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2021 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT SOME OF THE DRUGS COVERED BY THIS PLAN

Formulary ID Number: 21085 v. 3

This formulary was updated on 06/24/2021. For more recent information or other questions, please
contact Express Scripts Medicare® (PDP) Customer Service at 1.866.662.0274, at the prompt, press 1.
Customer Service is available 24 hours a day, 7 days a week. TTY users should call 1.800.716.3231.
You can also visit us on the Web at express-scripts.com.

Note to existing members: This formulary has changed since last year. Please review this document
to understand your plan’s drug coverage.

When this drug list (formulary) refers to “we,” “us” or “our,” it means Medco Containment Life
Insurance Company. When it refers to “plan” or “our plan,” it means Express Scripts Medicare.

This document includes a list of the covered drugs (formulary) for our plan, which is current as of
June 24, 2021. For more recent information, please contact us. Our contact information, along with the
date we last updated the formulary, appears above and on the back cover.

You must use network pharmacies to fill your prescriptions to get the most from your benefit. Benefits
and/or copayments/coinsurance may change on January 1, 2022. The formulary and/or pharmacy
network may change at any time. You will receive notice if necessary.

This document is available in braille. Please contact Customer Service at 1.866.662.0274, at the
prompt, press 1, if you need plan information in another format. TTY users should call 1.800.716.3231.
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What is the plan formulary?

This formulary contains a list of covered drugs selected by the plan in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary
part of a quality treatment program. The plan may provide coverage of additional drugs that

are not listed in this formulary. Please contact Customer Service at 1.866.662.0274, at the prompt,
press 1, for more information about this plan’s specific drug coverage or visit us on the Web at
express-scripts.com. TTY users should call 1.800.716.3231.

The plan will cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your other plan materials.

Can my drug coverage change?

Most changes in drug coverage happen on January 1, but we 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. We feel it is important that you have continued access for the remainder of the
coverage year to the formulary drugs that were available when your plan coverage began, except
for cases in which you can save additional money or we can ensure your safety. Below are changes
to the drug list that will also affect members currently taking a drug:

e New generic drugs. We may immediately remove a brand-name drug from our formulary 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 formulary, 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 entitled “How do I request an exception to the formulary?”

¢ Drugs removed from the market. If the Food and Drug Administration (FDA) 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 market to replace a brand-name drug
currently on the formulary, add new requirements 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 requirements on a drug or move a drug to a higher cost-sharing tier, if applicable, 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
one-month 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
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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 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 on the prior page. 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 receive direct notice this year
about changes that do not affect you. However, on January 1 of the next year, it is important to check the
Drug List for the new benefit year for any changes to drugs you may be filling. To get current
information about the drugs covered by our plan, please contact us at 1.866.662.0274, at the prompt,
press 1.

If we remove drugs from our formulary, add prior authorization, quantity limits, and/or

step therapy requirements 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. If the

FDA deems a drug on our formulary is unsafe, or if 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 are taking the drug. This formulary is updated on a quarterly basis and is current as
of the date indicated on the front cover. To get updated information about the drugs covered,
please visit our website or call our Customer Service department at 1.866.662.0274, at the
prompt, press 1. TTY users should call 1.800.716.3231. If there are any 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 after the changes take effect, or you will be given
a one-month refill of your brand-name drug at a network pharmacy for the plan’s standard one-
month copayment.

How do I 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.”

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 72. 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 “Drug Name”
column of the list.

What are generic drugs?

Both brand-name drugs and generic drugs are covered under this plan. A generic drug is approved by the
FDA as having the same active ingredient(s) as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs.
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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 (PA): Prior authorization is a process that helps you get the medicine that
you and your family need. When your pharmacist tells you that your prescription needs a prior
authorization, your plan needs more information to know if the drug is covered. Only your own
doctor can provide this information and request a prior authorization. Drugs with “PA” next to
them in the formulary require prior authorization. If you do not get approval, the drug may not
be covered.

= Some drugs may be covered under Medicare Part B or under Medicare Part D, depending
on your medical condition. Your doctor will need to get a prior authorization for these
drugs as well, so your pharmacy can process your prescription correctly. These drugs are
noted with “B/D” next to them in the formulary.

¢ Quantity Limits (QL): For certain drugs, the amount of the drug that will be covered by the
plan is limited. The plan may limit how much of a drug you can get each time you fill your
prescription. For example, if it is normally considered safe to take only one pill per day for
a certain drug, we may limit coverage for your prescription to no more than one pill per day.
These drugs are noted with “QL” next to them in the formulary.

e Step Therapy (ST): In some cases, you are required to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, we will then cover Drug B. These drugs are noted with
“ST” next to them in the formulary.

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 at express-scripts.com or by using the Express Scripts mobile app.

You can ask us to make an exception to these restrictions or limits. See the section “How do I request an
exception to the 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 list of covered drugs, you should first contact our Customer Service
department at 1.866.662.0274, at the prompt, press 1, and ask if your drug is covered. TTY users should
call 1.800.716.3231.

If you learn that your drug is not covered, you have two options:

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

¢ You can ask us to make an exception and cover your drug. See below for information about how
to request an exception.

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 are taking.
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How do I request an exception to the formulary?
You can ask us 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 your drug even if it is not on our formulary. If approved, the drug will
be covered at a Tier 3 copayment, and you will 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 tier copayment. If your drug is presently
on our Non-Preferred Drug tier (Tier 3), you can ask us to cover it at the Preferred Brand Drug
tier (Tier 2) copayment instead. 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. If, for example, your drug
has a quantity limit, you can ask us to waive the limit and cover a greater amount.

You should contact us to ask for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting an exception, you should submit a statement from
your prescriber or physician supporting your request. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believes that your health could be seriously harmed by waiting up to

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

Generally, your request for an exception will only be approved if the alternative drugs that are included
in the plan formulary, the lower-tiered drugs, or the additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

How do I request an appeal?

If we make a coverage decision and you are not satisfied with this decision, you can “appeal” the
decision. An appeal is a formal way of asking us to review and change a coverage decision we have
made. To start an appeal, you, your doctor or your representative must contact us.

When you make an appeal, we review the coverage decision we have made to check to see if we were
following all of the rules properly. Your appeal is handled by different reviewers than those who made
the original unfavorable decision. When we have completed the review, we give you our decision.

For more information about the appeals process, you may contact Customer Service at 1.866.662.0274,
at the prompt, press 1. TTY users should call 1.800.716.3231.

Can I get a temporary transition supply while I wait for an exception decision?

As a new or continuing member in our plan, you may be taking drugs that are not covered. Or, you may
be taking a drug that is covered but your ability to get it is limited. For example, you may need a prior
authorization approval 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, or while you wait for a coverage decision from us, we may cover a temporary transition supply of
your drug in certain cases during the first 90 days that you are enrolled in the plan or at the start of a new
coverage year.

For each of your drugs that is not on our formulary, or if your ability to get drugs is limited, we will
cover a temporary transition supply when you go to a network pharmacy. This temporary transition
supply will be for at least a 30-day supply. If your prescription is written for fewer days, we will allow
refills to provide up to a maximum of a one-month supply of medication. After your first refill of a
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one-month supply, we will not pay for these drugs, even if you have been a plan member for 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 drug is limited but you are past the first 90 days of membership in our plan, we
will cover a minimum of a 31-day emergency transition supply of that drug while you pursue an
exception. Other times when we will cover at least a temporary 30-day transition supply (or less, if you
have a prescription written for fewer days) include:

e  When you enter a long-term care facility
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

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.

Other coverage provided by this plan
This plan also covers categories of drugs that are not normally covered by a Medicare prescription
drug plan. Drugs in the following categories may be covered subject to the rules and limitations
of the plan:

e Prescription drugs when used for the symptomatic relief of cough or colds

e Prescription Vitamin D and Vitamin K

e Federal Legend Medicare Part B medications — for example, oral chemotherapy agents

Please call Customer Service at 1.866.662.0274, at the prompt, press 1, for additional information about
specific drug coverage and your copay amount. TTY users should call 1.800.716.3231.

Please note: Costs for drugs not normally covered by a Medicare prescription drug plan will not count
toward your total drug costs or your total out-of-pocket expenses.

Your Costs
The amount you pay for a covered drug will depend on:

¢ Your coverage stage. Express Scripts Medicare has different stages of coverage. Your costs
will remain the same in each stage until you reach the Catastrophic Coverage stage, at which
point your costs may go down for the remainder of the plan year.

e The drug tier for your drug. Each covered drug is in one of three drug tiers. Each tier has a
different cost-sharing amount. The “Drug Tiers” chart on the following page explains what types
of drugs are included in each tier and shows how costs may change with each tier.

e  When you meet the yearly out-of-pocket maximum for Tier 1 and Tier 2 drugs. Once you
reach this amount for drugs in Tier 1 and Tier 2, you will pay $0 for your covered prescription
drugs in Tier 1 and Tier 2 for the remainder of the calendar year, and the cost share amounts
listed in the various stages will not apply to you. The yearly out-of-pocket maximum does not
apply to drugs in Tier 3.

Your other plan materials have more information about your plan’s coverage stages. They also list the
specific copays for each tier.
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Specialty Drugs

Most specialty drugs are limited to a 31-day supply through retail and mail. Specialty drugs are typically
high-cost drugs used to treat rare or complex diseases, require special storage, handling and
administration, and involve a significant degree of patient education, monitoring and management.

Drug Tiers
Tier Includes Helpful tips Your copayment
Tier 1: This tier includes Use Tier 1 drugs for the lowest | $5 for one-month supply at
Generic | many commonly cost-sharing amount. retail
Drugs prescribed generic
drugs and may $5 for 90-day supply through
include other low-cost home delivery
drugs.
Tier 2: This tier includes Drugs in this tier will generally | $45 for one-month supply at
Preferred | preferred brand-name | have lower cost-sharing retail
Drugs drugs as well as some | amounts than non-preferred
generic drugs. drugs. $45 for 90-day supply through
home delivery
Tier 3: This tier includes Many non-preferred drugs $115 for one-month supply at
Non- non-preferred have lower-cost alternatives in | retail
Preferred | brand-name drugs as | Tiers 1 and 2. Ask your doctor
Drugs well as some generic | if switching to a lower-cost $115 for 90-day supply
drugs. generic or preferred through home delivery
brand-name drug may be right
for you.

If you qualify for Extra Help

If you qualify for Extra Help paying for your prescription drugs, your copay amounts may be lower than
the standard plan benefit. Members who qualify for Extra Help will receive a notice called “Important
Information for Those Who Receive Extra Help Paying for Their Prescription Drugs” (“Low Income
Rider” or “LIS Rider”). Please read it to find out what your costs are. You can also contact Customer
Service at 1.866.662.0274, at the prompt, press 1, for more information. TTY users should call
1.800.716.3231.

The Trust has contracted with Public Consulting Group (PCG) to provide assistance if you think that
you qualify for Extra Help. Contact PCG at 1.877.522.1061. Representatives are available Monday
through Friday, 9:00 a.m. to 5:00 p.m., Eastern Time.

For more information

For more detailed information about your Medicare prescription drug coverage and this plan’s specific
costs, please review your other plan materials. If you need additional information on network
pharmacies or filling prescriptions via our home delivery service, or if you have any other questions,
please call our Customer Service department at 1.866.662.0274, at the prompt, press 1. TTY users
should call 1.800.716.3231.

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 https://www.medicare.gov.
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List of abbreviations

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

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For
more information, call Customer Service at 1.866.662.0274, at the prompt, press 1. TTY users should
call 1.800.716.3231.

NM: This prescription is not available through our home delivery service.

PA: Prior Authorization. The plan requires prior authorization for certain drugs. This means that you
will need to get approval before you fill your prescription. This process may confirm a medical
diagnosis or other clinical information from your doctor before the medication is dispensed. If you do
not get approval, we may not cover this drug.

B/D: Some drugs may be covered under Medicare Part B or under Medicare Part D, depending on your
medical condition. Your doctor will need to get a prior authorization for these drugs so your pharmacy
can process your prescription correctly.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that it will cover. This
rule limits the permissible quantity per prescription fill based on FDA recommended or common dosing
guidelines.

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. Step therapy ensures that the treatment is
closer to evidence-based or commonly accepted prescribing guidelines by having patients use acceptable
first line therapies initially. 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.

SP: Specialty Drugs. Most specialty drugs are limited to a 31-day supply per prescription.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
voriconazole | 1 IPA; SP
injection

ANTIFUNGAL AGENTS — ' ' '
. ; voriconazole oral 1 PA; SP
ABELCET 2 B/D PA; SP x .
. . . . ANTIVIRALS

AMBISOME 2 B/D PA; SP . :
. . . . abacavir oral 1 QL (930 per
amphotericin b 1 B/D PA solution 31 days)
caspofungin 1 B/D PA; NM; abacavir oral tablet | 1 IQL (62 per 31 |
T T T SP 1 daYS)
Iclotrimazole troche | 1 | | abacavir-lamivudine 1 | QL (31 per 31 |
CRESEMBA 2 PA;NM;SP days)

IINJ ECTION . . . abacavir- 1 QL (62 per 31
CRESEMBA ORAL 2 PA;SP lamivudine- days)

' ) ' ' ! zidovudine

fluconazole in nacl 1 . . . .
200 mg/100 ml acyclovir injection 1 B/D PA

| fluconazole in nacl | 1 INM | acyclovir oral 1

400 mg/200 ml adefovir 1 SP

fluconazole 1 amantadine | 1 | |
flucytosine 1 PA;SP ~ APTIVUSORAL 2 QL(124per
griseofulvin 1 CAPSULE 31 days)
microsize | | - APTIVUS ORAL 2 NM;QL (310
griseofulvin 1 SOLUTION per 31 daYS)
| ultramicrosize | | | atazanavir oral 1 QL (31 per 31
itraconazole oral 1 PA; QL (124 capsule 150mg, days)

capsule per 31 days) 300mg
| itraconazole oral | 1 | PA | atazanavir oral 1 QL (62 per 31
solution capsule 200mg days)
| ketoconazole oral | 1 | PA | ATRIPLA 2 QL (31 per 31
— - T T 1 days)
micafungin 1 NM; SP . ; : .
' ' ' ! BARACLUDE 2 QL (630 per
MYCAMINE I 5P ORAL SOLUTION 31 days)
NOXAFIL ORAL 2 PA; SP IBIKTARVY ' ) ' QL (31 per 31 '
SUSPENSION days)
nystatin oral IS ~ CABENUVA 2 QLQlper3l
posaconazole 1 PA; SP days)
| terbinafine oral | 1 | | cidofovir 1 B/D PA; SP

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CIMDUO 2 QL (31 per3l entecavir " 1 QL(31per3l
days) days)
'COMPLERA 2 QL@Glper3l  EPCLUSA " 2 PA:;SP;QL
days) (28 per 28

T T 1 days)
CRIXIVAN ORAL 2 QL (279 per , | ,

CAPSULE 200MG 31 days) EPIVIR HBV 2

'CRIXIVAN ORAL 2> QL@86per ~ORALSOLUTION o |
CAPSULE 400MG 31 days) EVOTAZ 2 QL (31 per 31

'DELSTRIGO 2 QL@Glper3l | days)

days) famciclovir 1
'DESCOVY 2 QLQGlper3l  fosamprenavir "1 QL (124 per
days) 31 days)
didanosine 1 QL@Glper3l  FUZEON 2 QL(62per3l
days) days)

'DOVATO 2 QL@Blper3l  ganciclovir " 1 BDPA

| days) ~ GENVOYA " 2 QL(3Iper3l
EDURANT 2 QL (62 per 31 days)

, days) "HARVONI " 2 PA;SP;QL
efavirenz oral 1 QL (62 per 31 (28 per 28
capsule 200mg days) days)

efavirenz oral I QL(18per  INTELENCEORAL 2 QL (62per3l
capsule 50mg 31 days) TABLET 100 MG, days)

| efavirenz oral tablet 1 | QL (31 per 31 | |2OO MG . |

days) INTELENCE ORAL 2 QL (186 per

| efavirenz- 1 | QL (31 per 31 | ITABLET 25 MG . . 31 days)
emtricitabin- days) INVIRASE ORAL 2 QL (124 per
tenofovir TABLET 31 days)
efavirenz- 1 QL (31 per 31 ISENTRESS 2 QL (186 per
lamivudine-tenofovir days) CHEWABLE 31 days)

| emtricitabine 1 | QL (31 per 31 | ITABLET . .

days) ISENTRESS HD 2 QL (62 per 31
| emtricitabine- 1 | QL (31 per 31 | . . Idays)
tenofovir days) ISENTRESS ORAL 2 QL (186 per

'EMTRIVA ORAL 2> QL@lper3t  POWDERPACKET 31 days)
CAPSULE days) ISENTRESS ORAL 2 QL (124 per

"EMTRIVA ORAL 2> QL(744per TABLET | 31 days)
SOLUTION 31 days) JULUCA 2 QL (31 per 31

days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
KALETRA ORAL | 2 | QL (310 per oseltamivir oral | 1 | QL (168 per
TABLET 100-25 31 days) capsule 30 mg 365 days)

, MG , , , oseltamivir oral | 1 | QL (84 per |
KALETRA ORAL 2 QL (124 per capsule 45 mg, 75 365 days)
TABLET 200-50 31 days) mg

,MG , , , oseltamivir oral | 1 | QL (1080 per |
lamivudine hbv 1 suspension 365 days)

| lamivudine oral | 1 | QL (930 per | IPIFELTRO | 2 | QL (62 per 31 |
solution 31 days) days)

lamivudineoral 1 QL(62per3]  PREVYMIS 2 PA;NM:SP
tablet 150 mg days) INJECTION

lamivudineoral 1 QL(3lper3]  PREVYMISORAL 2  PA:SP:QL
tablet 300 mg days) (30 per 30

' . ' ' ' days)
lamivudine- 1 QL (62 per 31 : . . .
zidovudine days) PREZCOBIX 2 QL (31 per 31

LEXIVAORAL 2 QL(1736per | days) |
SUSPENSION 31 days) PREZISTA ORAL 2 QL (372 per

| lopinavir-ritonavir | 1 | QL (403 per | , SUSPENSION , , 31 days) :

31 days) PREZISTA ORAL 2 QL (62 per 31

"MAVYRET ' ) P A; SP; QL ' ITABLET 600 MG | Idays) |

(84 per 28 PREZISTA ORAL 2
days) TABLET 75 MG,

Inevimpine er oral | 1 | QL (93 per 31 | , 150 MG , , :
tablet 100mg days) PREZISTA ORAL 2 QL (31 per 31

Inevimpine er oral | 1 | QL (31 per 31 | ITABLET 800 MG . Idays) :
tablet 400mg days) RELENZA 2 QL (60 per
nevirapine oral 1 NM; QL . . . 180 days) :
suspension (1240 per 31 RETROVIR 2

days) INJECTION

Inevirapine oral | 1 | QL (62 per 31 | IREYATAZ ORAL | 2 | QL (248 per |
tablet days) POWDER PACKET 31 days)
NORVIR ORAL 2 QL (372 per ribavirin oral 1 SP
POWDER PACKET 31 days) capsule

'NORVIR ORAL 2 QL(465per  rimantadine 1 |

, SOLUTION , ,31 days) , Iritonavir | 1 IQL (372 per |
ODEFSEY 2 QL (31 per 31 31 days)

days) "RUKOBIA " 2 QL(62per3l
days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
3



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SELZENTRY "2 QL (1860 per VIRACEPT ORAL 2 QL (279 per
ORAL SOLUTION 31 days) TABLET 250 MG 31 days)
'SELZENTRY " 2 QL(124per  VIRACEPTORAL 2 QL (124per
ORAL TABLET 31 days) TABLET 625 MG 31 days)
stavudine " 1 QL(62per3]  VIREADORAL 2 |
days) POWDER
'STRIBILD " 2 QLQGlper3l  VIREADORAL 2  QL(3lper3l
days) TABLET 150 MG, days)
'SYMFI LO " 2 QL@Iper3t  20OMG.250MG |
days) VOSEVI 2 PA; SP; QL
'SYMFI " 2 QLQGlper3l 328 per 28
days) . | days) .
| | ' ' XOFLUZA ORAL 2 QL (12 per
SYMTUZA 2 anI;S(fl per 31 TABLET 20 MG 365 days)
| ' ' ' XOFLUZAORAL 2 QL (6per365
TEMIXYS 2 anI;S(fl per 31 TABLET 40 MG days)
' tenofovir ' 1 ' QL (31 per 31 ' Zidow;dine oral 1 §)1Ld(186 per
days) Icapsu e | | ays)
ITIVICAY ) ' QL (62 per 31 ' zidovudine oral 1 ;)1Ld(1860 per
' TRIUMEQ ' 2 ' QL (31 per 31 ' zidovudine oral 1 QL (62 per 31
tablet days)
days) | :
"TROGARZO ' 2 PA ' | CEPHALOSPORINS |
' TRUVADA ' 2 ' QL (31 per 31 ' | cefaclor oral capsule | 1 | |
days) cefaclor oral 1
ITYBOST ' 2 ' ' sulspension 125 mg/5
T T T 1 m
valacyclovir oral 1 QL (124 per ' ' ' '
tablet 1 gram 31 days) cefaclor or al ! NM
. . . . suspension 250 mg/5
valacyclovir oral 1 QL (62 per 31 ml
tablet 500 mg days) ' Jadroxil ' " ' '
. : : ] cefadroxi
valganciclovir oral 1 SP; QL (1116 ' — ' ' '
solution per 31 days) jef aZOh/’; Om alle);tr ose 1
. : : : gram/50 ml,
valganciclovir oral 1 SP: QL (124 gram/50 ml
tablet per 31 days) ICEFAZOLIN N ' 5 INM '
IVEMLIDY | 2 | SP; QL (31 | DEXTROSE 2
per 31 days) GRAM/100 ML

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

Tier /Limits Tier /Limits
cefazolin injection 1 | 1 | cefuroxime injection | 1 M
gram, 500 mg 7.5 gram
Icefazolin injection | 1 INM | Icefuroxime oral | 1 | |
10 gram, 100 gram, tablet
, 20 gram, 300 gram , , , | cephalexin oral | 1 | |
cefdinir 1 capsule 250 mg, 500
Icefepime in dextrose | 1 INM | Img , , ,
1 gram/50 ml cephalexin oral 1
cefepime in dextrose 1 ,SuSp ension , , .
2 gram/100 ml cephalexin oral 1
| cefepime injection | 1 | | , tablet , , ,
' cefixime ' 1 ' ' TEFLARO 2 PA; SP
Icefoxitin in dextrose | 1 INM | ERYTHROMYCINS /OTHER
. . . l MACROLIDES
cefoxitin injection 1 1 — . .
gram, 2 gram azithromycin 1
. . . . injection
cefoxitin injection 10 1 NM . . . .
gram azithromycin oral 1
. . . . suspension
cefpodoxime 1 . . . .
. . . . azithromycin oral 1
cefprozil 1 tablet
CEFTAZIDIME IN 1 NM clarithromycin o |
DEXTROSE . . ; )
. . . . clarithromycin er 1
ceftazidime injection 1 . . . .
1 gram, 2 gram DIFICID ORAL 2 PA; SP; QL
. . . . TABLET (20 per 10
ceftazidime injection 1 NM days)
6 gram . . . .
. . . . ERYTHROCIN 2
ceftriaxone in 1 INJECTION 500
dextrose MG
ceftriaxone injection 1 | erythromycin | 1 | |
I gram, 2 gram, 250 delayed release
mg, 500 mg tablet
ceftriaxone injection 1 NM ' erythromycin ' 1 ' '
10 gram ethylsuccinate oral
CEFTRIAXONE 1 NM suspension
INJECTION 100 200mg/SmL
GRAM erythromycin oral 1
cefuroxime injection 1 tablet 250 mg

1.5 gram, 750 mg

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

Tier /Limits Tier /Limits
MISCELLANEOUS DAPTOMYCIN 2 SP
ANTIINFECTIVES INJECTION 350
r ' MG
albendazole 1 SP . ; . .
IALINIA ORAL ' 5 IPA' SP: QL ! daptomycin injection 1 Sp
> D0 500
SUSPENSION (150 per 30 27TE | | .
'ALINIAORAL 2 PA;SP;QL ertapenem 1
TABLET 814 I;er 30 ethambutol 1
ays T T T 1
—— . . . gentamicin in nacl 1
amikacin . 100 mg/100 ml, 60
ARIKAYCE 2 PA;LA;SP; mg/50 ml, 80 mg/50
QL (235 per ml
| | 28 days) ~ GENTAMICIN IN 2
atovaquone- 1 NACL 100 MG/SO
proguanil ML
Iatovaquone | 1 IPA; SP | GENTAMICIN IN 1 NM
' ' ' ! NACL 120 MG/100
Iaztreonam | 1 | | ML
IBENZNIDAZOLE . 2 . . | gentamicin in nacl | 1 INM |
CAYSTON 2 LA; SP; QL 80 mg/100 ml
(84 per 28 gentamicin injection 1
days) . — . .
| chloramphenicol | 1 | NM | hydroxychloroquine :
' il ) ' ) ' ' imipenem-cilastatin 1
chloroquine . . . .
— . ' ' ! IMPAVIDO 2 SP
clindamycin in 1 . . . .
dextrose isoniazid oral 1
ICLIND AMYCIN IN | 1 INM | ivermectin oral 1
NACL | | ~ LAMPIT 2 PA
gli'nda.my cin 1 linezolid in dextrose 1 NM |
injection . . . 1
. i : ; . ] . r linezolid in nacl 1 NM
clindamycin ora . . . .
. Y . . r linezolid oral 1 QL (1800 per
COARTEM 2 dQL ()24 per 30 suspension 30 days)
ays T T T 1
— . . r linezolid oral tablet 1 QL (56 per 28
| colistin | 1 | | days)
dapsone oral 1 m efloquine ' 1 ' '

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

Tier /Limits Tier /Limits
MEROPENEMIN 1 STREPTOMYCIN 2
ACL T GRAMSS0 'SYNERCID 2 NM;sP
IMEROPENEM IN ' 1 INM ' Itzgecycllne | 1 .NM; SP |
NACL 500 MG/50 tinidazole 1
IML . . . tobramycin 300 1 B/D PA; SP;
meropenem injection 1 mg/5 ml inhalation QL (280 per
' . ' ' ' solution 28 days)
metro injection 1 : , | ,
Imetroni dazole in ' 1 ' ' tobramycin injection 1 NM

1.2 gram

nacl : . . .
' . ' ' ' tobramycin injection 1
i;zlztlre(;mdazole oral 1 10 mg/ml, 40 mg/ml,

, , , 80 mg/2 ml, 1.2
NEBUPENT 2 B/D PA; QL gm/30 ml

| | (Iper28days)  “tRrpcaTOR 2
neomycin L  VANCOMYCININ 1 |
nitazoxanide oral 1 PA; SP; QL DEXTROSE 1
tablet (14 per 30 GRAM/200 ML
| | days) ~ 'VANCOMYCININ 1 NM |
paromomycin 1 DEXTROSE 500
' ' ' ' MG/100 ML, 750
. PASER . 2 . , MG/150 ML
podne 1 RPN ancowvan 1w
days) NACL 1 GRAM/200
. . [T ML
pentamidine 1 ' . ' ' !
injection vancomycin 1
T T T | il’ljeclion 1, 000 mg,
praziquantel 1 10 gram,5 gram, 500
"PRIFTIN ] - mg 730 mg
PRIM AQUINE ' P ' ' VANCOMYCIN 2
. ; : ] INJECTION 1.25
pyrazinamide 1 GM
pyrimethamine 1 PA; SP IV ANCOMYCIN | 2 INM |
quinine sulfate 1 PA; QL (42 INJECTION 250
per 30 days) MG, 1.5 GM, 100
I T T 1 GM
rifabutin 1 . . . )
— : . . . vancomycin oral 1
rifampin 1 capsule 125 mg
SIRTURO 2 LA;SP Ivancomycin oral | 1 'Sp |
capsule 250 mg

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

Tier /Limits Tier /Limits
XIFAXANORAL 2 PA;SP;QL(9  BICILLINL-A 2
| TABLET 200 MG | Iper 31 days) | "dicloxacillin ' 1 ' '
XIFAXAN ORAL 2 PA; SP; QL ' . ' ' '
TABLET 550 MG (62 per 31 nafcillin in dextrose 1 NM
1 gram/50 ml

days) . ; ; .
' ' nafcillin in dextrose 1
IPENICILLINS | 2 gram/100 ml
amoxicillin 1 nafcillin injection 1 1
chewable tablet, 125 gram, 2 gram
mg, 250 mg . . . .
' R ' ' ! nafcillin injection 10 1 SP
amoxicillin oral 1 gram
capsule . . . .
' — ' ' ! oxacillin in dextrose 1 NM
amoxzcz{lm oral 1 1 gram/50 ml
suspension . . ; .
' — ' ' ! oxacillin in dextrose 1
amoxicillin oral 1 2 gram/50 ml
tablet . . . .
' — ' ' ' oxacillin injection 1 1 NM
amoxicillin-pot 1 gram
clavulanate . . . )
chewable tablet oxacillin injection 10 1 NM; SP
' . ' [ ! gram
amoxicillin-pot 1 . . . .
clavulanate O}"Cll OxaCillin injectiOl’l 2 1
suspension 200-28.5 gram
mg/5 ml, 400-57 PENICILLIN G IN 2 NM
mg/5 ml, 600-42.9 DEXTROSE 1
mg/5 ml | | ~ MILLION UNIT/50
amoxicillin-pot 1 ML, 2 MILLION
clavulanate oral UNIT/50 ML
tablet | | ~ PENICILLIN G IN 2
ampicillin injection 1 DEXTROSE 3
' R ' ' ! MILLION UNIT/50
ampicillin oral 1 NM ML
capsule 250 mg . . . .
' o ' ' ' penicillin g 1
ampicillin oral 1 potassium
capsule 500 mg . . . .
' T ' ' ' penicillin g procaine 1
ampicillin-sulbactam 1 . — : . . .
injection 1.5 gram, 3 penicillin g sodium 1
Ig’”am | | ] penicillin v 1
ampicillin-sulbactam 1 NM potassium
injection 15 gram
BICILLNCR 2 |

