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

Formulary ID Number: 20193, Version 1

This formulary was updated on 8/30/2019. For more recent information or other questions,
please contact Mutual of Omaha Rx*" (PDP) Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit MutualofOmahaRx.com.

Note to existing members: This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us,” or “our,” it means Omaha Health Insurance Company
(Omabha Life and Health Insurance Company in California). When it says “plan” or “our plan,” it means
Mutual of Omaha Rx.

This document includes a list of the drugs (formulary) for our plan, which is current as of
August 30, 2019. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2021, and from
time to time during the year.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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What is the Mutual of Omaha Rx Formulary?

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

Can the formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Mutual of Omaha Rx may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers,
or add new restrictions.

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

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

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

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

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

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



Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2020 coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year.

The enclosed formulary is current as of August 30, 2019. To get updated information about the drugs
covered by Mutual of Omaha Rx, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 75. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?

Mutual of Omaha Rx covers both brand-name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs

cost less than brand-name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Mutual of Omaha Rx requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from
Mutual of Omaha Rx before you fill your prescriptions. If you don’t get approval,
Mutual of Omaha Rx may not cover the drug.

e Quantity Limits: For certain drugs, Mutual of Omaha Rx limits the amount of the drug
that Mutual of Omaha Rx will cover. For example, Mutual of Omaha Rx provides
two inhalers (17 grams) for a 1-month supply per prescription for PROAIR® HFA. This may be
in addition to a standard 1-month or 3-month supply.
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Step Therapy: In some cases, Mutual of Omaha Rx requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Mutual of Omaha Rx may not cover Drug
B unless you try Drug A first. If Drug A does not work for you, Mutual of Omaha Rx will then
cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask Mutual of Omaha Rx to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section “How do I request an
exception to the Mutual of Omaha Rx Formulary?” below for information about how to request
an exception.

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

If you learn that Mutual of Omaha Rx does not cover your drug, you have two options:

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

You can ask Mutual of Omaha Rx to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Mutual of Omaha Rx Formulary?

You can ask Mutual of Omaha Rx to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

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

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

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

Generally, Mutual of Omaha Rx will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.
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You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you request a formulary, tiering or utilization restriction exception, you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believes that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you
a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

For more information

For more detailed information about your Mutual of Omaha Rx prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about Mutual of Omaha Rx, please contact us. Our contact information,

along with the date we last updated the formulary, appears on the front and back cover pages.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call

1.877.486.2048. Or, visit http://www.medicare.gov.

Mutual of Omaha Rx’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 75.

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

The information in the Requirements/Limits column tells you if Mutual of Omaha Rx has any special
requirements for coverage of your drug.

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

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult the Pharmacy Directory or call Customer Service at 1.855.864.6797,
24 hours a day, 7 days a week. TTY users, call 1.800.716.3231.

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

PA: Prior Authorization. The plan requires you or your doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. If you don’t
get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the plan requires you to first try a certain drug to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.

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

¢ Your coverage stage. Mutual of Omaha Rx has different stages of coverage. In each stage,
the amount you pay for a drug may change.


http://www.medicare.gov

e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.

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

If you qualify for Extra Help

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

Drug Tiers
Tier Description
Tier 1: This tier includes commonly prescribed generic drugs. Use Tier 1 drugs for the
Preferred lowest copayments.

Generic Drugs

Tier 2:
Generic Drugs

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

Non-Preferred
Drugs

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

Brand Drugs

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

There may be lower-cost alternatives for you. Ask your doctor if switching to a
lower-cost generic or preferred brand drug may be right for you. Drugs in this
tier are limited to up to a 30-day supply from either your local retail network
pharmacy or from our network home delivery service.

Tier 5: This tier includes very high-cost brand-name and generic drugs. To learn more
Specialty about medications in this tier, you may contact a pharmacist at the numbers
Tier Drugs listed on the front and back covers of this document. Drugs in this tier are limited
to up to a 30-day supply from either your local retail network pharmacy or from
our network home delivery service.
Key

The abbreviations listed below may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug. You can find information
on what the symbols and abbreviations on these tables mean by going to page v.

B/D PA: Part B or Part D Prior Authorization
GC: Gap Coverage

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization

QL: Quantity Limit

ST: Step Therapy
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
A itraconazole oral 3 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 3 MO
AGENTS solution
ABELCET 5 B/D PA; ketoconazole oral MO
MO MYCAMINE MO
AMBISOME 5 B/D PA; NOXAFIL ORAL MO:; QL
MO SUSPENSION (840 per 30
amphotericin b 4 B/D PA; days)
MO NOXAFIL ORAL 5  MO;QL
caspofungin B/D PA TABLET,DELAY (93 per 28
clotrimazole mucous MO ED RELEASE days)
membrane (DR/EC)
CRESEMBA 5 nystatin oral 2 MO
INTRAVENOUS suspension
CRESEMBA 5 MO nystatin oral tablet 2 MO
ORAL terbinafine hcl oral 2 MO
fluconazole in 4 PA voriconazole 4 PA; MO
dextrose(iso-0) intravenous
fluconazole in nacl 4 PA; MO voriconazole oral S MO
(iso-osm) ANTIVIRALS
ntravenous
piggyback 200 abacavir oral 3 MO; QL
mgl100 ml solution (900 per 30
fluconazole in nacl 4 PA days)
(iso-osm) abacavir oral tablet 4 MO; QL
intravenous (60 per 30
piggyback 400 days)
mg/200 ml abacavir-lamivudine 4 MO; QL
fluconazole oral 3 MO (30 per 30
suspension for days)
reconstitution abacavir- S MO; QL
Sfluconazole oral 2 MO lamivudine- (60 per 30
tablet zidovudine days)
flucytosine 5 MO acyclovir oral 2 MO
griseofulvin 4 MO capsule
microsize acyclovir oral 3 MO
griseofulvin 4 MO ZIISP ension 200 mgl3
ultramicrosize
acyclovir oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acyclovir sodium 4 B/D PA; DESCOVY 5 MO; QL
intravenous solution MO (30 per 30
amantadine hcl oral 4 MO days)
capsule didanosine oral 3 QL (30 per
amantadine hcl oral 2 MO capsule,delayed 30 days)
solution release(drlec) 125
amantadine hcl oral 4 MO g
tablet didanosine oral 4 MO; QL
APTIVUS ORAL 4 MO: QL capsule,delayed (30 per 30
CAPSULE (120 per 30 release(drlec) 250 days)
days) mg, 400 mg
APTIVUS ORAL 4 QL (300 per DOVATO > MO
SOLUTION 30 days) =~ EDURANT 4  MO:QL
atazanavir oral 5 MO; QL 516510 E)er 30
capsule 150 mg, 300 (30 per 30 y
mg days) efavirenz oral 5 MO; QL
. - capsule 200 mg (120 per 30
atazanavir oral 5 MO; QL days)
capsule 200 mg (60 per 30 y
days) efavirenz oral 3 MO; QL
- capsule 50 mg (180 per 30
ATRIPLA 5 MO; QL
days)
(30 per 30
days) efavirenz oral tablet 5 MO; QL
BARACLUDE 5  MO; QL gao f)er 30
ORAL (600 per 30 Y
SOLUTION days) EMTRIVA ORAL 3 MO; QL
BIKTARVY 5 MO CAPSULE g;ger 30
cidofovir 4 1]\3/18 PAS “EMTRIVA ORAL 3 MO:QL
SOLUTION (720 per 30
CIMDUO 4 MO days)
COMPLERA 4 MO; QL entecavir 4 MO; QL
(30 per 30 (30 per 30
days) days)
CRIXIVAN 4 MO;QL  EpCLUSA 5  PA; MO;
ORAL CAPSULE (90 per 30 QL (28 per
200 MG days) 28 days)
CRIXIVAN 4 MO;QL  EPIVIR HBV 4 MO
ORAL CAPSULE (180 per 30 ORAL
400 MG days) SOLUTION
DELSTRIGO 4 MO EVOTAZ 4 MO:; QL
(30 per 30
p
days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
famciclovir oral 4 MO; QL ISENTRESS S MO; QL
tablet 125 mg, 250 (60 per 30  ORAL (180 per 30
mg days) TABLET,CHEWA days)
famciclovir oral 4 MO; QL BLE 100 MG
tablet 500 mg (21 per 30  ISENTRESS 3 MO; QL
days) ORAL (180 per 30
fosamprenavir 5 MO; QL TABLET,CHEWA days)
(120 per 30 BLE 25 MG
days) JULUCA MO
FUZEON 5 MO; QL KALETRA ORAL MO; QL
SUBCUTANEOU (60 per 30  TABLET 100-25 (300 per 30
S RECON SOLN days) MG days)
ganciclovir sodium 4 B/D PA; KALETRA ORAL 5 MO; QL
MO TABLET 200-50 (180 per 30
GENVOYA 5 MO;QL MG days)
(30 per 30  lamivudine oral 3 MO; QL
days) solution (900 per 30
HARVONI 5  PA;MO; days)
QL (28 per lamivudine oral 4 MO; QL
28 days) tablet 100 mg (30 per 30
INTELENCE 5  MO;QL days)
ORAL TABLET (120 per 30  lamivudine oral 3 MO; QL
100 MG days) tablet 150 mg (60 per 30
INTELENCE 5  MO:;QL days)
ORAL TABLET (60 per 30  lamivudine oral 3 MO; QL
200 MG days) tablet 300 mg (30 per 30
INTELENCE 4  MO;QL days)
ORAL TABLET (180 per 30  lamivudine- 3 MO; QL
25 MG days) zidovudine (60 per 30
INVIRASE ORAL 5 MO; QL days)
TABLET (120 per 30 LEXIVA ORAL 4 MO:; QL
days) SUSPENSION (1680 per
ISENTRESS HD MO 30 days)
ISENTRESS MO; QL  lopinavir-ritonavir 5 MO
ORAL POWDER (60 per 30  nevirapine oral 3 QL (1200
IN PACKET days) suspension per 30 days)
ISENTRESS 5 MO; QL nevirapine oral 3 MO; QL
ORAL TABLET (120 per 30  tablet (60 per 30
days) days)
nevirapine oral 4 MO; QL
tablet extended (90 per 30
release 24 hr 100 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
nevirapine oral 4 MO; QL PREZISTA ORAL S MO; QL
tablet extended (30 per 30  TABLET 800 MG (30 per 30
release 24 hr 400 mg days) days)
NORVIR ORAL 4 MO RELENZA 4 MO; QL
POWDER IN DISKHALER (60 per 180
PACKET days)
NORVIR ORAL 3 MO:; QL RESCRIPTOR 4 MO; QL
SOLUTION (450 per 30  ORAL TABLET (180 per 30
days) days)
ODEFSEY 5 MO; QL RETROVIR 3 MO
(30 per 30  INTRAVENOUS
days) REYATAZ ORAL 5 MO; QL
oseltamivir oral 3 MO; QL POWDER IN (240 per 30
capsule 30 mg (168 per PACKET days)
365days)  yipqvirin oral 3 MO
oseltamivir oral 3 MO; QL capsule
capsule 45 mg, 75 (84 per 365 yipqvirin oral tablet 3 MO
mg days) 200 mg
oseltamivir oral 3 MO; QL rimantadine 4 MO
suspension for (1080 per ionavir 3 MO: QL
reconstitution 365 days) ’
(360 per 30
PIFELTRO 4 MO days)
PREVYMIS 5 SELZENTRY 4 MO
INTRAVENOUS ORAL
PREVYMIS 5 MO; QL SOLUTION
ORAL (30 per 30 SELZENTRY 5  MO;QL
days) ORAL TABLET (60 per 30
PREZCOBIX 4 MO; QL 150 MG, 75 MG days)
(30 per 30 SELZENTRY 4  MO;QL
days) ORAL TABLET (120 per 30
PREZISTA ORAL 5 MO; QL 25 MG days)
SUSPENSION (360 per 30 QELZENTRY 5 MO; QL
days) ORAL TABLET (120 per 30
PREZISTA ORAL 3 MO; QL 300 MG days)
TABLET 150 MG (240 per 30 s vudine oral 4 MO; QL
days) capsule (60 per 30
PREZISTA ORAL 5 MO; QL days)
TABLET 600 MG (60 per 30 STRIBILD 5 MO; QL
days) (30 per 30
PREZISTA ORAL 3 MO; QL days)
TABLET 75 MG (480 per 30 QYMFI 4 MO
days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SYMFI LO 4 MO:; QL VIDEX EC ORAL 4 MO; QL
(30 per 30 CAPSULE,DELA (30 per 30
days) YED days)
SYMTUZA 4 MO RELEASE(DR/EC
SYNAGIS 5 MO; LA )Vzl(l)loAl\(/ilCE}PT i MO: OL
}Z’;’af f;;; disoproxil & ?3400133150 ORAL TABLET (270 per 30
days) 250 MG days)
TIVICAY ORAL 3 MO; QL VIRACEPT 4 MO; QL
TABLET 10 MG (60 per 30 ORAL TABLET (120 per 30
days) 625 MG days)
TIVICAY ORAL 5 MO; QL ;/(I)I%ES]IE)RORAL > gg’ Qef?,o
TABLET 25 MG, (60 per 30 da S)p
>0 MG days) VIREAD ORAL 5 Mz]) QL
TRIUMEQ 2 z[(? ;e?I_;)O TABLET 150 MG, (30 per 30
dayf) 200 MG, 250 MG days)
TROGARZO MO: LA ZEPATIER 5 PA; MO;
’ QL (28 per
TRUVADA MO; QL 28 days)
513210 E)er 30 zidovudine oral 3 MO; QL
Y capsule (180 per 30
valacyclovir oral 4 MO; QL days)
tablet I gram Ellazos)p er 30 zidovudine oral 3 MO; QL
y syrup (1800 per
valacyclovir oral 4 MO; QL 30 days)
tablet 500 mg Eg(;i))er 30 zidovudine oral 2 MO; QL
tablet (60 per 30
valganciclovir MO days)
VEMLIDY MO CEPHALOSPO
VIDEX 2 GRAM MO; QL RINS
PEDIATRIC 1200
(30 dayzsr cefaclor oral capsule 3 MO
VIDEX 4 GRAM 4 MO: QL cefadroxil oral 2 MO
PEDIATRIC (1200 per ~ capsule
30 days) cefadroxil oral 4 MO
VIDEX ECORAL 4 MO;QL  Supensionf o
CAPSULE,DELA (90 per 30  Teconstitution
YED days) mgl5 ml, 500 mgl5
RELEASE(DR/EC ml
) 125 MG cefadroxil oral 4 MO
tablet

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefazolin in dextrose 4 MO cefoxitin 4
(iso-os) intravenous intravenous recon
piggyback 1 soln 10 gram
gram/50 ml CEFTAZIDIME 4
cefazolin in dextrose 2 MO IN D5W
( 1:50'03) intravenous ceftazidime injection 4 MO
piggyback 2 recon soln 1 gram, 2
gram/50 ml gram
cefazolin injection 4 MO ceftazidime injection 4
recon soln 1 gram, recon soln 6 gram
200 mg ceftriaxone in 4 MO
cefazolin injection 4 dextrose,iso-0s
recon soln 10 gram, ceftriaxone injection 4 MO
100 gram, 20 gram,
300 recon soln 1 gram, 2
g gram, 250 mg, 500
cefazolin 4 mg
intravenous ceftriaxone injection 4
cefdinir oral capsule 2 MO recon soln 10 gram
cefdinir oral 3 MO CEFTRIAXONE 4
suspension for INJECTION
reconstitution RECON SOLN
CEFEPIME IN 4 MO 100 GRAM
DEXTROSE 5 % ceftriaxone 4 MO
cefepime in 4 intravenous
dextrose,iso-osm cefuroxime axetil 3 MO
intravenous oral tablet
P :‘i‘if /l;c(l)cll;ll cefuroxime sodium 4 MO
£ injection recon soln
cefepime in 4 MO 750 mg
;ie;;r\is;(,)lss-osm cefuroxime sodium 4 MO
piggyback 2 intravenous recon
aram! 100 mi soln 1.5'gmm | :
cefepime injection 4 MO c"ef uroxime sodium
= intravenous recon
cefixime 4 MO soln 7.5 gram
cefotaxime injection 4 cephalexin oral 2 MO
recon soln 1 gram capsule 250 mg, 500
cefoxitin in 4 mg
dextrose, iso-osm cephalexin oral 2 MO
cefoxitin 4 MO suspension for
intravenous recon reconstitution

soln 1 gram, 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SUPRAX ORAL 4 MO ERYTHROCIN 4 MO
CAPSULE INTRAVENOUS
SUPRAX ORAL 4 RECON SOLN
SUSPENSION 500 MG
FOR erythromycin 4 MO
RECONSTITUTI ethylsuccinate oral
ON 500 MG/5 ML suspension for
TEFLARO 4 MO reconstitution
erythromycin 4 MO
ethylsuccinate oral
tablet
' ‘ erythromycin oral 4 MO
qzzthromycm 4 MO capsule,delayed
intrayenous release(drlec)
azithromycin oral 3 MO erythromycin oral 4 MO
packet tablet
azithromycin oral 4 MO
suspension for
reconstitution
azithromycin oral 2 MO
tablet 250 mg, 250
mg (6 pack), 500 albendazole 5 MO:; QL
mg, 600 mg (120 per 30
azithromycin oral 2 days)
pack) SUSPENSION (360 per 30
clarithr(?mycin oral 2 MO E(]?:g ONSTITUTI days)
suspension for ON
reconstitution 125
mgl5 ml ALINIA ORAL 5 MO; QL
clarithromycin oral 4 MO TABLET (14 per 30
. days)
suspension for
reconstitution 250 amikacin injection 4 MO
mgl5 ml solution 1,000 mgl4
clarithromycin oral 4 MO mi, 500 mgi2 mi
tablet ARIKAYCE 5 PA; MO;
clarithromycin oral 4 MO LA
tablet extended atovaquone MO
release 24 hr atovaquone- 3 MO
erythrocin (as 4 MO proguanil oral tablet
stearate) oral tablet 250-100 mg

250 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
atovaquone- 2 MO clindamycin 4 MO
proguanil oral tablet phosphate
62.5-25 mg intravenous solution
aztreonam injection 4 MO 600 mgl4 ml
recon soln 1 gram COARTEM 4 MO; QL
aztreonam injection 3 MO (24 per 30
recon soln 2 gram days)
BENZNIDAZOLE 4 colistin 4 MO
CAPASTAT 4 (colistimethate na)
CAYSTON 5 pA MO; dapsoneordl MO
LA; QL (84 DAPTOMYCIN MO
per 28 days) INTRAVENOUS
chloramphenicol sod 4 RECON SOLN
amp 350 MG
succinate .
chloroquine 2 MO g’ap fomycin > MO
phosphate oral intravenous recon
tablet 250 mg soln 300 mg
chloroquine 4 MO DARAPRIM PA; MO
phosphate oral EMVERM MO
tablet 500 mg ethambutol oral MO
cleocin intravenous 4 tablet 100 mg
solution 300 mg/2 ethambutol oral 4 MO
ml tablet 400 mg
clindamycin hel 2 MO gentamicin in nacl 4 MO
CLINDAMYCIN 4 (iso-osm)
IN 0.9 % SOD intravenous
CHLOR piggyback 100
clindamycin in 5 % 4 MO mgl100 m
dextrose GENTAMICIN IN 2 MO
; ; NACL (ISO-OSM)
¢ ’7‘1‘.’;7? e S V0 INTRAVENOUS
perimare ae PIGGYBACK 100
clindamycin 2 MO MG/50 ML
pediatric GENTAMICININ 2
clindamycin 4 MO NACL (ISO-OSM)
phosphate injection INTRAVENOUS
clindamycin 4 PIGGYBACK 120
phosphate MG/100 ML

intravenous solution
300 mgl2 ml, 900
mgl6 ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
gentamicin in nacl 2 MO MEROPENEM- 4
(iso-osm) 0.9% SODIUM
intravenous CHLORIDE
piggyback 60 mg/50 INTRAVENOUS
ml, 80 mgl/50 ml PIGGYBACK 500
gentamicin in nacl 2 MG/50 ML
(iso-osm) metro i.v. 2 MO
i”f” avenous metronidazole in 2 MO
piggyback 80 nacl (iso-0s)
mgl100 ml metronidazole oral 2 MO
gentqmicin injection 2 MO tablet
solution 40 mg/ml NEBUPENT 4 B/D PA:
gentamicin sulfate 2 MO MO; QL (1
(ped) (pf) per 28 days)
hydroxychloroquine 3 MO neomycin D MO
imipenem-cilastatin 4 MO paromomycin 4 MO
IMPAVIDO 5 PA; MO PASER 4 MO
isoniazid oral 4 MO PENTAM 4 MO
solution o
pentamidine 3
isoniazid oral tablet 2 MO .
: : praziquantel 3 MO
n‘)erme‘ctu‘q 3 MO PRIFTIN 4 MO
é_z;ezolzd in dextrose 4 primaquine 3 MO
0
linezolid oral 5 MO; QL 4 Y.’Cl‘le’lan’llde 4 MO
suspension for (1800 per ~ quinine sulfate 3 PA; MO;
reconstitution 30 days) QL (42 per
linezolid oral tablet 4 MO; QL 30 days)
(60 per 30 rifabutin 4 MO
days) rifampin 2 MO
linezolid-0.9% 4 intrayenous
sodium chloride rifampin oral 4 MO
mefloquine 2 MO SIRTURO 5 PA; MO;
meropenem 4 MO LA
MEROPENEM- 4 MO STREPTOMYCIN 4 MO
0.9% SODIUM SYNERCID 5
CHLO;{IDEO S tigecycline 5
INTRAVENOU tobramycin in 0.225 5 B/D PA;
PIGGYBACK 1 % nacl MO: QL
0 b
GRAM/50 ML (280 per 28
days)

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

Tier  ts/Limits Tier  ts/Limits
tobramycin sulfate 4 vancomycin oral 3 MO; QL
injection recon soln capsule 125 mg (120 per 30
tobramycin sulfate 2 MO days)
injection solution 10 vancomycin oral S MO; QL
mglml capsule 250 mg (240 per 30
tobramycin sulfate 4 MO days)
injection solution 40 VIBATIV S
mglml INTRAVENOUS
TRECATOR 4 MO RECON SOLN
VANCOMYCIN 4 750 MG
IN 0.9 % SODIUM XIFAXAN ORAL 4 PA; MO;
CHL TABLET 200 MG QL (9 per
INTRAVENOUS 30 days)
PIGGYBACK XIFAXAN ORAL 4 PA; MO;
VANCOMYCIN 4 MO TABLET 550 MG QL (90 per
IN DEXTROSE 5 30 days)
% PENICILLINS
E;ggégigglljs amoxicillin oral 2 MO
GRAM/200 ML capsule
VANCOMYCIN 4 amoxicillin oral 2 MO
IN DEXTROSE 5 suspension for
% reconstitution
INTRAVENOUS amoxicillin oral 2 MO
PIGGYBACK 500 tablet
MG/100 ML, 750 amoxicillin oral 2 MO
MG/150 ML tablet,chewable 125
VANCOMYCIN 4 mg, 250 mg
INJECTION amoxicillin-pot 2 MO
vancomycin 2 MO clavulanate oral
Intravenous recon suspension for
soln 1,000 mg reconstitution 200-
VANCOMYCIN 4 fg-; ”“gg mﬁ 600-
INTRAVENOUS 7 Mgl m
RECON SOLN amoxicillin-pot 3 MO
1.25 GRAM, 1.5 clavulanate oral
GRAM, 250 MG suspension for
vancomvein 4 MO reconstitution 250-
. Y 62.5 mgl5 ml, 400-
Intravenous recon

57 mgl5 ml
soln 10 gram, 5
amoxicillin-pot 2 MO

gram, 500 mg, 750
mg

clavulanate oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
amoxicillin-pot 4 MO nafcillin in dextrose 4 MO
clavulanate oral iso-osm intravenous
tablet extended piggyback 2
release 12 hr gram/100 ml
amoxicillin-pot 2 MO nafcillin injection 5 MO
clavulanate oral recon soln 10 gram
tablet,chewable nafcillin injection 4 MO
ampicillin oral 2 recon soln 2 gram
capsule 250 mg nafcillin intravenous 4 MO
ampicillin oral 2 MO recon soln 2 gram
capsule 500 mg penicillin g 4 MO
ampicillin sodium 4 MO potassium
injection penicillin g procaine 2 MO
ampicillin sodium 4 intramuscular
intravenous syringe 1.2 million
ampicillin- 4 MO unit/2 ml
sulbactam injection penicillin g procaine 2
recon soln 1.5 gram, intramuscular
3 gram syringe 600,000
ampicillin- 4 unitlml
sulbactam injection penicillin g sodium 4 MO
recon soln 15 gram penicillin v 7 MO
ampicillin- 4 potassium
A."ulbactam pfizerpen-g 4
;’le:l e PIPERACILLIN- 4 MO
8 TAZOBACTAM
ampicillin- 4 MO INTRAVENOUS
sulbactam RECON SOLN
intravenous recon 13.5 GRAM
soln 3 gram piperacillin- 4 MO
AUGMENTIN 5 MO tazobactam
ORAL intravenous recon
SUSPENSION soln 2.25 gram,
FOR 3.375 gram, 4.5
RECONSTITUTI gram, 40.5 gram
ON 125-31.25
MG/5 ML QUINOLONES
BICILLIN L-A 4 MO ciprofloxacin 4
dicloxacillin 2 MO ciprofloxacin hcl 2 MO
oral
ciprofloxacin in 5 % 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
levofloxacin in d5w 4 doxycycline 4 MO
intravenous monohydrate oral
piggyback 250 capsule 100 mg, 50
mgl50 ml mg
levofloxacin in d5w 4 MO doxycycline 4 MO
intravenous monohydrate oral
piggyback 500 suspension for
mgl100 ml, 750 reconstitution
mgl150 ml doxycycline 4 MO
levofloxacin 4 MO monohydrate oral
intravenous tablet
levofloxacin oral 4 MO minocycline oral 2 MO
solution capsule
levofloxacin oral 2 MO mondoxyne nl 4 MO
tablet morgidox oral 2 MO
capsule 100 mg
morgidox oral 3 MO
capsule 50 mg
sulfadiazine 4 MO okebo oral capsule 4 MO
sulfamethoxazole- 4 MO 75 mg
trimethoprim tetracycline 4 MO
intravenous
sulfamethoxazole- 2 MO
trimethoprim oral
sulfatrim 2 MO methenamine 4 MO
hippurate
methenamine 3 MO
doxy-100 4 MO mandelate
doxycycline hyclate 4 nitrofurantoin MO
intravenous nitrofurantoin MO
doxycycline hyclate 3 MO macrocrystal oral
oral capsule capsule 100 mg, 25
doxycycline hyclate 3 MO m'g .
oral tablet 100 mg, nitrofurantoin 2 MO
20 mg macrocrystal oral
le 50
doxycycline hyclate 2 MO cc'zpsu ¢ m'g
oral tablet 50 mg nitrofurantoin 4 MO
monohyd/m-cryst
PRIMSOL 4 MO
trimethoprim 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
A 0)> abiraterone 4 PA; MO;
A QL (120 per
0 i 30 days)
o0 ; ABRAXANE 5 B/D PA;
MO
[
) adriamycin 3 B/D PA
ADJUNCTIVE intravenous recon
AGENTS soln 10 mg
KEPIVANCE 5 MO adriamycin S B0 A
intravenous solution
KHAPZORY . B/D PA adrucil intravenous 4 B/D PA
leucovorin calcium 2 B/D PA; solution 2.5 graml/50
injection recon soln MO ml
égg me ?gO me. adrucil intravenous 4 B/D PA;
me, v mg solution 5 gram/100 MO
leucovorin calcium 2 B/D PA ml, 500 mgl10 ml
gnO]gctzon recon soln AFINITOR 5 PA: MO:
mg QL (30 per
leucovorin calcium 3 MO 30 days)
oral AFINITOR 5 PA; MO;
levoleucovorin 3 B/D PA DISPERZ ORAL QL (150 per
calcium intravenous TABLET FOR 30 days)
recon soln 50 mg SUSPENSION 2
levoleucovorin 4 B/D PA MG
calcium intravenous AFINITOR 5 PA; MO;
solution DISPERZ ORAL QL (90 per
mesna 4 B/D PA,; TABLET FOR 30 days)
MO SUSPENSION 3
MESNEX ORAL MO MG
VISTOGARD MO DISPERZORAL QL(60p
: per
XGEVA SOy TABLET FOR 30 days)
- Q SUSPENSION 5
(1.7 per 28 MG
days) ALECENSA 5 PA; MO
ANTINEOPLAS QL (240 per
fl\l4clvll UNOSUPP 30 days)
ALIMTA 5 B/D PA;
RESSANT MO
DR
UEs ALIQOPA 4 B/D PA;
MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ALUNBRIG 5 PA; MO; BORTEZOMIB 4 B/D PA;
ORAL TABLET QL (30 per MO
180 MG, 50 MG 30days)  BOSULIF ORAL 5  PA;MO;
ALUNBRIG 5 PA; MO; TABLET 100 MG QL (90 per
ORAL TABLET QL (60 per 30 days)
30 MG 30days)  BOSULIF ORAL 5  PA;MO;
ALUNBRIG 5 PA; MO;  TABLET 400 MG, QL (30 per
ORAL QL (30 per 500 MG 30 days)
TABLETS,DOSE 30 days) BRAFTOVI 4 PA; MO;
PACK ORAL CAPSULE QL (120 per
anastrozole 2 MO 50 MG 30 days)
ARRANON 3 B/D PA BRAFTOVI 5 PA; MO;
ARSENIC 4 B/D PA ORAL CAPSULE LA; QL
TRIOXIDE 75 MG (180 per 30
ARZERRA 5  B/DPA; days)
MO busulfan B/D PA
AVASTIN 3 B/DPA; CABOMETYX PA; MO;
MO ORAL TABLET LA; QL (30
azacitidine 5 B/D PA; 20 MG, 60 MG per 30 days)
MO CABOMETYX 5  PA;MO;
— : ORAL TABLET LA; QL (60
azathioprine 2 11\3/18 PA; 40 MG per 30 days)
azathioprine sodium 3 B/D PA CALQUENCE > i‘:’ 1(\241? E 60
BALVERSA 5  PA;MO; per 30 days)
LA CAPRELSA 5 PA; LA;
BAVENCIO 5  B/DPA;  ORAL TABLET QL (60 per
MO; LA 100 MG 30 days)
BELEODAQ >  B/IDPA;  CAPRELSA 5  PA; MO;
MO ORAL TABLET LA; QL (30
BENDEKA 4 B/D PA; 300 MG per 30 days)
MO carboplatin 4 B/D PA;
BESPONSA 5 B/D PA; intravenous solution MO
MO; LA carmustine 3 B/D PA;
bexarotene PA; MO MO
bicalutamide MO cisplatin intravenous 3 B/D PA;
bleomycin B/D PA; solution MO
MO cladribine 4 B/D PA;
BLINCYTO 5  B/DPA; MO
INTRAVENOUS MO clofarabine 3 B/D PA
KIT

