ 6
Cefprozil.......cccceeeveeeeecieaaaaaannn... 6
ceftazidime.............cccccevvvvvnnnn. 6
CEFTAZIDIME IN D5W....... 6
ceftriaxone........................... 6,7
CEFTRIAXONE.................... 6
ceftriaxone in dextrose,iso-os... 6
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib..........cccovueveannnnn... 33
CELONTIN.......cceeoviiiiees 24
cephalexin..................cccceuu.... 7
CEREZYME.......cccccovvnnnnn. 58
CHANTIX....ccooviiiiiiiiiees 53
CHANTIX CONTINUING
MONTH BOX.......ccccvvveeennne 53
CHANTIX STARTING
MONTH BOX.......ccccuvveeennne 53
chateal (28) ........................... 67
chateal eq (28) ....uvveeeennn..... 68
CHEMET........coccoiis 52
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 53
chloroquine phosphate.............. 8
chlorothiazide sodium............. 41
chlorpromazine....................... 34



chlorthalidone......................... 41  clomipramine.......................... 34 d5% and 0.9 % sodium

cholestyramine (with sugar)...45 clonazepam....................... 24,25 chloride.................................. 52
cholestyramine light................ 45 clonidine............cccuuvveeeeeeaannn. 41  d5 %-0.45 % sodium chloride.. 52
CHORIONIC clonidine hel........................... 41  dacarbazine............................ 15
GONADOTROPIN, clopidogrel.............cccccee......... 43 dactinomycin............ccceeeeunn.... 15
HUMAN............ 58 clorazepate dipotassium.... 34,35  dalfampridine......................... 29
ciclodan.......................c.......... 49  clotrimazole........................ 1,49 DALIRESP......ccccovviviiii. 74
CICLOPIFOX . 49  clotrimazole-betamethasone....49  danazol......................ccccovvuu. 59
CiloStazol.............cccocuvvvvvvnnnnn. 43 clozapine..............ccccouvvvvnnnnn. 35 dantrolene................cc.uuuuun. 30
CILOXAN ...oooviiiieeeeeiiene 70  COARTEM......cccovvvveeen. 8 DANYELZA........cccoveenn. 15
CIMDUO.......ccoovvvvieieeiaeeee, 2 colchicine..............ccccccuuun..... 64 dapsone...........ccccceeviiiiiiannnnnn. 8
cinacalcet .......................... 58,59 colesevelam............................ 45 DAPTACEL (DTAP
CINRYZE......ccooovviiiiinen, 74 colestipol.............cccceevveenn.... 45 PEDIATRIC) (PF)................ 63
CIPRO..............ccccc 11 colistin (colistimethate na) ....... 8 DAPTOMYCIN.......ccceunnn..... 8
CIPROHC........covvvvveeeee, 54 COMBIGAN........ccoeuuunee. 72 daptomycin.............ceeeeueen..... 8
CIPRODEX......ccccoviiiieans 54 COMBIVENT RESPIMAT..74 DARZALEX........cccccevvennn. 15
ciprofloxacin hel............... 11,70 COMETRIQ......cccvvvvveeeenn. 14 DARZALEX FASPRO........ 15
ciprofloxacin in 5 % dextrose..11  COMPLERA........................... 2 dasetta 1135 (28) .cccouveennnnnn... 68
ciprofloxacin-dexamethasone..54  cOMPTO........cccvvvvvveiieeeeeeaennn, 60 dasetta 71717 (28) ....cccuuun..... 68
cisplatin................cccoeeeeeunnnnne. 14 constulose.............ccccuvuveenn..... 60 daunorubicin........................... 15
citalopram...............cccccuen... 34 COPAXONE.....ccooooevvieieann. 28 DAURISMO..........ccuvvvveee. 15
cladribine..............cccouvvee..... 14 COPIKTRA......cccovvvvvereen. 14 daysee.......ccccooeeiiviiiniiannne. 68
claravis..........cccoeeeeeeeeccnnnnnnn, 48 CORLANOR.......cccovvvveeeen. 46  deblitane..................cccceuuun.... 66
clarithromycin..............cc.......... 7 COTELLIC.......ccccevvvvnnnnnnn. 14 decitabine..............ccccuuun..... 15
clindamycin hel......................... 8 CREON.........cccciiiiiii, 60 deferasirox...........ccoccuvvvvnnnnn. 52
CLINDAMYCIN IN 0.9 % CRESEMBA..........coovviieees 1 DELSTRIGO........ccuvvvennnnne. 2
SOD CHLOR.........cccovvvnn. 8 cromolyn.................... 60,71,74 DEMSER..........coeiiiii, 41
clindamycin in 5 % dextrose..... 8  cryselle (28) ....cccoueevviieeeinnnn. 68 DENAVIR........cccovvvvviiiiiinn, 50
clindamycin pediatric................ 8 cyclafem 1135 (28) ................. 68 DEPEN TITRATABS.......... 65
clindamycin phosphate.. 8,48, 67  cyclafem 71717 (28) ................ 68 DEPO-MEDROL................. 54
CLINDAMYCIN cyclobenzaprine...................... 30 DESCOVY ..coooiviiiiiiiiiieeeeennnn. 2
PHOSPHATE...................... 48  cyclophosphamide................... 14 desipramine............................ 35
CLINIMIX 5%/D15W CYCLOPHOSPHAMIDE....14  desloratadine.......................... 73
SULFITE FREE................... 78 CYCLOSERINE.................... 8  desmopressin..............ccccuu... 59
CLINIMIX 4.25%/D10W cyclosporine...................cc...... 15 desog-e.estradiolle.estradiol.... 68
SULF FREE.........cccccoeeee. 78  cyclosporine modified............. 15 desogestrel-ethinyl estradiol....68
CLINIMIX 4.25%/D5W CYRAMZA ..o 15 DESONATE......cccooiiiiennne. 50
SULFIT FREE..................... 52 cpred....coniiiiiiiiieeeeeee, 68 desonide.............cccceeveenennnnn... 50
CLINIMIX 5%- CPred eq.....ccceucueeeiiaaniinaaaann, 68  desoximetasone...................... 50
D20W(SULFITE-FREE)......78 CYSTADANE...................... 60  desrX..ccovioiiiiiiiiiiieee 50
CLINIMIX E 4.25%/D10W CYSTAGON.......cccvvvvvveee. 76  desvenlafaxine succinate......... 35
SULFREE......ccccoooiiiiinnnn 78 CYSTARAN.....ccccvviiiiiae 71 dexamethasonme....................... 54
CLINISOL SF 15 %.............. 78  cytarabine................c..uuuu...... 15  dexamethasone intensol.......... 54
clobazam...............cccccuuuu.... 24 cytarabine (pf) ....ccccceeeunnnnnn.. 15  dexamethasone sodium phos
clobetasol...................cco...... 50  di0%-0.45 % sodium chloride 52 (Pf) ccoeeveeieeiaeeiiiieiiiiieeeenn. 54
clobetasol-emollient ................ 50 d2.5%-0.45 % sodium dexamethasone sodium
clodan.................................... 50  chloride.............ccccccoeeeeeiii 52 phosphate......................... 54,72
clofarabine................ccccun...... 14 DEXILANT................ 62
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dexmethylphenidate................ 35
dextroamphetamine................ 35
dextroamphetamine-

amphetamine.............ccccc....... 35

dextrose 10 %% and 0.2 % nacl. 52
dextrose 10 % in water

(dIOW) ..o 52
dextrose 25 % in water
(A25W) e 52
dextrose 30 % in water
(A30W) oo, 52

dextrose 5 % in water (d5w)...52
dextrose 5 “o-lactated ringers..52
dextrose 5%6-0.2 % sod