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
8



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

piperacillin- | 1 | doxycycline | 1 |
tazobactam injection monohydrate oral
2.25 gram, 3.375 suspension
gram, j05 5gmm, 13.5 Iminocycline oral | 1 | |
Igram, .5 gram | capsule
(UL T2 _ URINARY TRACT AGENTS
le ';Oﬂ oxactn ! ‘methenamine 1 |
, cxtrose ! , , hippurate
Iczproﬂoxacm oral | 1 | | Imethenamine ' ) ' !
levofloxacin in 1 NM mandelate
sztrose 250 mg/30 | nitrofurantoin | 1 | |
' levofloxacin in ' 1 ' ! nitrofurantoin 1
dextrose 500 mg/100 , macrocrystal , . .
ml, 750 mg/150 ml nitrofurantoin 1
Ilevoﬂoxacin | 1 | | monohy dmtle
injection , monocrysta , . .
Ilevoﬂoxacin oral | 1 | | trimethoprim |
tablet ANTINEOPLASTIC/
moxifloxacin oral 1 IMMUNOSUPPRESSANT
Ioﬂoxacin oral tablet | 1 | | DRUGS
400 mg _ ADJUNCTIVE AGENTS
SULFA'S / RELATED AGENTS dexrazoxane 1 NM:SP '
sulfadiazine 1 injection 250 mg
| sulfamethoxazole- | 1 | | c.z’e?cr azoxane 1 SP
trimethoprim oral injection 500 mg
TETRACYCLINES ELITEK | B |
doxy-100 1 " KEPIVANCE 2 SP
' doxycycline hyclate ' 1 INM ' leucovorin injection 1
injection 100 mg, 200 mg, 350
. . . . mg, 50 mg
doxycycline hyclate 1 . —— . .
oral capsule leucovorin injection 1 NM
. . . . 500 mg
doxycycline hyclate 1 . — . .
oral tablet 100 mg, leucovorin injection 1 NM
20 mg 100 mg/10ml, 500

mg/50ml

leucovorin oral | 1 | |

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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levoleucovorin 1 INM; SP ALUNBRIG ORAL 2 IPA; SP; QL
injection TABLETS, DOSE (30 per 180
' ' PACK days)
mesna 1 . .
'MESNEX ORAL 2 sp anastrozole S
'VISTOGARD 2 sp ARRANON 2 NM;SP
IXGEVA 2 IPA; SP: QL qrtver;l:c tr;'oxid/e [ 2 ];)D PA; NM;
(1.7 per 28 | injection 1 mg/m |
days) arsenic trioxide 2 B/D PA; SP
ANTINEOPLASTIC / injection 2 mg/m |
IMMUNOSUPPRESSANT DRUGS ARZERRA 2 B/D PA; SP
abiraterone oral 1 PA; SP; QL AVASTIN 2 PA; SP
tablet 250 mg (124 per 31 IAYVAKIT 2 IPA‘ LA: SP:
| days) QL (31 per 31
abiraterone oral 1 PA; SP; QL days)
tablet 500 mg (62 per 31 azacitidine 1 PA; SP
days) . .
. . azathioprine 1 B/D PA; NM
ABRAXANE 2 PA; SP injection
IADAKVEO 2 IPA; SP Iazathioprine oral 1 'B/D PA
ADCETRIS 2 PA;SP 'BALVERSA 2 PA;LA;SP
'AFINITOR 2 PA;SP "BELEODAQ PR <r
DISPERZ . .
. . BENDEKA 2 PA; SP
AFINITOR ORAL 2 PA;SP;QL . |
TABLET 10 MG (31 per 31 BESPONSA 2 PA;SP
days) bexarotene 1 PA; SP
ALECENSA 2 PA;SP;QL bicalutamide 1
(248 per 31 ' [
days) BLENREP 2 PAsSP
ALUNBRIGORAL 2 PA;SP;QL 'BORTEZOMIB 2 PASP
TABLET 180 MG, (31 per 31 BOSULIF ORAL 2 PA; SP; QL
90 MG days) TABLET 100 MG (93 per 31
ALUNBRIGORAL 2 PA;SP;QL . days)
TABLET 30 MG (124 per 31 BOSULIF ORAL 2 PA; SP; QL
days) TABLET 400 MG, (31 per 31
500 MG days)

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

Tier /Limits Tier /Limits
BRAFTOVIORAL 2 PA;LA; SP; COTELLIC 2 PAjLA;SP;
CAPSULE 75 MG QL (186 per QL (63 per 28
31 days) days)
'BRUKINSA " 2 PA:LA;SP.  cyclophosphamide 1 B/DPA |
QL (124 per oral capsule
| | 3ldays) "cycLOPHOSPHA =~ 2  B/DPA |
busulfan 1 NM; SP MIDE ORAL
'CABOMETYX 2 PA;LA;Sp; ABLET | | |
QL (31 per 31 cyclosporine 1 B/D PA; NM
days) injection
CALQUENCE 2 PA; LA; SP; cyclosporine 1 B/D PA
QL (62 per 31 modified
: ! , days) , Icyclosporine oral | 1 IB/D PA |
capecitabine 1 SP capsule
'CAPRELSA ORAL 2 PA;NM,LA;  CYRAMZA 2 BDPA;SP
TABLET 100 MG SP; f’?lLd(62 Icytarabine injection | 1 IB/D PA |
. . Iper ays) . 100 mg/5 ml,
CAPRELSA ORAL 2 PA; LA; SP; 1000mg/50ml, 2
TABLET 300 MG QL (31 per 31 gram/20 ml
, , , days) , Icytambine injection | 1 IB/D PA; NM |
carboplatin 1 20 mg/ml
| carmustine | 1 | SP | | dacarbazine | 1 | |
| cisplatin | 1 | - dactinomycin | 1 INM |
‘cladribine " 1 B/DPA;SP  DANYELZA 2 PA;SP |
clofarabine "1 NM:SP " DARZALEX " 2 PA;SP |
'COMETRIQ ORAL 2 PA:SP:QL  daunorubicin 1 NM |
1(\:4[2}1;18)11?]5 100 856 per 28 'DAURISMO ORAL 2 PA:;SP;QL
| | days) ~ TABLET 100 MG (31 per 31
COMETRIQ ORAL 2 PA;SP;QL days)
1(\:4[2}1;183??]3 140 g 12 per 28 'DAURISMO ORAL 2 PA:SP;QL
| | days)  TABLET 25 MG (93 per 31
COMETRIQ ORAL 2 PA; SP; QL days)
CAPSULE 60 (84 per 28 ' g ' ' '
MG/DAY days) Idecztabme | 1 .SP |
" COPIKTRA ' ) IP A: LA; SP: ! docetaxel injection 1 NM; SP
160 mg/16 ml, 20
QL (56 per 28 mg/2 ml
days)
'COSMEGEN 3 sp |

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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docetaxel injection | 1 ISP everolimus | 1 IB/D PA; SP
160 mg/8 ml, 20 (immunosuppressive
mg/ml, 80 mg/4 ml, )

, 80 mg/8 ml , , , Iexemestane | 1 | QL (62 per 31 |
doxorubicin 1 days)
Idoxorubicin, peg- | 1 ISP " FARYDAK | 2 IPA; SP; QL (6 |
liposomal per 21 days)
"DROXIA B " FIRMAGON 2 PA;SP |
IELIG ARD ' 7 IP A ' INJECTION 120
. . . , MG
| ELLENCE | 2 | | . FIRMAGON . 5 . oA .
ELZONRIS 2 PA; SP; LA INJECTION 80 MG
EMCYT 2 SP floxuridine " 1 B/DPA:NM
EMPLICITI 2 PA; SP | Sfludarabine injection | 1 | |
ENSPRYNG 2 PA;SP S0mg | | |
' epirubicin ' 1 ' fludarabine injection 1 NM
. . . . 50mg/2ml
ERBITUX 2 SP ' ' ' '
. . . . Sfluorouracil 1 B/D PA
(31 per 31 ' ; ' ' '
days) Sflutamide 1
'ERLEADA "~ 2 pAa;sp;Qu  FOLOTYN BRI P4 5P |
(120 per 30 FOTIVDA 2 PA; SP; QL
days) (21 per 28
erlotinib oral tablet 1 PA; SP; QL . | Idays) .
100mg, 150mg (31 per 31 fulvestrant 2 PA; SP
, | days)  GAVRETO " 2 PA;SPLA;
erlotinib oral tablet 1 PA; SP; QL QL (124 per
25 mg (93 per 31 31 days)
. | days) . GAZYVA 2 sp |
ERWINAZE 2 SP ' . ' j !
, , J , gemcitabine 1
ETOPOPHOS 2 injection 1 gram,
etoposide 1 . 200 mg . . .
Ieverolimus | 1 IPA; SP; QL | g‘?""’?"b ine 1
(antineoplastic) (31 per 31 injection 1
days) gram/26.3 ml, 200

mg/5.26 ml

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

Tier /Limits Tier /Limits
gemcitabine | 1 INM imatinib oral tablet | 1 IPA; SP; QL
injection 2 100 mg (93 per 31
gram/52.6 ml days)

Igemcitabine | 1 INM | Iimatinib oral tablet | 1 IPA; SP; QL |
injection 2 gram 400 mg (62 per 31
| gengraf | 1 'B/D PA | . | Idays) .
"GILOTRIF ' ) P A: SP: QL ' IMBRUVICA 2 PA; SP; QL
(31 per 31

(31 per 31

days) days)
' GLEOSTINE ' ) ' ' IIMFINZI | 2 .PA; SP; |
' ' ' ' INLYTA 2 PA; SP; QL
IHALAVEN | 2 | SP | (124 per 31
HEMADY 2 PA; lei (24 days)
| | per28days) - “Inqovi 2 PA;SPQL(S
HERCEPTIN 2 PA; SP per 28 days)
HYLECTA | | . INREBIC " 2 PA;SP:QL
HERCEPTIN 2 PA; SP (124 per 31
'HYCAMTIN ORAL 2 SP - | days) |
Ihydroxyurea ' 1 ' ' IRESSA 2 PA; SP; QL
. . . . (31 per 31
IBRANCE 2 PA; SP; QL days)

(21 per 28 — ] | '

days) irinotecan injection 1 NM; SP
. . . . 500 mg/25 ml
ICLUSIG ORAL 2 PA; SP; QL — . ' ' '
TABLET 15 MG (62 per 31 lrinotecan injection 1

days) 100 mg/5 ml
'ICLUSIG ORAL 2 "PA: SP- QL ' irinotecan injection 1 SP
TABLET 10 MG, 30 (31 per 31 40 mg/2 ml | | |
MG, 45 MG days) ISTODAX 2 SP
idarubicin 1 NM IJ AKAFI | 2 IPA; SP; QL |
'IDHIFA 2 PALA;SP; (62 per 31

QL (31per3l | days) |

days) JEVTANA 2 SP
ifosfamide injection 1 IKADCYLA | 2 IPA; Sp |
I gram, 3 gram I 'KANJINTI " 2 PA:SP |
gm/20 ml : , , ,
Iifosfamide injection | 1 INM | KEYTRUDA 2 PA; SP
3 gm/60 ml

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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KISQALIFEMARA 2 PA:SP;QL LENVIMA ORAL 2 PA:SP;QL
CO-PACK ORAL (49 per 28 CAPSULE 14 (60 per 30
TABLET 200 days) MG/DAY, 20 days)
MG/DAY MG/DAY, 8
'KISQALIFEMARA 2 PA;SP; QL MG/DAY | |
CO-PACK ORAL (70 per 28 LENVIMA ORAL 2 PA;SP;QL (0
TABLET 400 days) CAPSULE 4 MG, per 30 days)
MG/DAY 10 MG/DAY
'KISQALIFEMARA 2 PA:SP: QL letrozole 1 QL (31 per3l
CO-PACK ORAL (91 per 28 days)
TABLET 600 days) ' '
LBl LLEUKERAN 2
'KISQALI ORAL 2 PA;SP;QL leuprolide S S°
TABLET 200 (21 per 28 LIBTAYO 2 PA;SP
MG/DAY days) LONSURF ORAL 2 PA;SP;QL
KISQALI ORAL 2 PA:SP:QL TABLET 15-6.14 (100 per 28
TABLET 400 (42 per 28 MG days)
MG/DAY days) LONSURF ORAL 2 PA;SP;QL
KISQALI ORAL 2 PA:SP:QL TABLET 20-8.19 (80 per 28
TABLET 600 (63 per 28 MG days)
MG/DAY | days) LORBENA ORAL 2 PA;SP;QL
KOSELUGO ORAL 2 PA:SP:QL TABLET 100 MG (31 per 31
CAPSULE 10 MG (248 per 31 days)
| | days) LORBENA ORAL 2 PA;SP;QL
KOSELUGO ORAL 2 PA;SP;QL TABLET 25 MG (93 per 31
CAPSULE 25 MG (124 per 31 days)
| days) LUMOXITI 2 PA:SP
KYPROLIS 2 PASP 'LUPRONDEPOT3 2  PA
lapatinib 1 PA; LA; SP; MONTH
QL (186 per LUPRONDEPOT4 2 PA;SP
| 31 days) MONTH, 6
LENVIMA ORAL 2 PA:SP:QL MONTH
MG/DAY, 18 days) PED KIT 11.25 MG
MG/DAY, 24 . |
MG/DAY LUPRON DEPOT- 2 PA;SP
PED KIT 15 MG,
7.5 MG
'LUPRON DEPOT- 2 PA
PED, 3 MONTH

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

Tier /Limits Tier /Limits
LUPRONDEPOT 2 PA;SP mitomycin injection 1 SP

'LYNPARZA ORAL 2 PA;SP;QL  “0mg | | |
TABLET (124 per 31 mitoxantrone 1

| | days) ~ MONJUVI 2 PA;SP |

ILYSODREN , 2 , , Imycophenolate | 1 IB/D PA; NM |
MARQIBO 2 PA mofetil injection
MATULANE 2 SP mycophenolate 1 B/D PA

| megestrol oral | 1 | PA; NM | : mofetil oral . . .
suspension 400 mycophenolate 1 B/D PA
mg/10 ml, 800 mg/20 sodium

ml | |  MYLERAN B |
megestrQl oral 1 PA IMYLOT ARG ' 2 IP A: SP '
suspension 625 mg/5 : . . .
ml NERLYNX 2 PA; LA; SP;

' ' ' ! QL (186 per

Imegestrol oral tablet | 1 IPA | 31 days)
MEKINIST ORAL 2 PA; SP; QL ' ' N Cop.
TABLET 0.5 MG (124 per 31 NEXAVAR 2 P?’ Iszi 5P,

. | . . 31 days)
MEKINIST ORAL 2 PA;SP;QL — ) ' ' '
TABLET 2 MG (31 per 31 nilutamide R, " |

days) NINLARO 2 PA; SP; QL (3

'MEKTOVI " 2 PAJLA;SP, | per 28 days)

QL (186 per NIPENT 2 SP

| | 31 days) ~ NUBEQA 2 PA;LA;SP:
melphalan injection 1 NM; SP QL (124 per

Imelphalan tablet | 1 IB/D PA | : . .31 days) .

' 3 ' ' ' NULOIJIX 2 B/D PA; SP
mercaptopurine 1 : , , ,

Imethotrexate ' ) IB D PA: NM ! octreotide injection 1 PA; SP
S i 1,000mcg/ml,

Izn]ectzon 1 gram | | | 500meg/ml
l'ne'th;).trexatle » : B/D PA octreotide injection 1 PA
15”5;0 ’/32 ‘;0 utton 100meg/ml,

&<, 200mcg/ml,
250mg/10ml, SOmee/ml
1gm/40ml : megm : | .

: ' [ ' ODOMZO 2 PA; LA; SP;

Imethotrexate oral | 1 .B/D PA | QL (31 per 31
mitomycin injection 1 days)
20mg, 5 mg 'OGIVRI " 2 PA;SP |

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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ONIVYDE " 2 B/DPA;SP PROGRAFORAL 2  B/DPA
'ONUREG " 2 ‘pa;sp,QL  ORANULES | | |
(14 per 28 PURIXAN 2 NM; SP
| | days) ~ QINLOCK " 2 PA;SPLA;
OPDIVO 2 PA;SP QL (93 per 31
'ORGOVYX | PA;SP;LA; | days) |
QL (31 per 31 RETEVMO ORAL 2 PA;SP;LA;
days) CAPSULE 40 MG QL (186 per
oxaliplatin injection 1 : , , 31 days) .
100 mg, 50 mg/10 RETEVMO ORAL 2 PA;SP;LA;
ml, 100 mg/20 ml, CAPSULE 80 MG QL (124 per
200 mg/40 ml 31 days)
‘oxdliplatin injection 1 NM ' REVLIMID " 2 PA;LA;SP;,
50 mg QL; (28 per 28
| paclitaxel | 1 | | , , , days) :
PADCEV SR - < '~ RITUXAN 2 PAISP |
'PEMAZYRE " 2 pA;SP;LA;  ROMIDEPSIN 2 SP |
QL (14 per 21 ROZLYTREK 2 PA; SP; QL
days) ORAL CAPSULE (155 per 31
'PERJETA " 2 s - 100MG | days) |
| ' — ' ROZLYTREK 2 PA;SP;QL
PHESGO | PA;SP . ORAL CAPSULE (93 per 31
PIQRAY ORAL 2 PA;SP;QL 200 MG days)
g/g}gi{{zoo gzag Sp)er 28 'RUBRACA " 2 PALA;SP;
. | 72y . QL (124 per
PIQRAY ORAL 2 PA;SP:QL 31 days)
TABLET 250 (56 per 28 ' ' [ . oD, !
MG/DAY, 300 days) RYDAPT 2 Pzglsp, %I;
MG/DAY (224 per
. . . . days)
POLIVY 2 PASP . SANDIMMUNE 2  B/DPA |
POMALYST 2 PA:SP:QL ORAL SOLUTION
ffa ! Sp)er 28 'SANDOSTATIN 2 PA;SP |
. | 24 . LAR DEPOT
PPORTRAZZA 2 BDPAISP oo R s '
_POTELGEO 2 PASSP ~ SIGNIFOR " 2 PA:SP:QL
PROGRAF 2 BDPA (62 per 31
INJECTION days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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SIMULECT " 2 B/DPA;NM TAGRISSO " 2 PALA;SP;
INJECTION 10 MG QL (31 per 31
'SIMULECT " 2 'BDPA o | days) |
INJECTION 20 MG TALZENNA ORAL 2 PA;SP; QL
ST [T ' CAPSULE 0.25 MG (93 per 31
. . ; . days)
SOLTAMOX | . TALZENNAORAL 2  PA:SP:QL
SOMATULINE 2 PA;SP CAPSULE 1 MG (31 per 31
DEPOT days)
SPRYCEL ORAL 2 PA;SP;QL tamoxifen N |
TABLET 100 MG, (31 per 31 ' ' — '
140 MG, 50 MG, 80 days) TARGRETIN 2 PASP
MG TOPICAL
'SPRYCELORAL = 2  PA;SP;QL  L|ASIGNAORAL 2 PA;SPQL
TABLET 20 MG (03 per 31 CAPSULE 150 MG, (112 per 31
days) 200 MG days)
‘SPRYCELORAL | 2 Pa:spoL | TASIGNAORAL 2 PA;SP;QL
TABLET 70 MG (62 per 31 CAPSULE 50 MG (434 per 31
days) days)
STIVARGA "2 pasmoL | TAZVERK 2 PA;LA;SP;
(84 per 28 QL (248 per
days) 31 days)
"SUTENT "2 pasmoL | TECENTRIQ 2 PA;SP
(31 per 31 TEPMETKO 2 PA; SP; LA;
days) (QL 62 per 31
'SYLVANT 2 PA;SP | days)
' SYNRIBO 2 IP A SP temozolomide 1 SP
ITABLOID ) ' temsirolimus 1 B/D PA; SP
| ' — ' THALOMID ORAL 2 PA:SP;QL
TABRECTA 2 fgfi ' %L CAPSULE 100 MG, (31 per 31
days)p 200 MG, 50 MG days)
| . ' ' ' THALOMID ORAL 2  PA:SP:QL
Itacrollmus oral | 1 .B/D PA | CAPSULE 150 MG, (62 per 31
TAFINLAR ORAL 2 PA;SP;QL days)
CAPSULE 50 MG figgi)p er 31 thiotepa injection 1 B/DPA;NM;
. | Y 100 mg SP
Eﬁg&i@%?&%lﬂ 2 flAz’é‘SpI;’rg{“ Ithiotepa injection 15 | 1 IB/D PA; SP |
days) me

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

Tier /Limits Tier /Limits
TIBSOVO " 2 PA;SP;QL VENCLEXTA " 2 PALA;SP;
(62 per 31 ORAL TABLET QL (124 per
days) 100 MG 31 days)
'toposar 1] " VENCLEXTA " 2 PA:LA;SP;
Itopotecan injection 4 | 1 | SP | ORAL TABLET 50 QL (31 per 31
MG days)
mg/ml : ; ; .
| —— — ' VENCLEXTA 2 PALA;SP;
’tzpotecan injection 4 1 NM; SP STARTING PACK QL (42 per
, g ! J , 180 days)
toremifene I ~ 'VERZENIO " 2 PALA;SP;
TREANDA 2 PA; SP QL (62 per 31
INJECTION days)
TRELSTAR 2 B/D PA; SP Ivinblastine | 1 IB/D PA |
tretinoin oral 1 SP Ivincasar pfs | 1 IB/D PA |
TRODELVY 2 PA; SP Ivincm’stine | 1 IB/D PA |
TUKYSA ORAL 2 PA:LA:QL “inorelbine 0 |
TABLET 150 MG glaz‘s‘)per 31 VITRAKVIORAL =~ 2 PA;LA:SP;
| | ey . CAPSULE 100 MG QL (62 per 31
TUKYSA ORAL 2 PA:LA:SP: days)
TABLET S0 MG %L d(az‘g per 'VITRAKVIORAL =~ 2 PA;LA;SP;
| | oy .~ CAPSULE 25 MG QL (186 per
TURALIO 2 PA;SP;LA: 31 days)
%L d(al 23 per VITRAKVIORAL 2 PA:LA;SP;
| | o7 qay . SOLUTION QL (300 per
TYKERB 2 PA:LA;SP; 30 days)
%L d(al 856) per 'VIZIMPRO " 2 PA;SP:QL
. | Rhiccd . (31 per 31
UKONIQ 2 PA; LA; SP; days)
%L d(al 2;; per "VOTRIENT " 2 PA:SP:QL
| | 20 day , (124 per 31
UNITUXIN 2 SP days)
VECTIBIX 2 B/DPA;SP "VYXEOS " 2 B/DPA:SP
VELCADE 2 PA;SP 'XALKORI 2 PA;SP;QL
VENCLEXTA 2 PA:LA:QL (62 per 31
ORAL TABLET 10 (62 per 31 | | days) |
MG days) XERMELO 2 PA; LA; SP;
QL (84 per 28
days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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XOSPATA " 2 PALA;SP; ZELBORAF " 2 PA:;SP;QL
QL (93 per 31 (248 per 31
days) days)
'XPOVIOORAL 2 PA:LA;SP;,  ZEPZELCA " 2 PA:SP |
TABLET 100 MG QL (20 per28 ' ' '
WEEKLY days) ZOLADEX IR |
'XPOVIO ORAL 2 PA:LA:sp; | ZOLINZA 2 fgfi%
TABLET 120 MG QL (24 per 28 i S)p
WEEKLY days) . | s .
'XPOVIOORAL 2 PA:LA;sp;  ZORTRESS IR B/D PA |
TABLET 160 MG QL (32 per 28 ZYDELIG 2 PA:SP:QL
WEEKLY days) (62 per 31
'XPOVIOORAL 2 PA:LA;SP; | | days) |
TABLET 40 MG QL (8 per 28 ZYKADIA 2 PA:SP:QL
WEEKLY days) (155 per 31
'XPOVIOORAL 2 PA:LA;SP; | | days) |
TABLET 60 MG QL (12 per 28 ZYTIGA ORAL 2 PA:SP:QL
WEEKLY days) TABLET 500 MG (62 per 31
'XPOVIOORAL 2 PA;LA:SP; days)
TABLET 80 MG QL (16 per 28 AUTONOMIC / CNS DRUGS,
WEEKLY | days) B NEUROLOGY / PSYCH
XTANDI ORAL 2 PA:SP:QL
TABLET 40 MG (124 per 31 | £ LLCE R N |
days) APTIOM ORAL 2 PA:QL(3I
'XTANDIORAL 2 PA;SP;QL %‘(‘)PI\S/I%LE 200MG, per 31 days)
TABLET 80 MG (62 per 31 | | | |
days) APTIOM ORAL 2 PA;QL (62
' ' ' ' CAPSULE 600 MG, per 31 days)
YERVOY 2 s  S00MG
_YONDELIS IR P4 5P 'BANZELORAL 2 PA;QL (2480
YONSA 2 PA; SP; QL SUSPENSION per 31 days)
f;az‘s‘)per 3 'BANZELORAL 2 PA;QL(186
, , , Y , TABLET 200 MG per 31 days)
ZALTRAP I P4 5P  BANZELORAL 2 PA:QL(248
ZANOSAR 2 TABLET 400 MG per 31 days)
ZEJULA 2 PA:LA:SP; 'BRIVIACT " 2 PA:NM |
QL (93 per 31 INJECTION
days) BRIVIACTORAL 2 PA:QL (600
SOLUTION per 30 days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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BRIVIACTORAL 2 PA:QL (62 ethosuximide R

| TABLET | Iper 30 days) ' felbamate ' 1 '

carbamazepine ! 'FINTEPLA " 2 PA;SPiLA;

Ic ewable table | | | QL (360 per

carbamazepine er 1 30 days)

Ioral cap sule' , , , | fosphenytoin | 1 |

ca”’;‘;”z‘;zfp’”e er 1 FYCOMPA ORAL 2 PA;QL(720

oratlabre | | ~ SUSPENSION per 30 days)

§Z§b§,ﬁ?§§p}’5§ “ “/l S ! 'FYCOMPAORAL =~ 2 PA;QL(3I

. lp & TABLET per 31 days)

Icarbamazepine oral ' ) INM ! gabapentin oral 1 QL (279 per

suspension 200 capsule 31 days)

mg/10 ml gabapentin oral 1 QL (2232 per

Icarbamazepine oral ' ) ' ! solution 250 mg/5 ml 31 days)

tablet gabapentin oral 1 NM; QL

' ' ' ' solution 300 mg/6 ml (2232 per 31

| CELONTIN | 2 | | days)

Iclobazam . i . . | gabapentin oral | 1 | QL (186 per

clonazepam 1 QL (93 per 31 tablet 600 mg 31 days)

Zzllr;ttegi}aztgni ;rglz 5 days) gabapentin oral 1 QL (124 per
’ » tablet 800 mg 31 days)

mg, 0.5 mg, I mg . ; .

| clonazepam | 1 | QL (310 per | i‘ZZ&ZZ‘%@Z blet !

disintegrating oral 31 days) , ! ,

tablet 2 mg lamotrigine 1

Iclonazepam oral | 1 | QL (93 per 31 | Zzz;;egmtmg oral

tablet 0.5 mg, 1 mg days) ; . |

Iclonazepam oral | 1 | QL (310 per | izzz;rzglne er oral !

tablet 2 mg 31 days) , , J

' diazepam rectal ' 1 ' ! lamotrigine oral 1

, P , , , tablets, dose pack

DIACOMIT 2 PA; SP ' .. ' '

, , , , lamotrigine oral 1

DILANTIN tablet

CAPSULE 30 MG ' : ' '

, , , , levetiracetam 1

divalproex 1 injection

'EPIDIOLEX " 2 PAJLA;SP  levetiracetameroral 1

| epitol | 1 | | tablet

'EQUETRO 2| |

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

Tier /Limits Tier /Limits
levetiracetam in nacl | 1 INM pregabalin oral | 1 | QL (930 per
1,000 mg/100 ml, solution 31 days)

1,500 mg/100 ml . ' ' '
: ! , , primidone 1

levetiracetam in nacl 1 ' ' ' '
500 mg/100 ml Iroweepaxr | 1 .NM |
Ilevetiracetam oral | 1 | | Iroweep ra , . J ,
solution 100 mg/ml rufinamide oral 1 PA; QL (2480
Ilevetiracetam oral | 1 | | Isusp enston , Iper 31 days) ,
solution 500 mg/5 ml SPRITAM ORAL 2 PA; QL (93

' . ' ' ! TABLET 1000 MG per 31 days)
levetiracetam oral 1 , , J ,
tablet SPRITAM ORAL 2 PA; QL (62

' ' (o r. ' TABLET 250 MG, per 31 days)
INAYZILAM | 2 .PA’ SP 500 MG

oxcarbazepine NN ~ SPRITAMORAL 2 PA;QL(I24
PEGANONE 2 TABLET 750 MG per 31 days)
phenobarbital 1 subventite oral tablet 1

, injection 130 mg/ml . . . subventite starter kit 1 | |
phenobarbital | "M 'SYMPAZANORAL 2 PA;SP;QL
tryection o) mermt | ~ FILM 10 MG, 20 (62 per 31
phenobarbital oral 1 PA MG days)
| phenytoin chewable | 1 | - SYMPAZAN ORAL | 2 IPA; QL (62 |
tablet FILM 5 MG per 31 days)
Iphenyz‘oin er capsule | 1 | | Itiagabine | 1 | |
| phenytoin injection | 1 | - topiramate oral | 1 IPA |
phenytoin oral 1 NM : tablet . | .
suspension 100 mg/4 topiramate sprinkle 1 PA

ml oral capsule

phenytoin oral 1 valproate 1

suls pension 125 mg/3 valproic acid oral 1
,m , , , capsule

pregabalin oral 1 QL (93 per 31 Iva Iproic acid oral ' 1 ' '
capsule 100 mg, 150 days) solution 250 mg/5 ml

mg, 200 mg, 25 mg, : ! , ,
50 mg, 75 mg valproic acid oral 1 NM
| pregabalin oral | 1 | QL (62 per 31 | ;ollutzon 300 mg/10

capsule 225 mg, 300 days) : , , ,
mg VALTOCO 2 PA; SP; QL
(10 per 31
days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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vigabatrin oral | 1 IPA; LA; SP; carbidopa | 1 |
powder packet %L d(alfs6) per ' entacapone ' 1 ' '
Ivigabatrin oral | 1 IPA; LA; SP | KYNMOBI 2 Pi; IIIé\/SI, SP;
tablet QL (155 per
. . . . 31 days)
vigadrone 1 PA; LA; SP; INEUPRO ' 2 IQL (31 per 31 '

QL (186 per days)

31 days) . . . )
"VIMPAT ' ) ' ! ONGENTYS 2 PA; QL (31
INJECTION per days)
VIMPAT ORAL 2 QL(1200per =~ [Pramipexoleer 1 |
SOLUTION 30 days) pramipexole 1
'VIMPATORAL 2 QL(62per3l  rasagiline 1
. TABLET | . days) . ropinirole er 1
XCOPRI 2 PA; SP; QL ' ropinirole ' 1 ' '
MAINTENANCE (56 per 28 . — . . .
DOSE PACK days) selegiline 1
'XCOPRIORAL 2 PA;QL(62 tolcapone 1 Sp
TABLET 150MG | per3ldays)  MIGRAINE/ CLUSTER HEADACHE
XCOPRI ORAL 2 PA; SP; QL THERAPY
TABLET 200 MG 5162 per 31 ' AIMOVIG 2 PA: QL (1 per '
. | days) | 30 days)
oo 2 Mol o 3 mouas
v ’ per 31 days) AUTOINJECTOR per 31 days)
'XCOPRI "2 pajQLs | AJOVYSYRINGE 2 Pﬁ;;;gl&éls
TITRATION DOSE per 28 days) . | L »
PACK almotriptan 1 ST; QL (12
Izonisamide | 1 IPA | : . Iper 28 days) .
' ] dihydroergotamine 1 SP; QL (8 per
| ANTIPARKINSONISM AGENTS | nasal spray 28 days)
APOKYN 2 PA; LA; SP; eletriptan 1 ST; QL (12

QL (60 per 30 per 28 days)

days) . . . .
, : . . l EMGALITY 2 PA; QL (2 per
Ibenztropzne oral | 1 .PA | INJECTION 120 30 days)
bromocriptine 1 MG/ML
Icarbidopa—levodopa- | 1 | EMGALITY 2 PA; SP; QL (3
entacapone INJECTION 300 per 31 days)

