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

Formulary ID Number: 22225 v. 1

This formulary was updated on 09/13/2021. 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
September 13, 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.

Y ou 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, 2023. 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?”

e 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 2022 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2022 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 85. 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.

e 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, tier 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.

This drug list was updated in September 2021.



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
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:

e 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
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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.

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 1.888.690.1008. 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
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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.

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
NOXAFIL ORAL 2 PA; SP; QL
SUSPENSION (620 per 31
ANTIFUNGAL AGENTS days)
AMBISOME 2 B/D PA; SP posaconazole oral 1 PA; SP; QL
amphotericin b 1 B/D PA tablet,delayed (96 per 31
- release (dr/ec) days)
caspofungin 1 B/D PA; NM;
Sp terbinafine hcl oral 1
clotrimazole mucous 1 voriconazole 1 PA; SP
membrane intravenous
CRESEMBA 5 PA; NM voriconqzole oral 1 PA; SP
INTRAVENOUS suspension for
reconstitution
CRESEMBA ORAL 2 PA; NM; SP
voriconazole oral 1 PA; SP
fluconazole 1 tablet 200 mg
ﬂuconazole in nacl 1 voriconazole oral 1 PA
(zso—osm) tablet 50 mg
intravenous
piggyback 200 ANTIVIRALS
mg/100 ml abacavir oral 1 QL (930 per
fluconazole in nacl 1 NM solution 31 days)
(iso-osm) abacavir oral tablet 1 QL (62 per 31
intravenous days)
piggyback 400 : ——
mg/200 ml abacavir-lamivudine 1 dQL ()31 per 31
ays
flucytosine 1 PA; SP Y
: : abacavir- 1 QL (62 per 31
griseofulvin 1 lamivudine- days)
microsize zidovudine
griseofulvin 1 acyclovir oral 1
ultramicrosize capsule
itraconazole oral 1 PA; QL (124 acyelovir oral 1
capsule per 31 days) suspension 200 mg/5
itraconazole oral 1 PA ml
solution acyclovir oral tablet 1
ketoconazole oral 1 PA acyclovir sodium 1 B/D PA
micafungin 1 SP intravenous solution
adefovir 1 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
Tier /Limits Tier /Limits
amantadine hcl 1 emtricitabine 1 QL (31 per 31
APTIVUS 2 QL (124 per days)
31 days) emtricitabine- 1 QL (31 per 31
atazanavir oral 1 QL (31 per 31 tenofovir (tdf) days)
capsule 150 mg, 300 days) EMTRIVA ORAL 2 QL (744 per
mg SOLUTION 31 days)
atazanavir oral 1 QL (62 per 31 entecavir 1 QL (31 per 31
capsule 200 mg days) days)
BARACLUDE 2 QL (630 per EPCLUSA 2 PA; SP; QL
ORAL SOLUTION 31 days) (28 per 28
BIKTARVY 2 QL(31per3l days)
days) EPIVIR HBV 2
CABENUVA 2 ORAL SOLUTION
cidofovir 1 B/D PA EVOTAZ 2 anL s()3 I per 31
Y
CIMDUO 2 QL (31 per 31 .
days) famciclovir 1
COMPLERA 2 QL (31 per 31 fosamprenavir 1 QL (124 per
31 days)
days)
FUZEON 2 QL (62 per 31
DELSTRIGO 2 L (31 31
anys() pet SUBCUTANEOUS days)
RECON SOLN
DESCOVY 2 L (31 31
anys() pet ganciclovir sodium 1 B/D PA
DOVATO 2 QL (31 per 31 GENVOYA 2 dQL (31 per 31
days) ays)
HARVONI ORAL 2 PA; SP; QL
EDURANT 2 L (62 1 >
v an S()6 per 3 PELLETS IN (28 per 28
B PACKET days)
] / 1 L (62 per 31
i]; ;‘;;;f:; 0 gamg any S() pet HARVONI ORAL 2 PA;SP;QL
TABLET 45-200 (57 per 31
efavirenz oral 1 QL (186 per MG days)
le 50 31d
capswre o7 mg ays) HARVONI ORAL 2 PA;SP;QL
efavirenz oral tablet 1 QL (31 per 31 TABLET 90-400 (28 per 28
days) MG days)
efavirenz- 1 QL (31 per 31 INTELENCE ORAL 2 QL (62 per 31
emtricitabin-tenofov days) TABLET 100 MG, days)
efavirenz-lamivu- 1 QL (31 per 31 200 MG
tenofov disop days) INTELENCE ORAL 2 QL (186 per
TABLET 25 MG 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

INVIRASE ORAL 2 QL (124 per lopinavir-ritonavir 1 QL (124 per
TABLET 31 days) oral tablet 200-50 31 days)
ISENTRESS HD 2 QL (62 per 31 ne

days) nevirapine oral 1 NM; QL (1240
ISENTRESS ORAL 2 QL (186 per suspension per 31 days)
POWDER IN 31 days) nevirapine oral 1 QL (62 per 31
PACKET tablet days)
ISENTRESS ORAL 2 QL (124 per nevirapine oral 1 QL (93 per 31
TABLET 31 days) tablet extended days)
ISENTRESS ORAL 2 QL (186 per release 24 hr 100 mg
TABLET,CHEWAB 31 days) nevirapine oral 1 QL (31 per 31
LE tablet extended days)
JULUCA 2 QL (31 per 31 release 24 hr 400 mg

days) NORVIR ORAL 2 QL (372 per
KALETRA ORAL 2 QL@310per gg‘ggﬁ IN 31 days)
TABLET 100-25 31 days)
MG NORVIR ORAL 2 QL (465 per
KALETRA ORAL 2 QL (124 per SOLUTION 31 days)
TABLET 200-50 31 days) ODEFSEY 2 QL (31 per 31
MG days)
lamivudine oral 1 QL (930 per oseltamivir oral 1 QL (168 per
solution 31 days) capsule 30 mg 365 days)
lamivudine oral 1 QL (31 per 31 oseltamivir oral 1 QL (84 per
tablet 100 mg, 300 days) capsule 45 mg, 75 365 days)
mg mg
lamivudine oral 1 QL (62 per 31 oseltamivir oral 1 QL (1080 per
tablet 150 mg days) suspension for 365 days)
lamivudine- 1 QL (62 per 31 reconstitution
zidovudine days) PIFELTRO 2 QL (62 per 31
LEXIVA ORAL 2 QL (1736 per days)
SUSPENSION 31 days) PREVYMIS 2 PA; NM
lopinavir-ritonavir 1 QL (403 per INTRAVENOUS
oral solution 31 days) PREVYMIS ORAL 2 PA; SP; QL
lopinavir-ritonavir 1 QL (310 per 5130 per 30
oral tablet 100-25 31 days) ays)
mg PREZCOBIX 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 09/13/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PREZISTA ORAL 2 QL (372 per TIVICAY PD 2 QL (186 per
SUSPENSION 31 days) 31 days)
PREZISTA ORAL 2 TRIUMEQ 2 QL(31per3l
TABLET 150 MG, days)
S MG TROGARZO PA
PREZISTA ORAL 2 QL (62 per 31 TYBOST >
TABLET 600 MG days) S
PREZISTA ORAL ) QL (31 per 31 valacyclovir oral 1 QL (124 per
TABLET 800 MG days) tablet 1 gram 31 days)
RELENZA ) QL (60 per valacyclovir oral 1 QL (62 per 31
tablet 500 d
DISKHALER 180 days) et T me 2ys)
valganciclovir oral 1 SP; QL (1116
&Egé{f\\//éi oOUS 2 recon soln per 31 days)
REYATAZ ORAL ) QL (248 per valganciclovir oral 1 SP; QL (124
POWDER IN 31 days) p tablet per 31 days)
PACKET VEMLIDY 2 SP; QL (31 per
31d
ribavirin oral 1 NM ays)
capsule VIRACEPT ORAL 2 QL (279 per
imantadine 1 TABLET 250 MG 31 days)
: : VIRACEPT ORAL 2 QL (124 per
ritonavir 1 %L d(;sz) per TABLET 625 MG 31 days)
VIREAD ORAL 2
RUKOBIA 2 anL S()62 per 31 POWDER
Yy
IREAD ORAL 2 L (31 1
SELZENTRY 2 QL (1860 per v © QL (31 per 3
ORAL SOLUTION 31d TABLET 150 MG, days)
ays) 200 MG, 250 MG
SELZENTRY 2 QL (124 per VOSEVI > PASP.QL
ORAL TABLET 31 days) (28 per 28
STRIBILD 2 QL (31 per 31 days)
days) zidovudine oral 1 QL (186 per
SYMTUZA 2 QL (31 per 31 capsule 31 days)
days) zidovudine oral 1 QL (1860 per
TEMIXYS 2 QL (31 per 31 syrup 31 days)
days) zidovudine oral 1 QL (62 per 31
tenofovir disoproxil 1 QL (31 per 31 tablet days)
Jumarate days) CEPHALOSPORINS
TIVICAY 2 anI;S()6 2 per 31 cefaclor oral capsule 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
cefaclor oral 1 cefoxitin in dextrose, 1 NM
suspension for iso-osm
reconstitution 125 cefoxitin intravenous 1
mg/5 ml, 250 mg/5
; recon soln 1 gram, 2
m gram
cefadroxil oral I cefoxitin intravenous 1 NM
capsule
recon soln 10 gram
cefadroxil oral 1 :
d 1
suspension for cefpodoxime
reconstitution 250 cefprozil 1
mg/5 ml, 500 mg/5 CEFTAZIDIME IN 1 NM
ml D5W
cefadroxil oral tablet 1 ceftazidime injection 1
cefazolin in dextrose 1 recon soln 1 gram, 2
(iso-o0s) intravenous gram
piggyback I gram/50 ceftazidime injection 1 NM
ml, 2 gram/50 ml recon soln 6 gram
CEFAZOLIN IN 2 M ceftriaxone in 1
ngE)XTROSE (ISO- dextrose,iso-os
INTRAVENOUS ceftriaxone injection 1
PIGGYBACK 2 recon soln 1 gram, 2
GRAM/100 ML gram, 250 mg, 500
" mg
cefazolin injection 1 : ——
recon soln 1 gram, ceftriaxone injection 1 NM
500 mg recon soln 10 gram
cefazolin injection 1 NM CEFTRIAXONE 1 NM
recon soln 10 gram, INJECTION
100 gram, 300 g RECON SOLN 100
GRAM
cefazolin 1 NM -
intravenous ceftriaxone 1
intravenous
cefdinir 1
cefuroxime axetil 1
CEFEPIME IN 1 oral tablet
DEXTROSE 5 %
— cefuroxime sodium 1
cefepime in 1 NM injection recon soln
dextrose,iso-osm 750 mg
cefepime injection 1 cefuroxime sodium 1
cefixime 1 intravenous recon

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

cefuroxime sodium 1 NM erythromycin oral 1
intravenous recon tablet 250 mg
soln 7.5 gram erythromycin oral 1
cephalexin oral 1 tablet,delayed
capsule 250 mg, 500 release (dr/ec)
mg
cephalexin oral 1
suspension for
reconstitution albendazole 1 SP
cephalexin oral 1 amikacin injection 1
tablet solution 1,000 mg/4

ml, 500 mg/2 ml
TEFLARO 2 PA; SP

ARIKAYCE 2 PA; NM; LA;

SP; QL (235.2
per 28 days)

azithromycin 1 atovaquone 1 PA; SP
intravenous

atovaquone- 1
azithromycin oral 1 proguanil
Suspension f or aztreonam 1
reconstitution

BENZNIDAZOLE 2
azithromycin oral 1 NM
tablet 250 mg (6 CAYSTON LA; SP; QL
pack), 500 mg (3 (84 per 28
pack) days)
azithromycin oral 1 chloramphenicol sod 1 NM
tablet 250 mg, 500 succinate
mg, 600 mg chloroquine 1
clarithromycin 1 phosphate
DIFICID ORAL 2 PA; SP; QL clindamycin hcl 1
TABLET (20 per 10 CLINDAMYCININ 1 NM

days) 0.9 % SOD CHLOR

ERYTHROCIN 2 clindamycin in 5 % 1
INTRAVENOUS dextrose
RECON SOLN 500 : :
MG clindamycin 1

pediatric
erythromycin 1 - -
ethylsuccinate oral clindamy can. 1
suspension for phosphate injection
reconstitution 200
mg/5 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 Requirements Drug Name Drug Requirements

/Limits Tier /Limits
clindamycin gentamicin in nacl 1 NM
phosphate (iso-osm)
intravenous solution intravenous
600 mg/4 ml piggyback 80
COARTEM QL 4 per3o  mgL00ml

days) gentamicin injection 1
colistin solution 40 mg/ml
(colistimethate na) gentamicin sulfate 1
dapsone oral (ped) @)
DAPTOMYCIN Sp hydroxychloroquine 1
INTRAVENOUS imipenem-cilastatin 1
RECON SOLN 350 IMPAVIDO 7 Sp
MG
daptomycin Sp isoniazid oral 1
intravenous recon ivermectin oral 1
soln 500 mg LAMPIT 2 PA; NM
EMVERM PA; SP; QL linezolid in dextrose 1 NM

(12 per 365 5%

days)

linezolid oral 1 QL (1800 per
ertapenem suspension for 30 days)
ethambutol reconstitution
gentamicin n nacl linezolid oral tablet 1 QL (56 per 28
(iso-osm) days)
i”f” avenous linezolid-0.9% 1 NM
piggyback 100 sodium chloride
mg/100 ml, 60 mg/50 -
ml, 80 mg/50 ml mefloquine !
GENTAMICIN IN meropenem !
NACL (ISO-OSM) MEROPENEM- 1 NM
INTRAVENOUS 0.9% SODIUM
PIGGYBACK 100 CHLORIDE
MG/50 ML ;
metro i.v. 1

GENTAMICIN IN NM ronidazole i 1
NACL (ISO-OSM) metronidazole in
INTRAVENOUS nacl (iso-os)
PIGGYBACK 120 metronidazole oral 1
MG/100 ML tablet

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
nitazoxanide 1 PA; SP; QL VANCOMYCIN IN 1 NM; SP; QL
(14 per 30 0.9 % SODIUM (4133 per 31
days) CHL days)
paromomycin 1 INTRAVENOUS
PIGGYBACK 1
PASER 2 GRAM/200 ML
pentamidine 1 B/D PA; QL (1 VANCOMYCIN IN 1 NM
inhalation per 28 days) DEXTROSE 5 %
pentamidine 1 INTRAVENOUS
injection PIGGYBACK
praziquantel 1 VANCOMYCIN 1 NM; SP; QL
INJECTION (1 per 31 days)
PRIFTIN 2
vancomycin 1
PRIMAQUINE 2 intravenous recon
pyrazinamide 1 soln 1,000 mg, 500
pyrimethamine 1 PA; SP mg, 750 mg
- ] VANCOMYCIN 2 NM
quinine sulfate 1 PA’3((2)121 (42) INTRAVENOUS
per 7~ €4y RECON SOLN 1.25
rifabutin GRAM, 1.5 GRAM,
rifampin 1 250 MG
SIRTURO ORAL 2 NM;LA;SP vancomycin I NM
TABLET 100 MG Intravenous recon
soln 10 gram
SIRTURO ORAL 2 NM; SP -
intravenous recon (4 per 31 days)
STREPTOMYCIN 2 soln 5 gram
SYNERCID 2 NM vancomycin oral 1 QL (40 per 10
tigecycline 1 PA; SP capsule 125 mg days)
tinidazole 1 vancomycin oral 1 SP; QL (80 per
. capsule 250 mg 10 days)
tobramycin in 0.225 1 B/D PA; SP;
% nacl QL (280 per XIFAXAN ORAL 2 PA; SP; QL (9
28 days) TABLET 200 MG per 30 days)
tobramycin sulfate 1 NM XIFAXAN ORAL 2 PA; SP; QL
injection recon soln TABLET 550 MG (62 per 31
d
tobramycin sulfate 1 ays)
injection solution PENICILLINS
TRECATOR 2 amoxicillin oral 1
capsule

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
amoxicillin oral 1 dicloxacillin 1
Suspenst onf or nafcillin in dextrose 1 NM
reconstitution .
iso-osm
an;(l)xzczllm oral I nafcillin injection 1
tablet recon soln 1 gram, 2
amoxicillin oral 1 gram
tablezt,;oh ewable 125 nafcillin injection 1 NM; SP
e me recon soln 10 gram
amoxicillin-pot I nafcillin intravenous 1 NM
clavulanate oral recon soln 1 gram
suspension for
reconstitution 200- nafcillin intravenous 1
28.5 mg/5 ml, 400- recon soln 2 gram
57 mg/5 ml, 600- oxacillin in 1 NM
42.9 mg/5 ml dextrose(iso-osm)
amoxicillin-pot 1 intravenous
clavulanate oral piggyback 1 gram/50
tablet ml
amoxicillin-pot 1 oxacillin in 1
clavulanate oral dextrose(iso-osm)
tablet,chewable intravenous
iggyback 2 /50
ampicillin oral 1 NM {;l (lggy ack < gram
capsule 250 mg
o oxacillin injection 1 NM
ampicillin oral 1 recon soln 1 gram
capsule 500 mg
o } oxacillin injection 1 NM; SP
ampicillin sodium 1 recon soln 10 gram
injection
Ui injecti 1
ampicillin sodium 1 NM izgoc; ;Zl;néec;;:?
intravenous &
cillin-sulb ) PENICILLIN G 2 NM
ampicillin-sulbactam POT IN

injection recon soln DEXTROSE
1.5 gram, 3 gram

icilli 1
ampicillin-sulbactam 1 NM penicitin g
L potassium
injection recon soln
15 gram penicillin g procaine 1
ampicillin-sulbactam 1 NM penicillin g sodium 1
intrayenous penicillin v 1
BICILLIN C-R 2 potassium
BICILLIN L-A 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
PIPERACILLIN- 1 NM sulfamethoxazole- 1
TAZOBACTAM trimethoprim oral
INTRAVENOUS
RECON SOLN 13.5 TETRACYCLINES
GRAM doxy-100 1
piperacillin- 1 doxycycline hyclate 1 NM
tazobactam intravenous
inLravenous recon doxycycline hyclate 1
soln 2.25 gram, oral capsule
3.375 gram, 4.5
gram doxycycline hyclate 1
) o oral tablet 100 mg,
piperacillin- 1 NM 20m
g

tazobactam :
intravenous recon doxycycline 1
soln 40.5 gram monohydrate oral

suspension for
QUINOLONES reconstitution
ciprofloxacin hcl 1 minocycline oral 1
oral capsule
ciprofloxacin in 5 % 1 tetracycline 1
dextrose URINARY TRACT AGENTS
levofloxacin in d5w 1 NM
piggyback 250 hippurate
mg/50 ml methenamine 1
levofloxacin in d5w 1 mandelate
intravenous nitrofurantoin 1
piggyback 500 ; ;
mg/100 ml, 750 nitrofurantoin 1
mg/150 ml macrocrystal
levofloxacin 1 nitrofurantoin 1
intravenous monohyd/m-cryst
levofloxacin oral 1 trimethoprim 1
tablet ANTINEOPLASTIC /
moxifloxacin oral 1 IMMUNOSUPPRESSANT
ofloxacin oral tablet 1 DRUGS
400 mg

ADJUNCTIVE AGENTS
SULFA'S / RELATED AGENTS

dexrazoxane hcl 1
sulfadiazine 1 ELITEK )

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
KEPIVANCE 2 NM AFINITOR ORAL 2 PA; SP; QL
. } TABLET 10 MG (31 per 31
leucovorin calcium 1
o days)
injection recon soln
100 mg, 200 mg, 350 ALECENSA 2 PA; SP; QL
mg, 50 mg (248 per 31
leucovorin calcium 1 NM days)
injection recon soln ALIMTA B/D PA
200 mg ALIQOPA B/D PA; NM
leucovorin Clal?l”’" B M ALUNBRIG ORAL PA; NM; SP;
imjection solution TABLET 180 MG, QL (31 per 31
leucovorin calcium 1 90 MG days)
oral ALUNBRIG ORAL 2 PA;NM; SP;
levoleucovorin 1 TABLET 30 MG QL (124 per
calcium intravenous 31 days)
recon soln 50 mg ALUNBRIG ORAL 2 PA;NM;SP;
levoleucovorin 1 NM TABLETS,DOSE QL (30 per
calcium intravenous PACK 180 days)
solution
anastrozole 1
mesna ! ARRANON 2 NM
MESNEX ORAL 2 SP arsenic trioxide 1 B/D PA; NM
VISTOGARD 2 NM intravenous solution
XGEVA 2 PA;SP;QL L mg/ml
(1.7 per 28 arsenic trioxide 1 B/D PA
days) intravenous solution
ANTINEOPLASTIC / 2 mg/mi
IMMUNOSUPPRESSANT DRUGS ARZERRA 2 BDPA
abiraterone oral 1 PA; SP; QL AVASTIN 2 B/D PA
tablet 250 mg (124 per 31 AYVAKIT ORAL 2 PA;NM; LA;
days) TABLET 100 MG, SP; QL (31 per
abiraterone oral 1 PA; SP; QL 200 MG, 300 MG 31 days)
tablet 500 mg (62 per 31 azacitidine 1 B/D PA
days) —
azathioprine 1 B/D PA
ABRAXANE 2 B/D PA
azathioprine sodium 1 B/D PA; NM
ADAKVEO 2 PA; NM
BALVERSA 2 PA; NM; LA,
ADCETRIS 2 B/D PA Sp
AFINITOR 2 PA;SP BAVENCIO 2 B/DPA;NM
DISPERZ

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
BELEODAQ 2 NM carboplatin 1
BENDEKA ) B/D PA intravenous solution
BESPONSA 2 B/D PA carmustine 1
bexarotene 1 PA: SP cisplatin intravenous 1
. solution
bicalutamid, 1
reariamee cladribine 1 B/D PA
BLENREP 2 B/D PA; NM
’ clofarabine 1 NM
j 1 B/D PA
bleomycin / COMETRIQ ORAL 2 PA; SP; QL
BLINCYTO 2 B/DPA;NM CAPSULE 100 (56 per 28
INTRAVENOUS MG/DAY (80 MG days)
KIT X1-20 MG X1)
BORTEZOMIB B/D PA; NM COMETRIQ ORAL 2 PA;SP;QL
BOSULIF ORAL PA; SP; QL CAPSULE 140 (112 per 28
TABLET 100 MG (93 per 31 MG/DAY (80 MG days)
days) X1-20 MG X3)
BOSULIF ORAL 2 PA;SP;QL COMETRIQ ORAL 2 PA;SP;QL
TABLET 400 MG, (31 per 31 CAPSULE 60 (84 per 28
500 MG days) MG/DAY (20 MG X days)
3/DAY)
BRAFTOVI ORAL 2 PA;LA;SP;
CAPSULE 75 MG QL (186 per COPIKTRA 2 PA;NM; LA;
31 days) SP; QL (56 per
28 days)
BRUKINSA 2 PA;NM; LA;
SP; QL (124 COSMEGEN
per 31 days) COTELLIC 2 PA;LA;SP;
busulfan 1 NM dQL (63 per 28
ays
CABOMETYX 2 PA;LA;SP; ¥S)
QL (31 per 31 cyclophosphamide 1 B/D PA
days) oral capsule
CALQUENCE 2 PA: NM; LA; CYCLOPHOSPHA 2 B/D PA
SP; QL (62 per MIDE ORAL
31 days) TABLET
CAPRELSA ORAL 2 PA; NM; LA; Q’CIOSPO” ine 1 B/D PA; NM
TABLET 100 MG SP; QL (62 per intravenous
31 days) cyclosporine 1 B/D PA
CAPRELSA ORAL 2 PA; NM; LA; modified oral
TABLET 300 MG SP: QL (31 per  capsule

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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclosporine 1 B/D PA; NM docetaxel 1
modified oral intravenous solution
solution 160 mg/8 ml (20
cyclosporine oral 1 B/D PA mg/ml), 20 mg/mi (1
ml), 80 mg/4 ml (20
capsule
mg/ml)
CYRAMZA 2 B/D PA .
doxorubicin 1
cytarabine 1 B/D PA intravenous recon
cytarabine (pf) 1 B/D PA soln 50 mg
injection solution doxorubicin 1
100 mg/5 ml (20 intravenous solution
mg/ml), 2 gram/20 10 mg/5 ml, 20
ml (100 mg/ml) mg/10 ml, 50 mg/25
cytarabine (pf) 1 B/D PA; NM ml
injection solution 20 doxorubicin 1 NM
mg/ml intravenous solution
dacarbazine 1 2 mg/ml
dactinomycin 1 NM doxorubicin, peg- 1
liposomal
DANYELZA 2 PA; NM
DROXIA 2
DARZALEX 2 B/D PA
ELIGARD PA
DARZALEX 2 B/D PA
FASPRO ELIGARD (3 2 PA
MONTH)
daunorubicin 1 NM
intravenous solution ELIGARD (4 2 PA
MONTH)
DAURISMO ORAL 2 PA; SP; QL
TABLET 100 MG (31 per 31 ELIGARD (6 2 PA
days) MONTH)
DAURISMOORAL 2 PA;SP;QL ELZONRIS 2 BDPA;NM
TABLET 25 MG (93 per 31 EMCYT 2 SP
days) EMPLICITI 2  B/IDPA
decitabine : ENSPRYNG 2 PA;SP
docetaxel 1 NM ubici 1
intravenous solution ?p trubcin .
160 mg/16 ml (10 intravenous solution
mg/ml), 20 mg/2 ml ERBITUX 2
( 10 ’]"Og/ ’"2’ ‘?0 mg/8 ERIVEDGE 2 PA:;SP:QL
mi (10 mg/mi) (31 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA 2 PA; SP; QL fludarabine 1 NM
(120 per 30 intravenous solution
days) Sfluorouracil 1 B/D PA
erlotinib oral tablet 1 PA; SP; QL intravenous
100 mg, 150 mg fi?;;sp)er 31 flutamide 1
FOLOTYN 2
erlotinib oral tablet 1 PA; SP; QL
25 mg (93 per 31 FOTIVDA PA; NM; LA;
days) SP; QL (21 per
ERWINAZE 28 days)
ETOPOPHOS ; fulvestrant 1 B/D PA
ctoposide 1 GAVRETO 2 PA; LA; SP;
L (124
intravenous % d(ays) pet
everolimus 1 PA; SP; QL
> GAZYVA 2
(antineoplastic) (31 per 31
days) gemcitabine 1
int
everolimus 1 B/D PA; SP i lravenous recon
) . soln 1 gram, 200 mg
(immunosuppressive
) gemcitabine 1 NM
intravenous recon
exemestane 1 anI; S()62 per 31 soln 2 gram
itabi 1
FARYDAK 2 PA;SP;QL(¢ = goneranme
21d intravenous solution
per 21 days) 1 gram/26.3 ml (38
FIRMAGON KIT W 2 PA; SP mg/ml), 2 gram/52.6
DILUENT ml (38 mg/ml), 200
SYRINGE mg/5.26 ml (38
SUBCUTANEOUS mg/ml)
&EGCON SOLN 120 gengraf 1 B/D PA
FIRMAGONKITW 2  PA GILOTRIF 2 PASKQL
DILUENT (31 per 31
d
SYRINGE ays)
SUBCUTANEOUS HALAVEN
RECON SOLN 80 HERCEPTIN 2 B/DPA
MG HYLECTA
ﬂoxuridine 1 B/D PA; NM HERCEPTIN 2 B/D PA
intravenous recon RECON SOLN 150
soln 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
hydroxyurea 1 IRESSA 2 PA; SP; QL
IBRANCE 2 PA:SP:QL 5131 per 31
(21 per 28 ays)
days) irinotecan 1
ICLUSIG 9 PA: NM: SP: intravenous solution
QL (31 per 31 100 mg/5 ml, 40
days) mg/2 ml
idarubicin 1 irinotecan 1 NM
intravenous solution
IDHIFA 2 PA; LA; SP; 500 mg/25 ml
L (31 31
any S() pet ISTODAX
osfamide ] JAKAFI 2 PA;SP;QL
intravenous recon (62 per 31
soln days)
ifosfamide 1 JEMPERLI 2 PA; SP
intravenous solution JEVTANA 2
[ gram/20 ml KADCYLA 2  B/IDPA
fosfamide , B NM KANJINTI 2>  BIDPA
intravenous solution
3 gram/60 ml KEYTRUDA 2 B/D PA; NM
imatinib oral tablet 1 PA; SP; QL KISQALI FEMARA 2 PA; SP; QL
100 mg (93 per 31 CO-PACK ORAL (49 per 28
imatinib oral tablet 1 PA; SP; QL ?(A?;BA‘ST\SI%(})O MG
400 mg (62 per 31 :
days) KISQALI FEMARA 2 PA; SP; QL
CO-PACK ORAL 70 per 28
IMBRUVICA 2 PA;NM;SP; (70 per
L (31 3] TABLET 400 days)
dQ (31 per MG/DAY(200 MG
ays) X 2)-2.5 MG
IMFINZI 2B B/D PA KISQALIFEMARA 2 PA;SP; QL
INLYTA PA; SP; QL CO-PACK ORAL (91 per 28
(124 per 31 TABLET 600 days)
days) MG/DAY (200 MG
INQOVI 2 PA;SP,QL(5  X3)25MG
per 28 days) KISQALI ORAL 2 PA; SP; QL
TS TABLET 200 (21 per 28
INREBIC 2 PA; SP; QL
(12’4 pe’rgl MG/DAY (200 MG days)
days) X

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 09/13/2021.
15



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI ORAL 2 PA; SP; QL leuprolide 1 SP
TABLET 400 (42 per 28 subcutaneous kit
%g)/ DAY (200 MG days) LIBTAYO 2 B/DPA;NM
LONSURF ORAL PA; SP; QL
KISQALI ORAL 2 PA; SP; QL TABLET 15-6.14 (106 pe’r(228
TABLET 600 (63 per 28 MG days)
MG/DAY (200 MG days)
X 3) LONSURF ORAL 2 PA; SP; QL
KOSELUGO ORAL 2 PA:NM; SP; EA%BLET 20-8.19 gio Sp)er 28
CAPSULE 10 MG QL (248 per 2k
31 days) LORBRENA ORAL 2 PA;SP;QL
KOSELUGO ORAL 2 PA;NM; SP; TABLET 100 MG ffa . S%er 31
CAPSULE 25 MG QL (124 per i
31 days) LORBRENA ORAL 2 PA; SP; QL
TABLET 25 M 1
KYPROLIS 2 B/DPA;NM > MG 519;; Sp)er 3
lapatinib 1 PA; LA; SP;
Sl LUMOXITI B/D PA; NM
QL (186 per ’
31 days) LUPRON DEPOT 2 PA;SP
LENVIMA ORAL 2 PA; SP; QL LUPRON DEPOT PA
CAPSULE 10 (30 per 30 (3 MONTH)
MG/DAY (10 MG X days) LUPRON DEPOT 2 PA;SP
1), 4 MG (4 MONTH)
LENVIMA ORAL 2 PA; SP; QL LUPRON DEPOT % PA; SP
CAPSULE 12 (90 per 30 (6 MONTH)
MG/DAY (4 MG X days)
3). 18 MG/DAY (10 LUPRON DEPOT- 2 PA
MG X 1-4 MG X2), PED
24 MG/DAY (10 MG LUPRON DEPOT- 2  PA
X2-4MGX 1) PED (3 MONTH)
LENVIMA ORAL 2 PA;SP;QL LYNPARZA ORAL 2 PA; SP; QL
CAPSULE 14 (60 per 30 TABLET (124 per 31
MG/DAY (10 MG X days) days)
1-4 MG X 1), 20
MG/DAY (10 MG X LYSODREN 2 NM
2), 8 MG/DAY (4 MARQIBO 2 B/D PA; NM
MG X 2) MATULANE 2 NM;SP
letrozole 1 QL (31 per 31
days)
LEUKERAN 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
megestrol oral 1 PA; NM mycophenolate 1 B/D PA
suspension 400 sodium
mg/10 ml (10 ml), MYLOTARG 2  B/DPA
800 mg/20 ml (20
ml) NERLYNX PA; LA; SP;
L (186
megestrol oral 1 PA QL (186 per
) 31 days)
suspension 400
mg/10 ml (40 NEXAVAR 2 PA; LA; SP;
mg/ml), 625 mg/5 ml QL (124 per
(125 mg/ml) 31 days)
megestrol oral tablet 1 PA nilutamide 1 SP
MEKINIST ORAL 2 PA; SP; QL NINLARO 2 PA; SP; QL (3
TABLET 0.5 MG (124 per 31 per 28 days)
days) NIPENT 2
MEKINIST ORAL 2 PA; SP; QL NUBEQA PA; LA; SP;
TABLET 2 MG (31 per 31 QL (124 per
days) 31 days)
MEKTOVI 2 PA; LA; SP; NULOJIX 2 B/D PA
QL (186 per
31 days) octreotide acetate 1 PA; SP
injection solution
melphalan 1 B/D PA 1,000 mcg/ml, 500
melphalan hcl 1 NM mcg/ml
mercaptopurine 1 octreotide acetate 1 PA
miecti Iuti
methotrexate sodium 1 B/D PA l]négcml;); /;101, u21000n
methotrexate sodium 1 B/D PA; NM mcg/ml, 50 mcg/ml
(pf) injection recon octreotide acetate 1 PA
soln o :
injection syringe
methpztrexgte sodium 1 B/D PA ODOMZO 5 PA: LA: SP;
0@10 injection QL (31 per 31
solution days)
mitomycin ! OGIVRI 2 BIDPA
intravenous
) ONCASPAR 2 NM
mitoxantrone 1
MONJUVI ; B/D PA; NM ONIVYDE 2 B/D PA; NM
ONUREG 2 PA; SP; QL
mycophenolate 1 B/D PA ; SP; Q
. (14 per 28
mofeti days)
mycophenolate 1 B/D PA; NM OPDIVO > B/D PA
mofetil (hcl)