chloride............ccccuvvvevnnnn... 52
dextrose 50 % in water

(d5S0W) c.eeeeiiiaiiiiiiiiiieee, 52
dextrose 70 % in water

(A70W) ceeeeieiiiiiiiiiiiiieee, 52
DIACOMIT .......ccoovvviveeeeen. 25
diazepam.......................... 25,35
diazepam intensol................... 35
diazoxide.............cccccovvvunnnnnn. 55
diclofenac potassium............... 33
diclofenac sodium.............. 33,72
dicloxacillin................cccccuuu. 10
dicyclomine..........cccccceeenn...... 60
didanosine...........ccccccceeeeeeenn.... 2
DIFICID....ccceviiiieeeeiiiieeees 7
diflunisal............ccccceeeeeeeeannn. 33
digitek....cccueeeeeeeiiiiiiii 46
AIGOX .ovveviiiiiiieiiciiiiee 46
AIOXTN .. 46
dihydroergotamine.................. 28
DILANTIN 30 MG.............. 25
diltiazem hcl........................... 41
Ailt-XT eooooiiiiiiiiiieee 41
dimethyl fumarate.................. 29
diphenhydramine hcl............... 73
diphenoxylate-atropine........... 60
dipyridamole.......................... 43
disulfiram..................cccceeuue. 52
divalproex.............cccceeeeuunn.. 25
docetaxel..........ccccccuvuunnnn..... 15
dofetilide ............................... 40
dolishale.............cccccoeeeeeennn.... 68
donepezil..............oooovvvvvvnnnn. 29
dorzolamide............................ 72
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AOLLT.coooeeeeiiiieeeee e 66
DOVATO....ccooviiieeiiieeee, 2
AOXAZOSIN .....ccoeeaaaaannn 41
AOXEPIN ..o, 35
doxercalciferol....................... 59
doxorubicin..................c........ 15
doxorubicin, peg-liposomal..... 15
Aoxy-100.........cooueeeeveeenernnnnnnn, 11
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 35
dronabinol.................ccc........ 60

drospirenone-e.estradiol-Im.fa .68
drospirenone-ethinyl estradiol . 68

DROXIA.......oooieeeeei, 15
droxidopa........................c...... 52
duloxetine..........ccc........uuu.... 35
DUPIXENT PEN............... 47
DUPIXENT SYRINGE....... 47
dutasteride............................ 76
CC-NAPTOXCON. ....aaaaaaaaaannnn 33
econazole...........ccceeeeeeeeeennnnnn. 49
EDURANT ..ot 2
CfAVITONZ .. 2

efavirenz-emtricitabin-tenofov.. 2
efavirenz-lamivu-tenofov

AiSOP ..o, 2
ELAPRASE......cccocovvein. 59
electrolyte-48 in dSw............... 78
€lINeSt ... 68
ELIQUIS. ... 43
ELIQUIS DVT-PE TREAT

30DSTART ..., 44
ELLENCE.........oooiiiiinnn 15
ELMIRON........cceevviiiiieenns 76
ELZONRIS.......ccoiiiieeee 15
EMCYT..oiiiiiiiiiiiiieeee 15
EMEND.....cooiiiiiiiiiiiiiieees 60
CIOGUETLLE ... 68
EMPLICITT......ccccvvvvieennee. 15
EMSAM ....cooiiiiiiiiiiiieee, 35
emtricitabine...............c........... 2
emtricitabine-tenofovir (tdf)....2
EMTRIVA. ... 2
EMVERM......c..coevviiiienn, 8
enalapril maleate.................... 41

enalapril-hydrochlorothiazide . 41
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ENBREL.......ccvvviiiiiiinees 65
ENBREL MINI.................... 65
ENBREL SURECLICK....... 65
endocet .................cccoooeeeei 30
ENGERIX-B (PF)................ 63
ENGERIX-B PEDIATRIC
(PE) e, 63
ENHERTU......c.cceeoviiiinnn 15
CHOXAPATTN .....vnnnnaaannnn. 44
CHPFESSC ..vvnnnnnnns 68
ENSKYCe....coovaeiiiiiiiaaaann, 68
ENLACAPONE........ouvenaannnnn. 27
CNLECAVIT .. 2
ENTRESTO.......ccccuvvvreannne 46
CRULOSE ... 61
EPCLUSA ... 2
EPIDIOLEX........cccevveeeennn. 25
EPINASLINE ..........ccceeveaeaaaaaann, 71
EPINEPHRINE.................... 73
epinephrine...............cccceuu... 73
ePIrubiCin ........ccoeeeveaaannn 15
ePILOl.....ccoiiiiiiieeeeee, 25
EPIVIR HBV.......cc.ooviin 2
ERBITUX.......cooviiiieeeee 15
ergotamine-caffeine................ 28
ERIVEDGE...........ccuvee. 16
ERLEADA........cooieeee 16
erlotinib.........cccceeeeeeceieennnnn. 16
EFTIN . ccceiiiiiiiiieeeeeeeeeeeeeea 66
ertapenem...............cccc.ouuuee... 8
€FY PAAS ...vvvvaeiaaaaannn 48
EFrY=taAD .....coovveeeeeeiiiiiiiiiiiiiiiiiian, 7
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7,70
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 48
erythromycin-benzoyl
peroxide.............ccccouuennnnn.nn.. 48
ESBRIET .....ccooviiiiiiiiie, 74
escitalopram oxalate.............. 35
esomeprazole magnesium........ 62
estarylla...........cooouvveeeeaennnnnn. 68
estradiol...............cccoeeeeeeennn. 66
estradiol valerate.................... 67
ethacrynate sodium................. 41
ethambutol..............ccccceeeeenn..... 8
ethosuximide.......................... 25



ethynodiol diac-eth estradiol... 68

etodolac...............cccoeeeeeeiiiiin. 33
ETOPOPHOS....................... 16
etoposide ................................ 16
EIravITINe .......oeeeeveeeeeeeiaeaaann. 2
CULRYTOX ..o, 60

everolimus (antineoplastic) .... 16
everolimus

(immunosuppressive ) ............. 16
EVOMELA..........cooiiees 16
EVOTAZ....ccoviiiiiiiieeees 3
EXCMESLANE ... 16
EYLEA ....ccooiiiiii, 71
ezetimibe..........cccceeveeueeeaannn. 45
ezetimibe-simvastatin............. 45
FABRAZYME.................... 59
falmina (28) .....ccccovvvveennnnn... 68
famciclovir..............cccceeunnnn... 3
famotidine.............................. 62
FANAPT ....ccccoiiiiiiiii 36
FARYDAK .....cccoiiiiiinn 16
febuxostat.................cceeeeenn. 64
felbamate................cccccueee.. 25
felodipine............................... 41
JeMPYNOF ..o, 68
fenofibrate............cccceeeeeennnn.... 45
fenofibrate micronized............ 45
fenofibrate nanocrystallized....45
fenofibric acid (choline) ......... 45
fentanyl.........cccoeeeeeeeeeiiiil 30
fentanyl citrate....................... 30
FETZIMA ..., 36
finasteride.................ccc.......... 76
FINTEPLA..........ooeiiee, 25
FIRMAGON KIT W

DILUENT SYRINGE.......... 16
FIRVANQ....cooiiiiiiiiieeees 8
flac otic 0il..............cccuu...... 53
flecainide.....................coo........ 40
FLOVENT DISKUS............ 74
FLOVENT HFA............. 74,75
Sfloxuridine..............cccccuuuue.... 16
fluconazole.................c........... 1
fluconazole in nacl (iso-osm)....1
flucytosine................................ 1
fludarabine....................c........ 16
fludrocortisone....................... 54
flunisolide.................cccccuvvunnn. 75
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Sfluocinolone............................ 50
fluocinolone acetonide oil........ 53
fluocinolone and shower cap....51
fluocinonide............................ 51
Sfluoride (sodium) ................... 78
Sfluorometholone..................... 72
Sfluorouracil....................... 16, 47
fluoxetine.................cccovvvvvnnn. 36
fluphenazine decanoate........... 36
Sfluphenazine hcel...................... 36
Slurbiprofen..........cccccceeeeennn.... 33
flurbiprofen sodium................ 72
flutamide.....................c........... 16
fluticasone propionate....... 51,75
fluvastatin................cccc.uu..... 45
fluvoxamine............................ 36
FOLOTYN...cocoviiiiiiiiieen 16
fomepizole................ccccuuu..... 63
fondaparinux.......................... 44
formoterol fumarate............... 75
fosamprenavir......................... 3
JOSINOPFIl....uvvevvaiaaaaaaaaannnnn, 41
Sfosinopril-hydrochlorothiazide 41
fosphenytoin..............cc.uue...... 25
FOTIVDA ..., 16
fulvestrant.................cccccvvunn. 16
furosemide................cccoeuuunn. 41
FUZEON.....cccceoiieeeeee. 3
FYCOMPA.......cccvveeee. 25
gabapentin............................. 25
galantamine........................... 29
GAMUNEX-C......coovvverenns 63
GARDASIL 9 (PF)............... 63
GATTEX 30-VIAL............... 6l
GATTEX ONE-VIAL.......... 61
GAUZE PAD.....cccceevvv. 55
gavilyte-c.........ccoeveecuvvvennnnnn... 61
GaVilyte-n.......ccccvvvveiiieeeeaan, 61
GAVRETO.....cccocvvvvie. 16
GAZYVA ..o, 16
gemcitabine............................ 16
GEMCITABINE.................. 17
gemfibrozil............ccccceuvvnnen... 45
generlac..........cccceeuvvvennnnnnn... 61
GONGFAS e 17
GENOTROPIN.................... 63
GENOTROPIN