' ' ! MG/3 ML

| carbidopa-levodopa 1

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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frovatriptan | 1 | ST; QL (18 donepezil 1 | QL (31 per 31
per 28 days) disintegrating oral days)
Inaratriptan | 1 | ST; QL (9 per | . tablet 5 mg , :
28 days) FIRDAPSE 2 PA; SP; QL
Irizatriptan oral | 1 | QL (12 per 28) | ((1248 per 31
distintegrating tablet , , ays) :
Irizatriptan oral ' 1 ' QL (12 per 28 ' galantamine er oral 1 QL (31 per 31
rablet days) capsule days)
Isumatriptan ' 1 ' QL (4 per 28 ' galantamine oral 1 QL (186 per
L solution 31 days)
injection days) : , ,
Isumatriptan nasal | 1 | QL (12 per 28 | galantamine oral 1 QL (62 per 31
tablet days)
spray days) : . .
ILw,tmatriptan oral | 1 | QL (9 per 28 | GILENYA < PA; SP; QL
days) (31 per 31
. ; ; . days)
Z?;ZI;ZZ;ZZnZC;OII blet ! Egr; %Ldgii) glatiramer injection 1 PA; SP; QL
. . | . 20 mg/ml (30 per 30
zolmitriptan oral 1 ST; QL (12 days)
Itablet per 28 days) , Iglatimmer injection 1 | SP; QL (12 |
MISCELLANEOUS 40 mg/ml per 28 days)
INEUROLOGICAL THERAPY ] glatopa injection 20 1 PA; SP; QL
AUBAGIO 2 PA; SP; QL mg/ml (30 per 30
(31 per 31 days)
. . Idays) . glatopa injection 40 1 SP; QL (12
dalfampridine 1 PA; SP; QL mg/ml per 28 days)
2162 P)er 31 LEMTRADA 2 PA;SP
ays ) T 1
— ' I ! MAYZENT ORAL 2 PA; SP; QL
dimethyl fumarate 1 PA; SP; QL TABLET 025 MG (124 per 31
oral capsule 120 mg (14 per 31 days)
days) . . .
— ' — ! MAYZENT ORAL 2 PA; SP; QL
dimethyl fumerate 1 PA; SP; QL TABLET 2 MG (31 per 31
oral capsule 240 mg (62 per 31 days)
days) . . .
— ' S ' MAYZENT 1 MG 2 PA; SP; QL (7
dimethyl fumarate 1 PA; SP; QL STARTER PACK per 180 days)
oral capsule, dose (60 per 180 . ; .
' ) ' ' ! STARTER PACK (12 per 180
donepezil 1 QL (62 per 31
. : days)
disintegrating oral days) . . .
tablet 10 mg memantine oral 1 PA; QL (310

solution

per 31 days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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memantine oral | 1 IPA; QL (62 chlorzoxazone oral | 1 |
tablet 10 mg per 31 days) tablet 500 mg
memantine oral 1 PA; QL (93 cyclobenzaprine oral 1 PA
tablet 5 mg per 31 days) tablet 10 mg, 5 mg
MEMANTINE 2 dantrolene oral 1
ORAL TABLET, " vridostiomi ' 1 ' '
DOSE PACK pyridostigmine er
, , , tablet
NUEDEXTA < ?6‘;’ Seli;?’?L | pyridostigmine oral | 1 | Sp |
daysr; Syrup
' ' e ! pyridostigmine oral 1
IOCREVUS | 2 .PA’ SP rublet
,RADICAVA , Z ,PA; SP , tizanidine oral tablet 1
rivastigmine capsule 1 dQL (62 per 31 IZEPOSIA ' ) IPA; SP: QL '
, | days) | (31 per 31
rivastigmine patch 1 QL (31 per 31 days)
| | days)  ZEPOSIA 023046 2 PA;SP;QL
TECFIDERA ORAL 2 PA; SP; QL MG STARTER (37 per 180
CAPSULE 240 MG (62 per 31 PACK days)
| | days)  ZEPOSIA023- 2 PA;SP;QL(7
TECFIDERA ORAL 2 PA; SP; QL 0.46-0.92 MG per 180 days)
CAPSULE, DOSE (60 per 180 STARTER PACK
PACK | days) ~ NARCOTIC ANALGESICS
TEFCIDRA ORAL 2 PA; SP; QL ' . . '
CAPSULE 120 MG (14 per 31 acetaminophen- I NMQL
days) codeine oral solution (4650 per 31
. ; ; . days)
tetrabenazine oral 1 PA; SP; QL ' . ' ' !
tablet 12.5 mg (93 per 3(12 acetaminophen- 1 QL (372 per
' days) codeine oral tablet 31 days)
. | | ©4Y 300-15 mg, 300-30
tetrabenazine oral 1 PA; SP; QL mg
tablet 25 mg filazi)p er 31 Iacetaminophen- | 1 | QL (186 per |
, , J Y : codeine oral tablet 31 days)
TYSABRI 2 PA; SP 300-60 mg
MUSCLE RELAXANTS / Ibuprenorphine | 1 INM; QL (276 |
ANTISPASMODIC THERAPY injection syringe per 31 days)
| baclofen intrathecal 1 B/D PA | buprenorphine 1 QL (276 per
Ibaclofen oral tablet | 1 | | ,m] ection vial , ,31 days) ,
buprenorphine 1 QL (93 per 31
sublingual tablet days)
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BUPRENORPHINE | 2 IPA; QL (4 per fentanyl transdermal | 1 IPA; QL (10
TRANSDERMAL 28 days) patch per 30 days)
i&ggggli Ihydrocodone- | 1 INM; QL
, , , acetaminophen oral (5735 per 31
buprenorphine 1 PA; QL (4 per solution 10-325 days)
transdermal patch 28 days) mg/15 ml
10 mcg/hr, 15 ' ' '
hydrocodone- 1 QL (5735 per
mcg/hr, 20 mcg/hr, .
Smeo/h acetaminophen oral 31 days)
, megmr , , solution 2.5-108
BUTRANS 2 PA; QL (4 per mg/5 ml, 5-217
TRANSDERMAL 28 days) mg/10 ml, 7.5-325
PATCH 7.5 mg/15 ml
IMG/HOUR . . Ihydrocoa’one- | 1 | QL (372 per
codeine oral tablet 1 QL (186 per acetaminophen oral 31 days)
31 days) tablet 10-300 mg,
Idummorph injection 1 INM; QL | 10-325 mg, 5-300
10 mg/10 ml (2067 per 31 mg, 3-325 mg, 7.5-
days) 300 mg, 7.5-325 mg
Iduramorph injection 1 | QL (4134 per | hy drochone- I NM; QL (372
5 mg/10 ml 31 days) acetaminophen oral per 31 days)
. . . tablet 2.5-325 mg
endocet ! 3Q1L d(;782) pet Ihydromorphone | 1 INM; QL
: , i , injection (syringe) 1 (2480 per 31
fentanyl buccal 1 PA; SP; QL mg/ml days)
lozenge 1,200 mcg E;;O s]’p)er 31 ' hydromorphone ' ) ' QL (620 per
: | Y , injection (syringe) 4 31 days)
fentanyl buccal 1 PA; SP; QL mg/ml
lozenge 1,600 mcg 51330 s],p)er 31 ' hydromorphone ' : ' QL (248 per
: , Y , injection 10 mg/ml, 31 days)
fentanyl buccal 1 PA; SP; QL 50 mg/5 ml, 500
lozenge 200 mcg (124 per 31 mg/50 ml
: Idays) , Ihydromorphone | 1 INM; QL
fentanyl buccal 1 PA; SP; QL injection 2 mg/ml (1240 per 31
lozenge 400 mcg (120 per 31 days)
, , days) , Ihydromorphone oral | 1 | QL (1550 per
fentanyl buccal 1 PA; SP; QL liquid 31 days)
1 T T T
lozenge 600 mcg SZO sp)er 3 hydromorphone oral 1 QL (186 per
, had . tablet 31 days)
fentanyl buccal 1 PA; SP; QL ' lorcet plus ' 1 ' QL (372 per
lozenge 800 mcg (60 per 31
days) 31 days)
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lorcet 1 | QL (372 per morphine er oral | 1 IPA; QL (124
31 days) tablet 15 mg, 30 mg per 31 days)
| methadone injection 1 INM; QL (155 | morphine er oral | 1 | PA; QL (31
per 31 days) tablet 200 mg per 31 days)
Imethadone intensol 1 IPA; QL (93 Imorphine er oral | 1 IPA; QL (103
per 31 days) tablet 60 mg per 31 days)
Imethadone oral 1 IPA; QL (93 Imorphine injection | 1 | QL (1033 per
concentrate per 31 days) (syringe) 2 mg/ml 31 days)
methadone oral 1 PA; QL (620 morphine injection 1 NM; QL (413
solution 10 mg/5 ml per 31 days) (syringe) 5 mg/ml per 31 days)
Imethadone oral 1 IPA; QL (1240 Imorphine injection | 1 INM; QL
solution 5 mg/5 ml per 31 days) 0.5 mg/ml (4133 per 31
Imethaafone oral 1 IPA; QL (124 , , Idays)
tablet 10 mg per 31 days) morphine injection 1 1 QL (2066 per
‘methadone oral 1 IPA; QL (248 Img/ml . | 31 days)
tablet 5 mg per 31 days) morphine injection 1 QL (206 per
methadose oral 1 PA; QL (248 : 10 mg/ml . . 31 days)
concentrate per 31 days) morphine injection 4 1 QL (516 per
| morphine 1 | QL (310 per . mg/ml . . 31 days)
concentrate oral 31 days) morphine injection 8 1 NM; QL (258
solution mg/ml per 31 days)
morphine er oral 1 PA; QL (62 morphine oral 1 QL (930 per
capsule 30 mg, 45 per 31 days) solution 31 days)
mg, 60 mg, 75 mg, Imorphine oral tablet | 1 | QL (186 per
90 mg
, , 31 days)
morp };mj 2€0r oral : PA;3(%121 (52 oxycodone oral 1 QL (372 per
Icap sute me ,p o ays) capsule 31 days)
morphine er oral 1 PA; QL (93 oxycodone oral 1 QL (186 per
pellet capsule 10 mg, per 31 days) concentrate 31 days)
20 mg, 30 mg, 40 . . .
mg, 50 mg, 60 mg oxycodone oral 1 QL (1240 per
Imorphine er oral 1 IPA; QL (62 Isolutzon | , 31 days)
pellet capsule 100 per 31 days) OXYCODONE 1 NM; QL (186
mg ORAL SYRINGE per 31 days)
Imorphine er oral 1 IPA; QL (78 oxycodone oral 1 QL (186 per
pellet capsule 80 mg per 31 days) tablet 10 mg, 15 mg, 31 days)
Imorphine er oral | 1 IPA; QL (62 ,20 me , J
tablet 100 mg per 31 days) oxycodone oral 1 QL (138 per
tablet 30 mg 31 days)
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oxycodone oral 1 | QL (372 per celecoxib | 1 | QL (62 per 31
tablet 5 mg 31 days) days)
onycodone— 1 | QL (372 per Idiclofenac potassium | 1 |
?;ngzlggg@ezigml 31 days) | diclofenac sodium | 1

2.5-325 mg, 5-325 oral . |

mg, 7.5-325 mg diclofenac sodium 1 PA; QL (300
oxycodone-aspirin 1 QL (372 per : fopical drops , Iper 30 days)

31 days) diclofenac sodium 1 PA; QL (1000

T T T ; [9)

oxymorphone er oral 1 PA; QL (93 : topical gel I % , Iper 30 days)
tablet 10 mg, 15 mg, per 31 days) diclofenac- 1

20 mg, 5 mg, 7.5 mg misoprostol

oxymorphone er oml 1 IPA; QL (69 diflunisal 1

tablet 30 mg Iper31 days) ec-naproxen ' 1

oxymorphone er oml 1 PA; QL (52 ' ctodolac er ' 1

tablet40 mg per 31 days) . .

' etodolac 1

oxymorphone oral 1 QL (207 per . . .

tablet 10 mg 31 days) Slurbiprofen 1

oxymorphone oral 1 | QL (186 per ibuprofgn oral 1

tablet 5 mg 31 days) suspension

'NON-NARCOTIC ANALGESICS ibuprofen oral tablet 1

400 mg, 600 mg, 800

buprenorphme- 1 QL (62 per 31 mg

naloxone sublingual days) — .

film 12-3 mg ibu 1

Ibuprenorphine- 1 | QL (93 per 31 meloxicam oral 1

naloxone sublingual days) tablet 15 mg

Silm 2-0.5 mg, 4-1 meloxicam oral 1 QL (31 per 31
mg, 8-2 mg tablet 7.5 mg days)
buprenorphine- 1 QL (93 per 31 nabumetone | 1 |

naloxone sublingual days) ' — '

tablet nalbuphine injection 1 QL (206 per
. . 10 mg/ml, 100 31)
butorphanol 1 QL (885 per mg/10ml

injection 1 mg/ml 31 days) ' — 1 '
Ib o . nalbuphine injection 1 QL (103 per

utorphano 1 QL (442 per 20 mg/ml, 200 mg/10 41 days)

injection 2 mg/ml 31 days) ml

butorphanol nasal 1 QL (5 per 28 “naloxone 0.4 mg/ml, | 1

spray days) 2mg/2ml, 4mg/10ml

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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naltrexone | 1 | aripiprazole | 1 | ST; QL (62
' naproxen sodium ' 1 ' ' ;Zizilm;egmting oral per 31 days)
oral tablet 275 mg, , avte , , ,
550 mg ARISTADA ER 2 SP; QL (3.9
' ' ' ' 1064 MCG/3.9 ML per 56 days)
naproxen ! INJECTION

IS\II‘,A&C?N NASAL 2 anL S()2 per 30 'ARISTADA ER 441 2 SP:QL(1.6
. | | ©4Y . MCG/1.6 ML per 28 days)
oxaprozin 1 INJECTION

piroxicam 1 'ARISTADAER 662 2 SP:QL(2.4
salsalate 1 MCG/2.4 ML per 28 days)
. . . . INJECTION

sulindac 1 ' ' ' '
. . . . ARISTADA ER 882 2 SP; QL (3.2
tramadol er oral 1 QL (31 per 31 MCG/3.2 ML per 28 days)
tablet days) INJECTION

tramadol oral tablet 1 QL (248 per | ARISTADA INITIO | 2 | SP; QL (2.4 |
50 mg 31 days) ER 675 MCG/2.4 per 180 days)
tramadol- 1 QL (248 per IML INJECTION . . .
acetaminophen 31 days) armodafinil oral 1 PA; QL (31
IVIVITROL I 2 I SP I tablet 150 mg, 200 per 31 days)

. r mg, 250 mg

PSYCHOTHERAPEUTIC DRUGS ' ; ' ' '
. . asenaprine 1 PA; SP; QL
ABILIFY 2 SP; QL (1 per (62 per 31
MAINTENA 28 days) days)
alprazolam oral 1 QL (93 per 31 Iatomoxetine | 1 | QL (31 per 31 |
tablet 0.25 mg, 0.5 days) days)

B ] T T T 1

Img i . . . bupropion oral 1

alprazolam oral 1 QL (155 per tablet

tablet 2 mg 31 days) ' ) ' ' '
—— . . , bupropion er oral 1 QL (93 per 31
amitriptyline 1 tablet 100 mg, 150 days)
amitriptyline- 1 me | | |
chlordiazepoxide bupropion er oral 1 QL (62 per 31

' amoxapine ' 1 ' | tablet 200 mg | | days) |
Iaripiprazole oral ' 1 ' ST; QL (930 ' bupropion xl oral 1 QL (93 per 31
solution per 31 days) | tablet 150 mg | Idays) |
Iaripipazole oral ' 1 ' ST; QL (31 ' bupropion x| oral 1 QL (31 per 31
tablet per 31 days) | tablet 300 mg Idays)

buspirone 1

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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CAPLYTA | 2 IPA; SP; QL desipramine | 1 |
331 per 31 'DESVENLAFAXIN 2 ST,QL31

, , , ays) , E ER ORAL per 31 days)
chlordiazepoxide 1 PA; QL (124 TABLET
, , ,p or 31 days) , Idesvenlafaxine | 1 | ST; QL (31 |
chlorpromazine 1 succinate er oral per 31 days)
Icitalopram oral | 1 | QL (620 per | , tablet , , .
solution 31 days) dexmethylphenidate 1 QL (62 per 31
Icitalopram oral | 1 | QL (31 per 31 | Ioml tablet . Idays) .
tablet days) dextroamphetamine 1 QL (124 per
Ic lominramine ' 1 IP A ' er oral capsule 10 31 days)
. P . ; . mg, 15 mg

Zzi;é;ﬁne er oral ! Idextroamphetamine | 1 | QL (93 per 31 |
, , ] , er oral capsule 5 mg days)
f;g;gfi@a;fgoral ! £$’3?E1§;§)6 Idextroamphez‘amine | 1 | QL (186 per |
: , , , oral tablet 10 mg 31 days)
clorazepate oral 1 PA; QL (124 ' ) ' j !
tablet 3]9 75 mg, 7.5 per 3Q1 deEys) dextroamphetamine 1 QL (93 per 31
mg ’ T oral tablet 5 mg days)
Iclozapine oral tablet | 1 | QL (279 per | dextroamp ﬁetamine— I QL (31 per 31
100 mg, 25 mg 31 days) amphetamine er oral days)
. ’ . . . capsule

310002 c:gme oral tablet ! 3Q1L d(al ZS(; pet Idextroal’l’tphel‘amine- | 1 | QL (62 per 31 |
. & ; . Y , amphetamine oral days)

clozapine oral tablet 1 QL (186 per tablet 10 mg, 12.5

50 mg 31 days) mg, 15 mg, 30 mg, 5

clozapine 1 NM; QL (279 Img, 7.5 mg | . .
distingrating oral per 31 days) dextroamphetamine- 1 QL (93 per 31
tablet 100 mg, 25 mg amphetamine oral days)

clozapine 1 NM; QL (93 . tablet 20 mg . . .
distintegrating oral per 31 days) diazepam injection 1 PA; NM

tablet 12.5 mg (vial)

CLOZAPINE 3 ST; NM; QL Idiazepam injection | 1 PA |
DISINTEGRATING (186 per 31 (syringe)

IOSI({)A I\I/f(;r ABLET days) Idiazepam oral | 1 IPA; QL (248 |
: , | , concentrate per 31 days)
CLOZAPINE 3 ST; NM; QL . ' ' !
DISINTEGRATING (124 per 3(% diazepam oral 1 PA; QL (1240
ORAL TABLET days) solution 5 mg/5 ml per 31 days)
200 MG \diazepam oral tablet 1 PA:QL (124

per 31 days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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doxepin oral capsule | 1 | fluoxetine oral | 1 | QL (620 per
' doxepin oral ' 1 ' ' Isolutzon | .31 days) |
concentrate fluoxetine oral tablet 1 ST; QL (31
‘DRIZALMA " 2 pajQLz @ 90me | per 31 days)
(covered for the per 31 days) fluphenazine 1
following decanoate
indications: major ' . ' ' '
depressive disorder Iﬂuphenazme et . ! . .
and generalized fluvoxamine er oral 1 ST; QL (62
anxiety disorder) capsule per 31 days)
duloxetine | 1 | QL (62 per 31 | Sfluvoxamine oral 1 QL (93 per 31
days) tablet days)
'EMSAM " 2 PA;SP,QL  GEODON 2 QL (62 per3l
(31 per 31 INJECTION days)
. . . days) guanidine 1
. ergoloid . 1 . | haloperidol | 1 | |
escitalopram oral 1 QL (620 per Ihaloperidol ' 1 ' '
solution 31 days) decanoate
escitalopram oral 1 QL (31 per 31 Ihaloperidol lactate ' 1 ' '
| tablet | | days) injection
eszopiclone 1 QL (31 per 31 Ihaloperidol lactate | 1 | |
days) oral
FANAPT ORAL 2 PA;QL(62 HETLIOZORAL 2 PA;SP;QL
TABLET | per3ldays)  CAPSULE (31 per 31
FANAPT ORAL 2 PA; QL (8 per days)
TABLETS, DOSE 180 days) imipramine 1
PACK T T T 1
' ' ' ! INVEGA 2 SP
FETZIMA ORAL 2 ST; QL (28 SUSTENNA
CAPSULE, DOSE per 180 days) INJECTION 117
PACK | | ~ MG/0.75 ML, 156
FETZIMA ORAL 2 ST; QL (31 MG/ML, 234
CAPSULE per 31 days) MG/1.5 ML, 78
Iﬂuoxetine oral | 1 | QL (31 per 31 | ,MG/O'S ML , | ,
capsule 10 mg, 20 days) INVEGA 2
mg SUSTENNA
| fluoxetine oral | 1 | QL (62 per 31 | gg}];:(? ; 51(12}139
capsule 40 mg days) : : . . .
| fluoxetine er oral | 1 | QL (4 per 28 | INVEGA TRINZA 2
capsule days)
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LATUDAORAL 2  PA:;QL(3I methylphenidate 1 QL (1860 per
TABLET 120 MG, per 31 days) oral solution 5 mg/5 31 days)
20 MG, 40 MG, 60 ml
IMG , , , Imethylphenidate | 1 IQL (93 per 31 |
LATUDA ORAL 2 PA; QL (62 oral tablet days)
TABLET 80 MG Iper 31 days) Imethylphenidate er | | QL (93 per 31 |

Ilithium carbonate 1 oral tablet days)

| lithium citrate oral 1 Imethylphenidate er 1 | QL (31 per 31
solution 8 meq/5 ml oral tablet 18 mg, 27 days)
Ilomzepam injection | 1 IPA | Img, )4 mg , . .
(vial) methylphenidate er 1 QL (62 per 31
| lorazepam injection | 1 PA | : oral tablet 36 mg . . days) :
(syringe) 2 mg/ml methylphenidate 1 QL (186 per
| lorazepam injection | 1 IPA; NM | chewable tablet 10 31 days)
(syringe) 4 mg/ml Img , , .
Ilorazepam intensol | 1 IPA' QL (155 | methylphenidate 1 QL (93 per 31
er’31 days) chewable tablet 2.5 days)

. . L 2 mg Smg

lorazepam oral 1 PA; QL (155 . . . ' 1 ' !
concentrate per 31 days) : mirtazapimne , , :
Ilomzepam oral | 1 IPA; QL (93 | modafinil I PA;3?I:1 (31
tablet 0.5 mg, | mg per 31 days) | | per3ldays)
Ilorazepam oral | 1 IPA; QL (155 | Imolmdone . ! . .
tablet 2 mg per 31 days) nefazodone 1
| loxapine | 1 | - nortriptyline | 1 | |
maprotiline 1 NUPLAZID ORAL 2 PA; QL (31
"MARPLAN ' 2 ' ' CAPSULE per 31 days)
| ' —— ' NUPLAZIDORAL 2 PA;QL(31
metadate er ! Iljelz/[; chliJag?s; TABLET 10 MG per 31 days)
Imethylphenidate or ' 1 ' QL (31 per 31 ' olanzapine injection 1 (?L (31 per 31
oral capsule, 10 mg, days) , , , ays) .
20 mg, 40 mg, 50 olanzapine oral 1 QL (31 per 31
mg, 60 mg tablet days)
methylphenidate er 1 QL (62 per 31 olanzapine 1 ST; QL (31
oral capsule 30 mg days) disintegrating oral per 31 days)
| methylphenidate | 1 | QL (930 per | tablet

oral solution 10 31 days)

mg/5 ml
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olanzapine- | 1 | ST; QL (31 quetiapine oral | 1 | QL (62 per 31
fluoxetine oral per 31 days) tablet 300 mg, 400 days)

capsule 12-25 mg, mg

, 12-30 mg, 6-30 mg , , , Iquetiapine eroral 1 | ST, QL (31 |
olanzapine- 1 ST; QL (93 tablet 150 mg, 200 per 31 days)
fluoxetine oral per 31 days) mg

S?p sule 3-25 mg, 6- Iquetiapine eroral | 1 | ST; QL (62 |
2o mg | |  tablet 300 mg, 400 per 31 days)
oxazepam 1 PA; QL (124 mg, 50 mg

, , Iper 31 days) , Iramelteon | 1 | QL (31 per 31 |
paliperidone er oral 1 ST; QL (31 days)

tablet 1.5 mg, 3 mg, per 31 days) IREXULTI ' ) IP A: QL 31 '
9 mg

, , , , per 31 days)
fabl;ptelgdone er oral 1 ST; ??lLd(62 IRISPERD AL ' ) ' '
| ablet 6 mg | Iper ays) | CONSTA

paroxetine oral 1 QL (93 per 31 INJECTION 12.5

tablet 10 mg, 20 mg days) MG/2 ML, 25 MG/2

paroxetine oral 1 QL (62 per 31 : ML . . .
tablet 30 mg days) RISPERDAL 2 SP
' . ' ' ' CONSTA

1 L4 1

fjggﬁ%”;‘mz ga s() 7per 3 INJECTION 37.5
. g | 7Y . MG/2 ML, 50 MG/2

paroxetine er oral 1 ST; QL (93 ML

25 mg per 31 days) . . ' ' '
, , J , risperidone oral 1 QL (248 per
paroxetine er oral 1 ST; QL (62 solution 31 days)

tablet 12.5 mg, 37.5 per 31 days) Irisperidone oral | 1 | QL (62 per 31 |
mg
. . | , tablet days)

PAXIL ORAL 2 ST; QL (930 . . ' ' '
SUSPENSION per 31 days) risperidone I QL(62per3l
. ; | , disintegrating oral days)
perphenazine 1 tablet

perphenazine- 1 'SAPHRIS | 2 IPA; SP; QL |
amitriptyline (62 per 31
| phenelzine | 1 | | . . . days) .
Ipimozide ' 1 ' ' SECUADO 2 PA; NM; SP;
. . . . QL (31 per 31
protriptyline 1 days)
quetiapine oral 1 QL (93 per 31 sertraline oral | 1 | |
tablet 100 mg, 200 days) solution

mg, 25 mg, 50 mg
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sertraline oral tablet | 1 | QL (62 per 31 VRAYLAR ORAL | 2 IPA; QL (7 per
100 mg, 25 mg days) CAPSULE, DOSE 180 days)

' ' PACK

sertraline oral tablet | 1 | QL (93 per 31

50 mg days) "VYVANSE 2 QL@ per3l
| temazepam | 1 IPA; QL (31 | . | Idays) .
per 31 days) XYREM 2 PA; LA; SP;
. ' ' ' QL (540 per
| thioridazine | 1 | | 30 days)
Ithzothlxene . ! , , IZaleplon oral | 1 IQL (62 per 31 |
tranylcypromine 1 capsule 10 mg days)
trazodone 1 Izaleplon oral | 1 | QL (31 per 31 |
trifluoperazine 1 Icapsule S mg | Idays) |
' trimipramine ' 1 ' ziprasidone oral 1 QL (62 per 31
. . . . capsule days)
TRINTELLIX 2 ST; QL (31 — : — 1 . .
per 31 days) ziprasidone injection 1 NM; QL (62
. . . | per 31)
venlafaxine er oral 1 QL (62 per 31 ' ) ' ' .
capsule 150 mg days) zolpidem oral tablet 1 QL (31 per 31
. . . | days)
venlafaxine er oral 1 QL (31 per 31 ' ' ' .
capsule 37.5 mg days) ZYPREXA 2
. . . . RELPREVV
venlafaxine er oral 1 QL (93 per 31 INJECTION 210
capsule 75 mg days) MG
| venlafaxine er oral | 3 | QL (31 per 31 o 7ZYPREXA | 2 'Sp '
tablet 225 mg days) RELPREVV
venlafaxine oral 1 QL (93 per 31 INJECTION 300
tablet days) MG, 405 MG
Ivenlafaxine er oral | 3 | QL (31 per 31 | CARDIOVASCULAR,
tablet 225 mg days) HYPERTENSION / LIPIDS
VERSACLOZ 2 ST NM; QL ANTIARRHYTHMIC AGENTS
(558 per 31 . ;
days) amiodarone oral 1
'VIIBRYDORAL 2  ST.QL@31  dofetilide 1
TABLET per 31 days) flecainide 1
VIIBRYD ORAL 2 ST; QL (30 " mexiletine ' 1 ' '
TABLETS, DOSE per 180 days) . ; ; .
PACK 10 MG — 20 pacerone oral tablet 1
MG 100 mg, 200 mg, 400
T T T 1 mg
VRAYLAR ORAL 2 PA; QL (31 ; . ; .
CAPSULE per 31 days) propafenone 1
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quinidine gluconate | 1 | benazepril- | 1 |

er hydrochlorothiazide
Iquinidine sulfate | 1 | | Ibetaxolol oral | 1 | |
oral | | ~ BIDIL 2 QL(l68per
sorine oral tablet 1 31 days)

120 mg, 160 mg, 80 Ibisoprolol | 1 | |
mg T T T 1
Isorine oral tablet | 1 INM | bisoprolol- oo !