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
COMETRIQ 5 PA; MO;  cytarabine (pf) 4 B/D PA
ORAL CAPSULE QL (56 per injection solution 20
100 MG/DAY (80 28 days) mglml
MG X1-20 MG dacarbazine 2 B/D PA;
X1) MO
gg%fgill%ULE 5 g‘}‘:’ (1;/[1(2)’ dactinomycin 3 B/D PA
per :
140 MG/DAY (80 28 days) ~ DARZALEX . ]134/8-13&
MG X1-20 MG ’
X3) daunorubicin 2 B/D PA
COMETRIQ 5 PA: MO- intravenous solution
ORAL CAPSULE QL (84 per DAURISMO 5  PAMO;
60 MG/DAY (20 28 days) ~ ORAL TABLET QL (30 per
MG X 3/DAY) 100 MG 30 days)
COPIKTRA 5 PA;MO; DAURISMO 5> PAJMO;
LA:; QL (60 ORAL TABLET QL (60 per
per 30 days) 25 MG 30 days)
COTELLIC 5 PA; MO:; decitabine 5 B/D PA;
LA; QL (63 MO
per 28 days) docetaxel 3 B/D PA
cyclophosphamide 3 B/D PA; intravenous solution
intravenous MO 160 mgl16 ml (10
cyclophosphamide 3 B/D PA; lzlegO/ml) /nilo) mgl2 ml
oral capsule MO J e [ ; B/D PA
. ocetaxe ;
ZCZ ;l;)jg ;;Z;e 4 B/D PA intravenous solution MO
160 mgl8 ml (20
cyclqsporine 3 B/D PA; mglml), 20 mglml
modified MO (1 ml), 80 mgl4 ml
cyclosporine oral 3 B/D PA; (20 mgiml), 80
capsule MO mgl8 ml (10 mglml)
CYRAMZA 5 B/D PA; DOCETAXEL 3 B/D PA
MO INTRAVENOUS
cytarabine 4 B/D PA; SOLUTION 20
MO MG/ML
cytarabine (pf) 9 B/D PA; c‘loxorubicz'n 2 B/D PA;
injection solution MO Intravenous recon MO
100 mgl5 ml (20 soln 50 mg
mglml) doxorubicin 2 B/D PA;
cytarabine (pf) 4 B/D PA; intravenous solution MO
injection solution 2 MO doxorubicin, peg- S B/D PA;
gram/20 ml (100 liposomal MO
mglml) DROXIA 3 MO

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

ELLENCE 4 B/D PA; fludarabine 3 B/D PA
INTRAVENOUS MO intravenous solution
SOLUTION 50 fluorouracil 2 B/D PA;
MG/25 ML intravenous solution MO
EMCYT 4 MO 1 gram/20 ml, 500
EMPLICITI 4  B/DPA;, mgllOml

MO fluorouracil 4 B/D PA;
epirubicin 4 B/D PA; intravenous solution MO
intravenous solution MO 2.5 gram/50 ml, 5
ERBITUX s B/DpA;  Semio0ml

MO Sflutamide MO
ERIVEDGE 5 PA; MO; FOLOTYN 5 B/D PA;

QL (30 per MO

30 days) Sfulvestrant 5 B/D PA;
ERLEADA 4  PA;MO MO
erlotinib oral tablet 5 PA; MO; GAZYVA 5 B/D PA;
100 mg, 150 mg QL (30 per MO

30 days) gemcitabine 3 B/D PA;
erlotinib oral tablet 5 PA; MO; intravenous recon MO
25 mg QL (60 per soln 1 gram, 200 mg

30 days) gemcitabine 3 B/D PA
ERWINAZE 5 B/D PA:; intravenous recon

MO soln 2 gram
ETOPOPHOS 4 B/D PA; gemcitabine 3 B/D PA;

MO intravenous solution MO
etoposide 2 B/D PA; I grami26.3 ml (38
intravenous MO mglml), 200

mgl/5.26 ml (38

exemestane MO mglml)
FARYDAK PA;MO;  GEMCITABINE 3  B/DPA

QL (6 per  INTRAVENOUS

21days)  SOLUTION 100
FASLODEX 5 B/D PA; MG/ML

MO gemcitabine 3 B/D PA
FIRMAGON KIT 4 B/D PA; intravenous solution
W DILUENT MO 2 graml52.6 ml (38
SYRINGE mgiml)
Sfloxuridine 4 B/D PA gengraf oral capsule 4 B/D PA;
fludarabine 3 B/D PA; 100 mg, 25 mg MO
intravenous recon MO gengraf oral 4 B/D PA;
soln solution MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GILOTRIF 5 PA; MO; imatinib oral tablet 5 PA; MO;
QL (30 per 400 mg QL (60 per
30 days) 30 days)
GLEOSTINE 4 MO IMBRUVICA 5 PA; MO;
ORAL CAPSULE ORAL CAPSULE QL (120 per
10 MG, 100 MG, 140 MG 30 days)
40 MG IMBRUVICA 5  PA;MO;
HALAVEN 3 B/D PA; ORAL CAPSULE QL (30 per
MO 70 MG 30 days)
HERCEPTIN 5 B/D PA; IMBRUVICA 5 PA; MO;
HYLECTA MO ORAL TABLET QL (30 per
HERCEPTIN 5  B/IDPA; 30 days)
INTRAVENOUS MO IMFINZI 4 B/D PA;
RECON SOLN MO; LA
150 MG INFUGEM 4  B/IDPA
hydroxyurea 2 MO INLYTA ORAL 5  PA;MO;
IBRANCE 5 PA; MO; TABLET 1 MG QL (180 per
QL (21 per 30 days)
28days)  INLYTA ORAL 5  PA;MO;
ICLUSIG ORAL 5 PA; MO; TABLET 5 MG QL (120 per
TABLET 15 MG QL (60 per 30 days)
30days)  JRESSA 5  PA;MO;
ICLUSIG ORAL 5 PA; MO; QL (30 per
TABLET 45 MG QL (30 per 30 days)
30 days) irinotecan 4 B/D PA,;
idarubicin 4 B/D PA intravenous solution MO
IDHIFA 5  PA;MO; 100mgl5mi, 40
LA; QL (30 mgl2ml
per 30 days) irinotecan 4 B/D PA
ifosfamide 4 B/D PA: intravenous solution
intravenous recon MO 500 mgl25 ml
soln ISTODAX 5 B/D PA;
ifosfamide 4 B/D PA; MO
intravenous solution MO IXEMPRA 5 B/D PA;
1 gram/20 ml MO
ifosfamide 4 B/D PA JAKAFI 5 PA; MO;
intravenous solution QL (60 per
3 graml60 ml 30 days)
imatinib oral tablet 5 PA; MO; JEVTANA 4 B/D PA;
100 mg QL (180 per MO
30days)  KADCYLA 5  PA;MO

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

17




Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
KEYTRUDA 5 PA;MO LENVIMA ORAL 5  PA;MO;
INTRAVENOUS CAPSULE 12 QL (90 per
SOLUTION MG/DAY (4 MG 30 days)
KISQALI 4  PA:MO: X3), 18 MG/DAY
FEMARA CO- QL (49 per (10 MG X 1-4 MG
PACK ORAL 28 days)  X2),24
TABLET 200 MG/DAY (10 MG
MG/DAY (200 MG X2-4MGX 1)
X 1)-2.5 MG LENVIMA ORAL 5  PA;MO;
KISQALI 4 PA: MO; CAPSULE 14 QL (60 per
FEMARA CO- QL (70 per MG/DAY(10 MG 30 days)
PACK ORAL 28 days) X 1-4 MG X1),20
TABLET 400 MG/DAY (10 MG
MG/DAY (200 MG X2),8 MG/DAY
X 2)-2.5 MG (4MGX?2)
KISQALI 4 PA; MO; letrozole 2 MO
FEMARA CO- QL (91 per LEUKERAN 4 MO
PACK ORAL 28 days) leuprolide 4 MO
E/IAGB/ %)]il;{?g(())o . subcutaneous kit
LIBTAYO 5  PA;MO;
>I§I3S);22§L1;4§RAL 5  PA;MO LA
TABLET 200 QL (21 per LONSURF ORAL 5  PA;MO;
MG/DAY (200 28 days) TABLET 15-6.14 QL (100 per
MG X 1) MG 28 days)
———— LONSURF ORAL 5  PA;MO;
KISQALT ORAL > PA; MO; TABLET 20-8.19 QL (80 per
TABLET 400 QL (42per 78 days)
MG/DAY (200 28 days) Y
MG X 2) LORBRENA 5  PA;MO;
KISQALI ORAL 5 PA;MO; ORALTABLET QL (30 per
TABLET 600 QL (63 per VMG 30 days)
MG/DAY (200 28 days) ~ LORBRENA 5  PA;MO;
MG X 3) ORAL TABLET QL (90 per
KYPROLIS 5 BDPA, MO 30 days)
MO LUMOXITI 4  PA;MO;
LENVIMAORAL 5  PA; MO; LA
CAPSULE 10 QL (30 per LUPRON DEPOT PA; MO
MG/DAY (10 MG 30 days) ~ LUPRON DEPOT PA; MO
X 1), 4 MG (3 MONTH)
LUPRON DEPOT 5  PA;MO
(4 MONTH)
LUPRON DEPOT 5  PA;MO
(6 MONTH)

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

18



Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LUPRON 5 PA; MO methotrexate 3 B/D PA;
DEPOT-PED sodium (pf) MO
LUPRON 5 PA; MO injection solution
DEPOT-PED (3 mitomycin 4 B/D PA;
MONTH) intravenous MO
LYNPARZA 5 PA; MO; mitoxantrone 2 B/D PA;
ORAL TABLET QL (120 per MO
30 days) mycophenolate 3 B/D PA
LYSODREN MO mofetil hcl
MARQIBO B/D PA; mycophenolate 3 B/D PA;
MO mofetil oral capsule MO
MATULANE 5 MO mycophenolate ) B/D PA;
megestrol oral 4 PA mofetil or al MO
suspension 400 suspension for
mgl10 ml (10 ml) reconstitution
megestrol oral 4 PA; MO mycophenolate 3 B/D PA;
suspension 400 mofetil oral tablet MO
mgl10 ml (40 mycophenolate 4 B/D PA;
mglml), 625 mgl5 sodium MO
ml MYLOTARG 4  B/DPA,
megestrol oral 4 PA; MO MO; LA
tablet NERLYNX 5 PA; MO;
MEKINIST 5 PA; MO; LA
ORAL TABLET QL (90 per NEXAVAR 5 PA; MO;
0.5MG 30 days) LA; QL
MEKINIST 5 PA; MO; (120 per 30
ORAL TABLET 2 QL (30 per days)
MG 30 days) nilutamide MO
MEKTOVI 5 PA; MO; NINLARO PA; MO;
LA; QL QL (3 per
(180 per 30 28 days)
days) NIPENT 4  B/DPA;
melphalan 3 B/D PA; MO
MO NULOIJIX 5 B/D PA;
melphalan hcl 3 B/D PA MO
mercaptopurine 2 MO octreotide acetate 5 PA: MO
methotrexate 3 B/D PA; injection solution
sodium MO 1,000 mcgiml, 500
methotrexate 3 B/D PA meglml

sodium (pf)
injection recon soln

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

octreotide acetate 3 PA; MO PROGRAF ORAL 3 B/D PA;

injection solution GRANULES IN MO

100 mcglml, 200 PACKET

mcglml, 50 mcglml PURIXAN

octreotide acetate 5 PA; MO REVLIMID PA:; MO:;

injection syringe 100 LA: QL (28

mcgiml (1 ml), 500 per 28 days)

megim (1 mi) RITUXAN 5  PA;MO

Qc?reqttde ac:etate 3 PA; MO RITUXAN 4 PA: MO

injection syringe 50 HYCELA

mcglml (1 ml)

ODOMZO 5 PA: MO: ROMIDEPSIN 4 B/D PA
LA; QL (30 RUBRACA 5 PA; MO;
per 30 days) LA; QL

ONCASPAR 5  B/DPA; (120 per 30

days)
MO
ONIVYDE 5 B/D PA; RYDAPT 5 PA; MO,
QL (240 per
MO
30 days)

OPDIVO 2 PA; MO SANDIMMUNE 3 B/D PA;

oxaliplatin 4 B/D PA; ORAL MO

intravenous recon MO SOLUTION

soln 100 mg SIGNIFOR PA; MO

oxaliplatin 4 B/D PA SIMULECT B/D PA

;’Z)’l’; o recon INTRAVENOUS

& RECON SOLN 10

oxaliplatin 4 B/D PA; MG

intravenous solution MO SIMULECT 3 B/D PA-

paclitaxel 4 B/D PA; INTRAVENOUS MO ’
MO RECON SOLN 20

PERJETA 5 B/D PA; MG
MO sirolimus oral 5 B/D PA;

PIQRAY PA; MO solution MO

POMALYST PA; MO; sirolimus oral tablet 2 B/D PA;
LA; QL (21 0.5 mg MO
per 28 days) irolimus oral tablet 3 B/D PA;

PORTRAZZA 4 B/D PA; 1 mg MO
MO sirolimus oral tablet 5 B/D PA;

POTELIGEO PA; MO 2 mg MO

PROGRAF B/D PA; SOLTAMOX 4 MO

INTRAVENOUS MO SOMATULINE 5  PA;MO

DEPOT
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SPRYCEL ORAL 5 PA; MO; TECENTRIQ 5 B/D PA;
TABLET 100 MG, QL (30 per MO; LA
140 MG, 50 MG, 30 days) TEMODAR 5 B/D PA;
80 MG INTRAVENOUS MO
SPRYCEL ORAL 5 PA; MO; temsirolimus 5 B/D PA;
TABLET 20 MG, QL (60 per MO
70 MG 30days)  taLoMID 5  PA;MO;
STIVARGA 5 PA; MO; ORAL CAPSULE QL (30 per
QL (84 per 100 MG, 50 MG 30 days)
28days)  THATOMID 5  PA: MO:
SUTENT 5 PA;MO;  ORAL CAPSULE QL (60 per
QL (30 per 150 MG, 200 MG 30 days)
30 days) thiotepa 5 B/D PA;
SYLVANT 5 B/D PA; MO
ARG : gﬁg o TIBSOVO 5 PA:MO
MO toposar ]1348 PA;
TABLOID 4 MO topotecan 4 B/D PA
tacrolimus oral 3 B/D PA; intravenous recon
MO soln
TAFINLAR 5 PAMO:  yonotecan 4  B/DPA;
QL (120 per jusravenous solution MO
30 days) toremifene 5 MO
LA; QL G0 TR AVENOUS MO
per 30 days) pECON SOLN
e G, T e
INTRAMUSCUL MO
025 MG 30days) AR SUSPENSION
TALZENNA 5 PA; MO:; FOR
ORAL CAPSULE QL (30 per RECONSTITUTI
1 MG 30 days) ON
tamoxifen 2 MO tretinoin 5 MO
TARGRETIN 5 PA; MO (chemotherapy )
TOPICAL TRISENOX 4 B/D PA;
TASIGNA ORAL 5 PA; MO; INTRAVENOUS MO
CAPSULE 150 QL (112 per SOLUTION 2
MG, 200 MG 28 days) MG/ML
TASIGNA ORAL 5 PA; MO TYKERB 5 PA; MO;
CAPSULE 50 MG LA; QL
(180 per 30
days)
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UNITUXIN 5 B/DPA; VITRAKVIORAL 4  PA;MO;
MO SOLUTION LA; QL
valrubicin 3 B/D PA (300 per 30
VALSTAR 4  B/DPA; days)
MO VIZIMPRO 5  PA;MO;
VANTAS 4  B/DPA: QL (30 per
MO 30 days)
VECTIBIX 5 BDPA; VOTRIENT > PAMO;
MO QL (120 per
30 days)
VELCADE 5 BDPA  yxEOS 5 BDPA
MO MO
VENCLEXTA 4  PA; MO:; —
ORAL TABLET LA: QL (60 *ALKORI > EAL" (z’f)o’er
10 MG per 30 days) 20 days)p
VENCLEXTA 5  PA;MO; _
ORAL TABLET LA.QL ~ XATMEP 4 &’g PA;
100 MG (120 per 30
days) XERMELO 5  PA;MO;
VENCLEXTA 5 PA: MO: Lé??;glafg)
ORAL TABLET LA; QL (30 P y
50 MG per 30 days) XOSPATA 5 PA; MO;
VENCLEXTA 5 PA: MO: LA
STARTING LA; QL (42 XTANDI 4 PA;MO;
PACK per 30 days) QL (120 per
VERZENIO 5 PA;MO; 30 days)
LA; QL (60 YERVOY 3 B/D PA;
per 30 days) MO
vinblastine 2 B/D PA; YONDELIS 5 B/D PA;
intravenous solution MO MO
vincristine 2 B/D PA; ZALTRAP 4 B/D PA;
MO MO
vinorelbine 3 B/D PA; ZANOSAR 4 B/D PA;
MO MO
VITRAKVIORAL 4  PA;MO; ZEJULA 5  PAMO;
CAPSULE 100 LA; QL (60 LA; QL (90
MG per 30 days) per 30 days)
VITRAKVIORAL 4  PA;MO; ZELBORAF 5  PA;MO;
CAPSULE 25 MG LA; QL QL (240 per
(180 per 30 30 days)
days) ZOLADEX 4  B/DPA;
MO
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ZOLINZA 5 PA; MO; BRIVIACT ORAL 4 MO; QL
QL (120 per TABLET (60 per 30
30 days) days)
ZORTRESS 5 B/D PA; carbamazepine oral 4 MO
ORAL TABLET MO; QL capsule, er
0.25 MG, 0.75 MG (60 per 30  multiphase 12 hr
days) carbamazepine oral 4 MO
ZORTRESS 5 B/D PA; suspension 100 mgl5
ORAL TABLET MO; QL ml
0.5 MG (120 per 30 rbamazepine oral 4 MO
days) tablet
ZORTRESS S B/D PA; carbamazepine oral 4 MO
ORAL TABLET 1 MO tablet extended
MG release 12 hr
ZYDELIG 5 PA; MO; carbamazepine oral 3 MO
QL (60 per  saplet, chewable
30days)  CELONTIN 4 MO
ZYKADIA 5 PA; MO; ORAL CAPSULE
QL (150 per 300 MG
30 days) clobazam oral 3 PA; MO;
AUTONOMIC Suspension QL (480 per
| CNS DRUGS, 30 days)
NEUROLOGY clobazam oral tablet 3 PA; MO;
| PSYCH 10 mg QL (60 per
30 days)
ANTICONVULS clobazam oral tablet 5 PA; MO;
ANTS 20 mg QL (60 per
APTIOM ORAL 4  MO;QL 30 days)
TABLET 200 MG (180 per 30 clonazepam oral 2 MO; QL
days) tablet 0.5 mg, 1 mg (90 per 30
APTIOM ORAL 4  MO;QL days)
TABLET 400 MG (90 per 30 clonazepam oral 2 MO; QL
days) tablet 2 mg (300 per 30
APTIOM ORAL 4  MO;QL days)
TABLET 600 MG, (60 per 30 clonazepam oral 4 MO; QL
800 MG days) tablet,disintegrating (90 per 30
BANZEL 5 PA; MO 0.125 mg, 0.25 mg, days)
BRIVIACT 4 0.5mg, I mg
INTRAVENOUS lel’)’;azfll??m oral 4 1\34(% QL30
BRIVIACTORAL 4  MO; QL ;"mel’ isintegrating ga S)per
SOLUTION (600 per 30 <€ Y
days) DIASTAT 4 MO
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DIASTAT 4 MO gabapentin oral 4 PA; QL
ACUDIAL solution 250 mgl5 (2160 per
diazepam rectal 2 MO ml (5 ml), 300 mgl6 30 days)
DILANTIN 30 4 MO mi (6 ml)
MG gabapentin oral 2 MO; QL
divalproex oral 4 MO tablet 600 mg (180 per 30

days)
capsule, delayed rel
sprinkle gabapentin oral 2 MO; QL
divalproex oral 4 MO tablet 800 mg filaz(;)l)er 30
tablet extended y
release 24 hr lamotrigine oral 2 MO
divalproex oral 2 MO tablet
tablet,delayed lamotrigine oral 2 MO
release (drlec) tablet, chewable
EPIDIOLEX s pA;Mo; ispersible
LA lamotrigine oral 3 MO
epitol > MO table'ts, dose pa'ck
cthosuximide 4 MO levetlrflcetam in 3
nacl (iso-o0s)
felbamate 4 MO intravenous
fosphenytoin 2 MO piggyback 1,000
FYCOMPA 4  PA;MO:; mg/l100ml 1,500
ORAL QL (720 per mgl100 ml
SUSPENSION 30 days) levetiracetam in 3 MO
FYCOMPA 4 PA:; MO; r.zacl (iso-o0s)
ORAL TABLET QL (30 per m.lmvenous
10 MG, 12 MG, 8 30 days)  Piggyback 500
MG mg/100 ml
FYCOMPA 4 PA; MO; levetiracetam 3 MO
ORAL TABLET 2 QL (60 per intravenous
MG, 4 MG, 6 MG 30 days) levetiracetam oral 3 MO
gabapentin oral 2 MO; QL solution 100 mglml
capsule 100 mg, 400 (270 per 30 levetiracetam oral 3
mg days) solution 500 mgl5
gabapentin oral 2 MO; QL ml (5ml)
capsule 300 mg (360 per 30 levetiracetam oral 2 MO
days) tablet

gabapentin oral 4 MO; QL LYRICA ORAL 4 MO; QL
solution 250 mgl5 (2160 per  CAPSULE 100 (90 per 30
ml 30 days) MG, 150 MG, 200 days)