MINIQUICK ........cceeeee. 63
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GONLAK ..., 70
gentamicin.................... 8,49, 71
gentamicin in nacl (iso-osm).... 8
GENTAMICIN IN NACL
(ISO-OSM)...ccooiiiieeeeiiiieeee 8
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccooiiiiiieeee 3
GILOTRIF .....ccoeeviiiiieenee 17
glatiramer............................. 29
glatopa................................... 29
glimepiride............ccccceeeeen...... 55
glipizide...........cccvuvvviiiiiaann. 55
glipizide-metformin................ 55
GLUCAGEN HYPOKIT.....55
GLUCAGON (HCL)
EMERGENCY KIT............. 55
glucagon emergency kit

(human) ............................... 55
glycopyrrolate....................... 60
GLYCOPYRROLATE (PF)
IN WATER......ccooviiiiiinne 60
glycopyrrolate (pf) in water ... 60
ghydo......cooeeeeeei 47
GLYXAMBI........ccvvvvenn. 55
granisetron hcl........................ 61
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
GVOKE HYPOPEN 1-

PACK ... 55
GVOKE HYPOPEN 2-

PACK ..o 55
GVOKE PFS 1-PACK
SYRINGE.........cooiiiiiinn 55
GVOKE PFS 2-PACK
SYRINGE.........coooiiirn 55
hailey........cccccocvvveveniiiiiaeiaann, 68
hailey 24 fe.......ccccovuvevennnnnnn.. 68
HALAVEN........cccoiiieee 17
halobetasol propionate............ 51
haloperidol............................. 36
haloperidol decanoate............. 36
haloperidol lactate.................. 36
HARVONI........cccooii 3
HAVRIX (PF)....ccccoviiiee. 63
heather ............ccccceeeeeeeeennnne. 67
heparin (porcine) ................... 44

heparin (porcine) in 5 % dex.. 44
heparin (porcine) in nacl (pf) 44



heparin(porcine) in 0.45%

FACL . 44
heparin, porcine (pf) .............. 44
HEPARIN, PORCINE (PF).44
HETLIOZ.......cccccvvvveeann. 36
HIBERIX (PF)....cccccvvveennnnee. 63
HIZENTRA.......ccovvvieee 63
HUMALOG JUNIOR
KWIKPEN U-100................. 55
HUMALOG KWIKPEN
INSULIN . ....oooviiiiieeiieeen 56
HUMALOG MIX 50-50
INSULN U-100......ccccueveeennns 56
HUMALOG MIX 50-50
KWIKPEN......cooviiiiiii 56
HUMALOG MIX 75-25
KWIKPEN......coooiiiiiiin 56
HUMALOG MIX 75-25(U-
100)INSULN ..., 56
HUMALOG U-100

INSULIN ....cooiiiiiiiiiiieeen 56
HUMIRA ..o 65
HUMIRA PEN..................... 65
HUMIRA PEN CROHNS-
UC-HS START......c.ceeenne 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 65
HUMIRA(CF)...coccovviiieene 66
HUMIRA(CF) PEDI
CROHNS STARTER............ 65
HUMIRA(CF) PEN............. 66
HUMIRA(CF) PEN
CROHNS-UC-HS................. 65
HUMIRA(CF) PEN
PEDIATRIC UC.................. 65
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......cccevnie. 66
HUMULIN 70/30 U-100
INSULIN . ...coooiiiiiiiiiieeees 56
HUMULIN 70/30 U-100
KWIKPEN.....ccooiiiiiiii 56
HUMULIN N NPH

INSULIN KWIKPEN........... 56
HUMULIN N NPH U-100
INSULIN ....ooeiiiiiee, 56
HUMULIN R REGULAR
U-100 INSULN.....ccccvvireenns 56
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HUMULIN R U-500

(CONC) INSULIN................ 56
HUMULIN R U-500

(CONC) KWIKPEN.............. 56
hydralazine................. 41,42
hydrochlorothiazide................ 42
hydrocodone-acetaminophen...31
hydrocodone-ibuprofen........... 31
hydrocortisone............ 51, 54, 61
hydrocortisone butyrate.......... S1
hydrocortisone butyr-
emollient.............cccooveuuveenn. 51
hydrocortisone valerate........... 51
hydrocortisone-acetic acid...... 54
hydromorphone...................... 31
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALE ...eeaeaeaeaeaeaaaaaaaaaaann, 67
hydroxyured........................... 17
hydroxyzine hcl...................... 73
ibandronate............................ 65
IBRANCE......ccc.oeveeiiie, 17
DU oo 33
ibuprofen............cccccvvevvvvnnnnn, 33
ICAtIDANT ..., 75
iclevia............oooovvvveeeeiiiieninnn, 68
ICLUSIG ..o, 17
idarubicin............................... 17
IDHIFA .....ccooiiieee. 17
ifosfamide.............cccccee......... 17
imatinib .................................. 17
IMBRUVICA........cccvvveee 17
IMFINZI.....cccooveeiiiiieene 17
imipenem-cilastatin.................. 9
imipramine hcl........................ 36
Imiquimod..............cccueeveen..... 47
IMOVAX RABIES

VACCINE (PF)...cccocvevee 63
INCASSIA oo, 67
INCRELEX.......ccccvvvvieinnn. 52
INCRUSE ELLIPTA............ 75
indapamide............................ 42
INFANRIX (DTAP) (PF).... 64
INFUGEM......cccoeveee. 17
INFUMORPH P/F............... 31
INLYTA ..o, 17
INQOVI....covvieeieee 17
INREBIC..........cooviiieen, 17
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INSULIN PEN NEEDLE.... 56

INSULIN SYRINGE

(DISP) U-100..........cccuun...... 56
INTELENCE.................ooo. 3
intralipid................................ 78
INTRALIPID..........ceeeee. 78
INTRON A ... 63
introvale............ccoooceeeeieenn. 68
INVEGA SUSTENNA.......... 36
INVEGA TRINZA................ 37
INVELTYS..ccoooiiii 72
INVIRASE.........coovveeeeii, 3
INVOKAMET.......ccovnee. 56
INVOKAMET XR............... 56
INVOKANA ... 56
IPOL.....coooiiieiei, 64
ipratropium bromide......... 53,75
ipratropium-albuterol............. 75
irbesartan..................ccoeee...... 42
irbesartan-
hydrochlorothiazide................ 42
IRESSA ... 17
IFINOLCCAN ..o 17
ISENTRESS......coovvieeeiiiii, 3
ISENTRESSHD.................... 3
isibloom ...........ccccc..ooeeeeiennnn.. 68
isoniazid............ccooeeiivieeiiinnnnn.. 9
isosorbide dinitrate................. 46
isosorbide mononitrate............ 46
ISOIFetinoin ............coeeeevveunnn.... 48
ISTAdipine .........cccceeeeeeeeeeeeennn.. 42
itraconazole............................. 1
IVEIMECHIN ..o 9
IXEMPRA .......ccooeii . 17
IXIARO (PF)....cccovvvvvevvee, 64
JATMIESS .. 68
JAKAFT.....covvveiiiiii 18
JANLOVEN.......ecaaaaaaaaaaaaaannnn 44
JANUMET.......ccooooeeeiiiii, 56
JANUMET XR......cccooeeeee. 56
JANUVIA.......cooveeeeinn, 56
JARDIANCE........cccccceeoo. 56
Jasmiel (28) .....ccceeeevvvvnnnnnnnn. 68
JEMPERLI........................... 18
jencycla............ooooveeeeennnnnnnnn.. 67
JENTADUETO...........c.uuu... 57
JENTADUETO XR.............. 57
JEVTANA ......ccoooiii 18



JOIESSQ ... 68

juleber...........cccoceceuveennnnnnan... 68
JULUCA. ... 3
junel 1.5/130 (21)................... 68
junel 1120 (21 ) ....ccceeeennnnnn. 68
junel fe 1.5/30 (28) ..........uuu... 68
junel fe 1120 (28) ................... 68
junel fe 24 ...........ovevevevvvvnnnnnn, 68
KABIVEN.....coooiiiiiiiiie, 78
KADCYLA ..o, 18
kaitlib fe.........cccoeeeveuvvennnn.... 68
KALETRA............................. 3
kalliga.............cccouuvvvvieeaaannnn. 68
KALYDECO.....ccccceeeeeeennn.. 75
KANJINTI............... 18
kariva (28) .....ooveveveeennnnn, 68
kelnor 1135 (28) ..o 68
kelnor 1-50 (28) ...cccoeeennnnnnn. 68
ketoconazole....................... 1,49
ketorolac...............ccccceuvune.... 72
KEYTRUDA........................ 18
KINRIX (PF)...ccoovvvvveveiinnns 64
KISQALI......oovvvviviiiiiiiiiiinnns 18
KISQALI FEMARA CO-