hydrochlorothiazide
240 mg : ] | .
Isota lol af ' 1 ' ' | bumetanide | 1 | |
' ' ' ' candesartan 1 ST; QL (31
Isotalol | 1 | | per 31 days)
: SOTYLIZE a : | candesartan- | 1 | ST; QL (31 |
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide per 31 days)
| acebutolol 1 | captopril 1
'ALDACTAZIDE 3 " captopril- 1
ORAL TABLET 50- hydrochlorothiazide
SOMG | | ~ CARDIZEMLA 3 |
aliskiren 1 ST; QL (31 ORAL TABLET
per 31 days) 120 MG

| amiloride | 1 | | cartia xt 1
| amiloride- | 1 | | carvedilol 1
. hydrochlorothiazide . . . | chlorthalidone oral | 1 | |
amlodipine 1 tablet 25 mg, 50 mg
| amlodipine- | 1 | | clonidine patch 1 QL (4 per 28
benazepril days)
Iamlodipine- | 1 | ST; QL (31 | clonidine oral tablet 1
Iolmesartan | Iper 31 days) | IDEMSER ' 5 P A: SP '
amlodipine- 1 ST; QL (31 Idiltiazem oral ' 1 ' '
valsartan per 31 days) . ; ; .
' . ' ' ! diltiazem er 1

amlodipine- 1 ST; QL (31 — ; ; .
valsartan- per 31 days) dilt-xr 1
Ihy drochlorothiazide | | | doxazosin oral tablet 1 QL (31 per 31
atenolol 1 I'mg, 2mg, 4 mg days)
Iatenolol— | 1 | | doxazosin oral tablet 1 QL (62 per 31
chlorthalidone 8 mg days)
| benazepril | 1 | | enalapril 1
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enalapril- 1 | losartan- | 1 | QL (31 per 31
hydrochlorothiazide hydrochlorothiazide days)
' ' ' oral tablet 50-12.5
eplerenone 1 mg
Iepoprostenol 1 .B/D PA | Imatzim I ' ) '
, ethacrynic acid ! J SP , | methyclothiazide | 1 |
,f clodipine ! , , Imethyldopa | 1 |
Josinopril ! Imetolazone | 1 |
fosinopril- 1 ' . Il nat ' 1 '
hydrochlorothiazide Ime oprotor succinate , ,
' . ' ' metoprolol tartrate 1
| furosemide injection 1 | | oral tablet 100 mg,
ful;osemicllg ora/l ] 1 25 mg, 50 mg
solution mg/ml, ' . ' [ ]
40 mg/5 ml Imelyrosme | 1 IPA, SP
IFUROSEMIDE 1 INM ' Immoxldll oral | 1 |
ORAL SOLUTION moexipril 1
.40 MG/4 ML | | Inadolol ' 1 '
Jurosemide oral ! | nicardipine oral | 1 |
tablet . . .
Ihydralazine oral 1 | | Imfedlp e er , ! J
Ihydrochloroz‘hiazia’e 1 | | ,mmOdlp e , ! ,
Iin dapamide 1 [ ! Inzsoldzpzne | 1 |
r ' ! olmesartan oral 1 ST; QL (31
irbesartan 1 g;sl per3lblet 20 mg, 40 mg per 31 days)
| irbesartan- 1 | QL (31 per 31 | ?;Z:(?Zn oral ! Sgr; ?fglLdg%)
hydrochlorothiazide days) , g , J p y
" dini 1 ' ' olmesartan- 1 ST; QL (31
,lsm ‘pine , , amlodipine- per 31 days)
labetalol oral 1 hydrochlorothiazide
amipril 1 1 olmesartan- 1 ST; QL (31
' amipril I- 1 ' ' hydrochlorothiazide per 31 days)
hydrochlorothiazide | perindopril | 1 |
losartan 1 QL (31 per 31 phenoxybenzamine 1 PA; SP
days) — ' '
: , , pindolol 1
losartan- 1 QL (62 per 31 ' razosin ' 1 '
hydrochlorothiazide days) ,p , J
oral tablet 100-12.5 propranolol oral 1
mg, 100-25 mg
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propranolol- 1 | UPTRAVI ORAL | 2 IPA; LA; SP;
hydrochlorothiazide TABLET QL (62 per 31
| quinapril 1 | | | | days)
Iquinapril— 1 ' UPTRAVI ORAL 2 PA; LA; SP;
. TABLETS, DOSE QL (200 per
Ihydrochlorothzazzde | PACK 180 days)
Iramlp ril ! , Ivalsartan oral tablet | 1 | ST; QL (62
spironolactone 1 160 mg per 31 days)
spironolactone- 1 ‘valsartan oral tablet | 1 | ST; QL (31
hydrochlorothiazide 320 mg, 40 mg, 80 per 31 days)
taztia xt 1 . me | |
| telmisartan 1 | ST; QL (31 valsartan- 1 QL (31 per 31
per 31 days) hydrochlorothiazide days)
| telmisartan- 1 | ST; QL (31 \ verapamil oral 1
amlodipine per 31 days) COAGULATION THERAPY
telmisartan- 1 ST; QL (31 Iaminocaproic acid 1 SP
hydrochlorothiazide per 31 days) oral
40-12.5 mg, 80-25 . ' '
mg aspirin-dipyridamole 1
| telmisartan- 1 | ST; QL (31 BRILINTA 2 QL (62 per 31
hydrochlorothiazide per 31 days) . . | days)
80-12.5 mg CABLIVI 2 PA; LA; SP
terazosin oral 1 QL (31 per 31 ICEPROTIN | 2 | SP
§a£ :vgule Lmg, 2 mg, days) Icilosz‘azol | 1 |
| terazosin oral 1 | QL (62 per 31 clopidogrel oral ! QL (I per 31
capsule 10 mg days) | tablet 300 mg | | days)
. ' clopidogrel oral 1 QL (31 per 31
Itzadylt er 1 INM tablet 75 mg days)
. timolol oral ! : dipyridamole oral 1
forsemide oral I 'ELIQUISORAL 2 QL (62 per3l
trandolapril 1 TABLET days)
trandolapril- 1 ELIQUISORAL 2 QL (74 per
verapamil TABLETS, DOSE 180 days)
treprostinil 1 PA; SP IPACK | .
' riamierene- 1 ' enoxaparin injection 1 QL (28 per 28
hydrochlorothiazide 100 mg/mi, 150 days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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enoxaparin injection | 1 | QL (22.4 per PRADAXA | 3 | QL (62 per 31
120 mg/0.8 ml, 80 28 days) days)
mg/0.8ml | | ~ PROMACTA " 2 PA/LA;SP;
enoxaparin injection 1 QL (16.8 per ORAL POWDER QL (186 per
30 mg/0.3 ml, 60 28 days) PACKET 31 days)
mg/0.6 ml | | ~ PROMACTA " 2 PA/LA;SP;
enoxaparin injection 1 SP ORAL TABLET QL (31 per 31
300 mg /3 ml 12.5 MG, 25 MG days)
Ienoxaparin injection | 1 IQL (11.2 per | IPROMACTA | 2 IPA; LA; SP; |
40 mg /0.4 ml 28 days) ORAL TABLET 50 QL (62 per 31
fondaparinux 1 SP IMG’ S MG . Idays) .
injection warfarin 1
§0m§0/04.(8nl1l, 'XARELTOORAL 2 QL(31per3l
7”;g '/0";’ ; TABLET 10 MG, 20 days)
7 mg/0.6m | | | MG
fo’?d‘;l?“”’””x . ‘XARELTOORAL 2 QL(62per3l
12”15“ ’;)0” P TABLET 15 MG, days)
LomEvom | | . 25MG
; [0 l T T 1
heparin 0.45% nacl . XARELTO ORAL 2 QL (5l per
25,000 unit/250 ml,
25000 unit/500 mi TABLETS, DOSE 180 days)
LT U ore | | . PACK
Peparin in dextrose RN ™ LIPID/CHOLESTEROL LOWERING
T ’ T T 1 AGENTS
heparin in dextrose 1 ' — '
25.000 unit/250 ml, amlodlpm?— 1 QL (31 per 31
25,000 unit/500 ml atorvastatin days)
Iheparin in nacl ' 1 INM ' atorvastatin 1 QL (31 per 31
. . . ] days)
h n injiecti 1 T T T 1
. eparin yection . | . cholestyramine light 1
h in lock flush 1 ' ' ' '
. eparin lock [lus . . . cholestyramine 1
jantoven 1 ' ' ' '
. . . . colesevelam 1
MULPLETA 2 PA; SP; QL (7 ' ) ' ' '
per 7 days) Icolestzpol | 1 | |
'NPLATE ' P 'PA: SP ' ezetimibe- 1 QL (31 per 31
. . i . simvastatin days)
pentoxifylline 1 ' . ' ' '
. . . , ezetimibe 1 QL (31 per 31
phytonadione oral 1 days)
prasugrel 1 QL (31 per 31 | fenofibrate | 1 | |
days) micronized

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
37



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fenofibrate | 1 | rosuvastatin | 1 | ST; QL (31
nanocrystallized per 31 days)
oral tablet 48 mg, Isz'mvastatin | 1 | QL (31 per 31 |
145 mg
I 1 I 1 days)
f; e’;?fib]rgée Omé ) 1 'VASCEPA ORAL 2 PA:QL (248
Labret 10T ms, )7 e | - CAPSULE 0.5 GM per 31 days)
Jenofibricacid 1 ~ 'VASCEPAORAL 2  PA;QL(I24
fluvastatin oral 1 QL (31 per 31 CAPSULE 1 GM per 31 days)
capsule 20mg days)  MISCELLANEOUS
fluvastatin oral I QL (62 per 31 CARDIOVASCULAR AGENTS
capsule 40 mg days) f '
. : : . CORLANOR ORAL 2 PA; NM; QL
gemfibrozil 1 SOLUTION (465 per 31
icosapent 1 PA; QL (124 . . Idays) .
per 31 days) CORLANOR ORAL 2 PA; QL (62
JUXTAPID 2 PA;LA;SP; TABLET per 31 days
QL (31 per 31 digitek 1 QL (31 per 31
days) days)
lovastatin oral tablet 1 QL (31 per 31 Idigoxin oral solution 1 IQL (155 per |
10 mg days) 31 days)
lovastatin oral tablet 1 QL (62 per 31 Idigoxin oral tablet | 1 IQL (31 per 31 |
20 mg, 40 mg days) days)
niacin er 1 digox " 1 QL@Glper3l
NIACOR 2 | | days) |
I0mega-3 acid ethyl | 1 IPA; QL (124 | ENTRESTO 2 QL (62 per 31
esters per 31 days) | | | days) |
28 days) TABLET 62.5 MCG days)
Ipravastatin | 1 | QL (31 per 31 | ranolazine 2 QL (62 per 31
days) days)
prevalite R ' VYNDAQEL 2 PA;SP;QL
. . . , (124 per 31
REPATHA 2 PA;QL@3S5 days)
PUSHTRONEX per 28 days) w .
: : . ! NITRATES
REPATHA 2 PA; QL (3 per . ,
SURECLICK 28 days) isosorbide dinitrate 1
. . — . 5mg, 10 mg, 20 mg,
REPATHA 2 PA; QL (3 per 30 mg tablet
28 days)
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isosorbide dinitrate 1 | MISCELLANEOUS
er DERMATOLOGICALS
isosorbide 1 Iammonium lactate 1 |
mononitrate er . . . .
. . . . diclofenac sodium 1 QL (100 per
isosorbide 1 topical gel 3 % 28 days)
mononitrate ' ' ' '
. . . . doxepin topical 1 SP; QL (45
nitro-bid 1 per 30 days)
nitroglycerin spray 1 'DUPIXENT " 2 PA;SP:QL
‘nitroglycerin T ~ INJECTION 200 (4.56 per 28
sublingual MG/1.14 ML days)
Initroglycerin | 1 | QL (31 per 31 | DUPIXENT 2 PA; SP; QL (8
transdermal patch days) INJECTION 300 per 28 days)
MG/2 ML
DERMATOLOGICALS/TOPICA | Sfluorouracil topical | 2 IPA; SP; QL |
L THERAPY cream 0.5 % (30 per 30
ANTIPSORIATIC / . | days) |
ANTISEBORRHEIC Sfluorouracil topical 1
acitretin 1 Icream 5 % . . .
Icalcipotriene | 1 | QL (120 per | / uorour acil topical 1
30 days) solution
Ica Icipotriene- ' 1 ' QL (400 per ' imiquimod topical 1 QL (24 per 31
0,
betamethasone 28 days) Icream 3% . Idays) .
' o . ' ' ' lidocaine injection 1
Icalcn‘rlol topical | 1 | | 0.5% 1%, ZJ%, 4%
COSENTYX 2 PA; SP ' ' ' '
: . - . lidocaine injection 1 NM
selenium sulfide 1 1.5%
1 ] l l 1l T T T 1
. opredr ofton . . . lidocaine jelly 1 QL (60 per 31
SKYRIZI 2 PA;SP days)
STELARA 2 PA; SP lidocaine non-oral 1 | |
INJECTION 130 solution 4 %
MG/26 ML ' ' ' '
. . | . lidocaine patch 1 PA; QL (90
INJECTION 45 MG 28 d ' ' ' !
. . Iper ays) . lidocaine topical 1 QL (36 per 30
STELARA 2 PA; QL (1 per ointment days)
INJECTION 90 MG 28 days) - . ' ' '
. . . . lidocaine viscous 1
TACLONEX 3 SP; QL (400
TOPICAL per 28 days)
SUSPENSION
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lidocaine- | 1 | NM claravis | 1 |
epinephrine . ; . ' ' '
injection 0.5 %, 1.5 cl;;fzdamycm topical 1 ??IL d(al 2S(; per
% 2 % £ . - .
' lidocaine- ' 1 ' ' cln?damyczn topical 1 QL (120 per
. . lotion 31 days)
epinephrine , , , ,
injection solution 1 clindamycin topical 1 QL (120 per
2%-1:100,000, 2 %- solution 31 days)
. 1:100,000 . . . Iclindamycin topical | 1 | |
lidocaine-prilocaine 1 QL (60 per 31 swab
|t0p ical cream | Idays) . clindamycin-benzoyl 1
methoxsalen 1 SP peroxide
'PANRETIN 2 sp " erypads 1
'PICATO TOPICAL 2 SP:QL(3per  erygel ]
| GEL 0.015% | | 31 days) | erythromycin 1
PICATO TOPICAL 2 SP; QL (2 per topical
.GEL 0.05% | .31 days) | erythromycin- 1
pimecrolimus 1 PA; QL (100 benzoyl peroxide
. . . per 31 days) . isotretinoin 1
IP odofilox . ! . . Imetrom’a’azole | 1 | |
prudoxin 1 QL (45 per 30 topical
. . . days) . myorisan 1
IREGRANEX | 2 .PA; SP | heuac ' | ' '
. SANTYL . 2 . . Irosadan gel | 1 | |
| silver sulfadiazine | 1 | | ' tazarotene ' 1 PA '
ssd I  TAZORAC 2 pA |
tacrolimus topical 1 PA; QL (100 TOPICAL CREAM
per 31 days) 0.05 %
'VALCHLOR " 2 PA;SP " TAZORAC 2 PA:QL (100
' ] TOPICAL GEL 31d
THERAPY FOR ACNE . | per1days)
' ) ' tretinoin topical 1 PA
adapalene topical 1 PA . . . .
cream zenatane 1
Iadapalene topical | 1 PA | TOPICAL ANTIBACTERIALS
Igel . . . gentamicin topical 1
Iamnesteem | 1 | | Imupirocin ' 1 ' '
azelaic acid 1
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sulfacetamide 1 | nystatin topical | 1 | QL (30 per 28
sodium ointment days)

| SULFAMYLON 2 | | Inystatin topical | 1 |
TOPICAL CREAM powder
TOPICAL ANTIFUNGALS nystatin- 1 QL (60 per 28

i : ' triamcinolone days)
ciclodan topical 1 , , J
solution nystop 1

'ciclopirox topical 1 QL(%0per28  |TOPICAL ANTIVIRALS

, cream , days) , | acyclovir topical 1 QL (30 per 30
ciclopirox topical 1 QL (45 per 28 ointment days)

gl days) ~ DENAVIR 2 sp
ciclopirox topical I QL (120 per TOPICAL CORTICOSTEROIDS
shampoo 28 days) |

'ciclopirox topical 1 | | ala-cort topical I

P P cream 1 %, 2.5%
solution , , ,

Iciclopirox topical 1 | QL (60 per 28 | Ialclometasone . ! .
suspension days) beser 1

Iclotrimazole topical 1 | QL (45 per 28 | Ibetamethasone | 1 |
cream days) dipropionate

Iclotrimazole topical 1 | QL (30 per 28 | Ibetamethasone | 1 |
solution days) valerate

Iclotrimazole- 1 | QL (45 per 28 | Ibetamethasone, | 1 |
betamethasone days) augmented

, topical cream , clobetasol scalp 1 QL (120 per
clotrimazole- 1 QL (60 per 28 28 days)
betqmetha;one days) Iclobetasol topical | 1 IQL (120 per
topical lotion

, , , cream 28 days)
econazole I dQL (85 per 28 Iclobetasol topical | 1 | QL (120 per

, , , ays) ] foam 28 days)
ketoconazole topical 1 dQL (60 per 28 clobetasol topical 1 QL (120 per

, cream , , ays) , gel 28 days)
k}eltoconazole topical : %L d(120 pet Iclobetasol topical | 1 IQL (120 per |

shampoo 28 days) lotion 28 days)

Iny amye ! , Iclobetasol topical | 1 | QL (120 per
nystatin topical 1 QL (30 per 28 ointment 28 days)
cream days) clobetasol topical 1 QL (120 per

shampoo 28 days)
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clobetasol-emollient | 1 | QL (120 per hydrocortisone | 1 |

28 days) butyrate topical
clodan | 1 | QL (120 per | Iomtment . . .

28 days) hydrocortisone 1
Idesonide topical | 1 | | butyrqte topical

solution
cream , , , ,
Idesonide topical | 1 | | hy drocortlsone. I
loti butyrate-emollient
otion . . J .

desonide topical 1 hy d.rocortlsone 0 1
ointment topical cream 1%,
. . | , 2.5 %
desoximetasone 1 ' hydrocortisone ' 1 ' !

topical
| opical cream . . , topical lotion 2.5 %

desoximetasone 1 . ' ' '
topical gel hydrocortisone 1

. . . , topical ointment 2.5

desoximetasone 1 %

Itopzcal ointment | | | ' hydrocortisone ' 1 ' '
fluocinolone and 1 valerate

shower cap ' . ' ' !
r L ] . mometasone toplcal 1

Iﬂuocmolone . ! . , | prednicarbate | 1 | |
fluocinonide topical 1 QL (120 per ' ' ' ' '
cream 0.05 % 31 days) fovet ! NM; QL (120

. . . . per 28 days)
ﬂZlocmomde topical 1 (3)1L d(al 28(; per ' iameinolone ' ) ' '
.g ; ' 4 . topical cream

fluocinonide topical 1 QL (120 per . ' ' !
ointment 31 days) ma.m cznol?ne !
. | . . topical lotion

fluocinonide topical 1 QL (120 per . ' ' !
solution 31 days) trzqmcmqlone I
. . . . topical ointment

fluocinonide- 1 QL (120 per 0.025 %, 0.1 %, 0.5

emollient 31 days) %

Sluticasone topical 1 TOPICAL SCABICIDES /

halobetasol topical 1 PEDICULICIDES

cream malathion 1

hqlobetasol topical 1 ' permethrin topical ' 1 ' '
ointment cream

piverione, [ DIAGNOSTICS

S MISCELLANEOUS AGENTS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
This drug list was last updated on 06/24/2021.
42



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

IRRIGATING SOLUTIONS dextrose20%in 1 NM
| lactated ringers 1 | Iwater , , ,
irrigation dextrose 25 % in 1 NM
| ringer’s irrigation | 1 | | , water , | ,
' ' dext 30%i 1 NM
MISCELLANEOUS AGENTS ater)
acamprosate I  dextrose40%in 1 NM |
acetic acid irrigation 1 water
Ianagrelide | 1 | | dextrose 5 % in 1
ARALASTNP | 2 PA;LA;Sp [factatedringers

1,000 MG dextrose 5 % in 1
'ARALASTNP500 2 PA;SP - water | | |
MG dextrose 5 %-0.45 % 1
' ; . ' ' ' sodium chloride

bacteriostatic water 1 , , , ,
' ' [ ! dextrose 5 %-0.9 % 1
,CARBAGLU ! 2 ,LA’ SP , sodium chloride
Icevzmellne , ! , , Idextrose 5%-0.2 % | 1 INM |
CHEMET 2 PA sodium chloride
'CLINIMIX 425%- 2 BDPA;NM  dextrose 5%-0.225 1  NM |
5% % sodium chloride
'CLINIMIX E " 2 BDPA;NM  dextrose5%-03% 1 NM |
2.75%-5% sodium
Iclovique | 1 IPA; NM; SP | Ichlorm’e . | .
r T T 1 o/ ;

deferasirox oral 1 PA; SP de);trose 30% in 1

dispersible tablet Iwa er . . .
Ideferasirox oral | 1 IPA; SP | dextrose 70% in 1

tablet Iwater | . .
Ideferiprone | 1 IPA; SP | Idlsulﬁram . ! . .
Idextrose 10 %- 0.2 ' 1 INM ' droxidopa oral 1 PA; SP; QL
9 sodium chloride capsule 100 mg, 200 (186 per 31
: . ' . mg days)
o/ ; r T T 1

iiVeCl)th}?se 107 in ! droxidopa oral 1 PA; SP; QL
: . . , capsule 300 mg (93 per 31
dextrose 10 %-0.45 1 NM days)

0, I / T T T 1
| % sodium chloride | | | FERRIPROX ) PA: SP
dextrose 2.5 %-0.45 1 NM ' ' ' '
% sodium chloride FOSRENOL ORAL 2

POWDER PACKET
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GLASSIA | 2 IPA; LA; SP risedronate oral | 1 | QL (31 per 31
IINCRELEX ' 2 IL A SP ' tablet 30 mg days)
' JADENU ' ) IP A- SP ' sevelamer oral 1 SP

SPRINKLE ’ powder in packet
' kionex ' 1 ' ' Isevelamer oral tabletl 1 | |
' lactated rineers ' 1 ' ' Isodium chloride 0.9 | 1 | |
actated ring % injection

irrigation , ] , ,
' lanthanum ' 1 ' ' sodium chloride 1
. . . . irrigation

levocarnitine oral 1 — ' ' !
. . ; . sodium polystyrene 1

LOKELMA 2 sulfonate oral

midodrine 1 sodium polystyrene 1
| nitisinone | 1 | SP | sulfonate rectal
. . . . enema

normal saline flush 1 ' ' ' '
. . . . SOLIRIS 2 PA; SP
NORTHERA ORAL 2 PA; SP; QL ' ' ' '
CAPSULE 100 MG, (93 per 31 sps oral B |
200 MG days) sps rectal 1 NM
NORTHERA ORAL 2 PA; SP; QL ISVVABFLUSH | 2 | |
CAPSULE 300 MG, gl;;g)per 31 "THIOLA EC ' ) " A: SP !
IORFADIN ORAL ' 2 ISP ' Itioprom'n | 1 IPA; SP |
CAPSULE 20 MG trientine 1 PA;SP |
'ORFADINORAL 2 LA;SP " VELTASSA " 2 QL@Glper3l
SUSPENSION days)
| pilocarpine oral | 1 | - water for injection, | 1 | |
'PROLASTIN-C 2 PA;LA;sp bacteriostatic | | |
INJECTION water for injection, 1

1000MG/20ML sterile
IPROLASTIN-C | 2 IPA; NM; LA; | Iwater for irrigation, | 1 | |
INJECTION 100MG SP sterile
RAVICTI " 2 SP.QL(535  XIAFLEX " 2 PA:SP |
| | per30days)  "YURIDEN " 2 sp |
REVCOVI 2 PASSP . ZEMAIRA " 2 PAJLA;SP
, riluzole , ! , Izoledronic acid — | 1 | PA; SP |
ringer’s irrigation 1 mannitol — water 5

mg/100 ml
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SMOKING DETERRENTS olopatadine nasal 1 QL (30.5 per
| bupropion 1 QL (62 per 31 | ,Sp ray ! , 31 days) ,

days) paroex oral rinse 1
'CHANTIX [ 2 " periogard 1
'CHANTIX N " PREVIDENT 5000 2
CONTINUING BOOSTER PLUS
MONTHBOX | | ~ PREVIDENT 5000 2
CHANTIX 2 DRY MOUTH
STARTING PREVIDENT 5000 2
MONTH BOX ENAMEL
'NICOTROL N " PROTECT
NICOTROLNS 3 " PREVIDENT 5000 2

ORTHO DEFENSE
EAR, NOSE / THROAT 'PREVIDENT 5000 3 |
MEDICATIONS PLUS
azelastine nasal 1 QL (60 per 31 | SENSITIVE
. | days) ~ PREVIDENT 3
chlorhexidine 1 Isf5000 plus ' | ' '
gluconate . . . .
T T T 1 Sf 1
CLINPRO 5000 2 . . . )
' ' ' ' sodium fluoride 1
denta 5000 plus 1 . . . .
' ' ' ' sodium fluoride 1 NM
dentagel 1 5000 plus
fluoride dental 1 NM | triamcinolone dental | 1 | |
cream ‘ :
' ' ' ! MISCELLANE TI
fluoride dental gel 1 NM PR%(li ARATI;IO;I)S DI
'FLUORIDEX 2 M " | '
DAILY DEFENSE acetic acig one | | |
DENTAL PASTE ciprofloxacin otic 1
'FLUORIDEX 2 \M " flac otic oil 1 NM
SENSITIVITY | fluocinolone oil | 1 | |
RELIEF PASTE . . . .
| ' ' " hydrocortisone- 1
ipratropium bromide 1 QL (31.1 per a)c/e:;c;;cl;one
nasal spray 0.03 % 28 days) . . ; .
T T T 1 / t 1
ipratropium bromide 1 QL (30 per 31 ‘ offoxacin otic :
nasal spray 0.06 % days) OTIC STEROID / ANTIBIOTIC
CIPRO HC 2
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CIPRODEX | 2 | prednisone intensol | 1 IB/D PA
ciprofloxacin- 1 prednisone oral 1
dexamethasone solution
neomycin- 1 prednisone oral 1 B/D PA
polymyxin- tablet
hydrocortisone otic ' SOLU-CORTEF ' 2 ' '

ENDOCRINE/DIABETES ‘ ACT-O-VIAL | | |

ADRENAL HORMONES SOLU-MEDROL |
'ACTHAR H.P. 2 PA: SP ' triamcinolone 1

. . - . injection

betamethasone 1 x .
injection ANTITHYROID AGENTS

cortisone | 1 ' " methimazole oral 1 |
. . . . tablet 10 mg, 5 mg

DEPO-MEDROL 2 . . . .
. : : " propylthiouracil 1

dexamethasone oral 1 \ ;
elixir DIABETES THERAPY

Idexamethasone oral I 1 I I Iacarbose oral tablet 1 QL (93 per 31 |
solution 100 mg days)
Idexamethasone oral I 1 I I acarbose oral tablet 1 QL (372 per
tablet 25 mg 31 days)
dexamethasone | 1 | | acarbose oral tablet 1 QL (186 per
injection 50 mg 31 days)
| fludrocortisone | 1 | | alcohol pads 1
| hydrocortisone oral | 1 | | APIDRA 2 ST
Imethylprednisolone | 1 IB/D PA BAQSIMI 2
oral tablet | | ~ BYDUREON 2 QL (4per28
methylprednisolone 1 days)

oral tablets, dose BYETTA 2 QL (24 per30
Ipack | | ~ INJECTION 10 days)
methylprednisolone 1 MCG/DOSE

injection 1,000 mg, BYETTA 2 QL(1.2per30
A25mg 40mg | ~ INJECTION 5 days)
methylprednisolone 1 NM MCG/DOSE

injection 500 mg diazoxide ' | ' '
:millipred oral tablet : 1 :B/D PA : IGAUZE PADS 2 X I 2 I I
prednisolone oral 1 2
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glimepiride oral | 1 | QL (248 per glyburide oral tablet | 1 | QL (248 per
tablet 1 mg 31 days) 2.5 mg 31 days)
| glimepiride oral | 1 | QL (124 per - glyburide oral tablet | 1 | QL (124 per |
tablet 2 mg 31 days) 5 mg 31 days)
Iglimepiride oral | 1 | QL (62 per 31 - glyburide-metformin | 1 | QL (248 per |
tablet 4 mg days) oral tablet 1.25-250 31 days)
Iglipizide er oral | 1 | QL (62 per 31 | Img , , ,
tablet 10 mg days) glyburide-metformin 1 QL (124 per
glipizide er oral 1 QL (248 per oral;a?éeOt 2.5-300 31 days)

tablet 2.5 mg 31 days) me, >-ovums | , ,
| glipizide er oral | 1 | QL (124 per | GLYXAMBI . (?L (31 per 31
tablet 5 mg 31 days) . . | ays) .
Iglipizia’e oral tablet | 1 | QL (124 per | ,GVOKE , - , ,
10 mg 31 days) HUMALOG 1
Iglipizia’e oral tablet 1 | QL (248 per | IINSULIN U-100 | . .
5 mg 31 days) HUMALOG MIX 1

glipizide-metformin 1 QL (248 per ?8650 INSULN U-

oral tablet 2.5-250 31 days) : , , ,
mg HUMALOG MIX 1
| glipizide-metformin | 1 | QL (124 per | Zgbzs INSULIN U-

oral tablet 2.5-500 31 days) , , , ,
mg, 5-500 mg HUMULIN 70/30 1
'GLUCAGEN N - INSULINU-100 | |
HYPOKIT HUMULIN N NPH 1
'GLUCAGON 2 - INSULINU-100 | |
EMERGENCY KIT HUMULIN R 1
' } ' ' ' CONCENTRATED

glyburtg’e 1 QL (248 per INSULIN U-500

micronized oral 31 days) , , , ,
tablet 1.5 mg HUMULIN R 1
! . ' ' ' REGULAR

gl)'/burlfle 1 QL (124 per INSULIN U-100

micronized oral 31 days) , , , ,
tablet 3 mg INSULIN PEN 2 QL (200 per
glyburide 1 QL (62 per 31 ,NEEDLE , , 31 days) ,
micronized oral days) INSULIN 2 QL (200 per
tablet 6 mg SYRINGE 31 days)
‘olyburide oral tablet' 1 QL (49 per ~ INVOKAMETXR 2  QL(62per3l
1.25 mg 31 days) days)
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INVOKAMET | 2 | QL (62 per 31 metformin er oral | 1 | QL (62 per 31
days) tablet 750 mg days)
IINVOKANA | 2 IQL (31 per 31 | Imetformin oral | 1 IQL (791 per |
days) solution 31 days)
JANUMETXR 2 QLQ@lper3l  meforminoral 1  QL(78per3l
ORAL TABLET days) tablet 1,000 mg days)
;88_;&2?0 MG, 30- Imetformin oral | 1 IQL (155 per |
, , , , tablet 500 mg 31 days)
JANUMET XR 2 QL (62 per3l ! ) ' ' '
ORAL TABLET 50- days) ZZ’{Z”(’;?Z ;”gal ! (?;8()9 3 per 31
1,000 MG , | | |
IJANUMET ' ) IQL (62 per 31 ' miglitol oral tablet 1 QL (93 per 31
100 mg days)
days) r T T 1
IJANUVIA ' ) IQL (31 per 31 ! miglitol oral tablet 1 QL (372 per
25 mg 31 days)
days) r T T 1
IJARDIANCE ' ) IQL (31 per 31 ! miglitol oral tablet 1 QL (186 per
50 mg 31 days)
days) : ; . .
JENTADUETOXR 2 QL(62per3l f;gffth]”;‘gem"ml ! (?aL s()9 3 per 31
ORAL TABLET days) , g | qay |
2.5-1,000 MG nateglinide oral 1 QL (186 per
JENTADUETOXR 2 QL Blper3l  [tablet60mg | 31 days) |
ORAL TABLET 5- days) NEEDLES, 2 QL (200 per
1,000 MG INSULIN 31 days)
JENTADUETO 2  QL(62per3]  NESINA 2 ST:QL@3I
days) per 31 days)
'KOMBIGLYZEXR 2  ST;QL(62  NOVOLIN 2 ST
ORAL TABLET per 31 days) INSULIN 70/30 U-
2.5-1,000 MG 100
'KOMBIGLYZEXR 2 ST;QL(31  NOVOLIN N NPH 2 ST
ORAL TABLET, 5- per 31 days) INSULIN U-100
1,000 MG, 5-500 NOVOLIN R 2 ST
MG | | ~ REGULAR
LANTUS INSULIN 2 INSULIN U-100
U-100 | | ~ NOVOLOG 2 ST
LEVEMIR 2 INSULIN U-100
INSULINU-100 | | ~ NOVOLOGMIX 2 ST |
metformin er oral 1 QL (124 per 70-30 INSULIN U-
tablet 500 mg 31 days) 100
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ONGLYZA 2 ST;QL(31 SYNJARDY XR 2 QL(31per3l
per 31 days) ORAL TABLET 25- days)

'OSENI " 2 QL@lper3t  O0OMG | | |

days) SYNJARDY 2 QL (62 per 31

'OZEMPIC " 2 QL@Gper28 | days) |
INJECTION 1 MG days) TOUJEO 2

'OZEMPIC " 2 QL(15per28  TRADJENTA " 2 QL@Glper3l
INJECTION 0.25 days) days)

MG, 0.5 MG | | ~ TRESIBA R |
p ;f’gh".‘z.‘;”e' . dQL Glper3l  "rRARDYXR 2 QL(31per3l

ghumepiriae | days) ~ ORAL TABLET days)

pioglitazone- 1 QL (93 per 31 10-5-1,000 MG, 25-
metformin days) 5-1,000 MG
pioglitazone 1 QL (31 per 31 TRIJARDY XR 2 QL (62 per 31

days) ORAL TABLET days)

| | | ' 12.5-2.5-1,000 MG,

PROGLYCEM 2R . 5-2.5-1,000 MG
repaglinide oral 1 QL (992 per ITRULI CITY ' ) ' QL (2 per 28 !
tablet 0.5 mg 31 days)

. ; ; . days)
repaglinide oral 1 QL (496 per IVICTOZA ' ) ' QL (9 per 30 !
tablet 1 mg 31 days)

. . . . days)
Zggl;n;fge oral ! %L d(f;g per 'XULTROPHY 2 SP,QL(15

. . . . per 30 days)
RIOMET 2 L (791 per | '

?1 d(ays) P MISCELLANEOUS HORMONES
'RYBELSUS 2 QL@lper3t  ALDURAZYME 2 SP |
days) ANADROL-50 2 SP
SOLIQUA 2  QL(15per30  ANDRODERM 2  PA:QL30
days) per 30 days)
SYMLINPEN 120 2 QL (10.8 per cabergoline 1

, , ,30 days) , Icalcitonin (salmon) | 1 IQL (3.7 per 30 |
SYMLINPEN 60 2 QL (6 per 30 days)

, , Idays) , Icalcitriol injection | 1 | |
SYNJARDY XR 2 QL (62 per3l S T '
ORAL TABLET 10- days) carcitriol ora | | |
1,000 MG, 12.5- CERDELGA 2 PA;SP;QL
1,000 MG, 5-1,000 (62 per 31
MG days)