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
ORGOVYX 2 PAJNM;LA; POTELIGEO 2 B/DPA;NM
gf? dQL (Blper  pROGRAF 2  B/DPA
ays) INTRAVENOUS
oxaliplatin 1 PROGRAF ORAL 2>  BIDPA
zntlra\]zzizous recon GRANULES IN
soin VU mg PACKET
Qxalzplatzn 1 NM PURIXAN NM: SP
intravenous recon
. SP; QL (93 per
oxaliplatin 1 31d
: : ays)
intravenous solution
100 mg/20 ml, 50 RETEVMO ORAL 2 PA; LA; SP;
mg/10 ml (5 mg/ml) CAPSULE 40 MG QL (186 per
31d
oxaliplatin 1 NM ays)
intravenous solution RETEVMO ORAL 2 PA; LA; SP;
200 mg/40 ml CAPSULE 80 MG QL (124 per
31d
paclitaxel 1 ays)
REVLIMID 2 PA;LA;SP;
PADCEV B/D PA QL (28 per 28
PEMAZYRE PA; NM; SP; days)
QL (14 per 21 RITUXAN 2
days)
ROMIDEPSIN 2 NM
PERJETA INTRAVENOUS
PHESGO B/D PA SOLUTION
PIQRAY ORAL PA; SP; QL ROZLYTREK 2 PA:;SP;QL
TABLET 200 (28 per 28 ORAL CAPSULE (155 per 31
MG/DAY (200 MG days) 100 MG days)
Xl ROZLYTREK 2 PA:SP:QL
PIQRAY ORAL 2 PA;SP;QL ORAL CAPSULE (93 per 31
TABLET 250 (56 per 28 200 MG days)
MG/DAY (200 MG days) RUBRACA 2 PA:LA;SP;
MG/DAY (150 MG
X2) 31 days)
RYDAPT 2 PA:;SP;QL
POLIVY B/D PA (224 per 28
POMALYST PA; SP; QL days)
5121 per 28 SANDIMMUNE 2>  B/DPA
ays) ORAL SOLUTION
PORTRAZZA 2 B/D PA

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
SANDOSTATIN 2 SYNRIBO 2 PA; NM; SP
LAR DEPOT
INTRAMUSCULA TABLOID 2
R TABRECTA 2 PA; SP; QL
SUSPENSION,EXT (124 per 31
ENDED REL days)
RECON tacrolimus oral 1 B/D PA
SARCLISA B/D PA; NM TAFINLAR ORAL 2 PA;SP;QL
SIGNIFOR PA; NM; SP; CAPSULE 50 MG (186 per 31
QL (62 per 31 days)
days) TAFINLAR ORAL 2 PA;SP;QL
SIMULECT 2 B/D PA; NM CAPSULE 75 MG (124 per 31
INTRAVENOUS days)
RECON SOLN 10 TAGRISSO 2 PA;LA; SP;
MG QL (31 per 31
SIMULECT 2 B/D PA days)
INTRAVENOUS TALZENNA ORAL 2 PA;SP;QL
RECON SOLN 20 CAPSULE 0.25 MG (93 per 31
MG days)
sirolimus 1 BDPA TALZENNAORAL 2 PA;SP;QL
SOLTAMOX SP CAPSULE 1 MG (31 per 31
SOMATULINE 2 PA days)
DEPOT tamoxifen 1
SPRYCEL ORAL 2 PA; SP; QL TARGRETIN 2 PA; SP
TABLET 100 MG, (31 per 31 TOPICAL
140 MG, 50 MG, 80 days) TASIGNA ORAL 2 PA; SP; QL
MG CAPSULE 150 MG, (112 per 28
SPRYCEL ORAL 2 PA; SP; QL 200 MG days)
TABLET 20 MG (93 per 31 TASIGNA ORAL 2 PA; SP; QL
days) CAPSULE 50 MG (434 per 31
SPRYCEL ORAL 2 PA; SP; QL days)
TABLET 70 MG (62 per 31 TAZVERIK % PA; NM: LA;
days) SP; QL (248
STIVARGA 2 PA; SP; QL per 31 days)
(84 per 28 TECENTRIQ 2 B/D PA
days)
temsirolimus 1 B/D PA
SUTENT 2 PA; SP; QL
days) SP; QL (62 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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THALOMID ORAL 2 PA; SP; QL TURALIO 2 PA; NM; LA;
CAPSULE 100 MG, (31 per 31 SP; QL (124
200 MG, 50 MG days) per 31 days)
THALOMID ORAL 2 PA; SP; QL UKONIQ 2 PA; NM; LA;
CAPSULE 150 MG (62 per 31 SP; QL (124
days) per 31 days)
thiotepa injection 1 B/D PA; NM UNITUXIN 2 NM
recon soln 100 mg VECTIBIX 2  B/DPA
thiotepa injection 1 B/D PA VELCADE > B/D PA
recon soln 15 mg
VENCLEXTA 2 PA; NM; LA;
TIBSOVO 2 P/?f Igg“ SI;’I ORAL TABLET 10 QL (62 per 31
QL (62 per MG days)
days)
. VENCLEXTA 2 PA; NM; LA;
toposar ORAL TABLET SP; QL (124
topotecan 1 NM 100 MG per 31 days)
l”fl”avenous recon VENCLEXTA 2 PA; NM; LA;
soin ORAL TABLET 50 QL (31 per 31
topotecan 1 MG days)
Z"”“;:”O;‘S ]SOI”/”OI” VENCLEXTA 2 PA:NM: LA:
mg/4 ml (1 mg/mi) STARTING PACK SP; QL (42 per
toremifene 1 SP 180 days)
TREANDA B/D PA VERZENIO 2 PA; LA; SP;
TRELSTAR B/D PA; SP dQL (62 per 31
INTRAMUSCULA ays)
R SUSPENSION vinblastine 1 B/D PA
FOR )
1 B/D PA
RECONSTITUTIO vincasar pfs
N vincristine 1 B/D PA
tretinoin 1 SP vinorelbine 1
(antineoplastic) VITRAKVI ORAL 2 PA;LA;SP;
TRODELVY B/D PA; NM CAPSULE 100 MG QL (62 per 31
TUKYSA ORAL 2 PA;NM;LA; days)
TABLET 150 MG SP; QL (124 VITRAKVI ORAL 2 PA; LA; SP;
TUKYSA ORAL 2 PA;NM; LA; 31 days)
TABLET 50 MG SP; QL (248 VITRAKVI ORAL 2 PA; LA; SP;
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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VIZIMPRO 2 PA; SP; QL XPOVIO ORAL 2 PA; NM; LA;
(31 per 31 TABLET 60 SP; QL (12 per
days) MG/WEEK (20 MG 28 days)
VOTRIENT 2 PA:SP:QL X3)
(124 per 31 XPOVIO ORAL 2 PA; NM; LA;
days) TABLET 60MG SP; QL (24 per
) TWICE WEEK (120 28 days)
YXE B/D PA; NM
v OS / . MG/WEEK)
XALKORI PA; SP; QL
0 (62’pser ’3? XPOVIO ORAL 2 PA;NM:LA;
days) TABLET 80MG SP; QL (32 per
J TWICE WEEK (160 28 days)
XERMELO 2 PA; NM; LA, MG/WEEK)
SP; QL (84
o dgy S)( P XTANDI ORAL 2 PA:SP:QL
CAPSULE (124 per 31
XOSPATA 2 PA; NM; LA; davs
SP; QL (93 ¥
31 dg S)( Pt XTANDI ORAL 2 PA;SP;QL
i TABLET 40 MG (124 per 31
XPOVIO ORAL 2 PA;NM;LA; days)
TABLET 100 SP; QL (20 per .
MG/WEEK (20 MG 28 days) XTANDI ORAL 2 PA; SP; QL
X 5) TABLET 80 MG (62 per 31
days)
XPOVIO ORAL 2 PA;NM;LA;
TABLET 100 SP; QL (8 per YERVOY
MG/WEEK (50 MG 28 days) YONDELIS 2 B/D PA; NM
X 2), 40 MG/WEEK
’ YONSA PA; SP; QL
(20 MG X 2), 40MG (12’4 pe’r(?a)l
TWICE WEEK (40 days)
MG X 2), 80 Y
MG/WEEK (40 MG ZALTRAP B/D PA
X2) ZANOSAR 2
XPOVIO ORAL 2 PA; NM; LA; ZEJULA PA; NM; LA;
TABLET 40 SP; QL (4 per SP; QL (93 per
MG/WEEK (40 MG 28 days) 31 days)
X 1), 60 MG/WEEK
(248 per 31
XPOVIO ORAL 2 PA;NM;LA; days)
TABLET 40MG SP; QL (16 per
MG/WEEK), 80 ZOLADEX
MG/WEEK (20 MG
X 4)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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ZOLINZA 2 PA; SP; QL carbamazepine oral 1
(124 per 31 tablet
days) carbamazepine oral 1
ZORTRESS ORAL 2 B/D PA tablet extended
TABLET 1 MG release 12 hr
ZYDELIG 2 PA; SP; QL carbamazepine oral 1
(62 per 31 tablet,chewable
days) CELONTIN ORAL 2
ZYKADIA ORAL 2 PA; SP; QL CAPSULE 300 MG
TABLET (155 per 31
clobazam 1
days)
clonazepam oral 1 QL (93 per 31
NEUROLOGY /PSYCH clonazepam oral 1 QL (310 per
ANTICONVULSANTS tablet 2 mg 31 days)
APTIOM ORAL 5 PA; QL (31 clonazepam oral 1 QL (93 per 31
TABLET 200 MG, per 31 days) tablet,disintegrating days)
400 MG 0.125 mg, 0.25 mg,
0.5 mg, 1 mg
APTIOM ORAL 2 PA; QL (62
TABLET 600 MG, per 31 days) clonazepam oral 1 QL (310 per
800 MG tablet,disintegrating 31 days)
2
BRIVIACT 2 PA;NM; SP; "8
INTRAVENOUS QL (620 per DIACOMIT 2 PA;NM;SP
31 days) diazepam rectal 1
BRIVIACT ORAL 2 PA; QL (600 DILANTIN 30 MG 2
SOLUTION 30d
pet ays) divalproex oral 1 NM
BRIVIACT ORAL 2 PA; QL (62 capsule, delayed rel
TABLET per 31 daYS) Sprinkle
carbamazepine oral 1 divalproex oral 1
capsule, er tablet extended
mull‘iphase 12 hr release 24 hr
carbamazepine oral 1 divalproex oral 1
suspension 100 mg/5 tablet,delayed
ml release (dr/ec)
carbamazepine oral 1 NM EPIDIOLEX 2 PA: LA; SP
suspension 100 mg/5 ol 1
ml (5 ml), 200 mg/10 epiio
ml EQUETRO 2
ethosuximide 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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felbamate 1 levetiracetam in nacl 1 NM
FINTEPLA 2 PA: NM: SP- (iso-0s) intravenous
QL’(360’per ’ piggyback 1,500
30 days) mg/100 ml
. levetiracetam 1
fosphenytoin 1 i
ntravenous
FYCOMPA ORAL 2 PA; QL (720 levetiracet ; 1
evetiracetam ora
SUSPENSION per 30 days) solution 100 mg/ml
FYCOMPA ORAL 2 PA; QL (31 levetiracer ; 1 NM
TABLET 31d evetiracetam ora
pet ays) solution 500 mg/5 ml
gabapentin oral 1 QL (279 per (5 ml)
capsule 31 days) .
levetiracetam oral 1
gabapentin oral 1 QL (2232 per tablet
solution 250 mg/5 ml 31 days) )
levetiracetam oral 1
gabapentin oral 1 NM; SP; QL tablet extended
solution 250 mg/5 ml (2232 per 31 release 24 hr
5 ml), 300 mg/6 ml d
?6 " Ij merom 2ys) NAYZILAM 2 PA;SP
gabapentin oral 1 QL (186 per oxcarbazepine !
tablet 600 mg 31 days) phenobarbital oral 1 PA
gabapentin oral 1 QL (124 per elixir
tablet 800 mg 31 days) phenobarbital oral 1 PA; NM
lamotrigine oral 1 tablet 100 mg, 15
tablet mg, 30 mg, 60 mg
lamotrigine oral 1 phenobarbital oral 1 PA
tablet extended tablet 16.2 mg, 32.4
release 24hr mg, 64.8 mg, 97.2
mg
lamotrigine oral 1 -
tablet, chewable phenobarbital 1
dispeiisib le sodium injection
solution 130 mg/ml
lamotrigine oral 1 -
tablet,disintegrating p he;‘wba'rl?zta{ ! NM
sodium injection
lamotrigine oral 1 solution 65 mg/ml
tablets,d\ k
aplets,dose pac phenytoin oral 1 NM
levetiracetam in nacl 1 suspension 100 mg/4
(iso-0s) intravenous ml
piggyback 1,000 ;
mg/100 ml, 500 phenytoin oral 1
mg/100 ml, Sulspension 125 mg/5
m

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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phenytoin oral 1 subvenite 1
tablet,chewable subvenite starter 1
phenytoin sodium 1 (blue) kit
extended subvenite starter 1
phenytoin sodium 1 NM (green) kit
intravenous solution .
subvenite starter 1
pregabalin oral 1 QL (93 per 31 (orange) kit
Capsgéeol 00 o 150 days) SYMPAZANORAL 2 PA;SP;QL
’;10& 7’;’8‘ ms, FILM 10 MG, 20 (62 per 31
ms, 70 mg MG days)
p”eg"f"% 50’"” 00 1 dQL (62 per 31 SYMPAZAN ORAL 2 PA;QL (62
;fgpsu €225 mg, ays) FILM 5 MG per 31 days)
tiagabi 1
pregabalin oral 1 QL (930 per ragaoine
solution 31 days) topiramate qml 1
primidone ) capsule, sprinkle
topi t / 1
roweepra oral tablet 1 opiraimate ora
tablet
500 mg
] 1
rufinamide oral 1 PA; SP; QL valproate sodium
suspension (2480 per 31 valproic acid 1
days) valproic acid (as 1
rufinamide oral 1 PA; SP; QL sodium salt) oral
tablet 200 mg (186 per 31 solution 250 mg/5 ml
days) valproic acid (as 1 NM
rufinamide oral 1 PA; SP; QL sodium salt) oral
tablet 400 mg (248 per 31 solution 250 mg/5 ml
days) (5 ml), 500 mg/10 ml
10 ml
SPRITAM ORAL 2 PA;QL (93 (10 mi)
TABLET FOR per 31 days) VALTOCO 2 PA; SP; QL
SUSPENSION (10 per 31
1,000 MG days)
SPRITAM ORAL 2 PA;QL(62 vigabatrin oral I PAJLA;SP;
TABLET FOR per 31 days) powder in packet QL (186 per
SUSPENSION 250 31 days)
MG, 500 MG vigabatrin oral 1 PA; LA; SP
SPRITAM ORAL 2 PA;QL(124 tablet
TABLET FOR per 31 days) vigadrone 1 PA; NM: LA;
SUSPENSION 750 SP; QL (186
MG

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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VIMPAT 2 SP;QL (1240 NEUPRO 2 QL(3lper3l
INTRAVENOUS per 31 days) days)
VIMPAT ORAL 2 QL (1200 per ONGENTYS 2 PA; QL (31
SOLUTION 30 days) per 31 days)
VIMPAT ORAL 2 QL (62 per 31 pramipexole 1
TABLET days) —
rasagiline 1
XCOPRI 2 PA; SP; QL ropinirole 1
MAINTENANCE (56 per 28
PACK days) selegiline hcl 1
XCOPRI ORAL 2 PA; QL (31 tolcapone 1 NM; SP
;f)*ﬁ%ET 100 MG, per 31 days) MIGRAINE / CLUSTER HEADACHE
THERAPY
?ngg;??(ﬁﬁ G 2 PA;?SLd (62) AIMOVIG 2 PA;QL(I per
per 51 days AUTOINJECTOR 30 days)
TABLET200MG  (epedl  AOVY 2 PAQLAS
Elaysp)er AUTOINJECTOR per 31 days)
XCOPRI ) PA: QL (28 AJOVY SYRINGE 2 P§;3Qola§1.£
TITRATION PACK per 28 days) P Y
onisamide 1 almotriptan malate 1 ST; QL (12 per
28 days)
ANTIPARKINSONISM AGENTS dihydroergotamine 1 NM; SP; QL
APOKYN 2 PA; LA; SP; nasal (8 per 28 days)
QL (60 per 30 eletriptan 1 ST; QL (12 per
days) 28 days)
benztropine oral 1 PA EMGALITY PEN 2 PA;QL(2per
bromocriptine 1 31 days)
carbidopa 1 EMGALITY 2 PA; QL (2 per
; SYRINGE 31 days)
carbidopa-levodopa 1 SUBCUTANEOUS
carbidopa-levodopa- 1 SYRINGE 120
entacapone MG/ML
entacapone 1 EMGALITY 2 PA; SP; QL (3
KYNMOBI 2 PA;SP;QL SYRINGE per 30 days)
SUBLINGUAL (155 per 31 SUBCUTANEOUS
FILM 10 MG, 15 days) SYRINGE 300
MG, 30 MG MG/ML X 3)

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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frovatriptan 1 ST; QL (18 per dimethyl fumarate 1 PA; SP; QL
28 days) oral capsule,delayed (60 per 180
naratriptan 1 ST: QL (9 per release(dr/ec) 120 days)
8 ’days) mg (14)- 240 mg
(46)

zatript 1 L (12 per 28

rizatnpian any s() pet dimethyl fumarate 1 PA; SP; QL

: oral capsule,delayed (62 per 31
sumatriptan 1 QL (12 per 28 release(dr/ec) 240 days)
daYS) mg

sumatriptan 1 QL (9 per 28 donepezil oral tablet 1 QL (62 per 31
succinate oral days) 10 mg days)
sumatriptan 1 QL (4 per 28 donepezil oral tablet 1 QL (31 per 31
succinate days) 5mg days)

bcut
intcrL; dc;neeous donepezil oral 1 QL (62 per 31

-~ 1 oL@ g tablet,disintegrating days)
sumatriptan per 10 mg

inat d
izgiluntfzseous on ays) donepezil oral 1 QL (31 per 31
iniector P tablet, disintegrating days)

J Smg

tript 1 L (4 per 28
e any S() pet FIRDAPSE 2 PA;NM;SP;
subcutaneous 3Q1L (1(248 pet
solution ays)
zolmitriptan oral 1 ST; QL (12 per galantamine oral I QL (31 per 31
28 days) capsule,ext rel. days)
MISCELLANEOUS pellets 24 1
galantamine oral 1 QL (186 per
NEUROLOGICAL THERAPY solution 31 days)
AUBAGIO 2 PA; SP; QL galantamine oral 1 QL (62 per 31
5131 I;er 31 tablet days)
ays
— —— GILENYA ORAL 2 PA;SP;QL
dalfampridine 1 Pg;’ SP’?SL CAPSULE 0.5 MG (31 per 31
fiaysp)er days)

- glatiramer 1 PA; NM; SP;
dimethyl fumarate 1 PA; SP; QL subcutaneous QL (30 per 30
oral capsule,delayed (14 per 31 syringe 20 mg/mi days)
release(dr/ec) 120 days)
mg glatiramer 1 NM; SP; QL

subcutaneous (12 per 28
syringe 40 mg/ml 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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glatopa 1 PA; SP; QL tetrabenazine oral 1 PA; SP; QL
subcutaneous (30 per 30 tablet 12.5 mg (93 per 31
syringe 20 mg/ml days) days)
glatopa 1 SP; QL (12 per tetrabenazine oral 1 PA; SP; QL
subcutaneous 28 days) tablet 25 mg (124 per 31
syringe 40 mg/ml days)
LEMTRADA 2 PA;SP;QL (6 TYSABRI 2 PA:;SP;QL
per 31 days) (15 per 31
MAYZENT ORAL 2 PA; SP; QL days)
TABLET 0.25 MG (124 per 31 ZEPOSIA 2 PA; SP; QL
days) (31 per 31
MAYZENT ORAL 2 PA;SP;QL days)
TABLET 2 MG (31 per 31 ZEPOSIA 2 PA; SP; QL
days) STARTER KIT (37 per 180
MAYZENT 2 PA:SP:QL days)
STARTER PACK (12 per 180 ZEPOSIA 2 PA; QL (7 per
days) STARTER PACK 180 days)
memantine oral 1 PA; QL (31 MUSCLE RELAXANTS /
capsule,sprinkle,er per 31 days) ANTISPASMODIC THERAPY
24h
i baclofen intrathecal 1 B/D PA
memantine oral 1 PA; QL (310
solution per 31 days) baclofen oral !
memantine oral 1 PA; 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
NUEDEXTA 9 PA: SP: QL dantrolene oral 1
(62 per 31 pyridostigmine 1 SP
days) bromide oral syrup
OCREVUS 2 SP; QL (20 per pyridostigmine 1
31 days) bromide oral tablet
RADICAVA 2 PA;NM 60 mg
rivastigmine 1 QL (31 per 31 ry ridQstigm ine 1
days) bromide oral tablet
extended release
ivastigmine tartrat 1 L (62 per 31
rivastigmine wrirate anys() P tizanidine oral tablet 1
NARCOTIC ANALGESICS
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acetaminophen- 1 NM; SP; QL duramorph (pf) 1 NM

codeine oral solution (4650 per 31 injection solution 1

120 mg-12 mg /5 ml days) mg/ml

& ’%)2 ?00 lmg-30 endocet oral tablet 1 QL (372 per

mg/ie.) m 10-325 mg, 5-325 31 days)

acetaminophen- 1 QL (4650 per mg, 7.5-325 mg

codeine oral solution 31 days) endocet oral tablet 1 SP; QL (372

120-12 mg/5 mi 2.5-325 mg per 31 days)

acetqminop hen- ) 1 NM; QL (4650 fentanyl citrate 1 PA; SP; QL

codeine oral solution per 31 days) buccal lozenge on a (40 per 31

240 mg-24 mg /10 handle 1,200 mcg days)

ml (10 ml)

) fentanyl citrate 1 PA; SP; QL
acetqmmop hen- 1 QL (372 per buccal lozenge on a (30 per 31
codeine oral tablet 31 days) handle 1,600 mcg days)
300-15 mg, 300-30 .
mg fentanyl citrate 1 PA; SP; QL

) buccal lozenge on a (124 per 31
acetaminophen- 1 QL (186 per handle 200 nfcg d ays)p
codeine oral tablet 31 days)

300-60 mg fentanyl citrate 1 PA; SP; QL

. buccal lozenge on a (120 per 31
buprenorphine hcl 1 QL (276 per handle 400 nfcg d ays)p
injection solution 21 days)

) fentanyl citrate 1 PA; SP; QL
bup renorp hn.1e hel 1 NM; QL (276 buccal lozenge on a (80 per 31
injection syringe per 21 days) handle 600 mcg days)
bupr.enorphine hel 1 QL (93 per 31 fentanyl citrate | PA: SP; QL
sublingual days) buccal lozenge on a (60 per 31
buprenorphine 1 PA; QL (4 per handle 800 mcg days)
tran;ldellflgal p a/ZCh 28 days) fentanyl transdermal 1 PA; QL (10
;v;ze Y h ng2 OOW ’ patch 72 hour 100 per 30 days)

nj;g OL;I”, mcg/hr, 12 mcg/hr,
meg /hOW’ 25 meg/hr, 50
megrhour mcg/hr, 75 mcg/hr
?giﬁgggﬁ&}gglg 2 2PgAé1QL (4 per hydrocodone- 1 NM; SP; QL
PATCH WEEKLY ays) acetaminophen oral (5735 per 31
7 5 MCG/HOUR solution 10-325 days)
: mg/15 ml(15 ml)
dei lfat 1 L (186
codeine sulfate 3Q1 d(a ) per hydrocodone- 1 QL (5735 per
Y acetaminophen oral 31 days)

duramorph (pf) 1 solution 7.5-325

injection solution 0.5
mg/ml

mg/15 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
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hydrocodone- 1 QL (372 per methadone intensol 1 PA; SP; QL
acetaminophen oral 31 days) (93 per 31
tablet 10-325 mg, 5- days)
;255;7;% 7.5-300 mg, methadone oral 1 PA; NM; SP;
D<) Mg concentrate QL (93 per 31
hydrocodone- 1 NM; QL (372 days)
acbeltan;zigogézgn oral per 21 days) methadone oral 1 PA; QL (1240
tabiet 2.5-329 mg solution 5 mg/5 ml per 31 days)
i'zy firomorp hon'e ®) 1 NM; QL (248 methadone oral 1 PA; QL (124
injection solution 10 per 31 days) tablet 10 m per 31 days)
(mg/ml) (5 ml), 10 g )
mg/ml methadone oral 1 PA; QL (248
tablet 5 31d
hydromorphone (pf) 1 NM; SP; QL aplet o ms per ays)
injection solution 2 (155 per 31 methadose oral 1 PA; SP; QL
mg/ml days) concentrate (93 per 31
days)
hydromorphone 1 NM; SP; QL
injection solution 1 (310 per 31 morphine (pf) 1 NM; SP; QL
mg/ml days) injection solution 0.5 (4133 per 31
/ml d
hydromorphone 1 SP; QL (155 e 2ys)
injection solution 2 per 31 days) morphine (pj) 1 SP; QL (2066
mg/ml injection solution 1 per 31 days)
/ml
hydromorphone 1 SP; QL (310 mem
injection syringe 1 per 31 days) morphine 1 QL (310 per
mg/ml concentrate oral 31 days)
luti
hydromorphone 1 NM; SP; QL So 1071 ——
injection syringe 2 (155 per 31 morphine injection 1 NM; SP; QL
mg/ml days) solution 8 mg/ml (258 per 31
d
hydromorphone 1 SP; QL (77 per 2ys)
injection syringe 4 31 days) morphine injection 1 SP; QL (206
mg/ml syringe 10 mg/ml per 31 days)
hydromorphone oral 1 QL (1550 per morphine injection 1 SP; QL (516
liquid 31 days) syringe 4 mg/ml per 31 days)
hydromorphone oral 1 QL (186 per morphine injection 1 NM; SP; QL
tablet 31 days) syringe 8 mg/ml (258 per 31
d
methadone injection 1 PA; NM; SP; ays)
solution QL (155 per morphine 1 SP; QL (206
31 days) intravenous solution per 31 days)

10 mg/ml
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morphine 1 SP; QL (516 morphine oral tablet 1 PA; QL (62
intravenous solution per 31 days) extended release 100 per 31 days)
4 mg/ml mg
MORPHINE 2 morphine oral tablet 1 PA; QL (124
INTRAVENOUS extended release 15 per 31 days)
SOLUTION 8 mg, 30 mg
MG/ML morphine oral tablet 1 PA; QL (31
morphine 1 NM; SP; QL extended release 200 per 31 days)
intravenous syringe (206 per 31 mg
10 mg/mi days) morphine oral tablet 1 PA; QL (103
morphine 1 NM; SP; QL extended release 60 per 31 days)
intravenous syringe (1033 per 31 mg
2 mg/mi days) oxycodone oral 1 QL (372 per
morphine 1 NM; SP; QL capsule 31 days)
intravenous syringe (516 per 31 oxycodone oral 1 QL (186 per
4 mg/ml days) concentrate 31 days)
morphine oral I PA; QL (32 oxycodone oral 1 QL (1240 per
capsule, er per 31 days) solution 31 days)
multiphase 24 hr
120 mg OXYCODONE 1 NM; QL (186
ORAL SYRINGE 31d

morphine oral 1 PA; QL (62 pet ays)
capsule, er per 31 days) oxycodone oral 1 QL (186 per
multiphase 24 hr 30 tablet 10 mg, 15 mg, 31 days)
mg, 45 mg, 60 mg, 20 mg
75 mg, 90 mg oxycodone oral 1 QL (138 per
morphine oral 1 PA; QL (93 tablet 30 mg 31 days)
capsule,extend.relea per 31 days) oxycodone oral 1 QL (372 per
se pellets 10 mg, 20 tablet 5 mg 31 days)
mg, 30 mg, 40 mg,
50 mg, 60 mg oxycodone- 1 QL (372 per

. acetaminophen oral 31 days)
morphine oral 1 PA; QL (62 tablet 10-325 mg,
capsule,extend.relea per 31 days) 2.5-325 mg, 5-325
se pellets 100 mg mg, 7.5-325 mg
morphine oral 1 PA; QL (78 oxymorphone oral 1 QL (207 per
capsule,extend.relea per 31 days) tablet 10 mg 31 days)
se pellets 80 mg

: oxymorphone oral 1 QL (186 per
morphine oral 1 QL (930 per tablet 5 mg 31 days)
solution 31 days)
morphine oral tablet 1 QL (186 per