PACK.....coooiiiiiiiiiiieee, 18
KIOr-COon.....coeeeeeeeeicicaaaaa, 77
klor-con 10...............ccoeeeee...... 77
klor-con 8........ccccoeeeeeeiiiinnnnnn. 77
klor-con mi0.......................... 77
klor-conml5.......................... 77
klor-con m20.......................... 77
KLOXXADO.....cccoooeeeeeennnnn. 33
KORLYM......cccovvvvvvvvvvieinn, 59
kurvelo (28) ......oooeeeeeeveeeenannnn, 68
KUVAN. ..., 59
KYNMORBI.................o...... 28
KYPROLIS........oovvvvvviviiiiinns 18
[ norgestle.estradiol-e.estrad... 68
labetalol.........................cc...... 42
lactated ringers................. 51,77
lactulose................cccceeuvnn.... 61
lamivudine................cccccuvvnnn... 3
lamivudine-zidovudine.............. 3
lamotrigine..............ccccuuun.... 25
LANOXIN........oooeeeiiiinne 46
LANOXIN PEDIATRIC......46
lansoprazole........................... 62
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LANTUS SOLOSTAR U-

100 INSULIN.......covvvreene. 57
LANTUS U-100 INSULIN.. 57
lapatingb .............ccccocevvvvnnnnnns 18
larin 1.5130 (21) ......ovvvvvvnnnnnne. 68
larin 1120 (21) ..o 68
larin 24 fe......cccoeeeeeeevceveeeeannnn. 68
larin fe 1.5/130 (28) ccceeeeennnn.... 68
larin fe 1120 (28) ..o 68
larissia...................ooveeeen 68
latanoprost............ccccueveeen..... 72
LATUDA ... 37
layolis fe........ccooeevvuvuvennnnnnnn. 68
leena 28 ........cccoovveeevveennnnn.. 68
leflunomide............................. 66
LENVIMA.........cooeiei 18
[eSSING ... 68
letrozole...........cccccveevevennncn... 18
leucovorin calcium.................. 12
LEUKERAN . .......ceeviis 18
leuprolide................ccovvve...... 18
levetiracetam.......................... 26
levetiracetam in nacl (iso-os) . 26
levobunolol............................. 71
levocarnitine...........ccccceeeunnn... 52
levocarnitine (with sugar) ...... 52
levocetirizine.......................... 73
levofloxacin...........cccceeeeennnn... 11
levofloxacin in dSw................. 11
levonest (28) ...ccceeveecveeveeaeannnn. 69

levonorgestrel-ethinyl estrad... 69
levonorg-eth estrad triphasic... 69

levora-28.........ccccceeeeiiiiinnnnnnnn. 69
[OVO-T...ovueeeiiiiiiiiiiiiiieaiiiiiiii, 60
levothyroxine............cc..oo....... 60
levoxyl......ccccceevvvvvvennnniaaann. 60
LEXIVA ....coviiiiiiiiiiiieee 3
LIBTAYO...ccooooveiiiiiiiiinnn.. 18
lidocaine............cc....oooouun... 48
lidocaine (pf) .ccccovevvvnnn... 40, 47
lidocaine hel........................... 48
lidocaine viscous..................... 48
lidocaine-prilocaine................ 48
Lllow (28) cooeeeiiiiiiiiiieeee, 69
[INCOMYCIN .. 9
lindane...............ccccocvvvvvei.... 51
linezolid.............c.....ooevvevvnnnn... 9
linezolid in dextrose 5%............ 9
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linezolid-0.9% sodium

chloride...........cccccoeeeeeeeeeeaannn.... 9
LINZESS ... 61
liothyronine............................ 60
liSTnOpril...........ooovvvvvvvvvveninnnnn, 42
lisinopril-hydrochlorothiazide . 42
lithium carbonate.................... 37
lojaimiess .............................. 69
LONSURF.....cccoooviiiiiis 18
loperamide............................. 60
lopinavir-ritonavir ................. 3,4
lorazepam............ccccceeeeeennn.... 37
lorazepam intensol.................. 37
LORBRENA.......ccooiiirees 18
loryna (28) .....ccooeeeevvvnennnnnn. 69
loSartan ............cccccceeveeeeeeennnn. 42
losartan-hydrochlorothiazide .. 42
LOTEMAX ....cooviiiiiieeeenne, 72
LOTEMAX SM..........ccen. 72
lovastatin............cccccceeveunee... 45
low-ogestrel (28) ..cccoeeeeeeennn... 69
loxapine succinate.................. 37
lo-zumandimine (28) .............. 69
LUMAKRAS.......coeriieees 18
LUMIGAN......coovieeeiieene 72
LUMIZYME.........ccoeeeenn. 59
LUMOXITI.....cccoeeveerrnen. 18
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH)....oooviiiiiiieee. 19
LUPRON DEPOT (4
MONTH)....ccoiiieeiiiiieee, 19
LUPRON DEPOT (6
MONTH).....ooviiiiiiieein. 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH).....ooviiiiiiieiin. 19
lutera (28) cococeeeeeeeeeeeeaeaeaaann.. 69
Ileq....ccoueeaiiiiiiiiiiiieee, 67
LYNPARZA.....cccovvvvieeee. 19
LYSODREN.......cccvvvieennne 19
LYUMIJEV KWIKPEN U-

100 INSULIN.......ceeeeeinns 57
LYUMIJEV KWIKPEN U-

200 INSULIN.......ccvveeennen. 57
LYUMIJEV U-100

INSULIN ....oooeiiiiieeeee. 57
[VZQiiiiiiiaiaiaiaiiiiiiii 67



magnesium sulfate.................. 77
MAGNESIUM SULFATE

INDSW ..o, 77
magnesium sulfate in water ....."77
malathion.....................ccc.o.... 51
maprotiline............................. 37
marlissa (28 ) .......cooveeeeeeeiniin. 69
MARPLAN . .......coviiiiee 37
MARQIBO........coovvriireannne 19
MATULANE...........c..cou 19
Matzim ld...........cccooeeeeeeeeannn. 42
MAVYRET ... 4
Meclizine............cccceeueeeeeennnnne. 61
MEDROL........cccovvveeiiiee, 54
medroxyprogesterone............. 67
mefloquine...............cccceuvvvne... 9
megestrol................................ 19
MEKINIST ....oovvviiiiiieeis 19
MEKTOVI....ccccovviiiiiiis 19
meloxicam................cocceee.n. 33
melphalan............................... 19
melphalan hel......................... 19
TNEMANTINE ... 29
MEMANTINE.......ccceeee. 29
MENACTRA (PF)............... 64
MENQUADEFI (PF)............. 64
MENVEO A-C-Y-W-135-

DIP (PF).ceoviiiiiiiiiieiieee, 64
mercaptopurine....................... 19
METOPENEM ..., 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 61
mesalamine with cleansing

WIPC ceiieeeeaeaeeeeeaeeeanns 61
TSI .o 12
MESNEX....cccooiiiiiiiiiiie, 12
metaproterenol....................... 75
MELfOrMIN ..........evvvvevenaaaannnn. 57
methadone.............................. 31
methadone intensol................. 31
methazolamide....................... 72
methenamine hippurate........... 12
methimazole........................... 55
methotrexate sodium.............. 19
methotrexate sodium (pf) ....... 19
methoxsalen........................... 48
methyldopa..............ccccceeunn.... 42
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methylphenidate hcl................ 37
methylprednisolone................. 54
methylprednisolone acetate..... 54
methylprednisolone sodium