'CEREZYME " 2 sp |
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cinacalcet oral | 1 IPA; SP; QL NATPARA | 2 IPA; LA; SP;
tablet 60 mg (62 per 31 QL (2 per 28

days) days)
Icinacalcet oral | 1 IPA; SP; QL | onandrolone oral | 1 IPA; SP; QL |
tablet 90 mg (124 per 31 tablet 10 mg (62 per 31
days) days)
Icinacalcet oral | 1 IPA; QL (62 | onandrolone oral | 1 IPA; QL (248 |
tablet 30 mg per 31 days) tablet 2.5 mg per 31 days)
'CRYSVITA " 2 PA;SP " PALYNZIQ " 2 PAJLA;SP;
"danazol ' 1 ' ' INJECTION 10 QL (93 per 31
. ; : , MG/0.5 ML, 2.5 days)
DDAVP NASAL 2 MG/0.5 ML
SOLUTION | | . PALYNZIQ " 2 PALA;SP;
desmopressin nasal 1 INJECTION 20 QL (93 per 31
spray MG/ML days)
desmopressin oral 1 | paricalcitol injection | 1 NM |
doxercalciferol 1 NM . 2 meg/ml | . .
injection PARICALCITOL 1 NM
doxercalciferol oral 1 INJECTION 10
r T T 1 MG/ML
ELAPRASE 2 'SP —— . .
. . . . paricalcitol injection 1
ELELYSO 2 SP 5 meg/ml
FABRAZYME 2 PA;SP paricalcitoloral | 1 |
JYNARQUEORAL 2 PA;NM;LA;  SAMSCAORAL 2  PA;SP:QL
TABLET 15 MG, 30 SP; QL (112 TABLET 15 MG (31 per 31
MG per 28 days) days)
JYNARQUEORAL 2 PA;LA;SP; 'SAMSCAORAL 2 PA;SP;QL
TABLET, DOSE QL (56 per 28 TABLET 30 MG (62 per 31
PACK days) days)
KANUMA 2 SP Isapropterin | 1 IPA; SP |
KORLYM 2 PA;SP;QL 'SOMAVERT " 2 PA;SP:QL
(124 per 31 (31 per 31
days) days)
KUVAN 2 PA;SP 'STIMATE 2 sp |
LUMIZYME 2 sP 'STRENSIQ 2 PA;SP; |
miglustat 1 LA; SP ISYNAREL | 2 ISP |
MYALEPT 2 PA;LA;SP testosterone 1 pA |
NAGLAZYME 2 SP cypionate
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testosterone | 1 | PA ARMOUR | 2 |
enanthate THYROID
| testosterone | 2 IPA; QL (37.5 - levothyroxine oral | 1 | |
transdermal gel in per 30 days) tablet
packet 20.25 ' levosv] ' ) ' '
mg/1.25 gram . 4 ; . |
| testosterone | 1 IPA; QL (300 | , liothyronine oral , ; J ,
transdermal gel in per 30 days) np thyroid 1
packet 25 mg/ 2.5 thyroid (pork) oral 1 NM
gm, S0mg5gm |  tablet 120 mg, 30
testosterone 2 PA; QL (150 mg, 60 mg
transdermal gel in per 30 days) Ithyroid (vork) oral ' 1 ' '
packet 40.5 mg/2.5 tablet 15 mg, 90 mg
gram . . ; .
' ' ' ! unithroid 1
testosterone 2 PA; QL (120
transdermal gel in per 30 days) GASTROENTEROLOGY
10 mg/0.5
%Ij e ANTIDIARRHEALS /
. . . | ANTISPASMODICS
testosterone 2 PA; QL (300 — . .
transdermal gel in per 30 days) dicyclomine oral 1
pump 12.5 mg/1.25 Icapsule | | |
gm dicyclomine oral 1
testosterone 2 PA; QL (150 Isolution . . .
transdermal gel in per 30 days) dicyclomine oral 1
pump 20.25 mg/1.25 tablet
. sram ; ; . | diphenoxylate- | 1 | |
testosterone 1 PA; QL (180 atropine
transdermal solution per 30 days) ' ' ' '
in pump 30 mg/1.5 glycopyrrolate oral 1
ml tablet 1 mg, 2 mg
Itolvaptan oral tablet | 2 IPA; SP; QL | loper. c;mide oral !
30 mg (62 per 31 Icapsue | . .
days) MYTESI 2 PA; QL (62
VIMIZIM 2 'SP | per 31 days)
Izoledronic acid — | 1 | | MISCELLANEOUS
injection 4 mg/100ml ' alosetron 1 Sp '
zoledronic acid 1 IAMITIZA I 9 I QL (62 per 31 I
injection 4 mg/5ml days)
THYROID HORMONES
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aprepitant oral | 1 'B/D PA; QL gavilyte-n | 1 |
Icapsule 125 mg | (2 per 28 days) Igenerlac ' 1 ' '
aprep;ta;a(t) oral 1 Bl/D Pég ElgL ' GOLYTELY ORAL ' ) ' '
Icapsu e 40 mg | ( per ays) POWDER
aprep ;taggoral I Bg/D Plgg SL | granisetron oral | 1 IB/D PA; QL |
Icap sute oV mg ! ( per ays) tablet (31 per 31
aprepitant oral 1 B/D PA; QL days)
Icapsule, dose pack | .(6 per 28 days) | ' hydrocortisone ' 1 ' '
balsalazide 1 rectal
| budesonide er oral | 1 | - hydrocortisone | 1 | |
capsule topical cream
budesonide er oral 1 INFLECTRA 2 PA; SP
. tablet . . . lactulose oral | 1 | |
CHENODAL 2 PA; LA; SP solution
'CHOLBAM " 2 PA;SP  LINZESS " 2 QL@Glper3l
'CIMZIA " 2 PA;SP,QL(I | days) |
INJECTION per 28 days) meclizine oral tablet 1
'CIMZIA STARTER 2 PA;SP;QL(1 122 m&2omg | |
KIT per 180 days) mesalamine oral 1
Icompro | 1 | | Imesalamine rectal | 1 | QL (1860 per |
Iconstulose | 1 | | Ienema . | 31 days) .
' CREON ' 2 ' ' mesalamine rectal 1
. . . . suppository
Icromolyn oral , i J , Imesalamine with | 1 IQL (1680 per |
CYSTADANE 2 SP cleansing wipe 31 days)
DIPENTUM 2 metoclopramide 1 NM
Idronabinol | 1 IB/D PA; QL | injection (syringe)

(62 per 31 metoclopramide 1

days) injection (vial)
ENTYVIO 2 PA; SP Imetoclopramide oral 1 | |
enulose 1 Isolution | | |
' : ' ' metoclopramide oral 1
fosaprepitant 1
. . . . tablet
GATTEX 2 PA; SP ' ' ' '
—— . . . OCALIVA 2 PA; LA; SP;
gavilyte-c 1 QL (31 per 31
gavilyte-g 1 days)
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ondansetron | 1 | REMICADE | 2 IPA; SP
injection | | ~ RENFLEXIS " 2 PA;SP |
ondal.isetron oral 1 B/D PA; QL ' SANCUSO ' 2 ' SP; QL (4 per '
solution (450 per 30
days) 28 days)
Iondansetron oral | 1 IB/D PA; NM; | scopolamine paich ! QL (10 per 30
tablet 24 mg QL (14per28 | | days) |
days) SUCRAID 2 PA; SP
ondansetron oral | 1 'B/D PA | sulfasalazine 1
. tablet 4 mg, & mg . . trilyte with flavor 1
palonosetron 1 packets
injection 0.25 mg/5 “ursodiol ' 1 ' '
ml vial . . . .
' ' ' ' VIOKACE
PANCREAZE 2 . . . .
' ' ' ' ZENPEP 2
peg 3350- 1 ; .
electrolytes oral ULCER THERAPY
solution 236-22.74- cimetidine 1
6.74 -5.86 gram . . . .
' ' ' ! famotidine 1
peg-electrolyte 1 NM : . . .
' ' ' ! lansoprazole oral 2 QL (31 per 31
IPENTASA . 2 . capsule 15 mg days)
polyethylene glycol ! | lansoprazole oral | 2 | |
. 3350 . . capsule) 30 mg
Iprochlorpemzine | 1 | Imisoprostol ' | ' '
.p rocto-med he . ! . | nizatidine oral | 1 | |
procto-pak 1 capsule
| proctosol hc | 1 | | omeprazole oral 2 QL (31 per 31
| proctozone-hc 1] | ;ng ule 10 mg, 20 days)
'RECTIV 9 ] o ' ' '
. . , , omeprazole oral 2
RELISTOR 2 PA; SP; QL capsule 40 mg
INJECTION 12 (18.6 per 31 antoprazole ' ) ' '
MG/0.6 ML days) paniop
. , J , Injection
RELISTOR 2 PA; SP; QL ' ' ' '
INJECTION 8 (12.4 per 31 b gf;’;e oral 2 (?:;/S Iper 31
MG/0.4 ML days) : , , .
'RELISTOR ORAL 2 PA:SP:QL Zt);l?lteotp # gfz;e oral 2
TABLET (93 per 31 : , . :
days) sucralfate 1
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IMMUNOLOGY, VACCINES / INTRON A 2 sp
INJECTION 10
BIOTECHNOLOGY | NN
BIOTECHNOLOGY DRUGS MILLION UNIT, 50
'ACTIMMUNE > BDPA;Sp  MILLIONUNIT | |
| ' — " INTRON A 2 PA;SP
ARANESP 3 PAISP  INJECTION 18
ARCALYST 2 PA;SP MILLION UNITS/3
AVONEX > pa;sp;Que Mb | | |
per 28 days) INTRON A 2 PA
| | ' " INJECTION 25
BETASER 2 PA;SP;QL
SERON ; SP; Q MILLION UNIT/2.5
(15 per 30 ML
days) I T T 1
EXTAVIA (KIT) 2 PA;sp;QL  LEUKINE B ©4; SP |
(15 per 30 MOZOBIL 2 PA;SP
, | days) ~ NEUPOGEN 2 PA;SP |
EXTAVIA 2 PA;NM;SP; | ' — '
INJECTION (VIAL) QL (I5per30  VESTYM I P4 5P |
days) NORDITROPIN 2 PA; SP
'FULPHILIA " 2 PA;SP ~ FLEXPRO | | |
‘GENOTROPIN 2 PA | Egg&f’m AQ 2 PASP
MINIQUICK 0.2 | | | |
MG/0.25 ML OMNITROPE 2 PA;SP
'GENOTROPIN 2 PA;SP " PEGASYS 2 SP;QL (2 per
MINIQUICK 0.4 INJECTION 180 28 days)
MG/0.25 ML, 0.6 MCG/0.05 ML
xgﬁggg ﬁi (1)'8 'PEGASYS " 2 'SP.QL(4per
: ’ INJECTION 180 28 days)
MG/0.25 ML, 1.2 MOGML
MG/0.25 ML, 1.4 . . | .
MG/0.25 ML, 1.6 PEGASYS 2 NM:SP:QL
MG/0.25 ML, 1.8 PROCLICK (2 per 28 days)
MG/0.25 ML, 2 INJECTION 180
MG/0.25 ML MCG/0.5 ML
'GENOTROPIN 2 PA;SP  PLEGRIDY 2 PA;SP;QL(1
' ' I~ ! INJECTION 125 per 28 days)
GRANIX 2 PAISP  MCGOSML
HUMATROPE [ PA; 5P ~ PLEGRIDY 2 PA;SP;QL(1
ILARIS 2 PA; SP; INJECTION per 180 days)
STARTER PACK
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PROCRIT 2 PA VACCINES / MISCELLANEOUS
INJECTION 10,000 IMMUNOLOGICALS
UNIT/ML, 2,000 | .
UNIT/ML, 20,000 ACTHIB 2| |
UNIT/2 ML, 3,000 ADACEL 1
UNIT/ML, 4,000 ' ' ' '
UNTT/ML AFLURIAQUAD 1 |
"PROCRIT " 2 pA;sP | E%%VACCINE’ e
INJECTION 20,000 | | | |
UNIT/ML, 40,000 BEXSERO 2
UNIT/ML | | ~ BIVIGAM " 2 pA;SP |
PROLEUKIN 2 sP BOOSTRIX T '
'REBIF REBIDOSE =~ 2 PA:SP:QL(6 ' ' '
22 MCG/0.5 ML, 44 per 28 days) ,BOTOX , 2 ,PA .
MCG/0.5 ML DAPTACEL 1
'REBIFREBIDOSE =~ 2 PA;SP;QL  ENGERIX-B 2 B/DPA
days) DIF
REBIF TITRATION 2 PA;SP:QL FLUADQUAD | 1 '
PACK (4.2 per 180 . . . .
days) FLUAD 1
'REBIF " 2 PA;SP;QL(6  FLUARIX QUAD 1
per 28 days) FLUBLOK QUAD 1
RETACRIT 2 PA 'FLUCELVAX ] |
INJECTION 10,000 QUAD
UNIT/ML, 2000 . | | .
UNIT/ML, 3000 FLULAVAL QUAD 1
UNIT/ML, 4000 FLUZONE HIGH 1
UNIT/ML DOSE
RETACRIT 2 PA; SP IFLUZONE QUAD ' 1 ' |
INJECTION 20,000 . . . .
UNIT/ML. 40,000 GAMASTANSD 2 PANM |
UNIT/ML GAMMAGARD 2 PA;SP
SEROSTIM 2 PA;SP LIQUID | | |
"SYLATRON = 2 pA:sp ! SAMMAGARD - 2 PA;SP
'UDENYCA " 2 PA:SP o . . .
. | | . GAMMAKED 2 PA;SP
ZARXIO 1 PA;SP . . . .
. | | . GAMMAPLEX 2 PA;SP
ZIEXTENZO 2 PA;SP . . . .
GAMMASTAN 2 PA
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GAMUNEX-C " 2 PA:SP RECOMBIVAXHB 2  B/DPA:NM
| ' ' " (SYRINGE) 5
GARDASIL 9 - 2 | et
HAVRIX 2  RECOMBIVAXHB 2  B/DPA |
HIBERIX 2 INJECTION (VIAL)
HIZENTRA 2 PA:SP "ROTARIX 2 NM |
'HYQVIA " 2 PA;SP " 'ROTATEQ Ty |
IMOVAX 2 'SHINGRIX 1 QL@per720
INFANRIX I | | days) |
TPOL s '~ TDVAX B |
I IXIARO I 2 I I I TENIVAC | 2 I l
INJECTION (VIAL) DIPHTHERIA | |
KINRIX s ' THYMOGLOBULI 2 B/DPA:NM:;
INJECTION N | 5P |
(SYRINGE) TICE BCG 2
MENACTRA 2 "TRUMENBA [ |
MENVEO A-C-Y- "TWINRIX 2 |
W-135-DIP | | il — |
m-m-r ii 1 INJECTION
OCTAGAM 2 PA;SP (SYRINGE) | | |
'PANZYGA " 2 PA:SP ~ TYPHIM VI 2 NM
. | | . INJECTION (VIAL)
PEDIARIX 2 . | | |
T T T 1 VAQTA 2
PEDVAX HIB 2 . . . .
. | | . VARIVAX 2
PNEUMOVAX 23 1 . | . .
. | | . VARIZIG 2 PA
PREVNAR 13 1 . | . '
. | | . XEOMIN 2 PA
PRIVIGEN 2 PA:SP . | . .
. | | . YF-VAX 2
proquad 1 ' ' ' '
. | | . ZINPLAVA 2 PA:SP
QUADRACEL 1 . . . .
. | | . ZOSTAVAX 1 QL (1 per720
RABAVERT 2 days)
'RECOMBIVAXHB 2  B/DPA | MUSCULOSKELETAL /
(SYRINGE) 10 RHEUMATOLOGY
MCG/ML

GOUT THERAPY
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allopurinol injection | 1 INM risedronate oral | 1 | ST; QL (31
Iallopurinol tablet | 1 | | , tablet 5 mg , Iper 31 days) ,
' . ' ' ' risedronate ec oral 1 ST; QL (4 per
Ialop i : ! ,NM , tablet 28 days)
fcfﬂ;cme oral ! %L d(al 2;; per 'TERIPARATIDE 2 PA;SP:QL
, , J Y , (2.4 per 28
COLCRYS 2 QL (124 per days)
, | 31 days) .~ TYMLOS " 2 PA;SP;QL
febuxostat 1 ST; QL (31 (1.56 per 30
per 31 days) days)
KRYSTEXXA 2 PA; SP OTHER RHEUMATOLOGICALS
probenecid- I 'ACTEMRA 2 PA;SP;QL
colchicine INJECTION (PEN, (3.6 per 28
probenecid 1 | SYRINGE) | | days) |
OSTEOPOROSIS THERAPY ACTEMRA 2 PASP
. : INJECTION (VIAL)
alendronate oral 1 QL (300 per ' ' T '
solution 28 days) BENLYSTA 2 PA; SP; QL (4
. . . . INJECTION per 28 days)
alendronate oral 1 QL (31 per 31 (SYRINGE)
tablet 10 mg, 5 mg days) ' ' ' '
. ; ; . DEPEN 2 SP
alendronate oral 1 QL (4 per 28 TITRATABS
tablet 35 mg, 70 mg days) ' ' ' '
. ; ; . ENBREL 2 PA; SP; QL (8
FORTEO 2 PA; SP; QL INJECTION 50 per 28 days)
(2.4 per 28 MG/ML
days) T T T 1
. ; ; . ENBREL 2 PA; SP; QL
ibandronate 1 INJECTION 25 (16 per 28
injection MG/0.5 ML days)
ibandronate oral 1 QL (1 per 28 IHUMIRA PEN | 2 Ip A; SP; QL (6 |
days) CROHNS-UC-HS per 180 days)
PROLIA 2 PA;QL(1per  STARTERKIT | | |
31 days) HUMIRA PEN 2 PA; SP; QL (4
raloxifene 1 QL (31 per 31 PSOR-UVEITS- per 180 days)
ADOL HS
days)
. ; . 1 STARTER KIT
risedronate oral 1 ST; QL (1 per . . . .
tablet 150 mg 28 days) HUMIRA PEN 2 PA; SP; QL (4
. ; . | per 28 days)
risedronate oral 1 ST; QL (4 per
tablet 35 mg 28 days)
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HUMIRA " 2 PA;SP;QL(2

SYRINGE 10 per 28 days) ORENCIA 2 PA; SP; QL
MG/0.2 ML, 20 INJECTION 50 (1.6 per 28
MG/0.4 ML MG/0.4 ML days)

MG/0.8 ML .PACK Idays) |
SYRINGE 40 per 28 days) TABLET per 28days)
MG/0.4 ML penicillamine oral 1 PA; SP
HUMIRA(CF)PEDI 2 PA;SP;QL(2  capsule | |
CROHNS per 180 days) penicillamine oral 1 SP

STARTER KIT 80 tablet

MG/0.8 ML-40 | ' '
MG/0.4 ML RIDAURA 2 sP |
'HUMIRA(CF)PEDI 2 PA;SP,QL(3  RINVOQ 2 P3A1; SP53?L
CROHNS per 180 days) Ei pet
STARTER KIT 80 , days) |
MG/0.8 ML SAVELLA ORAL 2 QL (55 per
'HUMIRA(CF)PEN =~ 2 PA;SP:QL (4 EQEIIEET’ DOSE 180 days)

40 MG/0.4 ML per 28 days) : , ,
'HUMIRA(CF)PEN 2 PA:SP,QL(3 %ﬁ;/EIéIfA ORAL 2 (?L (62 per 31
CROHNS-UC-HS per 180 days) days) |
STARTER KIT SIMPONI 2 PA;SP
'HUMIRA(CF)PEN = 2 PA;SP:QL(3 ggfﬁ{mN 100

PSOR-UV-ADOL per 180 days) : , ,
HS STARTER KIT SIMPONI 2 PA;SP;QL
'HUMIRA(CF) 2 PA;SP;QL(I ggfﬁ{wN >0 510'5 per 28
SYRINGE 10 per 28 days) : , ays) ,
MG/0.1 ML XELJANZ ORAL 2 PA;SP;QL
'HUMIRA(CF) " 2 PA;SP;QL(2  [ABLET 5162 per 31
SYRINGE 20 per 28 days) : | ays) ,
MG/0.2 ML XELJANZ ORAL 2 PA;SP

ORENCIA 2 PA; SP; QL SOLUTION

INJECTION 87.5 (2.8 per 28 XELJANZ XR 7 PA; SP; QL

MG/0.7 ML days) (31 per 31

ORENCIA 2 PA; SP; QL days)

INJECTION 125 (4 per 28

MG/ML days) OBSTETRICS / GYNECOLOGY

ORENCIA SR ©A; SP ESTROGENS / PROGESTINS

INJECTION 250 MG
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amabelz | 1 PA lopreeza | 1 |
| camila | 1 | - Wyllana | 1 | |
| deblitane | 1 | - lyza | 1 | |
IDEPO-ESTRADIOLI 2 | | Imedroxyprogesteron | 1 | |
'DEPO-PROVERA 2 - | | |
INJECTION 400 MENEST 2 PA
MG/ML | | ~ MENOSTAR " 2 PA;QL(4per
DEPO-SUBQ 2 28 days)
, PROVERA , , , | mimvey | 1 | PA |
DIVIGEL 2 PA; QL (31 ora-be ' 1 ' !
per 31 days) : ; . .
' dotti ' 1 IP A: QL (8 per ' Inorethzndrone | 1 | |
28 days) norethindrone- 1 PA
o ' 1 ' ' ethinyl estradiol oral
Ierrm . . . tablet 0.5 mg-
estradiol oral 1 PA 2.5mcg, Img-Smcg
estradiol 1 PA; QL (8 per norlyda 1
" ‘:vaszz;” patch 28 days) 'PREMARIN ORAL 2 |
| estradiol | 1 IPA; QL (4 per | EIIZEGD;IQE{N 2
transdermal patch 28 days) , , J ,
weekly progesterone 1
Iestmah’ol vaginal | 1 | | Imlcromzed , J ,
Iestradiol valerate | 1 | | Isharobel ; ! . .
injection tulana 1
| estradiol- | 1 | PA | yuvafem 1
norethindrone | | . MISCELLANEOUS OB/GYN
ESTRING 2 C . . '
: , , , clindamycin vaginal 1
EVAMIST 2 PA; QL (16.2 " elurvn ' 1 ' '
per 31 days) : e . ; .
' ' ' ! etonogestrel-ethinyl 1
: FEMRING , 2 , estradiol vaginal
fyvavolv 1 ring
heather 1 metronidazole 1
incassia 1 : vaginal ! . :
Cencvela ' 1 ' ' ORIAHNN 2 PA; NM; SP;
S | | . QL (56 per 28
Jinteli 1 PA days)
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terconazole vaginal | 1 | chateal | 1 |
, cream , , , | cryselle | 1 | |
tranexamic acid oral 1 QL (30 per 5 ' ' ' '
days) | cyclafem | 1 | |

| vandazole | 1 | | : cyred eq . : ; .
| xulane | 1 | | : cyred ; : ; .
“afemy ) | dasetta 1 |
' ] daysee 1

ORAL CONTRACEPTIVES / . 4 .

RELATED AGENTS desogestrel-ethinyl 1
. . estradiol-ethinyl

afirmelle 1 estradiol
| altavera 1 | | desogestrel-ethinyl 1 |

alyacen 1 eStl"adiOl
| amethia 1 | dolishale 1
| amethyst 1 | | drospirenone-ethinyl 1
' - ' ' estradiol

apri 1 . .
' ' ' elinest 1

aranelle 1 . .
T T 1 tt 1

ashlyna 1 . crogquene .
' ' ! enpresse 1

aubra eq 1 . .
T T 1 1

aubra 1 . enskyce .
' ' ' estarylla 1

aurovela fe 1 . .
' ' ! ethynodiol-ethinyl 1 NM

aurovela ! estradiol
. aviane 1 . Ifalmina 1 |
. ayuna 1 . , | fayosim 1 |
| azurette 1 | | ' femynor 1 '
| balziva 1 | | gianvi 1
. bekyree ! . hailey fe 1

blisovi fe 1 Ihailey 1 '

briellyn 1 | iclevia 1 |

camrese lo ! | introvale 1 |
. camrese ! . | isibloom 1 |
. caziant ! . . | jaimiess 1 |

chateal eq 1 jasmiel 1

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

This drug list was last updated on 06/24/2021.

60



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

jolessa | 1 | norethindrone | 1 | NM

r. ' ' ' ethinyl estradiol-

,J uleber , ! , , iron oral tablet 1.5-

Jjunel fe 1 30-75 mg-mg-mg

Junel 1 | norethindrone- | 1 | NM |

' kariva ' 1 ' ethinyl estradiol oral

. ; ; . tablet 1.5-30 mg-mg

kelnor 1 ' ) ' ' '

. | . . norethindrone- 1

kurvelo 1 ethinyl estradiol oral

' larin fe ' 1 ' tablet 1-20 mg-mg

' larin ' 1 ' Inorez‘hina’rone- | 1 | |

—— . . . ethinyl estradiol-

larissia 1 iron oral tablet 1-

leena 1 20-75 mg-mg-mg

' lessina ' 1 ' ' norgestimate-ethinyl 1

' ' ' ' estradiol

levonest 1 . . . )

' ' ' ' nortrel 1

levonorgestrel- 1 — . . .

ethinyl estradiol nylia 1

triphasic ' nymyo ' 1 ' '

levonorgestrel- 1 ' ocella ' 1 ' '

ethinyl estradiol . . . )

. . . . orsythia 1

levora 1 . . . .

T T T 1 phllllh 1

llllOW l T T T 1

T T T 1 pimtrea 1

loryna 1 . . . .

. ; ; . pirmella 1

low-ogestrel 1 . . . .

. . . . portia 1

lo-zumandimine 1 . . ; .

. . . . previfem 1

lutera 1 . . ; .

. . . . reclipsen 1

marlissa 1 . . . .

. . . u rivelsa 1

microgestin fe 1 . . . .

. . . . setlakin 1

microgestin 1 . . . .

. . . . simliya 1

Wlel 1 r T T 1

. . . . sprintec 1

mono-linyah 1 . . . .

. . . u sronyx 1

mononessa 1 . . . .

. . . . syeda 1

necon 1 . . . .

. . . . tarina fe 1

I’llkkl 1 f T T 1
tilia fe 1
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tri femynor | 1 | bacitracin- | 1 |
T ' ' ' polymyxin b
Im estarylla | 1 | | ophthalmic
| tri-legest fe | 1 | | . BESIVANCE . 5 . .
Itrl—lznyah | 1 | | ' CILOXAN ' ) ' !
tri-lo-estarylla 1 OPHTHALMIC
| tri-lo-marzia | 1 | | . OINTMENT . . .
tri-lo-mili 1] ciprofloxacin !
. . . . ophthalmic
tri-lo-sprintec 1 ' ) ' ' '
— . . | erythromycin 1
tri-mili 1 ophthalmic
tri-nymyo 1 | gatifloxacin | 1 | |
tri-previfem 1 | gentak ophthalmic | 1 | |
tri-sprintec 1 | ointment | | |
' trivora ' 1 ' ' gentamicin 1
. . . . ophthalmic drops
tri-vwylibra lo 1 . . . .
— . . . moxifloxacin 1
tri-vylibra 1 ophthalmic
velivet ! 'NATACYN B |
vestura 1 | neomycin- | 1 | |
vienva 1 bacitracin-
— . . . polymyxin
viorele 1 . . . .
' ' ' ! neomycin- 1
. vyfemia . ! . polymyxin-
vylibra 1 gramicidin
Iwera | 1 | | ofloxacin ophthalmic 1
| zarah | 1 | | polycin 1
Izovia | 1 | | polymyxin b sulf- 1
trimethoprim
OPHTHALMOLOGY B . | .
tobramycin 1
| ANTIBIOTICS | "TOBREX ' ) ' !
ak-poly-bac 1 OPHTHALMIC
AZASITE 2 OINTMENT |
| bacitracin | 1 | | . ANTIVIRALS |
ophthalmic trifluridine 1
ZIRGAN 2 ] |
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LUCENTIS 2 sp
betaxolol ophthalmic 1 olopatadine 1
'BETOPTIC S 2] - ophthalmic | | .
' oolol ' 1 [ ! OXERVATE 2 PA; SP; QL
Icar eolo | | | (28 per 28
levobunolol 1 days)
‘51;@“1””0 drops 'PHOSPHOLINE 2 |
i , , . IODIDE
timolol ophthalmic 1 o . ' ' '
. , , . pilocarpine 1
TIMOPTIC 2 ophthalmic drops 1
OCUDOSE %, 2 %, 4 %
'RESTASIS " 2 PA;QL(60
per 30 days)
ALCOCRIL 2 RESTASIS 2 PA; QL (6 per
' ' ' ! MULTIDOSE 31
ALOMIDE 2 MULTIDOS ; Sldays)
' ) T ' ' sulfacetamide 1
atropine ophthalmic 1 sodium ophthalmic
drop . . . |
' ) ' ) ' ! sulfacetamide- 1
azelastin € prednisolone
ophthalmic . ; . .
' " ' > ' ! XIIDRA 2 PA; QL (60
IBLEPH MIDE | | | per 30 days)
BLEPHAMIDE 2
S.O.P.
'CEQUA " 2 PA:QL(60
per 30 days) Ibromfenac | 1 | |
' ' ' ' diclofenac 1
cromolyn 1 hihalmi
ophthalmic ,Op armice , , ,
' ' 1D A . QD. ' flurbiprofen 1
CYSTADROPS 2 PA; SP; QL , , , ,
(20 per 28 ILEVRO 2 QL (6 per 31
days) days)
'CYSTARAN " 2 PA;SP:QL ketorolac 0 |
(60 per 28 ophthalmic
days) r T T 1
, , , , NEVANAC 2 QL (6 per 31
epinastine 1 days)
'EYLEA N ~ PROLENSA B |
LACRISERT 2 - ORALDRUGSFORGLAUCOMA
LASTACAFT 2 acetazolamide 1
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methazolamide | 1 | tobramycin- | 1 |
OTHER GLAUCOMA DRUGS Hexamethasone | ,
" AZOPT ) ' lZYLET 2 |
Ibimatoprost | 1 | QL (5 per 31 | . PIEROIDS :
ophthalmic days) ALREX 2
| brinzolamide | 1 | - dexamethasone | 1 | |
ophthalmic sodium phosphate
' COMBIGAN ' ) ' ' ophthalmic
| dorzolamide | 1 | | . DUREZOL . 2 . .
Idorzolamide-timolol | 1 | | ,FLAREX , 2 , ,
Ilatcmoprost | 1 IQL (2.5 per 25 | Iﬂ uorometholone . ! | .