MG, 25 MG, 50
MG, 75 MG
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LYRICA ORAL 4 MO; QL subvenite starter 3 MO
CAPSULE 225 (60 per 30  (orange) kit
MG, 300 MG days) SYMPAZAN 4 PA; MO;
LYRICA ORAL 4 MO; QL QL (60 per
SOLUTION (900 per 30 30 days)
days) tiagabine 4 MO
oxcarbazepine 3 MO topiramate oral 2 PA; MO
PEGANONE 4 MO capsule, sprinkle
phenobarbital oral 3 PA; MO; topiramate oral 2 PA; MO
elixir QL (1500  tablet
per 30 days) \imroate sodium 2 MO
phenobarbital oral 3 PA; MO; valproic acid D MO
tablet QL (120 per valproic acid (as 2 MO
30 days) i
: sodium salt) oral
phenobarbital 3 MO solution 250 mgl5
sodium injection ml
solution 130 mgiml valproic acid (as 5
phei?oba.rb'ital' 3 sodium salt) oral
sodium injection solution 250 mgl5
solution 65 mg/ml ml (5 ml), 500
phenytoin oral 2 mgl/10 ml (10 ml)
suspension 100 mgl4 vigabatrin 5 PA; MO;
ml LA; QL
phenytoin oral 2 MO (180 per 30
suspension 125 mgl5 days)
ml vigadrone 5 PA; MO;
phenytoin oral 2 MO LA; QL
tablet,chewable (180 per 30
phenytoin sodium 2 MO days)
extended VIMPAT 4
phenytoin sodium 2 MO INTRAVENOUS
intravenous solution VIMPAT ORAL 4 MO; QL
primidone 7 MO SOLUTION (1200 per
roweepra : MO VIMPAT ORAL 4 ifl)(;iaési
SPRITAM R MO TABLET (60 per 30
subvenite 3 MO days)
subvenite starter 3 MO Zonisamide 3 PA: MO
blue) kit
(blue) ki ANTIPARKINS
subvenite starter 3 MO ONISM
(green) kit AGENTS
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APOKYN 5 PA; MO; sumatriptan nasal 4 MO; QL
LA; QL (60 spray,non-aerosol (18 per 28
per 30 days) 20 mglactuation days)
benztropine 4 MO sumatriptan nasal 4 MO:; QL
injection spray,non-aerosol 5 (36 per 28
benztropine oral 3 PA; MO mglactuation days)
bromocriptine 4 MO sumatr iptan 2 MO; QL
carbidopa 5 MO succinate oral fi IaSYE)er 28
carbidopa-levodopa 2 MO sumatriptan 3 MO: QL (8
oral tablet :
succinate per 28 days)
carbidopa-levodopa 3 MO subcutaneous
oral tablet extended cartridge
relea.se sumatriptan 3 MO; QL (8
carbidopa-levodopa 4 MO succinate per 28 days)
oral subcutaneous pen
tablet, disintegrating injector
carbidopa-levodopa- 4 MO sumatriptan 3 MO:; QL (8
entacapone succinate per 28 days)
entacapone 3 MO subcutaneous
NEUPRO 4 MO solution
pramipexole oral 2 MO sumatriptan 3 MO; QL (8
tablet succinate per 28 days)
o subcutaneous
rasagiline . MO syringe 6 mgl0.5 ml
ropinirole oral 2 MO

tablet

selegiline hcl

dalfampridine

PA; MO;
QL (60 per

30 days)
‘_ﬁ}fy df oergotamine 2 MO donepezil oral tablet 2 MO; QL
imjection 10 mg (69 per 30
dihydroergotamine 4 MO:; QL (8 days)
nasal per 28 days) gonepezil oral tablet 2 MO; QL
ergotamine-caffeine 3 MO Smg (30 per 30
rizatriptan 4 MO:; QL days)
(36 per 28  donepezil oral 2 MO; QL
days) tablet,disintegrating (69 per 30
10 mg days)
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donepezil oral 2 MO; QL OCREVUS 5 PA; MO;
tablet,disintegrating (30 per 30 LA
5mg days) RADICAVA 5  PA;MO
FIRDAPSE 5 PA; MO; rivastigmine MO
LA rivastigmine tartrate 4 MO; QL
galantamine oral 4 MO; QL (60 per 30
capsule,ext rel. (30 per 30 days)
pellets 24 hr days) TECFIDERA 5 PA; MO;
galantamine oral 4 MO; QL LA
solution ((jZa()()S)p er 30 tetrabenazine oral 5 PA; MO;
y tablet 12.5 mg QL (240 per
galantamine oral 4 MO; QL 30 days)
tablet (60 per 30 . 5 5
days) tetrabenazine oral 5 PA; MO;
tablet 25 mg QL (120 per
glatiramer 5 PA; MO; 30 days)
sub.culaneous QL (30 per TYSABRI 5 PA: MO:
syringe 20 mg/ml 30 days) LA
glatiramer 5 PA; MO;
subcutaneous QL (12 per MUSCLE
syringe 40 mgiml 28 days) RELAXANTS/
glatopa 5 PA: MO: ANTISPASMOD
subcutaneous QL (30 per IC THERAPY
syringe 20 mglml 30 days) baclofen oral tablet 3 MO
glatopa 5 PA; MO; 10mg, 20 mg
subcutaneous QL (12 per cyclobenzaprine 4 PA; MO
syringe 40 mglml 28 days) oral tablet 10 mg, 5
LEMTRADA PA; MO mg
memantine oral PA; MO dantrolene MO
capsule,sprinkle,er LIORESAL 5 B/D PA;
24hr INTRATHECAL MO
memantine oral 4 PA; MO; SOLUTION 2,000
solution QL (300 per MCG/ML
30 days) LIORESAL 3 B/D PA
memantine oral 3 PA; MO; INTRATHECAL
tablet QL (60 per SOLUTION 50
30 days) MCG/ML
MEMANTINE 3 PA;MO; LIORESAL 3 B/DPA;
ORAL QL (98 per INTRATHECAL MO
TABLETS,DOSE 28 days) ~ SOLUTION 500
PACK MCG/ML
NAMZARIC PA; MO
NUEDEXTA 5 PA; MO
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neostigmine 3 MO buprenorphine hcl 3 PA; MO
methylsulfate sublingual
intravenous solution buprenorphine 3 PA; MO;
0.5 mglml transdermal patch QL (4 per
neostigmine 3 weekly 10 mcglhour, 28 days)
methylsulfate 15 mcglhour, 20
intravenous solution mcglhour, 5
1 mglml mcglhour
pyridostigmine 5 MO BUTRANS 4 PA; MO;
bromide oral syrup TRANSDERMAL QL (8 per
pyridostigmine B MO PATCH WEEKLY 28 days)
bromide oral tablet 7.5 MCG/HOUR
60 mg codeine sulfate oral 4 MO; QL
pyridostigmine 3 MO tablet 30 mg, 60 mg (180 per 30
bromide oral tablet days)
extended release duramorph (pf) 4 MO; QL
regonol injection solution (4000 per
0.5 mglml 30 days)
revonto
tizanidine oral MO dur amorp h(p f) 4 QL (2000
injection solution 1 per 30 days)
tablet
mg/ml
NARCOTIC endocet oral tablet 4 MO; QL
ANALGESICS 10-325 mg, 2.5-325 (360 per 30
acetaminophen- 2 QL (4500  mg, 5-325 mg, 7.5- days)
codeine oral solution per 30 days) 325 mg
120 mg-12 mg 15 ml fentanyl citrate (pf) 3 MO
(5ml), 300 mg-30 injection solution
mg 2.5 ml fentanyl citrate (pf) 3
acetaminophen- 2 MO:; QL intravenous syringe
codeine oral solution (4500 per 100 mcgl2 ml (50
acetaminophen- 2 MO; QL fentanyl citrate 5 PA; MO;
codeine oral tablet (360 per 30 buccal lozenge on a QL (120 per
300-15 mg, 300-30 days) handle 30 days)
mg fentanyl 4 PA; MO;
acetaminophen- 2 MO; QL transdermal patch QL (10 per
codeine oral tablet (180 per 30 72 hour 100 mcglhr, 30 days)
300-60 mg days) 12 meglhr, 25
buprenorphine hcl 4 MO mcglhr, 50 mcglhr,
injection solution 75 mcglhr
buprenorphine hcl 4

injection syringe
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hydrocodone- 4 QL (5550  hydromorphone oral 4 MO; QL
acetaminophen oral per 30 days) tablet (180 per 30
solution 10-325 days)
mgl15 ml(15 ml) methadone injection 4
hydrocodone- 4 MO; QL solution
acetaminophen oral (5550 per  ypethadone intensol 4 PA; MO;
soh/tltgon ; 5-325 30 days) QL (90 per
mgiio m 30 days)
hydr ochone- 4 MO; QL methadone oral 4 PA; MO;
?CZZZ%ZI% Zﬂ;’ é3a6y05 )per 30 concentrate QL (90 per
a - » - 30 days)
sz{ e, ;'5_325 ne i MO: OL methadone oral 4 PA; MO;
yarocoaone- ; solution 10 mgl5 ml QL (600 per
ibuprofen oral tablet (50 per 30 30 days)
7.3-200 mg days) methadone oral 4 PA; MO;
HYDROMORPH 4 solution 5 mgl5 ml QL (1200
SOLUTION 1 methadone oral 2 PA; MO;
MG/ML. 4 tablet 10 mg QL (120 per
MG/ML 30 days)
hydromorphone 4 MO: QL methadone oral 2 PA; MO;
(pf) injection (240 per 30 tablet 5 mg ?OL d(ams(; pet
solution 10 (mglml) days) Y
(5ml), 10 mglml methadose oral 4 PA; MO;
hydromorphone 4 concentrate QL (90 per
(pf) injection : _ 30 days)
solution 2 mg/ml morphine (pf) 4
injection solution
hydromorphone 4 0.5 melml
injection solution 1 o meim
mglml morphine (pf) 4 MO
hvdromornhone 4 MO injection solution 1
ryaromorpnon mgiml
injection solution 2 :
mglml, 4 mgiml morphine (pf) 4 B/D PA;
hydromorphone 4 MO intravenous patient MO
injection syringe | control.analgesia
meiml soln 150 mg/30 ml
hydromorphone 4 QL (150 per Z?:pj”:e (b)) rient 4 B/D PA
injection syringe 2 30 days) avenous patie
ml control.analgesia
me soln 30 mg/30 ml
hydromorphone oral 2 MO; QL
liquid (2400 per
30 days)
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morphine 4 MO; QL oxycodone oral 4 MO; QL
concentrate oral (900 per 30 solution (1200 per
solution days) 30 days)
MORPHINE 4 OXYCODONE 4 QL (180 per
INJECTION ORAL SYRINGE 30 days)
SOLUTION 2 oxycodone oral 4 MO; QL
MG/ML, 4 tablet 10 mg, 15 mg, (180 per 30
MG/ML 20 mg, 30 mg days)
morphine injection 4 MO; QL oxycodone oral 4 MO; QL
syringe 2 mglml (1000 per  suplet 5 mg (360 per 30

30 days) days)
morphine injection 4 MO; QL oxycodone- 3 MO; QL
syringe 4 mglml (500 per 30 ycetaminophen oral (360 per 30

days) tablet 10-325 mg, days)
morphine 4 MO 2.5-325 mg, 5-325
intravenous solution mg, 7.5-325 mg
10 mglml oxycodone-aspirin 4 MO; QL
MORPHINE 4 MO (360 per 30
INTRAVENOUS days)
SOLUTION 4 oxymorphone oral 3 PA; MO;
MG/ML tablet extended QL (90 per
morphine 4 QL (1000  release 12 hr 30 days)
intravenous syringe per 30 days) NON=
2 mglmi NARCOTIC
morphine 4 QL (500 per ANALGESICS
intravenous syringe 30 days) :
4 mglml bufrenorphzgi- 1 2 l\éIOO, ng
morphine oral 4 MO; QL ]’zlc;n;));(;’:l; ;;2{ msud Ela i))er
solution (900 per 30 g Y

days) buprenorphine- 2 MO; QL
morphine oral tablet 3 MO; QL ;l.cll’i?)zc?g?s:qblmgual 81608)1) er 30

(180 per 30 0 Me Y

days) bu]lyrenorphlgi- 1 2 I\;IOO, ng()
morphine oral tablet 3 PA; MO; ;lcllnz);??f;u 81_1;g;tqa Ela E)er
extended release QL (120 per & & Y

30 days) bulogphanol tartrate 2 I\IIOO, Q]£8
oxycodone oral 4 MO; QL asd Eia E)er
capsule (360 per 30 . 4

days) celecoxib 3 MO; QL
oxycodone oral 4 MO; QL 8630 E)er 30
concentrate (180 per 30 — 4

days) dlclofe(aac 2 MO

potassium
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diclofenac sodium 4 MO; QL tramadol oral tablet 2 MO; QL
topical drops (300 per 28 (240 per 30

days) days)
diclofenac sodium 3 MO; QL VIVITROL ) MO
topical gel 1 % (1000 per PSYCHOTHER
28 days)  APEUTIC
diflunisal 4 MO DRUGS
etodoéac oral 2 MO ABILIFY 4 MO: QL (1
capsute MAINTENA per 28 days)
?todolac oral tablet 2 MO ADASUVE 4 LA
l.bu ! MO alprazolam oral 4 MO; QL
ibuprofen oral 2 MO tablet 0.25 mg, 0.5 (90 per 30
suspension mg, 1 mg days)
ibuprofen oral tablet 2 MO alprazolam oral 4 MO:; QL
400 mg, 600 mg, tablet 2 mg (150 per 30
800 mg days)
meloxicam oral 1 MO; QL amitriptyline 2 PA; MO
tablet 513&(; Ser 30 amoxapine MO
aloxone 7 MO arzngmzole oral 5 MO
solution

naltrexone 2 MO aripiprazole oral 3 MO; QL
naproxen oral 2 MO tablet (30 per 30
suspension days)
naproxen oral tablet | MO aripiprazole oral 5 MO:; QL
NARCAN NASAL 3 MO tablet,disintegrating (60 per 30
SPRAY,NON- days)
AEROSOL 4 atomoxetine oral 3 MO; QL
MG/ACTUATION capsule 10 mg, 18 (60 per 30
oxaprozin 4 MO mg, 25 mg, 40 mg days)
salsalate 3 MO atomoxetine oral 3 MO; QL
SUBLINGUAL (60 per 30 & 80 mg days)
FILM 12-3 MG days) bupropion hcl oral 2 MO; QL
SUBLINGUAL (360 per 30 days)
FILM 2-0.5 MG days) bupropion hcl oral 3 MO; QL
SUBOXONE 4 MO: QL tablet extended (90 per 30
SUBLINGUAL (90 per 30 release 24 hr 150 mg days)
FILM 4-1 MG, 8-2 days) bupropion hcl oral 3 MO; QL
MG tablet extended (30 per 30
sulindac D MO release 24 hr 300 mg days)
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bupropion hcl oral MO; QL dextroamphetamine 3 MO; QL
tablet sustained- (60 per 30  -amphetamine oral (60 per 30
release 12 hr days) capsule,extended days)
buspirone MO release 24hr 20 mg,
chlorpromazine MO 2; mg, 30 mg 5'mg
citalopram oral MO dlazepam injection 2 PA
; solution
solution : — .
citalopram oral MO; QL flc;;fp Zm injection 2 PA; MO
tablet (30 per 30 TS
diazepam oral 2 PA; MO;
days)
clomipramine PA; MO concenirate ?OL dg}i(; per
c{orazep qte PA; MO; diazepam oral 2 PA; MO;
dipotassium oral QL (180 per X
solution 5 mgl5 ml QL (1200
tablet 15 mg, 3.75 30 days)
mg (1 mgiml) per 30 days)
clorazepate PA: MO: diazepam oral tablet 2 g?, (l;/Iz(g, .
dipotassium oral QL (360 per 30 days) P
tablet 7.5 mg 30 days) : y
clozapine oral tablet MO doxepin oral i PA; MO
clozaine oral duloxetine oral 3 MO; QL
gl : capsule,delayed (60 per 30
tablet,disintegrating ‘
release(drlec) 20 days)
100 mg, 12.5 mg, 25
mg mg, 30 mg, 60 mg
: ; duloxetine oral 3 MO; QL
desip ramzne. MO capsule,delayed (90 per 30
desvenlafaxine MO; QL release(drlec) 40 days)
succinate (30 per 30 40
days) EMSAM 4 MO;QL
dextroamphetamine MO (30 per 30
oral capsule, days)
extended release : escitalopram 4 MO; QL
dextroamphetamine MO oxalate oral solution (600 per 30
oral solution days)
dextroamphetamine MO escitalopram 9 MO; QL
oral tablet oxalate oral tablet (30 per 30
dextroamphetamine MO; QL days)
-amphetamine oral (30 per 30 FANAPT ORAL 4 MO; QL
capsule,extended days) TABLET (60 per 30
release 24hr 10 mg, days)
15 mg FANAPT ORAL 4  MO:;QL (8
TABLETS,DOSE per 28 days)
PACK
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FAZACLO ORAL 4 fluvoxamine oral 4 MO; QL
TABLET,DISINT tablet 25 mg (30 per 30
EGRATING 150 days)
MG, 200 MG fluvoxamine oral 4 MO; QL
FETZIMA ORAL 4 ST; MO; tablet 50 mg (60 per 30
CAPSULE,EXT QL (28 per days)
REL 24HR DOSE 28 days) GEODON 4 MO; QL
PACK INTRAMUSCUL (60 per 30
FETZIMA ORAL 4 ST; MO; AR days)
CAPSULE.EXTE QL (30 per haloperidol D MO
NDED RELEASE 30 days) haloperidol 4 MO
24 HR : decanoate
Jluoxetine oral . MO; QL haloperidol lactate 2 MO
capsule 10 mg (30 per 30 imiection
days) J :
Tuoxetine oral 1 MO ﬁfclsperldol lactate 2 MO
capsule 20 mg
fluoxetine oral 1 MO; QL HETLIOZ > g‘i’ (%O’er
capsule 40 mg (60 per 30 30 da s)p
days) o .
Tuoxetine oral 5 MO imipramine hcl 4 PA; MO
solution INVEGA 4 MO; QL
: SUSTENNA 0.75 per 28
fluoxetine oral 2 MO; QL INTRAMUSCUL fiays)p
tablet 10 mg (30 per 30 AR SYRINGE 117
days) MG/0.75 ML
fluoxetine oral 2 MO INVEGA 4 MO: QL (1
tablet 20 @g, 60 mg SUSTENNA per 28 days)
fluphenazine 4 MO INTRAMUSCUL
decanoate AR SYRINGE 156
Sfluphenazine hcl 4 MO MG/ML
injection INVEGA 4 MO; QL
Sfluphenazine hcl 2 MO SUSTENNA (1.5 per 28
oral concentrate INTRAMUSCUL days)
Sfluphenazine hcl 4 MO AR SYRINGE 234
oral elixir MG/1.5 ML
Sfluphenazine hcl 2 MO INVEGA 4 MO; QL
oral tablet SUSTENNA (0.25 per 28
fluvoxamine oral 4 MO; QL IAI\II{T;{\éli\i[IEI] élcagg days)
tablet 100 mg (90 per 30 MG/0.25 ML
days) i
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INVEGA 4 MO; QL lorazepam oral 3 PA; MO;
SUSTENNA (0.5 per 28  concentrate QL (150 per
INTRAMUSCUL days) 30 days)
AR SYRINGE 78 lorazepam oral 2 PA; MO;
MG/0.5 ML tablet 0.5 mg, 1 mg QL (90 per
INVEGA 4 MO; QL 30 days)
TRINZA (0.88 per 28 1orazepam oral 2 PA; MO;
INTRAMUSCUL days) tablet 2 mg QL (150 per
AR SYRINGE 273 30 days)
MG/0.875 ML : ;
loxapine succinate 3 MO
INVEGA 4 MO; QL p
TRINZA (1.32 per 28 /M@protiline MO
INTRAMUSCUL days) MARPLAN 4 MO; QL
AR SYRINGE 410 (180 per 30
MG/1.315 ML days)
INVEGA 4 MO:; QL methylphenidate hcl 3 MO
TRINZA (1.76 per 28 oral capsule, er
INTRAMUSCUL days) biphasic 30-70
AR SYRINGE 546 methylphenidate hcl 4 MO
MG/1.75 ML oral capsule,er
INVEGA 4 MO:; QL biphasic 50-50
TRINZA (2.63 per 28 methylphenidate hcl 4 MO; QL
INTRAMUSCUL days) oral solution 10 (900 per 30
AR SYRINGE 819 mgl5 ml days)
MG/2.625 ML methylphenidate hcl 4 MO; QL
LATUDA ORAL 4 MO; QL oral solution 5 mgl5 (1800 per
TABLET 120 MG, (30 per 30 ml 30 days)
20 MG, 40 MG, 60 days) methylphenidate hcl 4 MO:; QL
MG oral tablet (90 per 30
LATUDA ORAL 4 MO; QL days)
TABLET 80 MG (60 per 30 yirtazapine oral 2 MO:; QL
days) tablet (30 per 30
lithium carbonate 2 MO days)
lithium citrate oral 3 MO mirtazapine oral 3 MO; QL
solution 8 meql5 ml tablet,disintegrating (30 per 30
lorazepam injection 4 PA; MO days)
solution modafinil oral tablet 3 PA; MO;
lorazepam injection 4 PA 100 mg QL (30 per
syringe 30 days)
lorazepam intensol 3 PA; MO; modafinil oral tablet 3 PA; MO;
QL (150 per 200 mg QL (60 per
30 days) 30 days)

molindone 3
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nefazodone 4 MO protriptyline 4 MO
nortriptyline 2 MO quetiapine oral 2 MO; QL
NUPLAZID 4 PA: MO; tablet 100 mg, 200 (90 per 30
ORAL CAPSULE QL (30 per M8 25 mg, 50 mg days)
30 days) quetiapine oral 2 MO; QL
NUPLAZID 4 PA; MO:; tablet 300 mg, 400 (60 per 30
ORAL TABLET QL (30 per ™8 days)
10 MG 30 days) quetiapine oral 4 MO; QL
olanzapine 4 MO; QL tablet extended (30 per 30
intramuscular (30 per 30 release 24 hr 150 days)
days) mg, 200 mg
olanzapine oral 3 MO; QL quetiapine oral 4 MO; QL
tablet (30 per 30 tablet extended (60 per 30
days) release 24 hr 300 days)
olanzapine oral 4 MO; QL mg, 400 mg, 50 mg
tablet, disintegrating (30 per 30 REXULTI 4 MO; QL
days) (30 per 30
paliperidone oral 4 MO; QL days)
tablet extended (30 per 30 RISPERDAL 4 MO; QL (2
release 24hr 1.5 mg, days) CONSTA per 28 days)
3 mg risperidone oral 4 MO
paliperidone oral 4 MO; QL  solution
tablet extended (60 per 30  risperidone oral 2 MO; QL
release 24hr 6 mg days) tablet 0.25 mg, 0.5 (60 per 30
paliperidone oral 5 MO; QL mg, I mg, 2 mg, 3 days)
tablet extended (30 per 30 M8
release 24hr 9 mg days) risperidone oral 2 MO; QL
paroxetine hel oral 2 MO; QL  labler 4 mg (120 per 30
tablet 10 mg, 20 mg, (30 per 30 days)
40 mg days) risperidone oral 4 MO; QL
paroxetine hel oral B MO:; QL tablet, disintegrating (60 per 30
tablet 30 mg (60 per 30 0-25mg, 0.5mg, I days)
days) mg, 2 mg, 3 mg
PAXIL ORAL 4 MO:; QL risperidone oral 4 MO; QL
SUSPENSION (900 per 30 tablet,disintegrating (120 per 30
days) 4 mg days)
perphenazine 4 MO ROZEREM 4 MO; QL
PERSERIS 4 MO;QL( (30 per 30
days)
per 28 days)
phenelzine 3 MO SAPHRIS 4 MO; QL
(60 per 30
pimozide 4 MO days)
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sertraline oral 4 MO XYREM 5 PA; MO;
concentrate LA; QL
sertraline oral tablet 1 MO; QL (540 per 30
100 mg, 50 mg (60 per 30 days)
days) ziprasidone hcl 4 MO; QL
sertraline oral tablet 1 MO; QL (60 per 30
25 mg (30 per 30 days)
days) zolpidem oral tablet 2 MO; QL
thioridazine 4 MO (30 per 30
thiothixene 4 MO days)
tranylcypromine 4 MO ZYPREXA 4 PA; MO;
yieyp RELPREVV QL (2 per
trazodone 2 MO INTRAMUSCUL 28 days)
trifluoperazine 3 MO AR SUSPENSION
trimipramine 4 PA; MO i(]?:gONSTITUTI
TRINTELLIX 4 MO; QL ON 210 MG. 300
(30 per 30
days) MG
; : ZYPREXA 4 PA; MO;
Ve”l"];“x’”f "Zl"ld 2 g(? : 6?13*0 RELPREVV QL (1 per
“’fsu e’;;he”] 560 " f) INTRAMUSCUL 28 days)
e 4 AR SUSPENSION
mg, 37.5 mg FOR
venlafaxine oral 2 MO; QL RECONSTITUTI
capsule,extended (90 per 30 ON 405 MG
release 24hr 75 m days
Hhr 73 mg BN ( \RDIOVAS
venlafaxine oral 2 MO; QL CULAR
tablet (90 per 30 ’
days) HYPERTENSI
VERSACLOZ ON / LIPIDS
VIIBRYD ORAL MO; QL ANTIARRHYTH
TABLET (3() per 30 MIC AGENTS
days) ‘
VIIBRYD ORAL 3 Mo;QL  (denosine .
TABLETS,DOSE (30 per 30  amiodarone 2 B/DPA;
PACK 10 MG (7)- days) intravenous solution MO
20 MG (23) amiodarone 2 B/D PA
VRAYLAR ORAL 4 MO:; QL intravenous syringe
CAPSULE (30 per 30 amiodarone oral 2 MO
days) tablet 100 mg, 200
VRAYLAR ORAL 4 MO; QL (7 ™M&
CAPSULE,DOSE per 30 days) amiodarone oral 4 MO
PACK tablet 400 mg

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

36



Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
dofetilide 3 MO amiloride- 2 MO
flecainide % MO hydrochlorothiazide
lidocaine (pf) P MO amlodipine 1 MO
intravenous solution amlodipine- 2 MO
lidocaine (pf) 2 benazepril
intravenous syringe amlodipine- 2 MO
mexiletine 2 MO valsartan
MULTAQ 4 MO atenolol 1 MO
pacerone oral tablet 4 MO atenolol- 2 MO
100 mg chlorthalidone
pacerone oral tablet 2 MO benazepril 1 MO
200 mg benazepril- 2 MO
propafenone oral 4 MO hydrochlorothiazide
capsule,extended BIDIL 3 MO
release 12 hr bisoprolol fumarate 2 MO
propafenone oral 2 MO bisoprolol- 1 MO
tablet 150 mg, 225 hydrochlorothiazide
me bumetanide 4 MO
propafenone oral 4 MO injection
lab.le't _300 e bumetanide oral 2 MO
quinidine sulfate 2 MO BYSTOLIC 4 MO
oral tablet
sorine oral tablet 2 MO ;Zjlietsfgl;n 0261’; 2 ?g()o ’e?]f;O
120 mg, 160 mg, 80 8, 7 Mm§g, p
g 8 mg days)
. candesartan oral 2 MO; QL
sorine oral tablet 2
tablet 32 mg (30 per 30
240 mg days)
sotalol af 2 MO candesartan- 2 MO
sotalol oral tablet 2 MO hydrochlorothiazid
’]%20 mg, 160 mg, 80 cartia xt oral 2 MO
g capsule,extended
sotalol oral tablet 4 MO release 24hr 120
240 mg mg, 180 mg, 240 mg
SOTYLIZE 4 MO cartia xt oral 3 MO
ANTIHYPERTE capsule,extended
NSIVE release 24hr 300 mg
THERAPY carvedilol 1 MO
acebutolol 2 MO chlorothiazide 2 MO
amiloride 3 MO chlorthalidone oral 2 MO
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clonidine 4 MO; QL (4 doxazosin oral 2 MO; QL
per 28 days) tablet 8§ mg (60 per 30
clonidine hcl oral 2 MO days)
tablet enalapril maleate 2 MO
DEMSER 4 PA; MO enalaprilat 3
diltiazem hel 4 intravenous solution
intravenous enalapril- 2 MO
diltiazem hcl oral 3 MO hydrochlorothiazide
capsule,ext.rel 24h eplerenone 4 MO
degradable 180 mg epoprostenol 3 B/D PA;
diltiazem hcl oral 2 MO (glycine) MO
capsule,ext.rel 24h felodipine 3 MO
degradable 240 mg . .