31 days)
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oxymorphone oral 1 PA; QL (93 diclofenac sodium 1 QL (1000 per
tablet extended per 31 days) topical gel 1 % 30 days)
release 12 hr 10 mg, diclofenac- 1
15 mg, 20 mg, 5 mg, .
misoprostol
7.5 mg
diflunisal 1
oxymorphone oral 1 PA; QL (69 iflunisa
tablet extended per 31 days) ec-naproxen oral 1 NM
release 12 hr 30 mg tablet,delayed
l dr/ec) 375
oxymorphone oral 1 PA; QL (52 ngease (drfec)
tablet extended per 31 days)
release 12 hr 40 mg ec-naproxen oral 1
tablet,delayed
NON-NARCOTIC ANALGESICS release (dr/ec) 500
buprenorphine- 1 QL (62 per 31 mg
naloxone sublingual days) etodolac 1
film 12-3 mg
Sflurbiprofen oral 1
buprenorphine- 1 QL (93 per 31 tablet 100 mg
naloxone sublingual days) :
film 2-0.5 mg, 4-1 ibu 1
mg, 8-2 mg ibuprofen oral 1
buprenorphine- 1 QL (93 per 31 suspension
naloxone sublingual days) ibuprofen oral tablet 1
tablet 400 mg, 600 mg, 800
butorphanol 1 SP; QL (885 mg
injection solution 1 per 31 days) meloxicam oral 1
mg/ml tablet 15 mg
butorphanol 1 SP; QL (442 meloxicam oral 1 QL (31 per 31
injection solution 2 per 31 days) tablet 7.5 mg days)
mg/ml
nabumetone 1
1 L 2
butorphanol nasal an S()S per 28 nalbuphine injection 1 SP; QL (206
y solution 10 mg/ml per 31 days)
celecoxib ! anL S()6 2 per 31 nalbuphine injection 1 SP; QL (103
J solution 20 mg/ml per 31 days)
diclofenac potassium 1 .
naloxone injection 1
diclofenac sodium 1 solution
oral .
naloxone injection 1
diclofenac sodium 1 QL (300 per syringe
topical d. 30d
opica arops ays) naltrexone 1
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naproxen oral 1 alprazolam oral 1 QL (155 per
suspension tablet 2 mg 31 days)
naproxen oral tablet 1 amitriptyline 1
naproxen oral 1 amitriptyline- 1
tablet,delayed chlordiazepoxide
release (dr/ec) 375 . )
mg amoxapine
aripiprazole oral 1 QL (930 per
naproxen oral 1 NM solution 31 days)
tablet,delayed
release (dr/ec) 500 arl'pipl’azole oral 1 QL (31 per 31
mg tablet days)
naproxen sodium 1 aripiprazole oral 1 ST; SP; QL
oral tablet 275 mg, tablet,disintegrating (62 per 31
550 mg days)
NARCAN 2 QL (2 per 30 ARISTADA INITIO 2 SP; QL (2.4
days) per 180 days)
oxaprozin 1 ARISTADA 2 SP; QL (3.9
R INTRAMUSCULA per 56 days)
piroxicam 1 R
salsalate 1 SUSPENSION,EXT
sulindac 1 ENDED REL
SYRING 1,064
tramadol oral tablet 1 QL (248 per MG/3.9 ML
50 31d
me 2ys) ARISTADA 2 SP;QL(16
tramadol oral tablet 1 QL (31 per 31 INTRAMUSCULA per 28 days)
extended release 24 days) R
hr SUSPENSION,EXT
tramadol oral tablet, 1 QL (31 per 31 ENDED REL
er multiphase 24 hr days) SYRING 441
MG/1.6 ML
tramadol- 1 QL (248 per
acetaminophen 31 days) ARISTADA 2 SP; QL (2.4
INTRAMUSCULA per 28 days)
VIVITROL 2 SP R
PSYCHOTHERAPEUTIC DRUGS SUSPENSION,EXT
_ ENDED REL
alprazolam oral 1 QL (93 per 31
tablet 0.25 mg, 0.5 days)

mg, 1 mg
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ARISTADA 2 SP; QL (3.2 citalopram oral 1 QL (620 per
INTRAMUSCULA per 28 days) solution 31 days)
SU SPENSION .EXT citalopram oral 1 QL (31 per 31
ENDED REL ’ tablet days)
SYRING 882 clomipramine 1
MG/3.2 ML clonidine hcl oral 1
armodafinil 1 PA; QL (31 tablet extended
per 31 days) release 12 hr
asenapine maleate 1 PA; SP; QL clorazepate 1 PA; QL (186
(62 per 31 dipotassium oral per 31 days)
days) tablet 15 mg
atomoxetine 1 QL (31 per 31 clorazepate 1 PA; QL (124
days) dipotassium oral per 31 days)
tablet 3.75 mg, 7.5
bupropion hcl oral 1 nzlg ¢ &
tablet
/ ] [ tablet 1 NM; QL (279
bupropion hcl oral 1 QL (93 per 31 ? 00026:5”1350}2 anie per :;’IQ da( 9)
tablet extended days) & & Y
release 24 hr 150 mg clozapine oral tablet 1 NM; QL (120
200 31d
bupropion hcl oral 1 QL (31 per 31 ns per ays)
tablet extended days) clozapine oral tablet 1 NM; QL (186
release 24 hr 300 mg 50 mg per 31 days)
bupropion hcl oral 1 QL (93 per 31 clozapine oral 1 ST; NM; QL
tablet sustained- days) tablet,disintegrating (279 per 31
release 12 hr 100 100 mg, 25 mg days)
mg, 150 mg clozapine oral 1 ST; NM; QL
bupropion hcl oral 1 QL (62 per 31 tablet,disintegrating (93 per 31
tablet sustained- days) 12.5 mg days)
release 12 hr 200 mg CLOZAPINE 3 ST; NM; QL
buspirone 1 ORAL (186 per 31
o, TABLET,DISINTE days)
CAPLYTA 2 PA; SP; QL GRATING 150 MG
(31 per 31
days) CLOZAPINE 3 ST; NM; QL
. . ] ORAL (124 per 31
chlordiazepoxide hcl 1 PA,3QII;1(124 TABLET,DISINTE days)
per 31 days) GRATING 200 MG
f'h‘lorp'romazine 1 desipramine 1
injection

chlorpromazine oral
tablet
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DESVENLAFAXIN 2 ST; QL (31 per diazepam oral 1 PA; QL (1240
E ORAL TABLET 31 days) solution 5 mg/5 ml per 31 days)
EXTENDED (1 mg/ml)
RELEASE 24 HR diazepam oral 1 PA; NM; QL
desvenlafaxine 1 QL (31 per 31 solution 5 mg/5 ml (1240 per 31
succinate days) (1 mg/ml, 5 ml) days)
dexmethylphenidate 1 QL (62 per 31 diazepam oral tablet 1 PA; QL (124
oral tablet days) per 31 days)
dextroamphetamine 1 QL (124 per doxepin oral capsule 1
oral capsule, 31 days) .
extended release 10 doxepin oral !
concentrate

mg, 15 mg

X DRIZALMA 2 PA; QL (62
dextroamphetamine 1 QL (93 per 31 SPRINKLE per 31 days)
oral capsule, days)
extended release 5 duloxetine 1 QL (62 per 31
mg days)
dextroamphetamine 1 QL (186 per EMSAM 2 PA; SP; QL
oral tablet 10 mg 31 days) (31 per 31

d

dextroamphetamine 1 QL (93 per 31 - ays)
oral tablet 5 mg days) ergoloid 1
dextroamphetamine- 1 QL (31 per 31 escitalopram oxalate 1 QL (620 per
amphetamine oral days) oral solution 31 days)
capsule,extended escitalopram oxalate 1 QL (31 per 31
release 24hr oral tablet days)
dextroamphetamine- 1 QL (62 per 31 eszopiclone 1 QL (31 per 31
amphetamine oral days) days)
tablet 10 mg, 12.5 _
mg, 15 mg, 30 mg, 5 FANAPT ORAL 2 PA; QL (62
me, 7.5 mg TABLET per 31 days)
dextroamphetamine- 1 QL (93 per 31 FANAPT ORAL 2 PA; QL (8 per
amphetamine oral days) TABLETS,DOSE 180 days)
tablet 20 mg PACK
diazepam injection 1 PA; NM FETZIMA ORAL 2 ST; QL (28 per

. . CAPSULE,EXT 180 days)
diazepam intensol 1 PA; NM; QL REL 24HR DOSE

(248 per 31 PACK
days)

: FETZIMA ORAL 2 ST; QL (31 per
diazepam oral 1 PA; QL (248 CAPSULE,EXTEN 31 days)
concentrate per 31 days) DED RELEASE 24

HR

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 09/13/2021.
34



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

fluoxetine oral 1 QL (31 per 31 HETLIOZ 2 PA; SP; QL
capsule 10 mg, 20 days) (31 per 31
mg days)
fluoxetine oral 1 QL (62 per 31 imipramine hcl 1
capsule 40 mg days) imipramine pamoate 1
fluoxetine oral 1 ST; QL (4 per INVEGA 7 SP; QL (0.75
capsule,delayed 28 days) SUSTENNA per 28 days)
release(dr/ec) INTRAMUSCULA
fluoxetine oral 1 QL (620 per R SYRINGE 117
solution 31 days) MG/0.75 ML
fluoxetine oral tablet 1 ST; QL (31 per INVEGA 2 SP; QL (1 per
60 mg 31 days) SUSTENNA 28 days)
fluphenazine 1 INTRAMUSCULA
decanoate R SYRINGE 156

MG/ML
fluphenazine hcl 1 INVEGA ) SP: QL (1.5
fluvoxamine oral 1 ST; QL (62 per SUSTENNA per 28 days)
capsule,extended 31 days) INTRAMUSCULA
release 24hr R SYRINGE 234
fluvoxamine oral 1 QL (93 per 31 MG/1.5 ML
tablet days) INVEGA 2 QL (0.25 per
GEODON 2 QL (62 per3l SUSTENNA 28 days)
INTRAMUSCULA days) INTRAMUSCULA
R R SYRINGE 39

MG/0.25 ML
haloperidol 1

: INVEGA 2 SP; QL (0.5
haloperidol 1 SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 78
solution 100 mg/ml, MG/0.5 ML
100 mg/ml (1 ml), 50
mg/ml INVEGA TRINZA 2 QL (0.88 per
: INTRAMUSCULA 90 days)

haloperidol 1 NM R SYRINGE 273
decanoate MG/0.875 ML
intramuscular
solution 50 INVEGA TRINZA 2 QL (1.32 per
mg/ml(Iml) INTRAMUSCULA 90 days)

R SYRINGE 410
}.za‘lop.eridol lactate 1 MG/1.315 ML
injection
haloperidol lactate 1
oral

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 09/13/2021.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INVEGA TRINZA 2 QL (1.75 per MARPLAN 2
gg?ﬁﬁggg%gé‘A 90 days) metadate er 1 NM; QL (93
MG/1.75 ML per 31 days)
INVEGA TRINZA ) QL (2.63 per methylphenidate hcl 1 QL (31 per 31
INTRAMUSCULA 90 days) oral capsule, er days)
biphasic 30-70 10
R SYRINGE 819
MG/2.625 ML mg, 20 mg, 40 mg,
i 50 mg, 60 mg
IfiggED]é 85’;}6 2 Eﬁr; 3?1553;) methylphenidate hcl 1 QL (62 per 31
’ oral capsule, er days)
12\/([’ é\’[G’ 40 MG, 60 biphasic 30-70 30
mg
Ifi}ggg? SOOI;/IAé 2 PeAr; 3?121565) methylphenidate hcl 1 QL (930 per
p Y oral solution 10 31 days)
lithium carbonate 1 mg/5 ml
lithium citrate oral 1 methylphenidate hcl 1 QL (1860 per
solution 8 meq/5 ml oral solution 5 mg/5 31 days)
lorazepam injection 1 PA mi
solution methylphenidate hcl 1 QL (93 per 31
lorazepam injection 1 PA oral tablet days)
syringe 2 mg/ml methylphenidate hcl 1 QL (93 per 31
lorazepam injection 1 PA: NM oral tablet extended days)
syringe 4 mg/ml release
lorazepam intensol 1 PA; NM; QL methylphenidate hcl I NM; QL (31
(155 per 31 oral tablet extended per 31 days)
days) release 24hr 18 mg
(bx rating), 27 mg
lorazepam oral 1 PA; SP; QL (bx rating), 54 mg
concentrate fi 155 per 31 (bx rating)
ays) methylphenidate hcl 1 QL (31 per 31
lorazepam oral 1 PA; NM; QL oral tablet extended days)
syringe (155 per 31 release 24hr 18 mg,
days) 27 mg, 54 mg
lorazepam oral 1 PA; QL (93 methylphenidate hcl 1 QL (62 per 31
tablet 0.5 mg, 1 mg per 31 days) oral tablet extended days)
lorazepam oral 1 PA; QL (155 release 24hr 36 mg
tablet 2 mg per 31 days) methylphenidate hcl 1 NM; QL (62
loxapine succinate 1 oral tablet extended per 31 days)
— release 24hr 36 mg
maprotiline 1 (bx rating)
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methylphenidate hcl 1 QL (186 per paliperidone oral 1 ST; QL (31 per
oral tablet,chewable 31 days) tablet extended 31 days)
10 mg release 24hr 1.5 mg,
methylphenidate hcl 1 QL (93 per 31 3 mg, 9 mg
oral tablet,chewable days) paliperidone oral 1 ST; QL (62 per
2.5mg, 5 mg tablet extended 31 days)
mirtazapine 1 QL (31 per 31 release 24hr 6 mg
days) paroxetine hcl oral 1 QL (31 per 31
modafinil 1 PA; QL 31 tablet 10 mg, 20 mg days)
per 31 days) paroxetine hcl oral 1 QL (62 per 31
molindone 1 tablet 30 mg days)
d 1 paroxetine hcl oral 1 QL (47 per 31
nefazodone tablet 40 mg days)
triptyli 1
nortriptyiine paroxetine hcl oral 1 ST; QL (62 per
NUPLAZID ORAL 2 PA; SP; QL tablet extended 31 days)
CAPSULE (31 per 31 release 24 hr 12.5
days) mg, 37.5 mg
NUPLAZID ORAL 2 PA; SP; QL paroxetine hcl oral 1 ST; QL (93 per
TABLET 10 MG (31 per 31 tablet extended 31 days)
days) release 24 hr 25 mg
olanzapine 1 QL (31 per 31 PAXIL ORAL 2 ST; QL (930
intramuscular days) SUSPENSION per 31 days)
olanzapine oral 1 QL (31 per 31 perphenazine 1
tablet days) .
perphenazine- 1
olanzapine oral 1 ST; QL (31 per amitriptyline
tablet,disintegrating 31 days) )
phenelzine 1
olanzapine- 1 ST; QL (31 per 1 omid, 1
fluoxetine oral 31 days) pimozide
capsule 12-25 mg, protriptyline 1
[2-30 mg, 6-50 mg quetiapine oral 1 QL (93 per 31
olanzapine- 1 ST; QL (93 per tablet 100 mg, 200 days)
fluoxetine oral 31 days) mg, 25 mg, 50 mg
S?p sule 3-25 mg, 6- quetiapine oral 1 QL (62 per 31
e tablet 300 mg, 400 days)
oxazepam 1 PA; QL (124 mg

per 31 days)

quetiapine oral
tablet extended
release 24 hr 150

mg, 200 mg

ST; QL (31 per
31 days)
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quetiapine oral 1 ST; QL (62 per sertraline oral tablet 1 QL (93 per 31
tablet extended 31 days) 50 mg days)
relec;soe 024 hr 53000 temazepam 1 PA; QL (31
mne. mg, OV mg per 31 days)
ramelteon 1 anI; S()3 1 per 31 thioridazine 1
. 1
REXULTI 2 PA;QLQI thiothixene
per 31 days) tranylcypromine 1
RISPERDAL 2 QL (2 per 28 trazodone 1
CONSTA days) trifluoperazine 1
INTRAMUSCULA — :
R trimipramine 1
SUSPENSION,EXT TRINTELLIX 2 ST; QL (31 per
ENDED REL 31 days)
RECON 12.5 MG/2 :
ML, 25 MG/2 ML venlafaxine oral 1 QL (62 per 31
capsule,extended days)
RISPERDAL 2 SP; QL (2 per release 24hr 150 mg
ICNOTI\II{SATI\?US CULA 28 days) venlafaxine oral 1 QL (31 per 31
R capsule,extended days)
SUSPENSION,EXT release 24hr 37.5 mg
ENDED REL venlafaxine oral 1 QL (93 per 31
RECON 37.5 MG/2 capsule,extended days)
ML, 50 MG/2 ML release 24hr 75 mg
risperidone oral 1 QL (248 per venlafaxine oral 1 QL (93 per 31
solution 31 days) tablet days)
risperidone oral 1 NM; QL (248 VENLAFAXINE 3 QL (31 per 31
syringe per 31 days) ORAL TABLET days)
; ; EXTENDED
risperidone oral 1 QL (62 per 31
tablet days) RELEASE 24HR
225 MG
ppeitred 1 STLEM Smecioer 2 st
’ (558 per 31
SECUADO 2 PA; SP; QL days)
E;;Ser 31 VIIBRYD ORAL 2 ST; QL (31 per
TABLET 31 days)
! iZZZ%Z;OeW ! VIIBRYD ORAL 2 ST; QL (30 per
TABLETS,DOSE 180 days)
sertraline oral tablet 1 QL (62 per 31 PACK 10 MG (7)-
100 mg, 25 mg days) 20 MG (23)
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VRAYLAR ORAL 2 PA; QL (31 ZYPREXA 2 SP; QL (1 per
CAPSULE per 31 days) RELPREVV 31 days)
VRAYLAR ORAL 2 PA;QL (7 per RINSTII}?I:%ESIC()[{\ILA
CAPSULE,DOSE 180 days)
PACK FOR
RECONSTITUTIO
VYVANSE 2 QL (31 per 31 N 405 MG
days)
XYREM 7 PA: NM. LA: CARDIOVASCULAR,
SP; QL (540 HYPERTENSION / LIPIDS
per 30 days) ANTIARRHYTHMIC AGENTS
zaleplon oral 1 QL (62 per 31 amiodarone oral 1 NM
capsule 10 mg days) tablet 100 mg, 400
zaleplon oral 1 QL (31 per 31 mg
capsule 5 mg days) amiodarone oral 1
ziprasidone hcl 1 QL (62 per 31 tablet 200 mg
days) dofetilide 1
ziprasidone mesylate 1 NM; QL (62 flecainide 1
per 31 days) - -
lidocaine (pf) 1 NM
zolpidem oral tablet 1 QL (31 per 31 intravenous solution
days)
mexiletine 1
ZYPREXA 2 QL (2 per 28
RELPREVYV days) pacerone oral tablet 1
R SUSPENSION mg
FOR propafenone 1
RECONSTITUTIO .
N 210 MG quinidine gluconate 1
oral
ZYPREXA 2 SP; QL (2 per o
RELPREVV 31 days) ZZZZZ% f’“’lf ate !
INTRAMUSCULA
R SUSPENSION sorine oral tablet 1
FOR 120 mg, 160 mg, 80
RECONSTITUTIO mg
N 300 MG sorine oral tablet 1 NM
240 mg
sotalol af 1 NM
sotalol oral 1
SOTYLIZE 2
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ANTIHYPERTENSIVE THERAPY candesartan- 1 QL (31 per 31
hydrochlorothiazid days)
acebutolol 1
ALDACTAZIDE 3 captopril :
ORAL TABLET 50- captopril- 1
50 MG hydrochlorothiazide
aliskiren 1 ST; QL (31 per CARDIZEM LA 3
31 days) ORAL TABLET
Torid 1 EXTENDED
amoriae RELEASE 24 HR
amiloride- 1 120 MG
hydrochlorothiazide cartiaxt )
amlodipine ! carvedilol 1
Zmlodzp n?le ) I chlorthalidone oral 1
cenazeprt tablet 25 mg, 50 mg
amlodipine- 1 QL (31 per 31 clonidine 1 QL (4 per 28
olmesartan days)
days)
amllod;pme- I dQL (31 per 31 clonidine hcl oral 1
valsartan ays) tablet
amllod;pznz- hiasid 1 dQL (31 per 31 diltiazem hcl oral 1
vaisartan-hctnazt ays) capsule,ext.rel 24h
atenolol 1 degradable
atenolol- 1 diltiazem hcl oral 1
chlorthalidone capsule,extended
benazepril 1 release 12 hr
benazepril- 1 diltiazem hcl oral 1
hydrochlorothiazide capsule,extended
release 24 hr
betaxolol oral 1
claxolol ord diltiazem hcl oral 1 NM
BIDIL 2 QL (186 per capsule,extended
31 days) release 24hr 120 mg,
bisoprolol fumarate 1 180 mg, 240 mg, 300
bisoprolol- 1 mg .
hydrochlorothiazide diltiazem hcl oral 1
- capsule,extended
bumetanide 1 release 24hr 360 mg
candesartan 1 QL (31 per 31 diltiazem hel oral 1
days) tablet
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diltiazem hcl oral 1 NM irbesartan- 1 QL (31 per 31
tablet extended hydrochlorothiazide days)
release 24 hr isradipine 1
dilt-xr 1 labetalol oral 1
doxazosin oral tablet 1 QL (31 per 31 lisi y 1
1 mg, 2 mg, 4 mg days) piopT
: lisinopril- 1
goxazosm oral tablet 1 anL S()62 per 31 hydrochlorothiazide
mg Y
losart, 1 L (31 31
enalapril maleate 1 osartan any s() per
oral tablet
onalapril- ) losartan- 1 QL (31 per 31
hvd P hlorothiazid hydrochlorothiazide days)
ydrochiorothiazide oral tablet 100-12.5
eplerenone 1 mg, 100-25 mg
epoprostenol B/D PA losartan- 1 QL (62 per 31
(glycine) hydrochlorothiazide days)
: : oral tablet 50-12.5
ethacrynic acid 1
mg
felodipine 1 atzim la 1
ZI
] | 1
jf‘osz‘nop rz'l | methyldopa 1
osinopril-
hydrochlorothiazide metolazone !
furosemide injection 1 metoprolol succinate 1
furosemide oral 1 Z“Z,Op erlal ta};. 1
solution 10 mg/ml, yarochiorothiaz
40 mg/5 ml (8 metoprolol tartrate 1
mg/ml) oral tablet 100 mg,
FUROSEMIDE 1 NM 25 mg, 50 mg
ORAL SOLUTION metyrosine 1 PA; SP
40 MG/4 ML minoxidil oral 1
furosemide oral 1 moexipril 1
tablet
dolol 1
hydralazine oral 1 nado®o
cardini / 1
hydrochlorothiazide 1 mcaraipine ora
ifedipi [ tablet 1
T i
irbesartan 1 QL (31 per 31 nifedipine oral tablet 1

days)

extended release
24hr
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nimodipine 1 telmisartan- 1 QL (62 per 31
o hydrochlorothiazid days)
ld 1
rsordipine oral tablet 80-12.5
olmesartan oral 1 QL (31 per 31 mg
tablet 20 mg, 40 d
arer v me 7T me ays) terazosin oral 1 QL (31 per 31
olmesartan oral 1 QL (62 per 31 capsule 1 mg, 2 mg, days)
tablet 5 mg days) 5mg
olmesartan- 1 QL (31 per 31 terazosin oral 1 QL (62 per 31
amlOdlpin'thhiaZid daYS) Capsule 10 mg days)
olmesartan- 1 QL (31 per 31 tiadylt er 1
hydrochlorothiazid d
yarochiorotiaziae ays) timolol maleate oral 1
; ; 1
permdqprtl torsemide oral 1
erbumine
phenoxybenzamine 1 PA; SP trandolapril !
pindolol | trandolaprll— 1
verapamil
] 1
prazosin treprostinil sodium 1 B/D PA
propranolol oral 1 )
triamterene- 1
propranolol- 1 hydrochlorothiazid
hydrOChlorothiaZid oral capsule 37.5-25
quinapril mg
quinapril- 1 triamterene- o 1
hydrochlorothiazide hydrochlorothiazid
oral tablet
ramipril 1
: UPTRAVI ORAL 2 PA; LA; SP;
spironolactone 1 TABLET QL (62 per 31
spironolacton- 1 days)
hydrochlorothiaz UPTRAVI ORAL 2 PA;LA;SP;
taztia xt 1 TABLETS,DOSE QL (200 per
telmisartan 1 QL (31 per 31 PACK 180 days)
days) valsartan oral tablet 1 QL (62 per 31
telmisartan- 1 QL (31 per 31 160 mg days)
amlodipine days) valsartan oral tablet 1 QL (31 per 31
telmisartan- 1 QL (31 per 31 ;20 mg, 40 mg, 80 days)
hydrochlorothiazid days) g
oral tablet 40-12.5 valsartan- 1 QL (31 per 31
mg, 80-25 mg hydrochlorothiazide days)
verapamil oral 1
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COAGULATION THERAPY enoxaparin QL (16.8 per
: . subcutaneous 28 days)
aminocaproic acid 1 .
/ syringe 30 mg/0.3
ord ml, 60 mg/0.6 ml
aspirin-dipyridamole 1 dQL (62 per 31 enoxaparin QL (112 per
ays) subcutaneous 28 days)
BRILINTA 2 QL (62 per 31 syringe 40 mg/0.4 ml
days) fondaparinux SP
CABLIVI 2 PA; NM; LA; subcutaneous
INJECTION KIT SP syringe 10 mg/0.8
CEPROTIN D) fondaparinux
(GREEN BAR) subf'utaneous
syringe 2.5 mg/0.5
cilostazol 1 ml
clopidogrel oral 1 QL (1 per 31 heparin (porcine) in NM
tablet 300 mg days) 5 % dex intravenous
clopidogrel oral 1 QL (31 per 31 parenteral solution
tablet 75 mg days) 20,000 unit/500 ml
. (40 unit/ml)
dipyridamole oral 1
heparin (porcine) in
ELIQUIS 2 QL (62 per 31 5 % dex intravenous
days) parenteral solution
ELIQUIS DVT-PE 2 QL (74 per 25,000 unit/250
TREAT 30D 180 days) ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin 1 SP; QL (31 per (30 unit/mi)
subcutaneous 31 days) heparin (porcine) in NM
solution nacl (pf)
enoxaparin 1 QL (28 per 28 heparin (porcine)
subcutaneous days) injection cartridge
syringe 100 mg/mi, heparin (porcine)
150 mg/ml injection solution
enoxaparin 1 QL (22.4 per heparin (porcine)
sub'cutaneous 28 days) injection syringe
syringe 120 mg/0.8 5.000 unit/ml

ml, 80 mg/0.8 ml
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heparin(porcine) in 1 XARELTO ORAL 2 QL (31 per 31
0.45% nacl TABLET 10 MG, 20 days)
intravenous MG
parenteral solution XARELTO ORAL > L (62 31
25,000 unit/250 ml, TABLET 15 MG an S() pet
25,000 unit/500 mi ’ 4

heparin, porcine (pf)
injection solution
1,000 unit/ml

2.5 MG

LIPID/CHOLESTEROL LOWERING

heparin, porcine (pf)
injection solution
5,000 unit/0.5 ml

heparin, porcine (pf)
injection syringe

AGENTS

amlodipine- 1 QL (31 per 31
atorvastatin days)
atorvastatin 1 QL (31 per 31

days)

cholestyramine (with

5,000 unit/0.5 ml sugar)
jantoven 1 cholestyramine light 1 NM
MULPLETA 2 PA; SP; QL (7 colesevelam 1 ST
per 7 days) colestipol 1
NPLATE 2 ezetimibe 1 QL3I per3l
pentoxifylline 1 days)
PRADAXA 3 QL (2 per 1 ezetimibe- 1 QL (31 per 31
day) simvastatin days)
prasugrel 1 QL (31 per 31 fenofibrate 1
days) micronized
PROMACTA 2 PA; LA; SP; fenofibrate 1
ORAL POWDER IN QL (186 per nanocrystallized
PACKET 31 days) oral tablet 145 mg,
PROMACTA 2 PA;LA; SP; 48 mg
ORAL TABLET QL (31 per 31 fenofibrate oral 1
12.5 MG, 25 MG days) tablet 160 mg, 54 mg
PROMACTA 2 PA; LA; SP; fenofibric acid 1
ORAL TABLET 50 QL (62 per 31 f .
enofibric acid 1
MG, 75 MG days) (choline)
warfarin 1 fluvastatin oral 1 QL (31 per 31
XARELTO DVT-PE 2 QL (51 per capsule 20 mg days)
TREAT 30D 180 days) fluvastatin oral 1 QL (62 per 31
START
capsule 40 mg days)
gemfibrozil 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
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icosapent ethyl 1 PA; QL (124
per 31 days)
JUXTAPID ORAL 2 PA; LA; SP;
CAPSULE 10 MG, QL (31 per 31
5 MG days)
JUXTAPID ORAL 2 PA; LA; SP;
CAPSULE 20 MG, QL (62 per 31
30 MG days)
lovastatin oral tablet 1 QL (31 per 31
10 mg days)
lovastatin oral tablet 1 QL (62 per 31
20 mg, 40 mg days)
niacin oral tablet 1 NM
extended release 24
hr
NIACOR 2
omega-3 acid ethyl 1 PA; QL (124
esters per 31 days)
pravastatin 1 QL (31 per 31
days)
prevalite 1
REPATHA 2 PA; NM; QL
(3 per 28 days)
REPATHA 2 PA; NM; QL
PUSHTRONEX (3.5 per 28
days)
REPATHA 2 PA; NM; QL
SURECLICK (3 per 28 days)
rosuvastatin 1 QL (31 per 31
days)
simvastatin oral 1 QL (31 per 31
tablet days)
VASCEPA ORAL 2 PA; QL (248
CAPSULE 0.5 per 31 days)
GRAM
VASCEPA ORAL 2 PA; QL (124

CAPSULE 1 GRAM

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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CORLANOR ORAL PA; NM; QL

SOLUTION (465 per 31
days)

CORLANOR ORAL PA; QL (62

TABLET per 31 days)

digitek QL (31 per 31
days)

digox QL (31 per 31

days)

digoxin oral solution

QL (155 per
31 days)

digoxin oral tablet

QL (31 per 31
days)

ENTRESTO QL (62 per 31
days)

LANOXIN ORAL QL (31 per 31

TABLET 62.5 MCG days)

(0.0625 MG)

ranolazine QL (62 per 31
days)

VYNDAQEL PA; SP; QL
(124 per 31
days)

isosorbide dinitrate
oral tablet 10 mg, 20
mg, 30 mg, 5 mg

isosorbide
mononitrate

nitro-bid

nitroglycerin
sublingual

nitroglycerin
transdermal patch
24 hour

QL (31 per 31
days)
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nitroglycerin 1 STELARA 2 PA; QL (0.5
translingual SUBCUTANEOUS per 28 days)

SOLUTION
DERMATOLOGICALS/TOPICA STELARA 5 P QL (05
L THE PY SUBCUTANEOUS per 28 days)
ANTIPSORIATIC / SYRINGE 45
ANTISEBORRHEIC MG/0.5 ML
acitretin 1 STELARA 2 PA; QL (1 per

S SUBCUTANEOUS 28 days)
calcipotriene scalp 1 ?gdd(IZO per SYRINGE 90 4
ays) MG/ML

Elcfézzzotnene topical 1 ?(%d(al y25(; per MISCELLANEOUS

DERMATOLOGICALS
calcipotriene topical 1 QL (120 per )
ointment 30 days) ammonium lactate 1
calcipotriene- 1 QL (400 per dic{ofenac sogz’ium 1 QL (100 per
betamethasone 28 days) topical gel 3 % 28 days)
calcitriol topical 1 NM doxepin topical 1 dQL ()45 per 30

ays

COSENTYX 2 PA

DUPIXENT PEN 2 PA; SP; QL (8
COSENTYX (2 PA; SP SUBCUTANEOUS per 28 days)
SYRINGES) PEN INJECTOR
COSENTYX PEN PA 300 MG/2 ML
COSENTYX PEN PA; SP DUPIXENT 2 PA;SP;QL
(2 PENS) SYRINGE (4.56 per 28

- SUBCUTANEOUS days)
selgmum sylﬁde 1 SYRINGE 200
topical lotion MG/1.14 ML
SKYRIZI 2 PA;NM;SP DUPIXENT 2 PA;SP;QL(8
SUBCUTANEOUS SYRINGE per 28 days)
PEN INJECTOR SUBCUTANEOUS
SKYRIZI 2 PA; NM; SP SYRINGE 300
SUBCUTANEOUS MG/2 ML
SYRINGE 150 FLUOROURACIL 2 PA;SP;QL
MG/ML TOPICAL CREAM (30 per 30
SKYRIZI 2 PA; SP 0.5% days)
SUBCUTANEOUS fluorouracil topical 1
SYRINGE KIT cream 5 %
STELARA 2 PA; SP; QL fluorouracil topical 1
INTRAVENOUS (107 per 31 solution
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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imiquimod topical 1 QL (24 per 31 silver sulfadiazine 1
cream in packet 5 % days) <sd |
l'zd'oca'zne (p? ) 1 NM tacrolimus topical 1 QL (100 per
injection solution 31 days)
lidocaine hel M VALCHLOR 2 PA;SP
injection solution
lidocaine hel 1 THERAPY FOR ACNE
laryngotracheal adapalene topical 1 PA

(1)

lidocaine hcl mucous 1 QL (60 per 21 gel 0.3 %
membrane jelly days) adapalene topical 1 PA
lidocaine hcl mucous 1 SP; QL (60 per gel with pump
membrane jelly in 31 days) amnesteem 1 NM
applicator azelaic acid 1
lidocaine hcl mucous 1 NM claravis 1 NM
membrane solution 2
% clindamycin 1 QL (120 per