days) FML FORTE 2
'LUMIGAN " 2 QL(@5per25  FMLS.O.P. ] |
, | days) ~ LOTEMAX i |
SIMBRINZA I ~ LOTEMAXSM 2 |
travoprost 1 anI; s()25 per 25 ' loteprednol ' 1 ' '
OPTAN BT " MAXIDEX B |
| = PRED MILD B |
STEROID-ANTIBIOTIC . . . .
COMBINATIONS prednisolone acetate 1
' neomycin- 1 - prednisolone sodium | 1 | |
bacitracin- phosphate.
polymyxin- ophthalmic
hydocortisone | | - SYMPATHOMIMETICS
neomycin-polymyxin 1 ' ALPHAGAN P 9 '
| -dexamethasone | | | OPHTHALMIC
neamycin_ 1 DROPS 01 %
polymyxin- | apraclonidine | 1 | |
hydrocortisone . . . .
ophthalmic brimonidine 1
PRED.G — 5 " IOPIDINE B |
. . . . OPHTHALMIC
St 2 RESPIRATORY AND
‘TOBRADEXST 2 |
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ANTIHISTAMINE / promethazine- 1
ANTIALLERGENIC AGENTS phenylephrine-
' . ' codeine
adrenalin injection 1 . ; . .
' ' ' ! promethegan rectal 1
benzonatate oral 1 suppository
capsule 100 mg, 200 . | . .
mg SYMIJEPI 2 QL (4 per 31
. ' ' ! days)
cetirizine oral 1 QL (330 per — . | . .
solution 1 mg/ml 31 days) virtussin ac 1
Icoaﬂeine-guaifenesin | 1 | | virtussin dac 1
desloratadine oral 1 | QL (31 per 31 | PULMONARY AGENTS
. tablet . . days) acetylcysteine 1 B/D PA
diphenhydramine 1 IADEMPAS ' 9 IPA; LA: SP: '
injection 50 mg/ml QL (93 per 31
| epinephrine auto- | 1 | QL (4 per 31 | days)
injector | days) ~ ADVAIR HFA 2 PA;ST;QL
g tussin ac 1 (12 per 30
| guaiatussin ac | 1 | | , ] Idays) ,
' . . ' ' ! albuterol hfa 1 QL (17 per 30
Iguazfenesm ac . ! INM , (generic for ProAir days)
guaifenesin dac 1 HFA)
Ihydroxyzine hel oral | 1 IPA | Ialbuterol hfa | 1 | QL (13.4 per |
tablet (generic for 30 days)
' . ' ' ' Proventil HFA)
levocetirizine oral 1 , , , :
solution albuterol sulfate 1 B/D PA
| levocetirizine oral | 1 | QL (31 per 31 | : inhalation solution . , :
tablet days) albuterol sulfate oral 1
‘m-clear we N " ALVESCOHFA 2 QL(I22per
' . ' ' ' 160 30 days)
promethazine ! MCG/ACTUATION
injection , , J ,
' . ' ' ‘ ALVESCO HFA 80 2 QL (6.1 per 30
| promethazine oral | 1 | PA | MCG/ACTUATION days)
prometﬁazzne rectal 1 alyq ) PA; SP: QL
suppository 12.5 mg, 62 30
25 mg (62 per
. . . . days)
lc) Z;}:;tehazme- ! ambrisentan 1 PA; LA; SP;
. . . . QL (31 per 31
promethazine- 1 days)
dextromethorphan
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ANOROELLIPTA 2 QL (60 per 30 ESBRIETORAL 2  PA;SP;QL
days) TABLET 267 MG (186 per 31
"ASMANEX " 2 QL@G0per30 | days) |
TWISTHALER 110 days) ESBRIET ORAL 2 PA;SP;QL
MCG (30 DOSES), TABLET 801 MG (93 per 31
220 MCG (30 days)
'DOSES) | | ~ 'FASENRA " 2 PA;SP,QL(I
ASMANEX 2 QL (240 per per 28 days)
TWISTHALER 220 30 days) ! | ' '
MCG (120 DOSES) FLOVENTDISKUS 2 QL (60 per 30
I T T 1 100 days)
ASMANEX 2 NM;QL (28 MCG/ACTUATION
TWISTHALER 220 per 30 days) , 50
MCG (14 DOSES) MCG/ACTUATION
'ASMANEX " 2 QL(60per30  FLOVENTDISKUS 2  QL(240per
TWISTHALER 220 days) 250 30 days)
MCG (60 DOSES) MCG/ACTUATION.
'ATROVENTHFA 2  QL(258per  FLOVENT HFA 2 QL(12per30
30 days) 110 days)
BERINERT B <7 " MCG/ACTUATION.
T L eI 'FLOVENT HFA 2 QL (24 per 30
QL(62per3l 220 days)
MCG/ACTUATION
days) ) T T 1
i | | " FLOVENT HFA 44 2 QL(10.6 per
BROVANA BN B/D PA . MCG/ACTUATION. 30 days)
?:}Zzelzotgie ! B/D PA ﬂumsolzde nasal 1 QL (50 per 31
. ; ; . spray days)
BUDESONIDE- 2 PA;QL(10.2 — ' ' '
FORMOTEROL per 30 days) fluticasone nasal 1 QL (16 per 30
HFA spray days)
' CINRYZE ' 2 IP A- SP fluticasone- 1 PA; QL (60
, , I , salmeterol discus per 30 days)
ggls\f,%\l/[\fFT 2 anL S()8 per 31 FLUTICASONE- 2 PA;QL (60
, | ey . SALMETEROL per 30 days)
cromolyn inhalation 1 B/D PA INHALATION
'DALIRESP 2 PA;QL(3I FPOWDER | | |
per 31 days) HYPER-SAL 2
DULERA 2 PA;QL(I3 icatibant " 1 PA;SP;QL
per 30 days) (18 per 31
days)
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ipratropium " 1 BDPA PROVENTILHFA 2  ST; QL (13.4
inhalation per 31 days)
ipratropium- " 1 BDPA " PULMICORT 2 QLQ@per3l
albuterol FLEXHALER 180 days)
'KALYDECO ORAL 2 PA;sp;QL  MCG/ACTUATION | |
GRANULES (56 per 28 PULMICORT 2 QLI per3l
days) FLEXHALER 90 days)
'KALYDECOORAL 2 PA;sp;QL  MCG/ACTUATION | |
TABLET (62 per 31 pulmosal 1
| | days) PULMOZYME 2 B/DPA;SP
Ilevalbuterol | 1 .B/D PA | IQVAR ' 2 IQL (21.2 per '
metaproterenol 1 REDIHALER 30 days)
montelukast " 1 QL@lper3dl  SEREVENT 2 QL(60per30
days) DISKUS days)
nebusal 3% 1 sildenafil oral 1 PA; QL (231
inhalation solution suspension 10 mg/ml per 31 days)
NEBUSAL 6% 2 sildenafil oral tablet 1 PA; QL (93
INHALATION 20 mg per 31 days)
: SOLUTION ! , , Isodium chloride | 1 | |
NUCALA 2 PA; LA; SP; inhalation solution
QL (3 per 28 ' ' ' '
d SPIRIVA 2 QL (60 per 30
, | days) .~ RESPIMAT days)
OFEV ~ P6‘§5 SP53?L 'SPIRIVAWITH 2 QL(3lper3l
(62 per HANDIHALER days)
days) : ; ; .
'OPSUMIT " 2 PAJLA;SP; 1S{]TEIS.%If1;FdOAT 2 (?aL S per 30
QL (31 per 31 , | ey |
days) SYMBICORT 2 PA; QL (10.2
'ORKAMBIORAL 2 PA;SP:QL | | per 30days)
GRANULES (56 per 28 SYMDEKO 2 PA; SP; QL
days) (56 per 28
T T T 1 days)
ORKAMBI ORAL 2 PA;SP;QL , | | |
TABLET (124 per 31 tadalafil oral tablet 1 PA; SP; QL
days) 20mg (62 per 31
T T T 1 days)
PERFOROMIST 2 B/D PA : , , ,
'PROAIR "2 QL@per30 = [ferbwaline IR |
RESPICLICK days) theophylline er oral 1
tablet
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theophylline oral 1 NM XOPENEXHFA 2 ST; QL (30
elixir per 30 days)
| theophylline oral | 1 | | Izaﬁrlukast | 1 | QL (62 per 31 |
solution days)
‘TRACLEERORAL 2 PA;LA;SP; RO TG oISy
TABLET FOR QL (124 per
SUSPENSION 31 days) ANTICHOLINERGICS /
'TRELEGY "2 QLoperso (ANTISFASMODICS .
ELLIPTA days) darifenacin 1
‘TRIKAFTA 2 PA;SP;QL  flavoxate 1
(84 per 28 MYRBETRIQ 2 QL(31per3l
. . | days) , days)
TUDORZA 2 QL (1 per 31 ' oxybutynin ' 1 ' '
PRESSAIR days) . . . .
' ' ' ' oxybutynin er 1
TYVASO 2 B/DPA;NM; . . | .
INSTITUTIONAL Sp tolterodine oral 1
STARTER KIT tablet
' TYVASO REFILL ' 2 IB/D PA; SP ' tolterodine er oral 1 QL (31 per 31
KIT capsule days)
TYVASO " 2 BIDPA;SP trospium 1
. STARTER KIT . . . trospium er oral 1 QL (31 per 31
TYVASO 2 B/DPA;SP capsule days)
"VENTAVIS " 2  BDPA;SP  |BENIGN PROSTATIC
"VENTOLIN HFA ' QL (36 per 30 ' IHYPERPLASIA(BPH) THERAPY |
days) alfuzosin 1 QL (31 per 31
‘wixela " 1 PA;ST;QL | | days) |
(60 per 30 dutasteride 1 ST; QL (31
days) per 31 days)
'XOLAIR " 2 PA:LA;SP,  dutasteride- I ST;QL(31
INJECTION QL (4 per 28 tamsulosin per 31 days)
ﬁéﬁvﬁGE) 150 days) finasteride oral 1
. . . tablet 5 mg
XOLAIR 2 PA; LA; SP; ' . ' ' '
e 1 L (62 1
INJECTION QL (1 per 28 tamsulosin (?ays(f per 3
(SYRINGE) 75 days) ‘ .
MG/0.5ML MISCELLANEOUS UROLOGICALS
IXOLAIR | 2 IPA; LA; SP; | bethanechol 1
INJECTION (VIAL) anL s()4 per 28 CYSTAGON ) LA: SP
Y
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eytra k ] NORMOSOL-RIN =~ 2 NM
"ELMIRON ' ) ' ' | DEXTROSE | | |
K-PHOSNO2 2 - PHOSLYRA R |
IK-PHOS ' > ' ' | potassium chloride | 1 | |
ORIGINAL potassium chloride 1 NM
' ' ' ' in d5w-0.45% nacl
, ORACIT : 2 , , 10 meq/l, 30 meq/,
potassium citrate 1 40 meq/I
RENACIDIN % | potassium chloride | 1 | |
IRRIGATION in d5w-0.45% nacl
tadalafil oral tablet 1 PA; QL (31 |20 meq/l . . .
2.5 mg, 5 mg per 31 days) potassium chloride 1 NM

in 0.45 % nacl
VITAMINS, HEMATINICS / Ao e . | .
ELECTROLYTES potassium chloride 1 NM

in 0.9% nacl 20
ELECTROLYTES meq/l, 40 meq/l
calcium acetate 1 | potassium chloride | 1 INM |
effer-k oral tablet, 1 in d5w 20 meg/l, 30
25 meq Imeq/l, 40 meq/I | |
' or- 1 ' ' potassium chloride 1
Soeon | | . ind5w-0.2% nacl 20
klor-con 10 1 meq/l
klor-con 8 1 | potassium chloride 1 NM |
Klor-con m10 1 in d5w-0.2% nacl 30
. . . . meq/l, 40 meq/I
klor-con m15 1 ' ' ' '
. . . . potassium chloride 1 NM
klor-con m20 1 in d5w-0.3% nacl 20
klor-con ef 1 meq/!
ketab oral tablet 8 1 | " potassium chloride 1
meq in d5w-0.45% nacl
. . . . 20 meq/l
lactated ringers 1 . . . .
injection potassium chloride 1
. . . . in d5w-0.9% nacl 20
magnesium sulfate 1 meq/!
injection (vial) . . . .
. : . . . potassium chloride 1 NM
magnesium sulfate 1 NM in dsw-0.9% nacl 40
injection (syringe) meq/I
'NORMOSOL-R 2
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potassium chloride 1 CLINIMIX E " 2 B/DPA:NM
in dSw-lactated 4.25%-5%
ringers 20 meq/l | ‘CLINIMIXE5%- 2  B/DPA;NM
potassium chloride 1 15%
fn water 10 meq/100 CLINIMIXE5%- = 2  B/DPA;NM
M | | o 20%
potassium chloride 1 NM ' Yy ' ' '
in water 10 meq/50 Zlee)cc;’zg te-48 in . NM
ml, 20 meq/100 ml, : . ; .
20 meq/50 ml, 30 FREAMINE HBC 2 B/D PA; NM
meq/100 ml, 40 6.9 %

‘meq/100 mi | | freamine iii 10 % 1 B/DPA;NM
ringer's injection I WM 'HEPATAMINE8% 2 B/DPA;NM
soa.’iu.m c:hlor ide 0.45 1 Iintmlipid emulsion | 1 IB/D PA; NM |
% injection 20 %
sodium chloride 3 % 1 'INTRALIPID " 2 'BDPA:NM

Isoa’ium chloride 5 % | 1 | | EMULSION 30 %

MISCELLANEOUS NUTRITION IONOSOL-MB IN 2 NM
PRODUCTS D5SW

'AMINOSYN II 10 2  B/DPA:NM  ISOLYTESPH 74 2 NM
%0 ISOLYTE-P IN 5 % 2 NM
AMINOSYNI 15 2 B/D PA; NM DEXTROSE
%0 ISOLYTE-S 2 NM
AMINOSYN-PF 10 2 B/DPA;NM 'NEPHRAMINES54 2 B/DPA:NM
o %

AMINOSYN-PF 7 2  B/DPA;NM 'NORMOSOL-MIN 2 NM |
% 5% DEXTROSE
CLINIMIX 5%- 2  B/DPA;NM 'NORMOSOL-RPH 2 NM |
15% 7.4

'CLINIMIX 4.25%- | 2 B/D PA; NM o PLASMA-LYTE | 2 | NM |
10% 148
CLINIMIX 5%-20% 2 B/D PA; NM IpL ASMA-LYTE A | ) INM |
CLINIMIX E 2 B/D PA; NM ' plenamine " 1 'B/DPA:NM
4.25%-10% : . ! .

. . . . premasol 10 % 1 B/D PA
CLINIMIX E 2 B/D PA; NM : : : . )
425%25% PROCALAMINE 2 B/D PA; NM

3%
PROSOL20% 2  B/DPA |
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travasol 10 % | 1 'B/D PA fluoride oral tablet | 1 |
'TROPHAMINE10 =~ 2  B/DPA " prenatal vitamin 1 |
% oral tablet
fluoride chewable 1 capsule 50,000 unit

tablet
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AtrOPINE...ccvvreeiieeereeeeevee e 63

ATROVENT HFA ............... 66
AUBAGIO ........ccoouvvvven. 23
aubra........cooeeeeeeeeeieeeee 60
aubra €q.....ccceeveeerieerieeene, 60
aurovela..........ccooeveeeeeeinnnn. 60
aurovela fe......cooocvviiiiiiinnnn, 60
AVASTIN ..o, 10
AVIANE .oooeeivviiiieeeeee e 60
AVONEX .....ccooiiieiieeeennnn. 54
P340 1 0 : R 60
AYVAKIT.....coovveeeeenn. 10
azacitidine........cccceeveveeviinnnnns 10
AZASITE .......oooveeee 62
azathiopring............cccceveeeneee. 10
azathioprine injection........... 10
azelaic acid ......ccvveveeiievinnnn, 40
azelastine .........ooceeeeeennnn. 45, 63
azithromycin.........cccceeveeeennenne 5
AZOPT ..o 64
aztreonam .............cccccceeeeee. 6
AZUIEHLS ...oovvvirrneeeeeeeeeeeinns 60
B
bacitracin.........ccceeeevvveeeeeenn. 62
bacitracin-polymyxin b ........ 62
baclofen..........cccoevvvvvveeiinnnn. 24
bacteriostatic water............... 43
balsalazide .........ccoouvveeerennn. 52
BALVERSA.......ccovveeenn. 10
balziva .....cccccoovveeiie, 60
BANZEL .....ccoovieeeen. 19
BAQSIMI.......cccvvveieen, 46
BARACLUDE ...........c......... 1
BAVENCIO.......ccoovvveennnn. 10
BCG VACCINE, LIVE........ 55
bekyree .....ccooovveeeiieiiiieee. 60
BELEODAQ ......cccoovveeneenne 10
benazepril ........ccceeveveeennnnnn. 34
benazepril-hydrochlorothiazide
.......................................... 34
BENDEKA.........ccccvveeeenne. 10
BENLYSTA ....oooovieeeenne. 57
BENZNIDAZOLE.................. 6
benzonatate.........ccccvvveeennnnn. 65
benztropine..........cccceveeunenee. 22
BERINERT .......cccovvvvennen. 66
DESET .o 41
BESIVANCE .......cccovveun. 62
BESPONSA .......coovveeeene. 10

betamethasone ...................... 46
betamethasone dipropionate .41
betamethasone valerate......... 41
betamethasone, augmented...41
BETASERON ........ccccenenee. 54
betaxolol .......cceevvevevnnnnnn. 34, 63
bethanechol..............ccceee. 68
BETOPTIC S......cccoeeivenne 63
bexarotene ..........ccocceeveennnene 10
BEXSERO......ccccceevreirennnnn. 55
bicalutamide .............c........... 10
BICILLIN C-R.......ccccvveurennee. 8
BICILLIN L-A ..o 8
BIDIL ..o, 34
BIKTARVY ..o 1
bimatoprost........ccceeveereeernnenne 64
bisoprolol.........cccccveeecuieennenn. 34
bisoprolol-hydrochlorothiazide
.......................................... 34
BIVIGAM .....ccoovevvieie, 55
BLENREP ......ccccvvvveeeee. 10
bleomycin........ccceeeveereennnnnn. 10
BLEPHAMIDE .................... 63
BLEPHAMIDE S.O.P..........63
BLINCYTO....c.cceveerennnee. 10
blisovi fe.....ccccvvevvieiiieenen. 60
BOOSTRIX....coccveveiernnee. 55
BORTEZOMIB.................... 10
bosentan...........ccceeeveerieennnnnne 66
BOSULIF .....cooeviiieinne. 10
BOTOX ..o 55
BRAFTOVI.......coovvervennnn. 11
briellyn.......cccocevienencnnenne. 60
BRILINTA ..o 36
brimonidine ...........c.cccvenenn. 64
brinzolamide........................ 64
BRIVIACT ......cccevennee. 19, 20
bromfenac.........ccccceeeeveennenn. 63
bromocripting ..........c.ccoc....... 22
BROVANA ...t 66
BRUKINSA.......cooiieiee 11
budesonide...................... 52, 66
BUDESONIDE-
FORMOTEROL............... 66
bumetanide ............ccceeveenenn. 34
buprenorphine................. 24,25
buprenorphine-naloxone....... 27
bupropion..........cceceeeeveeenneen. 28

bupropion (smoking deter)...45
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buspirone ........ccceeeeveeerveenns 28
busulfan .........ccoeeeeviennnnnnn. 11
butorphanol.............cccceeuneen. 27
BUTRANS ..o 25
BYDUREON.......cccoveine 46
BYETTA ..o 46
C
CABENUVA........cooevieeene, 1
cabergoling ...........ccceeeuveennnne. 49
CABLIVI....ccoooiiiiiieee 36
CABOMETYX....cccoverenee. 11
calcipotriene ...........cceeuvennne. 39
calcipotriene-betamethasone 39
calcitonin (salmon) ............... 49
calcitriol .......coouvvvvveennnnn. 39, 49
calcium acetate .................... 69
CALQUENCE...........ccoe....... 11
camila ......ocooeviriiiiiiiee 59
CAMIESE .eeeenevvreeeeeerreeeanrreeanns 60
camrese 10....ooevveveenenienenne 60
candesartan .............ccceveeennee. 34
candesartan-
hydrochlorothiazide.......... 34
capecitabine ..........ccceeeveennnee. 11
CAPLYTA. ..ot 29
CAPRELSA......c.ccoovieeene 11
captopril.....ccoeceerieniiienieen, 34
captopril-hydrochlorothiazide
.......................................... 34
CARBAGLU.......cccoeevvvennn. 43
carbamazepine ...........c..c..... 20
carbidopa .....ceeevveeviieenieeenee, 22
carbidopa-levodopa .............. 22
carbidopa-levodopa-
eNtacapone .......ccccvveevuveennne 22
carboplatin..........ccceeeeveenee. 11
CARDIZEM LA ... 34
CarmMuStINe.......ceeevveeerreeennne. 11
carteolol .......ccceevieeiiieninnnn. 63
Cartia Xt..veeveeerieeiieeieesiee e, 34
carvedilol .........ccccoeeieninnen. 34
caspofungin..........ccceeeeveeennennn 1
CAYSTON ....ooiiiiiiiiiiienene 6
CAZIANT .c.eeeiiieieeiieeceee e 60
cefaclor ....ooveieiiiiiice 4
cefadroxil.......ccoooeiiiiniinnenn 4
cefazolin .....occeeevieieniienne, 5
cefazolin in dextrose............... 4



CEFAZOLIN IN DEXTROSE
............................................ 4
cefdinir ....ocvveevieeciieeee e, 5
cefepime .....oecveevveerieeieeens 5
cefepime in dextrose............... 5
CefIXIME..eovvreiieiieiieeieeiee 5
(615300):4131 1 DORN USSR 5
cefpodoxime.........ccceevveennennne 5
cefprozil........ccovvevciveecieeee. 5
ceftazidime .........ccoeevveeieenenns 5
CEFTAZIDIME IN
DEXTROSE......ccceeevvenene 5
ceftriaxone........ccoeevveeeveeennenn. 5
CEFTRIAXONE........ccceue. 5
cefuroXime........ccccevveeeveeennnenn. 5
celecoxib......oovienieniieniiennnen. 27
CELONTIN.....cceeieieeieinne 20
cephaleXin.........cccoevverveennenne 5
CEPROTIN .....ccoeveireieinne 36
CEQUA ..ot 63
CERDELGA........cceevereeee 49
CEREZYME .......cccvvvuvennn. 49
CEITIZINE ...uvveeereeeeeree e 65
cevimeline .........cccccveevveennee. 43
CHANTIX...coiiiiieeeieee 45
chateal........cccccovvevvieeieenee. 60
chateal €q.......ccccevvevuencnnnne 60
CHEMET .....ccooovveiieiienn. 43
CHENODAL.......cceeveveeee 52
chloramphenicol..................... 6
chlordiazepoxide .................. 29
chlorhexidine gluconate ....... 45
chloroquine..........ccccoevveeenee. 6
chlorpromazine..................... 29
chlorthalidone....................... 34
chlorzoxazone....................... 24
CHOLBAM..........ceecvveennn 52
cholestyramine ..................... 37
cholestyramine light............. 37
ciclodan ........c.ccceevevveenneennen. 41
CIClOPITOX...veeiieiieeiieieeen 41
(614 [0 {0)14 1 (RS SR 1
cilostazol.........cccccevvvieninnen. 36
CILOXAN...cooieieeieeiieeee 62
CIMDUO......ccotevrieiieeiieiene 2
cimetidine..........cceevveeeeveennnen. 53
CIMZIA.....cooiieieieeen 52
CIMZIA STARTER KIT .....52
cinacalcet........ccoeevveruienneenen. 50

CINRYZE......ccoooieieenee. 66
CIPROHC......ccovviiiiene. 45
CIPRODEX......cccevveiernnee. 46
ciprofloxacin............... 9,45, 62
ciprofloxacin in dextrose........ 9
ciprofloxacin-dexamethasone
.......................................... 46
cisplatin .......ccoecvvevveeiiiennnnnn, 11
citalopram..........ccceeevveennennne 29
cladribine......c..cccceeveeiennenne. 11
claravis.......cocceeeeieeeiieeeiieene 40
clarithromycin ...........ccccoeee.n. 5
clarithromycin er .................... 5
clindamycin................. 6, 40, 59
clindamycin in dextrose.......... 6
CLINDAMYCIN IN NACL ..6
clindamycin-benzoyl peroxide
.......................................... 40
CLINIMIX......ccccverrnnnn 43,70
CLINIMIX E................... 43,70
CLINPRO 5000.................... 45
clobazam.......c..cccceevereennennee. 20
clobetasol.........ccceeeveeennenne 41
clobetasol-emollient ............. 42
clodan .......ccoceeeveviiniiennne, 42
clofarabine.........ccccccoceeneenne 11
clomipramine...........ccccouee.e. 29
clonazepam..........cccceevunennne 20
clonidine........c.....coune.. 29, 34
clopidogrel.........cccceeevvevnnnne 36
clorazepate........c..coceevennennne. 29
clotrimazole...................... 1,41
clotrimazole-betamethasone .41
ClOVIQUE ...oovveveeeieeeiee e, 43
clozapine........c.ccevveeveennnnne. 29
CLOZAPINE.......cccoveienne. 29
COARTEM .....ccccvviiiiiiene 6
COdeIne......covueerueiiiieniieien 25
codeine-guaifenesin.............. 65
colchicine.......c.cceveevieenenne 57
COLCRYS. ..ot 57
colesevelam ...........cccceeuneenne 37
colestipol .......cccvververiieinnnne 37
COlIStIN .o 6
COMBIGAN .....ccocvvvierenne. 64
COMBIVENT RESPIMAT .66
COMETRIQ.....cccevvveriennnne. 11
COMPLERA .......ccovvieenee. 2
COMPIO..evveeenireeeireerireesireenns 52

CcoONStUloSe .ovvveneeeeeeeeeenn. 52

COPIKTRA ....ccoevviiiienne 11
CORLANOR......cceovereneee. 38
COTLISONE ..vvevveerereeieniieieane 46
COSENTYX..oooieieieeieene 39
COSMEGEN.......ccceovviennn 11
COTELLIC........cccverereneee. 11
CREON......cooiiieiiiiiiene 52
CRESEMBA.......cccovvrveree 1
CRIXIVAN....ccceviieieneiienene 2
cromolyn................... 52, 63, 66
cryselle.....oooovvieniieiienineen, 60
CRYSVITA ..o 50
cyclafem ........ccoevveviennnnnn. 60
cyclobenzaprine.................... 24
cyclophosphamide................. 11
CYCLOPHOSPHAMIDE....11
cyclosporine..........cceevuvennnn. 11
cyclosporine modified .......... 11
CYRAMZA ....ccovieieen. 11
100 (¢ BRI 60
CYred €q «vvevvveeveenieereenireennenn 60
CYSTADANE........cccouenneee. 52
CYSTADROPS .................... 63
CYSTAGON .....cccevvverenee. 68
CYSTARAN....cevieieee 63
cytarabine ..........cceeeeeveeennen. 11
(0141 - 1 QR 69
D

dacarbazine...........ccccceeeennnee. 11
dactinomycin ..........ccceeueennee. 11
dalfampridine...........cc.oc....... 23
DALIRESP......covviieieieine 66
danazol........ccccoiiiiiininn. 50
dantrolene ............cccceenennnen. 24
DANYELZA .......ccccovenne. 11
dapsone........cceevveeiieniieienne, 6
DAPTACEL ........ccovveuennee. 55
daptomycin ..........cccceeeeeennennne. 6
DAPTOMYCIN .......ccoveunenee. 6
DARAPRIM........ccoovveiren 6
darifenacin.......c..ccoeceeneenen. 68
DARZALEX.....ccccovevveiennns 11
dasetta........ccoeeeeiiiniieenienen, 60
daunorubicin.......c..cccceeueneene 11
DAURISMO.......cccevveirnne 11
daySee .....covvveeiieriieeieee e, 60
DDAVP ..o 50
deblitane .........cccceeeeverienenne 59



decitabing .......ocoeeeeeeeeeeennnnn.. 11

deferasiroX........ccceuveeeeevnennnn. 43
deferiprone .........cccceeeeveenneee. 43
DELSTRIGO......ccccceeeeunnn... 2
DEMSER......cccoovviieeeennn. 34
DENAVIR .........coovvveeeenn. 41
denta 5000 plus..................... 45
dentagel .........ccoovvvveiiennennn. 45
DEPEN TITRATABS .......... 57
DEPO-ESTRADIOL............ 59
DEPO-MEDROL ................. 46
DEPO-PROVERA ............... 59
DEPO-SUBQ PROVERA....59
DESCOVY ...vvviiiiiiieieen. 2
desipramine ..............ccuveeeee.. 29
desloratadine.............ccc......... 65
desmopressin..........ccceeveeeeee. 50
desogestrel-
e.estradiol/e.estradiol........ 60
desogestrel-ethinyl estradiol. 60
desonide.......ccccuvvvvieiiiiiiiinnnn, 42
desoximetasone .................... 42
DESVENLAFAXINE .......... 29
desvenlafaxine succinate er..29
dexamethasone. ..................... 46
dexamethasone sodium
phosphate.................... 46, 64
dexmethylphenidate ............. 29
dexrazoxane............ccoeeeuvvenee.. 9
dextroamphetamine.............. 29
dextroamphetamine-
amphetamine .................... 29
dextrose 10 % and 0.2 % nacl
.......................................... 43
dextrose 10 % in water.......... 43
dextrose 10 %-0.45 % sodium
chloride...........cccovvveeeennnnen. 43
dextrose 2.5 %-0.45 % sodium
chloride...........cccovvveeeennnnen. 43
dextrose 20 % in water......... 43
dextrose 25 % in water......... 43
dextrose 30 % in water......... 43
dextrose 40 % in water......... 43
dextrose 5 % and 0.9 % sodium
chloride...........cccevvveeeennn.n. 43
dextrose 5 % in water ........... 43
dextrose 5 %-0.45 % sodium
chloride......ccooevvvvverinennnn. 43

dextrose 5 %-in lactated

TINEETS cevveneieeieeire e 43
dextrose 5%-0.2 % sodium
chloride........ccccvevvvvnneenn. 43
dextrose 5%-0.3 %
sodium.chloride................. 43
dextrose 50 % in water ......... 43
dextrose with sodium chloride
.......................................... 43
DIACOMIT .......ccooevuvveeenne. 20
diazepam..........ccceeeuennne 20, 29
diazoxide ......cccoeeeveevveeeennnnn. 46
diclofenac ........ccoeuuuee.. 39, 63
diclofenac potassium............ 27
diclofenac sodium................. 27
diclofenac-misoprostol.......... 27
dicloxacillin.......cccocvvveriennnnns 8
dicyclomine .............ccoeeunenee. 51
didanosine........cooeevvevveiieeinnnnns 2
DIFICID .....coooviviieeeieeeeeenee 5
diflunisal.........cccoevvvvvvvnenennn, 27
digiteK.....coevveeiieiieeieei, 38
(4 7o) U 38
dIOXIN...evieeiieeiee e 38
dihydroergotamine................ 22
DILANTIN 30 MG .............. 20
diltiazem ..........ccoovvvvvvvnnnennn. 34
(41117 < (R 34
dimethyl fumarate................. 23
DIPENTUM ........coevvevennne. 52
diphenhydramine.................. 65
diphenoxylate-atropine......... 51
dipyridamole............ccceuuee..e. 36
disulfiram..........ccooevvvvveeneenn. 43
divalproeX......c.ccceeeeeeveenennne 20
DIVIGEL......cccovvvvvviienennnne. 59
docetaxel.......ccccovvvvunnnnnnn. 11,12
dofetilide..........coovvvurvvennnnnnn. 33
dolishale.........cccccovvuveeeennnnn. 60
donepezil ........cccvveevveeennnnne 23
dorzolamide..........ccc.ooo........ 64
dorzolamide-timolol.............. 64
(e (0] 15 DU 59
DOVATO ...ccoovoeiiieeeeeen 2
doxazosin...........ccceeeuveeeeennne. 34
doxepin.....ccceeeeieeecnnens 30, 39
doxercalciferol...................... 50
doxorubicin........ccceevvveeenennnn. 12

doxorubicin, peg-liposomal..12
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doxy-100......ccccieeeiieeerieennen 9
doxycycline hyclate................. 9
doxycycline monohydrate ...... 9
DRIZALMA .......cceevvernee. 30
dronabinol...........cccceeeeuveennnee. 52
drospirenone-ethinyl estradiol
.......................................... 60
DROXIA......cooieieeiieieenenn 12
droxidopa......ccccceeeveeenreeenne. 43
DULERA. ..o 66
duloxetine ........cccceeeveeneennen. 30
DUPIXENT ....ccccovveiieirene. 39
duramorph..........ccccvveereenee. 25
DUREZOL .......ccoveevvernnen. 64
dutasteride...........cccveeeureennee. 68
dutasteride-tamsulosin.......... 68
E
€coNazole .......coceeveeeieeueenncnne 41
EDURANT ....ccooveveieieen. 2
efavirenz ........coceeveeveneeiennnne 2
efavirenz-emtricitabin-tenofov
............................................ 2
efavirenz-lamivudine-tenofovir
............................................ 2
effer-kK ....ooooovviiiiie 69
ELAPRASE......ccoevvverenen. 50
electrolyte-48 in dextrose .....70
ELELYSO ..coooiiiieiieiene. 50
eletriptan.........cccceeeeveeieennenne 22
ELIGARD......ccccovvvevierenne. 12
eliNest.....cccueeriieiieieeieee 60
ELIQUIS......coovieeeeeieen 36
ELITEK ..ot 9
ELLENCE .....c.coovvevieiennen. 12
ELMIRON.....coooiiiieinen 69
G101 5% 1 VR 59
ELZONRIS.......ccoeieine. 12
EMCYT ..o, 12
EMGALITY ..coviiiieee. 22
€MOQUELEE ..eeverrrrieeeeiiieeenne 60
EMPLICITT ......ccoeeviennne. 12
EMSAM ...ccooooviiiieieieee, 30
emtricitabine ...........cceeeeeunenee. 2
emtricitabine-tenofovir).......... 2
EMTRIVA.....ccooiie 2
enalapril .......cccooeevveeeiieenen. 34
enalapril-hydrochlorothiazide
.......................................... 35
ENBREL........ccoooiieiiiinne. 57