SUCC eevveeeeaeeeeeeeiiieaeeeeeeeeeraeenns 54
metoclopramide hcl................. 61
metolazone..............ccccoeeuunnn. 42
metoprolol succinate............... 42
metoprolol ta-

hydrochlorothiaz .................... 42
metoprolol tartrate................. 42
TNEIFO LV, ceeeeiiiieiieeeeeeeeee 9
metronidazole............... 9,48, 67
metronidazole in nacl (iso-os)..9
IELYFOSTNC ...aaaaaaaaaaannn 42
mexiletine............cccocueeeeennnn. 40
mibelas 24 fe...........cccovuue..... 69
microgestin 1.5/30 (21).......... 69
microgestin 1/20 (21) ............. 69
microgestin fe 1.5/30 (28) ...... 69
microgestin fe 1120 (28) ......... 69
midodrine..............cccceeuvvvnnnnn.. 52
MIGIUSTAL ..., 59
MUl oo, 69
MINITRAN.......eeeeiiieeens 46
minocycline...........ccccceeeennn..... 12
MINOXTAIL ... 42
MITLAZAPINE ......cevveeaaaeaeeeaan. 37
MISOPTOSLOL......ueeveenaannnn. 62
MITIGARE.......ccccceevn. 64
IILOMIYCIM .. 19
MILOXANITONE .......ovvvvvvvvvaerennnns 19
M-M-RII (PF)......ccccuvnnnn. 64
modafinil...........c...c.......cooenn. 37
MOEXIPTIl.......ccoveeeiirinannn... 42
molindone................cccccccuee... 37
TMOMELASONE ... 51
MONJUVI...ccooiiiiiiii 19
mono-linyah.......................... 69
montelukast..............cccccee... 75
MORPHINE................... 31, 32
morphine................cc........ 31, 32
morphine (pf) .....cccceevuvuvenn... 31
morphine concentrate............. 31
MOVANTIK ......ccccvvivirennnne 61
moxifloxacin..................... 11,71
MOXIFLOXACIN-
SOD.ACE,SUL-WATER..... 11
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moxifloxacin-

sod.chloride(iS0) .................... 11
MOZOBIL.......cccovvveeenn. 63
PUPITOCTN .o 49
mupirocin calcium.................. 49
MVAST....oooiiieieeeee 19
mycophenolate mofetil............ 19
mycophenolate mofetil (hcl)...19
mycophenolate sodium............ 19
MYLOTARG.......ccceeeennn 19
MYRBETRIQ....................... 76
nabumetone...............c.......... 33
nadolol............cccccooeveeeeenannnn. 42
nafcillin................cccoeue.. 10, 11
nafcillin in dextrose iso-osm....10
NAGLAZYME........cccouueee. 59
naloxone.............cccceeeeeennne. 33
NAltrexone...........cccouecuueeeennn. 33
NAMZARIC.......cccceevvvee. 29
HAPFOXCN c.veeeeeeeeeeeeeeeeeeaaaanenns 33
naproxen sodium.................... 33
NATATFIPIAN ... 28
NARCAN......ccooiiveee, 33
NATACYN....cooviieeeeiienn 71
nateglinide.............cccccceeenn..... 57
NATPARA......ccccvveeee. 59
NAYZILAM.......cooovvveeann. 26
nebivolol..............ccccoueeeeeei.... 42
necon 0.5/35 (28) ceeeeeeeeeeennn... 69
NEEDLES, INSULIN
DISP.,SAFETY ..cceovvvvinen. 57
nefazodone............................ 37
HEOMYCIN .eeeaeeeeaeaaeaaaaaeaaaaaa, 9

neomycin-bacitracin-poly-hc...72
neomycin-bacitracin-

POLYMYXin........vvveviiiiiaaaann, 71
neomycin-polymyxin b gu....... 52
neomycin-polymyxin b-
dexameth............ccccceeeeunn... 72
neomycin-polymyxin-
Gramicidin.............ccccceeveveennn. 71
neomycin-polymyxin-hc.... 54, 72
neo-polycin..........cccccuveenne..... 71
neo-polycin hc........................ 72
NERLYNX...oooooeeiiiieeeee 19
NEUPRO.........ccoviviieee 28
HEVIFAPINE ... .eeeeeeeeeeiiiiaaaaaaannn, 4
NEXAVAR.......ccoovivieee, 19



FUACTIL . 45
nicardipine............................. 42
NICOTROL.......ccccuvvverennnn. 53
NICOTROL NS........c....... 53
nifedipine ................................ 42
MIKKD (28) e 69
nilutamide..............cccccee......... 19
NIMOAIPINe ...........ccceeeennnnnn. 42
NINLARO.....cceeviiiieeenne 20
NIPENT ...coooiiiiiiieiiieeees 20
nisoldipine..................cccceuvvun. 42
nitazoxanide............................. 9
RILISTIONE ..o 52
RILrOfUrantoin.......................... 12

nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-

CEPST aaeieeaeaeeeeeeeeeeeeeeeeeeean 12
nitroglycerin.............cc........... 46
NIVESTYM...ooooviiiiiieen. 63
HOFA-DE ..o, 67

noreth-ethinyl estradiol-iron... 69
norethindrone (contraceptive) 67
norethindrone acetate............. 67
norethindrone ac-eth estradiol .69
norethindrone-e.estradiol-iron .69
norgestimate-ethinyl estradiol . 69

NORTHERA..........ccuvee.. 52
nortrel 0.5/35 (28) ccceeennnnnnnn. 69
nortrel 1135 (21) ................... 69
nortrel 1135 (28) ... 69
nortrel 71717 (28) coccceeeveennnn... 69
nortriptyline............c.cceee........ 38
NORVIR ..., 4
NUBEQA ..., 20
NUEDEXTA ..o 29
NULOJIX...oooiiiieeiiiieeeee 20
NUPLAZID.....ccoovviiveeannee. 38
NUZYRA ..o, 12
IYAMLYC cveeeeeeeeeeeaeaeeeeaeeeaaeaaenn, 49
nylia 71717 (28) .ccooeeeeennnnn. 69
IYIIYO ceeeeeeeeeaaaaaeaeaeeeieeeeeeeee, 69
AYSIALIN ..o, 1,49
nystatin-triamcinolone............ 49
FLYSEOD v 50
OCALIVA.......ccoe. 61
0cell.......ccooveeeeieiiiiiiiiiiiaan, 70
OCREVUS.....cccviiiieiees 29
octreotide acetate................... 20
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ODEFSEY ..ooovviiiiiiieii 4
ODOMZO.......oovveeeiieaeenn, 20
OFEV. ..., 75
ofloxacin..............ccooouvvvvunnn. 71
OGIVRI ..., 20
olanzapine..................ccccoeuuun. 38
olanzapine-fluoxetine.............. 38
olmesartan............................. 42
olmesartan-
hydrochlorothiazide................ 42
olopatadine............................. 71
omeprazole............................. 62
OMNIPOD DASH 5 PACK
POD..ooooiiiiiiieee 57
OMNIPOD INSULIN
MANAGEMENT................. 57
OMNIPOD INSULIN
REFILL.....cccooviiiiiiii, 57
ONCASPAR .....coovviiiiees 20
ONAanSetron ............ccccueeeeenn.. 61
ondansetron hcl...................... 61
ondansetron hcl (pf) .....ooo....... 61
ONIVYDE......cccoeviiiieen, 20
ONTRUZANT......cccevvve. 20
ONUREG......c.ccceviiiiees 20
OPDIVO......cooviviveeeerinnn 20
Oralone..........cccceeeeeeeeenannnn. 53
ORENCIA.......ccovveeeee. 66
ORENCIA CLICKIJECT......66
ORGOVYX..oovieviiiiireeen, 20
ORKAMBI.........eevveee. 75
OFSYLRIA ... 70
0Seltamivir ............cccceeeeeennn... 4
oXACHliN .......eeveeaiiiaa 11
oxaliplatin...................cccc..... 20
oxandrolone........................... 59
OXAPYOZIN ..ovvveeeeeeeeeeeeeeavaaaanenns 33
oxcarbazepine........................ 26
OXERVATE......cccooviiinas 71
oxybutynin chloride................ 76
0XYCodone..............cccceuvvnnn... 32
oxycodone-acetaminophen...... 32
oxymorphone.......................... 32
OZEMPIC.........cccvvviiee. 57
PACCTONC .....ceeaeeeeeeiicaaaaaaaann, 40
paclitaxel.............................. 20
PADCEV.....ccocceeeviiiieeen, 20
paliperidone............................ 38
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pamidronate........................... 59