) ) phosphate topical 31 days)

lidocaine hcl mucous 1 /
. ge
membrane solution 4
% (40 mg/ml) CLINDAMYCIN 1 NM; QL (120

X X - PHOSPHATE per 31 days)
lzdoca.me topical 1 PA; QL (90 TOPICAL GEL,
adhesive ‘ per 30 days) ONCE DAILY
patch,medicated 5 %

- - - clindamycin 1 QL (120 per
hflocame topical 1 QL (36 per 30 phosphate topical 31 days)
ointment days) Totion
lidocaine viscous 1 clindamycin 1 QL (120 per
lidocaine- 1 NM phosphate topical 31 days)
epinephrine solution
lidocaine- 1 NM clindamycin 1
epinephrine (pf) phosphate topical
lidocaine-prilocaine 1 QL (60 per 31 swab
topical cream days) clindamycin-benzoyl 1
methoxsalen 1 Sp peroxide topical gel

clindamycin-benzoy! 1
podofilox ! peroxide topical gel
prudoxin 1 QL (45 per 30 with pump 1-5 %

days) ery pads 1
REGRANEX 2 PA; SP

erygel 1

SANTYL 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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erythromycin with 1 ciclopirox topical 1 QL (45 per 28
ethanol topical gel gel days)
erythromycin with 1 ciclopirox topical 1 QL (120 per
ethanol topical shampoo 28 days)
solution . . .
ciclopirox topical 1
erythromycin- 1 solution
benzoyl peroxide ciclopirox topical 1 QL (60 per 28
isotretinoin 1 NM suspension days)
metronidazole clotrimazole topical 1 QL (45 per 28
topical cream days)
myorisan 1 NM clotrimazole topical 1 QL (30 per 28
solution days)
neuac 1
. lotrimazole- 1 QL (45 per 28
dan topical gel 1 ©
rosadan fopied’ 5¢ betamethasone days)
tazarotene topical 1 PA topical cream
cream clotrimazole- 1 QL (60 per 28
TAZORAC 2 PA betamethasone days)
TOPICAL CREAM topical lotion
0.059
o econazole 1 QL (85 per 28
TAZORAC 2 PA; QL (100 days)
TOPICAL GEL 31d
pet ays) ketoconazole topical 1 QL (60 per 28
tretinoin topical 1 PA cream days)
zenatane 1 NM ketoconazole topical 1 QL (120 per
TOPICAL ANTIBACTERIALS  “owes 28 day)
gentamicin topical 1 nyamyc 1
mupirocin 1 nystatin topical 1 QL (30 per 28
cream days)
sulfacetamide 1 - -
sodium (acne) nystatin topical 1 QL (30 per 28
ointment days)
SULFAMYLON 2 - -
TOPICAL CREAM nystatin topical 1 NM
powder
TOPICALANTIFUNGALS - QL@ peras
ciclodan topical 1 triamcinolone days)
solution
nystop 1
T TopicaL aNTIVIRALS
cream 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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1

QL (30 per 30
days)
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DENAVIR 2 SP; QL (5 per desonide topical 1
30 days) lotion
TOPICAL CORTICOSTEROIDS desonide topical 1
) ointment
ala-cort topical 1
cream 1 % desoximetasone 1
ala-cort topical 1 NM fopical cream
cream 2.5 % desoximetasone 1
alclometasone 1 fopical gel
desoximetasone 1
il ! topical ointment
betamethasone 1 0.25 %
dipropionate fluocinolone 1
betamethasone I fluocinolone and 1
valerate
shower cap
ZZ?HT:’Z:;OW’ 1 Sfluocinonide topical 1 QL (120 per
cream 0.05 % 28 days)
clobetasol scalp 1 2QgL d(120 pet fluocinonide topical 1 QL (120 per
. ays) gel 31 days)
clobetasol topical 1 QL (120 per fuocinonide topical 1 QL (120 per
cream 28 days) ointment 31 days)
clobetasol topical 1 ZQSL d(120 pet fluocinonide topical 1 QL (120 per
Joam ays) solution 31 days)
gleolbetasol topical 1 ZQSL d(alyzs(; pet fluocinonide-e 1 QL (120 per
31 days)
clqbetasol topical 1 QL (120 per fluocinonide- 1 NM; QL (120
lotion 28 days) emollient per 31 days)
c{obetasol topical 1 QL (120 per fluticasone 1
ointment 28 days) . .
propionate topical
clobetasol topical 1 QL (120 per cream
shampoo 28 days) futicasone 1
clobetasol-emollient 1 QL (120 per propionate topical
topical cream 28 days) ointment
clodan 1 QL (120 per halobetasol 1
28 days) propionate topical
desonide topical 1 cream
cream halobetasol 1

propionate topical
ointment

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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hydrocortisone 1 permethrin 1
butyrate topical
oulyrate fop DIAGNOSTICS /
: MISCELLANEOUS AGENTS
hydrocortisone 1
butyrate topical IRRIGATING SOLUTIONS
ointment .
lactated ringers 1
hydrocortisone 1 irrigation
butyrate topical . .
solution ringer's irrigation 1
hydrocortisone 1 MISCELLANEOUS AGENTS
butyr-emollient acamprosate 1
hydrocortisone 1 acetic acid irrigation 1
topical cream 1 %, anaerelide |
2.5% &
vd ” ) ARALAST NP 2 PA; LA; SP
ty ! 0‘;01” t’,””g 5o INTRAVENOUS
opical lotion 2.5 % RECON SOLN
hydrocortisone 1 1,000 MG
f;pzcal ointment 2.5 ARALAST NP > PA
0 INTRAVENOUS
hydrocortisone 1 RECON SOLN 500
valerate MG
mometasone topical 1 CARBAGLU 2 LA; SP
prednicarbate 1 cevimeline 1
tovet emollient 1 QL (120 per CHEMET 2 PA; NM
28 days) CLINIMIX 2 B/DPA;NM
triamcinolone 1 4.25%/D5W
acetonide topical SULFIT FREE
cream CLINIMIX E 2 B/DPA;NM
triamcinolone 1 2.75%/D5W SULF
acetonide topical FREE
lotion clovique 1 PA; SP
trzamcz.nolone‘ 1 d10 %-0.45 % 1 NM
acetonide topical sodium chlovide
ointment 0.025 %,
0.1%, 0.5% d2.5 %-0.45 % 1 NM
sodium chloride
TOPICAL SCABICIDES /
PEDICULICIDES d3 % and 0.9 % I
sodium chloride
malathion 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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d5 %-0.45 % sodium 1 INCRELEX 2 LA; SP
chioride lanthanum 1
deferasirox ! PA; SP levocarnitine (with 1
deferiprone 1 PA; SP sugar)
dextrose 10 % and 1 NM levocarnitine oral 1
0.2 % nacl solution 100 mg/ml
dextrose 10 % in 1 NM levocarnitine oral 1
water (d10w) tablet
dextrose 25 % in 1 NM LOKELMA 2
water (d25w) midodrine 1
dextrose 5 % in 1 .
1 P
water (d5w) nitisinone S
P S ) ORFADIN ORAL 2 NM; SP
extrose J 7o- CAPSULE 20 MG
lactated ringers
ORFADIN ORAL 2 NM; LA; SP
dextrose 5 %-0.2 % 1 NM SUSPENSION
sod chloride
1 ine hcl oral 1
dextrose 5%-0.3 % I NM procarpme aer ot
sod.chloride PROLASTIN-C 2 PA; NM; LA;
INTRAVENOUS SP
dextrose 50 % in 1
RECON SOLN
water (d50w)
) PROLASTIN-C 2 PA; NM
dextros§770 0 % in 1 NM INTRAVENOUS
water (d70w) SOLUTION
disulfiram 1 RAVICTI 2 SP;QL (525
droxidopa oral 1 PA; SP; QL per 30 days)
capsule 100 mg, 200 (93 per 31 REVCOVI 7 PA: NM
mg days)
luzol 1
droxidopa oral 1 PA; SP; QL riuzote
capsule 300 mg (186 per 31 risedronate oral 1 QL (31 per 31
days) tablet 30 mg days)
FERRIPROX PA; NM; SP sevelamer carbonate 1 SP
FERRIPROX (2 2 PA;NM Z;ﬁé{’; deer "
TIMES A DAY)
1
FOSRENOL ORAL 2 ) i‘;ﬁlggfgtcarb onate
POWDER IN
PACKET sevelamer hcl oral 1
GLASSIA 2 PA;LA;SP tablet 400 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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sevelamer hcl oral 1 NM CHANTIX 2
tablet 800 mg STARTING
sodium chloride 0.9 1 MONTH BOX
% intravenous NICOTROL 3
sodium chloride 1 NICOTROL NS 3
irrigation
a EAR, NOSE / THROAT
sodium polystyrene 1 MEDICATIONS
sulfonate oral
powder MISCELLANEOUS AGENTS
SOLIRIS 2 B/D PA azelastine nasal 1 QL (60 per 31
sps (with sorbitol) 1 days)
oral chlorhexidine 1
sps (with sorbitol) 1 NM gluconate mucous
rectal membrane
THIOLA EC 2 PA;NM; SP denta 5000 plus !
tiopronin 1 PA; SP dentagel 1
trientine 1 PA; SP fluoride (sodium) 1
dental
VELTASSA 2 QL (31 per 31 - - -
days) ipratropium bromide 1 QL (31.1 per
—— nasal spray,non- 28 days)
water for irrigation, 1 aerosol 21 mcg (0.03
sterile %)
XIAFLEX 2 NM ipratropium bromide 1 QL (30 per 31
XURIDEN 2 NM; SP nasal spray,non- days)
142 0.06
ZEMAIRA 2 PA;LA;SP ff/f)mso meg
zol edrpn;’c acid- 1 PA olopatadine nasal 1 QL (30.5 per
manmto -water 31 days)
intravenous -
piggyback 5 mg/100 paroex oral rinse 1
ml periogard 1
SMOKING DETERRENTS sf 1
bupropion hcl 1 QL (62 per 31 sf' 5000 plus 1
(smoking deter) days) sodium fluoride 1 NM
CHANTIX 5000 dry mouth
CHANTIX sodium fluoride 1 NM
CONTINUING 5000 plus
MONTH BOX

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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sodium fluoride-pot 1 dexamethasone 1
nitrate sodium phos (pf)
L injection solution
triamcinolone 1
acetonide dental dexamethasone 1
MISCELLANEOUS OTIC o phosphate
PREPARATIONS
X ) X fludrocortisone 1
acetic acid otic (ear) 1
X el ) HEMADY 2 PA; QL (24
z;lzg()(];z C(Z);aczn ¢ per 28 days)
Tac otic oil ) NM hydrocortisone oral 1
ac otic oi
methylpred d, 1 NM
fluocinolone 1 P P
acetonide oil methylprednisolone 1
acetate
hydrocortisone- 1
acetic acid methylprednisolone 1 B/D PA
. oral tablet
ofloxacin otic (ear) 1
methylprednisolone 1
OTIC STEROID / ANTIBIOTIC oral tablets,dose
CIPRO HC 2 pack
ciprofloxacin- 1 methylprednisolone 1
dexamethasone sodium succ
; 1 injection recon soln
neomycin- 125 40
polymyxin-hc otic me 7 mg
(ear) methylprednisolone 1
sodium succ
ENDOCRINE/DIABETES intravenous
ADRENAL HORMONES millipred oral tablet 1 B/D PA
ACTHAR 2 PA; SP prednisolone oral 1
betamethasone 1 solution
acet,sod phos prednisolone sodium 1
i phosphate oral
DEPO-MEDROL 2 solution 10 mg/5 ml,
dexamethasone oral 1 15 mg/5 ml (3
elixir mg/ml), 20 mg/5 ml
dexamethasone oral 1 (4 mg/ml), 25 mg/5
solution ml (5 mg/ml)
dexamethasone oral 1 prednisolone sodium 1 NM
tablet phosphate oral
solution 15 mg/5 ml
(5 ml)
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prednisone intensol 1 BAQSIMI 2
prednisone oral 1 BYDUREON 2 QL (4 per 28
solution BCISE days)
prednisone oral 1 BYETTA 2 QL (2.4 per 30
tablet SUBCUTANEOUS days)
PEN INJECTOR 10
SOLU-CORTEF 2
ACT-O-VIAL (PF) MCG/DOSE(250
MCG/ML) 2.4 ML
SOLU-MEDROL 2
.2 per
(PF) BYETTA 2 QL (1.2 per 30
SUBCUTANEOUS days)
SOLU-MEDROL 2 NM PEN INJECTOR 5
INTRAVENOUS MCG/DOSE (250
RECON SOLN MCG/ML) 1.2 ML
1,000 MG . :
diazoxide 1
SOLU-MEDROL 2
INTRAVENOUS glimepiride oral 1 QL (248 per
RECON SOLN 2 tablet 1 mg 31 days)
GRAM, 500 MG glimepiride oral 1 QL (124 per
triamcinolone 1 tablet 2 mg 31 days)
acetonide injection glimepiride oral 1 QL (62 per 31
suspension 40 mg/ml tablet 4 mg days)
ANTITHYROID AGENTS glipizide oral tablet 1 QL (124 per
methimazole oral 1 10mg 31 days)
tablet 10 mg, 5 mg glipizide oral tablet 1 QL (248 per
propylthiouracil 1 ) mg 31 days)
glipizide oral tablet 1 QL (62 per 31
DIABETES THERAPY extended release days)
acarbose oral tablet 1 QL (93 per 31 24hr 10 mg
100 mg days) glipizide oral tablet 1 QL (248 per
acarbose oral tablet 1 QL (372 per extended release 31 days)
25 mg 31 days) 24hr 2.5 mg
acarbose oral tablet 1 QL (186 per glipizide oral tablet 1 QL (124 per
50 mg 31 days) extended release 31 days)
alcohol pads 1 NM 24hr 5 mg
glipizide-metformin 1 QL (248 per
QOPE?)RS?“ AR U-100 2 ST oral tablet 2.5-250 31 days)
INSULIN me
i glipizide-metformin 1 QL (124 per
II?\?SIB}ES\IU 100 2 ST oral tablet 2.5-500 31 days)

mg, 5-500 mg
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GLUCAGEN 2 GVOKE PFS 2- 2
HYPOKIT PACK SYRINGE
GLUCAGON 2 NM humalog junior 1
(HCL) kwikpen u-100
EMERGENCY KIT humalog kwikpen ]
GLUCAGON 2 insulin
E%%I{SENCY KIT humalog mix 50-50 1
( ) insuln u-100
glyburide 1 QL (248 per humalog mix 50-50 1
micronized oral 31 days) wikpen
tablet 1.5 mg P
humal x 75-25 1
glyburide 1 QL (124 per kt[v’zq';ca eoif e
micronized oral 31 days) P
tablet 3 mg humalog mix 75- 1
25(u-100)insul
glyburide 1 QL (62per3l (u-100)insuin
micronized oral days) humalog u-100 1
tablet 6 mg insulin
glyburide oral tablet 1 QL (496 per humulin 70/30 u-100 1
1.25 mg 31 days) insulin
glyburide oral tablet 1 QL (248 per humulin 70/30 u-100 1
2.5mg 31 days) kwikpen
glyburide oral tablet 1 QL (124 per humulin n nph 1
5mg 31 days) insulin kwikpen
glyburide-metformin 1 QL (248 per humulin n nph u-100 1
oral tablet 1.25-250 31 days) insulin
mg humulin r regular u- 1
glyburide-metformin 1 QL (124 per 100 insuln
oral tablet 2.5-500 31 days) humulin ¥ u-500 1
mg, 3-500 mg (conc) insulin
GLYXAMBI 2 QL (31 per 31 humulin v u-500 1
days) (conc) kwikpen
GVOKE HYPOPEN 2 INVOKAMET 2 QL (62 per3l
1-PACK days)
GVOKE HYPOPEN 2 INVOKAMET XR 2 QL (62 per3l
2-PACK days)
GVOKE PFS 1- 2 INVOKANA 2 QL(31per3l
PACK SYRINGE

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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JANUMET QL (62 per 31 LEVEMIR
days) FLEXTOUCH U-
JANUMET XR QL (31 per 31 100 INSULN
ORAL TABLET, days) LEVEMIR U-100
ER MULTIPHASE INSULIN
i: C? I;OI (;(())bli\(/)[(é) metformin oral QL (791 per
T solution 31 days)
gﬁlf\f[rigi(g,r anL s()6 2 per 31 metformin oral QL (78 per 31
ER MULTIPHA éE Y tablet 1,000 mg days)
24 HR 50-1,000 MG metformin oral QL (155 per
TANUVIA QL (31 per 31 tablet 500 mg 31 days)
days) metformin oral QL (93 per 31
tablet 850 d
JARDIANCE QL (31 per 31 ayrerev me ays)
days) metformin oral QL (124 per
tablet extended 31 days)
JENTADUETO anI;S()6 2 per 31 release 24 hr 500 mg
JENTADUETO XR QL (62 per 31 metformin oral QL (62 per 31
ORAL TABLET. IR days) p tablet extended days)
’ release 24 hr 750 mg
- ER, BIPHASIC
24HR 2.5-1,000 MG miglitol oral tablet QL (93 per 31
100 d
JENTADUETO XR QL (31 per 31 me 2ys)
ORAL TABLET, IR days) miglitol oral tablet QL (372 per
- ER, BIPHASIC 25 mg 31 days)
24HR 5-1,000 MG miglitol oral tablet QL (186 per
KOMBIGLYZE XR ST; QL (62 per 50 mg 31 days)
ORAL TABLET, 31 days) nateglinide oral QL (93 per 31
gflgUstTIngI&SE tablet 120 mg days)
MG T nateglinide oral QL (186 per
tablet 60 mg 31 days)
KOMBIGLYZE XR ST; QL (31 per
ORAL TABLET, 31 days) NESINA ST; QL (31 per
ER MULTIPHASE 31 days)
24 HR 5-1,000 MG, NOVOLIN 70/30 U- ST
5-500 MG 100 INSULIN
LANTUS NOVOLIN 70-30 ST
SOLOSTAR U-100 FLEXPEN U-100
INSULIN NOVOLIN N ST
LANTUS U-100 FLEXPEN
INSULIN
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NOVOLIN N NPH 2 ST OZEMPIC 2 QL (3 per 28
U-100 INSULIN SUBCUTANEOUS days)
PEN INJECTOR 1
NOVOLIN R 2 ST
FLEXPEN MG/DOSE (4 MG/3
ML)
NOVOLIN R 2 ST
REGULAR U-100 pioglitazone 1 QL (31 per 31
INSULN days)
NOVOLOG 2 ST pioglitazone- 1 QL (31 per 31
FLEXPEN U-100 glimepiride days)
INSULIN pioglitazone- 1 QL (93 per 31
NOVOLOG MIX 2 ST metformin days)
70-30 U-100 repaglinide oral 1 QL (992 per
INSULN tablet 0.5 mg 31 days)
NOVOLOG MIX 2 ST repaglinide oral 1 QL (496 per
70-30FLEXPEN U- tablet 1 mg 31 days)
100 repaglinide oral 1 QL (248 per
NOVOLOG 2 ST tablet 2 mg 31 days)
PENFILL U-100 RYBELSUS 2 QL(31per3l
INSULIN
days)
NOVOLOG U-100 2 ST
INSULIN ASPART SOLIQUA 100/33 2 anI; S()90 per 30
ONGLYZA 2 ?S’lT?dQL (3lper  "SYMLINPEN 120 2 QL (10.8 per
ays) 30 days)
OSENI 2 dQL (31 per 31 SYMLINPEN 60 2 QL (6per30
ays) days)
OZEMPIC 2 QL (1.5 per 28 YNJARDY 2 L (62 1
SUBCUTANEOUS days) SYNJ an 5()6 per 3
PEN INJECTOR 4
0.25 MG OR 0.5 SYNJARDY XR 2 QL (62 per 31
MG(2 MG/1.5 ML) ORAL TABLET, IR days)
- ER, BIPHASIC
OZEMPIC 2 NM; QL (3 per 24HI,{ 10-1.000 MG
SUBCUTANEOUS 28 days) 12.5-1.000 ,MG 5. ’
PEN INJECTOR 1 | 0'00 lj\/IG ’
MG/DOSE (2 i
MG/1.5 ML) SYNJARDY XR 2 QL (31 per 31
ORAL TABLET, IR days)
- ER, BIPHASIC
24HR 25-1,000 MG
TOUJEO MAX U- 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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TOUJEO 2 calcitonin (salmon) 1 QL (3.7 per 30
SOLOSTAR U-300 nasal days)
INSULIN calcitriol 1 NM
TRADJENTA 2 QL (31 per 31 intravenous solution

days) 1 meg/ml
TRESIBA 2 calcitriol oral 1
FLEXTOUCH U- capsule
100 calcitriol oral 1 NM
TRESIBA 2 solution
gOLéEXTOUCH U- CERDELGA 2 PA;SP;QL

(62 per 31
TRESIBA U-100 2 days)
INSULIN CEREZYME 2
TRIJARDY XR 2 QL (31 per 31 INTRAVENOUS
ORAL TABLET, IR days) RECON SOLN 400
- ER, BIPHASIC UNIT
i:ng;OS_ 51_ 10’88?\/[ G cinacalcet oral 1 PA; QL (62
i tablet 30 mg per 31 days)
TRIUARDY XR 2 QL (62 per 31 cinacalcet oral 1 PA; SP; QL
ORAL TABLET, IR days) tablet 60 mg (62 per 31
- ER, BIPHASIC days)
24HR 12.5-2.5- Y
1,000 MG, 5-2.5- cinacalcet oral 1 PA; SP; QL
1,000 MG tablet 90 mg (124 per 31
d

TRULICITY 2 QL(2per28 ays)

days) CRYSVITA 2 PA
VICTOZA 2-PAK 2 SP; QL (9 per danazol 1

31 days) desmopressin nasal 1
VICTOZA 3-PAK 2 QL (9 per 30 spray with pump

days) desmopressin nasal 1 NM
XULTOPHY 2 QL (15 per 30 spray,non-aerosol
100/3.6 days) desmopressin oral 1
MISCELLANEOUS HORMONES doxercalciferol 1 NM
ALDURAZYME 2 intravenous
ANDRODERM 7 PA; QL (30 doxercalciferol oral 1

per 30 days) ELAPRASE 2
cabergoline 1 ELELYSO 2

FABRAZYME 2 PA

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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JYNARQUE ORAL 2 PA; NM; LA; testosterone 1 PA
TABLET SP; QL (112 cypionate
per 28 days) intramuscular oil
JYNARQUE ORAL 2 PA:NM: LA, 1 00/ ”égg”;g 2 00/ »
TABLETS, SP; QL (S6 per  &/mh 200 meim (
SEQUENTIAL 28 days) mi)
KANUMA testosterone 1 PA
enanthate
KORLYM PA; NM; SP;
QL’(124’per ’ testosterone 1 PA; SP; QL
transdermal gel 300 per 31
31 days)
Y days)
LUMIZYME 2
. testosterone 1 PA; QL (120
miglustat 1 LA; SP transdermal gel in per 30 days)
MYALEPT 2 PA;LA;SP metered-dose pump
10 mg/0.5 gram
NAGLAZYME 2 Jactuation
NATPARA 2 PA; LA; SP; testosterone 1 PA; QL (300
QL (2 per 28 transdermal gel in per 30 days)
days) metered-dose pump
oxandrolone oral 1 PA; SP; QL 12.5 mg/ 1.25 gram
tablet 10 mg (62 per 31 (1 %)
days) testosterone 1 PA; QL (150
oxandrolone oral 1 PA; QL (248 transdermal gel in per 30 days)
tablet 2.5 mg per 31 days) metered-dose pump
PALYNZIQ 2 PA;LA;SP; ?]0;25 ;’f/ 1.23 gram
QL (93 per 31 e
days) testosterone 1 PA; QL (300
. transdermal gel in per 30 days)
paricalcitol oral 1 packet 1 % (25
SAMSCA ORAL 2 PA; SP; QL mg/2.5gram), 1 %
TABLET 15 MG (124 per 31 (50 mg/5 gram)
days) testosterone 1 PA; QL (37.5
sapropterin 1 PA; SP transdermal gel in per 30 days)
SOMAVERT 2 PA;SP;QL packet 1.62 %
days) gram)
STRENSIQ ) PA: NM testosterone 1 PA; QL (150
’ transdermal gel in per 30 days)
SYNAREL SP

packet 1.62 % (40.5
mg/2.5 gram)
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testosterone 1 PA; QL (180 dicyclomine oral 1
transdermal solution per 30 days) tablet
m /meteredp ump diphenoxylate- 1
wrapp atropine
tolvaptan oral tablet 1 PA; SP; QL glycopyrrolate oral 1
30 mg (62 per 31 tablet 1 mg, 2 mg
days) —

VIMIZIM ) loperamide oral 1

capsule
Zloledromc aczc;’ ‘ 1 MYTESI > PA; QL (62
intravenous solution per 31 days)
zoledronic acid- 1
mannitol-water
intravenous
piggvback 4 mg/100 alosetron 1 SP
ml AMITIZA 2 QL (62per3l
ARMOUR 2 aprepitant oral 1 B/D PA; QL (2
THYROID capsule 125 mg per 28 days)
levothyroxine oral 1 NM aprepitant oral 1 B/D PA; QL (1
tablet capsule 40 mg per 28 days)
levoxyl oral tablet 1 aprepitant oral 1 B/D PA; QL (4
100 mcg, 112 mcg, capsule 80 mg per 28 days)
125 meg, 137 mcg, aprepitant oral 1 B/D PA; QL (6
150 meg, 175 mcg, capsule,dose pack per 28 days)
200 mcg, 25 mcg, 50 :
meg, 75 meg, 88 mcg balsalazide 1
liothyronine oral 1 budesonide oral 1

- capsule,delayed,exte

np thyroid ! nd.release
unithroid 1 budesonide oral 1 NM
GASTROENTEROLOGY tablet,delayed and

ext.release

CHENODAL 2 PA; NM; LA;

SP
dicyclomine oral 1 CHOLBAM ) PA: NM: SP
capsule
) ) CIMZIA PA; SP; QL (1
dicyclomine oral 1
X per 180 days)

solution

CIMZIA POWDER 2 PA; SP; QL (1

FOR RECONST 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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CIMZIA STARTER 2 PA; SP; QL (1 lactulose oral 1 NM
KIT per 31 days) solution 10 gram/15
compro 1 ml (15 ml), 20
gram/30 ml
tul 1
consturose LINZESS 2 QL (31 per3l
CREON 2 days)
cromolyn oral 1 meclizine oral tablet 1
CYSTADANE 2 NM;SP 12.5mg, 25 mg
DIPENTUM 5 mesalamine oral 1
capsule (with del rel
dronabinol 1 B/D PA; QL tablets)
(62 per 31
days) mesalamine oral 1 NM
capsule,extended
ENTYVIO 2 PA; SP; QL (2 release 24hr
per 31 days)
mesalamine oral 1
enulose 1 tablet,delayed
fosaprepitant 1 release (dr/ec)
GATTEX 30-VIAL 2 PA; SP mesalamine rectal 1 QL (1860 per
GATTEX ONE- 2 PA enema 31 days)
VIAL mesalamine rectal 1
gavilyte-c 1 suppostiory
: mesalamine with 1 QL (4 per 31
gavilyte-g L cleansing wipe days)
gavilyte-n ! metoclopramide hcl 1
generlac 1 injection solution
granisetron hcl oral 1 B/D PA; QL metoclopramide hcl 1 NM
(31 per 31 injection syringe
days) metoclopramide hcl 1
hydrocortisone 1 oral solution
rectal metoclopramide hcl 1
hydrocortisone 1 oral tablet
topical jre“”;, W’tth OCALIVA 2 PA;LA;SP;
perineal applicator QL (31 per 31
INFLECTRA 2 days)
lactulose oral 1 ondansetron 1 B/D PA
;vnollutlon 10 gram/15 ondansetron hcl (pf) 1
ondansetron hcl 1

intravenous
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ondansetron hcl oral 1 B/D PA; QL RELISTOR 2 PA; SP; QL
solution (450 per 30 SUBCUTANEOUS (12.4 per 31
days) SYRINGE 8 MG/0.4 days)
ondansetron hcl oral 1 B/D PA; NM; ML
tablet 24 mg QL (14 per 28 REMICADE 2 PA; SP; QL
days) (20 per 31
ondansetron hcl oral 1 B/D PA days)
tablet 4 mg, 8§ mg RENFLEXIS 2
peg 3350- 1 SANCUSO 2 PA; SP; QL (4
electrolytes oral per 28 days)
230;2_2017’; %gfg_ 5 scopolamine base 1 dQL (10 per 30
ays)
gram
SUCRAID 2 PA; NM; SP
peg-electrolyte 1 '
PENTASA ) sulfasalazine 1
trilyt ith 1
polyethylene glycol 1 pr;cyk;;)l Jlavor
3350 oral powder
) ursodiol 1
prochlorperazine 1
) VIOKACE 2
prochlorperazine 1
edisylate ZENPEP ORAL 2
: CAPSULE,DELAY
prochlorperazine 1 ED
maleate oral RELEASE(DR/EC)
procto-med hc 1 10,000-32,000 -
procto-pak 1 42,000 UNIT,
15,000-47,000 -
proctosol he topical 1 63,000 UNIT,
proctozone-hc 1 20,000-63,000-
84,000 UNIT,
RECTIV 2 25,000-79,000-
RELISTOR ORAL 2 PA; SP; QL 105,000 UNIT,
(93 per 31 3,000-10,000 -
days) 14,000-UNIT,
RELISTOR 2 PA;SP;QL ‘1“6)’80886%%?20'
SUBCUTANEOUS (18.6 per 31 : ’
SOLUTION d 5,000-17,000-
ays) 24,000 UNIT
RELISTOR 2 PA; SP; QL
SUBCUTANEOUS (18.6 per 31 ULCER THERAPY
SYRINGE 12 days) cimetidine 1
MG/0.6 ML o
cimetidine hcl oral 1
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This drug list was last updated on 09/13/2021.