ENBREL MINI..................... 57
endOCet ....ocveeveriiiieieiieiene 25
ENGERIX-B .....ccoovevrenen. 55
€NnoXaparin............ecee..n... 36, 37
ENPIESSE ceenevrreeererreeeeaireeeanns 60
ensSKyCe ...ooovveviieiiieiieiieen 60
ENSPRYNG......ccooverrennen. 12
eNtacapone......ccceerveeereveennnne. 22
ENEECAVIT .eovveiiieiieeieesiieeiene 2
ENTRESTO ....cccceoveiinee. 38
ENTYVIO....coooeiieiee. 52
eNUIOSE.....ovveeiirieiieierieiee 52
EPCLUSA ... 2
EPIDIOLEX ......cccocvevieennen. 20
epINastine.........ccceevveeeeveennen. 63
epinephrine..........cccceevueennnen. 65
epIrubiCin........ccceeevveereveennen. 12
EPItOL.eeeeiieiieeiieiieeie e 20
EPIVIR HBV.......ccoevvvrnee. 2
eplerenone ..........cceeeveeeeennnnn. 35
epoprostenol ...........ceeuveeeeee. 35
EQUETRO ....ccecvivieineen 20
ERBITUX.....ccceeeverrereenenn 12
ergoloid.......cceeevveeriieeniieenee, 30
ERIVEDGE..........cceuveunnnee. 12
ERLEADA .....cccoiiiiieee. 12
erlotinib ........ccooveeviieninnnen. 12
EITIN et 59
Ertapenem .....ccoevvvveeernereeeennnne 6
ERWINAZE ......cccoovviene. 12
eIy Pads ..ococeeveieiieeiieiieen 40
S0 R 40
ERYTHROCIN....................... 5
erythromycin .................... 5,62
erythromycin ec...........cceueen. 5

erythromycin ethylsuccinate ..5
erythromycin with ethanol ...40
erythromycin-benzoyl peroxide

.......................................... 40
ESBRIET.......ccoveevieriennne 66
escitalopram ...........cceeeennnen. 30
estarylla ......ccoceveevvieenneeenen, 60
estradiol .......c.cceevieriieniiennnen. 59
estradiol valerate .................. 59
estradiol-norethindrone ........ 59
ESTRING .....ccceevivieieee. 59
eszopiclone.........ccoecveeveeennen. 30
ethacrynic acid..................... 35
ethambutol..........ccccveriiieine 6

ethosuximide .......cccuuunennn.... 20

ethynodiol-estradiol.............. 60
etodolac .......cccoeeeveeeiiieennen, 27
etodolac er ........cceeveeeennennee. 27
etonogestrel-ethinyl estradiol59
ETOPOPHOS.......cccecvvnene. 12
etoposide......ceeveveeeiiieeinene 12
EVAMIST ..o, 59

everolimus (antineoplastic) .. 12
everolimus

(immunosuppressive) ....... 12
EVOTAZ ..o, 2
EXEMESLANE .....evvvvveerrerrrrennnnns 12
EXTAVIA ... 54
EYLEA ....cccooviviiieeeen, 63
ezetimibe .......cccoeeevevveeeeennnnn. 37
ezetimibe-simvastatin........... 37
F
FABRAZYME .......ccc.......... 50
falmina.........cocveeveineeeeennen, 60
famciclovir......ooevvveveeiiiiininnns 2
famotidine............ccouvveeennne.. 53
FANAPT ..oooovieiiiieeeen 30
FARYDAK......cooovvevieennn. 12
FASENRA.......c.ooovieeen 66
fayosim.......cccceeeveeeiieeninenne 60
febuxostat ......c.ceeeeeevveeeeennnn. 57
felbamate ..........cccovvvvvveennnnn. 20
felodipine.......cccoeveeeieenennne. 35
FEMRING.........coovvvvrrennn. 59
femynor ........coeceeveeiiiienienn 60
fenofibrate ..........ccocuvvveeeennn. 38
fenofibrate micronized ......... 37
fenofibrate nanocrystallized .38
fenofibric acid....................... 38
fentanyl........cccooeeveeeiiieinenn, 25
fentanyl citrate.........c..c.c..... 25
FERRIPROX .......ccoeuvverennnn. 43
FETZIMA.......cooovveveeenn. 30
finasteride .........cooovvvvvveeneennn. 68
FINTEPLA ......c.ooeeeen 20
FIRDAPSE ......ooovvieen. 23
FIRMAGON.........cceevveeennne. 12
flac otic O1l.......ccovvuvrvvennnennn. 45
FLAREX ....cooovviiiiiiiineen, 64
flavoxate ......oooovvvvvvnreeeeeneeen, 68
FLEBOGAMMA DIF .......... 55
flecainide ..........cooovvvvvveenennn. 33
FLOVENT DISKUS ............ 66
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FLOVENT HFA.................... 66
floxuridine ..........cceeevverennnenn. 12
FLUAD....ccovvieeeeeeeeee 55
FLUAD QUAD. .................... 55
FLUARIX QUAD................. 55
FLUBLOK QUAD............... 55
FLUCEL VAX QUAD......... 55
fluconazole .........cceeeevveeennenns 1
fluconazole in nacl.................. 1
flucytosine .........cceeeveeeeeeennennne. 1
fludarabine.............ccccceeenn. 12
fludrocortisone...................... 46
FLULAVAL QUAD ............ 55
flunisolide.........coovveeveeennnenn. 66
fluocinolone.................... 42,45
fluocinolone and shower cap 42
fluocinonide............cccveeennn. 42
fluocinonide-emollient ......... 42
fluoride ....ccvvvvveeeeiiennnns 45,71
FLUORIDEX DAILY
DEFENSE.......cccccevvenn... 45
FLUORIDEX SENSITIVITY
RELIEF........ccoviieieenne. 45
fluorometholone ................... 64
fluorouracil ..................... 12, 39
fluoxetine.........cocveeeeecnneeeennns 30
fluphenazine decanoate ........ 30
fluphenazine hcl.................... 30
flurbiprofen..........c........ 27,63
flutamide..........ccccooeeenneeeenns 12
fluticasone....................... 42, 66
FLUTICASONE
SALMETEROL................ 66
fluticasone-salmeterol........... 66
fluvastatin ...........ccceeeeveeennenn. 38
fluvoxamine............ccceveeennns 30
FLUZONE HIGH DOSE .....55
FLUZONE QUAD. ............... 55
FML FORTE ........ccccouvee.. 64
FML S.OP....ccovreeeienn. 64
FOLOTYN ..coooiiiiieeieeenee 12
fondaparinux..........cccceeennee. 37
FORTEO.......ccovvevirerernee. 57
fosamprenavir..........cceeevenne 2
fosaprepitant .............cceennenn. 52
fosinopril......ccceeevveeecieeennnnn. 35
fosinopril-hydrochlorothiazide
.......................................... 35
fosphenytoin ..........cccccuvennnnne 20



FOSRENOL ........cccccvennnnn 43

FOTIVIDA ...t 12
FREAMINE HBC 6.9 %......70
freamine iii 10 %.................. 70
frovatriptan.........c.ccceeeveeneee. 23
FULPHILA.......cceoieiree. 54
fulvestrant............coeceeveenen. 12
furosemide.........ccoeevieriennnne 35
FUROSEMIDE .................... 35
FUZEON ....ccooiiiiiiiiiieen 2
fyavolV.....ccoveecieeeieeieeee 59
FYCOMPA .....ccevviie. 20
G
g tUSSIN AC..evveeieeiieeiieerenne 65
gabapentin ...........ccceeeeeeennne. 20
galantamine .............cceeueeeee. 23
GAMASTAN S/D.....ccueneee 55
GAMMAGARD LIQUID....55
GAMMAGARD S-D........... 55
GAMMAKED.......cccceeuenne 55
GAMMAPLEX......cccoeeveneeee 55
GAMMASTAN.....cooirieee 55
GAMUNEX-C .....ccccovvvenee 56
ganciclovir sodium.................. 2
GARDASIL9.....ccvevveeee 56
gatifloxacin.........ccceeveeeeuveennne 62
GATTEX oo 52
GAUZE PAD .....cccevveeee 46
gavilyte-C....oooevviveeienicnens 52
gavilyte-g...coovveriieeiieeieeae 52
gavilyte-n........coceeveeveriennne 52
GAVRETO.....cccoeevvieene 12
GAZYVA ..o, 12
gemcitabine .................... 12,13
gemfibrozil ............cccoeeeenne. 38
generlac ......ooeeeevveeiieeenieen, 52
gengraf........ccoccoeviieiiieniennn. 13
GENOTROPIN ..o 54
GENOTROPIN MINIQUICK
.......................................... 54
gentak ........ccoeeieiiiiiiieien 62
gentamicin .................. 6, 40, 62
gentamicin in nacl .................. 6
GENTAMICIN IN NACL .....6
GENVOYA ..., 2
GEODON.......cooviieieieee 30
e T: 11114 DRSSP 60
GILENYA ...coiiiiieeeiene 23
GILOTRIF......ccceviiiiniene 13

GLASSIA ....ooiiiieneens 44
glatiramer...........cccceeeeveennnnnne. 23
glatopa ......ceeevveeeiieeieeeiee 23
GLEOSTINE .......cccceviennne. 13
glimepiride.........ccccecevveennnnn. 47
glipizide......cccooevvevieeiiennnne, 47
glipizide-metformin.............. 47
GLUCAGEN HYPOKIT .....47
GLUCAGON EMERGENCY
KIT oo 47
glyburide........ccccoeveeieeinnnnne 47
glyburide micronized............ 47
glyburide-metformin ............ 47
glycopyrrolate....................... 51
GLYXAMBI ......ccccoeviene 47
GOLYTELY .ot 52
Eranisetron .........cocceevveennennne 52
GRANIX ..coctiviiiieienieicnee, 54
griseofulvin microsize............. 1
griseofulvin ultramicrosize..... 1
guaiatussin ac ........cceceeenennne 65
guaifenesin ac...........c..e........ 65
guaifenesin dac..................... 65
guanidine .........ccceeeeveernnenne 30
GVOKE......ccoviiiiiniienne. 47
H
hailey ....ccooeveeviniiniiicee, 60
hailey fe......cccceeveveeeciiennnnn. 60
HALAVEN.....cccooiiiiiienne. 13
halobetasol..........c.cccecueennenne 42
haloperidol........c..ccccevvuennennne. 30
haloperidol decanoate........... 30
haloperidol lactate ................ 30
HARVONL.......cocoiiiiiiiree 2
HAVRIX ..o, 56
heather ..........ccccovveniniinnnne. 59
HEMADY ....ccooovviiiiiinine. 13
heparin.......ccccceeevveeecveennnnnn. 37
heparin in dextrose ............... 37
heparin in nacl ...................... 37
heparin lock flush................. 37
HEPATAMINE 8%.............. 70
HERCEPTIN .......cooeviinennne. 13
HERCEPTIN HYLECTA ....13
HETLIOZ .....cccovviiiiinne. 30
HIBERIX......coooiininininiens 56
HIZENTRA ..o 56
HUMALOG........ccovenenennene 47
HUMALOG MIX................. 47
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HUMATROPE .................... 54
HUMIRA .....cceoiiiiiiieee 58
HUMIRA PEN .....ccccceeirnee 57
HUMIRA PEN CROHNS-UC-
HS START ...cooveveeee 57
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 57
HUMIRA(CF) ....cooveiiiene 58
HUMIRA(CF) PEDI
CROHNS STARTER........ 58
HUMIRA(CF) PEN............... 58
HUMIRA(CF) PEN
CROHNS-UC-HS............. 58
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.................. 58
HUMULIN 70/30.................. 47
HUMULIN N ..o 47
HUMULIN R......cocveiee 47
HYCAMPTIN ......ccoveeee 13
hydralazine ............ccceeuvnnee. 35
hydrochlorothiazide.............. 35
hydrocodone-acetaminophen25
hydrocortisone........... 42, 46, 52
hydrocortisone butyrate......... 42
hydrocortisone butyrate-
emollient.........ccccevveenncne 42
hydrocortisone valerate ........ 42
hydrocortisone-acetic acid....45
hydromorphone..................... 25
hydroxychloroquine................ 6
hydroxyurea..........ccccevueenneee. 13
hydroxyzine ........cccccceeeeuuennne 65
HYPER-SAL ....c.ccevvveirnne 66
HYQVIA ... 56
I
ibandronate ..........ccccceeveenen. 57
IBRANCE.......ccccoiiirieene 13
11010 E 27
ibuprofen..........ccceveveeiiennne 27
icatibant ...........cocceeeieeniennen. 66
1CleVIa .o 60
ICLUSIG ....oovvieiiieeeeee 13
1COSAPENt ...eeeneieeniieiieeiieians 38
idarubicin.........cccceeeieeniennen. 13
IDHIFA.....ccooiiiiiiiinieee 13
ifosfamide..........cceeceenienen. 13
ILARIS .o 54
ILEVRO ..o 63
IMatinib.......ccceevveerieeiiienns 13



IMBRUVICA........cccovenne. 13
IMFINZIL....cooiiiiiiinenn. 13
imipenem-cilastatin................. 6
IMIPramine ..........coeceeeveeennenn 30
IMiquimod .........cceevveereveennnee. 39
IMOVAX .o 56
IMPAVIDO......cceoveirerenne. 6
1NCASSIA 1. 59
INCRELEX .....ccccevveiiennen. 44
indapamide...........cceerurennnnn. 35
INFANRIX......ccvvvieieneen 56
INFLECTRA......coveeee. 52
INLYTA oo, 13
INQOVI....ooiiiiiieien 13
INREBIC......ccooeveveineen 13
INSULIN PEN NEEDLE.....47
INSULIN SYRINGE............ 47
INTELENCE........ccccvvvvennne 2
intralipid ........coooeeviieeieee. 70
INTRALIPID ......cccevueenennen. 70
INTRON Ao 54
introvale........ccooceveenenniencnne 60
INVEGA SUSTENNA.......... 30
INVEGA TRINZA................ 30
INVIRASE ...t 2
INVOKAMET.......cccovennen. 48
INVOKAMET XR............... 47
INVOKANA ... 48
IONOSOL-MB IN D5W......70
IOPIDINE......ccooviieinen. 64
TIPOL ..ovieieeeeeeeee 56
ipratropium bromide............. 45
ipratropium inhalation.......... 67
ipratropium-albuterol ........... 67
irbesartan ........c..ccoceeveriienenne 35
irbesartan-hydrochlorothiazide
.......................................... 35
IRESSA ..o, 13
IFNOtECAN ... 13
ISENTRESS ... 2
ISENTRESS HD ........ccceeuee 2
1S1b100OM .. 60
ISOLYTESPH74.............. 70
ISOLYTE-P IN 5 %
DEXTROSE........ccccccuenue. 70
ISOLYTE-S...ccoiiiieieeee. 70
1S0N1azZid ..oeoveviiiiieiieeee, 6
isosorbide dinitrate.......... 38, 39
isosorbide monohydrate ....... 39

1sosorbide mononitrate ......... 39

1SOtretinoiN. ...cecvveeeeeeieenenne, 40
1STadipine ....c.veeeevveeeeiieeeinenne 35
ISTODAX ...ooeiieiieiie, 13
itraconazole oral capsule......... 1
itraconazole oral solution ....... 1
IVErmectin.........ccveeeeeveeenveennne. 6
IXIARO....cooovieieieeiie, 56
J
JADENU SPRINKLE .......... 44
JAIMICSS ..vvveeeireeeeree e 60
JAKAFT ..o, 13
JANtOVEN ...veeeiieeiieieeiee e 37
JANUMET ......ccoovvviriennnn. 48
JANUMET XR......cceevvnnee. 48
JANUVIA. ..., 48
JARDIANCE........ccoevvvnnee. 48
jasmiel .....ccooevieviiieiieiiee, 60
jencycla......coooiiiiiniiiiii, 59
JENTADUETO..................... 48
JENTADUETO XR.............. 48
JEVTANA ..o, 13
Jintelieeceeeiiiiiiieeeeee 59
jolessa....occveerieeiiiieeiieee, 61
Juleber......ccovvieiiiiiieieee 61
JULUCA. ..., 2
Junel ... 61
Junel fe...oooovveviieiiiieeieeee, 61
JUXTAPID.....cccovvvverenee. 38
JYNARQUE.......coevvrennnne. 50
K
KADCYLA ..o, 13
KALETRA ..o 3
KALYDECO........cccevvennnee. 67
KANJINTI.....ccoveiiienne 13
KANUMA ......ccooovvreee, 50
Kariva.......ccoeeeeeienieeiie 61
Kelnor......ccceeveveeeiieeeieeee, 61
KEPIVANCE .......ccoovvenen. 9
ketoconazole..................... 1,41
ketorolac ........cccceevveeiiiennnnne. 63
KEYTRUDA........ccccovvennnn. 13
KINRIX....ooooiiiieiieiiee 56
S 10) 11 QS 44
KISQALI....cvieiieiieiiee 14
KISQALI FEMARA CO-
PACK ..o, 14
Klor-con ......ccovveeeveeeiieeneen, 69
klor-con 10 ......ccccecvvevrennnnnne. 69

klor-con 8.....cccovvvvveeiiiiiiinnns 69
klor-con m10 .......c...ccoeunnee.. 69
klor-con m15 ...cccvvvveeiinnnnnns 69
klor-con m20 .......cc.ccoeunnee.. 69
klor-con/ef .....cccvvvveviiiiiiinnns 69
KOMBIGLYZE XR ............. 48
KORLYM....ooeovvvveiieenn. 50
KOSELUGO.......cccccceeune... 14
K-PHOSNO2....ccoevveeneen.. 69
K-PHOS ORIGINAL ........... 69
KRYSTEXXA ....covvvieeneen. 57
K-tab ..o 69
kurvelo...ooccovvvvviiiiiiiiiiias 61
KUVAN. ..o 50
KYNMOBI.......coovvvvevnnn. 22
KYPROLIS.......coovveeeen. 14
L

labetalol ............coovvevieennn.. 35
LACRISERT ....ccoovvvvivnnn. 63
lactated ringers.......... 43, 44, 69
lactulose.......uvvvvveeiiviiininnenen, 52
lamivuding .........cccooeeeevneenennns 3
lamivudine-zidovudine........... 3
lamotrigine.........ccccveeeuveennee. 20
LAMPIT ...coooeiiieeeieen 6
LANOXIN .....ooovvvvieieiennnnn. 38
lansoprazole..........cccccevenee. 53
lanthanum ...........ccccocooveennnns 44
LANTUS ..o 48
lapatinib ........cccoeeevvveeeinnnne. 14
larin......coooeeeeieeeieieee, 61
larin fe.......ccoovvvvvveeeiiiiieienns 61
1arissia....cooeeeveeeeeeiieiiiiieeee, 61
LASTACAFT ....ccvvveee 63
latanoprost ..........cceeveeeeeennennne 64
LATUDA........coieeeeee. 31
leena.......cccoveveeeeinnieeeeiiieeeen, 61
LEMTRADA. ......ccooeveene. 23
LENVIMA........coovveeee. 14
lessina .....ccovvvvveeeeeeeieiiinenen, 61
letrozole .........coovuveeeeeineeeeenn. 14
leucovorin......cccceeeeevveenennnen. 9
LEUKERAN......ccoceeevenneen. 14
LEUKINE........ccovvviieinen. 54
leuprolide.........cceevveeciienenns 14
levalbuterol...........ccceeuvvneeee.. 67
LEVEMIR ........ccoovvveeennne.n. 48
levetiracetam................... 20, 21
levetiracetam in nacl............. 21



levobunolol.......cccceeeeeeeennnnnn.. 63

levocarnitine...........c.cccueenee. 44
levocetirizine ............ccuveeee... 65
levofloxacin........ccceeevevveenenne 9
levofloxacin in dextrose.......... 9
levoleucovorin...................... 10
levonest.......ccocevveeeveeesveeenen. 61
levonorgestrel-ethinyl estradiol

.......................................... 61
levora......cooveveienieeiieieee. 61
levothyroxine............ccueeee... 51
(511700, 4/ R 51
LEXIVA ..o 3
LIBTAYO ...oooveiieienee 14
lidocaine .........cccoeevveeeeveenneee. 39
lidocaine hcl ..........ccoeueennnee. 39
lidocaine viscous .................. 39
lidocaine-epinephrine........... 40
lidocaine-prilocaine.............. 40
HHOW...ooevieiieeiieiieeieeeee 61
linezolid.........cccveevvieeeiieene. 6
linezolid in dextrose............... 6
linezolid in nacl....................... 6
LINZESS....cooooiiieeeeieene 52
liothyronine ........c.ccccceeeeneee 51
lithium carbonate.................. 31
lithium citrate ....................... 31
LOKELMA .......ccovvvrverenne. 44
LONSURF.....cccooiiiiiiinne 14
loperamide...........ccceevuvennnnee. 51
lopinavir-ritonavir .................. 3
lopreeza .......cccccveeeveeenneeennen. 59
lorazepam .........ccccoecveeeeennnen. 31
lorazepam intensol................ 31
LORBRENA .......ccccoie 14
(0] (<, S 26
lorcet plus ......ccevvevveenieennn. 25
loryna......ccccveeeeeeeiieeeiee e, 61
losartan ........c.ccoeeeeeveenieennen. 35
losartan-hydrochlorothiazide 35
LOTEMAX ...cccvvvieeiieienne 64
LOTEMAX SM......cccccuvunee. 64
loteprednol...........cccceeuennnen. 64
lovastatin ........cccceeevveeeveennee. 38
low-ogestrel..........ccceevueennnnn. 61
loXapine.......ccecveeeveeeneveeennen. 31
lo-zumandimine.................... 61
LUCENTIS.....ccoiieieeen 63
LUMIGAN ....cccoeviieieeenee 64

LUMIZYME ......ccocveennnne. 50
LUMOXITT ....ccveevieiiennne 14
LUPRON DEPOT.......... 14, 15
LUPRON DEPOT-PED....... 14
lutera......coeeeeveeeeiieeieeeee 61
lyllana......cccoveeiveniieniieinne, 59
LYNPARZA......cccoovvennne. 15
LYSODREN.......ccceevvvennnne. 15
1yZa oo, 59
M
magnesium sulfate................ 69
malathion...........coceevvennnnnnn 42
maprotiline..........ccccceevveenneen. 31
Marlissa......coceevvevveneeieneenne. 61
MARPLAN ..ot 31
MARQIBO......c.coevrerrennnne. 15
MATULANE........ccveeeee. 15
matzim la........cccoeeveeeinennnnnn, 35
MAVYRET ..o 3
MAXIDEX .....ccoveviieiieinnne. 64
MAYZENT ...ccvvveieenee. 23
m-clear We .......coceeveeeiennenne. 65
meclizing .........cceeveeeeveeennneen. 52
medroxyprogesterone........... 59
mefloquine.........ceceeveeeieennen. 6
megestrol .......cceveveeeceeennnnn. 15
MEKINIST ....ccoeveieienee. 15
MEKTOVI......ccooevieiiennnn. 15
MEeloXiCam ......ocvvevveeieenennne 27
melphalan ...........cccooeeeennen. 15
melphalan hel .............c........ 15
memantine ............c........ 23,24
MEMANTINE..........ccu...... 24
MENACTRA.......ccoevvreenn. 56
MENEST ....ccooiiiiiiiiee 59
MENOSTAR........ccoevrenn. 59
MENVEO A-C-Y-W-135-DIP
.......................................... 56
mercaptopuring..................... 15
METOPENEM ....vvevveeeeenerreeeeneee 7
MEROPENEM IN NACL......7
mesalamine..........c.ccccuveennnee. 52
mesalamine with cleansing
WIPE ceeeveeeiieeereeeeree e 52
MESNA...eeenvieireeieenieeereenieenne 10
MESNEX.....ccooiiiiieienne. 10
metaproterenol...................... 67
metformin..........cocceeieenenne 48
methadone ..........cccoeevvenennne 26

methadose........cocceeeeeniennnen. 26
methazolamide...................... 64
methenamine hippurate .......... 9
methenamine mandelate ......... 9
methimazole .............ccceeeeee. 46
methotrexate ..........ccceeeueenneen. 15
methoxsalen..........cocceeveenee. 40
methyclothiazide................... 35
methyldopa .......cccoeeeveeeeienns 35
methylphenidate ................... 31
methylprednisolone .............. 46
methylprednisolone sodium
SUCC wevveeeernerreeeennrreeeennneeeens 46
metoclopramide..................... 52
metolazone........c.ceeeveeeenneennns 35
metoprolol succinate............. 35
metoprolol tartrate ................ 35
1001510 ¢ 0 O UUURRORTPRRN 7
metronidazole ............. 7,40, 59
metronidazole in nacl ............. 7
MELYTOSINE ..eoevveeeeeeneeeieenenn 35
mexiletine .........ccceeeeveernennnn. 33
micafungin........cocceeveeriieennnne 1
MICTOZESHIN ..veeeeveeeiieeeiieas 61
microgestin fe.........c.cceceeeene 61
midodrine.........cceevveeenieenns 44
miglitol ......ccooeeviiiiiiins 48
miglustat .......coecveeereiieenieenns 50
10011 RS 61
millipred .......ccooovvveviieiieens 46
MIMVEY .o 59
minocycling .........ccoceeeeuveennee. 9
minoXidil.......ccooevveevirieeiienns 35
MIrtazapine .........ceeeeveeerveenns 31
misoprostol .........cceecveevnennen. 53
MItOMYCIN...eveeeereeeirieeiieens 15
MIitOXantrone..........cceevennee. 15
M-M-R1II....cocoeviiriainnn. 56
modafinil............ccoeeeennnen. 31
1000015 o) o | IO 35
molindone...........ccoecvverennnen. 31
MOMELASONE ....eerenevreeeanrrannnnn 42
MONJUVI ..cooiiiiiiiinienene 15
mono-linyah..........cccceevnenn. 61
10070) 11071 ST Y R 61
montelukast...........cccceenenee. 67
morphine........c.coceeeveennennen. 26
moxifloxacin..................... 9, 62
MOZOBIL.......cccovvereerenne. 54



MULPLETA........ceeeienn 37

MUPITOCIN .o 40
MYALEPT ... 50
MYCAMINE.........coveiiene 1
mycophenolate mofetil......... 15
mycophenolate mofetil hel... 15
mycophenolate sodium......... 15
MYLERAN ......ccocvviienne 15
MYLOTARG ......ccceveennnee. 15
1003701 411211 DR 40
MYRBETRIQ........ccceneee. 68
MYTESI...ccooiiiiiiien. 51
N

nabumetone ...........ccccceeeennee 27
nadolol........cceevvieeviiieieens 35
nafcillin........cocovenenninene 8
nafcillin in dextrose................ 8
NAGLAZYME.........ccoeeuenn. 50
nalbuphine............cccceeeunenn. 27
NaloXONE ...c.eeverriiieiieienenn 27
naltreXone.........ccceeeveeeenneennne 28
1111 0):S) 1 DURR 27,28
naproxen sodium.................. 28
naratriptan.........ccceeeeveeeenveenne 23
NARCAN ...t 28
NATACYN ..o 62
nateglinide ...........coceevernennn. 48
NATPARA ......cooveeiee 50
NAYZILAM......cccovvvenen. 21
NEBUPENT .......cocvveieiinne. 7
nebusal.........ccoccoviiiiiinnn 67
NEBUSAL ....coceiiiiieee 67
NECOM .eevveeeeiireeeeeiieeee e 61
NEEDLES, INSULIN. .......... 48
nefazodone ..........coceeveenenen. 31
NEOMYCIN ..eevevieeereeeeieeeireeenns 7

neomycin-bacitracin-
polymixin-hydrocortisone 64
neomycin-bacitracin-

polymyXin.........ccceeveuveennne 62
neomycin-polymyxin-
dexamethasone ................. 64
neomycin-polymyxin-
gramicidin...........ccceuveenneee. 62
neomycin-polymyxin-
hydrocortisone............ 46, 64
NEPHRAMINE 5.4 % ......... 70
NERLYNX...oooiiiiiiiiinins 15
NESINA ..o 48

NEUAC....euueeerererrrrrrreerrerererennnns 40
NEUPOGEN ..........coevvveenn. 54
NEUPRO......coooviiiiiiiiee, 22
NEVANAC ..o, 63
NEVITAPINEG ..eovvveeeevreeeiieeereenns 3
NEXAVAR ....ccooovviiienienn, 15
JIVE:1631 0 0 <) 38
NIACOR........coovvvvieiieiiieeen, 38
nicardiping..........ccceeeeuveenenn. 35
NICOTROL......ccoveeeeerren. 45
NICOTROL NS......coeevvee. 45
nifedipine er..........c.cccceennnne. 35
101124 DTS 61
nilutamide............ooevvereennnn. 15
nimodipine..........ccceeeevveeneen. 35
NINLARO ......coovvvieiieirreen, 15
NIPENT ....oooiiiiieiiiieeee 15
nisoldipine .........cccceeeeveennnnnne. 35
nitazoxanide..........coeeeuvvveenenn.. 7
NItISINONE ..o 44
NItro-bid .......ooevvvvvinniiennennn, 39
nitrofurantoin.......................... 9

nitrofurantoin macrocrystal ....9
nitrofurantoin monohydrate-

macrocrystal .........coceeveenene 9
nitroglycerin .......c.ccceeeenenne 39
NIVESTYM ....ccoovviiiien, 54
NIzatidine ...........cooevvuvvveeeennnn. 53
NOTa-be.......ccoevvuveeeeecreeeeenne. 59
NORDITROPIN FLEXPRO 54
norethindrone acetate ........... 59

norethindrone-e.estradiol 59, 61
norethindrone-e.estradiol-iron

.......................................... 61
norgestimate-e.estradiol ....... 61
norlyda.......cccoevvvveieinennnn. 59
normal saline flush ............... 44
NORMOSOL-M IN 5 %

DEXTROSE..................... 70
NORMOSOL-R.................... 69
NORMOSOL-R IN 5 %

DEXTROSE..................... 69
NORMOSOL-RPH 74 ....... 70
NORTHERA .........ccocnnee. 44
nortrel ......ooeeeeiieiiieie 61
nortriptyline.........cccceevveeneen. 31
NORVIR.....cctiiiiiiinieieene 3
NOVOLIN 70/30.................. 48
NOVOLIN N...oovveiiiienene 48