PANRETIN..........cooeiierns 48
pantoprazole..................... 62, 63
paricalcitol.................ccccuuu. 59
paroex oral rinse................... 53
PAromomycin........................... 9
paroxetine hcl......................... 38
PASER ....cccooiiiiiiiiiieee, 9
PAXIL....coovviiieiiiieeeen 38
PEDIARIX (PF)................... 64
PEDVAX HIB (PF).............. 64
peg 3350-electrolytes.............. 61
peg-electrolyte........................ 61
PEMAZYRE......ccccccovnne.n. 20
penicillamine.......................... 66
penicillin g potassium.............. 11
penicillin v potassium.............. 11
PENTAM.....ccoovviiiiiiiiiee, 9
pentamidine.............................. 9
PENTASA .....cccoiiii 61
pentoxifylline......................... 44
PERFOROMIST .................. 75
PERIKABIVEN................... 78
perindopril erbumine............... 42
PERJETA....cccoeiiieee 20
PErMetNrin.......cccceeeeeeeeeeeaannnn. 51
perphenazine................ccc...... 38
perphenazine-amitriptyline..... 38
PERSERIS......ccccooiiiiies 38
pfizerpen-g............................ 11
phenelzine.............................. 38
phenobarbital......................... 26
phenobarbital sodium.............. 26
phenoxybenzamine................. 42
phenytoin............ccccccuvvvvnnne... 26
phenytoin sodium.................... 26
phenytoin sodium extended..... 26
PHESGO.......ccceviiiiiiieas 20
Philith......ccccooevviiiiiiiiiii. 70
PHOSLYRA .....ccociiii. 77
PICATO.....coiiiiiiiieei, 48
PIFELTRO.....cocoiiiiiiien. 4
pilocarpine hel.................. 52,71
pimozide................cccceeeunnnnn.. 38
pimtrea (28) ...ccoceeeeeiieeenaann. 70
pindolol..................oouvvvvvvvnnnnn. 42
pioglitazone............................ 57
pioglitazone-metformin........... 57



PIPERACILLIN-

TAZOBACTAM................... 11
piperacillin-tazobactam.......... 11
PIQRAY .ovviiiiiiiiiee 20
pirmella..................cccccvvvvnnnn. 70
plenamine............................... 78
PLENVU.....coooeiiiiieee 61
podofilox............ooovvvvvvvvvnnnnnn. 48
POLIVY ..o 20
POLYCIR ... 71
polymyxin b sulf-
trimethoprim.......................... 71
POMALYST....cooovvieiiieeenn 20
POTIA 2 e 70
PORTRAZZA.........cccccc...... 20
posaconazole............................ 1
potassium chlorid-d5-
0.45%nacl............cccccueveeenn.. 77
potassium chloride.................. 77
potassium chloride in

0.9%nacl ........ccocceeeiiaannann. 77
potassium chloride in 5 % dex. 77
potassium chloride in Ir-d5 ...... 77
potassium chloride in water..... 77
potassium chloride-0.45 %%

FACL .. 77
potassium chloride-d5-

0.2%nacl .............ccoeeeeeeeennne.. 78
potassium chloride-d5-
0.9%nacl.............ccooveeeeennnnen. 78
potassium citrate.................... 76
POTELIGEO........................ 20
pramipexole........................... 28
Prasugrel............cooeeeeennnnnn.. 44
pravastatin................cc.ooee.... 45
praziquantel............................. 9
PFAZOSTN oo, 42
prednicarbate......................... S1
prednisolone........................... 54
prednisolone acetate............... 72
prednisolone sodium
phosphate......................... 54,72
prednisone..............ccccveeennnn... 54
prednisone intensol................. 54
pregabalin.............................. 26
PREMARIN.........coovvieee 67
premasol 10 %o........................ 78
PREMPRO.......cccoceevevnnen. 67
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prenatal vitamin oral tablet.....78
prevalite...............coovevvvvvvvnnnnn. 46
Previfem .........cccoevvvvevvvevnnnnnnn, 70
PREVYMIS........coovvviie. 4
PREZCOBIX.....ccccoovvveeennen. 4
PREZISTA ... 4
PRIFTIN.....ccccoeiiiiiireeee, 9
PRIMAQUINE.........cccuvveene 9
Primidone.............cccceeeeeeeennnn. 26
probenecid.............................. 65
probenecid-colchicine.............. 65
PROCALAMINE 3%........... 78
prochlorperazine..................... 61
prochlorperazine edisylate...... 61
prochlorperazine maleate oral .61
PROCRIT ......ccceeviiiiiiieee 63
procto-med hc......................... 61
Procto-pak...............ccceeeuen... 61
Proctosol he...............ooeeeeennn. 61
proctozone-hc........................ 62
progesterone micronized......... 67
PROGLYCEM.......cccuveeeeene 58
PROGRAF ..o 20
PROLASTIN-C........cccuune... 52
PROLENSA......cccoeeeiiees 72
PROLIA ..., 65
PROMACTA................. 44, 45
promethazine.......................... 73
propafenone............................ 40
propranolol............................ 42
propranolol-

hydrochlorothiazid.................. 42
propylthiouracil...................... 55
PROQUAD (PF)....ccccvveennn. 64
PROSOL 20 %..cccvvvveeeeanee. 78
protriptyline...............oo....... 38
PULMOZYME.......ccccee. 75
PURIXAN....cccooeiiiiieeees 20
pyrazinamide............................ 9
pyridostigmine bromide.......... 30
pyrimethamine......................... 9
QINLOCK......ccoevviiiiiaanne 20
QUADRACEL (PF)............. 64
QUELIAPINE ... 38
GUINAPril...........cooovvvvvvvennnnnnnn, 42
quinapril-hydrochlorothiazide . 43
quinidine sulfate..................... 40
quinine sulfate...........cccccceeunn.... 9
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RABAVERT (PF)................. 64
raloxifene.........cccceeeeeeeeeeeennn. 65
ramelteon.............................. 38
FAMIPFTl ..o, 43
ranolazine............................. 46
rasagiline...........cccceeeeeeeeeeennn... 28
reclipsen (28) .....ceeevvvvvvnnnnnn. 70
RECOMBIVAX HB (PF)..... 64
RECTIV...coooiiiiiiiiee. 62
FEGONOL ..., 30
REGRANEX........cccovvviine. 48
RELISTOR.........ccoeii 62
REMICADE...........cccuvvee. 62
repaglinide............................. 58
REPATHA...........cco 46
REPATHA

PUSHTRONEX................... 46
REPATHA SURECLICK.... 46
RESTASIS ..o 71
RESTASIS MULTIDOSE....71
RETEVMO.........cccvvvir. 20
RETROVIR........cccovviiiieen. 4
REVLIMID........cccovvveeeeennn. 20
REXULTI....ccvvviiiiieeeeees 38
REYATAZ.....cccovvveeeieaa, 4
RHOPRESSA......cccoeev. 72
FIDAVITIN ..., 4
rifabutin................................... 9
FIfAMPIN ..o, 9
Filuzole...........oovvvvvvvvvvvnnnnnnnnnns 52
rimantadine .................ccoceeueeene. 4
FINGOT'S cooeeeeeeeeeeeeeeeeeaeaee, 52,78
RINVOQ.......ccooivieeeeee, 66
RISPERDAL CONSTA........ 38
FISperidone.....................oceu.... 38
FILONAVIF .o, 4
FIVASEIGMINE ... 29
rivastigmine tartrate............... 29
FIVEISA...ovveeviiiiiiiiieee, 70
FIZAITIPEAN ..., 28
ROCKLATAN.....ccccvvveeeee. 72
ROMIDEPSIN........cceeeeeen. 20
FOPINITOle ... 28
FOSAAAN .......oovvveeeeeeaiiaan 48
FOSUVASTALIN ... 46
ROTARIX...oooviiiiiiiiii 64
ROTATEQ VACCINE......... 64
FOWEEPT.vveeaaaaeeeiiiiaaaaaaanns 26