2 fosinopril 2 MO
diltiazem hcl oral 3 MO Tosinopril- 5 MO
capsule,extended osImoprt -
release 12 hr hydrochlorothiazide
diltiazem hel oral 5 MO furosemide injection 4 MO
capsule,extended furosemide oral 2 MO
release 24 hr 120 solution 10 mgiml,
mg, 240 mg, 300 mg 40 mgl5 ml (8
diltiazem hcl oral 3 MO mglml)
capsule,extended furosemide oral 1 MO
release 24 hr 180 tablet
mg, 360 mg, 420 mg hydralazine 4 MO
diltiazem hcl oral 2 MO injection
capsule,extended hydralazine oral 2 MO
r 61“1255024}”’ 13 20% hydrochlorothiazide 1 MO
mg, mg, mg : :

indapamide 2 MO
diltiazem hcl oral 3 MO .
capsule,extended irbesartan 1 MO; QL
release 24hr 180 £13ao ger 30
mg, 360 mg : Y
diltiazem hcl oral 2 MO irbesartan- — 2 MO; QL
tablet hydrochlorothiazide 5130 p)er 30

ays

diltiazem hcl oral 3 MO labetalol )
tablet extended intravenous syringe
re.lease24hr 20 mgld mi (5
dilt-xr 2 MO mglml)
doxazosin oral 2 MO; QL labetalol oral 7 MO
Zglet 1 mg, 2mg, 4 Sa(; E)er 30 lisinopril 1 MO
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lisinopril- 1 MO propranolol 2
hydrochlorothiazide intravenous
losartan | MO; QL propranolol oral 4 MO
(30 per 30  capsule,extended
days) release 24 hr
losartan- | MO; QL propranolol oral 2 MO
hydrochlorothiazide (30 per 30  solution
days) propranolol oral 2 MO
mannitol 20 % 3 tablet
mannitol 25 % 3 MO propranolol- 4 MO
intravenous solution hydrochlorothiazid
methyclothiazide 4 MO quinapril 2 MO
methyldopa 4 MO quinapril- 2 MO
metolazone 3 MO hydrochlorothiazide
metoprolol 2 MO ramipril 1 MO
succinate RESECTISOL 3
metoprolol ta- 3 MO SODIUM
hydrochlorothiaz EDECRIN
metoprolol tartrate 2 MO spironolactone oral 2 MO
intravenous solution tablet 100 mg, 50
metoprolol tartrate 1 MO mg
oral spironolactone oral 1 MO
minoxidil oral 2 MO tablet 25 mg
nifedipine oral 3 MO spironolacton- 2 MO
tablet extended hydrochlorothiaz
release telmisartan 2 MO
nifedipine oral 3 MO terazosin oral 2 MO; QL
tablet extended capsule 1 mg, 2 mg, (30 per 30
release 24hr Smg days)
nimodipine 4 MO terazosin oral 2 MO; QL
olmesartan D MO capsule 10 mg (60 per 30
olmesartan- 2 MO days)
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 15 % torsemide oral 2 MO
osmitrol 20 %% treprostinil sodium 5 PA; MO;
; LA
phentolamine '
injection recon soln friamterene- 2 MO
pindolol 4 MO hydrochlorothiazid
: UPTRAVI 4 PA; MO;
prazosin 2 MO LA
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valsartan 2 MO; QL CEPROTIN 3 MO
(30 per 30  (GREEN BAR)
days) cilostazol 2 MO
valsartan- 2 MO; QL ciopidogrel oral 4 MO
hydrochlorothiazide (30 per 30 ;uplet 300 mg
; 5 ;IZ();S) clopidogrel oral 1 MO; QL
verapdimi tablet 75 mg (30 per 30
intravenous solution days)
ver apamil ‘ 2 dipyridamole oral 4 MO
MIrdvenous syringe DOPTELET (10 5  PA; MO;
verapamil oral 2 MO TAB PACK) LA
C;’Z‘Z Z;lce; 24 hrer DOPTELET (15 5 PA; MO;
P TAB PACK) LA
verapamil oral 2 MO ELIQUIS 3 MO
capsule,ext rel. .
pellets 24 hr 120 enoxaparin 4 MO
mg, 180 mg, 240 mg subcqtaneous
verapamil oral 3 MO solution :
capsule,ext rel. enoxaparin 4 MO:; QL
pellets 24 hr 360 mg subcutaneous (28 per 28
verapamil oral 1 MO syringe 100 mg/ml, days)
tablet 150 mg/iml
verapamil oral 2 MO enoxaparin . MO: QL
tablet extended subcutaneous (22.4 per 28
release syringe 120 mgl0.8 days)
COAGULATION it 80 mel0. 8 i
enoxaparin 4 MO; QL
THERAPY subcutaneous (16.8 per 28
AMICAR ORAL 3 MO syringe 30 mgl0.3 days)
SOLUTION ml, 60 mgl0.6 ml
aminocaproic acid 3 MO enoxaparin 4 MO; QL
intravenous subcutaneous (11.2 per 28
aminocaproic acid 3 MO syringe 40 mgl0.4 days)
oral tablet ml
BRILINTA 4 MO; QL fondaparinux 5 MO
(60 per 30 subcutaneous
days) syringe 10 mgl0.8
CABLIVI 5 PA: MO ml, 5 mgl0.4 ml, 7.5
’ ’ 10.6 ml
INJECTION KIT LA ;qg — m — o
ondaparinux
E}:gFiPLI;EO ;E;I{) > MO subcutaneous

syringe 2.5 mgl0.5
ml
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heparin (porcine) in 4 heparin, porcine 3 MO
5 % dex intravenous (pf) injection
parenteral solution syringe
20,000 unit/500 ml HEPARIN, 3
(40 unit/iml) PORCINE (PF)
heparin (porcine) in 4 MO SUBCUTANEOU
5 % dex intravenous S
parenteral solution Jjantoven 1 MO
25,000 unit/250
ml (100 unit/ml), NPLATE : > MO
25,000 unit/500 ml pentoxifylline 2 MO
(50 unitiml) PRADAXA 4 MO
heparin (porcine) in 3 prasugrel 4 MO
nacl (pf) PROMACTA 5  PA; MO;
heparin (porcine) 4 MO ORAL POWDER LA; QL
injection cartridge IN PACKET (180 per 30
heparin (porcine) 3 MO days)
injection solution PROMACTA 5 PA; MO;
heparin (porcine) 4 MO ORAL TABLET LA; QL (30
injection syringe 12.5 MG, 25 MG, per 30 days)
5,000 unitlml S0 MG
HEPARIN(PORCI 4 PROMACTA > PATMO;
NE) IN 0.45% ORAL TABLET LA; QL (60
NACL 75 MG per 30 days)
INTRAVENOUS warfarin MO
PARENTERAL XARELTOORAL 3  MO;QL
SOLUTION 12,500 TABLET 10 MG (35 per 30
UNIT/250 ML days)
heparin(porcine) in 4 MO XARELTO ORAL 3 MO:; QL
0.45% nacl TABLET 15 MG, (60 per 30
intravenozlts 1 2.5 MG days)
parenteral solution -
25000 w250, XGRELTG ORAL (SRR VO, O
25,000 unit/500 ml P
' . days)
?ei’,)‘”i;”fe f Z.Z‘;’”e R MO XARELTOORAL 3  MO; QL
pr TABLETS,DOSE (51 per 30
solution 1,000
. PACK days)
unitiml
heparin, porcine 3 MO LIPID/CHOLES
(pf) injection TEROL
solution 5,000 LOWERING
unit/0.5 ml AGENTS
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atorvastatin | MO; QL gemfibrozil 2 MO; QL

(30 per 30 (60 per 30

days) days)
cholestyramine 3 MO lovastatin oral 1 MO; QL
(with sugar) tablet 10 mg (30 per 30
cholestyramine light 3 MO days)
colesevelam oral MO lovastatin oral 1 MO; QL
powder in packet tablet 20 mg, 40 mg (60 per 30
colesevelam oral 4 MO days)
tablet niacin oral tablet 3 MO
ezetimibe 3 MO; QL 500 mg

(30 per 30 niacin oral tablet 4 MO

days) extended release 24
ezetimibe- 3 MO; QL hr :
simvastatin (30 per 30  pravastatin 1 MO; QL

days) (30 per 30
fenofibrate 3 MO; QL : days)
micronized oral (30 per 30  prevalite MO
capsule 134 mg, 200 days) REPATHA PA; MO;
mg QL (3 per
fenofibrate 3 MO; QL 28 days)
micronized oral (60 per 30 REPATHA 3 PA; MO;
capsule 67 mg days) SURECLICK QL (3 per
fenofibrate 3 MO:; QL 28 days)
nanocrystallized (30 per 30 rosuvastatin 2 MO; QL
oral tablet 145 mg days) (30 per 30
fenofibrate 3 MO; QL days)
nanocrystallized (60 per 30 simvastatin 1 MO; QL
oral tablet 48 mg days) (30 per 30
Sfenofibrate oral 3 MO; QL days)
tablet 160 mg (30 per 30  VASCEPA 4 MO

days) WELCHOL 4 MO
fenofibrate oral 3 MO; QL ORAL TABLET
tablet 54 mg (60 per 30  VISCELLANEO

days) UsS
fluvastatin oral 4 MO; QL CARDIOVASCU
capsule 20 mg (30 per 30 |LAR AGENTS

days)

; : CORLANOR 4 PA; MO;
fluvastatin oral 4 MO; QL ORAL TABLET QL (60 per
capsule 40 mg (60 per 30

d 30 days)
ays)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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digitek oral tablet 3 MO; QL dopamine in 5 % 3 B/D PA;
125 mcg (30 per 30  dextrose MO
days) intravenous solution
digitek oral tablet 3 MO 800 mgl250 ml
250 meg (3,200 mcglml)
digox oral tablet 2 MO; QL dopamine 3 B/D PA
125 mcg (30 per 30 intravenous solution
days) 200 mgl5 ml (40
digox oral tablet 2 MO mglml)
250 meg dopamine 3 B/D PA;
. . intravenous solution MO
digoxin oral solution 3 MO 400 mgl10 ml (40
50 mcegiml
- mgiml)
digoxin oral tablet 2 MO; QL ENTRESTO 3 MO: QL
125 mcg (30 per 30
days) (60 per 30
— days)
glljfngoxm oral tablet 2 MO LANOXIN ORAL 4 MO
mes TABLET 62.5
dobutamine B/D PA MCG
dobutamine in d5w B/D PA; LANOXIN 3
intravenous . MO PEDIATRIC
iaor Oegt;;c;lziool%zlon milrinone 3 B/D PA;
(4,000 meglmi), MO
250 mgl250 ml (1 milrinone in 5 %% 3 B/D PA;
mglml) dextrose MO
dobutamine in d5w 3 B/D PA RANEXA 4 MO; QL
intravenous (60 per 30
parenteral solution days)
500 mgl250 ml ranolazine 3 MO; QL
(2,000 mcglml) (60 per 30
dopamine in 5 % 3 B/D PA days)
dextrose NITRATES
intravenous solution
200 mgl250 ml (800 ISORDIL . MO
meglml), 400 isosorbide dinitrate 4 MO
mgl250 ml (1,600 oral tablet 10 mg,
mcglml), 400 20 mg, 5 mg
mg/500 ml (800 isosorbide dinitrate 3 MO
mcglml), 800 oral tablet 30 mg
mgl500 ml (1,600 isosorbide dinitrate 4

mcglml)
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isosorbide 2 MO selenium sulfide 2 MO
mononitrate topical lotion
nitro-bid MO SKYRIZI 5 PA; MO;
nitroglycerinin 5 % B/D PA SUBCUTANEOU QL (1 per
dextrose S SYRINGE KIT 28 days)
intravenous solution STELARA 5 PA; MO
100 mgl250 ml (400 SUBCUTANEOU
mcgiml), 50 mg/250 S
ml (200 mcgiml) MISCELLANEO
nitroglycerin in 5 % 3 B/D PA; US
dextrose MO DERMATOLOG
intravenous solution ICALS
25 mgl250 ml (100
meglml) ammonium lactate MO
nitroglycerin 2 MO DUPIXENT 5 PA; MO
sublingual fluorouracil topical 4 MO
nitroglycerin 2 MO cream 5 0
transdermal patch fluorouracil topical 4 MO
24 hour solution
nitroglycerin 2 MO glydo 3 MO; QL
translingual (60 per 30
spray,non-aerosol days)
DERMATOL imiquimod topical 3 MO
OGICALSI/TO cream in packet
PICAL lidocaine (pf) 4 MO
injection solution 10
THERAPY mglml (1%), 5
ANTIPSORIATI mglml (0.5 %)
Cl lidocaine (pf) 2
ANTISEBORRH injection solution 15
EIC mglml (1.5 %)
acitretin 4 MO l'iafoca.ine (pf) ) 2 MO
: : injection solution 20
calcipotriene scalp 3 MO; QL mglml (2%), 40
— _ 4ys) lidocaine hcl 2 MO
calcipotriene topical 4 MO; QL injection solution 10
8120 per 30 mglml (1%)
_ 4ys) lidocaine hcl 4 MO
calcitrene 4 MO: QL jyiection solution 20
(120 per 30 mglml (2%)
days)
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lidocaine hcl 1 MO clindamycin 4 MO; QL
injection solution 5 phosphate topical (120 per 30
mgiml (0.5 %) gel days)
lidocaine hcl 2 MO clindamycin 4 MO; QL
laryngotracheal phosphate topical (120 per 30
lidocaine hcl mucous 3 MO; QL lotion days)
membrane jelly (60 per 30  clindamycin 4 MO

days) phosphate topical
lidocaine hel mucous 3 MO; QL solution
membrane jelly in (60 per 30  clindamycin 2 MO
applicator days) phosphate topical
lidocaine hcl mucous 2 MO swab
membrane solution clindamycin-benzoyl 4 MO
4% (40 mgiml) peroxide topical gel
lidocaine topical 2 PA; MO; with pump 1.2-2.5 %
adhesive QL (90 per ery pads 4 MO
patch,medicated 30 days) erythromycin with 7 MO
lidocaine topical 4 MO; QL ethanol
ointment (50 per 30 erythromycin- 4 MO
days) benzoyl peroxide
lidocaine viscous 2 MO isotretinoin 4
lidocaine-prilocaine 4 MO; QL metronidazole 4 MO
topical cream (30 per 30 topical cream
days) metronidazole 4 MO
methoxsalen 5 MO topical gel 0.75 %
PANRETIN S MO metronidazole 2 MO
podofilox 4 MO topical gel 1 %%
REGRANEX 5 MO metronidazole 2 MO
SANTYL 3 MO topical gel with
silver sulfadiazine 2 MO pump
wd 3 MO metronidazole 4 MO
: : topical lotion
tacrolimus topical 3 I&}‘:, (%g,p . rosa dan topical 4 MO
30 days) cream
UVADEX 4 B/D PA rosadan topical gel 4 MO
VALCHLOR 5 PA;MO ’T"Z’ngf{”i . i Ei; ﬁg
THERAPY FOR TOPICAL
ACNE CREAM 0.05 %
claravis 4 MO
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tretinoin topical 4 PA; MO clotrimazole topical 2 MO; QL
cream 0.025 %, 0.05 solution (30 per 28
%, 0.1 % days)
tretinoin topical 3 PA; MO clotrimazole- 4 MO; QL
topical gel 0.01 %% betamethasone (45 per 28
tretinoin topical 4 PA; MO topical cream days)
topical gel 0.025 %5, clotrimazole- 4 MO; QL
0.05 % betamethasone (60 per 28

topical lotion days)
econazole 4 MO; QL
(85 per 28
cin tovical 3 MO days)
t 1
sen an‘ﬂcm opica ketoconazole topical 2 MO; QL
mafenide acetate 2 MO cream (60 per 28
mupirocin 2 MO days)
sulfacetamide 4 MO ketoconazole topical 2 MO; QL
sodium (acne) shampoo (120 per 28
SULFAMYLON 4 MO days)
TOPICAL nyamyc 4 MO
CREAM nystatin topical 2 MO; QL
cream (30 per 28
days)
ciclopirox topical 4 MO; QL "V statin topical 2 MO; QL
cream (90 per 28 ~ ointment (30 per 28
days) days)
ciclopirox topical 4 MO; QL  Mstatin top ical 3 MO
gel (45 per 28 powder
days) nystatin- 4 MO; QL
ciclopirox topical 4 MO; QL triamcinolone (60 per 28
shampoo (120 per 28 days)
days) nystop 4 MO
ciclopirox topical 2 MO
solution
ciclopir ox top ical 4 MO; QL yepelovir topical 4 PA; MO;
suspension (60 per 28 i iment QL (30 per
days) 30 days)
clotrimazole topical 2 MO; QL DENAVIR B MO
cream (45 per 28
days)
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alclometasone 4 MO clobetasol-emollient 2 MO; QL
topical cream topical cream (120 per 28
alclometasone 2 MO days)
topical ointment desonide 4 MO
beser 3 desoximetasone 4 MO
betamethasone 4 MO fluocinolone 4 MO
dipropionate fluocinolone and 4 MO
betamethasone 2 MO shower cap
valerate topical fluocinonide topical 2 MO; QL
cream cream 0.05 % (120 per 30
betamethasone 4 MO days)
val?rate topical fluocinonide topical 2 MO; QL
lotion gel (120 per 30
betamethasone 2 MO days)
vqlerate topical Sfluocinonide topical 2 MO; QL
ointment ointment (120 per 30
betamethasone, 2 MO days)
augmented topical fluocinonide topical 4 MO; QL
cream solution (120 per 30
betamethasone, 4 MO days)
augmented topical Sfluocinonide-e 2 MO; QL
gel (120 per 30
betamethasone, 4 MO days)
augmented topical Sfluocinonide- 2 MO; QL
lotion emollient (120 per 30
betamethasone, 4 MO days)
aL.tgmented topical fluticasone 3 MO
ointment propionate topical
clobetasol scalp 4 MO; QL cream

(100 per 28 A sicasone 3 MO

days) propionate topical
clobetasol topical 4 MO; QL ointment
cream (120 per 28 aloberasol 4 MO

days) propionate topical
clobetasol topical 4 MO; QL cream
gel (120 per 28 p4joberasol 4 MO

days) propionate topical
clobetasol topical 4 MO; QL ointment
ointment (120 per 28 hydrocortisone 2 MO

days) topical cream 1 %,
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hydrocortisone 4 MO ANTIDOTES
. ) 0
topical lotion 2.5 % acetylcysteine 3 MO
hydrocortisone 2 MO intravenous
topical ointment 2.5
% US AGENTS
hydrocortisone 2 MO
valerate topical acamprosate 4 MO
cream alendronate oral 1 MO; QL
hydrocortisone 4 MO tablet 40 mg (30 per 30
valerate topical days)
ointment anagrelide MO
mometasone topical 2 MO caffeine citrate oral MO
prednicarbate 4 MO CARBAGLU PA; MO;
topical ointment LA
triamcinolone 2 MO CHEMET 4 PA; MO
acetonide topical 10 %-0.45 % 4
cream sodium chloride
triamcinolone 3 MO 2.5 %045 % 4
acetonide topical p oéll'um c)z Toride
loti
onon. d5 % and 0.9 % 4 MO
triamcinolone 2 MO sodium chloride
acetonide topical 45 %5-0.45 % sodium 4 MO
ointment 0.025 %5, o
0.1%. 0.5% chloride
triderm topical 2 MO deferasirox 3 PA;MO
cream dextrose 10 % and 4
TOPICAL 0.2 % nacl
SCABICIDES / dextrose 10 % in 3 MO
PEDICULICIDE water (d10w)
S dextrose 5 % in 3 MO
: _ water (d5Sw)
lindane topical 4 MO .
shampoo dextrose 5 %o- 4 MO
: lactated ringers
malathion 4 MO
- , dextrose 5%6-0.2 % 4
permethrin topical 3 MO sod chloride
cream
dextrose 576-0.3 %o 4
DIAGNOSTIC sod.chloride
S/ dextrose with 4
MISCELLAN sodium chloride
EOUS disulfiram 4 MO

AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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FERRIPROX 5 PA; MO sevelamer carbonate 5 MO
ORAL TABLET oral powder in
500 MG packet
INCRELEX 5 PA; MO; sevelamer carbonate 3 MO; QL

LA oral tablet (540 per 30
kionex (with 4 MO days)
sorbitol) sodium chloride 0.9 4 MO
levocarnitine (with 4 MO %0 intravenous
sugar) sodium chloride 3 MO
levocarnitine oral 4 MO irrigation
tablet sodium polystyrene 4 MO
midodrine oral 4 MO sulfonate oral
tablet 10 mg, 5 mg sodium polystyrene 4
midodrine oral 3 MO sulfonate rectal
tablet 2.5 mg enema 30 gram/120
NORTHERA 5 pamo;
ORAL CAPSULE QL (90 per SODIUM 4
100 MG, 200 MG 30 days) POLYSTYRENE
NORTHERA 5 PA;MO; OULFONATE
RECTAL ENEMA
ORAL CAPSULE QL (180 per 50 GRAM/200 ML
300 MG 30 days)
ORFADINORAL 5 LA SOLIRIS PA; MO
CAPSULE 10 MG, sps (with sorbitol) MO
2 MG, 5 MG oral
ORFADIN ORAL 5 MO:; LA sps (with sorbitol) 3
CAPSULE 20 MG rectal
ORFADIN ORAL 5  MO;LA  [rientine 5  PA;MO;
SUSPENSION QL (240 per
pilocarpine hcl oral 4 MO 30 days)
PROLASTIN-C 5 PA;LA  'ELTASSA 3 Mo
INTRAVENOUS XIAFLEX 5 PA; MO
RECON SOLN XURIDEN 5 MO
PROLASTIN-C 5 PA; MO:; zoledronic acid- 3 PA; MO
INTRAVENOUS LA mannitol-water
SOLUTION intravenous
RAVICTI MO piggyback 5 mgl100
REVCOVI pa: MO;
LA SMOKING

riluzole 3 MO DETERRENTS
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bupropion hcl 3 MO; QL  MISCELLANEO
(smoking deter) (60 per 30 'US OTIC
days) PREPARATION
CHANTIX MO S
CHANTIX MO acetic acid otic 3 MO
CONTINUING (ear)
MONTH BOX ciprofloxacin hcl 3 MO
CHANTIX 3 MO otic (ear)
STARTING s
MONTH BOX flac otic oil 4
NICOTROL 4 MO Jluocinolone . MO
acetonide oil
NICOTROL NS 4 MO hydrocortisone- 4 MO
EAR, NOSE / acetic acid
N 10).¥) ofloxacin otic (ear) 3 MO
MEDICATIO OTIC STEROID
NS /I ANTIBIOTIC
MISCELLANEO CIPRODEX MO
US AGENTS neomycin- MO
azelastine nasal 4 MO; QL polymyxin-he otic
aerosol,spray (60 per 30 (ear)
days) ENDOCRINE/
azelastine nasal 2 MO; QL DIABETES
spray,non-aerosol 8621(; ger 30 ADRENAL
chlorhexidine 2 MO HORMONES
gluconate mucous cortisone 2 MO
membrane decadron oral elixir 3 MO
denta 5000 plus MO decadron oral tablet 3
dentagel MO DEPO-MEDROL 3 MO
ipratropium MO; QL dexamethasone 2 MO
bromide nasal (30 per 30 dexamethasone ) MO
days) intensol
oralone 4 MO dexamethasone 2 MO
paroex oral rinse 2 MO sodium phos (pf)
periogard 2 MO dexamethasone 4 MO
sf 3 MO sodium phosphate
o 5000 plus 3 MO injection solution
triamcinolone 4 MO

acetonide dental

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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dexamethasone 2 MO SOLU-CORTEF 3 MO
sodium phosphate (PF)
injection syringe triamcinolone 2 MO
Sfludrocortisone 2 MO acetonide injection
hidex 3 ANTITHYROID
hydrocortisone oral 3 MO AGENTS
methylprednisolone 2 MO methimazole oral 2 MO
acetate tablet 10 mg, 5 mg
methylprednisolone 2 B/D PA; propylthiouracil 3 MO
Oral tablet MO DIABETES
methylprednisolone 2 MO THERAPY
oral tablets,dose
pack acarbose oral tablet 2 MO; QL
methylprednisolone 4 MO 100 mg (90 per 30
. days)
sodium succ
injection recon soln acarbose oral tablet 2 MO; QL
125 mg 25 mg 51360 per 30
methylprednisolone 2 MO ays)
sodium succ acarbose oral tablet 2 MO; QL
injection recon soln S0 mg (180 per 30
40 mg days)
methylprednisolone 4 MO alcohol pads 2 MO
sodium succ BYDUREON 3 PA; MO;
intravenous BCISE QL (4 per
prednisolone oral 2 MO 28 days)
solution 15 mgl5 ml BYDUREON 3 PA; MO;
prednisolone sodium 2 MO SUBCUTANEOU QL (4 per
phosphate oral S PEN INJECTOR 28 days)
solution 15 mgl5 ml BYETTA 4 PA; MO;
(3 mgiml), 25 mgl5 SUBCUTANEOU QL (2.4 per
ml (5 mgiml), 5 mg S PEN INJECTOR 30 days)
basel5 ml (6.7 mgl5 10
ml) MCG/DOSE(250
prednisone intensol 4 B/D PA; MCG/ML) 2.4 ML
MO BYETTA 4 PA; MO;
prednisone oral 7 MO SUBCUTANEOU QL (1.2 per
solution S PEN INJECTOR 30 days)
5 MCG/DOSE (250
prednisone oral 2 B/D PA;
EAR T R
prednisone oral 2 MO X2