62




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
famotidine (pf) 1 BIOTECHNOLOGY DRUGS
famotidine (pf)-nacl 1 ACTIMMUNE 2 B/DPA;SP
(iso-0s) ARANESP (IN 3 PA;SP
famotidine 1 POLYSORBATE)
intravenous solution INJECTION
famotidine oral 1 SOLUTION 100
suspension MCG/ML, 200
MCG/ML, 300
famotidine oral 1 MCG/ML, 60
tablet 20 mg, 40 mg MCG/ML
lansoprazole oral 2 QL (31 per 31 ARANESP (IN 3 PA
capsule, delayed days) POLYSORB ATE)
release(dr/ec) 15 mg INJECTION
lansoprazole oral 2 SOLUTION 25
capsule,delayed MCG/ML, 40
release(dr/ec) 30 mg MCG/ML
misoprostol 1 ARANESP (IN 3 PA
o POLYSORBATE)
nzzatlcllme oral 1 NM INJECTION
capsute SYRINGE 10
omeprazole oral 2 QL (31 per 31 MCG/0.4 ML, 25
capsule,delayed days) MCG/0.42 ML, 40
release(dr/ec) 10 MCG/0.4 ML
mg, 20 mg ARANESP (IN 3 PA;SP
omeprazole oral 2 POLYSORBATE)
capsule,delayed INJECTION
release(dr/ec) 40 mg SYRINGE 100
pantoprazole 2 MCG/0.5 ML, 150
VoS MCG/0.3 ML, 200
MCG/0.4 ML, 300
pantoprazole oral 2 QL (31 per 31 MCG/0.6 ML, 500
tablet,delayed days) MCG/ML, 60
release (dr/ec) 20 MCG/0.3 ML
e ARCALYST 2 PA;SP
t l [ 2
o ‘;ee P AVONEX 2 PA;SP;QL(I
releasye (dr/ec) 40 INTRAMUSCULA per 28 days)
mg R PEN INJECTOR
KIT
Ifat 1
sucralfate AVONEX 2 PA;SP;QL (4
IMMUNOLOGY, VACCINES / INTRAMUSCULA per 28 days)
BIOTECHNOLOGY R SYRINGE KIT
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BETASERON 2 PA; SP; QL MOZOBIL 2 B/D PA
SUBCUTANEOUS (15 per 30 NEULASTA ) PA: SP
KIT days) ’
NEUPOGEN 2 PA; SP
EXTAVIA 2 PA; SP; QL UPOG ;S
SUBCUTANEOUS (15 per 30 NIVESTYM 2 PA; SP
KIT days) NORDITROPIN 2 PA; SP
EXTAVIA 2 PA; NM; QL FLEXPRO
SUBCUTANEOUS (15 per 30 NUTROPIN AQ 2 PA; SP
RECON SOLN days) NUSPIN
FULPHILA PA; SP OMNITROPE 2 PA;SP
GENOTROPIN PA; SP PEGASYS 2 SP; QL (4 per
GENOTROPIN PA SUBCUTANEOUS 28 days)
MINIQUICK SOLUTION
SUBCUTANEOUS PEGASYS 2 SP; QL (2 per
SYRINGE 0.2 SUBCUTANEOUS 28 days)
MG/0.25 ML SYRINGE
GENOTROPIN 2 PA; SP PLEGRIDY 2 PA; SP; QL (1
MINIQUICK INTRAMUSCULA per 31 days)
SUBCUTANEOUS R
SYRINGE 0.4
MG/0.25 ML, 0.6 PLEGRIDY 2 PA; SP; QL (1
MG/0.25 ML, 1 PEN INJECTOR
MG/0.25 ML, 1.2 125 MCG/0.5 ML
MG/0.25 ML, 1.4 PLEGRIDY 2 PA; SP; QL (1
MG/0.25 ML, 1.6 SUBCUTANEOUS per 31 days)
MG/0.25 ML, 1.8 PEN INJECTOR 63
MG/0.25 ML, 2 MCG/0.5 ML- 94
MG/0.25 ML MCG/0.5 ML
GRANIX PA; SP PLEGRIDY 2 PA; SP; QL (1
HUMATROPE ) PA; SP SUBCUTANEOUS per 28 days)
CARTRIDGE MCG/0.5 ML
ILARTS (PF) 2 PA;SP;QL(2  PLEGRIDY 2 PASSP QLA
per 31 days) SUBCUTANEOUS per 31 days)
SYRINGE 63
INTRON A 2 PA; SP MCG/0.5 ML- 94
INJECTION MCG/0.5 ML
LEUKINE 2 PA; SP
INJECTION
RECON SOLN
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PROCRIT 2 PA RETACRIT 2 PA; SP
INJECTION INJECTION
SOLUTION 10,000 SOLUTION 20,000
UNIT/ML, 2,000 UNIT/ML, 40,000
UNIT/ML, 20,000 UNIT/ML
%g@l 1\L4L4 (3)60000 SEROSTIM 2 PA;SP
UNIT /ML’ ’ SUBCUTANEOUS
RECON SOLN 4
PROCRIT 2 PA; SP MG, 5 MG, 6 MG
INJECTION )
SOLUTION 20,000 UDENYCA 2 PA; SP
UNIT/ML, 40,000 ZARXIO 2 PA;SP
UNIT/ML VACCINES / MISCELLANEOUS
PROLEUKIN 2 IMMUNOLOGICALS
REBIF (WITH PA; SP; QL (6 ACTHIB (PF) 2
ALBUMIN) per 28 days) ADACEL(TDAP 1
REBIF REBIDOSE 2 PA; SP; QL (6 ADOLESN/ADULT
SUBCUTANEOUS per 28 days) )(PF)
PEN INJECTOR 22 INTRAMUSCULA
MCG/0.5 ML, 44 R SUSPENSION
MCG/0.5 ML adacel(tdap 1
REBIF REBIDOSE 2 PA; SP; QL adolesn/adult) (pf)
SUBCUTANEOUS (12 per 28 intramuscular
PEN INJECTOR days) syringe
£.8MCGI02ML 22 BCG VACCINE, 2
SML (6) LIVE (PF)
REBIF TITRATION 2 PA; SP; QL
PACK (4.2 per 180 BEXSERO 2
days) BIVIGAM 2 PA;SP
RETACRIT 2 PA BOOSTRIX TDAP 1
SOLUTION 10,000
UNIT/ML, 2,000 DAPTACEL (DTAP 1
UNIT/ML, 20,000 PEDIATRIC) (PF)
UNIT/2 ML, 3,000 ENGERIX-B (PF) B/D PA
%igmi’ 4,000 ENGERIX-B 2 B/D PA
PEDIATRIC (PF)
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FLEBOGAMMA 2 PA; NM; SP GAMUNEX-C 2 B/D PA
DIF INJECTION
INTRAVENOUS SOLUTION 10
SOLUTION 10 % GRAM/100 ML (10
%), 2.5 GRAM/25
FLEBOGAMMA 2 B/D PA; NM ’
DIF ’ ML (10 %), 20
INTRAVENOUS GRAM/200 ML (10
SOLUTION 5 % %), 40 GRAM/400
ML (10 %), 5
GAMASTAN 2 GRAM/50 ML (10
GAMASTAN S/D NM %)
GAMMAGARD 2 PA; SP GARDASIL 9 (PF)
LIQUID HAVRIX (PF) 2
GAMMAGARD S- 2 PA; SP INTRAMUSCULA
D (IGA <1 R SYRINGE
MCG/ML) HIBERIX (PF) 2
GAMMAKED 2 PA; SP HIZENTRA 2 B/D PA
INJECTION
SOLUTION 1 HYQVIA 2 B/D PA
GRAM/10 ML (10 IMOVAX RABIES 2 NM
%) VACCINE (PF)
GAMMAKED 2 B/D PA infanrix (dtap) (pf) 1
INJECTION intramuscular
SOLUTION 10 syringe
GRAM/100 ML (10
[POL NM
%), 20 GRAM/200
ML (10 %), 5 IXIARO (PF) 2 NM
/o) INTRAMUSCULA
GAMMAPLEX PA; SP R SUSPENSION
GAMMAPLEX 2 PA; SP KINRIX (PF) 2
(WITH SORBITOL) INTRAMUSCULA
GAMUNEX-C 2 PA; SP R SYRINGE
INJECTION MENACTRA (PF) 2
SOLUTION 1 INTRAMUSCULA
GRAM/10 ML (10 R SOLUTION
%) MENQUADFI (PF) 2
MENVEO A-C-Y- 2

W-135-DIP (PF)

m-m-r ii (pf)

1
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MODERNA 2 NM THYMOGLOBULI 2 B/D PA; NM
COVID-19 N
OCTAGAM 2 PA; SP TRUMENBA )
PANZYGA 2 PA; SP TWINRIX (PF) 5
PEDIARIX (PF) 2 TYPHIM VI 2 NM
PEDVAX HIB (PF) 2 NM INTRAMUSCULA
PFIZER COVID-19 2 NM R SOLUTION
VACCINE (EUA) TYPHIM VI 2
. INTRAMUSCULA
PRIVIGEN 2 PA; SP R SYRINGE
d 1 NM
proguad (p)) VAQTA (PF) 2
UADRACEL (PF 1 NM
Q (PE) VARIVAX (PF) 2 NM
RABAVERT (PF 2
(PF) VARIZIG 2 PA
RECOMBIVAX HB 2 B/D PA
(PF) XEOMIN 2 PA
INTRAMUSCULA YF-VAX (PF) 2 NM
R SUSPENSION ZINPLAVA ) PA
g)EF(;OMBWAX HE R B/D PA ZOSTAVAX (PF) I NM; QL (1 per
INTRAMUSCULA >40 days)
R SYRINGE 10 MISCELLANEOUS SUPPLIES
MCG/ML
MISCELLANEOUS SUPPLIES
RECOMBIVAXHB 2 B/DPA;NM
(PF) gauze pads 2 x 2 2 NM
INTRAMUSCULA insulin pen needle 2 QL (200 per
R SYRINGE 5 31 days)
MCG/0.5 ML insulin syringe (disp) 2 NM; QL (200
ROTARIX NM u-100 syringe 0.3 ml per 31 days)
ROTATEQ D) 29 gauge, 1/2 ml 28
VACCINE gauge
SHINGRIX (PF) 1 QL (2 per 720 insulin syringe (disp) 2 QL (200 per
days) u-100 syringe 1 ml 31 days)
29 gauge x 1/2"
TDVAX
needles, insulin 2 QL (200 per
TENIVAC (PF) 2 disp.,safety 31 days)
P U DIFHTH MUSCULOSKELETAL /
PED(PF) RHEUMATOLOGY
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GOUT THERAPY risedronate oral 1 ST; QL (4 per

: tablet 35 mg, 35 mg 28 days)
allopurinol 1 (12 pack), 35 mg (4
allopurinol sodium 1 NM pack)
aloprim 1 NM risedronate oral 1 ST; QL (31 per
colchicine oral 1 QL (124 per tablet 5 mg 31 days)
tablet 31 days) risedronate oral 1 ST; QL (4 per
febuxostat I ST;QL3lper labletdelayed 28 days)

31 days) release (dr/ec)

(2.48 per 28
probenecid 1 days)
probenecid- 1 TYMLOS 2 PA; SP; QL
colchicine (1.56 per 30
OSTEOPOROSIS THERAPY days)
alendronate oral 1 QL (300 per OTHER RHEUMATOLOGICALS
solution 28 days) ACTEMRA 2 PA;SP;QL
alendronate oral 1 QL (31 per 31 ACTPEN (3.6 per 28
tablet 10 mg days) days)
alendronate oral 1 QL (4 per 28 ACTEMRA 2 PA; SP; QL
FORTEO 2 PA;SP;QL ays)
SUBCUTANEOUS (2.4 per 28 ACTEMRA 2 PA; SP; QL
PEN INJECTOR 20 days) SUBCUTANEOUS (3.6 per 28
MCG/DOSE days)
(620MCG/2.48ML) BENLYSTA 2 PA;SP;QL (4
intravenous ENBREL MINI 2 PA; SP; QL (8
ibandronate oral 1 QL (1 per 28 per 28 days)

days) ENBREL 2 PA; SP; QL
PROLIA 2 PA; QL (1 per SUBCUTANEOUS (16 per 28
180 days) RECON SOLN days)
raloxifene 1 QL (31 per 31 ENBREL 2 PA; SP; QL
days) SUBCUTANEOUS (16 per 28
: SOLUTION days)
risedronate oral 1 ST; QL (1 per
tablet 150 mg 28 days) ENBREL 2 PA; SP; QL (8
SUBCUTANEOUS per 28 days)
SYRINGE
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ENBREL 2 PA;SP;QL(8  HUMIRA(CF)PEN 2  PA;SP;QL(2
SURECLICK per 28 days) SUBCUTANEOUS per 28 days)
HUMIRA PEN 2 PA;SP;QL (4 E%‘I 8%‘1 ﬁg/g%RML
per 28 days) :
HUMIRA PEN 2 PA;SP;QL(6  HUMIRA(CE) 2 PASKQLA
SUBCUTANEOUS per 28 days)
CROHNS-UC-HS per 180 days)
START SYRINGE KIT 10
MG/0.1 ML
HUMIRA PEN 2 PA;SP;QL (4
PgOR-UVEITS- per’1880’ (Slys() HUMIRA(CF) 2 PASEQLE
ADOL 1S SUBCUTANEOUS per 28 days)
SYRINGE KIT 20
HUMIRA 2 PA; SP; QL (4 MG/0.2 ML
SUBCUTANEOUS 28 d
per 28 days) HUMIRA(CF) 2 PA;SP;QL (4
SYRINGE KIT 40
MG/0.8 ML SUBCUTANEOUS per 28 days)
SYRINGE KIT 40
HUMIRA(CF)PEDI 2 PA;SP;QL(3  MG/04 ML
ROHN 1
CROHNS per 180 days) KINERET 2 PA;NM;SP;
STARTER e
SUBCUTANEOUS Ss d( -8 per
SYRINGE KIT 80 ays)
MG/0.8 ML leflunomide 1 QL (31 per 31
HUMIRA(CF)PEDI 2 PA;SP; QL (2 days)
CROHNS per 180 days) ORENCIA (WITH 2 PA
STARTER MALTOSE)
SUBCUTANEOUS ORENCIA 2 PA:;SP,QL (4
SYRINGE KIT 80 CLICKIJECT per 28 days)
MG/0.8 ML-40
MG/0.4 ML ORENCIA 2 PA; SP; QL (4
SUBCUTANEOUS 28 d
HUMIRA(CF) PEN 2 PA;SP;QL(3 per 28 days)
CROHNS-UC-HS 180 d SYRINGE 125
-uc- per 180 days) MG/ML
LRI 3 RO e 3 ol
per 180 days) SUBCUTANEOUS (1.6 per 28
HUMIRA(CF)PEN 2 PA;SP;QL(3  SYRINGE 50 days)
PSOR-UV-ADOL per 180 days) MG/0.4 ML
HS ORENCIA 2 PA:;SP;QL
HUMIRA(CF)PEN 2 PA;SP;QL(4  SUBCUTANEOUS (2.8 per 28
SUBCUTANEOUS per 28 days) SYRINGE 87.5 days)
INJECTOR KIT 40 MG/0.7 ML
MG/0.4 ML OTEZLA 2 PA;SP,QL
(62 per 31
days)
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OTEZLA 2 PA; SP; QL SIMPONI 2 PA; SP; QL
STARTER ORAL (55 per 180 SUBCUTANEOUS (0.5 per 28
TABLETS,DOSE days) SYRINGE 50 days)
PACK 10 MG (4)- MG/0.5 ML
227MG (4)-30 MG XELJANZ ORAL 2 PA;SP
(47) SOLUTION
OTEZLA 2 PASNM; QL XELJANZ ORAL 2 PA;SP;QL
STARTER ORAL (55 per 180 TABLET (62 per 31
TABLETS,DOSE days) days)
PACK 10 MG (4)- Y
20 MG (4)-30 XELJANZ XR 2 PA; SP; QL
MG(19) (31 per 31
d
penicillamine oral 1 PA; SP ays)
capsule OBSTETRICS / GYNECOLOGY
penicillamine oral I sp ESTROGENS / PROGESTINS
tablet
amabelz 1 PA
RIDAURA SP
camila 1

RINVOQ PA; SP; QL -

(31 per 31 deblitane 1

days) DEPO-ESTRADIOL 2
SAVELLA ORAL 2 QL (62 per 31 DEPO-SUBQ 2
TABLET days) PROVERA 104
SAVELLA ORAL 2 QL (55 per DIVIGEL 2 PA; QL (31
TABLETS,DOSE 180 days) per 31 days)
PACK dotti 1 PA; QL (8 per
SIMPONI 2 PA; SP 28 days)
SUBCUTANEOUS orrin 1
PEN INJECTOR
100 MG/ML estradiol oral 1 PA
SIMPONI 2 PA;SP;QL estradiol 1 PA; QL (8 per
SUBCUTANEOUS (0.5 per 28 transdermal patch 28 days)
PEN INJECTOR 50 days) semiweekly
MG/0.5 ML estradiol 1 PA; NM; QL
SIMPONI 2 PA; SP transdermal patch (4 per 28 days)
SUBCUTANEOUS weekly
SYRINGE 100 estradiol vaginal 1
MG/ML

estradiol valerate
intramuscular oil 20
mg/ml, 40 mg/ml
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estradiol- 1 PA progesterone 1
norethindrone acet micronized
ESTRING 2 sharobel 1
EVAMIST 2 PA; QL (16.2 yuvafem 1
PN MISCELLANEOUSOBIGYN

FEMRING 2 clindamycin 1
Sfyavoly 1 phosphate vaginal
heather 1 eluryng 1
incassia 1 etonogestrel-ethinyl 1 NM
Jjencycla 1 estradiol
jinteli 1 PA metronidazole 1

vaginal
lyllana 1

ORIAHNN 2 PA; SP; QL
lyza 1 NM (56 per 28
medroxyprogesteron 1 days)
€ terconazole vaginal 1
MENEST 2 PA cream
MENOSTAR 2 PA; QL (4 per tranexamic acid oral 1 QL (30 per 5

28 days) days)

mimvey 1 PA vandazole 1
nora-be 1 xulane 1
norethindrone 1 NM zafemy 1
(contraceptive)
norethindrone 1
acetate afirmelle 1
norethindrone ac-eth 1 PA; NM
estradiol oral tablet aliavera (28) !
0.5-2.5 mg-mcg alyacen 1/35 (28) 1
norethindrone ac-eth 1 PA alyacen 7/7/7 (28) 1
estradiol oral tablet amethia 1
1-5 mg-mcg

amethyst (28) 1
norlyda 1

apri 1
PREMARIN ORAL 2

aranelle (28) 1
PREMARIN
VAGINAL ashlyna 1

aubra 1 NM
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aubra eq 1 desogestrel-ethinyl 1 NM

aurovela 1.5/30 (21) 1 estradiol

aurovela 1/20 (21) 1 dolishale 1 NM

aworcla 21 )¢ : ool abler

aurovela fe 1.5/30 1 3-0.02 mg

(2%) drospirenone-ethinyl 1 NM

aurovela fe 1-20 1 estradiol oral tablet

(28) 3-0.03 mg

aviane 1 elinest 1

ayuna 1 NM emoquette 1

azurette (28) 1 enpresse 1

balziva (28) 1 enskyce 1

blisovi 24 fe 1 estarylla 1

blisovi fe 1.5/30 (28) ! ethynodiol diac-eth 1 NM

blisovi fe 1/20 (28) 1 estradiol

briellyn 1 falmina (28) 1

camrese 1 fayosim 1

camrese lo 1 femynor 1

caziant (28) 1 hailey 1

chateal (28) 1 NM hailey 24 fe 1

chateal eq (28) 1 hailey fe 1.5/30 (28) 1

cryselle (28) 1 hailey fe 1/20 (28) 1

cyclafem 1/35 (28) 1 iclevia 1 NM

cyclafem 7/7/7 (28) 1 introvale 1

cyred 1 NM isibloom 1

cyred eq 1 Jjaimiess 1

dasetta 1/35 (28) 1 Jasmiel (28) 1

dasetta 7/7/7 (28) 1 Jjolessa 1

daysee 1 Jjuleber 1

desog- 1 NM junel 1.5/30 (21) 1

e.estradiol/e.estradio Jjunel 1/20 (21) |

: Jjunel fe 1.5/30 (28) 1
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Jjunel fe 1/20 (28) 1 levonorgestrel- 1
unel fe 24 | ethinyl estrad oral
Junel fe tablets,dose pack,3
kariva (28) 1 month
kelnor 1/35 (28) 1 levonorg-eth estrad 1
kelnor 1-50 (28) 1 triphasic
kurvelo (28) 1 levora-28 1
[ norgest/e.estradiol- 1 NM lillow (28) 1
e.estrad oral loryna (28) 1
tablets,dose pack,3
month 0.10 mg-20 low-ogestrel (28) 1
mcg (84)/10 mcg (7), lo-zumandimine (28) 1
0.15 mg-30 mcg Tut 28 |
(84)/10 mcg (7) utera (28)
lissa (28 1

| norgest/e.estradiol- 1 marlissa (28)
e.estrad oral microgestin 1.5/30 1
tablets,dose pack,3 (21)
month 0.15 mg-20 microgestin 1/20 1
mcg/ 0.15 mg-25 1)
mcg

microgestin fe 1.5/30 1
larin 1.5/30 (21) 1 (28)
larin 1720 (21) 1 microgestin fe 1/20 1
larin 24 fe 1 (28)
larin fe 1.5/30 (28) 1 mili 1
larin fe 1/20 (28) 1 mono-linyah 1
larissia 1 necon 0.5/35 (28) 1
leena 28 1 nikki (28) 1
lessina 1 norethindrone ac-eth 1 NM

estradiol oral tablet
levonest (28) 1 1.5-30 mg-meg
levqnorgestrel— 1 norethindrone ac-eth 1
ethinyl estrad oral .

estradiol oral tablet
tablet 0.1-20 mg-

1-20 mg-mcg
mcg
levonorgestrel- 1 NM

ethinyl estrad oral
tablet 0.15-0.03 mg,
90-20 mcg (28)
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norethindrone- 1 NM syeda 1
e.estradiol-iron oral :
t 24 1
tablet 1 mg-20 mcg arz‘na fe
(21)/75 mg (7), 1.5 tarina fe 1/20 (28) 1 NM
mg-30 meg (21)/75 tarina fe 1-20 eq 1
mg (7) (28)
norgestimate-ethinyl 1 NM tilia fe 1
estradiol oral tablet -
0.18/0.215/0.25 mg- tri femynor !
25 meg, 0.25-35 mg- tri-estarylla 1
meg tri-legest fe 1
norgestimate-ethinyl 1 .
estradiol oral tablet tri-linyah L
0.18/0.215/0.25 mg- tri-lo-estarylla 1
35 meg (28) tri-lo-marzia 1
nortrel 0.5/35 (28) 1 tri-lo-mili 1
nortrel 1/35 (21) 1 tri-lo-sprintec 1
nortrel 1/35 (28) 1 tri-mili 1
nortrel 7/7/7 (28) 1 tri-nymyo 1 NM
nylia 7/7/7 (28) 1 NM tri-previfem (28) 1
nymyo 1 tri-sprintec (28) 1
ocella ! trivora (28) 1
orsythia ! tri-vylibra 1
philith ! tri-vylibra lo 1
pimtrea (28) 1 velivet triphasic 1
pirmella 1 regimen (28)
portia 28 1 vestura (28) 1 NM
previfem 1 vienva 1
reclipsen (28) 1 viorele (28) 1
rivelsa 1 vyfemla (28) 1
setlakin 1 wlibra 1
simliya (28) 1 wera (28) 1
simpesse 1 zarah 1
sprintec (28) 1 zovia 1/35e (28) 1
sronyx 1 zovia 1-35 (28) 1 NM
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OPHTHALMOLOGY ofloxacin ophthalmic 1

(eye)

polycin 1

k-poly-b 1
arpoiy-bac polymyxin b sulf- 1
AZASITE 2 trimethoprim
bacitracin 1 tobramycin 1
ophthalmic (eye) ophthalmic (eye)
bacitracin- 1 TOBREX 2 QL (3.5 per 14
polymyxin b OPHTHALMIC days)
ophthalmic (eye) (EYE) OINTMENT
CILOXAN 2 trifluridine 1
OPHTHALMIC
(EYE) OINTMENT ZIRGAN 2
ciproflovacinhcl 1 BETABLOCKERS
ophthalmic (eye) betaxolol ophthalmic 1
erythromycin 1 (eye)
ophthalmic (eye) BETOPTIC S 2
gatifloxacin 1 carteolol 1
gentak ophthalmic 1 levobunolol 1
(eye) ointment ophthalmic (eye)
gentamicin 1 drops 0.5 %
ophthalmic (eye) timolol maleate (pf) 1
drops
: : timolol maleate 1

moxifloxacin 1 ophthalmic (eye)
ophthalmic (eye)
moxifloxacin 1 NM
ophthalmic (eye) ALOCRIL 2
drops, viscous ALOMIDE 2
NATACYN 2 M atropine ophthalmic 1
neomycin- 1 (eve) drops
bacitracz:n- azelastine 1
polymyxin ophthalmic (eye)
neomycin- 1 BLEPHAMIDE 2
polymyxin-
gramicidin BLEPHAMIDE 2

S.0.P.
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CEQUA 3 PA; QL (60 diclofenac sodium 1

per 30 days) ophthalmic (eye)
cromolyn 1 Sflurbiprofen sodium 1
ophthalmic (eye) ketorolac 1
CYSTADROPS 2 PA; NM; SP; ophthalmic (eye)

i | ORALDRUGS FORGLAUCOMA

days)
CYSTARAN 2 PA;NM; SP; acetazolamide !

QL (60 per 28 acetazolamide 1

days) sodium
epinastine 1 methazolamide 1
LACRISERT 2 bimatoprost 1 QL (5 per 31
LUCENTIS 2 ophthalmic (eye) days)
olopatadine 1 brinzolamide 1
ophthalmic (eye) COMBIGAN 2
OXERVATE 2 PA; SP; QL dorzolamide 1

Eizaflsp)er 28 dorzolamide-timolol 1
pilocarpine hel 1 latanoprost 1 anL S()25 per 25
ophthalmic (eye) y
drops 1 %, 2 %, 4 % LUMIGAN 2 QL (2.5 per 25

i OPHTHALMIC days)

RESTASIS 3 PA; QL (60 (EYE) DROPS 0.01

per 30 days) o

()

RESTASIS 3 PA; SP; QL (5
MULTIDOSE per 31 days) SIMBRINZA 2
sulfacetamide 1 travoprost 1 anL S()25 per 25
sodium ophthalmic Y
(eve) ZIOPTAN (PF) 2
sulfacetamide- 1
prednisolone

per 30 days) bacitracin-poly-hc

neomycin-polymyxin 1
b-dexameth

bromfenac 1
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neomycin- 1 prednisolone sodium 1
polymyxin-hc phosphate
ophthalmic (eye) ophthalmic (eye)
PRED-G SYMPATHOMIMETICS
PRED-G S.O.P. ALPHAGAN P 2
TOBRADEX 7 OPHTHALMIC
(EYE) OINTMENT %o
TOBRADEX ST 2 apraclonidine 1
tobramycin- 1 brimonidine 1 NM
dexamethasone ophthalmic (eye)
drops 0.15 %
ZYLET 2 QL (10 per 14 : —
days) brimonidine 1
ophthalmic (eye)
ALREX 2 IOPIDINE 2
dexamethasone 1 OPHTHALMIC
sodium phosphate (EYE)
ophthalmic (eye) DROPPERETTE
DUREZOL 2 RESPIRATORY AND
FLAREX 2 ALLERGY
fluorometholone 1 ANTIHISTAMINE /
FML FORTE 2 ANTIALLERGENIC AGENTS
FML S.O.P 9 adrenalin injection 1 NM
— solution 1 mg/ml
LOTEMAX 2 —
OPHTHALMIC adrenalin injection 1
m
LOTEMAX SM 2 —
cetirizine oral 1 QL (330 per
loteprednol 1 solution 1 mg/ml 31 days)
etabonate -
desloratadine oral 1 QL (31 per 31
MAXIDEX 2 tablet days)
OZURDEX 2 diphenhydramine hcl 1
PRED MILD 2 injection solution 50
X mg/ml
prednisolone acetate 1

diphenhydramine hcl 1
injection syringe
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epinephrine 1 QL (4 per 31 albuterol sulfate 1 B/D PA
injection auto- days) inhalation solution
injector 0.15 mg/0.3 for nebulization
mi, 0.3 mg/0.3 ml albuterol sulfate oral 1
epinephrine 1 13‘% QL (4per A1 VESCO 2 QL (122 per
injection 0";”0‘ 03 ays) INHALATION HFA 30 days)
zn]lector > mg/U. AEROSOL
m INHALER 160
hydroxyzine hcl oral 1 PA MCG/ACTUATION
tablet ALVESCO 2 QL (6.1per30
levocetirizine oral 1 INHALATION HFA days)
solution AEROSOL
. INHALER 80
levocetirizine oral 1 QL (31 per 31
tablet days) MCG/ACTUATION
promethazine 1 alyq 1 PA; NM; SP;
o . QL (62 per 31
injection solution
days)
] 1 PA
promethazine oral ambrisentan 1 PA; LA; SP;
promethazine rectal 1 NM QL (31 per 31
suppository 12.5 mg, days)
25 mg
ANORO ELLIPTA 2 QL (60 per 30
promethegan 1 days)
PULMONARY AGENTS ARFORMOTEROL 1 B/D PA
acetylcysteine 1 B/D PA ASMANEX 2 QL (30 per 30
ADEMPAS 2 PA:LA;SP; TWISTHALER days)
QL (93 per 31 INHALATION
days) AEROSOL POWDR
BREATH
ADVAIR HFA 2 PA; QL (12 ACTIVATED 110
per 30 days) MCG/
albuterol sulfate 1 NM; QL (17 ACTUATION (30),
inhalation hfa per 30 days) 220 MCG/
aerosol inhaler 90 ACTUATION (30)
mcg/actuation ASMANEX 2 QL (240 per
albuterol sulfate 1 NM; QL (13.4 TWISTHALER 30 days)
inhalation hfa per 30 days) INHALATION
aerosol inhaler 90 AEROSOL POWDR
mcg/actuation BREATH
(nda020503) ACTIVATED 220
MCG/
ACTUATION (120)
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ASMANEX 2 NM;SP; QL ESBRIET ORAL 2 PA:;SP;QL
TWISTHALER (2 per 31 days) ~ TABLET 267 MG (186 per 31
INHALATION days)
Qﬁﬁﬁ% POWDR ESBRIET ORAL 2 PA:SP:QL
ACTIVATED 220 TABLET 801 MG 51933 S%t;er 31
MCG/ ¢
ACTUATION (14) FASENRA 2 PA; SP; QL (1
28d
ASMANEX 2 QL (60 per 30 per 28 days)
TWISTHALER days) FASENRA PEN 2 PA; SP; QL (1
INHALATION per 28 days)
AEROSOL POWDR FLOVENT DISKUS 2 QL (60 per 30
BREATH INHALATION days)
ACTIVATED 220 BLISTER WITH
MCG/ DEVICE 100
ACTUATION (60) MCG/ACTUATION
ATROVENT HFA 2 QL (25.8 per , 50
30 days) MCG/ACTUATION
BERINERT 2 PA; SP FLOVENT DISKUS 2 QL (240 per
INTRAVENOUS INHALATION 30 days)
KIT BLISTER WITH
DEVICE 250
bosentan 1 PA; LA; SP;
> > MCG/ACTUATION
QL (62 per 31
days) FLOVENT HFA 2 QL (12per30
AEROSOL d
BREO ELLIPTA 2 PA;QL(60 INHALER 110 ays)
per 30 days) MCG/ACTUATION
BROVANA Sl B/D PA FLOVENT HFA 2 QL (24 per30
budesonide 1 B/D PA AEROSOL days)
inhalation INHALER 220
CINRYZE PA: SP MCG/ACTUATION
COMBIVENT QL (8 per 31 FLOVENT HFA 2 QL (10.6 per
RESPIMAT days) AEROSOL 30 days)
INHALER 44
cromolyn inhalation 1 B/D PA MCG/ACTUATION
DALIRESP 2 PA; QL (31 flunisolide 1 QL (50 per 31
per 31 days) days)
DULERA 2 PA; QL (13 fluticasone 1 QL (16 per 30
per 30 days) propionate nasal days)
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fluticasone propion- 1 PA; NM; QL PULMICORT 2 QL (2 per 31
salmeterol (60 per 30 FLEXHALER days)
inhalation blister days) INHALATION
with device AEROSOL POWDR
. BREATH
tibant 1 PA; SP; QL
reatban (18 per ’3? ACTIVATED 180
days) MCG/ACTUATION
: : : PULMICORT 2 QL (1 per 31
t b d 1 B/D PA
e Promiae FLEXHALER days)
INHALATION
ipratropium- 1 B/D PA AEROSOL POWDR
albuterol BREATH
KALYDECOORAL 2  PA;SP;QL ACTIVATED 90
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days) PULMOZYME 2 B/D PA; SP
KALYDECO ORAL 2 PA; SP; QL QVAR QL (21.2 per
TABLET (62 per 31 REDIHALER 30 days)
d
ays) SEREVENT 2 QL (60 per30
levalbuterol hcl 1 B/D PA DISKUS days)
metaproterenol oral 1 sildenafil 1 PA; SP; QL
Syrup (pulmonary arterial (231 per 31
montelukast 1 QL (31 per 31 hyper ten's ion) oral days)
days) suspension for
NUCALA P PA:LA: SP reconstitution 10
» LA SE, mg/ml
QL (3 per 28 .g
days) sildenafil 1 PA; QL (93
(pulmonary arterial per 31 days)
OFEV 2 PA; SP; QL hypertension) oral
5162 p)er 31 tablet 20 mg
ays
y. — SPIRIVA 2 QL (60 per 30
OPSUMIT 2 PA; LA; SP; RESPIMAT days)
QL (31 per 31 Y
days) SPIRIVA WITH 2 QL (31 per 31
HANDIHALER days)
ORKAMBI ORAL 2 PA;SP;QL
GRANULES IN (56 per 28 STIOLTO 2 QL (4per30
PACKET days) RESPIMAT days)
ORKAMBI ORAL 2 PA; SP; QL STRIVERDI 2 QL (4 per 30
TABLET (124 per 31 RESPIMAT days)
days) SYMBICORT 2 PA; QL (10.2
PERFOROMIST 2 B/DPA per 30 days)
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SYMDEKO 2 PA;SP;QL TUDORZA 2 NM; QL (1 per
(56 per 28 PRESSAIR 31 days)
days) INHALATION

tadalafil (pulmonary 1 PA; NM; SP; AEROSOL POWDR

arterial QL (62 per 31 BREATH

hypertension) oral days) ACTIVATED 400

tablet 20 mg MCG/ACTUATION

‘ (30 ACTUAT)

terbutaline ! TYVASO 2  B/DPA

theophylli / 1 NM

. l;‘;f yine ora TYVASO B/D PA; NM

INSTITUTIONAL

theophylline oral 1 START KIT

solution TYVASO REFILL 2  B/DPA

theophylline oral 1 KIT

tablet extended

release 12 hr 300 TYVASO 2 B/D PA

STARTER KIT

mg, 450 mg

theophylline oral 1 VENTAVIS 2 B/D PA; SP

tablet extended VENTOLIN HFA 2 QL (36 per 30

release 24 hr days)

