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

Formulary ID Number: 20132, Version 13

This formulary was updated on 11/23/2020. For more recent information or other questions,
please contact Mutual of Omaha Rx*V (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.

9 ¢C

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
November 23, 2020. 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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https://MutualofOmahaRx.com

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. We must follow Medicare rules in making these changes.

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?”

¢ 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 November 23, 2020. 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 85. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the 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.

¢ 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 85.

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.

HRM: High-Risk Medication. These medications will require prior authorization for patients 65 years
of age or older. Medical experts have determined that these drugs may cause more side effects in those
patients. If you are 65 or over and taking one or more of these drugs, ask your doctor if there are safer

alternatives available.

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:


http://www.medicare.gov

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

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

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

If you qualify for Extra Help

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

Drug Tiers
Tier Description
Tier 1: This tier includes commonly prescribed generic drugs. Use Tier 1 drugs for the
Preferred lowest copayments.
Generic Drugs
Tier 2: This tier includes generic drugs. Use Tier 2 drugs to keep your copayments low.
Generic 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.

Non-Preferred
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
HRM: High-Risk Medication

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit
ST: Step Therapy
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
micafungin 5
MYCAMINE 5 MO
NOXAFIL ORAL 5 MO; QL
il;EINF’II‘JSNGAL SUSPENSION (840 per 30
days)
ABELCET B/D PA; NOXAFIL ORAL 5  MO;QL
MO TABLET,DELAY (93 per 28
AMBISOME B/D PA; ED RELEASE days)
MO (DR/EC)
amphotericin b B/D PA; nystatin oral 2 MO
MO suspension
caspofungin B/D PA nystatin oral tablet 2 MO
clotrimazole mucous MO posaconazole oral 5 MO
membrane tablet,delayed
CRESEMBA PA release (drlec)
INTRAVENOUS terbinafine hcl oral 2 MO
CRESEMBA MO voriconazole 4 PA; MO
ORAL intravenous
fluconazole MO voriconazole oral 5 MO
fluconazole in nacl PA; MO ANTIVIRALS
i(nlj:c;izzqo)us abacavir oral 2 MO; QL
piggvback 200 solution 519210()S )per 30
mgl100 ml ; : oy y
fluconazole in nacl PA abacavir oral tablet 4 MO; QL
. (60 per 30
(iso-osm)
. days)
intravenous
piggyback 400 abacavir-lamivudine 3 MO; QL
mgl200 ml (30 per 30
. days)
Sflucytosine MO

seofulvi MO abacavir- 5 MO; QL
sriseojuivin lamivudine- (60 per 30
microsize . :

B zidovudine days)
griseof ?tlvm. MO acyclovir oral 2 MO
ultramicrosize
_ capsule
itraconazole oral MO; QL acyclovir oral 5 MO
capsule (120 per 30 .