tablets,dose pack
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glimepiride oral | MO; QL HUMALOG 3 MO
tablet 1 mg (240 per 30  KWIKPEN
days) INSULIN
glimepiride oral 1 MO; QL SUBCUTANEOU
tablet 2 mg (120 per 30 S INSULIN PEN
days) 100 UNIT/ML
glimepiride oral 1 MO; QL HUMALOG MIX 3 MO
tablet 4 mg (60 per 30 50-50 INSULN U-
days) 100
glipizide oral tablet 1 MO; QL HUMALOG MIX 3 MO
10 mg (120 per 30 50-50 KWIKPEN
days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL 75-25 KWIKPEN
5mg (240 per 30  HUMALOG MIX 3 MO
days) 75-25(U-
glipizide oral tablet 2 MO; QL 100)INSULN
extended release (60 per 30 HUMALOG U- 3 MO
24hr 10 mg days) 100 INSULIN
glipizide oral tablet 2 MO; QL HUMULIN 70/30 3 MO
extended release (240 per 30 U-100 INSULIN
24hr 2.5 mg days) HUMULIN 70/30 3 MO
glipizide oral tablet 2 MO; QL U-100 KWIKPEN
extended release (120 per 30  HUMULIN N 3 MO
24hr 5 mg days) NPH INSULIN
glipizide-metformin 2 MO; QL KWIKPEN
oral tablet 2.5-250 (240 per 30  HUMULIN N 3 MO
mg days) NPH U-100
glipizide-metformin 2 MO; QL INSULIN
oral tablet 2.5-500 (120 per 30  HUMULIN R 3 MO
mg, 5-500 mg days) REGULAR U-100
GLUCAGEN 3 MO INSULN
HYPOKIT HUMULIN R U- 4 MO
GLUCAGON 3 MO 500 (CONC)
EMERGENCY INSULIN
KIT (HUMAN) HUMULIN R U- 4 MO
HUMALOG 3 MO 500 (CONC)
JUNIOR KWIKPEN
KWIKPEN U-100 INSULIN PEN 3 MO
NEEDLE
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INSULIN 3 MO metformin oral 1 MO; QL
SYRINGE (DISP) tablet 850 mg (90 per 30
U-1000.3 ML, 1 days)
ML, 1/2 ML metformin oral 1 MO; QL
JANUMET 3 MO; QL tablet extended (120 per 30
(60 per 30  release 24 hr 500 mg days)
days) metformin oral 1 MO:; QL
JANUMET XR 3 MO; QL tablet extended (75 per 30
ORAL TABLET, (30 per 30  release 24 hr 750 mg days)
ER days) NEEDLES, 3 MO
MULTIPHASE 24 INSULIN
HR 100-1,000 MG, DISP.,.SAFETY
50-500 MG NOVOLOG 4 ST; MO
JANUMET XR 3 MO; QL FLEXPEN U-100
ORAL TABLET, (60 per 30 INSULIN
f/ﬁJLTIPH ASE 24 days) NOVOLOG MIX 4  ST:MO
70-30 U-100
HR 50-1,000 MG INSULN
JANUVIA 3 ?;I(? ’eQrI;O NOVOLOG MIX 4 ST; MO
dayf) 70-30FLEXPEN
U-100
JARDIANCE 3 ?;I(? ;eQr%O NOVOLOG 4 ST; MO
q p) PENFILL U-100
ays INSULIN
]gélle (;rS[{FS,AR U-100 < MO NOVOLOG U-100 4 ST; MO
) INSULIN
INSULIN ASPART
%ﬁsl\{JTLIIJ;U_lOO . MO pioglitazone 2 MO; QL
(30 per 30
LEVEMIR 4  ST;MO days)
FLEXTOUCH U-
100 INSULN PROGLYCEM 5 MO
LEVEMIR U-100 4 ST- MO repaglinide oral 2 MO:; QL
INSULIN ’ tablet 0.5 mg (960 per 30
days)
metformin oral 1 MO; QL -~
labl];t 1,000 mg (75 pe? 30 repaglinide oral 2 MO; QL
' days) tablet 1 mg (480 per 30
days)
metformin oral 1 MO; QL ”
labl];t 500 mg (150 err 30 repaglinide oral 2 MO; QL
days) tablet 2 mg (240 per 30
Y days)
SOLIQUA 100/33 3 MO
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SYMLINPEN 120 5 PA; MO; calcitriol oral 2 MO
QL (10.8 capsule 0.25 mcg
per 30 days) cqjcitriol oral 3 MO
SYMLINPEN 60 5 PA; MO; capsule 0.5 mcg
QL (6 per  cuicitriol oral 3 MO
30 days) solution
SYNJARDY 3 MO; QL CERDELGA MO
Efao f)er 30 “CEREZYME PA; MO
Y INTRAVENOUS
SYNJARDY XR 3 MO; QL RECON SOLN
ORAL TABLET, (60 per 30 400 UNIT
IR - ER, days) CHORIONIC 3 PA;MO
BIPHASIC 24HR
GONADOTROPI
10-1,000 MG, 12.5-
1,000 MG, 5-1,000 N, HUMAN
’ T INTRAMUSCUL
MG AR
SYNJARDY XR 3 MO; QL ; )
ORAL TABLET, (30 per 30 f"Z‘l"’t"éCOe[ ‘Wé , 4 ?6400 : Q%O
IR - ER, days) abret SU mg, 00 mg q p)er
BIPHASIC 24HR ays
25-1,000 MG cinacalcet oral 4 MO; QL
TOUJEO MAX U- 3 MO tablet 90 mg 81212(1)per 30
300 SOLOSTAR y
TOUJEO 3 MO CRYSVITA 5 iﬁ, MO;
SOLOSTAR U-300
INSULIN danazol 4 MO
TRADJENTA 3 MO: QL desmopressin 3 MO
(30 per 30 injection
days) desmopressin nasal 3 MO
TRULICITY 3 PA: MQ;  spray with pump
QL (2 per  desmopressin nasal 3 MO
28 days) spray,non-aerosol
MISCELLANEO desmopressin oral 3 MO
US HORMONES ELAPRASE 5 MO
ALDURAZYME 5 MO FABRAZYME 5 MO
ANADROL-50 4 PA; MO KANUMA 5 MO
cabergoline 4 MO KORLYM 5 PA; MO;
calcitonin (salmon) 3 MO ;}OLd(IZO per
calcitriol 2 MO . ays)
intravenous solution KUVAN 3 PA; MO
1 mcglml LUMIZYME 4 MO
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MEPSEVII MO SAMSCA ORAL 5 PA; MO;
methyltestosterone MO TABLET 15 MG QL (30 per
oral capsule 30 days)
MIACALCIN MO SAMSCA ORAL 5 PA; MO;
INJECTION TABLET 30 MG QL (60 per
MYALEPT PA; MO; 30 days)
LA SENSIPAR ORAL 4 MO; QL
NAGLAZYME MO: LA TABLET 30 MG, (60 per 30
60 MG days)
NATPARA iAA, 1(\24]? 22 SENSIPAR ORAL 4 MO; QL
’ TABLET 90 MG (120 per 30
per 28 days) days)
oxandrolone oral PA; MO; SOMAVERT 5 PA: MO:
tablet 10 mg QL (60 per
30 days) QL (30 per
Y 30 days)
oxandrolone oral PA; MO; STIMATE 5 MO
tablet 2.5 mg QL (120 per
30 days) STRENSIQ 4 PA; MO;
PALYNZIQ PA; MO; LA
SUBCUTANEOU LA; QL (15 SYNAREL 4 MO
S SYRINGE 10 per 30 days) testosterone 3 PA; MO
MG/0.5 ML cypionate
PALYNZIQ PA; MO; intramuscular oil
SUBCUTANEOU LA; QL 4 100 mglmi, 200
S SYRINGE 2.5 per 30 days) "mg/ml
MG/0.5 ML testosterone 3 PA
PALYNZIQ PA; MO;  ¢ypionate .
SUBCUTANEOU LA; QL (60 intramuscular oil
S SYRINGE 20 per 30 days) 200 mglml (1 .ml)
MG/ML testosterone 4 PA; MO
PARICALCITOL enanthate
HEMODIALYSIS testosterone 3 PA; MO;
PORT transdermal gel in QL (150 per
INJECTION metered-dose pump 30 days)
paricalcitol 20.25 :)ng/l.25 gram
intravenous solution (1.62%)
2 mcglml testosterone 3 PA; MO;
paricalcitol MO transdermal gel in QL (300 per
intravenous solution packet 1% (25 30 days)
5 meglml mgl2.5gram)
paricalcitol oral MO
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testosterone 3 PA; MO;  atropine injection 4
transdermal gel in QL (37.5 syringe 0.05 mglml
packet 1.62 %% per 30 days) gopine injection 2 MO
(20.25 mgll.25 syringe 0.1 mglml
gram) dicyclomine oral 2 MO
testogeronel l 3 PA;(MO; capsule
transdermal gel in QL (150 per —. .
packet 1.62 % (40.5 30 days) f;i fiIOOIT’”e oral S MO
mgl2.5 gram)
VIMIZIM MO: LA dicyclomine oral 2 MO
ledronic acid B/D’PA rablet
zoledronic aci ;
intravenous solution MO gly cory rrolate 4 MO
ledronic acid 3 B/D PA myection
zole -
manmitol-water glycopyrrolate oral 2 MO
intravenous tablet I mg
piggyback 4 mgl100 glycopyrrolate oral 4
ml tablet 1.5 mg
7ZOLEDRONIC 3 B/D PA; glycopyrrolate oral 4 MO
AC-MANNITOL- MO tablet 2 mg
0.9NACL loperamide oral 2 MO
THYROID capsule
HORMONES opium tincture MO
levothyroxine oral 1 MO paregoric MO
levoxyl oral tablet 3 MO MISCELLANEO
100 mcg, 112 mcg, US
125 mcg, 137 mcg, GASTROINTES
150 meg, 175 mcg, TINAL AGENTS
200 meg, 25 mcg, 50 alosetron MO
mcg, 75 mcg, 88
meg AMITIZA MO; QL
60 30
liothyronine oral MO (60 per
: : days)
unithroid 3 MO aprepitant 3 B/D PA;
GASTROENT MO
EROLOGY APRISO 3 MO
ANTIDI ARRHE balsalazide 4 MO
ALS/ budesonide oral 4 MO
ANTISPASMOD capsule,delayed,exte
ICS nd.release
budesonide oral S MO

atropine injection
solution 0.4 mgiml

MO tablet,delayed and

ext.release
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CHENODAL 5 PA; LA hydrocortisone 2 MO
CHOLBAM 5 PA; MO topical cream with
ORAL CAPSULE perineal applicator
250 MG lactulose oral 2 MO
CHOLBAM 5  PA;MO; solution
ORAL CAPSULE QL (120 per meclizine oral tablet 2 MO
50 MG 30 days) 12.5mg, 25 mg
compro 4 MO mesalamine oral 3 MO
constulose D MO capsule (with del rel
CORTIFOAM 3 MO tablets)
CREON 3 MO mesalamine oral 4 MO

tablet,delayed
cromolyn oral 3 MO release (drlec) 1.2
CYSTADANE 5 gram
DELZICOL 4 MO mesalamine rectal 4 MO
ORAL CAPSULE enema
(WITH DEL REL mesalamine with 4 MO
TABLETS) cleansing wipe
dronabinol 4 B/D PA; metoclopramide hcl 2 MO
MO; QL injection solution
51630 E)er 30 metoclopramide hcl 2
Y injection syringe
EMEND & MO metoclopramide hcl 2 MO
(FOSAPREPITAN Pr
) oral solution
EMEND ORAL 4 B/DPA; qu‘zl‘)fcfgfert amide hel S MO
SUSPENSION MO
FOR OCALIVA 5 PA; MO;
RECONSTITUTI LA; QL (30
ON per 30 days)
ENTYVIO 5 PA; MO ondansetron 2 B/D PA;
enulose 2 MO MO
GATTEX30-VIAL 5  PA;Mo  Cndansetronhel R V1O
(pf) injection

GATTEX ONE- 5 PA; MO solution
VIAIL 5 VO ondansetron hcl 3 MO
gavilyte-c intravenous
gavilyte-g 2 MO ondansetron hcl oral 3 B/D PA;
gavilyte-n 2 MO solution MO; QL
generlac 2 MO 8450 per 30
hydrocortisone 3 MO ays)
rectal
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ondansetron hcl oral 2 B/D PA scopolamine base 3 MO; QL
tablet 24 mg (10 per 30
ondansetron hcl oral 2 B/D PA; days)
tablet 4 mg, 8§ mg MO SUCRAID S MO
palonosetron 4 MO sulfasalazine 2 MO
intravenous solution trilyte with flavor 7 MO
0.25 mgl5 ml packets
peg 3350- 2 MO TRULANCE 4 MO
féeczl’:oslo)};e;;gfd ursodiol oral capsule 3 MO
22 74-6.74 -5.86 ursodiol oral tablet 4 MO
gram VIOKACE 4 MO
peg 3350- 2 ULCER
electrolytes oral THERAPY
recon soln 240-
22.72-6.72 -5.84 DEXILANT 4  MOQL
gram (30 per 30
days)
peg-electrolyte 2
esomeprazole 4 MO; QL
PENTASA 5 MO magnesium oral (30 per 30
PLENVU 4 MO capsule,delayed days)
polyethylene glycol 3 MO release(drlec) 20
3350 oral powder mg
prochlorperazine 4 MO esomeprazole 4 MO
prochlorperazine 2 MO magnesium oral
edisylate capsule,delayed
release(drlec) 40
prochlorperazine 2 MO mg
maleate oral
esomeprazole 4
procto-med he 2 MO sodium intravenous
procto-pak 2 MO recon soln 20 mg
proctosol he topical 2 MO esomeprazole 4 MO
proctozone-hc 2 MO sodium intravenous
RECTIV 4 MO recon soln 40 mg
RELISTOR 5  pA;MQ Jamotidine (pf) 2 MO
SUBCUTANEOU Jamotidine (pf)- 2 MO
S SOLUTION nacl (iso-os)
RELISTOR 5 PA; MO  famotidine 2 MO
SUBCUTANEOU intravenous solution
S SYRINGE famotidine oral 4 MO
REMICADE 5 PA; MO suspension
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famotidine oral 2 MO D10

tablet 20 mg, 40 mg

lansoprazole oral 3 MO; QL A

capsule,delayed (30 per 30 | 0 0

release(drlec) 15 days) :

mg 0

lansoprazole oral 3 MO BIOTECHNOLO

capsule,delayed GY DRUGS

release(drlec) 30

mg ACTIMMUNE 5 B/D PA;

misoprostol 3 MO MO

omeprazole oral 1 MO; QL ARCALYST 2 PA; MO

capsule,delayed (30 per 30 BETASERON 5 PA; MO;

release(drlec) 10 days) SUBCUTANEOU QL (14 per

mg, 20 mg S KIT 28 days)

omeprazole oral 1 MO; QL ILARIS (PF) S PA; MO;

capsule,delayed (60 per 30 SUBCUTANEOU LA

release(drlec) 40 days) S SOLUTION

mg INTRON A 5 B/D PA;

pantoprazole oral 2 MO; QL INJECTION MO

tablet,delayed (30 per 30 MOZOBIL 5 B/D PA;

release (drlec) 20 days) MO

mg NEULASTA 4 PA; MO

pantoprazole oral 2 MO; QL NEUPOGEN 5 PA: MO

leass (dble) 40 avy | NORDITROPIN 5 PA/MO

e SUBCUTANEOU

SUSP,DELAYED 10 MG/1.5 ML (6.7

RELEASE FOR MG/ML), 15

RECON MG/1.5 ML (10

ranitidine hcl oral 2 MO MG/ML), 5

capsule MG/1.5 ML (3.3

ranitidine hcl oral 3 MO MG/ML)

Syrup PEGASYS 5 PA; MO;

ranitidine hcl oral 1 MO PROCLICK QL (2 per

tablet 150 mg, 300 SUBCUTANEOU 28 days)

mg S PEN INJECTOR

sucralfate oral 2 MO 180 MCG/0.5 ML

tablet PEGASYS 5 PA; MO;
SUBCUTANEOU QL (4 per
S SOLUTION 28 days)
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PEGASYS 5 PA; MO; ENGERIX-B (PF) 3 B/D PA;
SUBCUTANEOU QL (2 per MO
S SYRINGE 28 days) ENGERIX-B 3 B/D PA;
PEGINTRON 5 PA; MO; PEDIATRIC (PF) MO
SUBCUTANEOU QL (4 per INTRAMUSCUL
S KIT 50 MCG/0.5 28 days) AR SYRINGE
ML GAMASTAN 3 MO
fNRJ?EC(:jI}FE)N 3 PA;MO  GAMASTAN S/D 3 MO
SOLUTION 10,000 GARDASIL 9 (PF) 4 MO
UNIT/ML, 2,000 HAVRIX (PF) 3 MO
UNIT/ML, 20,000 INTRAMUSCUL
UNIT/2 ML, 3,000 AR SUSPENSION
UNIT/ML, 4,000 HAVRIX (PF) 3 MO
UNIT/ML INTRAMUSCUL
PROCRIT 5 PA;MO  ARSYRINGE
INJECTION 1,440 ELISA
SOLUTION 20,000 UNIT/ML
UNIT/ML, 40,000 HAVRIX (PF) 3
UNIT/ML INTRAMUSCUL
PROLEUKIN 4  B/DPA; ARSYRINGE 720
MO ELISA UNIT/0.5
SYLATRON 5 PA; MO ML 5
T oA HIBERIX (PF) 3 M
Us MO
IMMUNOLOGI HYPERHEP B .
CALS 5/D
INTRAMUSCUL
ACTHIB (PF) MO AR SOLUTION
ADACEL(TDAP MO 220 UNIT/ML
ADOLESN/ADUL HYPERHEP B 3 MO
T)(PF) S/D
BCG VACCINE, 3 MO INTRAMUSCUL
LIVE (PF) AR SOLUTION
BEXSERO 3 MO 220 UNIT/ML (5
ML
BOOSTRIX TDAP 3 MO )
HYPERHEP B 3
BOTOX 4 PA;MO ¢y
DAPTACEL 3 MO INTRAMUSCUL
(DTAP AR SYRINGE
PEDIATRIC) (PF) HYPERHEP B S- 3
D NEONATAL
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IMOVAX RABIES 4 MO ROTARIX 3

VACCINE (PF) ROTATEQ 3 MO

INFANRIX 3 MO VACCINE

(DTAP) (PF) SHINGRIX (PF) 4 MO; QL (2

IPOL 3 MO per 999

IXIARO (PF) 4 MO days)

KINRIX (PF) 3 STAMARIL (PF) 3

INTRAMUSCUL TDVAX 3 MO

AR SUSPENSION TENIVAC (PF) 3 MO

KINRIX (PF) 3 MO TETANUS,DIPH 3 MO

INTRAMUSCUL THERIA TOX

AR SYRINGE PED(PF)

MENACTRA (PF) 3 MO TICE BCG 3 B/DPA;

INTRAMUSCUL MO

AR SOLUTION TRUMENBA MO

%EII;I;’IE?P%;CF')Y' & MO TWINRIX (PF) MO
O INTRAMUSCUL

M-M-R II (PF) 3 MO AR SYRINGE

PEDIARIX (PF) 3 MO TYPHIM VI 3

PEDVAX HIB 3 MO INTRAMUSCUL

(PF) AR SOLUTION

PENTACEL (PF) 3 MO TYPHIM VI 3 MO

PRIVIGEN 5 PA;MO INTRAMUSCUL

PROQUAD (PF) 3 MO AR SYRINGE

QUADRACEL 3 MO VAQTA (PF) MO

(PF) VARIVAX (PF) MO

RABAVERT (PF) 3 MO VARIZIG MO

RECOMBIVAX 3 B/DPA; LI\II{T;{S‘LI\{[}TJ%E L

HB (PF) MO

INTRAMUSCUL YF-VAX (PF) 3 MO

AR SUSPENSION ZOSTAVAX (PF) 4 MO

RECOMBIVAX 3 BDPA; NN TN

HB (PF) MO ELETAL /

INTRAMUSCUL

AR SYRINGE 10 RHEUMATO

MCG/ML LOGY

RECOMBIVAX 3 BDPA |GOUT

HB (PF) THERAPY

INTRAMUSCUL

AR SYRINGE 5 allopurinol 1 MO

MCG/0.5 ML

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

61



Drug Name Drug Requiremen | Drug Name Drug Requiremen
Tier ts/Limits Tier  ts/Limits
COLCRYS 3 MO; QL  ENBREL 5 PA: MO:;
(120 per 30 SURECLICK QL (8 per
days) 28 days)
KRYSTEXXA MO HUMIRA 5 PA; MO;
probenecid MO PEDIATRIC QL (3 per
. CROHNS START 180 days)
probenecid- MO SUBCUTANEOU
colchicine S SYRINGE KIT
ULORIC 4 MO 40 MG/0.8 ML
OSTEOPOROSI HUMIRA 5 PA: MO;
S THERAPY PEDIATRIC QL (6 per
alendronate oral 1 MO; QL CROHNS START 180 days)
tablet 10 mg, 5 mg (30 per 30 SUBCUTANEOU
days) S SYRINGE KIT
40 MG/0.8 ML (6
alendronate oral 1 MO; QL (4 PACK)
tablet 35 mg, 70 mg per 28 days) HUMIRA PEN 5 PA- MO
ibandronate oral 3 MO; QL (1 QL’ (4 pe}
per 30 days) 28 days)
PROLIA 4 PAIMO;  HUMIRA PEN 5  PA:MO:
QL (1 per  cROHNS-UC-HS QL (6 per
30days)  gTART 180 days)
raloxifene 3 MOQL  "HyMIRA PEN 5 PA;MO;
(30per 30 pgOR-UVEITS- QL (4 per
days) ADOL HS 180 days)
QL (1.5 yBCUTANEOU QL (2 per
per 30 days) § yRINGE KIT 28 days)
OTHER 10 MG/0.2 ML, 20
RHEUMATOLO MG/0.4 ML
GICALS HUMIRA 5 PA; MO;
BENLYSTA PAIMO  ( YRINGE KIT ey
ays
DEPEN MO 40 MG/0.8 ML
TITRATABS HUMIRA(CF) 5 PA; MO
ENBREL > P’i; 1;’10; PEDI CROHNS QL (3 per
38 d( PeT  STARTER 180 days)
ays)  SUBCUTANEOU
ENBREL MINI 5 PA; MO; S SYRINGE KIT
QL (8 per 80 MG/0.8 ML
28 days)
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HUMIRA(CF) 5 PA; MO; DR R
PEDI CROHNS QL (2 per
STARTER 180 days) 01.Q
SUBCUTANEOU
S SYRINGE KIT
o L8 MILAO ESTROGENS /
: PROGESTINS
HUMIRA(CF) 5 PA; MO; :
PEN CROHNS- QL 3per dotti 3 PA;QL(8
UC-HS 180 days) per 28 days)
HUMIRA(CF) 5 PA; MO;  estradiol oral 4 PA; MO
PEN PSOR-UV- QL (3 per  estradiol 2 PA; MO;
ADOL HS 180 days)  transdermal patch QL (4 per
HUMIRA(CF) 5  PA;MO; weekly 28 days)
PEN QL (4 per  estradiol vaginal 2 MO
SUBCUTANEOU 28 days) cream
S PEN INJECTOR estradiol vaginal 3 MO
ML .
estradiol valerate 2 MO
HUMIRA(CF) 5 PASMO:  yiramuscular oil 20
SUBCUTANEOU QL (2 per mglml, 40 mgiml
S SYRINGE KIT 28 days) heath MO
10 MG/0.1 ML, 20 cather
MG/0.2 ML hydroxyprogesteron MO
HUMIRA(CF) 5 PA;MO; Ccaprodie
SUBCUTANEOU QL (4 per  incassia MO
S SYRINGE KIT 28 days) Jencycla MO
40 MG/0.4 ML medroxyprogesteron MO
leflunomide 3 MO; QL e intramuscular
(30 per 30 medroxyprogesteron 2 MO
days) e oral
ORENCIA PA; MO norethindrone 2 MO
ORENCIA PA; MO (contraceptive)
CLICKJECT norethindrone 4 MO
penicillamine MO acetate
XELJANZ PA; MO; norethindrone ac- 4 PA; MO
QL (60 per eth estradiol oral
30 days) tablet 0.5-2.5 mg-
XELJANZ XR 5 PA; MO; mcg
QL (30 per  norlyda MO
30days)  PREMARIN MO
ORAL
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tulana 3 MO delyla (28) 4
yuvafem 3 MO drospirenone- 4 MO
e.estradiol-Im.fa
oral tablet 3-0.03-
: : 0.451 mg (21) (7)
clindamycin . E MO drospirenone-ethinyl 4 MO
phosphate vaginal estradiol
metffonidazole 2 MO emoquette 4 MO
vaginal p— i MO
MIRENA 3 MO;LA ejhary d”f " ;
ethynodiol diac-e
NEXPLANON 3 MO estradiol
terconazole vaginal 3 MO fayosim 4 MO
crean femynor 4 MO
terconazole vaginal 4 MO .y
suppository hailey 24 fe 4 MO
tranexamic acid 3 MO isibloom 4 MO
oral Jjasmiel (28) 4
vandazole 3 MO Juleber 4 MO
Junel 1.5/30 (21) 4 MO
junel 1120 (21) 4 MO
junel fe 1.5/30 (28) 4 MO
junel fe 1120 (28) 4 MO
alyacen 1135 (28) 4 MO Junel fe 24 4 MO
amethia lo 4 MO kaitlib fe 4 MO
aubra 4 MO kelnor 1135 (28) 4 MO
aubra eq 4 MO kelnor 1-50 4 MO
aurovela 1.5/30 4 [ norgestle.estradiol- 4 MO
(21) e.estrad oral
aurovela 1120 (21) 4 tablets,dose pack,3
aurovela 24 fe 4 month 0.15 mg-20
la fe 1-20 1 mcgl 0.15 mg-25
c(zg;cjve ajel- mcg, 0.15 mg-30
mcg (84)110 mcg
bekyree (28) 4 MO (7)
blisovi 24f€ 4 MO larissia 4 MO
blisovi fe 1.5/30 4 MO levonorgestrel- 4 MO
(28) ethinyl estrad oral
camrese lo 4 MO tablet 0.1-20 mg-
caziant (28) 4 MO TZCSg) 90-20 meg
chateal eq (28) 4 MO
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levonorgestrel- 4 MO tarina 24 fe 4
ethinyl estrad oral tri-lo-sprintec 4 MO
tablets,dose pack,3 o

tri-mili 4 MO
month —
levonorg-eth estrad 4 MO tri-sprintec (28) 4 MO
triphasic tri-vylibra 4 MO
lillow (28) 4 MO tri-vylibra lo 4 MO
low-ogestrel (28) 4 MO tydemy 4 MO
melodetta 24 fe 4 MO vienva 4 MO
mibelas 24 fe 4 MO vylibra 4 MO
microgestin 1.5/30 4 MO zarah 4 MO
(21) OXYTOCICS
’Z;’; ogestin 1120 4 MO methylergonovine 5 PA; MO

oral
microgestin fe 4 MO PHTHALM
1.5/30 (28) 8LOGY
microgestin fe 1/20 4 MO
(28) ANTIBIOTICS
mili 4 MO ak-poly-bac 2 MO
noreth-ethinyl 4 MO bacitracin 4 MO
estradiol-iron ophthalmic (eye)
norethindrone ac- 4 MO bacitracin- 2 MO
eth estradiol oral polymyxin b
tablet 1-20 mg-mcg ophthalmic (eye)
nor ethin‘dr one- 4 MO ciprofloxacin hel 2 MO
f. Zsltrta]dzol-lrzoon oral ophthalmic (eye)

ablet 1 mg-20 mcg ;

i s e I
norethindrone- 4 MO atifloxacin ) MO
e.estradiol-iron oral g .
tablet, chewable gentak Qphthalmzc 2 MO
norgestimate-ethinyl 4 MO (eye) O%n.tment
estradiol gentc}zlnftlzcm - MO
ocella 4 MO Z,]Z f;sa mic (eye)
4 'revzfem i MO moxifloxacin 3 MO
rivelsa 4 MO ophthalmic (eye)
setlakin 4 MO NATACYN 4 MO
simliya (28) 4 neomycin- 4 MO
sprintec (28) 4 MO bacitracin-
syeda 4 MO polymyxin
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neomycin- 3 MO JETREA (PF) MO; LA
polymyxin- INTRAVITREAL
gramicidin SOLUTION 0.125
neo-polycin 4 MO MG/0.1 ML (1.25
: MG/ML)
polycin 2 MO A
polymyxin b sulf- 2 MO LUCENTIS PA; MO
trimethoprim OXERVATE PA; MO
tobramycin 5 MO PHOSPHOLINE MO
IODIDE
_ pilocarpine hcl MO
trifluridine 3 MO ophthalmic (eye)
ZIRGAN 4 MO drops 1%, 2 %, 4%
RESTASIS MO; QL
(60 per 30
days)
betaxolol 4 MO :
ophthalmic (eye) RESTASIS MO; QL (6
MULTIDOSE per 30 days)
carteolol 2 MO :
sulfacetamide MO
levobunol?l 2 MO sodium ophthalmic
ophthalmic (eye) (eye) drops
drops 0.5 % .
- sulfacetamide MO
timolol mqleate 1 MO sodium ophthalmic
ophthalmic (eye) (eye) ointment
drops
timolol maleate 2 MO
ophthalmic (eye)
drops, once daily
timolol maleate 2 MO

ophthalmic (eye)
gel forming solution

azelastine
ophthalmic (eye)

MO

diclofenac sodium
ophthalmic (eye)

MO

ketorolac
ophthalmic (eye)

MO

cromolyn 2 MO acetazolamide MO
ophthalmic (eye) acetazolamide MO
CYSTARAN 5 PA; MO sodium

epinastine 4 MO methazolamide MO
EYLEA 5 PA; MO
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OZURDEX 5 MO
prednisolone acetate 3 MO
prednisolone sodium 4 MO
AZOPT 4 MO phosphate
COMBIGAN 3 MO ophthalmic (eye)
dorzolamide 2 MO
dorzolamide-timolol 2 MO 811;51 I%?Iiél\l\}[ IPC 3 MO
dorzolamide-timolol 3 MO (EYE) DROPS 0.1
(pf) ophthalmic v,
(eye) dropperette —
apraclonidine 4 MO
latanoprost MO - T 7 MO
LUMIGAN 3 MO 0%’221’”,1’1’2 ¢ eve)
OPHTHALMIC drops 0.15 %
(EYE) DROPS —
0.01 % brimonidine 2 MO
TRAVATAN Z 3 MO ophthalmic (eye)
drops 0.2 %