TRACLEER ORAL 2 PA; LA; SP; wixela inhub 1 PA; NM; QL

TABLET FOR QL (124 per (60 per 30

SUSPENSION 31 days) days)

TRELEGY 2 QL (60 per 30 XOLAIR 2 PA; LA; SP;

ELLIPTA days) SUBCUTANEOUS QL (4 per 28

TRIKAFTA ORAL 2 PA:SP:QL RECON SOLN days)

TABLETS, (84 per 28 XOLAIR 2 PA; LA; SP;

SEQUENTIAL 100- days) SUBCUTANEOUS QL (8 per 28

50-75 MG(D) /150 SYRINGE 150 days)

MG (N) MG/ML

TUDORZA 2 QL (1 per 31 XOLAIR 2 PA; LA; SP;

PRESSAIR days) SUBCUTANEOUS QL (1 per 28

INHALATION SYRINGE 75 days)

AEROSOL POWDR MG/0.5 ML

BREATH

ACTIVATED 400 zafirlukast 1 anL S()62 per 31

MCG/ACTUATION Y

UROLOGICALS

ANTICHOLINERGICS /
ANTISPASMODICS
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darifenacin 1 RENACIDIN 2
flavoxate 1 tadalafil oral tablet 1 PA; QL (31
MYRBETRIQ 2 QL3I per3l 2.3 mg, 5 mg per 31 days)
ORAL TABLET days) VITAMINS, HEMATINICS /
AN ELECTROLYTES
oxybutynin chloride 1 ELECTROLYTES
tolterodine oral 1 QL (31 per 31 calcium 1
capsule,extended days) a;etate(ph osphat
release 24hr bind) oral capsule
tolterodine oral 1 ¢ffer-k oral tablet, 1
tablet effervescent 25 meq
trospium oral 1 QL (31 per 31 klor-con L
capsule,extended days) klor-con 10 1
release 24hr tor—con 8 1
trospium oral tablet 1 orcon ml0 1
BENIGN PROSTATIC Klor-con ml5 1
HYPERPLASIA(BPH) THERAPY
lfizosi ] oL (31 31 klor-con m20 1
alfuzosin er
days) P klor-con/ef 1
dutasteride 1 ST; QL (31 per k-tab oral tablet 1
31 days) extended release 8
me.
dutasteride- 1 ST; QL (31 per 9 :
tamsulosin 31 days) {actated ringers 1
intravenous
finasteride oral 1
tablet 5 mg magnesium sulfate 1
injection solution
tamsulosin 1 QL (62 per 31 /
days) magnesium sulfate 1 NM
injection syringe
MISCELLANEOUS UROLOGICALS PHOSLYRA 5
beth hol chlorid 1
ciianechiol chiorde potassium chlorid- 1 NM
CYSTAGON 2 NM; LA d5-0.45%nacl
ELMIRON 2 potassium chloride 1 NM
K-PHOS NO 2 % in 0.9%nacl
intravenous
K-PHOS 2 parenteral solution
ORIGINAL 20 megq/l, 40 meq/l
potassium citrate 1
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potassium chloride 1 NM potassium chloride 1 NM
in5 % dex oral tablet,er
intravenous particles/crystals 20
parenteral solution meq
20 meg/t potassium chloride- 1 NM
potassium chloride 1 NM 0.45 % nacl
in Ir-d’ zn;‘ra\;engus potassium chloride- 1 NM
parenteral solution d5-0.2%nacl
20 meq/l .
intravenous
potassium chloride 1 NM parenteral solution
in water intravenous 20 meq/l
piggyback 10 potassium chloride- 1 NM
meq/100 ml, 10 d5-0.9%nacl
meq/50 ml, 20 :
meq/100 ml, 20 ringer's intravenous 1 NM
meq/50 ml, 40 sodium chloride 0.45 1
meq/100 ml % intravenous
potassium chloride 1 NM parenteral solution
intravenous sodium chloride 3 % 1 NM
potassium chloride 1 sodium chloride 5 % 1
oral capsule,
; : PRODUCTS
potassium chloride 1
oral liquid AMINOSYN II 15 2 B/D PA; NM
0
potassium chloride 1 NM /o
oral packet AMINOSYN-PF 7 2 B/D PA; NM
: . % (SULFITE-
potassium chloride 1 FREE)
oral tablet extended
release 10 meq, 8 CLINIMIX 2 B/D PA; NM
meq 5%/D15W
potassium chloride 1 NM SULFITE FREE
oral tablet extended CLINIMIX 2 B/D PA; NM
release 20 meq 4.25%/D10W SULF
potassium chloride 1 FREE
oral tablet,er CLINIMIX 5%- 2 B/D PA; NM
particles/crystals 10 D20W(SULFITE-
meq FREE)
CLINIMIX 6%- 2 B/D PA; NM
D5W (SULFITE-
FREE)
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CLINIMIX 8%- 2 B/D PA; NM INTRALIPID 2 B/D PA; NM
D10W(SULFITE- INTRAVENOUS
FREE) EMULSION 30 %
CLINIMIX 8%- 2 B/D PA; NM ISOLYTE S PH 7.4 NM
FDli“E‘g(SULFITE‘ ISOLYTE-P IN 5 % NM
) DEXTROSE
CLINIMIX E 2 B/D PA; NM _
4.25%/D10W SUL ISOLYTE-S NM
FREE PLASMA-LYTE 2 NM
CLINIMIX E 2 B/D PA; NM 148
4.25%/D5W SULF PLASMA-LYTE A 2 NM
FREE plenamine 1 B/D PA; NM
CLINIMIX E 2  B/DPA;NM premasol 10 % 1 B/DPA;NM
5%/D15W SULFIT
FREE PROCALAMINE 2 B/D PA; NM
3%
CLINIMIX E 2 B/DPA;NM °
59%/D20W SULFIT PROSOL 20 % 2 B/D PA; NM
FREE travasol 10 % 1 B/D PA; N\M
CLINIMIX E 8%- 2 B/D PA; NM TROPHAMINE 10 2 B/D PA; NM
DIOW %
SULFITEFREE
VITAMINS / HEMATINICS
CLINIMIX E 8%- 2 B/D PA; NM X X
D14W fluoride (sodium) 1 NM
SULFITEFREE oral tablet
electrolyte-48 in d5w 1 NM fluoride (sodium) 1
oral tablet,chewable
freamine iii 10 % 1 B/D PA; NM 1 mg (2.2 mg sod.
HEPATAMINE 8% 2 B/D PA; NM Sluoride)
intralipid 1 B/D PA; NM prenatal vitamin 1 NM
intravenous oral tablet

emulsion 20 %

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 09/13/2021.
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Index

A
abacavir .........cccoevveeeeeiinneeeenns 1
abacavir-lamivudine................ 1
abacavir-lamivudine-
zidovuding.......ccccvveeeereennns 1
ABELCET.....cc.covvveeeen. 1
ABILIFY MAINTENA......... 32
abiraterone...............ccoeuveeenn. 11
ABRAXANE......cccoocvvennn. 11
ACaAMPIOSALe.....vveereveeeereannne 50
acarbosSe.....coccvvvvveiieeieiinnen, 54
acebutolol ...........ccccoeeeieenn. 40
acetaminophen-codeine........ 28
acetazolamide....................... 76
acetazolamide sodium.......... 76
acetic acid.....coouvveveeeennnns 50, 53
acetylcysteine ..........cccuvee..e. 78
ACItIetiN.....cvvveeeeireeeeeeireee, 46
ACTEMRA .......oovvvveeen. 68
ACTEMRA ACTPEN.......... 68
ACTHAR .....ccoovvvieienn. 53
ACTHIB (PF)...ccoeeeveeene. 65
ACTIMMUNE .................... 63
acyclovir........ccoeveevveennnn. 1,48
acyclovir sodium..................... 1
adacel(tdap adolesn/adult)(pf)
.......................................... 65
ADACEL(TDAP
ADOLESN/ADULT)(PF) 65
ADAKVEO ......ccoovvvveeennn. 11
adapalene.........c.cccccvveeeurennnee. 47
ADCETRIS .......cooovvieen 11
adefovir......coovvvevieeiiiiiiinnee, 1
ADEMPAS ..o 78
adrenalin..........ccccccoeevvennnnnne. 77
ADVAIR HFA .................... 78
AFINITOR ........cooovvveeennn. 11
AFINITOR DISPERZ.......... 11
afirmelle .....cccvvvvvvieiiiinnnne, 71
AIMOVIG AUTOINJECTOR
.......................................... 25
AJOVY AUTOINJECTOR..25
AJOVY SYRINGE .............. 25
ak-poly-bac........ccccevveieennnns 75
ala-Cort......oovvvvvveeiiieiiiinnee, 49
albendazole.............c.cceeeveeenn. 6

albuterol sulfate..................... 78
alclometasone........................ 49
alcohol pads.......cccceevvveennnne 54
ALDACTAZIDE.................. 40
ALDURAZYME.................. 58
ALECENSA ..o 11
alendronate ...........c.cceeennnnne 68
alfuzosin .......ccceevvevieennnne 82
ALIMTA ..o, 11
ALIQOPA ..o 11
aliskiren ..........cccceeveveencnnnns 40
allopurinol ............ccccceenneene. 68
allopurinol sodium................ 68
almotriptan malate................ 25
ALOCRIL......ccceviereenne. 75
ALOMIDE........cccceevvrienn. 75
aloprim......cccceeeeeeieeeciieenieene 68
aloSetron .......cccceeevveerveenenne 60
ALPHAGANP......cccooveneee. 77
alprazolam ...........ccccccuvenneene. 32
ALREX ..o, 77
altavera (28)......cccceeeveeeennens 71
ALUNBRIG .......ccocveieeee. 11
ALVESCO.....ccoovvviieiene 78
alyacen 1/35 (28)....ccueeeuveene 71
alyacen 7/7/7 (28)...cccuveuve.e. 71
21 ) [ 78
amabelzZ........ccooeeeiieniieiene 70
amantadine hcl....................... 2
AMBISOME ..........cccocvvennene. 1
ambrisentan ............ccceeeeveennne 78
amethia ........ccooeeveiieniieee 71
amethyst (28)....ccceeeveerennene 71
amikacin .........cccoeeveeiieenieeinnn, 6
amiloride.........ccceeveveennnene 40
amiloride-hydrochlorothiazide
.......................................... 40
aminocaproic acid................. 43
AMINOSYNII 15 % ........... 83
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 83
amiodarone ............cecceeeuveenne. 39
AMITIZA ..o 60
amitriptyline ........coccoeeenennne. 32
amitriptyline-chlordiazepoxide
.......................................... 32

amlodiping.........cccceeevvveenneen. 40
amlodipine-atorvastatin ........ 44
amlodipine-benazepril .......... 40
amlodipine-olmesartan ......... 40
amlodipine-valsartan ............ 40
amlodipine-valsartan-hcthiazid
.......................................... 40
ammonium lactate ................ 46
AMNESteemM ...covveevveeenneeennnen. 47
AMOXAPINE. ..eovreeriereerireenenans 32
amoxicillin.............ccoeeunneee. 8,9
amoxicillin-pot clavulanate ....9
amphotericin b...........cccoeuee. 1
ampicillin...........cccooeeeniennnnn 9
ampicillin sodium.................... 9
ampicillin-sulbactam .............. 9
anagrelide .........ccoccveeveneeennnen. 50
anastrozole.........cccevvevennnene. 11
ANDRODERM .................... 58
ANORO ELLIPTA............... 78
APIDRA SOLOSTAR U-100
INSULIN ....ooiiiiieieene 54
APIDRA U-100 INSULIN...54
APOKYN ..o 25
apraclonidine ............c.c........ 77
aprepitant ..........occeeeeeeeeennn. 60
F210) o DRSS 71
APTIOM.......oooviiiiinieieens 22
APTIVUS ..o 2
ARALAST NP....cccvriienen 50
aranelle (28)....cccceevvevvieennnen. 71
ARANESP (IN
POLYSORBATE)............ 63
ARCALYST oo 63
ARFORMOTEROL ............. 78
ARIKAYCE ...ccccooiiiiienne. 6
aripiprazole..........cccevevveenneen. 32
ARISTADA.......cccovee. 32,33
ARISTADA INITIO............. 32
armodafinil ..............cc.ceoee. 33
ARMOUR THYROID.......... 60
ARRANON .....ccooviriiiine 11
arsenic trioxide ........c....cc...... 11
ARZERRA .....ccooviiiiiien 11
asenapine maleate................. 33
ashlyna........ccoccoevieniiniennnnn. 71



ASMANEX TWISTHALER
.................................... 78,79
aspirin-dipyridamole ............ 43
atazanavir ...........cceeeeeeeeennenne. 2
atenolol........ccccceeeeiieennennne, 40
atenolol-chlorthalidone......... 40
atomoXetine.........cccvveeeuvennee. 33
atorvastatin ..........ccceeeeveennnne 44
atovaquUONE ......ccecvvveeeererneenns 6
atovaquone-proguanil............. 6
AtTOPINE...ccvveeeereeeeree e, 75
ATROVENT HFA ............... 79
AUBAGIO .....ccoovevveienee 26
AUDTA ..o 71
aubra €q.....cccceeeveeeeiieeeieenne, 72
aurovela 1.5/30 (21) ............. 72
aurovela 1/20 (21) ....ccu....... 72
aurovela 24 fe........cccoeeueeneee 72
aurovela fe 1.5/30 (28) ......... 72
aurovela fe 1-20 (28)............ 72
AVASTIN ..o 11
AVIANE .ovveeiieiieeieeiee e 72
AVONEX .....ccooiiiiiiiiiene 63
AYUNA v eiiee e 72
AYVAKIT ..o 11
azacitidine............ccecveeveennnnne 11
AZASITE ..o 75
azathiopring...........c.ccceceeuee. 11
azathioprine sodium ............. 11
azelaic acid........ccceeveeveennnne 47
azelastine..........cccceeeeenne 52,75
azithromycin.........c.cceevveennnnne. 6
AZIrEONAM ....vveeeeiiieeeeiieeeenns 6
azurette (28).....cccvveeeeiineeene 72
B
bacitracin.........cceeeveeeveennnnnne. 75
bacitracin-polymyxinb ........ 75
baclofen.......cccccceevvieiiiennnnnne. 27
balsalazide...........c.cccuvvennennn. 60
BALVERSA......ccoeir. 11
balziva (28).....ccccoveeecrieenenne 72
BAQSIMI......ccoovieiiinee. 54
BARACLUDE .........cccovneee. 2
BAVENCIO ......cccceecvvenenee. 11
BCG VACCINE, LIVE (PF) 65
BELEODAQ .....cccevvveiennee. 12
benazepril ........ccoeeeveeennennne 40
benazepril-hydrochlorothiazide
.......................................... 40

BENDEKA.......ccooieieieene 12
BENLYSTA ...cccooeeee 68
BENZNIDAZOLE ................. 6
benztropine ..........ccceeveveennenne 25
BERINERT ......cccccovvirirnene 79
DESCI..ciiiiiiieeiieeeee e 49
BESIVANCE.........ccocveuene. 75
BESPONSA.......ccooieieeee. 12

betamethasone acet,sod phos53
betamethasone dipropionate .49

betamethasone valerate......... 49
betamethasone, augmented...49
BETASERON ......cccooeeeeunnee. 64
betaxolol ........ccceeevivvennnn. 40, 75
bethanechol chloride............. 82
BETOPTIC S.......cooevvveeen. 75
bexarotene ...........cccoeevuvnneen. 12
BEXSERO......ccccccovvvveeennnn. 65
bicalutamide ...........cccouuuee... 12
BICILLIN C-R ....ccceevvveennne. 9
BICILLIN L-A ..o 9
BIDIL .....ovveieeiieeeeeeeeeee 40
BIKTARVY ...oovviiiiiiieenen. 2
bimatoprost.........ceeeveeveennnenne 76
bisoprolol fumarate............... 40
bisoprolol-hydrochlorothiazide

.......................................... 40
BIVIGAM .....ccooeveeveeeenn. 65
BLENREP ......cooovvviiinnnnn. 12
bleomycin.........ccceeeveevieennnnne 12
BLEPHAMIDE .................... 75
BLEPHAMIDE S.O.P..........75
BLINCYTO....ccooovvveeeennee. 12
blisovi 24 fe.....cccoceevveevveeenn. 72
blisovi fe 1.5/30 (28) ............ 72
blisovi fe 1/20 (28)............... 72
BOOSTRIX TDAP............... 65
BORTEZOMIB.................... 12
bosentan.........cccccceeevevvnnnnnnn. 79
BOSULIF ......ccveeeeeieeeenne. 12
BOTOX ..oooviiiiiiiieeeeeee 65
BRAFTOVI.........cooevvveeen. 12
BREO ELLIPTA .................. 79
briellyn.......cccccoevieiiiieniennnnne 72
BRILINTA ....ccooviiieeeene. 43
brimonidine .............ccceee.nn. 77
brinzolamide...........ccuuu....... 76
BRIVIACT .......ooeeeeveeeenne 22
bromfenac.........c.ccccoevvnnnnnnn. 76

bromocripting .............c..e...... 25

BROVANA .....cccoiiieieee 79
BRUKINSA.......oooiieeee 12
budesonide...................... 60, 79
bumetanide ...........cceceeeueenne. 40
buprenorphine....................... 28
BUPRENORPHINE............. 28
buprenorphine hcl................. 28
buprenorphine-naloxone....... 31
bupropion hcl...........ccc.e.... 33
bupropion hcl (smoking deter)
.......................................... 52
buspirone .........cceeeevveeenveennne. 33
busulfan .......ccceceeveninennnns 12
butorphanol............cccccu.e..e. 31
BYDUREON BCISE............ 54
BYETTA ..o 54
C
CABENUVA......cccoiiiriee 2
cabergoling ..........ccccceeveennene 58
CABLIVI.....ccoveieee 43
CABOMETYX...ccceoovenennene 12
calcipotriene ...........ccccveeneen. 46
calcipotriene-betamethasone 46
calcitonin (salmon) ............... 58
calcitriol.....coocvveveeeiiiinnns 46, 58
calcium acetate(phosphat bind)
.......................................... 82
CALQUENCE..........couen..... 12
camila .......ccooeeviiiiniiee 70
CAMIESE .ecenvreeniieeieeenireeeieee 72
camrese 10......cooevierienennnene. 72
candesartan ..........c.cceeceeenneee 40
candesartan-hydrochlorothiazid
.......................................... 40
CAPLYTA. ..ot 33
CAPRELSA.......coee 12
captopril......coceeeciienieniieie, 40
captopril-hydrochlorothiazide
.......................................... 40
CARBAGLU.........ccccveuennee. 50
carbamazepine ...................... 22
carbidopa ......cccveeeevveeriieennen. 25
carbidopa-levodopa .............. 25
carbidopa-levodopa-
entacapone ........ccoceeeeuveenn. 25
carboplatin.........c.cceeevreeennnen. 12
CARDIZEM LA ................... 40
CArMUSEINE.....eeerueeereeiieanaene 12



carteolol.....oovveueeeeeeeieiin, 75

Cartia Xtu.eeovvueeeereeeenree e, 40
carvedilol...........ccccoeeiii. 40
caspofungin .........ccceeeuvennnne. 1
CAYSTON....ccoviiveeeeeeene. 6
caziant (28).....cccceeevvereereenne. 72
cefaclor.....ccooovvvvveeiiiiiinnnne, 4,5
cefadroxil........cccoeevviiieninenen. 5
cefazolin..........cocooveiieennnnn, 5
cefazolin in dextrose (is0-0s) .5
CEFAZOLIN IN DEXTROSE
(ISO-0O8) ...ovvieieiereeee 5
cefdinir ........ccooooeeiiiiiiiie, 5
cefepime ......ooveeveenieeiiee, 5
CEFEPIME IN DEXTROSE 5
ettt 5
cefepime in dextrose,iso-osm.5
cefiXime.....ceeeeverieiiecieeee, 5
cefoXitin......cooeeeeeiiiieieciieee, 5
cefoxitin in dextrose, iso-osm 5
cefpodoxime.........ccceeeeuveeneen. 5
cefprozil......cocvevvenciieniennne, 5
ceftazidime ..........c.cccoeeneeeas 5
CEFTAZIDIME IN D5W ...... 5
ceftriaxone..........coceeeeeeenneeenn. 5
CEFTRIAXONE.................... 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil.................... 5
cefuroxime sodium............. 5,6
celecoXib.....oovvviiiniieienienne, 31
CELONTIN.......coovveeenee 22
cephaleXin.........c.cceevveerueennnnnne. 6
CEPROTIN (BLUE BAR)...43
CEPROTIN (GREEN BAR) 43
CEQUA ..o, 76
CERDELGA............ccceuve..e. 58
CEREZYME ........ccccoeune. 58
CEITIZING ....vvveeereeeeiee e, 77
cevimeline ............c.cceeeveeeen. 50
CHANTIX.....ccoviieieeere, 52
CHANTIX CONTINUING
MONTH BOX.................. 52
CHANTIX STARTING
MONTH BOX.................. 52
chateal (28)....cccceeveveeecnieennne. 72
chateal eq (28) .....cccvveveennnnne 72
CHEMET ......ccoeevvieen. 50
CHENODAL.........cccceuvn..e. 60

chloramphenicol sod succinate

............................................ 6
chlordiazepoxide hcl............. 33
chlorhexidine gluconate ....... 52
chloroquine phosphate............ 6
chlorpromazine..................... 33
chlorthalidone....................... 40
chlorzoxazone..........c..c........ 27
CHOLBAM.......ccoovveeenee. 60
cholestyramine (with sugar) .44
cholestyramine light............. 44
ciclodan ........cceeevvenienenne. 48
CIClOPITOX ..cuvrieeiieeeiieeeiieae 48
(T4 10) 101741 SR 2
cilostazol........ccccoeveeniieennn 43
CILOXAN ....oooiiiirienieene, 75
CIMDUO.......cocteriereeee, 2
cimetidine.........ccccecveveennennne. 62
cimetidine hel ... 62
CIMZIA......cooiiieieee, 60
CIMZIA POWDER FOR

RECONST.....coceviirienne 60
CIMZIA STARTERKIT .....61
cinacalcet......c.oeverviereennennnn. 58
CINRYZE......ccooiiiennee. 79
CIPROHC.....c.covrieine. 53
ciprofloxacin hcl....... 10, 53, 75
ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone

.......................................... 53
cisplatin ......cceeeveevivenieeieenne, 12
citalopram.........ccccceevveernnenne 33
cladribine........ccccevveviennennne. 12
claravis......ocoeeveeiieenieeeene 47
clarithromycin .........cc.cccoeuneee. 6
clindamycin hcl ...................... 6
CLINDAMYCIN IN 0.9 %

SOD CHLOR ..................... 6
clindamycin in 5 % dextrose ..6
clindamycin pediatric ............. 6

clindamycin phosphate 6, 7, 47,
71

CLINDAMYCIN
PHOSPHATE................... 47

clindamycin-benzoyl peroxide
.......................................... 47

CLINIMIX 5%/D15W
SULFITE FREE................ 83

87

CLINIMIX 4.25%/D10W
SULF FREE...................... 83
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 50
CLINIMIX 5%-
D20W(SULFITE-FREE)..83
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 83
CLINIMIX 8%-
D10W(SULFITE-FREE)..84
CLINIMIX 8%-
D14W(SULFITE-FREE)..84
CLINIMIX E 2.75%/D5W
SULF FREE..........c........... 50
CLINIMIX E 4.25%/D10W
SULFREE...........coue.... 84
CLINIMIX E 4.25%/D5W
SULF FREE...................... 84
CLINIMIX E 5%/D15W
SULFIT FREE.................. 84
CLINIMIX E 5%/D20W
SULFIT FREE.................. 84
CLINIMIX E 8%-D10W
SULFITEFREE ................ 84
CLINIMIX E 8%-D14W
SULFITEFREE ................ 84
clobazam.........cccccceeevvvinnnnee. 22
clobetasol.........cccoveeeeennenen, 49
clobetasol-emollient ............. 49
clodan .......cccccooovvviiiiiinnnnnn, 49
clofarabine ..........cc.cccovvunnneee. 12
clomipramine........................ 33
clonazepam..........ccccceveenneen. 22
cloniding ..........cccocveeeeennennn. 40
clonidine hcl ................... 33,40
clopidogrel.........cccccveeieennen. 43
clorazepate dipotassium........ 33
clotrimazole...................... 1,48
clotrimazole-betamethasone .48
ClOVIQUE ..cvveeiieiieiieeie e 50
clozapine........cccceeevveerreeennnen. 33
CLOZAPINE...........cceuvve. 33
COARTEM......cccvvvveeeeenne. 7
codeine sulfate ...................... 28
colchicine.......ccccevveevvvinnnnee. 68
colesevelam ..............cccueeeen. 44
colestipol......cccveevevieeniieennnen. 44
colistin (colistimethate na) .....7
COMBIGAN .....ccoevveeveeene 76



COMBIVENT RESPIMAT .79
COMETRIQ.....ccoevvrerrnnnns 12
COMPLERA .......ccooveenee 2
[¢70) 101 0] (0 J TSR 61
constulose.......cceeeeveeeenreennne. 61
COPIKTRA. ..ot 12
CORLANOR.......cceeveenene. 45
COSENTYX...ooooieieeieeinens 46
COSENTYX (2 SYRINGES)
.......................................... 46
COSENTYX PEN................ 46
COSENTYX PEN (2 PENS)46
COSMEGEN.......ccecvernnne. 12
COTELLIC.......cccvevvrereannes 12
CREON ..ot 61
CRESEMBA ..o 1
cromolyn................... 61, 76,79
cryselle (28)...coevvveviieiiennnns 72
CRYSVITA.....ccoeien. 58
cyclafem 1/35 (28) ......c....... 72
cyclatem 7/7/7 (28) .............. 72
cyclobenzaprine.................... 27
cyclophosphamide................ 12
CYCLOPHOSPHAMIDE....12
cyclosporine ................... 12,13
cyclosporine modified.... 12, 13
CYRAMZA. ..o, 13
CYTed .o 72
Cyred € .eceeveeeriieeiieeieeene 72
CYSTADANE........ccccuvenen. 61
CYSTADROPS.................... 76
CYSTAGON......ccoeoveereenne 82
CYSTARAN ...ccoeieee 76
cytarabing ..........ccceeeeeveennnene 13
cytarabine (pf) .....ccceeeeuvennnne. 13
D
d10 %-0.45 % sodium chloride
.......................................... 50
d2.5 %-0.45 % sodium
chloride........cccceevierniannnn. 50
d5 % and 0.9 % sodium
chloride........cccceevuierviannn. 50
d5 %-0.45 % sodium chloride
.......................................... 51
dacarbazine............c.ccouveen.e. 13
dactinomycin.............ccocn..... 13
dalfampridine ....................... 26
DALIRESP.......ccoerviernee. 79
danazol ..........ccceevevieeennennne 58

dantrolene ...........ccvvveuunenn... 27

DANYELZA .....ccovevvenne. 13
dapsone........ccceeeveeeciveenneeennne, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 65
daptomycin..........cceeeveereeeennnnne 7
DAPTOMYCIN ......ccccoeuennene 7
darifenacin...........cccoecveennennne. 82
DARZALEX ....cccovveenee. 13
DARZALEX FASPRO......... 13
dasetta 1/35 (28) ..ccccvvveeeneenne 72
dasetta 7/7/7 (28)...ccueeeunenn. 72
daunorubicin...........ccceeeveennne 13
DAURISMO.......cccceeevvennennne. 13
daysSee ....c.oeevveeeiiieeieeeiiee 72
deblitane ..........ccoeeverveennennne. 70
decitabine..........ccccceeuveernnenne 13
deferasiroX.......cccocevevveenennne. 51
deferiprone.........cccccevveernnenne 51
DELSTRIGO..........cccveeurnnee. 2
DENAVIR ..o, 49
denta 5000 plus..................... 52
dentagel .........cceeeveevcveencnnnne 52
DEPO-ESTRADIOL............ 70
DEPO-MEDROL ................. 53
DEPO-SUBQ PROVERA 104
.......................................... 70
DESCOVY ...oovviiiiiiiiiiiinens 2
desipraming ............ccceeeuveennne 33
desloratadine......................... 77
desmopressin.......cc.ccveeevennne 58

desog-e.estradiol/e.estradiol . 72
desogestrel-ethinyl estradiol.72

desonide........cccceeeviieriienennne. 49
desoximetasone .................... 49
DESVENLAFAXINE .......... 34
desvenlafaxine succinate.......34
dexamethasone ..................... 53
dexamethasone sodium phos
(PE) e, 53
dexamethasone sodium
phosphate.................... 53,77
dexmethylphenidate.............. 34
dexrazoxane hcl.................... 10
dextroamphetamine............... 34
dextroamphetamine-
amphetamine .................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 51