ROZLYTREK..........conn. 21
RUBRACA.......ccccceeeee, 21
rufinamide.............ccccceeeeennn.... 26
RUKOBIA..........oeeeeee 4
RUXIENCE.........ccccuvvvnne. 21
RYBELSUS.........c.cooiien, 58
RYBREVANT........cccvvvee 21
RYDAPT.....ccovviiiiiiieis 21
RYLAZE.....cccoovviiiiiiiiien, 21
RYTARY ..o, 28
SAJAZIT «oeeeeeeeeeiiiieaeeeeeeeeeiiinnns 75
SAMSCA ... 59
SANDIMMUNE.................. 21
SANTYL.....ooooviiiieeeee, 48
SAPHRIS...........cooe 39
SAPTOPLETIN .. 59
SARCLISA.........cooiee. 21
scopolamine base.................... 62
SECUADO.........cceveenrnnn 39
selegiline hcl..............vvvvnnnnn, 28
selenium sulfide...................... 47
SELZENTRY ....cccoovveeeee.n. 4,5
SEREVENT DISKUS.......... 75
Sertraline........ccccceeeeeeeeeeeeennnn.. 39
setlakin................................. 70
sevelamer carbonate............... 53
sharobel................................. 67
SHINGRIX (PF)......cccc......... 64
SIGNIFOR ........cccovvveeee. 21
sildenafil (pulmonary arterial

hypertension) ......................... 75
silver sulfadiazine............ 48
SIMBRINZA..........c.c.oevvvn 72
SImliya (28) ....oooeeevevevevvnvnnnnnns 70
STMPESSE ceeaeeeeeaeeeaeaaaaaaaaaaaaann, 70
SIMULECT ..o 21
SIMVASLALIN ..o 46
STPOLIMUS ... 21
SIRTURO........ccooevrriieeen. 9
SKYRIZI ... 47
sodium bicarbonate................. 78
sodium chloride................. 53,78
sodium chloride 0.45 %........... 78
sodium chloride 0.9 %............. 53
sodium chloride 3 %o................ 78
sodium chloride 5 %................ 78
sodium phenylbutyrate............ 53

sodium polystyrene sulfonate.. 53
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SOlifenacin..............cccceeeeen. 76

SOLTAMOX.....ccccovvvveeennne. 21
SOLU-CORTEEF................... 54
SOLU-CORTEF ACT-O-
VIAL (PF) .o 54
SOMATULINE DEPOT...... 21
SOMAVERT........covviiiinns 59
SOTINE ..eeeeeeseeiiiieaeeeeeeeeraiannn 40
sotalol.................cooovvvvvvvnnnnnn, 40
sotalol af ..............ooovvvvvvvnnnn. 40
SOTYLIZE......ccooovviieenn. 40
SOVALDI.....coovvvieiiiennnnn, 5
spironolactone........................ 43
spironolacton-
hydrochlorothiaz.................... 43
sprintec (28) ....cooeeeeeeeeennnnnnn 70
SPRITAM........coovvie 26
SPRYCEL..........cooveiin 21
sps (with sorbitol) .................. 53
SFOMYX eaaaaaaeeaeeeeeeeeaeaaeaaaenns 70
SSA i 48
STAMARIL (PF).................. 64
SEAVUAINE ..., 5
STELARA.........ccvvvieee 47
STIVARGA .........ccoeeviee. 21
STREPTOMYCIN................. 9
STRIBILD.........ccoevviirreeene, 5
SUBOXONE.........cccevunnen.. 33
SUDVENILe . ........uvveennnnnn. 26
subvenite starter (blue) kit ..... 26

subvenite starter (green) kit... 26
subvenite starter (orange) kit .26

sucralfate......................ccocu.... 63
sulfacetamide sodium.............. 71
sulfacetamide sodium (acne) .. 49
sulfacetamide-prednisolone..... 71
sulfadiazine............................ 11
sulfamethoxazole-
trimethoprim......................... 11
sulfasalazine........................... 62
sulindac.............ccccoeeeeennnnne. 33
SUMALFIPEAN ..., 28
sumatriptan succinate............. 28
SURTLIALD ..., 21
SUPREP BOWEL PREP

KIT i, 62
SUTAB.....ooeiiiieeeeiiieeee, 62
SUTENT .....oooiiiieeeiiieeees 21
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SPOAQ .vvvvaaaaaaaaaaaiiiiiaaaaaaannn, 70
SYMDEKO........cccvvveennn. 75
SYMFT...cooooiiiiiiiiiiieeee, 5
SYMFILO.......ccovviiiieee 5
SYMPAZAN.....ccccovvvveeennne. 26
SYMTUZA ..o 5
SYNAREL.......cccovvviie. 59
SYNERCID........cccovvvveeennenn. 9
SYNJARDY ...ccoovvviiiiiieens 58
SYNJARDY XR......c............ 58
SYNRIBO..........cceeeenn 21
TABLOID........ovvvviiieeeeein. 21
TABRECTA........ccvvvveeee. 21
tacrolimus..............cc......... 21, 48
tadalafil (pulm. hypertension) 75
TAFINLAR ........coooi 21
TAGRISSO....ovvvvviiiiieee, 21
TALTZ SYRINGE............... 47
TALZENNA......ccoovvviveeeeenn. 21
LAMOXIfeN .......ccevveerrierennnnn. 21
tamsuloSin...........cccceeeveenee... 76
TARGRETIN...................... 21
tarina 24 fe.......cocooveeveenncinn. 70
tarina fe 1120 (28) c...uueeeeen..... 70
tarina fe 1-20 eq (28) ............. 70
TASIGNA ......coovieieeiieeee, 21
tazarotene.............................. 48
LAZICEf oo, 7
TAZORAC. ..., 49
LAZLIA X ovvveaaeeeeeeeiiiieaeeeeeaana, 43
TAZVERIK ......cccvvvveen. 21
TDVAX ..o, 64
TECENTRIQ......cccvvvveeeeennn. 22
TECFIDERA.................. 29, 30
TEFLARO........ccoovivvivieeee. 7
TEKTURNA HCT............... 43
telmisartan.................ccc....... 43
telmisartan-amlodipine........... 43
telmisartan-

hydrochlorothiazid.................. 43
1eMaAzZePaN...........c.ccceeeeeeeaannn. 39
TEMIXYS. ..o, 5
TEMODAR......c..c.cceevins 22
temsirolimus.............ccc.......... 22
TENIVAC (PF)....ccccveveen. 64
tenofovir disoproxil fumarate....5
TEPMETKO........ccceeennn. 22
LOTAZOSTN ..o, 43



terbinafine hcl.............ccc......... 1
terbutaline...................ccccccuu. 75
terconazole.................ccccoouuu. 67
TERIPARATIDE................. 65
[eSLOSIETONe.........cvvveeaaaaaann, 59
TESTOSTERONE................ 59
testosterone cypionate............ 59
testosterone enanthate............ 59
TETANUS,DIPHTHERIA
TOX PED(PF).....uvvvveeeeen. 64
tetrabenazine.......................... 30
tetracycline..............ccccuvvvvnnn. 12
THALOMID............cccenne. 22
THEO-24......cccoiiieiiiieee, 75
theophylline...................... 75,76
thioridazine............................ 39
thiotepa..........cccceecvvvvveenianannn. 22
thiothixene..............ccccc.cceu..... 39
tiadylt er............ccoeeeeeecnnnnnnn.. 43
tiagabine............................... 26
TIBSOVO....ccoooiiiiiiiiiieean, 22
tigecycline............ccoeeeuvevnnnnn... 9
LlA fe..nnnaaiaaaaaaiiiiiieeean, 70
timolol maleate................. 43,71
tis-u-sol pentalyte................... 52
TIVICAY oo, 5
TIVICAY PD.....covvvveee 5
Hzanidine ................ooeevvvvvvvnnnn. 30
LODTamycin.........ccceeeeeeeeeeennn... 71
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 72
tolterodine.............cccouuveee..... 76
tolvaptan..................ccccceuuu... 59
topiramate............................. 27
LOPOSAY ..o, 22
LOPOLECAN ... 22
LOTEMIfene..........ccceeeeeeennnnnnn, 22
torsemide................ccccuueeannn. 43
TOUJEO MAX U-300
SOLOSTAR .....ccoevviiiiiieeas 58
TOUJEO SOLOSTAR U-

300 INSULIN.........cccvvnnnneee 58
TOVIAZ....cooveeeeeeie 76
TRADJENTA.......ccocvvveees 58
tramadol..................ccoevvvenn. 33
tramadol-acetaminophen........ 33
trandolapril............................ 43
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tranexamic acid...................... 67
tranylcypromine..................... 39
travasol 10 %o ........eeeeeeevvvvvnnnnn. 78
IFAVOPFOST ... 72
TRAZIMERA. ... 22
trazodone...................oouevveunn. 39
TREANDA. ... 22
TRECATOR........ccevviiirene 9
TRELEGY ELLIPTA........... 76
TRELSTAR........ccoo 22
tretinoin (antineoplastic) ........ 22
tretinoin microspheres............ 49
tretinoin topical...................... 49
Il femynor ............ccceeeeunnnnne.. 70
triamcinolone acetonide
................................... 51,53, 54
triamterene-
hydrochlorothiazid.................. 43
derm . ......cccueeeieeniiiiieen, 51
IFIENIINE ...cooeeeeiaeeeeee 53
tri-estarylla.............cccuuuee..... 70
trifluoperazine........................ 39
trifluridine................cccocee. 71
TRIJARDY XR.....cccceeeene 58
TRIKAFTA.....cccoeiieiiees 76
tri-legest fe............................ 70
tri-linyah........cccceeeeeeeeececennnnnn. 70
tri-lo-estarylla........................ 70
tri-lo-marzid...............cccceuuue. 70
tri-lo-mili...............ooovvvvvvvnnnnn. 70
tri-lo-sprintec..........cccceeen....... 70
trimethoprim...............cccccvvvu. 12
ri-milio...coooooeeiei 70
Lrimipramine............ccceeeeenn... 39
TRINTELLIX............c...... 39
IFE-MYMYO .o, 70
tri-previfem (28) ....ccceeeeeeenn. 70
TRIPTODUR....................... 22
tri-sprintec (28) ....coceevvvennnn... 70
IFIEOCTI e 51
TRIUMEQ.........cccooiiriieenn. 5
trivora (28) ..o, 70
tri-vylibra..........ccccccuvvvennenn.... 70
tri-vylibralo........................... 70
TRODELVY ....oooovviiiieen, 22
TROGARZO.......ccooveeene. 5
TROPHAMINE 10 %........... 78
TRULICITY ..oovveeeivieeee, 58
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TRUMENBA.........c.ccooi. 64