NOVOLINR ..o, 48
NOVOLOG .....ccocevvevveennn. 48
NOVOLOG MIX.................. 48
NOXAFIL....oooiriiieieiieine 1
np thyroid.......cccoveevevieeeieens 51
NPLATE....ccoooiiiiriiieee, 37
NUBEQA ..o 15
NUCALA ..o, 67
NUEDEXTA ....cccooviieirne 24
NULOJIX .coveiiiiinieieeieeen 15
NUPLAZID ....ccccveieieeene 31
NUTROPIN AQ.....covveneee. 54
NYAMYC wevveeiveeeireeeireeenieeeanns 41
nylia ..ccoooviiviiieeeeee, 61
1137 11070 SRR 61
Nystatin .......cceeeveveeerneennnne. 1,41
nystatin-triamcinolone.......... 41
103 A110] o SO 41
0]
OCALIVA ... 52
ocella.....ccoovieniiiiiiie, 61
OCREVUS ... 24
OCTAGAM.......ceevvieiene 56
octreotide .......ceeeveeerieenieennen. 15
ODEFSEY ...oooviiiiiiiniiicnene 3
ODOMZO......oooevieieienne. 15
OFEV ..o 67
ofloxacin..................... 9,45, 62
OGIVRI .....ooiiiiiiiiiiicene 15
olanzapine..........ccccceeerveenee. 31
olanzapine-fluoxetine ........... 32
olmesartan........c.cccecueeneenen. 35
olmesartan-amlodipine-
hydrochlorothiazide........... 35
olmesartan-
hydrochlorothiazide.......... 35
olopatadine ..................... 45, 63
omega-3 acid ethyl esters .....38
omeprazole .........cceeeveeveeennen. 53
OMNITROPE............ccoc...... 54
ondansetron.........coceevverveneeene 53
ONGENTYS. ..ot 22
ONGLYZA ... 49
ONIVYDE....cooeiiiieee 16
OPDIVO....cooiviiiiiiiiieene, 16
OPSUMIT ..o 67
ORACIT ..o 69
ORENCIA .....ccooeieieee 58



ORENCIA (WITH

MALTOSE).....cccccverienen. 58
ORFADIN ......ocoviieieieee 44
ORGOVYX..otviirieienieniens 16
ORIAHNN .....ccoovieiieieine 59
ORKAMBI.......cccoveiiriene 67
orsythia.......cccccovvevvieerneeenen. 61
oseltamivir.........coccevvveveeeennen. 3
OSENI ..ot 49
OTEZLA ....cooeiiiiene 58
OTEZLA STARTER............ 58
oxacillin......cccoceeveneninnnnnn. 8
oxacillin in dextrose................ 8
oxaliplatin.........ccceeevveneennnn. 16
oxandrolone.........cc.ccceveennen. 50
OXAPTOZIN...veererierreaereeereennann 28
OXAZEPAM....vvreeererrreeeaeraeeanns 32
oxcarbazepine..................... 21
OXERVATE ....ccccovvvveienne 63
OXYbULYNIN....cvrerieerieieenneen 68
oxybutynin er..........ccceeeeenen. 68
oxycodone .........cccueee... 26, 27
OXYCODONE..........ccueneeee 26
oxycodone-acetaminophen...27
oxycodone-aspirin................ 27
oxymorphone............cccuene... 27
OZEMPIC ..o 49
P
PACEIONE ...covvvierreeiieennee. 33
paclitaxel ........cccccveeveveennnnn. 16
PADCEV....ccooiiiiiiieene 16
paliperidone er...................... 32
palonosetron ........c..cceceeeennee. 53
PALYNZIQ...ccoooivieienee. 50
PANCREAZE ........ccccoeunee. 53
PANRETIN .....cccevieiinee. 40
pantoprazole ............cceeueenee. 53
PANZYGA. ..o 56
paricalcitol..........ccceevveennennne. 50
PARICALCITOL................. 50
PATOCX .eevvveeeniieeeiieeeieeenieeann 45
PArOMOMYCIN......vveerrreernerennns 7
PArOXetine........cceeeveereveenvennne 32
PASER ..o 7
PAXIL oo 32
PEDIARIX ...ccooiiieiienen. 56
PEDVAXHIB........cccceuuenee. 56
peg 3350-electrolytes ........... 53
PEGANONE .......ccoovrennn. 21

PEGASYS ..o 54
PEGASYS PROCLICK ....... 54
peg-electrolyte.........cuee...... 53
PEMAZYRE ......cccoovviinne. 16
penicillamine ....................... 58
PENICILLIN G IN
DEXTROSE ........cccccevueuee. 8
penicillin g potassium............. 8
penicillin g procaine................ 8
penicillin g sodium................. 8
penicillin v potassium............. 8
pentamidine ............ceeeeveennnnne. 7
PENTASA ....coiiiiiiine 53
pentoxifylline...........ccceneee. 37
PERFOROMIST ........ccceu.e. 67
perindopril erbumine............ 35
periogard.........cocceeeiieniennen. 45
PERJETA ..o, 16
permethrin .........ccceeeeeveeneen. 42
perphenazine............cccceeuneen. 32
perphenazine-amitriptyline...32
phenelzine..........ccccceevveennnn. 32
phenobarbital......................... 21
phenobarbital injection......... 21
phenoxybenzamine............... 35
phenytoin.......ccceeeeveeerveennneen. 21
PHESGO ....ccooeviviiiniiene 16
philith.......ccoooovinninnnn 61
PHOSLYRA ..o 69
PHOSPHOLINE IODIDE....63
phytonadione............cceu.ee. 37
PICATO.....ccccoiinininininns 40
PIFELTRO ....ccccveiiiiiiiiene. 3
pilocarpine.........ccccueeeee. 44, 63
pimecrolimus.........cccceeuenneee. 40
PIMOZIde ..o, 32
PIMLIea. ..o 61
pindolol........cccooiiiiininn. 35
pioglitazone ..........cccccevuenneee. 49
pioglitazone-glimepiride ......49
pioglitazone-metformin........ 49
piperacillin-tazobactam .......... 9
PIQRAY ...oooiiiiiiiiiiee, 16
pirmella..........ccooceiiiinnnnnn. 61
PIrOXicam.......cccevvenueevennnene 28
PLASMA-LYTE 148 ........... 70
PLASMA-LYTE A .............. 70
PLEGRIDY ...cccocevininininene 54
plenamine ...........ccceevevennnnn. 70

PNEUMOVAX 23................ 56
podofiloX.......cccveeiieniieninnnen. 40
POLIVY oo 16
POLyCIN .o, 62
polyethylene glycol 3350 .....53
polymyxin b sulf-trimethoprim
.......................................... 62
POMALYST...ccoiiiiiiiieenne 16
J010) 4 C: DR 61
PORTRAZZA........ccccvveuenuee. 16
posaconazole...........ccceeuveennee.. 1
potassium chloride................ 69
potassium chloride in dextrose
.......................................... 69
potassium chloride in
dextrose/nacl..........c...c...... 69
potassium chloride in lactated
TINEZETS .eoveveeieeiieereenereenneen 70

potassium chloride in nacl ....69
potassium chloride in water..70

potassium citrate.................... 69
POTELGEO ......ccccevvrienne 16
PRADAXA. ..ot 37
PRALUENT .....cccooviiiiiene 38
pramipexole ........cccceeeeveennnee 22
pramipexole er..........ceeeuveenn. 22
prasugrel ......c.coeeevienenniennne 37
pravastatin.........c.ceeeveeenneens 38
praziquantel ...........ccceeeennenn 7
RV 401311 VO 35
PRED MILD........cceevevreene 64
PRED-G...cceevvieiiieieieene 64
PRED-G S.O.P. ....cccoueunen. 64
prednicarbate ............cccueee.. 42
prednisolone ...........ccccueennee. 46
prednisolone acetate ............. 64
prednisolone sodium phosphate

.......................................... 64
prednisone...........ccoeeveeeenennnen. 46
prednisone intensol............... 46
pregabalin ...........ccoceeernrnnen. 21
PREMARIN ......ccceviiirne 59
premasol 10 % ......cccceeueeneee. 70
prenatal vitamin.................... 71
prevalite ........cceeeveeviennnennn. 38
PREVIDENT .......ccceoieirnne 45
PREVIDENT 5000 BOOSTER

PLUS ..o 45



PREVIDENT 5000 DRY
MOUTH ....coooviriiiiien. 45
PREVIDENT 5000 ENAMEL
PROTECT ....ccceoviirnne. 45
PREVIDENT 5000 ORTHO
DEFENSE ......cooeiiienen. 45
PREVIDENT 5000 PLUS....45
PREVIDENT 5000
SENSITIVE......cccoevienes 45
previfem ........c.ccoeevevieenenne. 61
PREVNAR 13 ....cccceine. 56
PREVYMIS.....oooiiiiiien 3
PREZCOBIX.......ccoevvverennene. 3
PREZISTA ..cooiiiiiiiee 3
PRIFTIN....cooeoiivieeeeeeeee 7
PRIMAQUINE........ccccceenene 7
primidone ..........ccceeeevveeennnenn. 21
PRIVIGEN .....cccooviiien. 56
PROAIR RESPICLICK ....... 67
probenecid..........ccceeeuveennnnne. 57
probenecid-colchicine .......... 57
PROCALAMINE 3%........... 70
prochlorperazine................... 53
PROCRIT .....cccveiieieen. 55
procto-med hc.........ccceuneeee. 53
procto-pak.......cceecveereveeennnn. 53
proctosol he .......coceevirennnnee. 53
proctozone-hc.........ccceeenneee. 53
progesterone micronized ...... 59
PROGLYCEM.........ccceeueeneee. 49
PROGRAF GRANULES
PACKET ..o 16
PROGRAF INJECTION....... 16
PROLASTIN-C.......cceeueeeee. 44
PROLENSA .....cccooieiiieene 63
PROLEUKIN ......ccccevvvennnen. 55
PROLIA ....ccooiiiiiieieee. 57
PROMACTA.....ccooverenee. 37
promethazine ........................ 65
promethazine-codeine .......... 65
promethazine-
dextromethorphan............. 65
promethazine-phenyleph-
COdeIne ......ceeevveenvenieenen. 65
promethegan......................... 65
propafenone..........ccccceeeenneee. 33
propranolol ............ccccoeeuneee. 35
propranolol-
hydrochlorothiazide.......... 36

propylthiouracil .................... 46

proquad.........cceeeieeiienieenenn. 56
PROSOL 20 % ....cevvveneenneenee. 70
protriptyline...........ccceevenenn. 32
PROVENTIL HFA............... 67
PrudoXin......cccveeeeeereenrennneane 40
PULMICORT FLEXHALER
.......................................... 67
pulmosal ........c.cceevvveeirennnn. 67
PULMOZYME.........ccccc.c..... 67
PURIXAN ..o, 16
pyrazinamide ............cocevueenen. 7
pyridostigmine...................... 24
pyrimethamine..........c.ccccueee.e. 7
Q
QINLOCK ....coceeiteiieinne. 16
QUADRACEL ........ccoeueee. 56
qQUEtIapINe ......ccevverveeeereennnnn 32
quetiaping €r ........ceceveeevvenne 32
qQuinapril.......cccecveveeecveennnennn 36
quinapril-hydrochlorothiazide
.......................................... 36
quinidine gluconate .............. 34
quinidine sulfate. ................... 34
quinine sulfate .........cc.ccceneee. 7
QVAR REDIHALER............ 67
R
RABAVERT .....cccoovriinne. 56
RADICAVA ... 24
raloxifene.......ccccceeeerieennnnnn 57
ramelteon..........ccoeeveeieenennne 32
1£:300110) o | (S 36
ranolazine ..........coceeeueennennne. 38
rasagiling ..........cccceeveueeennnenn. 22
RAVICTT...cceoviiiiiiiinne, 44
REBIF....ccoiiiieeeee, 55
REBIF REBIDOSE .............. 55
reclipsen......ccceeveveeeceeeennnen. 61
RECOMBIVAX HB............. 56
RECTIV...coooiiiieieee, 53
REGRANEX ....cccccocvviinnnne. 40
RELENZA DISKHALER......3
RELISTOR.......cocveieriinne. 53
REMICADE .......cccocveiennne. 53
RENACIDIN .......cocevienne. 69
RENFLEXIS ......cccooveienne. 53
repaglinide..........ccceevveenennne. 49
REPATHA......ccooieieenee. 38
RESTASIS. ..ot 63

RESTASIS MULTIDOSE....63

RETACRIT.........ccovvrernee. 55
RETEVMO.........cccvveeveenee. 16
RETROVIR .......cccovveereeene. 3
REVCOVI .....ccovevvieene. 44
REVLIMID.........ccveeeurenee. 16
REXULTT ....ocoovvieeiiee 32
REYATAZ ...covveveeeen 3
ribavirin .......cccceeeeeveeeeeennene. 3
RIDAURA......ccoeevveereeene 58
rifabutin ............coeeeieeieiin. 7
rifampin ......ccooeeeeieiieiiee 7
riluzole.......ccoveeeeviieeiiennn. 44
rimantadine.............c.c.ceeveeenne. 3
TINEZEL’S i 43, 44
TINEEL'S 1o, 70
RINVOQER .......ccooveeuvenne. 58
RIOMET.......coovviiiiieieene. 49
risedronate ...................... 44, 57
RISPERDAL CONSTA ....... 32
riSperidone ........ccceeeveeeenveennns 32
FItONAVIT ..eeeeveeciree e 3
RITUXAN ...oooviiieieeeeeee 16
TIVastigmIne ........ceceeveeeruveennns 24
rivelsa .....oooveveeeieeieeeeee, 61
TZatriptan........occeeeeveeennneennns 23
roasadan............cceeeeeeeennnn.n. 40
ROMIDEPSIN..........cccuee...... 16
ropinirole .........cceceeeveeennennen. 22
rOPINIrole €r ......cceeevveeeruveennns 22
rosuvastatin.............cecceunee.... 38
ROTARIX ....ccovviiiiiiiiene 56
ROTATEQ ..ccoovvierieeieenee. 56
TOWEEPTA .veevveeeeniieeeeeieeeenns 21
ROZLYTREK .........ccuee...e. 16
RUBRACA.........cooveeen 16
rufinamide.........c.cccceveeeennenns 21
RUKOBIA ..o 3
RYBELSUS........ccvvree 49
RYDAPT ..o 16
S
salsalate..........ccovveeeeeinieeennns 28
SAMSCA.....cooveeeeeeeeeee. 50
SANCUSO ....ccoovvveeeveeenne. 53
SANDIMMUNE................... 16
SANDOSTATIN LAR

DEPOT ....cvvvieveeieee 16
SANTYL ..oooviiiiiiieee, 40
SAPHRIS.........covveiierene. 32



SAPTOPLETiN...ccceveeeeereeeereennee. 50 SPIRIVA WITH SYNRIBO......ccccceevrrieeen. 17

SARCLISA.....coieieeiieiens 16 HANDIHALER................ 67 T
SAVELLA......c.coevieereenee. 58 spironolactone ...................... 36 TABLOID......ccceevvveerienee 17
scopolamine............ccceevennee. 53 spironolactone- TABRECTA .....cccoeevvene. 17
SECUADO........cccoevveeveennee. 32 hydrochlorothiazide.......... 36 TACLONEX.......ccovveerrenee. 39
selegiline hcl..........ccconeennee. 22 SPIINEC .vveeveeeieeiieeiee e 61 tacrolimus ..............c........ 17, 40
selenium sulfide.................... 39 SPRITAM.....cooovvvveiieeeiiinns 21 tadalafil.........ccovveeeeeinnn. 67, 69
SELZENTRY ....cooevveivenne 4 SPRYCEL ....ccceeevveveerinee. 17 TAFINLAR ..o 17
SEREVENT DISKUS.......... 67 SPS teeueerereteeteeee e eteeee e eneens 44 TAGRISSO......ccvvieieene 17
SEROSTIM ......ccoeviiiinnne 55 S 70117 QSRR 61 TALZENNA. ..ot 17
sertralin€.........ccccvveeeeenn. 32,33 oY« E PR 40 tamoxifen.......cccoccveveiiiiiinnns 17
setlakin .......coccvevieeciieniiennnen. 61 Stavudine........cceeeeeeereeniieenenns 4 tamsulosin..........cceeeveennennen. 68
sevelamer carbonate.............. 44 STELARA ......ooeeveeeeen. 39 TARGRETIN ......cccceeennnenn. 17
sf 45 STIMATE.......ccceveiierrnee. 50 tarina fe.......ccocvevveecienneennen. 61
s 5000 plus ....oeeveevveieeieee 45 STIOLTO RESPIMAT......... 67 TASIGNA......ccocoiieeeeee 17
sharobel .........cccoeveeveennennn. 59 STIVARGA........ccooveerenen. 17 tazarotene.........ccocveeveernveennen. 40
SHINGRIX......c.cccvevrrerannnne 56 STRENSIQ....cocooveieeieiennne 50 TAZORAC .....ccovvveieenn. 40
SIGNIFOR ......cccovvieiienens 16 STREPTOMYCIN ................. 7 taztia Xt .oooveeeeeieneeeeeene 36
sildenafil.........ccovveviieiennns 67 STRIBILD .......covvveireeenee. 4 TAZVERIK ......cooovereen. 17
silver sulfadiazine................. 40 subvenite.........cceeeveereeeneennen. 21 TDVAX oo, 56
SIMBRINZA........ccovereneee. 64 SUCRAID ....ccoevvveieeieiennne 53 TECENTRIQ......cccevveirene 17
SIMIIYA ..oveeiieeiieieeieee e 61 sucralfate ........ccocvevveeneenen. 53 TECFIDERA .........ccceeuvnnnee. 24
SIMPONI ......oovveiiiiiinnnnn. 58 sulfacetamide sodium.....41, 63 TEFLARO ....ccvvvveiiiiiinnnen. 5
SIMULECT ......cccovvveerennen. 17 sulfacetamide-prednisolone..63 telmisartan ..........c.cceeeveeeneee. 36
SIMVastatin.........cceeevuereennenne 38 sulfadiazine.........ccccecevuennenne. 9 telmisartan-amlodipine.......... 36
SIFOIIMUS ... 17 sulfamethoxazole-trimethoprim telmisartan-
SIRTURO........covviriiiriiiennn T e 9 hydrochlorothiazide........... 36
SKYRIZI.....coovieeiieeene 39 SULFAMYLON................... 41 temazepam.........coecveerveeennee 33
sodium chloride.............. 44, 67 sulfasalazing ............ccccooeune. 53 TEMIXYS ... 4
sodium chloride 0.45 %........ 70 sulindac.......cccceeveeriieenneenne, 28 temozolomide. ....................... 17
sodium chloride 0.9 %.......... 44 sumatriptan.........cceeeeeeeennen. 23 temsirolimus .........ccccceeeennee. 17
sodium chloride 3 %............. 70 sumatriptan succinate ........... 23 TENIVAC.......coiieeeee 56
sodium chloride 5 %............. 70 SUTENT......ooiiiiiieiiieee, 17 1757010 {01741 SRS 4
sodium fluoride .................... 45 SWABFLUSH............c........ 44 TEPMETKO.........cccveeuennnnee. 17
sodium polystyrene sulfonate SYEda . oo, 61 terazoSiN....cveeeeeeieeieeeiieenee. 36
.......................................... 44 SYLATRON.........................55 terbinafine...........cccccveeenenneen. 1
SOLIQUA ......coeeieeeveenee 49 SYLVANT ..o 17 terbutaline.........c.cccceveeeennenns 67
SOLIRIS ..ot 44 SYMBICORT.........cceeueneee 67 terconazole.........coeeveveeeeenncne 60
SOLTAMOX......ccccvvvvreiene 17 SYMDEKO O ......cccceevrerrnnee. 67 TERIPARATIDE ................. 57
SOLU-CORTEEF................... 46 SYMFI...oooiiiiiiiiieiieeee 4 testoSterone......ccevuvveeeennnnennnn. 51
SOLU-MEDROL................. 46 SYMFILO ...coooviiiiiiiieen, 4 testosterone cypionate .......... 50
SOMATULINE DEPOT...... 17 SYMIEPI.......cccvveiienne 65 testosterone enanthate........... 51
SOMAVERT.......ccccevvvrennn. 50 SYMLINPEN .........cccoueeenne 49 testosterone gel ..................... 51
10) 311 (ST 34 SYMPAZAN .....ccoevveerenen. 21 TETANUS,DIPHTHERIA...56
sotalol .......cceveiieriiiiieiieen 34 SYMTUZA.....coooieeieieein. 4 tetrabenazine.............cccueeeee. 24
sotalol af......ccceevvevieiiiiene 34 SYNAREL......ccooeiirieenne 50 THALOMID........ccevvereeee 17
SOTYLIZE......cccovvieins 34 SYNERCID.......ccceevieiiennnne 7 theophylline..................... 67, 68
SPIRIVA RESPIMAT ......... 67 SYNJARDY ...oooveiirieienne 49 THIOLA EC ..o 44
SYNJARDY XR.........cc.c...... 49 thioridazine.........c.ccccoeeuenneee. 33
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thiotepa......ccceeeveeeriieeieeae 17

thiothixene..........ccoceevernennen. 33
THYMOGLOBULIN........... 56
thyroid (pork) ......cccccveeuenne. 51
tiadylt er..eeeeveeeiieeieeeieee 36
tiagabing .........cceeeveeeiveennenne, 21
TIBSOVO.....ccoooieieieiene 18
TICE BCG.....ooooiiiiiiiene 56
tigecycling ........coceevveeenveennee. 7
tilia fe...ooeeieiie 61
timolol ......oooevvvviiiiinen, 36, 63
TIMOPTIC OCUDOSE....... 63
tinidazole.........cccoeeevveeenreennen. 7
1810701 (0) 1 11 AR 44
TIVICAY oo 4
tizanidine .........ocevveveeenennen. 24
TOBRADEX......cccceeveienne 64
TOBRADEX ST ......cccene... 64
tobramycin..........ccceeeeneen. 7,62
tobramycin in nacl................... 7
tobramycin-dexamethasone.. 64
TOBREX.....ccooviiiieiiiieene 62
tolcapone ........cccveeeeveeecnneennns 22
tolterodine.........cccceevueennennne. 68
tolvaptan.........ccceeceeeveennenne. 51
topiramate.........ccceeeveeernveennne 21
tOPOSAL ...eeeieiiieeeeieeee e 18
topotecan ........occveeeveeennneene 18
toremifene............ccoeeueeenennne. 18
torsemide .........cceeeeevieennnennne 36
TOUJEO.....cccooieiiiieee 49
110 U PRRRN 42
TRACLEER. ..........ccouveen. 68
TRADJENTA......cceiieeee 49
tramadol........c..ocevienennenen. 28
tramadol-acetaminophen......28
trandolapril ..........ccoceeenennne. 36
trandolapril-verapamil.......... 36
tranexamic acid .................... 60
tranylcypromine ................... 33
travasol 10 %.......coceevevnennee. 71
travoproSt....cc.vveeeeeeveeeeernnen. 64
trazodone .........ceceevveneernennen. 33
TREANDA.......ccooieieene 18
TRECATOR.......ccceeveinee. 7
TRELEGY ELLIPTA .......... 68
TRELSTAR.....ccooiiiiiiine 18
treprostinil ........cccoeeeveeerneennn. 36
TRESIBA ....cccooiiiiiiieee 49

tretinoin ....vvveeeeeeeviennnnneee, 18, 40
triamcinolone............ 42,45, 46
triamterene-
hydrochlorothiazide.......... 36
trIeNtiNe. ....eevuveeiieiieeieeieee 44
tri-estarylla..........ccoeevenennnn. 62
tri-femynor..........ccceeeevveeneen. 62
trifluoperazine ...................... 33
trifluridine..........ccoceeveeeenne 62
TRIJARDY XR....ccooeovennnnee. 49
TRIKAFTA ..o, 68
tri-legest fe......ccoevvvveiiiennnnne 62
tri-linyah ... 62
tri-lo-estarylla..........c.c........ 62
tri-lo-marzia..........c.cccoeeneene 62
tri-lo-mili ...ocoooveriiniiiinne, 62
tri-lo-sprintec.........ccccuveennneen. 62
trilyte with flavor packets.....53
trimethoprim..........ccccceeeeneenne 9
1385 1011 E SR 62
trimipramine .............ceeenneee.. 33
TRINTELLIX......ccceevvennnnne. 33
13855107 11370 SRS 62
tri-previfem..........cccoeeveenneen. 62
tri-SPrintec ......cevveveeevennenne. 62
TRIUMEQ.......cccotviiieiennne 4
158170 ¢ RS 62
tri-vylibra.......cccooovveveeieennen. 62
tri-vylibra lo......c.ccccceeveennenne. 62
TRODELVY ...cocvviiiennne. 18
TROGARZO .....cccoevieee. 4
TROPHAMINE 10 % .......... 71
trOSPIUM...eeniieniieiie e 68
TRULICITY e 49
TRUMENBA........cccocvvnenne. 56
TRUVADA ..o 4
TUDORZA PRESSAIR ....... 68
TUKYSA ..o, 18
tulana........coceevenienenienene, 59
TURALIO ..o, 18
TWINRIX.....cooiiiiiinieienne. 56
TYBOST ..o 4
TYKERB......ocoovviiiiiine. 18
TYMLOS......cooviiienee, 57
TYPHIM VI .....ccoovinnne. 56
TYSABRI......ccooveine. 24
TYVASO..ccccoviiiiiiiinene, 68
U
UDENYCA ...cccooiiiiiienne. 55

UKONIQ ..o 18
unithroid .........ccoeevveieninnen. 51
UNITUXIN.....covreierieirenne 18
UPTRAVI....coceiiiiiiiinne 36
ursodiol ......cceeeeveeeciieeieens 53
\%
valacycClovir ........ccceeveeeveeennee. 4
VALCHLOR .........cccueeueenneee. 40
valganciclovir .........ccceeeveeeneee. 4
valproate ........ccceeeveeeveenneenen. 21
valproic acid ..........cceeeeurennns 21
valsartan..........coceeeeeneeniennnne 36
valsartan-hydrochlorothiazide
.......................................... 36
VALTOCO. ..o 21
VANCOMYCIN...eeeevreeereeeireeennnes 7
VANCOMYCIN.........ccoeneee. 7
VANCOMYCIN IN
DEXTROSE .......ccceeevennnee. 7
VANCOMYCIN IN NACL ...7
vandazoler.........c.cceeveeeneenns 60
VAQTA ..o 56
VARIVAX ..ot 56
VARIZIG......ccooeevvveveerrnen. 56
VASCEPA ..o, 38
VECTIBIX .....ccoovveverenne. 18
VELCADE ......ccccovvvveirns 18
VEIIVet oo, 62
VELTASSA. ..., 44
VEMLIDY ....ccovvviiiiieiienns 4
VENCLEXTA .....ccooovveirnee 18
venlafaxing .........cccocceeeeieenns 33
VENTAVIS .....coveeieee 68
VENTOLIN HFA.................. 68
verapamil ..........cccoeeeenienen. 36
VERSACLOZ...........cccuun.... 33
VERZENIO.......cccoevvvernen. 18
VESTUTA. e 62
VICTOZA....cccccovveiiinenne 49
VIENVA .o 62
vigabatrin.........cccceeeeveenenennen. 22
vigadrone ........occeeeeveeenieenns 22
VIIBRYD ....cccovvviieieinee. 33
VIMIZIM......ccoveevvveierennn. 51
VIMPAT ..o, 22
vinblastine.........c.ccceceevienen. 18
vincasar pfS.......cccceeveenieenen. 18
VINCTISHING ..o 18
vinorelbine..........cceeveenennnen. 18



VIOKACE........coovieiinn 53 XELJANZ ORAL SOLUTION ZEJULA ... 19

1 (0] () (TP S 02 e 58 ZELBORAF .....ccccevvernen. 19
VIRACEPT ......ccovveieeiens 4 XELJANZ ORAL TABLET 58 ZEMAIRA.....c.coveevven 44
VIREAD......cccoiiiiiiiieiieee 4 XELJANZ XR.....covvvveenee. 58 ZeNAtane ........occvveervveernneeennne 40
VITtUSSIN AC...veeeevieeiieeeireens 65 XEOMIN....cccovvieieeeiieeeen. 56 ZENPEP ....ccccovviiiiiie 53
virtussin dac.........ccoeeveennennee. 65 XERMELO........cccovverrennnne. 18 ZEPOSIA.....coviiieee, 24
VISTOGARD............cc........ 10 XGEVA ..o, 10 ZEPOSIA STARTER KIT ...24
vitamin d2.........cocceeeveennenne. 71 XIAFLEX ..ot 44 ZEPOSIA STARTER PACK
VITRAKVI......ooovveriin 18 XIFAXAN ...ccoooviieieeeeeee, 8 24
VIVITROL.........ccoeevvennne. 28 XIIDRA ..ot 63 ZEPZELCA ....cocovveveenn. 19
VIZIMPRO.........ccoeevvennnne. 18 XOFLUZA .....ccovvevveveeenen. 4 zidovuding .........ccoeevveeeveennennne. 4
voriconazole ..........ccceeevvenenn. 1 XOLAIR.....ccoveieiieie, 68 ZIEXTENZO.....ccooeeveerennee. 55
VOSEVI ..o 4 XOPENEX HFA .................. 68 ZINPLAVA ......covveve. 56
VOTRIENT .....ccccvviirinne 18 XOSPATA.....ccoveieee, 19 ZIOPTAN ..coooveeieieeee. 64
VRAYLAR ... 33 XPOVIO....cooiiiiiiiiiieen, 19 ziprasidone..........cccceeeeuveennnee. 33
vyfemla......ccoooevveiivenieennnne, 62 XTANDL.....ccvevieiieiiene, 19 ZIRGAN ....cooooveeieeieeeeee, 62
Vylibra......ccocoveniiniincnee. 62 XUlane .......ccoceeveenieneniiineene. 60 ZOLADEX ..ccccvviiiiiiiinneen 19
VYNDAQEL.........cveenne. 38 XULTOPHY ....covvvveerirennenn. 49 zoledronic acid...................... 51
VYVANSE....ccoooeiieen. 33 XURIDEN.....ccoviieiieeeeee 44 zoledronic acid mannitol water
VYXEOS....coooiieiieieeieene 18 XYREM.....ccoovviiiiciie, 33 s 44
W Y ZOLINZA. ..o 19
warfarin ........ccocceeeveeveeneenne. 37 YERVOY ...coovvvviiieiie, 19 zolmitriptan...........cceevevennnen. 23
water for injection ................ 44 YF-VAX .o 56 zolpidem ......ccccoeveeeiieninnen. 33
water for irrigation ............... 44 YONDELIS.......ccovveeiiene. 19 zonisamide.........ccecvveeeeveenne. 22
ULS) ¢: ISR 62 YONSA ..o 19 ZORTRESS .....ccoooiiiiie 19
wixela ...oooovvvviieiiieeee, 68 yuvafem.......cccccevveveeiiieennnn. 59 ZOSTAVAX. ..o, 56
X Z ZOVIA weeeiiieiieeieeiee e 62
XALKORI......cccovvreriernne 18 zafemy ......ccccceeeveviieiie, 60 ZYDELIG.....ccceevvverierenne. 19
XARELTO ....cvvveeiieeen. 37 zafirlukast ..........cccceeeeeeennnn. 68 ZYKADIA ..o 19
XCOPRI....cvvieiieeieeee 22 zaleplon .......cccceeveveevcieennnnn. 33 ZYLET oo, 64
XCOPRI MAINTENANCE ZALTRAP ....ooovvieveene 19 ZYPREXA RELPREVV ......33

PACK ...cooieieiieiieieen 22 ZANOSAR .....covevvieie, 19 ZYTIGA ..o, 19
XCOPRI TITRATION PACK zarah ... 62

.......................................... 22 ZARXIO......cccovveevveieennn 55
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Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract renewal.

With Express Scripts Medicare, you will have access to over 68,000 network pharmacies nationally.
You may fill your prescriptions at a retail, home infusion, long-term care or Indian Health Service /
Tribal / Urban Indian Health Program (I/T/U) pharmacy, or through our convenient home delivery
service.

Generally, drugs must be filled at a network pharmacy. However, there are emergency circumstances
under which you may be reimbursed for a covered prescription that is not filled at a network pharmacy.
Limitations, copayments and restrictions may apply.

This formulary was updated on 06/24/2021. For more recent information or other questions, including
pricing a medication, please contact Express Scripts Medicare Customer Service at 1.866.662.0274, at
the prompt, press 1. Customer Service is available 24 hours a day, 7 days a week. TTY users should call
1.800.716.3231. You can also visit us on the Web at express-scripts.com.

© 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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