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).51
dextrose 5 %-lactated ringers51
dextrose 5%-0.2 % sod

chloride.......ccccveeevienieannn. 51
dextrose 5%-0.3 %
sod.chloride ............c......... 51
dextrose 50 % in water (d50w)
.......................................... 51
dextrose 70 % in water (d70w)
.......................................... 51
DIACOMIT .....coeoveieenee. 22
diazepam..........ccceeueennee. 22,34
diazepam intensol.................. 34
diazoxide........ccoeeveerieniiennnne 54
diclofenac potassium ............ 31
diclofenac sodium.....31, 46, 76
diclofenac-misoprostol ......... 31
dicloxacillin.........ccceevuiennnnnn. 9
dicyclomine ...........cccccuvenneen. 60
DIFICID .....ooeiieieeiieiee 6
diflunisal ........ccooceeiiininnnn. 31
digiteK ....ooovvieieeiieieieeee 45
(4 7o{0) S 45
digOXiN...eovvieiieeiieiieeieeee 45
dihydroergotamine................ 25
DILANTIN 30 MG............... 22
diltiazem hcl ................... 40, 41
AlE-XT e 41
dimethyl fumarate................. 26
DIPENTUM .....cccevvrenee. 61
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 60
dipyridamole............cc.c....... 43
disulfiram...........ccceeceevieennne 51
divalproeX.......ccccoevveervveennnen. 22
DIVIGEL.....cccccoviiiviiires 70
docetaxel.........ccoceevieninnnne 13
dofetilide.........cccceevuveniennnnn. 39
dolishale.........cccocveeiiiniencen. 72
donepezil.........ccccueeviienieennn. 26
dorzolamide............cccceeenee. 76
dorzolamide-timolol ............. 76
Ot 70
DOVATO ....coceviiviiieiene 2
doXazoSiN......cceeveeerieenieennn. 41



doxepin......ccceeeveeeenveennne. 34,46

doxercalciferol...................... 58
doxorubicin..........cceeeeuvennnee. 13
doxorubicin, peg-liposomal.. 13
doxy-100......cccvvveeeiieerenne, 10
doxycycline hyclate.............. 10
doxycycline monohydrate .... 10
DRIZALMA SPRINKLE.....34
dronabinol.............cceeeunennnne. 61
drospirenone-ethinyl estradiol
.......................................... 72
DROXIA .....ooovieieeiieeeee, 13
droxidopa........ccceeeeveeeenreennne. 51
DULERA.......ccoeieiieee. 79
duloxetine........cccceeveeeeurennnee. 34
DUPIXENT PEN ................. 46
DUPIXENT SYRINGE........ 46
duramorph (pf) ....ceovvveveennnns 28
DUREZOL ......cccevveeenee 77
dutasteride ...........cceveeueennnnne 82
dutasteride-tamsulosin.......... 82
E
€C-NAPTOXEN ..eeenerrreerriireeanns 31
econazole.......ccoecvevveeieennns 48
EDURANT......coieeieee 2
efavirenz.......ccevveeieeniiennnnne. 2
efavirenz-emtricitabin-tenofov
............................................ 2
efavirenz-lamivu-tenofov disop
............................................ 2
effer-K....cooovvveveiieiieci 82
ELAPRASE......ccevireinee. 58
electrolyte-48 in dSw............ 84
ELELYSO...cooviiiiiieiinen. 58
eletriptan..........ccceeevvveeeveennne. 25
ELIGARD .....cccoovieiinee. 13
ELIGARD (3 MONTH)....... 13
ELIGARD (4 MONTH)....... 13
ELIGARD (6 MONTH)....... 13
elinest .....ocovveviieiieieeieees 72
ELIQUIS ..o 43
ELIQUIS DVT-PE TREAT
30D START ...cccvveveennes 43
ELITEK....cccoviiiiieiieenee, 10
ELMIRON......cccveiriiinnn 82
eluryng......cccoevvveviienieeieenns 71
ELZONRIS........cooieiinee 13
EMCYT...ooiiiiiiiieeee 13
EMGALITY PEN ................ 25

EMGALITY SYRINGE....... 25
€MOQUELLe .....eeeveereeriieeiiienne 72
EMPLICITI ......cocveireee. 13
EMSAM ....cccooiiniiiiiecn, 34
emtricitabine.........cceceeveeenunenne 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..., 2
EMVERM ....ccccoovniiniiiinnns 7
enalapril maleate................... 41
enalapril-hydrochlorothiazide
.......................................... 41
ENBREL .....ccooeviiiiniienn. 68
ENBREL MINTI..................... 68
ENBREL SURECLICK ....... 69
endocet........coeeviiiiieniieienn 28
ENGERIX-B (PF) ................ 65
ENGERIX-B PEDIATRIC
(PF) e, 65
ENOXAPATIN ...vveeevreeevreerireens 43
ENPIESSE .evvenvreernrreerrreerrreenns 72
ENSKYCE ..vvveeiiieeiiieeiieeeee, 72
ENSPRYNG......ccccocvrienennnn. 13
entacapone........cceeeeuveeeeennnen. 25
ENLECAVIT ..o 2
ENTRESTO......cccevvrrennee. 45
ENTYVIO ....coovviiiiiienn. 61
ENUIOSE....eeeiiieiieeieeieee 61
EPCLUSA ...t 2
EPIDIOLEX .....cccevveiennen. 22
ePINAStINg......cccveeveeereeneennne 76
epinephring ..........ccccveeeveennee 78
epirubicin.........ccoevvveveveennennne. 13
EPILO] e, 22
EPIVIR HBV....ccccoviiiiiie 2
eplerenone ..........ccceeveeennenne 41
epoprostenol (glycine).......... 41
EQUETRO .....ccocverenee. 22
ERBITUX.....cccceviiierieennn. 13
ergoloid........cceeevieeiiieennien, 34
ERIVEDGE.........cccevvenennne. 13
ERLEADA .....ccoooviieeee. 14
erlotinib ........cccceevveviieinne 14
EITIN cveeeniieeiieeiee et 70
Ertapenem .......oeeevvveeveeernuneennn. 7
ERWINAZE .......ccoveienee. 14
eIy pads.....cccovevieeriienieeieene, 47
&0 SRR 47
ERYTHROCIN ........ccceeevrnee 6
erythromycin .................... 6,75

erythromycin ethylsuccinate...6
erythromycin with ethanol....48
erythromycin-benzoyl peroxide

.......................................... 48
ESBRIET .....cccccveiiieienne. 79
escitalopram oxalate ............. 34
estarylla.......cccccveevevieeniieenen. 72
estradiol ........ccceeevieeieniieins 70
estradiol valerate................... 70
estradiol-norethindrone acet .71
ESTRING .....cccoveiiieeee, 71
eszopiclone ........cccoceeeveennnne 34
ethacrynic acid...........c.......... 41
ethambutol ...........cccceeeeennnnnn. 7
ethosuximide............cceceeeneee 22
ethynodiol diac-eth estradiol 72
etodolac.......cccoeeviieniinicnnenn. 31
etonogestrel-ethinyl estradiol71
ETOPOPHOS...........ccuc...... 14
etoposide.......ccveevieiieniieninne 14
EVAMIST ..o 71

everolimus (antineoplastic) ..14
everolimus

(immunosuppressive) ....... 14
EVOTAZ ....oooveeeeee 2
EXEeMEStaNE .....vvvveeeeeeeeennnnnee. 14
EXTAVIA ....coooviiie. 64
EYLEA ..o, 76
ezetimibe......cccvvvveeeeeeiiinnnnnee, 44
ezetimibe-simvastatin........... 44
F
FABRAZYME ..................... 58
falmina (28) ....ccccevvveevreeennnen. 72
famciclovir........ccoceeeeeuneeeenne. 2
famotidine.........cccccceevvennnnnee. 63
famotidine (pf)......cccceeveenen. 63
famotidine (pf)-nacl (iso0-0s)63
FANAPT.....ccovviieeeee. 34
FARYDAK.....cooviviiinenens 14
FASENRA ........coovvveeie. 79
FASENRA PEN .......cccoe.... 79
fayosim .....cccoceeeeiienieniiene 72
febuxostat ........ccevvvevvviennnnnen. 68
felbamate ..........cccceeeeenneenn. 23
felodipine.......cccceeevveerveeennnen. 41
FEMRING .........coovvvveiennen. 71
femynor.......cccccveeeveeeieeennen. 72
fenofibrate..........cccccoeenneenn. 44
fenofibrate micronized.......... 44



fenofibrate nanocrystallized .44

fenofibric acid ...................... 44
fenofibric acid (choline)....... 44
fentanyl........ccccoevierieiiieinnns 28
fentanyl citrate...................... 28
FERRIPROX.......ccccueeveennne. 51
FERRIPROX (2 TIMES A
DAY) oo, 51
FETZIMA..........ooovveeeen. 34
finasteride .........ccccoeeeeenneenn. 82
FINTEPLA .......ooovvveeeenn. 23
FIRDAPSE ........coovvvveeennn. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 14
flac otic Oil......evvvvveeeiviinnnnnne, 53
FLAREX ....ccooviiviiiiiennn. 77
flavoxate.....ccovvvvveveeeeeiiinnnen, 82
FLEBOGAMMA DIF .......... 66
flecainide .......ccvvvvvveeeveinnnnnee. 39
FLOVENT DISKUS ............ 79
FLOVENT HFA................... 79
floxuriding.........cccceceeeuveennn. 14
fluconazole ........cccceeevvvvennnnnnee. 1
fluconazole in nacl (iso-osm). 1
flucytosing .........cccccveeeeveeenneen. 1
fludarabine.........c....ccceeuvee.n. 14
fludrocortisone ..................... 53
flunisolide.........cccoeeeeeeuneennn. 79
fluocinolone...........cccoeeuunee... 49

fluocinolone acetonide oil ....53
fluocinolone and shower cap 49

fluocinonide..............ccuu........ 49
fluocinonide-e....................... 49
fluocinonide-emollient.......... 49
fluoride (sodium)............ 52, 84
fluorometholone.................... 77
fluorouracil...................... 14, 46
FLUOROURACIL............... 46
fluoxetine.........ccoeeeeeenneennn. 35
fluphenazine decanoate........ 35
fluphenazine hcl ................... 35
flurbiprofen..........cccceeveenneen. 31
flurbiprofen sodium.............. 76
flutamide.........cccoeeeveeennennne 14

fluticasone propionate ....49, 79
fluticasone propion-salmeterol

.......................................... 80
fluvastatin.........cccoeeveeeeeennn... 44
fluvoxamine..........ccceeeeeennn.... 35

FML FORTE......ccccceevennnee. 77
FML S.O.P. .ccooviiiiiiiee, 77
FOLOTYN ..oooiieiieee, 14
fondaparinux............ccoeeunnne. 43
FORTEO ....ccocovvvieieieee. 68
fosamprenavir............ccceenen. 2
fosaprepitant...........cccceuveeene 61
fosinopril .......cccveeeiveriienennne 41
fosinopril-hydrochlorothiazide
.......................................... 41
fosphenytoin.........c.cceeeeveenne 23
FOSRENOL ......ccccccevvenennn. 51
FOTIVDA ..o, 14
freamine iii 10 %.................. 84
frovatriptan ..........cccccveeeneenne 26
FULPHILA.......coceeiieene. 64
fulvestrant..........ccccevveenenne 14
furosemide.......cccceeceeveenenne. 41
FUROSEMIDE .................... 41
FUZEON ....ccooiiiiniiniiienne 2
fyavolv.....cooveeeeiieeiieeie, 71
FYCOMPA.......cccvvvine. 23
G
gabapentin ..........ccceeeveenennne 23
galantaming ............c.cceeeunee. 26
GAMASTAN ...coctviiviiene. 66
GAMASTAN S/D......ccu....... 66
GAMMAGARD LIQUID....66
GAMMAGARD S-D (IGA <1
MCG/ML) ..c.oovviiiiiniiinne 66
GAMMAKED.........cccoeueeee. 66
GAMMAPLEX .......cccoeeuenee. 66
GAMMAPLEX (WITH
SORBITOL) ...ccccoveeenes 66
GAMUNEX-C......ccceeveurnee. 66
ganciclovir sodium.................. 2
GARDASIL 9 (PF)............... 66
gatifloxacin..........cccoeeueennennne. 75
GATTEX 30-VIAL.............. 61
GATTEX ONE-VIAL.......... 61
gauze pad......ccceeevveeeveeennnenn. 67
aVIIYLe-C..oocvreiieeiieieeene, 61
gavilyte-g....ooovvveviieeniieene, 61
gavilyte-N......ccccceevvevieenenne. 61
GAVRETO.......ccceveienee. 14
GAZYVA ..o, 14
gemcitabine .........ccccecvveenneen. 14
gemfibrozil ............ccceeenennne 44
generlac .....ooocvveeeieeeiieennn, 61

gengraf......cocoeevveeveiieniieenen, 14
GENOTROPIN......ccccvueneee. 64
GENOTROPIN MINIQUICK
.......................................... 64
gentak .....occoveeviieeiiieeee, 75
gentamicin .................. 7,48, 75
gentamicin in nacl (iso-osm)..7
GENTAMICIN IN NACL
(ISO-OSM).....cvveieeinee 7
gentamicin sulfate (ped) (pf) ..7
GENVOYA ..o 2
GEODON ......coeviinieienene. 35
GILENYA ..o 26
GILOTRIF .....ccoceeiiieenene. 14
GLASSIA ... 51
glatiramer...........ccoeeeeveennen. 26
glatopa ....cccvveeeiieeieeeeeee, 27
glimepiride.........cccoeverveennnn. 54
glipizide .......ccoovvveevieeniieenne. 54
glipizide-metformin.............. 54
GLUCAGEN HYPOKIT......55
GLUCAGON (HCL)
EMERGENCY KIT.......... 55
GLUCAGON EMERGENCY
KIT (HUMAN)......cccn..... 55
glyburide..........oceeeieniennnnn. 55
glyburide micronized............ 55
glyburide-metformin............. 55
glycopyrrolate..........cc.e........ 60
GLYXAMBL......cccceovernene. 55
granisetron hel ...................... 61
GRANIX....covieiieienieienene. 64
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
GVOKE HYPOPEN 1-PACK
.......................................... 55
GVOKE HYPOPEN 2-PACK
.......................................... 55
GVOKE PFS 1-PACK
SYRINGE........ccccoevvvnne 55
GVOKE PFS 2-PACK
SYRINGE........ccccoevvvnne 55
H
hailey .....ccoeevevieiieieeeeee, 72
hailey 24 fe ......cccceeevveeenennee. 72
hailey fe 1.5/30 (28) ............. 72
hailey fe 1/20 (28) ................ 72
HALAVEN......cociiiriiiies 14
halobetasol propionate.......... 49



haloperidol.............ccceuue..e. 35

haloperidol decanoate........... 35
haloperidol lactate ................ 35
HARVONI ......ccviiiiiiinne 2
HAVRIX (PF) ccveieieenee 66
heather.........cccceveeviniencnnns 71
HEMADY ...ccoovviiieiiienee 53
heparin (porcine) .................. 43

heparin (porcine) in 5 % dex 43
heparin (porcine) in nacl (pf)43
heparin(porcine) in 0.45% nacl

.......................................... 44
heparin, porcine (pf)............. 44
HEPATAMINE 8%.............. 84
HERCEPTIN......cccceevrenee 14
HERCEPTIN HYLECTA .... 14
HETLIOZ .......oooveeeene 35
HIBERIX (PF)....cccceevvininnenn 66
HIZENTRA.....cccoeeee 66
humalog junior kwikpen u-100

.......................................... 55
humalog kwikpen insulin......55
humalog mix 50-50 insuln u-

TO0. i 55

humalog mix 50-50 kwikpen55
humalog mix 75-25 kwikpen55

humalog mix 75-25(u-
100)insuln........c..ccveeneen. 55
humalog u-100 insulin.......... 55
HUMATROPE..................... 64
HUMIRA.......coiieieeeee 69
HUMIRA PEN.......cccceueeee. 69
HUMIRA PEN CROHNS-UC-
HS START ...oovviiiiinns 69
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 69
HUMIRA(CF) ....oovveienne 69
HUMIRA(CF) PEDI
CROHNS STARTER....... 69
HUMIRA(CF) PEN.............. 69
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 69
HUMIRA(CF) PEN
PEDIATRIC UC .............. 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 69

humulin 70/30 u-100 insulin 55
humulin 70/30 u-100 kwikpen

humulin n nph insulin kwikpen

humulin n nph u-100 insulin 55
humulin r regular u-100 insuln

.......................................... 55
humulin r u-500 (conc) insulin
.......................................... 55
humulin r u-500 (conc)
kwikpen ........coceeveeeennnnn. 55
hydralazine ...........c..ccoeune.e. 41
hydrochlorothiazide.............. 41
hydrocodone-acetaminophen
.................................... 28,29
hydrocortisone........... 50, 53, 61
hydrocortisone butyrate........ 50
hydrocortisone butyr-emollient
.......................................... 50
hydrocortisone valerate ........ 50
hydrocortisone-acetic acid....53
hydromorphone .................... 29
hydromorphone (pf) ............. 29
hydroxychloroquine................ 7
hydroxyurea............cccuvrennen. 15
hydroxyzine hcl..................... 78
HYQVIA ..o, 66
I
ibandronate ............cccceeeuennne 68
IBRANCE .....ccooviiiiiene. 15
110] 1 B USPR 31
ibuprofen .........ccecevevieenenne. 31
icatibant ........ccccoeveeniieneenne 80
iClevia ...oooevieniiiiieiecee, 72
ICLUSIG ..ot 15
icosapent ethyl...................... 45
idarubicin.........ccoceevieeiennn 15
IDHIFA ..o, 15
ifosfamide..........cccceeveenennnn 15
ILARIS (PF).cooviviiiiiieiene. 64
matinib.........ccocceeieeniennennn 15
IMBRUVICA .......ccoovenne. 15
IMFINZI.....coooiiiieenee. 15
imipenem-cilastatin ................ 7
imipramine hcl.................... 35
imipramine pamoate............. 35
IMIquIMod ........cceevevveernnenns 47
IMOVAX RABIES VACCINE
(PF) e, 66
IMPAVIDO......ccccevveiriens 7
INCASSIA c.nveeieeiieeiee e 71

INCRELEX ....ccoevvirieiinne. 51
indapamide ...........cceevenen. 41
infanrix (dtap) (pf).....ccceen..... 66
INFLECTRA ..o 61
INLYTA oo 15
INQOVI ..o, 15
INREBIC.......cooovieiiieeee 15
insulin pen needle................. 67
insulin syringe (disp) u-100..67
INTELENCE ........cccoeevvvennnne. 2
intralipid ......ccooveeeeiienieeeen, 84
INTRALIPID........cceeeuvennne. 84
INTRON A ..o 64
introvale.......cccoeeeevienieenenn. 72
INVEGA SUSTENNA.......... 35
INVEGA TRINZA ......... 35,36
INVIRASE ..ot 3
INVOKAMET. .........ccccuennee. 55
INVOKAMET XR ............... 55
INVOKANA......ccoooieieeee 55
IOPIDINE.......cccoeieieenee. 77
IPOL ...ooiiiiiiiiiceee 66
ipratropium bromide....... 52, 80
ipratropium-albuterol............ 80
irbesartan ..........cceeceeeeveeennnen. 41
irbesartan-hydrochlorothiazide
.......................................... 41
IRESSA ..o 15
IINOLECAN ..o 15
ISENTRESS .....ccooeiiinn 3
ISENTRESS HD ........cc.c.... 3
1S1bloom .....covvieiieiiiieee 72
ISOLYTESPH74.............. 84
ISOLYTE-P IN 5 %
DEXTROSE .......ccccoueenee. 84
ISOLYTE-S.....cccoveiiiiee 84
1SONIAZId....eveeeiieeeiieeciie e 7
isosorbide dinitrate ............... 45
isosorbide mononitrate ......... 45
1SOtretinOIN .....veeeieeiieieenee. 48
1S1adipine ......cccveeeevveerneeennnen. 41
ISTODAX....coveeiieieeieeee 15
itraconazole..........cccceeevveennennne 1
IVETMECHN .o 7
IXIARO (PF).ccoieiiiennne. 66
J
JAIMICSS ..eeeeveeeirieeiree e 72
JAKAFT ..ot 15
JANtOVEN ..eovveeerieeiee e, 44



JANUMET
JANUMET XR
JANUVIA
JARDIANCE
jasmiel (28)
JEMPERLI

JENTADUETO
JENTADUETO XR
JEVTANA

junel 1.5/30 (21)
junel 1/20 (21)
junel fe 1.5/30 (28)
junel fe 1/20 (28)
junel fe 24
JUXTAPID
JYNARQUE

kariva (28)
kelnor 1/35 (28)
kelnor 1-50 (28)
KEPIVANCE
ketoconazole

KEYTRUDA
KINERET
KINRIX (PF)

KISQALI FEMARA CO-

klor-con 10
klor-con 8
klor-con m10
klor-con m15
klor-con m20
klor-con/ef
KOMBIGLYZE XR
KORLYM
KOSELUGO

K-PHOS NO 2.....cccouvvveen. 82
K-PHOS ORIGINAL........... 82
KRYSTEXXA......covvveeennee. 68
K-tab ..o, 82
kurvelo (28) .cceeeecvveeeiieenee. 73
KYNMOBI..........ccoevvveeen. 25
KYPROLIS ....cooovvee 16
L
1 norgest/e.estradiol-e.estrad.73
labetalol ........ccceeveeineeeeennnnn. 41
LACRISERT .....ccoovvvvieeennnn. 76
lactated ringers ............... 50, 82
lactuloSe........coovvvevvvrveennnennn, 61
lamivudine...........cccoveeeeenneen.n. 3
lamivudine-zidovudine........... 3
lamotrigine...........ccccecveennenne. 23
LAMPIT ...ooooiiiiiiieeeeee 7
LANOXIN....ccooeveeereeeeennen. 45
lansoprazole............ccceeeuveenn. 63
lanthanum .............ccccoeeennee. 51
LANTUS SOLOSTAR U-100
INSULIN ......ccoovveeeenn. 56
LANTUS U-100 INSULIN ..56
lapatinib........ccccceevverieenennne. 16
larin 1.5/30 (21).cccveeereennnee. 73
larin 1/20 (21)cceeeeieieenennee 73
larin 24 fe.......ccoovvvvvvvennnennn. 73
larin fe 1.5/30 (28)................ 73
larin fe 1/20 (28).....cceeeuveeee 73
1arissia........coeevveeeeeeineeeeeennen. 73
latanoprost .........cccceeveernnenne 76
LATUDA.....ccoeeeeeeeeeee 36
leena 28........ccoovvvvvvvveennnnnnn. 73
leflunomide...........ccueeeeenee... 69
LEMTRADA........ccouvveen. 27
LENVIMA......c..coovveeeene. 16
1€SSINa ...vvvvveeeeiiiiiiiiieeeeee, 73
letrozole.......ccovveeeecueeeeennne. 16
leucovorin calcium............... 11
LEUKERAN .......cccoovvevennen. 16
LEUKINE......cccccovviieeennen. 64
leuprolide.........ccoeevevirennennne. 16
levalbuterol hcl...................... 80
LEVEMIR FLEXTOUCH U-
100 INSULN ......cccouveeennee 56
LEVEMIR U-100 INSULIN 56
levetiracetam ..........ccccoee....... 23
levetiracetam in nacl (is0-0s)23
levobunolol........cccccuvvveeeeennn. 75

levocarniting .............cceeue..... 51

levocarnitine (with sugar).....51
levocetirizing .............couuu..... 78
levofloxacin.............ccceuveenn. 10
levofloxacin in dSw .............. 10
levoleucovorin calcium ........ 11
levonest (28) ....ccceevveeeveeennnen. 73

levonorgestrel-ethinyl estrad 73
levonorg-eth estrad triphasic 73

levora-28.......ccceecvveviienieennne 73
levothyroxine..........ccccueeeneee. 60
1evVOXyl..oooviiiiieiieieieeee 60
LEXIVA ..o 3
LIBTAYO....ccoooiiieieeieeee 16
lidocaine .........cceceeevueeniennnnne 47
lidocaine (pf) .......ccueee. 39,47
lidocaine hcl.........ccccceoeenie. 47
lidocaine viscous .................. 47
lidocaine-epinephrine ........... 47
lidocaine-epinephrine (pf) ....47
lidocaine-prilocaine............... 47
lillow (28) .o 73
linezolid.......ccccooieeniiniienne 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ..ot 61
liothyronine...........ccccceveneen. 60
lisinopril.......ccccveeeeieeniieennnen. 41
lisinopril-hydrochlorothiazide
.......................................... 41
lithium carbonate.................. 36
lithium citrate...........c.ccc...e. 36
LOKELMA......cccceviiennnne. 51
LONSURF.....cocveiierne. 16
loperamide............cceevvenenn. 60
lopinavir-ritonavir................... 3
lorazepam ..........cccccceeeveenenn. 36
lorazepam intensol................ 36
LORBRENA.........ccceevirnee 16
loryna (28) ..cccoveeeevveeriieennen. 73
losartan ........ccceecveeeiienieennnne 41
losartan-hydrochlorothiazide 41
LOTEMAX.....cccoveieeieeninne 77
LOTEMAX SM.....ccccevuenene. 77
loteprednol etabonate............ 77
lovastatin.........ccoceeveenienneene 45
low-ogestrel (28) .................. 73
loxapine succinate ................ 36



lo-zumandimine (28)............ 73

LUCENTIS......cooiiiiieee 76
LUMIGAN ....cooieieieeenee 76
LUMIZYME ........ccccveneenee. 59
LUMOXITT.....ccoveeeieennee 16
LUPRON DEPOT................ 16
LUPRON DEPOT (3
MONTH)...c.covieiiiieniiens 16
LUPRON DEPOT (4
MONTH)..coovieiiiiiinens 16
LUPRON DEPOT (6
LY (G200 1 5 ) F 16
LUPRON DEPOT-PED........ 16
LUPRON DEPOT-PED (3
MONTH)..cooeieieieeinens 16
lutera (28) .veeeeveeeiieeiie, 73
lyllana.......ccoeeeeveeeeiieeieenee, 71
LYNPARZA......ccoevieinee. 16
LYSODREN........ccceevvernen 16
1yZa i 71
M
magnesium sulfate................ 82
malathion..........ccccceeenene. 50
maprotiling ..........ccoeeeeenenee. 36
marlissa (28)....ccceeevveerreennne. 73
MARPLAN ....cccooieiieiinee, 36
MARQIBO......ccceveeienen 16
MATULANE ......cccocvvenenee. 16
matzim la.........ccooeninnnn. 41
MAXIDEX ...c.ooviiviiniineennens 77
MAYZENT ..o 27
MAYZENT STARTER PACK
.......................................... 27
meclizing ........ccoeeveviieneenen. 61
medroxyprogesterone............ 71
mefloquine.........ccceeevevieennnn. 7
megestrol .........ccceeveveeeneennne. 17
MEKINIST ......ooiiiiriiiennens 17
MEKTOVI ..o 17
meloxicam ........occeeeveeneenen. 31
melphalan ............cccceeeeeene 17
melphalan hel ... 17
memantine ........cocceeeveeueennee. 27
MENACTRA (PF)............... 66
MENEST ....oooiiiiieeeeee 71
MENOSTAR......cooeviiien 71
MENQUADFI (PF).............. 66
MENVEO A-C-Y-W-135-DIP
(PF) e 66

mercaptopurine..................... 17
METOPENEM ....vevveeeeirreeeenaeee 7
MEROPENEM-0.9%
SODIUM CHLORIDE....... 7
mesalamine............ccccueeenneeen. 61
mesalamine with cleansing
WIPE cevveeieeereeeereeereeees 61
100 1C) 11 F USRI 11
MESNEX......ccooiiiirieenne. 11
metadate er ........cocceeeeveennennne 36
metaproterenol...................... 80
metformin..........cocceeeeveennennne. 56
methadone ..........ccceeeveeennenn. 29
methadone intensol............... 29
methadose.......coeevveeeveeennenn. 29
methazolamide...................... 76
methenamine hippurate ........ 10
methenamine mandelate........ 10
methimazole ...........ccoenee. 54
methotrexate sodium ............ 17
methotrexate sodium (pf) .....17
methoxsalen.............cceeeeee. 47
methyldopa.........cceeeveeennenn. 41
methylphenidate hcl ....... 36,37
methylpred dp.....c.ccoveenneen. 53
methylprednisolone............... 53

methylprednisolone acetate..53
methylprednisolone sodium

SUCC ceeeeeuiieeeiireeniee e 53
metoclopramide hcl............... 61
metolazone.........cccceeueenennne 41
metoprolol succinate............. 41
metoprolol ta-hydrochlorothiaz

.......................................... 41
metoprolol tartrate ................ 41
100115 (0 1 PR USSR 7
metronidazole.............. 7,48, 71
metronidazole in nacl (iso-os) 7
100151 (01 11 (SR 41
mexiletine..........cocceeeeveenennne. 39
micafungin..........ccccoeeveeeneens 1
microgestin 1.5/30 (21) ........ 73
microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28)....73
microgestin fe 1/20 (28) ....... 73
midodrine.........c.cccceeevrennennne. 51
miglitol .......ocovevviiiiieee, 56
miglustat.........ccevveeiiiennnnne 59
100718 OSSR 73

millipred .......cccveeveiieenene 53
1001000074 SRR 71
minocycling ..........cceeeeuvennee. 10
minoxidil.........ccoevieniieninne. 41
MIrtazapine .........ccocceeeeuveennee. 37
mMisOProstol .........ccevveeneennee. 63
MItOMYCIN...vveerrieeerieeireennee, 17
mitoXantrone............ceeveennee. 17
100800 B o VI o) ) I 66
modafinil............cccoeveieinnn. 37
MODERNA COVID-19
VACCINE (EUA) ............ 67
1001015 €1 o) o | FEU 41
molindone...........cceeveeneenne. 37
MomMetasone........coccueeeruveennne 50
MONJUVI ..o 17
mono-linyah...........cccceeuneeee. 73
montelukast...........ccceeneenee. 80
morphine..........ccceeeuveenne. 29, 30
MORPHINE .........ccceenennee. 30
morphine (pf)......cccevvveeenennne. 29
morphine concentrate ........... 29
moxifloxacin................... 10, 75
MOZOBIL.......ccceeviriiianene 64
MULPLETA.......ccoeeieenee. 44
MUPITOCIN....veeereeireiieenreennne. 48
MYALEPT ....coooviiieee 59
mycophenolate mofetil ......... 17
mycophenolate mofetil (hcl).17
mycophenolate sodium......... 17
MYLOTARG .....ccceeoveenneee. 17
MYOTISAN .eevvienireeniieiieeeeanene. 48
MYRBETRIQ..........ccu........ 82
MYTESI ..o 60
N
nabumetone...........cccceeueenee. 31
nadolol .........coooeiiiniiin, 41
nafcillin.........cccooeeviieniennnn, 9
nafcillin in dextrose iso-osm ..9
NAGLAZYME........ccceueenee. 59
nalbuphing ...........c.cceeeuveenne. 31
NaloXoNe .......ccceeevvvereeeneenee. 31
naltrexone .........cccceeveeeueennee. 31
1E10) (0. (S 1 BRI 32
naproxen sodium .................. 32
naratriptan........c.cecceeeeereennene 26
NARCAN ....oovieieeeee 32
NATACYN..cooiiviiiiieniene 75
nateglinide .............cceeeuvennnee. 56



NATPARA ..o 59
NAYZILAM......ccooeeverrnnne. 23
necon 0.5/35 (28)..ccccveeeennennn. 73
needles, insulin disp.,safety..67
nefazodone ........ccccoeveenneene 37
NEOMYCIN ..vvveniieiieeniieeireeniens 7

neomycin-bacitracin-poly-hc 76

polymyXin..........cceeeuvennnee. 75
neomycin-polymyxin b-

dexameth .........cccceiieien. 76
neomycin-polymyxin-

gramicidin...........ccccueeneen. 75
neomycin-polymyxin-hc 53, 77
NERLYNX....oooiiieieieenne. 17
NESINA ..o, 56
NEUAC. ..ccuveeeriiieeniieeenireeeieeenns 48
NEULASTA.....cooeieienne. 64
NEUPOGEN .......ccccevuennnee. 64
NEUPRO.......cooiviiiiienne. 25
NEVITAPINE ....evveeeveeereeeereeene 3
NEXAVAR ..o 17
NIACTI ceeeieeiee e 45
NIACOR......coeviriiieiene 45
nicardiping..........ccceeeveeeenvennne 41
NICOTROL.......cccooverennne. 52
NICOTROL NS.......ccceneee. 52
nifedipine........c.ccceevevveneennen. 41
kK1 (28) oo 73
nilutamide........ccceeerienennnens 17
nimodipine.........ccceeeevveeennennne 42
NINLARO.....ccceviiieiinnne. 17
NIPENT.....ccotiiiieeeeee 17
nisoldipine..........ccceeeveenennen. 42
nitazoxanide ..........cccceeveeennene 8
NIEISINONE ... 51
Nitro-bid.......ccoeoeeviiiiiee 45
nitrofurantoin........................ 10

nitrofurantoin macrocrystal.. 10
nitrofurantoin monohyd/m-

CIYSE eiiiieeeeiieeeeereee e 10
nitroglycerin ................... 45, 46
NIVESTYM ..o 64
nizatidine..........cccceeeveeneenee. 63
NOTA-DE....ooeererieeiiieeeiee e 71
NORDITROPIN FLEXPRO 64
norethindrone (contraceptive)