TRUSELTIQ......cccovvvveennn. 22
TRUVADA. ... 5
TRUXIMA ... 22
TUKYSA ..o 22
TURALIO.....ccceviiiieeeeene 22
TWINRIX (PF)...cccooviiiinns 64
LYAemy ..., 70
TYKERB........oooiiiieee. 22
TYMLOS ... 65
TYPHIM VI........cccoovveee 64
TYSABRI.......ccovvvvvieeene, 30
UKONIQ....ccvviiiiiiieeeeeees 22
UNILATOId ... 60
UNITUXIN......ccvvvvvrrreeennn. 22
UPTRAVI....cooviiiiiii 43
Ursodiol ..............cceceveveennnne. 62
valacyclovir..............ccceeeuuun... 5
VALCHLOR............cconnns 48
valganciclovir........................... 5
valproate sodium.................... 27
valproic acid........................... 27
valproic acid (as sodium salt) .27
valrubicin.............................. 22
valsartan................................ 43
valsartan-hydrochlorothiazide .43
VALTOCO......ccccovvveeeennnen.. 27
VANCOMYCIN.......cccveeeee. 10
VANCOMLYCIM ..vvvnnnnnnnns 10
VANCOMYCIN IN 0.9 %
SODIUM CHL...................... 9
VANCOMYCIN IN
DEXTROSE 5%..ccccovcuvveeenn. 9
vandazole................cccc.ccuu.... 67
VAQTA (PF).covviiiiiiiiiiis 64
varenicline..............ccccc.oo.... 53
VARIVAX (PF)..cccccevvveennn. 64
VARIZIG........ccooeei 64
VASCEPA ..o, 46
VECTIBIX.......ocooeeiiirie 23
VELCADE.........cccovvriee. 23
velivet triphasic regimen (28).70
VELPHORO............c.ouuee 53
VELTASSA......coooiieee 53
VEMLIDY ....ccovvieeiiiieeee 5
VENCLEXTA......ccovvveen 23
VENCLEXTA STARTING
PACK ..., 23



venlafaxine..............cccocceeenn. 39
VENTAVIS.....coooiieee 76
VENTOLIN HFA.................. 76
verapamil.............................. 43
VERQUVO......c..eeeeiees 46
VERSACLOZ.........cccouveennn. 39
VERZENIO........cccovvvveeenn 23
VeStUrA (28) ceveeeeeaeeeeaeaaaeaannnn. 70
V-GO 20....coiiiiiiiieeeeiiienenn 58
V-GO 30..iiiieiiiiiieeeeiieeen 58
V-GO40...ccoeevviiiieeienen 58
VICTOZA 2-PAK................. 58
VICTOZA 3-PAK................. 58
VICHVA ... 70
VIGAbatrin..............ccvvvvvvvvnnnn, 27
VIGAAIONE ..., 27
VIIBRYD.......oooviiii, 39
VIMPAT ... 27
vinblastine................c.cccc...... 23
VINCASAT PIS .cceeeiiiiiieeaaaannn. 23
VIRCFISTHING .o, 23
vinorelbine............................. 23
VIOKACE..........cooviveeenn 62
viorele (28) .....ccoeeecuvveennnnnnn.. 70
VIRACEPT ......cccoviiiiieeee, 5
VIREAD.......ccoovviiiiiieee, 5
VITRAKVI.....ccooeviiiins 23
VIVITROL........cvvvveeen. 33
VIZIMPRO........cccvvvveannn. 23
volnea (28) ....coeeeeeeeeeeeeennnnnnn.. 70
voriconazole...................ccccuuu.. 1
VOSEVI...cocooiiiiiiiiieiieee 5
VOTRIENT .......ooovviiiiinns 23
VRAYLAR ........coee 39
vyfemla (28) ...ooueeeeeeeeeennnnnne. 70
VPLDY @ ..o 70
VYNDAMAX ....ccccoevennn. 46
VYNDAQEL.........ceeeennns 46
VYXEOS ..o, 23
WATTAFIN ..o 45
water for irrigation, sterile......53
WELIREG............cocnivin 23
Werd (28) coueeeeeeeiiiiiiiiiiiiii 70
WYMZYA f..ovvveiiiiiiiiiaaaaiiane. 70
XALKORI......coovviiiiiin, 23
XARELTO.....cccovvvveeeein. 45
XARELTO DVT-PE

TREAT 30D START............ 45
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XATMEP.....cccoviiiiiiiiann. 23

XCOPRI............cc 27
XCOPRI MAINTENANCE
PACK ..., 27
XCOPRI TITRATION

PACK ...oooveiiiiiiiiiiiieee, 27
XELJANZ ..o, 66
XELJANZ XR....eeeeii, 66
XGEVA ..o 12
XIFAXAN ....ooovviiiiiiiiiiiiiians 10
XOLAIR ..., 76
XOSPATA ..., 23
XPOVIO.....ooveeeiiiiiiiiinnn, 23
XTANDI.....oooiiiiiiieee, 23
XYREM...ooooooiiiiiiiiiiieeee, 39
YERVOY ..., 23
YFE-VAX (PF)...ccccovvvnnnenn. 64
YONDELIS................. 23
VUVASOI ..vvvveaaaaaaaaeeeeeee, 67
zafirlukast ...................cceeeue. 76
zaleplon..............cccccecuveennn.... 39
ZALTRAP....cooeieeeeeeeeeeee. 23
ZANOSAR........................... 24
ZATAN ..o 70
ZARXIO.....ooveeeiiiiiiiiin. 63
ZEJULA ..., 24
ZELBORAF .....cccoooevviiiinnnnn. 24
ZENPEP......ccooooviiiiiiiiiiinnn. 62
ZEPZELCA.......ccccveeeiii. 24
zidovudine...............cc...coee..... 5
ZIEXTENZO.....ccccooeeeeiiinn. 63
ziprasidone hcl........................ 39
ziprasidone mesylate............... 39
ZIRABEV ....ccoooiiiiiiiieiieeee. 24
ZIRGAN .....coooveiiiiiiiie 71
ZOLADEX.........cccccvvvnnnn 24
zoledronic acid....................... 59
zoledronic acid-mannitol-

WALCT «.ovieeviiieieiieeeiieeeeann 53, 60
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 60
ZOLINZA................c.cc 24
zolpiden..............ccccccuuuunnnn.... 39
ZONISAMIde ... 27
ZORTRESS......ooovvvvvviiiiiinns 24
ZOSTAVAX (PF).....cc.u........ 64
ZOSYN IN DEXTROSE
(ISO-OSM)...oovveiiieeiee 11
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zovia 1135¢ (28) ....ccoveueennnnn.. 70
zovia 1-35 (28) ceceveeininaaann. 70
ZTLIDO....cccooiiiiieeeeiiieeen, 48
ZUBSOLV....ccoooeviiiviee, 34
zumandimine (28) .................. 70
ZYDELIG.....ccooovveviiieae, 24
ZYKADIA......cooviieee, 24
ZYNLONTA.....cccovveee. 24
ZYPREXA RELPREVV...... 40



This formulary was updated on 12/1/2021. 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 express-scripts.com.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.800.758.4574; para residentes del estado de New York: 1.800.758.4570 (TTY: 1.800.716.3231.

© 2020 Express Scripts. All Rights Reserved. Express Scripts and “E” Logo are trademarks of
Express Scripts Strategic Development, Inc. All other trademarks are the property of their respective owners.
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