RESPIRATOR
Y AND
ALLERGY

neomycin-
bacitracin-poly-hc
neomycin- 2 MO
polymyxin b-
dexameth adrenalin injection 2 MO
neomycin- 4 MO solution 1 mglml
polymyxm-hc cetirizine oral 2 MO
ophthalmic (eye) solution 1 mglml
neo-polycin he 4 MO dexchlorpheniramin 3
tobramycin- 3 MO e maleate oral
dexamethasone solution
dexamethasone 2 MO ?gl "y 767 on solution
sodium phosphate e
ophthalmic (eye) dlp}{er?hyfiraminfz 2 MO
fluorometholone 4 MO hc"l injection sy' ringe
loteprednol 3 MO diphenhy d?'amzne 2
hel oral elixir
etabonate
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EPINEPHRINE 3 MO; QL (2 albuterol sulfate 2 B/D PA;
INJECTION per 30 days) inhalation solution MO
AUTO- for nebulization
INJECTOR 0.15 albuterol sulfate 2 MO
MG/0.15 ML, 0.15 oral syrup
ﬁg;gg ﬁi’ 0.3 albuterol sulfate 4 MO
. B oral tablet
eplnephfzne injection 3 MO:; QL (2 alyg 5 PA: MO:
auto-injector 0.3 per 30 days)
mgl0.3 ml QL (60 per
30 days)
EPIPEN 3 MO; QL @ ambrisentan S PA; MO;
per 30 days) LA: QL (30
EPIPEN 2-PAK 3 MO; QL (2 per’30 days)
per 30 days)  oRO 3 MO; QL
EPIPENJR 3 MO;QLZ EgLLIPTA (60 per 30
per 30 days) days)
EPIPEN JR 2-PAK 3 MO; QL 2 ARNUITY 3 MO; QL
per 30 days) ELLIPTA (30 per 30
hydroxyzine hcl oral 2 PA; MO days)
tablet ATROVENT HFA 4  MO:; QL
levocetirizine oral 4 MO (25.8 per 30
solution days)
levocetirizine oral 2 MO; QL BREO ELLIPTA 3 MO; QL
tablet (30 per 30 (60 per 30
days) days)
promethazine oral 2 PA; MO budesonide 3 B/D PA;
tablet 25 mg inhalation MO; QL
PULMONARY suspension for (120 per 30
AGENTS nebulization 0.25 days)
mgl2 ml, 0.5 mg/2
acetylcysteine 2 B/D PA; ml
MO budesonide 4 B/D PA;
ADEMPAS 5 PA; MO; inhalation MO; QL
LA; QL 90 suspension for (60 per 30
per 30 days) nebulization 1 mgl2 days)
ADVAIR DISKUS 3 MO; QL  ml
(60 per 30 CINRYZE 5 PA; MO;
days) QL (20 per
ADVAIR HFA 3 MO; QL 30 days)
(12 per30  COMBIVENT 4 MO; QL (8
days) RESPIMAT per 30 days)
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cromolyn inhalation B/D PA; FLOVENT HFA 3 MO; QL
MO AEROSOL (24 per 30
DALIRESP PA; MO:; INHALER 220 days)
QL (30 per MCG/ACTUATIO
30 days) N
ESBRIET ORAL PA;MO; FLOVENTHFA 3 MO:QL
CAPSULE QL (270 per AEROSOL (10.6 per 30
30 days) INHALER 44 days)
ESBRIET ORAL PA; MO; II:T/[ CG/ACTUATIO
TABLET 267 MG QL (270 per
30 days) Sflunisolide nasal 3 MO; QL
- —— spray,non-aerosol (50 per 30
ESBRIET ORAL PA; MO; 25 meg (0.025 %) days)
TABLET 801 MG QL (90 per
30 days) fluticasone 2 MO; QL
FASENRA PA: MO propionate nasal (16 per 30
’ days)
FIRAZYR IC)QI}‘:, (1;/[7%)’ or INCRUSE 3 MO; QL
30 days) PET pLLIPTA (30 per 30
days)
FDIfgggsN T ?g(? 136?150 ipratropium 2 B/D PA;
INHALATION days) bromide inhalation MO
BLISTER WITH ipratropium- 2 B/D PA;
DEVICE 100 albuterol MO
MCG/ACTUATIO KALYDECO 5 PA; MO;
N, 50 ORAL QL (56 per
MCG/ACTUATIO GRANULES IN 28 days)
N PACKET
FLOVENT MO;QL  KALYDECO 5  PA;MO;
DISKUS (240 per 30  ORAL TABLET QL (60 per
INHALATION days) 30 days)
IB)II:ZIS;FCIJE];{;S)\(Z)ITH mometasone nasal 4 MO; QL
(34 per 30
MCG/ACTUATIO
days)
N montelukast oral 3 MO; QL
FLOVENT HFA MO; QL granules in packet (30 per 30
AEROSOL (12 per 30 days)
{\I/IICH C?/IA](EZI}HBK)TI 0 days) montelukast oral 2 MO; QL
N tablet (30 per 30
days)
montelukast oral 2 MO; QL
tablet,chewable (30 per 30
days)
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OFEV 5 PA; MO;  tadalafil 5 PA; MO;
QL (60 per (pulmonary arterial QL (60 per
30 days) hypertension) oral 30 days)
ORKAMBIORAL 5  PA;MO; ‘ablet20 mg
GRANULES IN QL (56 per terbutaline oral 4 MO
PACKET 28 days) terbutaline 5 MO
ORKAMBI ORAL 5 PA; MO; subcutaneous
TABLET QL (112 per ypeophylline in 3
28 days) dextrose 5 %
PERFOROMIST 3 B/D PA; intravenous
MO; QL parenteral solution
(120 per 30 400 mg/500 ml
days) theophylline oral 2 MO
PROAIR HFA 3 MO; QL tablet extended
(17 per 30  release 12 hr
days) theophylline oral 2 MO
PROAIR 3 MO:; QL (2 tablet extended
RESPICLICK per 30 days) release 24 hr
PULMOZYME 5 B/D PA; TRACLEER 5 PA; MO
MO; QL  TRELEGY MO:; QL
(150 per 30 ELLIPTA (60 per 30
days) days)
SEREVENT 3 MO:QL  TyvasO 5  B/DPA;
DISKUS (60 per 30 MO
days) TYVASO 5 B/DPA
sildenafil > PAJMO; INSTITUTIONAL
(pulmonary arterial QL (224 per START KIT
hyp e”e’.“"’jf)r oral 30days)  IyVASOREFILL 5 B/D PA:
suspension fo KIT MO
reconstitution 10
mglml TYVASO 5 B/D PA;
sildenafil 3 PA; MO; STARTER KIT MO
(pulmonary arterial QL (90 per XOLAIR 5 PA; MO;
hypertension) oral 30 days) SUBCUTANEOU LA; QL (6
tablet 20 mg S RECON SOLN per 28 days)
SYMDEKO 5  PA;MO; XOLAIR > PATMO;
ORAL TABLETS, QL (56 per SUBCUTANEOU LA; QL (4
SEQUENTIAL 28 days) S SYRINGE 150 per 28 days)
100-150 MG (D)/ MG/ML
150 MG (N) XOLAIR 5 PA; MO;
SUBCUTANEOU LA; QL (1
S SYRINGE 75 per 28 days)
MG/0.5 ML
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zafirlukast 4 MO; QL tamsulosin 2 MO; QL
(60 per 30 (60 per 30
days) days)
UROLOGICA MISCELLANEO
LS US
UROLOGICALS
ANTICHOLINE :
RGICS / bethanechol chloride 4 MO
ANTISPASMOD oral tablet 10 mg,
ICS 25 mg, 50 mg
bethanechol chloride 3 MO
MYRBETRIQ 4 MO oral tablet 5 mg
oxybutynin chloride 2 MO CYSTAGON 4 MO: LA
oral syrup . ELMIRON 4 MO
oxybutynin chloride 2 MO K-PHOS NO 2 3 MO
oral tablet
oxybutynin chloride 3 MO; QL gi{}%%i AL . MO
oral tablet extended (30 per 30 : .
release 24hr 10 mg, days) potassium curate MO
5 mg RENACIDIN 3 MO
oxybutynin chloride 3 MO; QL IRRIGATION
oral tablet extended (60 per 30 SOLUTION 1980.6
release 24hr 15 mg days) MG-59.4 MG-
solifenacin 4 MO 980.4MG/30ML
tolterodine oral 3 MO VITAMINS,
capsule,extended HEMATINICS
release 24hr /
tolterodine oral 4 MO ELECTROLY
tablet TES
TOVIAZ 4 MO; QL
(30 per 30 [ BLOOD
days) DERIVATIVES
BENIGN albumin, human 25 3
PROSTATIC %
HYPERPLASIA( albumin, human 5 %
BPH) THERAPY alburx (human) 25 MO
alfuzosin 2 MO 70
dutasteride 4 MO alburx (human) 5 3
finasteride oral 2 MO; QL & : )
tablet 5 mg (30 per 30 albutein 25 %
days) albutein 5 %
plasbumin 25 % MO
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plasbumin 5 % 3 magnesium sulfate 4 MO
ELECTROLYTE in water intravenous
S piggyback 4
gram/100 ml (4 %)
calcium acetate oral 3 MO magnesium sulfate 4 MO
capsule L X
injection solution
calcium acetate oral 3 MO magnesium sulfate 4
tablet 667 mg L .
injection syringe
f’alcium gluconate 3 MO NORMOSOL-R 3 MO
intravenous NORMOSOL.R 3
effer-k oral tablet, 3 MO IN 5%
effervescent 25 meq DEXTROSE
klor-con 2 MO potassium acetate 3
klor-con 10 3 MO intravenous solution
klor-con 8 3 MO 2 meglml
klor-con m10 2 MO potassium chlorid- 4
klor-con ml15 2 MO 45 -0.45%nacl
Kl 20 5 MO intravenous
or-conm parenteral solution
klor-con sprinkle 3 MO 10 meqll, 30 meqll,
oral capsule, 40 meqll
extended release § potassium chlorid- 4 MO
neq d5-0.45%nacl
klOV—COI’l/ef 3 MO in[yavenaus
lactated ringers 4 MO parenteral solution
intravenous 20 meqll
MAGNESIUM 4 potassium chloride 4
SULFATE IN in 0.9%nacl
D5W intravenous
INTRAVENOUS parenteral solution
PIGGYBACK 1 20 meqll, 40 meqll
GRAM/100 ML potassium chloride 4
magnesium sulfate 4 in5% dex
in water intravenous intravenous
parenteral solution parenteral solution
magnesium sulfate 4 20 meqll, 30 meqll,
in water intravenous 40 meqll
piggyback 2 potassium chloride 4 MO
graml50 ml (4 %), in Ir-d5 intravenous
4 gram/50 ml (8 %) parenteral solution
20 meqll
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potassium chloride 4 potassium chloride- 4

in Ir-d5 intravenous d5-0.3%nacl

parenteral solution intravenous

40 meqll parenteral solution

potassium chloride 4 MO 20 meqll

in water intravenous potassium chloride- 4 MO

piggyback 10 d5-0.9%mnacl

meql100 ml, 10 intravenous

meql50 ml parenteral solution

potassium chloride 4 20 meqll

in water intravenous potassium chloride- 4

piggyback 20 d5-0.9%nacl

meql100 ml, 20 intravenous

meql50 ml, 30 parenteral solution

meql100 ml, 40 40 meqll

meq/100 ml potassium 3

potassium chloride 4 MO phosphate m-/d-

intravenous basic

potassium chloride 2 MO ringer's intravenous 4

oral capsule, sodium acetate 3

extend.ed release. sodium bicarbonate 3 MO

potassium chloride 4 MO intravenous solution

oral liquid 1 meglml (8.4 %)

potassium chloride 2 MO sodium bicarbonate 3 MO

oral packet intravenous syringe

potassium chloride 2 MO 10 megl10 ml (8.4

oral tablet extended %), 7.5% (0.9

release megqlml)

potassium chloride 2 MO sodium bicarbonate 3

oral tablet,er intravenous syringe

particles/crystals 8.4 % (1 meqlml)

potassium chloride- 4 sodium chloride 0.45 4 MO

0.45 % nacl % intravenous

potassium chloride- 4 MO parenteral solution

d5-0.2%nacl sodium chloride 0.45 2

intravenous % intravenous

parenteral solution piggyback

20 meqll sodium chloride 3 % 4 MO

potassium chloride- 4 sodium chloride 5 % 4 MO

d5-0.2%nacl
intravenous
parenteral solution
30 meqll, 40 meqll
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sodium chloride 4 MO PREMASOL 6 % 3 B/D PA
intravenous travasol 10 %% 4 B/D PA;
parenteral solution MO
2.5 meqlml TROPHAMINE 3 B/DPA;
sodium chloride 2 MO 10 % MO
miravenous TROPHAMINE 3  B/DPA
parenteral solution 4

6%
meqlml

sodium phosphate

fluoride (sodium)
oral tablet

fluoride (sodium) 2 MO
oral tablet,chewable

1 mg (2.2 mg sod.
AMINOSYN II 15 3 B/D PA fluoride)

%

AMINOSYN II 10 3 B/D PA
%

prenatal vitamin 1 MO
10 %
AMINOSYN-PF 7 3 B/D PA
% (SULFITE-
FREE)
electrolyte-48 in 3
dsw
FREAMINE HBC 3 B/D PA
6.9 %
freamine iii 10 %% 3 B/D PA
HEPATAMINE 3 B/D PA
8%
intralipid 4 B/D PA
intravenous
emulsion 20 %
INTRALIPID 3 B/D PA
INTRAVENOUS
EMULSION 30 %
NEPHRAMINE 3 B/D PA
5.4%
NORMOSOL-R 3
PH 7.4
plenamine 4 B/D PA
premasol 10 % 2 B/D PA;

MO
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alburx (human) 5 %............... 71
albutein 25 %o.......ccooeeiiineiinn. 71
albutein 5 %o.......ccoceeeveeeeeinnn. 71
albuterol sulfate.................. 68
alclometasone................... 46, 47
alcohol pads.......................... S1
ALDURAZYME.................. 54
ALECENSA ......cccoooiiiiiii, 13
alendronate....................... 48, 62
Alfuzosin...........ccceeeeevvennnnn.... 71

ALIMTA ..o, 13
ALINTA e, 7
ALIQOPA ..o 13
allopurinol...................cccc...... 61
alosetron..........cccccvevevecnnnn... 56
ALPHAGANRP.......ccceeo.... 67
alprazolam............................. 31
ALUNBRIG........c.ccceeeeenn. 14
alyacen 1135 (28) ..ccueeevnne.... 64
ALY aeaaaaaiaaaaaiiiiiiiee e, 68
amantadine hel......................... 2
AMBISOME............ccccinin 1
ambrisentan...............cceee........ 68
amethia lo.................cccccuvvun. 64
AMICAR. ..o, 40
AMIKACIN ..o, 7
amiloride...........ccccceeeeeeeeeannn.. 37
amiloride-hydrochlorothiazide 37
aminocaproic acid................... 40
AMINOSYNII 10 %............ 74
AMINOSYNII 15 %............ 74
AMINOSYN-PF 10 %.......... 74
AMINOSYN-PF 7 %

(SULFITE-FREE)................ 74
amiodarone............................ 36
AMITIZA ..o, 56
amitriptyline.................c......... 31
amlodipine...............ccccuvue..... 37
amlodipine-benazepril............. 37
amlodipine-valsartan.............. 37
ammonium lactate.................. 44
AMOXAPINE ... 31
amoXxicillin............cccceevvnnn... 10
amoxicillin-pot clavulanate10, 11
amphotericinb......................... 1
AMPIcCillin............ccccvvvvvvvvnnnnns 11
ampicillin sodium.............. 11
ampicillin-sulbactam............... 11
ANADROL-50..........ccoune... 54
anagrelide.............................. 48
anastrozole............................. 14
ANORO ELLIPTA............... 68
APOKYN...cooooiiiiiiieeee, 25
apraclonidine.......................... 67
APTEPILANL ..., 56
APRISO.....ccovviiiiiiiie 56
APTIOM......cccoevviiiiiee 23
APTIVUS ... 2

ARCALYST ... 59
ARIKAYCE.......cccoovviieeee. 7
aripiprazole............................ 31
ARNUITY ELLIPTA........... 68
ARRANON.........cooiii 14
ARSENIC TRIOXIDE......... 14
ARZERRA......cccvviiiieees 14
ALAZANAVIT .., 2
atenolol...............ccccccceveevnnne. 37
atenolol-chlorthalidone........... 37
AtOMoXetine..............ccco.oe..... 31
ALOFVASTALIN ..o 41
ALOVAGQUONE ..., 7
atovaquone-proguanil........... 7,8
ATRIPLA......oooviieeee 2
ALTOPINE .......coeeveeeeeeeeeeeeeeeeaanan, 56
ATROVENT HFA............... 68
AUDFQ ... 64
AUDTA €q ... 64
AUGMENTIN........cccvveee.. 11
aurovela 1.5/30 (21) ............... 64
aurovela 1/120 (21 ) .................. 64
aurovela 24 fe......................... 64
aurovela fe 1-20 (28) .............. 64
AVASTIN.......coooee 14
AzAcitidine ...........cccceeeveeueee... 14
azathioprine............c............. 14
azathioprine sodium................ 14
azelastine......................... 50, 66
AZItArOMYCIN ... 7
AZOPT ..o, 67
AZLFONAM ..o 8
bacitracin...........cccceeeeeeeeenann. 65
bacitracin-polymyxinb........... 65
baclofen..........ccccocueeeeeeeeeeeannn. 27
balsalazide............................. 56
BALVERSA.......ccovvveee 14
BANZEL......cccovvviieiiiieeees 23
BARACLUDE.............cnn. 2
BAVENCIO..........ccecvvveene 14
BCG VACCINE, LIVE (PF).60
bekyree (28) .ccccceeeeiiiiiiiiil. 64
BELEODAQ.........cccuuuun 14
benazepril.............ccoouvvvevennn. 37
benazepril-

hydrochlorothiazide................ 37
BENDEKA.........ccoviiiiee. 14
BENLYSTA.....ccooiieeee. 62
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benztropine..........cccceeeeeeeennn.... 26
beser..........cccccccviiiiiiiiiiin, 47
BESPONSA ... 14
betamethasone dipropionate....47
betamethasone valerate........... 47
betamethasone, augmented..... 47
BETASERON..........cocvveeee.. 59
betaxolol...................cccvvvvnnn. 66
bethanechol chloride............... 71
bexarotene..............ccuuueee..... 14
BEXSERO.........ccvvvvveeeee. 60
bicalutamide........................... 14
BICILLIN L-A......ooeene. 11
BIDIL.....coooiiiiiiieiiieees 37
BIKTARVY ..o, 2
bisoprolol fumarate................ 37
bisoprolol-
hydrochlorothiazide................ 37
bleomycin.................ccceeeeun. 14
BLINCYTO....ccccevvveeeeeens 14
blisovi 24 fe......uueveeeeieaaaann, 64
blisovi fe 1.5/30 (28) .............. 64
BOOSTRIX TDAP............... 60
BORTEZOMIB.................... 14
BOSULIF ..o, 14
BOTOX...ovviieiiiiieeeeeen 60
BRAFTOVI.......ccovvvviennn 14
BREO ELLIPTA.................. 68
BRILINTA .....coeviiieee 40
brimonidine............cccccceeeun..... 67
BRIVIACT ... 23
bromocriptine..............ccccuu.... 26
budesonide........................ 56, 68
bumetanide............................. 37
buprenorphine......................... 28
buprenorphine hcl................... 28
buprenorphine-naloxone......... 30
bupropion hcl.................... 31, 32
bupropion hcl (smoking
deter)..............ccccccciiiiiiiil. 49
buspirone.............ccceeeeeuvvvnnnn.. 32
busulfan............ccccoceveveeveennnn. 14
butorphanol tartrate............... 30
BUTRANS ..., 28
BYDUREON..........c.cccen 51
BYDUREON BCISE............ 51
BYETTA ... 51
BYSTOLIC.......cccvvveeee. 37

cabergoline...........cccccceeeeennnn... 54
CABLIVI........ooeiiiiee 40
CABOMETYX.....covvvvvreenns 14
caffeine citrate....................... 48
calcipotriene............cccccceeunn.... 44
calcitonin (salmon) ................ 54
calcitrene..........ccccceeeeeeeeeeannn... 44
calcitriol ................................. 54
calcium acetate....................... 72
calcium gluconate................... 72
CALQUENCE...........c.......... 14
camrese lo ..........cccueeeeeennnn... 64
candesartan................ccc........ 37
candesartan-
hydrochlorothiazid.................. 37
CAPASTAT ... 8
CAPRELSA........ccoovveee. 14
CARBAGLU...........ceeenns 48
carbamazepine........................ 23
carbidopa...............cccccuuuvn.... 26
carbidopa-levodopa................. 26
carbidopa-levodopa-
ENLACAPONE............ovveeeaaaaaanan, 26
carboplatin............................. 14
CATMUSEINE ... 14
carteolol...............ccvvevvvvvnnnn. 66
CATTIA XTevvvvnaaaaaaeeiiiiiaeaaaaaann, 37
carvedilol............ccccceeeeeeeeennn... 37
CASPOJUNGIN ....vnnnnnnnnnn. 1
CAYSTON....cccevveeeiiieeeee, 8
caziant (28) .....cccccccciiiiiiiin. 64
Cefaclor.......ccceeeeveveieiiiiieaiaaannnn. 5
cefadroxil.............cccceevvuvnnnnn.... 5
cefazolin..........cccovvuvvveiiiiinaeannnn. 6
cefazolin in dextrose (iso-o0s) ... 6
Cefdinir.........cccoovvvvviiiiiiiiianannn, 6
cefepime..........ccceeeeevvvvennnnnnn.. 6
CEFEPIME IN

DEXTROSE 5 %..ccccovcuueeenn. 6
cefepime in dextrose,iso-osm.... 6
CEfiXIMEe ..o, 6
CefOLaxime..........cccuuveeeeeeneennnn. 6
COfOXILIM ovvvvaaaaaeaaeiiiiaaaaann. 6
cefoxitin in dextrose, iso-osm....6
ceftazidime...........ccccoevevvnnnn. 6
CEFTAZIDIME IN D5W....... 6
ceftriaxone............................... 6
CEFTRIAXONE.................... 6

ceftriaxone in dextrose,iso-os... 6

cefuroxime axetil..................... 6
cefuroxime sodium................... 6
celecoXib.......ccccceeeeeeieaeaaannnn... 30
CELONTIN.........ceoviiieeee 23
cephalexin..........ceeeeeeeeeeee..... 6
CEPROTIN (BLUE BAR)....40
CEPROTIN (GREEN BAR) 40
CERDELGA..........coeovee. 54
CEREZYME.......cccceovnnnnn. 54
COLITIZING c.eeeeeeeeeeeeeaeeeaeaeae, 67
CHANTIX....ccooviiieiiiieees 50
CHANTIX CONTINUING
MONTH BOX.......cccevveeeeeen. 50
CHANTIX STARTING
MONTH BOX.......cccvvveeeeenn. 50
chateal eq (28) .....ccuvueeennn..... 64
CHEMET ........coccoiiiiiiis 48
CHENODAL........occviieeene 57
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 50
chloroquine phosphate.............. 8
chlorothiazide......................... 37
chlorpromazine....................... 32
chlorthalidone...................... 37
CHOLBAM........cccvvvveeen, 57
cholestyramine (with sugar)...42
cholestyramine light................ 42
CHORIONIC
GONADOTROPIN,
HUMAN.....coooiieieeee 54
CICLOPIFOX ..., 46
CIAOfOVIT ..o, 2
cilostazol...........ccccccoueeueeennn. 40
CIMDUO......ccceeveeiiiieee 2
cinacalcet ............ccccceeeveunnn... 54
CINRYZE......ccooooviiiiieas 68
CIPRODEX.......ccccovviiiieens 50
ciprofloxacin.......................... 11
ciprofloxacin hel.......... 11, 50, 65
ciprofloxacin in 5 % dextrose..11
CiSplatin.............cccoeeeeeuvnnnnnn.. 14
citalopram...............c..cccuue.... 32
cladribine.............ccccccceeeenn.. 14
claravis...........ccoeeeecivnnnnnnnnn. 45
clarithromycin.................ccc...... 7
CleOCIT ... 8
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %
SOD CHLOR...........cccceeenn. 8
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clindamycin in 5 % dextrose..... 8
clindamycin palmitate hcl......... 8
clindamycin pediatric................ 8
clindamycin phosphate.. 8, 45, 64
clindamycin-benzoyl peroxide. 45

clobazam............ccccceeeeeennnnn.. 23
clobetasol............................. 47
clobetasol-emollient................ 47
clofarabine...............cccceeunn..... 14
clomipramine...............ccccuuu.. 32
clonazepam............................ 23
clonidine..............cccocuvveeenn... 38
clonidine hel........................... 38
clopidogrel............................. 40
clorazepate dipotassium.......... 32
clotrimazole........................ 1,46
clotrimazole-betamethasone....46
clozapine..............c..ccceeveeuen. 32
COARTEM.......ccccvviie 8
codeine sulfate........................ 28
COLCRYS...ccooiiiiiiiiieees 62
colesevelam............................ 42
colistin ( colistimethate na) ....... 8
COMBIGAN.....cccovvvveeen 67
COMBIVENT RESPIMAT..68
COMETRIQ......cccevveennen. 15
COMPLERA.........ccccvvvren, 2
COMPEO .o 57
constulose................oeeueevevnnnnn. 57
COPIKTRA......coeeeeiieeee 15
CORLANOR........cccvvirees 42
CORTIFOAM........ccceveeeee. 57
COTLISONE ...vvvnnnnnaaaannnns 50
COSOPT (PF)..ccceeeeei 67
COTELLIC.........ccoen 15
CREON......ccoiiiiieeeee, 57
CRESEMBA..........ccovvvveee. 1
CRIXIVAN......ccooiiiieeeen, 2
cromolyn..................... 57, 66, 69
CRYSVITA ... 54
cyclobenzaprine...................... 27
cyclophosphamide................... 15
cyclosporine..................coueu... 15
cyclosporine modified............. 15
CYRAMZA ..o 15
CYSTADANE...........couu.. 57
CYSTAGON.......cceviiveees 71
CYSTARAN. ..., 66
cytarabine............ccceeeeeeeennn. 15

cytarabine (pf) .....cccceeeeennnnnnn. 15
dl10 %5-0.45 % sodium chloride 48
da2.5 %5-0.45 % sodium

chloride...........ccccccoeeeeeveennnn.. 48
d5 % and 0.9 % sodium
chloride...........ccccccoeeeeeveennnnn.. 48
d>5 %6-0.45 % sodium chloride .. 48
dacarbazine............................ 15
dactinomycin..............ccceeeuuen. 15
dalfampridine......................... 26
DALIRESP..........cccvviiie 69
danazol..............ccccoeveeeennn... 54
dantrolene..................ccc........ 27
dapsone..............ccceevuvveenniaannn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 60
DAPTOMYCIN........ccevveeee.. 8
daptomycin.............ccceeeeuvvnnn... 8
DARAPRIM.........cccvvveee. 8
DARZALEX....ccccceiiiieiins 15
daunorubicin........................... 15
DAURISMO........ccccuvvrrn. 15
decadron............................... 50
decitabine............cceeeenn...... 15
deferasirox ............ccccccvvvvunnn. 48
DELSTRIGO.......cccccvvvvennnne. 2
delyla (28) ..ccoeeeeeeeeieieaaaaaannn. 64
DELZICOL.......ccccevveee. 57
DEMSER ........cooviiiiiiee, 38
DENAVIR......cccccoeiiiiins 46
denta 5000 plus....................... 50
dentagel...........ccccceeeeeeeiiil. 50
DEPEN TITRATABS.......... 62
DEPO-MEDROL................. 50
DESCOVY ...ccooviiiiiiiiiiieeeee, 2
desipramine............cccc.ooo...... 32
desmopressin..................ccc..... 54
desonide.............ccccccevveuunii... 47
desoximetasone...................... 47
desvenlafaxine succinate......... 32
dexamethasone....................... 50
dexamethasone intensol.......... 50
dexamethasone sodium phos