.......................................... 71
norethindrone acetate ........... 71

norethindrone ac-eth estradiol

.................................... 71,73
norethindrone-e.estradiol-iron
.......................................... 74
norgestimate-ethinyl estradiol
.......................................... 74
norlyda.......ccocveevveeeiiiennnn. 71
nortrel 0.5/35 (28)...cccueeeunneen. 74
nortrel 1/35 (21)...ueeeuveennneen. 74
nortrel 1/35 (28)...cevevvennennne. 74
nortrel 7/7/7 (28) cueeeeeveennnenn. 74
nortriptyline........c.ceeevvenennne. 37
NORVIR ..ot 3
NOVOLIN 70/30 U-100
INSULIN ..ottt 56
NOVOLIN 70-30 FLEXPEN
U-100.cciiiiiieeeeee 56
NOVOLIN N FLEXPEN .....56
NOVOLIN N NPH U-100
INSULIN ...ooviiiiiiiene 57
NOVOLIN R FLEXPEN......57
NOVOLIN R REGULAR U-
100 INSULN ..o, 57
NOVOLOG FLEXPEN U-100
INSULIN ..ot 57
NOVOLOG MIX 70-30 U-100
INSULN ..o 57
NOVOLOG MIX 70-
30FLEXPEN U-100......... 57
NOVOLOG PENFILL U-100
INSULIN ..ot 57
NOVOLOG U-100 INSULIN
ASPART.....ccvvieienn 57
NOXAFIL ..cocvvviiiiiinieenne, 1
np thyroid ......ccceevveeeieennnn. 60
NPLATE....ccooiiiiiiiiiene 44
NUBEQA ..o 17
NUCALA ...ccoiiiiiiiiene 80
NUEDEXTA ...ccocveieeene 27
NULOJIX ..oooieiiiieeeieene 17
NUPLAZID......cccveveenee. 37
NUTROPIN AQ NUSPIN....64
NYAMYC ciivieeeeiireeeesiieeeeenns 48
nylia 7/7/7 (28) coveveeveeeenne. 74
110711170 SO URRR 74
NYStatin .....coeeveereeenieenenne 1,48
nystatin-triamcinolone.......... 48
NYSTOP weveivieeriieeniieerieeeeieenn 48
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(0)
OCALIVA ..o, 61
ocella.....coovveeiiieeieeieee, 74
OCREVUS ......cocieiiiiene 27
OCTAGAM.......c.oeoveeen. 67
octreotide acetate.................. 17
ODEFSEY ..coveiiieieeeee 3
ODOMZO.....coeevierieeieenne 17
OFEV ..o, 80
ofloxacin................... 10, 53, 75
OGIVRI ..o, 17
olanzapine...........ccceceeeveennen. 37
olanzapine-fluoxetine............ 37
olmesartan............cccceeeveennenn. 42
olmesartan-amlodipin-
hcthiazid ........ccooeeeeeenee. 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadine ..................... 52,76
omega-3 acid ethyl esters .....45
omeprazole ........ccceevveeenneen. 63
OMNITROPE...............c....... 64
ONCASPAR.......ccveieenee. 17
ondansetron..............eeveenenn. 61
ondansetron hcl............... 61, 62
ondansetron hcl (pf).............. 61
ONGENTYS....coooiieiee 25
ONGLYZA ... 57
ONIVYDE.....cocoeiieinne. 17
ONUREG ....cccoeecvieiieieene 17
OPDIVO. ..o 17
OPSUMIT.....cooeiieieiiene 80
ORENCIA .....coveeieee 69
ORENCIA (WITH
MALTOSE)....ccceeernne. 69
ORENCIA CLICKJECT ......69
ORFADIN ....ccooieiieieenee. 51
ORGOVYX ..coooiieiieeiieinne 18
ORIAHNN......ccteiieeee. 71
ORKAMBI ......cccveiiirnnne 80
10§51 11 74
0Seltamivir .......cccceevveerieennnnnne. 3
OSENI ..ot 57
OTEZLA. ... 69
OTEZLA STARTER............ 70
oxacillin........ccoeeeeviieniiennnnn. 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin..........ccceeeevieennne 18
oxandrolone............ccccveenneen. 59



OXAPTOZIN...evveeereeeereeeereaenns 32
[0):€:V4< 01111 SRS 37
oxcarbazepine...............ue..... 23
OXERVATE .....ccoevveennne. 76
oxybutynin chloride.............. 82
OXYCOdONE ...ovvveniienireenieenenens 30
OXYCODONE..................... 30
oxycodone-acetaminophen...30
oxymorphone.................. 30, 31
OZEMPIC ......cocvviiriiinnne 57
OZURDEX......ccceoieierennne. 77
P
PACETONE ...eeveeerreeeeirieeeennnee 39
paclitaxel .........cccoeevreiennnnnne. 18
PADCEV ....oooiiieieeeee 18
paliperidone..........c..cceenneenn. 37
PALYNZIQ...ccoooveieieenee 59
pantoprazole ............cceeunene. 63
PANZYGA...ccooiieieeeeee 67
paricalcitol.........cccceeeirennnne. 59
paroex oral rinse................... 52
PAroMOMYCIN......ccoeereverereennenns 8
paroxetine hcl ..o 37
PASER ....ccoiiiiiiiee 8
PAXIL ..o 37
PEDIARIX (PF)..ccccecvvnuennenn 67
PEDVAX HIB (PF).............. 67
peg 3350-electrolytes ........... 62
PEGASYS ..o 64
peg-electrolyte...................... 62
PEMAZYRE .....cccccooviinn. 18
penicillamine........................ 70
PENICILLIN G POT IN
DEXTROSE........cccccoenuene. 9
penicillin g potassium............. 9
penicillin g procaine............... 9
penicillin g sodium................. 9
penicillin v potassium............. 9
pentamiding ...........ccceeeeuneennee. 8
PENTASA ..o 62
pentoxifylline ..........ccccuuee. 44
PERFOROMIST .................. 80
perindopril erbumine............ 42
periogard..........cceeeveeriiennnnnne. 52
PERJETA ...coooviiiee 18
permethrin ...........cccoeeveennnne. 50
perphenazine............cccecue.ee. 37

perphenazine-amitriptyline...37

PFIZER COVID-19
VACCINE (EUA) ............ 67
phenelzine..........cccceeeuveenneen. 37
phenobarbital......................... 23
phenobarbital sodium........... 23
phenoxybenzamine............... 42
phenytoin.........cccceeenneee. 23,24
phenytoin sodium.................. 24
phenytoin sodium extended..24
PHESGO ......ccooeviiiriiennn. 18
philith........ccooiriiiie 74
PHOSLYRA ..o, 82
PIFELTRO ....cccoeviiieieieee 3
pilocarpine hcel................. 51,76
pIMozide........ceeeveveeeereenen. 37
pimtrea (28) .....ccceeveveervennine 74
pindolol........cccceeevveeeiiiennen. 42
pioglitazone ...........ccccecvenenn. 57
pioglitazone-glimepiride ...... 57
pioglitazone-metformin........ 57
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM............... 10
PIQRAY ...cooviiiiiiiiiiee, 18
pirmella.........ccceevveeeieennnn. 74
PITOXICAM ...eeviieniieiieeieeiene 32
PLASMA-LYTE 148............ 84
PLASMA-LYTE A .............. 84
PLEGRIDY ....ccoovvvvriennne. 64
plenamine ...........cccceevuvennnnnne 84
PodofiloX ....cccvveecrieeiieenen, 47
POLIVY .ot 18
POlYCIN .o 75
polyethylene glycol 3350 .....62
polymyxin b sulf-trimethoprim
.......................................... 75
POMALYST ..cooiereieenee. 18
portia 28.......cceeeiieeiieiieeane 74
PORTRAZZA ........ccceuee... 18
posaconazole ...........cccceeeuneee. 1
potassium chlorid-d5-
0.45%nacl.......cccoevvennennne. 82
potassium chloride................ 83
potassium chloride in 0.9%nacl
.......................................... 82
potassium chloride in 5 % dex
.......................................... 83

potassium chloride in Ir-d5...83
potassium chloride in water..83

95

potassium chloride-0.45 % nacl

.......................................... 83
potassium chloride-d5-
0.2%mnacl ........cccevvenennnene 83
potassium chloride-d5-
0.9%mnacl ........cccceeveneennnene. 83
potassium citrate................... 82
POTELIGEO......cccccocvenuennne 18
PRADAXA ..o, 44
pramipexole.........cceeeveeneenee. 25
prasugrel ........coeeveeeieeennenn. 44
pravastatin............cceeeveerueenee. 45
praziquantel ............cceeeuneenee. 8
PrazoSin........c.cecveevveeveenneennne. 42
PRED MILD.......cccecveruennene. 77
PRED-G....cceoviiiiinieieene 77
PRED-G S.O.P. .....ccccune.. 77
prednicarbate ........................ 50
prednisolone ...........cceeeunenn. 53
prednisolone acetate ............. 77
prednisolone sodium phosphate
.................................... 53,77
prednisone..........cceeeeveeennenn. 54
prednisone intensol............... 54
pregabalin ..........cccooeeveeennennn. 24
PREMARIN ......ccoovriiiinnne 71
premasol 10 % .......ccceeueenee. 84
prenatal vitamin oral tablet...84
prevalite .......ccceeecvveeeiieeeien, 45
previfem........cocooevveeiiiennennee. 74
PREVYMIS.....ccooviiiies 3
PREZCOBIX......ccoevveienne. 3
PREZISTA ..o 4
PRIFTIN ..cccoeviiiiiiiieienee 8
PRIMAQUINE........cccvrnee 8
primidone..........cccceeeeveenenee. 24
PRIVIGEN .....ccccovniiinen. 67
probenecid ..........cceeeeveenenee. 68
probenecid-colchicine........... 68
PROCALAMINE 3%........... 84
prochlorperazine................... 62

prochlorperazine edisylate....62
prochlorperazine maleate oral

.......................................... 62
PROCRIT .....ccoveiiieenee. 65
procto-med hc........cccueennnnnee. 62
procto-pak........cccceeeeveeennennne 62
proctosol he .......occeevienennnne. 62
proctozone-hc ..........cccceuue. 62



progesterone micronized....... 71

PROGRAF ......cccovviiiin 18
PROLASTIN-C.......cceeueennen 51
PROLEUKIN ......ccceevevrenenn 65
PROLIA ..o 68
PROMACTA......cotrieenen 44
promethazine...........c..c........ 78
promethegan......................... 78
propafenone...........cccceeeunennn. 39
propranolol ..............ccceeune.ne. 42
propranolol-hydrochlorothiazid
.......................................... 42
propylthiouracil..................... 54
proquad (pf)....ccceevvrereennnnne 67
PROSOL 20 % ....ccuveuveennnen 84
protriptyline..........c..ccvennene. 37
PrudoXin ......ccceeeeveeerieeennneenne 47
PULMICORT FLEXHALER
.......................................... 80
PULMOZYME..........cccceu. 80
PURIXAN ...ccoiieieieeeee 18
pyrazinamide .............ccccuenneen. 8
pyridostigmine bromide ....... 27
pyrimethamine........................ 8
Q
QINLOCK .....oovieiirireienene 18
QUADRACEL (PF)............. 67
quetiapine ..........ccecueenee.. 37,38
quinapril ......ccoeeeeeeieeeeieenne, 42
quinapril-hydrochlorothiazide
.......................................... 42
quinidine gluconate............... 39
quinidine sulfate. ................... 39
quinine sulfate .............coc........ 8
QVAR REDIHALER........... 80
R
RABAVERT (PF)................ 67
RADICAVA. ... 27
raloxifene.......ccccoeeeeeneennenn 68
ramelteon..........cocceevveeneenen. 38
ramipril.....ccccceeeeieeeiieeeien, 42
ranolazine ..........ccceeeveenenen. 45
rasagiling .........cccceevveeeennennne 25
RAVICT.....cooiiiiiiiiiiee 51
REBIF (WITH ALBUMIN). 65
REBIF REBIDOSE.............. 65
REBIF TITRATION PACK 65
reclipsen (28).....cccvevvveneennen. 74

RECOMBIVAX HB (PF) ....67

RECTIV...coooiiiieieeee, 62
REGRANEX .....cccovvirennne 47
RELENZA DISKHALER......4
RELISTOR........ccovrirnnne 62
REMICADE ........cccvvvennee. 62
RENACIDIN......ccceevrennnne 82
RENFLEXIS ......cocveieeee. 62
repaglinide.........ccceeevvenennne 57
REPATHA......ccooiereeee. 45
REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RESTASIS.....ccoieieeieee 76
RESTASIS MULTIDOSE ...76
RETACRIT ......ccovverrne 65
RETEVMO........cccoocvviennee. 18
RETROVIR.......cecvviiieenen. 4
REVCOVI ..o, 51
REVLIMID .......cccovvvvrennnnne 18
REXULTI..ccoeiiiieieieee, 38
REYATAZ ...ooovveieieeenen. 4
191020151 5 1 BSOS 4
RIDAURA........ccoeirie 70
rifabutin.........cccoeeeveeeiieenns 8
rifampin.......cccooceeeienienieenen. 8
riluzole......ccceevvveeiieeeieee. 51
rimantading.............cccceeevennnen. 4
TINGET'S veeeeveeevveeeree e 50, 83
RINVOQ ..ot 70
risedronate ...................... 51, 68
RISPERDAL CONSTA. ....... 38
risperidone.........ccceeevveennnen. 38
[ItONAVIT .. 4
RITUXAN ....cooviieeeeee, 18
rIvastigmine ..........ccoecveenneenne. 27
rivastigmine tartrate.............. 27
1IVelSa c.oeevieieciiee e 74
rizatriptan.........cceeeeeeeeeveennneen. 26
ROMIDEPSIN.........cccveuunee. 18
rOpINIrole ....cccvvveeeveeeiieenee, 25
rosadan........ccceeeveerieeieenieene 48
rosuvastatin..........ccceeeuveeennenn. 45
ROTARIX .....coovveieeiienne 67
ROTATEQ VACCINE......... 67
ONYETST o) v R 24
ROZLYTREK ......ccceevuennnee. 18
RUBRACA......ccoovreee 18
rufinamide .........ccceeeeuveennenn. 24
RUKOBIA. ..ot 4
RYBELSUS.......ccooiieee. 57

RYDAPT ....ooovvieiiiiieen, 18
S
salsalate........cccccceevvvennnnnnnnnn, 32
SAMSCA......ooveeeeeeeee, 59
SANCUSO ...ccovevvieiieeeenn 62
SANDIMMUNE................... 18
SANDOSTATIN LAR
DEPOT .....ccoovveeeeeeene 19
SANTYL ..o, 47
SAPTOPLETIN ..., 59
SARCLISA......coooveeeeeeenee. 19
SAVELLA .....ccoooveeeeen 70
scopolamine base.................. 62
SECUADO. .......coeveevveeennn. 38
selegiline hcl..........ccceeeeee. 25
selenium sulfide.................... 46
SELZENTRY ....coovvvvieeiinnn. 4
SEREVENT DISKUS .......... 80
SEROSTIM .....ccoevvvveennnn. 65
sertraling ............ccccoeeuveeeennn. 38
setlakin.......ccccceevvvvvecninennnnn, 74
sevelamer carbonate ............. 51
sevelamer hcl.................. 51,52
sf 52
sf 5000 plus......cccccvveeveveeennnen. 52
sharobel..........cccceeeeeiveneennn. 71
SHINGRIX (PF)......cc.c........ 67
SIGNIFOR..........cooeevreennn. 19
sildenafil (pulmonary arterial
hypertension) .................... 80
silver sulfadiazine................. 47
SIMBRINZA ........cccovveennee. 76
simliya (28)....cccceevvveeeiieennnen. 74
SIMPESSE...vveeerieereereeereaarenne 74
SIMPONI......ccovvveiiiieeeenne. 70
SIMULECT .........cccevveeennne. 19
simvastatin..........ccoeeeuvvveeenne.. 45
SIFOLIMUS ..vvveeeeiveeeeeieeee e 19
SIRTURO.....ccvveiiveeeee. 8
SKYRIZI .....ccovvveeeerieeene, 46
sodium chloride .................... 52
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 52
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83
sodium fluoride 5000 dry
MOUth......ccoovviiiis 52

sodium fluoride 5000 plus....52
sodium fluoride-pot nitrate...53



sodium polystyrene sulfonate

.......................................... 52
SOLIQUA 100/33 ................ 57
SOLIRIS.....cooeiiiiiiiieene 52
SOLTAMOX......cccevverrannne. 19
SOLU-CORTEF ACT-O-

VIAL (PF) oo 54
SOLU-MEDROL ................. 54
SOLU-MEDROL (PF)......... 54
SOMATULINE DEPOT......19
SOMAVERT......cccovvernne. 59
18] 011 [T PRUR 39
sotalol .......ccoviiiiiiiiis 39
sotalol af ...........cccovviiiiininins 39
SOTYLIZE.......ccoevienne. 39
SPIRIVA RESPIMAT ......... 80
SPIRIVA WITH

HANDIHALER................ 80
spironolactone ...................... 42
spironolacton-hydrochlorothiaz

.......................................... 42
Sprintec (28).....eecvverveeveennens 74
SPRITAM......ccocveiiieienne. 24
SPRYCEL .....cccoevvirieienene. 19
sps (with sorbitol)................. 52
N (0)117; QUSRS 74
SSAiiiieieee e 47
STELARA.....cccviiiieee 46
STIOLTO RESPIMAT ........ 80
STIVARGA.......ccevveene. 19
STRENSIQ....cccoveiirieirnee. 59
STREPTOMYCIN................. 8
STRIBILD......ccceeieiieieenee 4
STRIVERDI RESPIMAT ....80
SUbVENIte.....cooveriieiieieeiene 24

subvenite starter (blue) kit....24
subvenite starter (green) kit..24
subvenite starter (orange) kit 24

SUCRAID ...cooeeeeeeeeeeeeeeean, 62
sucralfate ........ccoevvveeveveeenenn.. 63
sulfacetamide sodium........... 76

sulfacetamide sodium (acne) 48
sulfacetamide-prednisolone.. 76

sulfadiazine...........cccoeeueennenne 10
sulfamethoxazole-trimethoprim

.......................................... 10
SULFAMYLON................... 48
sulfasalazine ............cccceeuee. 62
sulindac........cccccvveeeieeeereenne. 32

sumatriptan .........ccoeeeveeeveennne 26
sumatriptan succinate ........... 26
SUTENT ..ot 19
SYeda....coviiiiieieeieee e 74
SYMBICORT.........ccceeueneee 80
SYMDEKO ......ccccerviennnne 81
SYMLINPEN 120................ 57
SYMLINPEN 60.................. 57
SYMPAZAN ....coeveieinne 24
SYMTUZA.....cccoovieiriaenne. 4
SYNAREL......ccveiiieeee 59
SYNERCID.....ccccocvvviirrainnne. 8
SYNJARDY ...oooveieieienne 57
SYNJARDY XR.....ccoevueuee 57
SYNRIBO .....cccveieieienne 19
T

TABLOID .....ccooveenee. 19
TABRECTA......ccoooviieee. 19
tacrolimus ..........coeeuvveeeen. 19, 47
tadalafil.........ccccooeininencnnne. 82

tadalafil (pulmonary arterial
hypertension) oral tablet 20

100 SR 81
TAFINLAR ....ccooeiiiie 19
TAGRISSO ..o 19
TALZENNA.......ccovirerne. 19
tamoxXifen........ccceevveerveeennenn. 19
tamsulosin..........cocceeeeveenennne. 82
TARGRETIN ........cccveeneee. 19
tarina 24 fe........coovveeeeveeennnn. 74
tarina fe 1/20 (28)................. 74
tarina fe 1-20 eq (28)............ 74
TASIGNA ... 19
tazarotene.........ccocveerveeennnnn. 48
TAZORAC ........ccovevrnn. 48
taztia Xt..oovoeeeeeeeerieeeiee e, 42
TAZVERIK........ccveeuvrnnnne. 19
TDVAX .o 67
TECENTRIQ.........ccvvneeee. 19
TEFLARO.....cccooviiiiiiiiee 6
telmisartan ..........ccceeeeveeenneen. 42
telmisartan-amlodipine......... 42
telmisartan-hydrochlorothiazid

.......................................... 42
temazepam.........ccoeeeuveeeennnen. 38
TEMIXYS oo 4
temsirolimus..........ccccueeeneeee. 19
TENIVAC (PF) ....oooeuvenne 67

tenofovir disoproxil fumarate .4
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TEPMETKO........ccveeuvenen. 19
terazZoSIN...cceveeereeieeiieenieenee. 42
terbinafine hcl.............c.c........ 1
terbutaline...........ccceecveenennne. 81
terconazole..........cceeveeeuvennne. 71
TERIPARATIDE ................. 68
testosterone..................... 59, 60
testosterone cypionate .......... 59
testosterone enanthate........... 59
TETANUS,DIPHTHERIA
TOX PED(PF).................. 67
tetrabenazine......................... 27
tetracycling .........ccoceeeeuvennnee. 10
THALOMID.........ccceevvrnee. 20
theophylline...........cocenneeee. 81
THIOLA EC......cooevveienee 52
thioridazine..........c.cceeeuveenee. 38
thiotepa ......cceevveevverieeieenee. 20
thiothixene...........cccceeeeuvennee. 38
THYMOGLOBULIN............ 67
tiadylt er..cccveeeeiieeeiieeee, 42
tiagabine .......ccceevvvevveeneenen. 24
TIBSOVO......cooovvverieeieenn. 20
TICE BCG....oooevveieieneee 67
tigecycling........coceeeeveeeeveeennnen. 8
tilia fe. oo, 74
timolol maleate................ 42,75
timolol maleate (pf) .............. 75
tinidazole .........cceeveveeeeieeennnen. 8
tHOPIONIN ..o, 52
TIVICAY ..ooveieieeeee, 4
TIVICAY PD....cooeveie 4
tizaniding .........cccoeeevveeenvennne. 27
TOBRADEX ......ccccvevvrnne. 77
TOBRADEX ST.......cccuenu.. 77
tobramycin..........ccceeveenennen. 75
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..77
TOBREX .....cccoeviiiiieiieee 75
tolcapone.........cceeeveeennveennne. 25
tolterodine...........ccoeeveenennnee. 82
tolvaptan ........ccceeeveveeeeneennne. 60
topiramate ...........cceeveenennen. 24
170 01017 | SR 20
topotecan.......ccoceeevveeenieeenne. 20
toremifene........c.ccoeevveeenvennee. 20
torsemide ........ccoeeveeeieeneenen. 42



TOUJEO MAX U-300

SOLOSTAR .....ccocveuennne. 57
TOUJEO SOLOSTAR U-300
INSULIN....oovieirierienens 58
tovet emollient...................... 50
TRACLEER ......ccccoveiennee. 81
TRADJENTA......ccceovennee. 58
tramadol..........ccceeveriieiennen. 32
tramadol-acetaminophen......32
trandolapril .........ccccevveneennene 42
trandolapril-verapamil.......... 42
tranexamic acid .................... 71
tranylcypromine ................... 38
travasol 10 %......ccceecvveuennee. 84
travoproSt.....c.eeeeeeevveeeeennnenn. 76
trazodone .........coeeveevveneennene 38
TREANDA......ccooieeenn. 20
TRECATOR.......ccoevvviienne. 8
TRELEGY ELLIPTA .......... 81
TRELSTAR....ccooiriiinne. 20
treprostinil sodium................ 42
TRESIBA FLEXTOUCH U-
100 i 58
TRESIBA FLEXTOUCH U-
200 i 58
TRESIBA U-100 INSULIN. 58
tretinoin (antineoplastic) ...... 20
tretinoin topical ..........c..c...... 48
tri femynor.........ccceevveeeevennee. 74

triamcinolone acetonide 50, 53,
54
triamterene-hydrochlorothiazid

.......................................... 42
trientine........coceveerveerveeneennnn. 52
tri-estarylla .........ccccveeenneenne 74
trifluoperazine ...................... 38
trifluridine.........c.cccoeoeeeennne. 75
TRIJARDY XR.....ccceeevenene 58
TRIKAFTA ..o 81
tri-legest fe......cccoovveviieeeennnn. 74
tri-linyah.......ccccoeeeeieennnnne, 74
tri-lo-estarylla..........c.ccc...... 74
tri-lo-marzia..........cccceeeuenee. 74
tri-lo-mili.....cooceeiieniieinen. 74
tri-lo-sprintec...........ccceuveen.e. 74
trilyte with flavor packets..... 62
trimethoprim.............cc..c...... 10
tri-milie..ee, 74
trimipramine..............ccuveee... 38

TRINTELLIX........cceecvennennee. 38
138 510% 11070 JUUUURRR 74
tri-previfem (28)......ccceeeneeee. 74
tri-sprintec (28)......c.cceeueenne. 74
TRIUMEQ......cccoeiieieienne. 4
trivora (28)....ceeeeevveeereeennenn. 74
tri-vylibra.......cccoocovveviieennnn. 74
tri-vylibra lo.......ccccoeevvennennne 74
TRODELVY ...cccevviieeee. 20
TROGARZO. .......cccvvuveienne. 4
TROPHAMINE 10 % .......... 84
trOSPIUM....eeneieeeiieiee e 82
TRULICITY ..o, 58
TRUMENBA.......ccccocvenenne. 67
TUDORZA PRESSAIR ....... 81
TUKYSA ..o, 20
TURALIO ..o, 20
TWINRIX (PF)....ccccevvenenne. 67
TYBOST ..o 4
TYMLOS......cooviiiieeee, 68
TYPHIM VI ... 67
TYSABRI.....cccoovriiine. 27
TYVASO..ccoiiiiiiieenee, 81
TYVASO INSTITUTIONAL
START KIT.....ccceeveenes 81
TYVASO REFILL KIT........ 81
TYVASO STARTER KIT ...81
U
UDENYCA ..o, 65
UKONIQ ..o 20
unithroid ... 60
UNITUXIN ...ooviiiiiieiene 20
UPTRAVIL....cocoiiieee, 42
ursodiol......cooeveerienienieneene 62
\Y%
valacyclovir .......cocceevvennennen. 4
VALCHLOR .......cccevvennne. 47
valganciclovir........ccccceevnennnen. 4
valproate sodium .................. 24
valproic acid .........ceecvvennennne. 24
valproic acid (as sodium salt)
.......................................... 24
valsartan..........cccceveeeneeniene 42
valsartan-hydrochlorothiazide
.......................................... 42
VALTOCO......cccoctvvierennnn. 24
VANCOMYCIN ...vvveeereeeiieeernens 8
VANCOMYCIN .....ccocvevuennene 8
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VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 8
VANCOMYCIN IN
DEXTROSE 5 %................ 8
vandazole.........cccceevveenreennne. 71
VAQTA (PF).eveieiieeee. 67
VARIVAX (PF)...cccovveneenee. 67
VARIZIG......cccvevieiiennee. 67
VASCEPA......coooveieeeen. 45
VECTIBIX .....cocoveiieinee. 20
VELCADE .......ooveeveene. 20
velivet triphasic regimen (28)
.......................................... 74
VELTASSA....ccoooiiie, 52
VEMLIDY ...ccovveiiiieiieee, 4
VENCLEXTA ....ccoovveenee. 20
VENCLEXTA STARTING
PACK ...coiiiiieieeieeee 20
venlafaxine .........ccoceeeeeveennee. 38
VENLAFAXINE.................. 38
VENTAVIS ..o 81
VENTOLIN HFA.................. 81
verapamil .........cccoeeevveeeneennee. 42
VERSACLOZ...........oceueen.. 38
VERZENIO.......ccoeevvenennnen. 20
vestura (28) ....veeeeecvveeeeennenn. 74
VICTOZA 2-PAK ................ 58
VICTOZA 3-PAK ................ 58
172 (511112 RO 74
vigabatrin........ccoccvevieeneenee. 24
vigadrone .........ccceeeeveeeeveennne. 24
VIIBRYD ....ccoovviieiieiinen. 38
VIMIZIM......ccoovveveereereanen. 60
VIMPAT ...ccoeiiiiiiieeeee, 25
vinblastine...........cc.cceeeeuvennnee. 20
vincasar pfS.......cccceevieenneennen. 20
VINCTISEING ...vveeeveeeeiieeireee, 20
vinorelbine..........ccceeeveeneenne. 20
VIOKACE ........cooveevrerenee. 62
viorele (28) ..ooovvveeeciiieenienee, 74
VIRACEPT......ccveevreree, 4
VIREAD. .....ccoiiiieiieiie, 4
VISTOGARD........cccuveuvennee. 11
VITRAKVI.....coooiiiin. 20
VIVITROL ........ccveeuvrnee. 32
VIZIMPRO.........cccevvvenenee. 21
voriconazole ..........ccceeeveeenneen. 1
VOSEVI ..cooiiiiiiie, 4
VOTRIENT ....cccovveiiernee. 21



VRAYLAR.....ccooiei 39

vyfemla (28) ...coovvveviieiinen. 74
vylibra......cccoovvveecieiniieeiee 74
VYNDAQEL..........ccvennne. 45
VYVANSE....ccooiiiiiieee 39
VYXEOS....coiiieiiieiieen, 21
W
Warfarin .......ccoceevveeieeneennen. 44
water for irrigation, sterile....52
wera (28) .oovveeeieeeeeeeeee, 74
wixela inhub............ccoeeee. 81
X
XALKORI.....cooieiieieinnn 21
XARELTO ....ccoveiieiiennne 44
XARELTO DVT-PE TREAT
30D START ..o 44
XCOPRI...ovieieeieee 25
XCOPRI MAINTENANCE
PACK ..ot 25
XCOPRI TITRATION PACK
.......................................... 25
XELJANZ ...ooovveeiieien, 70
XELJANZ XR....oovveieennnn 70
XEOMIN.....ooviieiieiiee 67
XERMELO.......ccceovvirennn 21
XGEVA. ..., 11
XIAFLEX....oooiiiiieieeeee 52
XIFAXAN....oooiiieiieieeieeieens 8

XIIDRA ....ooiiiieeeeeeeeee 76
XOLAIR ....ooeeeecvieeeeiieeee, 81
XOSPATA. ... 21
XPOVIO...ooeiiieiviiieecieeeeen, 21
XTANDI......cooviieiiieeenen 21
Xulane ........ccooeeveeiiiiiieeeen, 71
XULTOPHY 100/3.6........... 58
XURIDEN......cooovviiiiiiieeeens 52
XYREM....ooooovviiiiciiieeenen 39
Y

YERVOY ..ooovoviiiiiieeeen 21
YF-VAX (PF)..cccevveerieenn. 67
YONDELIS ......oooviiieeene 21
YONSA ..o 21
yuvafem........coceevveeeiieennnnn. 71
Z

zafemy .....cccceevveeeiieieiieee, 71
zafirlukast.............ccceveeeeennnn. 81
zaleplon ........ccceevevveeeieeennnn. 39
ZALTRAP .....covveeeen 21
ZANOSAR ....cccoovvvieeen 21
zarah ........cccooevveeeeiiiieeee, 74
ZARXIO....ooooviiiiiciieeeenn. 65
ZEJULA ...ooooovvieieeeee 21
ZELBORAF .......coovvvvvenn. 21
ZEMAIRA......cc.oooveeeenn. 52
ZENALANC .....vvvvvververevrrerereneennns 48
ZENPEP ......coovvviiiiinaeann. 62

99

ZEPOSIA.......ooovveeeien 27
ZEPOSIA STARTER KIT ...27
ZEPOSIA STARTER PACK
.......................................... 27
ZEPZELCA ......cooovvvveeenn. 21
zidovuding ..........cccceeeeeenneennn. 4
ZINPLAVA ..o 67
ZIOPTAN (PF)...ccccvvvennnnne. 76
ziprasidone hcl..................... 39
ziprasidone mesylate ............ 39
ZIRGAN ..o 75
ZOLADEX .....oooovvivvieeeennnn.. 21
zoledronic acid...................... 60
zoledronic acid-mannitol-water
.................................... 52,60
ZOLINZA ..o 22
zolmitriptan..........cccceeeveeneen. 26
zolpidem .......ccceevverieenenen. 39
zonisamide.........cccceevvvnnnneee. 25
ZORTRESS ......coovvvve. 22
ZOSTAVAX (PF) ..o 67
zovia 1/35¢ (28)..cccvvreeunennee. 74
zovia 1-35 (28) cccvveereeeieenn 74
ZYDELIG.........ccovvvveeeennn.. 22
ZYKADIA ......ooovveveeienn. 22
ZYLET i 77
ZYPREXA RELPREVYV ......39



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

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 09/13/2021. 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.

© 2021 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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