(PF) oo, 50
dexamethasone sodium
phosphate.................... 50, 51, 67
dexchlorpheniramine maleate. 67
DEXILANT ....oooeviiieeeee 58
dextroamphetamine................ 32

dextroamphetamine-
amphetamine......................... 32
dextrose 10 % and 0.2 % nacl. 48
dextrose 10 % in water

(AIOW) .eevviaaaiiiiieeeeiieeee, 48
dextrose 5 % in water (d5w) ...48
dextrose 5 Yo-lactated ringers..48
dextrose 526-0.2 % sod

chloride..........cccccooeveeeeeeeenn.... 48
dextrose 526-0.3 %
sod.chloride................c........... 48
dextrose with sodium chloride . 48
DIASTAT ..o 23
DIASTAT ACUDIAL.......... 24
diazepam........................ 24,32
diclofenac potassium............... 30
diclofenac sodium.............. 31, 66
dicloxacillin............c.ccccc........ 11
dicyclomine...............ccccuu....... 56
didanosine.................cccccceeen. 2
diflunisal..............ccccouvveve..... 31
digitek......uvvveiiiiiaiaiaainn, 43
AIOX ccceeeaaeaaieeeeeeeiee 43
AIGOXIN ..o 43
dihydroergotamine................... 26
DILANTIN 30 MG.............. 24
diltiazem hel................ouuvvnnnn. 38
1 38
diphenhydramine hcl............... 67
dipyridamole........................... 40
disulfiran.........ccccceeeeeeeeeeennn. 48
divalproex.........ccccceeeeeeeeeennnn. 24
dobutamine...............cccc......... 43
dobutamine in d5w.................. 43
docetaxel............cc.coeveuuveeann. 15
DOCETAXEL.........cccuve. 15
dofetilide .......................ccc...... 37
donepezil............couuuue...... 26,27
dopamine..............ccccouuvunnn..... 43
dopamine in 5 % dextrose....... 43
DOPTELET (10 TAB

PACK) ..ot 40
DOPTELET (15 TAB

PACK) .ooiiiiiiiiiiieeeee, 40
dorzolamide............................ 67
dorzolamide-timolol................ 67
dorzolamide-timolol (pf) ........ 67
AOLT . oo, 63
DOVATO....cccovvveeeiiieee, 2
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AOXAZOSIN ..ovveeeieeeeeeseeeaannn, 38

AOXEPIN ..., 32
doxorubicin............................ 15
doxorubicin, peg-liposomal..... 15
Aoxy-100.........oouevevvvvrirrnnrnnnnns 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
dronabinol............................. 57

drospirenone-e.estradiol-Im.fa .64
drospirenone-ethinyl estradiol . 64

DROXIA ....c.cooiiiiiieeeeie, 15
duloxetine...........ccccccuvveeenn... 32
DUPIXENT .....ccoooeeiiiiinnn, 44
duramorph (pf) .......ccceeuun... 28
dutasteride...............ccc........... 71
econazole............cccceeeevaunnn... 46
EDURANT.......ccoiiiieeeee. 2
efAVITONZ .. 2
effer-k......cooouviviiiiiiiiiiiiiiaannn, 72
ELAPRASE......ccoovvieie. 54
electrolyte-48 in dSw.............. 74
ELIQUIS. ..., 40
ELLENCE..........ccovvviienn 16
ELMIRON.........ooeeiiiiiie, 71
EMCYT..coooiiiiiiieieiieeee 16
EMEND......ccooovviiiiiieeee, 57
EMEND
(FOSAPREPITANT)............ 57
CMOGUELLE ........ceeeeeeeeeeeeeennnnan, 64
EMPLICITI......cccevveee. 16
EMSAM.....coooviiiiiiiieee, 32
EMTRIVA......cccooiiiiee 2
EMVERM......ccoocevvviiiiieens 8
enalapril maleate.................... 38
enalaprilat.................ccccuu..... 38
enalapril-hydrochlorothiazide . 38
ENBREL.......ccoviiiiiiiiiees 62
ENBREL MINI.................... 62
ENBREL SURECLICK....... 62
ENAOCET ... 28
ENGERIX-B (PF)................ 60
ENGERIX-B PEDIATRIC
(PF) e 60
CHOXAPATTN ... 40
ENLACAPONE..........cevvveaaaaaaannnn 26
EILCCAVIF «.vvveeaeaaeeeiiiieaaaaaaaen, 2
ENTRESTO.......ccccvvvvreennne. 43
ENTYVIO....cccoovviiiiiiienes 57
CNUIOSE ... 57

EPCLUSA ... 2
EPIDIOLEX......cccccceevnnnennn. 24
EPINASLINE .......vveeeeeaeaaeeiirennnnn. 66
EPINEPHRINE.................... 68
epinephrine............................. 68
EPIPEN.......cooiiiiiieiiiiee, 68
EPIPEN 2-PAK..........c....... 68
EPIPENJR.......ccocviiiiien 68
EPIPEN JR 2-PAK................ 68
ePIrUDICIN ... 16
EPILOL e 24
EPIVIR HBV.......cccccoovnn. 2
eplerenone..............c...coooo....... 38
epoprostenol (glycine) ............ 38
ERBITUX.....ccoviiiieeiinne. 16
ergotamine-caffeine................ 26
ERIVEDGE...........ocviiee. 16
ERLEADA.......cccooi 16
erlotinib...........cccccveveeennennn... 16
ERWINAZE.......cccvvvvee 16
€rY PAAS .....vvvvvvaiiaiaaaaeaein, 45
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycCin...................... 7, 65
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 45
erythromycin-benzoyl

PErOXIde . ......ovvvvveveeeiiiiiiiiiinan, 45
ESBRIET......ccoviiiiieeein. 69
escitalopram oxalate.............. 32
esomeprazole magnesium........ 58
esomeprazole sodium.............. 58
estarylla..........ccoovveiiiiieaann. 64
estradiol .................ccccuveeennn.. 63
estradiol valerate.................... 63
ethambutol...................cccu..... 8
ethosuximide.......................... 24
ethynodiol diac-eth estradiol... 64
etodolac..............cccceeeevnnnn... 31
ETOPOPHOS.........cccvvvee. 16
etoposide............cccovuveveniiaannn. 16
EVOTAZ.....ccoviiiiiiiiecc 2
eXeMESANE ... 16
EYLEA ..o 66
ezetimibe...............ccuveeeeennnn. 42
ezetimibe-simvastatin............. 42
FABRAZYME................... 54
famciclovir........cccceeeeeceeceeeeennnn. 3
famotidine........................ 58, 59

famotidine (pf) .....cccoooeeeennnn. 58
famotidine (pf)-nacl (iso-0s).58
FANAPT ...cooooviiieeee 32
FARYDAK......ccovvviiiee 16
FASENRA.......ccooviieeee. 69
FASLODEX......ccccvvveeennne. 16
JAYOSIM ..o, 64
FAZACLO......ccovvvviveeeennen. 33
felbamate.............ccccceeennnnnn. 24
felodipine..........ccccceeeeeeeeeennn... 38
JEMYNOr ..., 64
fenofibrate...............ccccuuun..... 42
fenofibrate micronized............ 42
fenofibrate nanocrystallized....42
fentanyl..........c...cccoeveeeennnnnnnn. 28
fentanyl citrate...................... 28
fentanyl citrate (pf) ............... 28
FERRIPROX........ccccvvvieenns 49
FETZIMA ..., 33
finasteride................cccuuuu...... 71
FIRAZYR ..o, 69
FIRDAPSE.......cooiiiiiiin 27
FIRMAGON KIT W

DILUENT SYRINGE.......... 16
flac otic 0il...........ccccceeeennnnnn.. 50
flecainide................................ 37
FLOVENT DISKUS............ 69
FLOVENT HFA.................. 69
floxuridine.................cccccuvvnn. 16
fluconazole.............................. 1
fluconazole in dextrose(iso-0).. 1

fluconazole in nacl (iso-osm) ....1
flucytosine........ccceeeeeeeeeeeeeeei... 1
fludarabine............................ 16
fludrocortisone....................... 51
Sflunisolide............................... 69
fluocinolone............................ 47
fluocinolone acetonide oil........ 50
fluocinolone and shower cap....47
fluocinonide............................ 47
fluocinonide-e......................... 47
fluocinonide-emollient............. 47
fluoride (sodium) ................... 74
fluorometholone..................... 67
fluorouracil....................... 16, 44
fluoxetine............................... 33
fluphenazine decanoate........... 33
fluphenazine hcl...................... 33
flutamide..............ccccceeeennnn.... 16
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fluticasone propionate....... 47, 69
fluvastatin...........cccceeeeeeeennn.. 42
fluvoxamine..........ccccceeeeennn..... 33
FOLOTYN..cooovieiiieeeeee 16
fondaparinux.......................... 40
fosamprenavir.......................... 3
JOSINOPTIl.....eeaaaaaaaaaaeaeeeii 38
fosinopril-hydrochlorothiazide 38
fosphenytoin..........cccceeeeennn... 24
FREAMINE HBC 6.9 %....... 74
freamine iii 10 %o.................... 74
fulvestrant...............cccuuuee..... 16
Sfurosemide............................. 38
FUZEON......cccceiiiiieee 3
FYCOMPA.......ooiie 24
gabapentin...................cccccc..... 24
galantamine............................ 27
GAMASTAN ..o, 60
GAMASTAN S/D................. 60
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 60
gatifloxacin................ccc...... 65
GATTEX 30-VIAL............... 57
GATTEX ONE-VIAL.......... 57
GAUZE PAD.....ccccvvvee 51
gavilyte-c........ccooovvvvvvvvvvnnnnnnn, 57
GAVIIYO-G .. 57
GAVIYLE-T...uennaaaaaaeaeaaaaaannnn. 57
GAZYVA. ..o, 16
gemcitabine.............cccccceunn... 16
GEMCITABINE.................. 16
gemfibrozil..............ccccouvvvnnn. 42
generlac.................................. 57
GONGTAS wevvvviiiieaeaeeeaenn 16
GONLAK ... 65
gentamicin.................... 9, 46, 65
gentamicin in nacl (iso-osm) .8, 9
GENTAMICIN IN NACL

(ISO-OSM)...coevviiiiiieeeiiiieeen 8
gentamicin sulfate (ped) (pf)...9
GENVOYA.....ccoooiiieees 3
GEODON.......coooiiiiiie 33
GILOTRIF .....cccoviiiiiiiaannn 17
glatiramer .....................ccoeu. 27
glatopa.................................. 27
GLEOSTINE...........cconne. 17
glimepiride...........cccccceeeennn..... 52
glipizide................................. 52
glipizide-metformin................ 52

GLUCAGEN HYPOKIT..... 52

GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 52
glycopyrrolate...................... 56
ghydo................... 44
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey 24 fe...........cccccooooo. 64
HALAVEN........cccoviiiiees 17
halobetasol propionate............ 47
haloperidol............................. 33
haloperidol decanoate............. 33
haloperidol lactate.................. 33
HARVONI........ccoviiiiin 3
HAVRIX (PF)...ccccoviiiiinann. 60
heather ...........cccccovevueeievnnnnn. 63
heparin (porcine) ................... 41

heparin (porcine) in 5 % dex.. 41
heparin (porcine) in nacl (pf) 41

HEPARIN(PORCINE) IN
0.45% NACL....oovvvveeeeeees 41
heparin(porcine) in 0.45%

FACL .. 41
heparin, porcine (pf) .............. 41
HEPARIN, PORCINE (PF).41
HEPATAMINE 8%.............. 74
HERCEPTIN........ccoeeeennnne. 17
HERCEPTIN HYLECTA.... 17
HETLIOZ.......ccccvvveeean. 33
HIBERIX (PF)....covvveeeee.n. 60
Ridex .........cooeveeeiiiieaiiiiieaaan, 51
HIZENTRA.......ccciiee 60
HUMALOG JUNIOR
KWIKPEN U-100................. 52
HUMALOG KWIKPEN
INSULIN.....ooiiiiiiiiiiieeee 52
HUMALOG MIX 50-50
INSULN U-100.......cccuveeeenns 52
HUMALOG MIX 50-50
KWIKPEN......oooiiiiii. 52
HUMALOG MIX 75-25
KWIKPEN. ..o, 52
HUMALOG MIX 75-25(U-
100)INSULN.......coeiie 52
HUMALOG U-100
INSULIN.....coooiiiieeiiieeee 52
HUMIRA........ccvviieeeie, 62

HUMIRA PEDIATRIC
CROHNS START................ 62
HUMIRA PEN...........ccu..... 62
HUMIRA PEN CROHNS-
UC-HS START......cccoeeene. 62
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 62
HUMIRA(CF)...cooeeeviiienne 63
HUMIRA(CF) PEDI
CROHNS STARTER..... 62, 63
HUMIRA(CF) PEN............. 63
HUMIRA(CF) PEN
CROHNS-UC-HS................. 63
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccceeene. 63
HUMULIN 70/30 U-100
INSULIN .....cooiiiiiiiieine 52
HUMULIN 70/30 U-100
KWIKPEN......ccoeveiiiee. 52
HUMULIN N NPH

INSULIN KWIKPEN........... 52
HUMULIN N NPH U-100
INSULIN . ....ooooiiiiieeeeiee. 52
HUMULIN R REGULAR
U-100 INSULN......covvrirrnns 52
HUMULIN R U-500

(CONC) INSULIN................ 52
HUMULIN R U-500

(CONC) KWIKPEN.............. 52
hydralazine...............ccccccuuu..... 38
hydrochlorothiazide................ 38
hydrocodone-acetaminophen...29
hydrocodone-ibuprofen........... 29
hydrocortisone....... 47,48, 51, 57
hydrocortisone valerate........... 48
hydrocortisone-acetic acid...... 50
hydromorphone...................... 29
HYDROMORPHONE (PF).29
hydromorphone (pf) ............... 29
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALC ... 63
hydroxyured................c......... 17
hydroxyzine hcl...................... 68
HYPERHEP B S/D............... 60
HYPERHEP B S-D
NEONATAL.....cc.eevvnn. 60
ibandronate..............ccccen....... 62
IBRANCE.......c..oevviiieens 17
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IDUPFOfen..........cceeveeeeeinnnn, 31
ICLUSIG......cccviiieeeiiieee, 17
idarubicin..........cccceeeeeeeeeennnn... 17
IDHIFA .....cccooiiiieeee. 17
ifosfamide............ccccccceeennnnn... 17
ILARIS (PF) oo 59
IMALINGD ... 17
IMBRUVICA........cceevenn. 17
IMFINZI......oovvviiiiieiian, 17
imipenem-cilastatin.................. 9
imipramine hcl........................ 33
imiquimod.............................. 44
IMOVAX RABIES

VACCINE (PF)....ccccceveenn. 61
IMPAVIDO.........cceeirrrne. 9
INCASSTA c.oeoeeeeeeeeeeeaaaaieaeaai, 63
INCRELEX....cccovviiiiiins 49
INCRUSE ELLIPTA............ 69
indapamide............................. 38
INFANRIX (DTAP) (PF).... 61
INFUGEM..........coo 17
INLYTA ..o, 17
INSULIN PEN NEEDLE.... 52
INSULIN SYRINGE

(DISP) U-100......c.ccvvvveeennneee. 53
INTELENCE...........cccuvvvenn. 3
intralipid............................... 74
INTRALIPID.........cconnnne.. 74
INTRON Ao 59
INVEGA SUSTENNA... 33, 34
INVEGA TRINZA............... 34
INVIRASE........ccee 3
IPOL.......coooeee, 61
ipratropium bromide......... 50, 69
ipratropium-albuterol............. 69
irbesartan...............cccceeuvun.... 38
irbesartan-
hydrochlorothiazide................ 38
IRESSA ..., 17
[FINOLECAN ... 17
ISENTRESS........oooi 3
ISENTRESSHD.................... 3
iSibloom...........cccceeeeiiaanannn. 64
ISONIAZIA ........oovvveveevveeeiaiiiiinian, 9
ISORDIL.....cccvviiiieeiiiieee 43
isosorbide dinitrate................. 43
isosorbide mononitrate............ 44
[SOTEtINOIN .....cceevvveaaaaaaaan 45

ISTODAX....ccoeeeeeeeeee 17
itraconazole............................. 1
IVErMECHIN ... 9
IXEMPRA............................ 17
IXTIARO (PF)..uuvvviieiiiiieen, 61
JAKAFI................ 17
JANEOVEN ..eeeeeaeeiiiaeeeeeaeeannnn 41
JANUMET .....ccooovvviennnnn. 53
JANUMET XR....ccoooeevnnnnnn. 53
JANUVIA....ccooiiiiiieeeeeeeeee. 53
JARDIANCE........ccceeeeennn... 53
Jasmiel (28) ......cccceeevvvvnnnnn... 64
Jencycla...........oooeeennnnennnn.... 63
JETREA (PF)..ccooiiiinnn 66
JEVTANA........................... 17
Juleber ............ccccovvvvveennninaann.. 64
JULUCA ..., 3
junel 1.5/30 (21 ) .....cceeeeeennnn. 64
Junel 1120 (21) ........uvvveenn..... 64
junel fe 1.5/30 (28) ......uuue...... 64
junel fe 1120 (28) ................... 64
Junelfe 24 ........ccccouvvviiieeenanns 64
KADCYLA.....cccovvvvvviiiiii, 17
kaitlib fe..........oooueeveveevvvnnnnnnnn, 64
KALETRA...............c 3
KALYDECO.....ccooeeeeeeennnnnn. 69
KANUMA ..., 54
kelnor 1135 (28) ccceeeeeeeiiiii il 64
kelnor 1-50...............coveeen..... 64
KEPIVANCE........cccooeeennnn. 13
ketoconazole....................... 1,46
ketorolac...................ccceeen...... 66
KEYTRUDA....................... 18
KHAPZORY ....ccoovveeeeeeannnn. 13
KINRIX (PF)..ccccvviviiiieen. 61
kionex (with sorbitol) ............ 49
KISQALI......coovvvvvevviiiiiiiiinns 18
KISQALI FEMARA CO-

PACK ... 18
KIOFP-CON ... 72
klor-con 10........ccccceeeeeeeennn.... 72
klor-con 8............................... 72
klor-conmlO........................ 72
klor-conml5........................ 72
klor-con m20.......................... 72
klor-con sprinkie..................... 72
klor-conlef.........ccccovuvevennnnnnnn. 72
KORLYM..........coccv 54
K-PHOSNO2...................... 71

K-PHOS ORIGINAL........... 71
KRYSTEXXA.....cccoovveee. 62
KUVAN ..., 54
KYPROLIS.......oeoeiieees 18
[ norgestle.estradiol-e.estrad... 64
labetalol..............ccccceeeeeennnnn... 38
lactated ringers....................... 72
lactulose..............cccocuvvvvvenennns 57
lamivudine...............ccccoeeuvvvnnnn. 3
lamivudine-zidovudine.............. 3
[amotrigine...........ccccevvvvennnnns 24
LANOXIN....oovvviiiiiiiiinee, 43
LANOXIN PEDIATRIC......43
lansoprazole........................... 59
LANTUS SOLOSTAR U-

100 INSULIN......covvviieeeennns 53
LANTUS U-100 INSULIN.. 53
[AFTSSTA ....coovaeiieaaaiiieee, 64
latanoprost............cccueevveennn... 67
LATUDA........cooeee 34
leflunomide............................. 63
LEMTRADA.....cccoovvveeeee. 27
LENVIMA .....ccoviieiieeee, 18
letrozole.........ccccceeeeeeeeeeaannnn... 18
leucovorin calcium.................. 13
LEUKERAN........ccceeevnnen. 18
leuprolide............................... 18
LEVEMIR FLEXTOUCH

U-100 INSULN.....ccovirirrnnns 53
LEVEMIR U-100 INSULIN 53
levetiracetam...............ccceuu.... 24
levetiracetam in nacl (iso-os) . 24
levobunolol............................. 66
levocarnitine...............cc......... 49
levocarnitine (with sugar) ...... 49
levocetirizine............cc.oeeen.... 68
levofloxacin................cc.uu..... 12
levofloxacin in d5w................. 12
levoleucovorin calcium............ 13
levonorgestrel-ethinyl estrad

......................................... 64, 65
levonorg-eth estrad triphasic... 65
levothyroxine...........ccc.ouuo...... 56
[eVOXPL..cccovvviiiiiiiiiiiiiiaan, 56
LEXIVA ..o, 3
LIBTAYO....ccocoeeeeiiieeeene, 18
lidocaine................................. 45
lidocaine (pf).................. 37,44
lidocaine hel...................... 44, 45
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lidocaine viscous..................... 45

lidocaine-prilocaine................ 45
lillow (28) cooeeeiiiiieea, 65
lindane............cccccccuuuvvnnnnn.... 48
linezolid..............ccccccuueveeenn.... 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium
chloride............cccccccovvvieunnnnn.. 9
LIORESAL........cceviiiieeans 27
liothyronine.................cccccuvuu. 56
LiSTROPTEL ..o 38
lisinopril-hydrochlorothiazide . 39
lithium carbonate.................... 34
lithium citrate......................... 34
LONSURF......ccccviiiiiis 18
loperamide............................. 56
lopinavir-ritonavir .................... 3
lorazepam...................cccc..... 34
lorazepam intensol.................. 34
LORBRENA........cccooiiies 18
losartan............cccccceeevvennnc.n. 39
losartan-hydrochlorothiazide .. 39
loteprednol etabonate............. 67
lovastatin..............c.cccceeeeeunnn. 42
low-ogestrel (28) ...ccoeeeeeeeannn.. 65
loxapine succinate.................. 34
LUCENTIS.......cooiiiieeeee 66
LUMIGAN. ..o 67
LUMIZYME.........cccvvvennn. 54
LUMOXITT.....cccovvvveeeen. 18
LUPRON DEPOT................ 18
LUPRON DEPOT (3
MONTH)...cccviveeiiiiieeee 18
LUPRON DEPOT (4
MONTH)....ccviiiiiiiieee 18
LUPRON DEPOT (6
MONTH)...ccoviviiiiiieeee 18
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)...covviiiiiiiiiieee 19
LYNPARZA....ccccovvveeeeee. 19
LYRICA.......ooiiie 24,25
LYSODREN.......cccvviieenne 19
mafenide acetate..................... 46
magnesium sulfate.................. 72
MAGNESIUM SULFATE
INDSW ..o, 72
magnesium sulfate in water.....72
malathion................ccccccueeeee... 48

mannitol 20 %...........ccccuuun... 39
mannitol 25 %o ....cceeeeeeeeeannn..... 39
maprotiline............................. 34
MARPLAN......ccoeviieeeee 34
MARQIBO........ccccvvvrreennne 19
MATULANE........coviiiees 19
meclizine................................ 57
medroxyprogesterone............. 63
mefloquine............ccccceeeeeeeennnn. 9
megestrol............................... 19
MEKINIST .....ooooeiiiiinnne 19
MEKTOVI.....c...cooveinn 19
melodetta 24 fe....................... 65
meloxicam...............cccocceeenn. 31
melphalan.............................. 19
melphalan hcl......................... 19
TNEMANTINE ..., 27
MEMANTINE.......c.ccccee.... 27
MENACTRA (PF)............... 61
MENVEO A-C-Y-W-135-

DIP (PF) ..o 61
MEPSEVII.......cccoovvviieneen. 55
MErcaptoOPUrine ....................... 19
MEFOPENEM ......vveeaaaaaaeeirnnnnn 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 57
mesalamine with cleansing

WIDC cvvveaaeeeeeeiiiieeeeeeeeeaieanns 57
TSI ..o, 13
MESNEX ..o 13
metformin...............ccccc...o...... 53
methadone.............................. 29
methadone intensol................. 29
methadose.............................. 29
methazolamide....................... 66
methenamine hippurate........... 12
methenamine mandelate.......... 12
methimazole........................... 51
methotrexate sodium.............. 19
methotrexate sodium (pf)....... 19
methoxsalen......................... 45
methyclothiazide..................... 39
methyldopa............................. 39
methylergonovine................... 65
methylphenidate hcl................ 34
methylprednisolone................. 51
methylprednisolone acetate.....51

methylprednisolone sodium

SUCC eevvvviieeeeeeeeeeriiiiieeeaeaeeeraanens 51
methyltestosteronme.................. 55
metoclopramide hcl................. 57
metolazone................cccceuvuu. 39
metoprolol succinate............... 39
metoprolol ta-

hydrochlorothiaz .................... 39
metoprolol tartrate................. 39
TNCLTO L.V, ceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 9
metronidazole............... 9, 45, 64
metronidazole in nacl (iso-os)..9
Mexiletine..........ccceeeeeeennnnnen. 37
MIACALCIN.......ccevveeeeennn. 55
mibelas 24 fe..........ccccuuuen..... 65
microgestin 1.5/30 (21) .......... 65
microgestin 1/20 (21) ............. 65
microgestin fe 1.5/30 (28) ...... 65
microgestin fe 1120 (28) ......... 65
midodrine................cccoceeenn. 49
Pl o, 65
MUIFINONE ..., 43
milrinone in 5 % dextrose....... 43
minocycline..........ccccceeeeeennn.. 12
MINOXTAIL ... 39
MIRENA ........ooiiieeeee. 64
MIFLAZAPINE ........cvvvveeeaaaaanann. 34
MISOPTOSLOL......uueaaaaaaaannnn.... 59
PILOMIYCIML .. 19
MILOXANIFONE ......coeveveveevvvavnnnn, 19
M-M-R II (PF).....cccccvvieenn. 61
modafinil.............................. 34
molindone................cccccueenn. 34
MOMELASONE ............c.cu....... 48, 69
mondoxyne nl........................ 12
montelukast.............cccccceeenn. 69
MOTGIAOX ....vvceceeeeeeannnn. 12
MORPHINE..............c...o.. 30
MOFphine ...........ccccceeuvvvvvennn.... 30
morphine (pf) ....ccccevvvvvnnnnc... 29
morphine concentrate............. 30
Moxifloxacin................cc....... 65
MOZOBIL..........ccooir. 59
MULTAQ...ccooiiiiiieeeeeeees 37
MUPITOCTN .o, 46
MYALEPT ... 55
MYCAMINE.......c...cevvnnee. 1
mycophenolate mofetil............ 19
mycophenolate mofetil hel...... 19
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mycophenolate sodium............ 19

MYLOTARG.......cccovvveeeeee.. 19
MYRBETRIQ...........ccuue.... 71
NACIlliN ..., 11
nafcillin in dextrose iso-osm....11
NAGLAZYME.......ccccveeen. 55
naloxone............cccccceeeeenennnn.. 31
naltrexone.............ccccccueeeeen.... 31
NAMZARIC......ccccoeveve. 27
HAPFOXCN ...oveveeeeeeeeeeeeeeevevennnns 31
NARCAN ..o, 31
NATACYN ..o, 65
NATPARA ... 55
NEBUPENT ......cccooveeiie. 9
NEEDLES, INSULIN

DISP.,.SAFETY ..........cc..... 33
nefazodone............................. 35
HCOMYCIM e, 9

neomycin-bacitracin-poly-hc...67
neomycin-bacitracin-

POLYMYXiN......ovvvvvviiiiiiaaaaannn. 65
neomycin-polymyxin b-
dexameth............ccccuueeevee.n... 67
neomycin-polymyxin-
Sramicidin...............cccccvvvvunn. 66
neomycin-polymyxin-hc.... 50, 67
neo-polycin............................ 66
neo-polycin he........................ 67
neostigmine methylsulfate....... 28
NEPHRAMINE 54 %.......... 74
NERLYNX...oooooiiiiiiieee, 19
NEULASTA ..o 59
NEUPOGEN.......ccccceevnnnn. 59
NEUPRO.......ceoviiiiee 26
NEVIFAPINE .....cvvvvevvevevvreraaannnns 3,4
NEXAVAR ....cccoviiiiieee, 19
NEXPLANON.......ccccevunee. 64
FUACIA ..o 42
NICOTROL.......ccocuvvreeannnne 50
NICOTROL NS......cccceene 50
nifedipine ..............ccc.ccceeveeunn. 39
nilutamide..................c.......... 19
nIMOdIpine .............cccceeevvvnnen.. 39
NINLARO....cccovvvviiieeeees 19
NIPENT ....ooooiiiiiieeiieeees 19
Ritro-bid...........cccccovvveennina... 44
RItrofurantoin......................... 12

nitrofurantoin macrocrystal.... 12

nitrofurantoin monohyd/m-

CEPST eaaeiiiiieeaeeeeeeeciee e eeeaan, 12
nitroglycerin........................... 44
nitroglycerin in 5 % dextrose.. 44
NORDITROPIN

FLEXPRO.......ccoevviiii 59

noreth-ethinyl estradiol-iron... 65
norethindrone (contraceptive) 63
norethindrone acetate............. 63
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .65
norgestimate-ethinyl estradiol . 65

norlyda................cccoeeeennnnn.n. 63
NORMOSOL-R.................... 72
NORMOSOL-R IN 5 %
DEXTROSE......ccccoviiiiieee 72
NORMOSOL-RPH 74........ 74
NORTHERA........................ 49
NOTLFIPLYline ........oevvvveeeeeeann. 35
NORVIR ... 4
NOVOLOG FLEXPEN U-

100 INSULIN.......cvvvveennn. 53
NOVOLOG MIX 70-30 U-

100 INSULN......covvveeen. 53
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 53
NOVOLOG PENFILL U-

100 INSULIN......ccvvvreenne 53
NOVOLOG U-100

INSULIN ASPART.............. 53
NOXAFIL.....ccovvieiiieeeee, 1
NPLATE.....ccccoeiiiiieee 41
NUEDEXTA......ccoviiiieees 27
NULOJIX....cooiiiiieiiiieeee 19
NUPLAZID.....cccovviveeeanne. 35
AYAMYC ceeeeeeeeeaaaaeaeaeeeaeieieeeee, 46
AYSEALIN .o 1,46
nystatin-triamcinolone............ 46
FIYSEOP wevvieaaaeaaaeaeeaeeaeanns 46
OCALIVA......cooiiiiieee, 57
0Cella.......ccovveiiiiiniiiiaann, 65
OCREVUS......ooiiie. 27
octreotide acetate.............. 19, 20
ODEFSEY ...ccooiiiiieiiiiieee 4
ODOMZO......ccovvvveeeeiiieeen, 20
OFEV. ..o, 70
ofloxacin..............cccccoevvvvvunnn. 50
0kebo ..., 12

olanzapine.............cccuuuvvee..... 35
olmesartan............................. 39
olmesartan-

hydrochlorothiazide................ 39
omeprazole............cccceeeeenn...... 59
ONCASPAR ......ccoeeviiieene 20
ondansetron............................ 57
ondansetron hel................. 57, 58
ondansetron hel (pf) ............... 57
ONIVYDE.....cccoooeviiiiees 20
OPDIVO.....cooviiiiiiiiiieeene 20
OPIUM LINCTUTC ... 56
Oralone .......cooveviiaeaaaa, 50
ORENCIA.......cciivie. 63
ORENCIA CLICKJECT......63
ORFADIN......cooiiiiee. 49
ORKAMBI.......ccovvviie. 70
0Seltamivir ...........ccccceeevveenece.n. 4
oSMItrol 15 %5 ...covceeeeeevannnnn.. 39
oSMitrol 20 %o ...ccccueeeeevnnnnn... 39
oxaliplatin................ccccceuuu.... 20
oxandrolone........................... 55
OXAPFOZIN ..o 31
oxcarbazepine........................ 25
OXERVATE.........coevvieen 66
oxybutynin chloride................ 71
OXYCOAONE ........oeevvvvvveirrrrrannn, 30
OXYCODONE.......cccovveennn. 30
oxycodone-acetaminophen...... 30
oxycodone-aspirin.................. 30
oxXymorphone.......................... 30
OZURDEX......coovvivieenne 67
PACETONE ......vvvveeeeninnnnnnnnnnnnns 37
paclitaxel................cccceuun.... 20
paliperidone............................ 35
palonosetron........................... 58
PALYNZIQ....ccoooiieeeiieen. 55
PANRETIN........ccoovvrireenn. 45
pantoprazole..................c....... 59
PATCGOFIC ccceeeeeeeeaeaaaaaaaaaaaaa, 56
PARICALCITOL................. 55
paricalcitol............................. 55
paroex oral rinse.................... 50
DPATOMOMYCIN ..., 9
paroxetine hcl......................... 35
PASER ....cccooiiiiiiieeiiieee, 9
PAXIL....ccooviiiieiiieeee 35
PEDIARIX (PF)......ccccuun..... 61
PEDVAX HIB (PF).............. 61
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peg 3350-electrolytes.............. 58
PEGANONE........coccvvvvee. 25
PEGASYS...cccoeiiiees 59, 60
PEGASYS PROCLICK........ 59
peg-electrolyte........................ 58
PEGINTRON.........cccvveene 60
penicillamine.......................... 63
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium............... 11
penicillin v potassium.............. 11
PENTACEL (PF)....ccccccc...... 61
PENTAM. ..o, 9
pentamidine.............................. 9
PENTASA .....cccooiiiie 58
pentoxifylline......................... 41
PERFOROMIST.................. 70
periogard..............ccceeeeunnnnn... 50
PERJETA .....cccciiiiiiie 20
PErMethrin.............ccceeeuevvvnnen.. 48
perphenazine.......................... 35
PERSERIS........ccccoiis 35
DPfIZerpen-=g.......ccouuieeeeeennannn. 11
phenelzine.............................. 35
phenobarbital......................... 25
phenobarbital sodium.............. 25
phentolamine.......................... 39
Phenytoin..............ccccccevvvunnn. 25
phenytoin sodium............ 25
phenytoin sodium extended..... 25
PHOSPHOLINE IODIDE....66
PIFELTRO.......ccccvvvieeenen. 4
pilocarpine hel.................. 49, 66
PIMOozide.........cceveneniaaannnn. 35
pindolol..............cccccuvveee.... 39
pioglitazone............................ 53
PIPERACILLIN-
TAZOBACTAM.........cc.. 11
piperacillin-tazobactam.......... 11
PIQRAY ..o 20
plasbumin 25 %...................... 71
plasbumin 5 % .........ccoueeee..... 72
plenamine....................cccceue. 74
PLENVU.....ccccciiiiiii 58
podofilox................................ 45
POLYCIT .o 66
polyethylene glycol 3350......... 58
polymyxin b sulf-
trimethoprim.......................... 66

POMALYST ....ccooviiiiiiiennn. 20

PORTRAZZA.......ccceeeeeen. 20
potassium acetate................... 72
potassium chlorid-d5-

0.45%macl...........cccoevveveannn. 72
potassium chloride.................. 73
potassium chloride in

0.9%0nacl.........ccoovveeeaaann. 72

potassium chloride in 5 % dex .72
potassium chloride in lr-d5 72, 73

potassium chloride in water.....73
potassium chloride-0.45 %
AACL..oooeiiiiiiiieiiie e 73
potassium chloride-d5-

0.220NAC ..o 73
potassium chloride-d5-

0.3%0MAC .....cccovviiiaaaa 73
potassium chloride-d5-

0.9%nAC .......ccocceeeiiaaan 73
potassium citrate.................... 71
potassium phosphate m-/d-

DASIC . 73
POTELIGEO........................ 20
PRADAXA......coeevvieeee 41
pramipexole................cccccuuu. 26
prasugrel..........ccccceeeeeeeeeeeennn. 41
Pravastatin..................eeeeveennn. 42
praziquantel.............cccccceeeunnn.. 9
PraZOSIN ..., 39
prednicarbate......................... 48
prednisolone........................... 51
prednisolone acetate............... 67
prednisolone sodium
phosphate......................... 51,67
Prednisone................cceeeunn... 51
prednisone intensol................. 51
PREMARIN........ccociiieene 63
premasol 10 %o........................ 74
PREMASOL 6 %......cc.......... 74
prenatal vitamin oral tablet..... 74
prevalite...........ccccvvvvvennnanannnn. 42
Previfem.......cccccccuveeevennnanannn. 65
PREVYMIS. ..., 4
PREZCOBIX.......ccocvveeinn. 4
PREZISTA ... 4
PRIFTIN.....ccccooeeiiiieeeee, 9
PRILOSEC.........ccoevvvreenn 59
PriMAGUINE ..........cceeeeeeeeernennnn... 9
Primidone............cccceeeeeeeeennn. 25

PRIMSOL......ccoviiiiiiiiinn. 12
PRIVIGEN.......ccovvveee. 61
PROAIR HFA...................... 70
PROAIR RESPICLICK........ 70
probenecid.............................. 62
probenecid-colchicine.............. 62
prochlorperazine..................... 58
prochlorperazine edisylate...... 58
prochlorperazine maleate oral.58
PROCRIT......ccceeeeiiiieeens 60
procto-med hc......................... 58
Procto-pak..............cccceevunnnn... 58
Proctosol hc....................c...... 58
Proctozone-hc......................... 58
PROGLYCEM.......cccueeeenn. 53
PROGRAF ... 20
PROLASTIN-C......ccocuvveeeee. 49
PROLEUKIN........cccvvieenne 60
PROLIA ... 62
PROMACTA......cceoviiiees 41
promethazine.......................... 68
Propafenone..................oeeue. 37
propranolol...................c....... 39
propranolol-

hydrochlorothiazid.................. 39
propylthiouracil....................... 51
PROQUAD (PF)....ccccuvvennnn. 61
protriptyline.......................... 35
PULMOZYME........ccccc..... 70
PURIXAN.....ccceeiiiireee 20
pyrazinamide............................ 9
pyridostigmine bromide.......... 28
QUADRACEL (PF)............. 61
QUELIAPINE .......ceeveeeeevevvevaanaannns 35
quinapril...........ccccceeevvvvnnnnn... 39
quinapril-hydrochlorothiazide . 39
quinidine sulfate..................... 37
quinine sulfate.......................... 9
RABAVERT (PF)................. 61
RADICAVA. ..o 27
raloxifene.............cccceeeeennnnnn.. 62
FAMIPTEL..vvveviiiiiieeeeeeeiie 39
RANEXA .....cccoiiiiiiii 43
ranitidine hcl.......................... 59
ranolazine...................ceeeeue. 43
rasagiline...........cccceeeeeeeeeennn... 26
RAVICTI......covvviieiiiees 49
RECOMBIVAX HB (PF)..... 61
RECTIV...coooiiiiiiieeee. 58
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FEZONOL ....evvveeaiiaaeaaeaaac, 28

REGRANEX.......cccooiiiieee. 45
RELENZA DISKHALER......4
RELISTOR.......ccooiiie 58
REMICADE..........cccovveeee. 58
RENACIDIN.........ccciiiee. 71
repaglinide............................. 53
REPATHA.........ccoo 42
REPATHA SURECLICK.... 42
RESCRIPTOR........................ 4
RESECTISOL.......ccovvveeeeeen. 39
RESTASIS ..o 66
RESTASIS MULTIDOSE....66
RETROVIR........cccovvvviieeeen. 4
REVCOVI.......ooooeeii 49
REVLIMID........ccccvvvveeeennn. 20
FEVORNLO ..eeeeeiieeeeiaaie 28
REXULTT....ovvvvviiiiiiiis 35
REYATAZ. ..o 4
FIDAVITIN ..o, 4
FIfabutin...........ccccoeveveeeeeeennnnn, 9
FIfAMPIN ..oooeoeeeeeeeeiiiieeeenn. 9
riluzole..........cccoveecevvveennnnnn.n.. 49
rimantadine......................ccc..... 4
FINGCF'S oveeeeeeeeeeiiiiiieeeeeeeeeeaas 73
RISPERDAL CONSTA....... 35
risperidone............................. 35
FIEONAVIT «.oeeeeeeeeiiieeeeeeeeeeeeieen 4
RITUXAN ..o 20
RITUXAN HYCELA............ 20
FIVASTIGMINE .....eeeeeeeeeeeiannnnnnn. 27
rivastigmine tartrate............... 27
FIVOISA.....ccoeeiiviiiiiaiieaee, 65
FIZAtriptan.................c.c...o..... 26
ROMIDEPSIN.........ccoeeeee... 20
FOPINITOle .......ovvvveviiiiieaaann, 26
FOSAAAN ......cooovviaaeia 45
FOSUVASIALTN ...eeeeeeeeaeaaean. 42
ROTARIX......ocoeeiiie 61
ROTATEQ VACCINE......... 61
FOWEEPT c...eeeveveeeiaenanenenns 25
ROZEREM......ccccocvvvveeeen, 35
RUBRACA.....ccccciiiieee, 20
RYDAPT.....ccoviiiiiieees 20
salsalate................................. 31
SAMSCA ..., 55
SANDIMMUNE.................. 20
SANTYL.....oooiiiieeee, 45
SAPHRIS..........oooi 35

scopolamine base.................... 58
selegiline hel...........ueeennnnn... 26
selenium sulfide...........@... 44
SELZENTRY .....coovevviieeannne, 4
SENSIPAR .......ccovvvveeie. 55
SEREVENT DISKUS.......... 70
sertraline ... 36
setlakin..........ccccccvvvvvvvvvvvnnnnn. 65
sevelamer carbonate............... 49
ST et 50
Sf5000 plus..........cccceeeeen... 50
SHINGRIX (PF).....ccccoo....... 6l
SIGNIFOR ..........cccvvvieeee. 20
sildenafil (pulmonary arterial
hypertension) .................c....... 70
silver sulfadiazine................... 45
Simliya (28) c...ccooeeeeeecinnnnnnnn 65
SIMULECT ..o, 20
SIMVASTALTA «.eoooeeeeiiaa 42
SIPOLIMUS ..o, 20
SIRTURO.......ccooiirriieeeen. 9
SKYRIZI.........ccovi. 44
sodium acetate........................ 73
sodium bicarbonate................. 73
sodium chloride................. 49, 74
sodium chloride 0.45 %........... 73
sodium chloride 0.9 %............. 49
sodium chloride 3 %................ 73
sodium chloride 5 %................ 73
SODIUM EDECRIN........... 39
sodium phosphate................... 74
sodium polystyrene sulfonate.. 49
SODIUM POLYSTYRENE
SULFONATE............cc..... 49
SOlifenacin.............ccccceuvvnne... 71
SOLIQUA 100/33.................. 53
SOLIRIS.......cooiieeee, 49
SOLTAMOX....cccvvvveeeeeennn, 20
SOLU-CORTEEF (PF)........... 51
SOMATULINE DEPOT...... 20
SOMAVERT.......cccovvvvreennn. 55
SOFTHE ....covvaiiiiiiiieeeee e 37
SOLAlO].....ccoovviiiiiiiiiee, 37
sotalol af ........ccccccevvveiniiiannnn. 37
SOTYLIZE........cccvvvveenn. 37
spironolactone........................ 39
spironolacton-

hydrochlorothiaz .................... 39
SPrintec (28) .....uveevvuvvnvnnnnnnnns 65

SPRITAM.........cooovvennn 25
SPRYCEL...........coooeenn 21
sps (with sorbitol) .................. 49
SSAeeeeiiiiiiiiieeeeiiiieeeee e 45
STAMARIL (PF)................. 61
SEAVUAINE ........ceeeeeeeieiiiiann.. 4
STELARA......covvveeeeiie, 44
STIMATE. ..., 55
STIVARGA...........ccvvv 21
STRENSIQ........coooeiiin. 55
STREPTOMYCIN................ 9
STRIBILD.........ovvvvnnnnn. 4
SUBOXONE..........cccouuunne 31
SUDVENTLE ..., 25
subvenite starter (blue) kit..... 25

subvenite starter (green) kit...25
subvenite starter (orange) kit.25

SUCRAID......ccccvvveeeinann. 58
sucralfate..................ccceeuue. 59
sulfacetamide sodium.............. 66
sulfacetamide sodium (acne) .. 46
sulfadiazine............................ 12
sulfamethoxazole-

trimethoprim...................c...... 12
SULFAMYLON................... 46
sulfasalazine........................... 58
sulfatrim................................. 12
SUlindac ............cccccccoveeeennnnn. 31
SUMALTIDEAN ......vnnnnnnnnn. 26
sumatriptan succinate............. 26
SUPRAX ...ooiiiiiiiieeeiiiieeees 7
SUTENT ...oooeiiiiiieeeiieeee 21
SYeda............ooovviiiiiiiiiiiiiiiiinn, 65
SYLATRON......eeoviiieee 60
SYLVANT ....cccviiiiiiiee 21
SYMDEKO.......ccovvvvernnnn. 70
SYMFT...oooiiiiiiiiiiiiiieees 4
SYMFILO....cccccovviiiiiei 5
SYMLINPEN 120................. 54
SYMLINPEN 60................... 54
SYMPAZAN. ..o 25
SYMTUZA ..o, 5
SYNAGIS.....ccooiiiiiiin, 5
SYNAREL.......eeoeeii 55
SYNERCID........ccovvvreeennen. 9
SYNJARDY ...ccooeveviiiiieene 54
SYNJARDY XR.....cccceeenn. 54
SYNRIBO........ccoeeveeiriene 21
TABLOID........ccoovvviieeee 21
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tacrolimus............c.cccc....... 21,45  tobramycin sulfate.................. 10 TROPHAMINE 6%.............. 74

tadalafil (pulmonary arterial tobramycin-dexamethasone.... 67 TRULANCE......................... 58
hypertension) oral tablet 20 tolterodine..............cccccuuuenne... 71  TRULICITY ..coovviiiiiiiiiiiiiis 54
T oaeeeeeeeeiiieee e e e e eeeaaeeeeeeaaeans 70 topiramate.................cceeeuuu... 25 TRUMENBA........................ 61
TAFINLAR ......ccooveei. 21 1OPOSAT ..coeeeeeaeeeeaaae, 21 TRUVADA......ccccoieeeen. 5
TAGRISSO................... 21 topotecan...................ccuuvunnn. 21 tulana..............oooeveeevvvnnnnnnnnnnn, 64
TALZENNA . ........ooviieees 21 toremifene...........c.cccoevuuunaann. 21  TWINRIX (PF)....ccccvveennee. 61
[AMOXTEN ..o, 21  torsemide................................ 39 tydemy.....ccooeeeeeeeeiiiiii 65
tamsuloSin............cccceeeeenne... 71  TOUJEO MAX U-300 TYKERB........oooiiiieee. 21
TARGRETIN.........cceunnee. 21  SOLOSTAR......ccooovvieee. 54 TYMLOS......coooviiieieeees 62
1arina 24 fe.......cccooveeeeeceenaan. 65 TOUJEO SOLOSTAR U- TYPHIM VI.....c.ooviiiiinnnnne 61
TASIGNA ..., 21 300 INSULIN......coviiiieeanne 54 TYSABRI......ccccooviiirian 27
LAZATOLENE ... 45 TOVIAZ....cooovviiiiiiea 71 TYVASO..ooiiiiiiiiiiiiieeene 70
TAZORAC.....ccccoieiiieee. 45 TRACLEER......................... 70  TYVASO

TDVAX ..o 61 TRADJENTA........cooieeen. 54 INSTITUTIONAL START
TECENTRIQ.........covvvvvrnnns 21 tramadol..................cccccuuun. 31 KIT.oooiiiiiiiiieieeeeeeee 70
TECFIDERA..........ccvviee. 27 tranexamic acid...................... 64 TYVASO REFILLKIT........ 70
TEFLARO........cooveiii 7 tranylcypromine..................... 36 TYVASO STARTER KIT....70
telmisartan.................cocue.... 39 travasol 10 %o.........ueeeeennnenee... 74 ULORIC.......ccovviiieiiiiieen, 62
TEMODAR........ccceveiien. 21 TRAVATANZ.....cccceveennne. 67  unithroid..............ccccueveen... 56
temsirolimus ..............cccceeeenn. 21 trazodonme.....................cc....... 36 UNITUXIN.....ccceevviiiieenn 22
TENIVAC (PF)....vvvveeeen. 61 TREANDA........cccooiiinn 21 UPTRAVI......cccceiiiiiiee 39
tenofovir disoproxil fumarate....5 TRECATOR...........ccccccee. 10 wrsodiol...........ccccccevveueeeiann. 58
LOFAZOSTN .. 39 TRELEGY ELLIPTA........... 70 UVADEX.....cooooiviiiiiieenee, 45
terbinafine hel.......................... 1 TRELSTAR......cccoovvrrririnnnnn. 21 valacyclovir............ccccevuvvennnnnn. 5
terbutaline...................cccccuu. 70 treprostinil sodium................ 39 VALCHLOR.........ccoovvrrnnnnn. 45
terconazole.................ccccocuuu. 64  tretinoin (chemotherapy)....... 21 valganciclovir.......................... 5
1eStoSterone............c....... 55,56  tretinoin topical...................... 46  valproate sodium................. 25
testosterone cypionate............ 55  triamcinolone acetonide valproic acid........................... 25
testosterone enanthate............ 55 . 48, 50, 51  valproic acid (as sodium salt) .25
TETANUS,DIPHTHERIA triamterene- valrubicin.........cccoveveeevennn... 22
TOX PED(PF).....cccooovvnnnnn.... 61  hydrochlorothiazid.................. 39 valsartam..............cc.oooouun.. 40
tetrabenazine.......................... 27 triderm...........cccceeevvvvnennnnnn... 48  valsartan-hydrochlorothiazide .40
tetracycline..............ccccuun..... 12 trientine......................oooo 49 VALSTAR............................ 22
THALOMID.............ccennn. 21 trifluoperazine........................ 36 VANCOMYCIN................... 10
theophylline............................ 70 trifluridine.................ouvuee...... 66  VANCOMYCIN....vvveevveaaeeeeeannn, 10
theophylline in dextrose 5 %... 70 tri-lo-sprintec......................... 65 VANCOMYCIN IN 0.9 %
thioridazine............................ 36 trilyte with flavor packets....... 58 SODIUM CHL..................... 10
thiotepa..........cccceeevvcieeeeaannn. 21 trimethoprinm.......................... 12 VANCOMYCIN IN
thiothixene..............cccccccouuu.... 36 tri-mili...eeeeiiiiie 65 DEXTROSE 5%...ccccccuuueeenn. 10
tiagabine...........cccccuveveeeeeann. 25 trimipramine.......................... 36  vandazole............................... 64
TIBSOVO....ccoooiiiiiiiiiiiieen, 21  TRINTELLIX........ccccceennnne. 36 VANTAS......coooiiie 22
TICE BCG....cccoviiviiiei. 61 TRISENOX.......ccccoevvinnnnannns 21 VAQTA (PF)..cccoviiiiiii 61
tigecycline............ccoeeeeuuvnnnn... 9 tri-sprintec (28) ccoueeeiiaiaaannn. 65 VARIVAX (PF)....cccccunn 61
timolol maleate................. 39,66 TRIUMEQ.......ccccovvvrrrriinannen 5 VARIZIG........cccovie 61
TIVICAY oo, S5 tri-vplibra......eeeeiiaeea 65 VASCEPA.....ccooviiee. 42
Hzanidine ................ooevvvvvvvvnnnn. 28 tri-vylibralo........................... 65 VECTIBIX.......coooovennnnn. 22
tobramycin...........cccc.coeeune.... 66 TROGARZO........ccovvveeenn. 5 VELCADE......cccooeveviien. 22
tobramycin in 0.225 % nacl....... 9 TROPHAMINE 10 %........... 74 VELTASSA ... 49
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VEMLIDY ....cccccooviiiiiiinn. 5 XURIDEN.......cccoiiiiiiine 49

VENCLEXTA..................... 22 XYREM.......oooovvveeiiiiinnn, 36
VENCLEXTA STARTING YERVOY ... 22
PACK ..., 22 YF-VAX (PF).ccvvvvieiieiaannn, 61
venlafaxine.............ccccceeevuunnn. 36 YONDELIS........coooeeennnn. 22
verapamil............................... 40  yuvafem............ccccceeeeeeevennnnnn. 64
VERSACLOZ..........covvvvvenn. 36 zafirlukast..........ccccceeeennnnnnn.. 71
VERZENIO..............ccovvnnn. 22 ZALTRAP......cccovvvv 22
VIBATIV ..., 10 ZANOSAR.......cccoooeeeeiiiii, 22
VIDEX 2 GRAM ZATAN . ...coiiieeiee e 65
PEDIATRIC.........ccveeeee S5 ZEJULA........ccoooiiieiiiii, 22
VIDEX 4 GRAM ZELBORAF .....ccooooeeviiiiiinnnn, 22
PEDIATRIC.........ccceeeei S5 ZEPATIER........ccccooovveiiiiiii. 5
VIDEX EC.......cccoooeeeiiiiiiinnnnn. S5 zidovudine....................coeee. 5
VICHVA ... 65  ziprasidone hcl........................ 36
VIGabatrin.............ccccvvvvevvvnnnn. 25 ZIRGAN.....cooovvicicceeeeenn. 66
VIAATONE ......vvaaaannnn, 25 ZOLADEX......ooiviiiiiinnnns 22
VIIBRYD.....oooooviieeee 36  zoledronic acid....................... 56
VIMIZIM ..., 56  zoledronic acid-mannitol-
VIMPAT ..., 25 WaALeF......cooeeiiiiieiiiii 49, 56
vinblastine..............ccccc........... 22  ZOLEDRONIC AC-

VIICFISEING ..., 22  MANNITOL-0.9NACL........ 56
vinorelbine.....................c........ 22 ZOLINZA ..., 23
VIOKACE.........ccooivieee. 58  zolpidem................ccceeeeunnn. 36
VIRACEPT ..., S5 zonisamide............................. 25
VIREAD .....ooviieiiiiiiiie 5 ZORTRESS....cccoooviiviiiinnnn. 23
VISTOGARD....................... 13 ZOSTAVAX (PF)...uuueeeee.. 61
VITRAKVI......oooovvii 22 ZYDELIG......cccoooeeviiiinnnnnnn. 23
VIVITROL.........oovvveeeei, 31 ZYKADIA.......ccoooii 23
VIZIMPRO......ccoooeevviiinnnnn. 22  ZYPREXA RELPREVV...... 36
voriconazole...............c.......... 1

VOTRIENT .....ccccoeeviiiiinnnnn. 22

VRAYLAR ..ccoooiiiiiii 36

VPLDY @ ..o 65

VYXEOS...ooooiiiiiiieee, 22

WATTATIN ..o 41

WELCHOL...........coovvvn 42

XALKORI.........ooovvii 22

XARELTO.......cccvvveeeeee, 41

XATMEP......ccoooveeeiiiiiiinnnn. 22

XELJANZ.....coovviiieieeiiiinn, 63

XELJANZ XR.......coovvvennnn.... 63

XERMELO.......cccceeeevvvnnnn. 22

XGEVA......cccieieei, 13

XIAFLEX ....ccooiiiiiiiiii. 49

XIFAXAN ..ccooiiiiiiiieee 10

XOLAIR ......oovveieiiiiiii. 70

XOSPATA ..., 22

XTANDI ..o 22
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This formulary was updated on 8/30/2019. For more recent information or other questions, please
contact Mutual of Omaha Rx Customer Service at 1.855.864.6797 or, for TTY users, 1.800.716.3231,
24 hours a day, 7 days a week, or visit MutualofOmahaRx.com.

Express Scripts is the pharmacy benefit manager for Mutual of Omaha Rx and will be providing
some services on behalf of Mutual of Omaha Rx.

FOOOMVOA


http://MutualofOmahaRx.com
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