days) suspension 200 mgl5
: s ml
ltracqnazole oral MO acyclovir oral tablet 2 MO
solution lovir sodi 4 B/D PA;
ketoconazole oral MO acyclovir Soamm ’
intravenous 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
adefovir 5 MO DESCOVY 5 MO; QL
amantadine hel oral 4 MO (30 per 30
capsule days)
amantadine hel oral 2 MO didanosine oral 4 MO; QL
solution capsule,delayed (30 per 30
amantadine hcl oral 4 MO release(drlec) 250 days)
tablet mg, 400 mg
APTIVUS 5 MO; QL DOVATO MO
(120 per 30 EDURANT MO; QL
days) (60 per 30
APTIVUS (WITH 5 QL (300 per . days)
VITAMIN E) 30 days) efavirenz oral 5 MO; QL
atazanavir oral 2 MO; QL capsule 200 mg (120 per 30
capsule 150 mg (30 per 30 days)
days) efavirenz oral 2 MO; QL
atazanavir oral 2 MO; QL capsule 50 mg (180 per 30
capsule 200 mg (60 per 30 days)
days) efavirenz oral tablet 5 MO; QL
atazanavir oral 5 MO; QL 51330 S)er 30
capsule 300 mg (30 per 30 Y
days) emtricitabine 3 MO; QL
ATRIPLA 5  MO:QL Efao f)er 30
(30 per 30 Y
days) EMTRIVAORAL 3  MO;QL
BARACLUDE 5  MO;QL CAPSULE (30 per 30
ORAL (600 per 30 days)
SOLUTION days) EMTRIVA ORAL 3 MO; QL
BIKTARVY MO SOLUTION (720 per 30
: : days)
cidofovir ﬁg PA; entecavir 3 MO; QL
(30 per 30
CIMDUO MO days)
COMPLERA MO; QL EPCLUSA ORAL 5  PA;MO;
(30 per 30 TABLET 200-50 QL (56 per
days) MG 28 days)
CRIXIVAN 3 MO;QL EPCLUSA ORAL 5  PA;MO;
ORAL CAPSULE (90 per 30 TABLET 400-100 QL (28 per
200 MG days) MG 28 days)
CRIXIVAN 3 MO;QL EPIVIR HBV 3 MO
ORAL CAPSULE (180 per 30 ORAL
400 MG days) SOLUTION
DELSTRIGO 5 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
EVOTAZ 5 MO; QL INTELENCE 3 MO; QL
(30 per 30 ORAL TABLET (180 per 30
days) 25 MG days)
famciclovir oral 4 MO; QL INVIRASE ORAL 5 MO; QL
tablet 125 mg, 250 (60 per 30 TABLET (120 per 30
mg days) days)
famciclovir oral 4 MO; QL ISENTRESS HD 5 MO
tablet 500 mg (21 per 30 ISENTRESS 5 MO; QL
days) ORAL POWDER (60 per 30
fosamprenavir 5 MO; QL IN PACKET days)
(120 per 30 ISENTRESS 5  MO;QL
days) ORAL TABLET (120 per 30
FUZEON 5 MO; QL days)
SUBCUTANEOU (60 per 30 ISENTRESS 5 MO: QL
S RECON SOLN days) ORAL (180 per 30
ganciclovir sodium 2 B/D PA; TABLET,CHEWA days)
MO BLE 100 MG
GENVOYA 5 MO; QL ISENTRESS 3 MO; QL
(30 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
HARVONIORAL 5  PA; MO; BLE 25 MG
PELLETS IN QL (28 per JULUCA MO
PACKET 33.75- 28 days) KALETRA ORAL MO:; QL
150 MG TABLET 100-25 (300 per 30
HARVONI ORAL 5 PA; MO; MG days)
PELLETS IN QL (56 per KALETRA ORAL 5 MO:; QL
PACKET 45-200 28 days) TABLET 200-50 (180 per 30
MG MG days)
HARVONI ORAL 5 PA; MO; lamivudine oral 2 MO; QL
TABLET 45-200 QL (56 per solution (900 per 30
MG 28 days) days)
HARVONI ORAL 5 PA; MO; lamivudine oral 4 MO; QL
TABLET 90-400 QL (28 per tablet 100 mg (30 per 30
MG 28 days) days)
INTELENCE 5 MO; QL lamivudine oral 2 MO; QL
ORAL TABLET (120 per 30 tablet 150 mg (60 per 30
100 MG days) days)
INTELENCE S MO; QL lamivudine oral 2 MO:; QL
ORAL TABLET (60 per 30 tablet 300 mg (30 per 30
200 MG days) 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
lamivudine- 2 MO; QL PREZCOBIX 5 MO; QL
zidovudine (60 per 30 (30 per 30
days) days)
LEXIVA ORAL 3 MO; QL PREZISTA ORAL 5 MO; QL
SUSPENSION (1680 per SUSPENSION (360 per 30
30 days) days)
lopinavir-ritonavir 2 MO PREZISTA ORAL 3 MO; QL
nevirapine oral 2 QL (1200 TABLET 150 MG (240 per 30
Suspension per 30 days) days)
nevirapine oral 2 MO; QL PREZISTA ORAL S MO; QL
tablet (60 per 30 TABLET 600 MG (60 per 30
days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 3 MO; QL
tablet extended (90 per 30 TABLET 75 MG (480 per 30
release 24 hr 100 mg days) days)
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 3 MO RELENZA 3 MO;QL
POWDER IN DISKHALER (60 per 180
PACKET days)
NORVIR ORAL 3 MO;QL RETROVIR 3 MO
SOLUTION (450 per 30 INTRAVENOUS
days) REYATAZORAL 5  MO;QL
ODEFSEY 5 MO:; QL POWDER IN (240 per 30
(30 per 30 PACKET days)
days) ribavirin oral 2 MO
oseltamivir oral 2 MO; QL capsule
capsule 30 mg (168 per ribavirin oral tablet 2 MO
365 days) 200 mg
oseltamivir oral 2 MO; QL rimantadine 4 MO
capsule 45 mg, 75 (84 per 365 ritonavir ) MO; QL
mg days) (360 per 30
oseltamivir oral 2 MO; QL days)
suspension for (1080 per RUKOBIA 5 MO
reconstitution 365 days) SELZENTRY 3 MO
PIFELTRO MO ORAL
PREVYMIS SOLUTION
INTRAVENOUS SELZENTRY 5  MO;QL
PREVYMIS 5  MO;QL ORAL TABLET (60 per 30
ORAL (30 per 30 150 MG days)
days)

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




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SELZENTRY 3 MO; QL valacyclovir oral 4 MO; QL
ORAL TABLET (120 per 30 tablet 1 gram (120 per 30
25 MG days) days)
SELZENTRY 5 MO; QL valacyclovir oral 4 MO; QL
ORAL TABLET (120 per 30 tablet 500 mg (60 per 30
300 MG days) days)
SELZENTRY 3 MO; QL valganciclovir MO
ORAL TABLET (60 per 30 VEMLIDY MO
> MG days) VIRACEPT MO; QL
stavudine oral 4 MO;QL ORAL TABLET (270 per 30
capsule (60 per 30 250 MG days)
days) VIRACEPT 5  MO;QL
STRIBILD 5 MO;QL ORAL TABLET (120 per 30
(30 per 30 625 MG days)
days) VIREAD ORAL 5  MO:;QL
SYMFI MO POWDER (225 per 30
SYMFI LO MO; QL days)
(30 per 30 VIREAD ORAL 5 MO;QL
days) TABLET 150 MG, (30 per 30
SYMTUZA 5 MO 200 MG, 250 MG days)
SYNAGIS 5 MO; LA XOFLUZA 3 MO
tenofovir disoproxil 3 MO; QL zidovudine oral MO; QL
fumarate (30 per 30 capsule (180 per 30
days) days)
TIVICAY ORAL 3 MO; QL zidovudine oral 2 MO; QL
TABLET 10 MG (60 per 30 Syrup (1800 per
days) 30 days)
TIVICAY ORAL 5 MO; QL zidovudine oral 2 MO; QL
TABLET 25 MG, (60 per 30 tablet (60 per 30
50 MG days) days)
TIVICAY PD 5 MO; QL CEPHALOSPO
(180 per 30 RINS
d
ays) cefaclor oral capsule 2 MO
TRIUMEQ 5  MO:QL l 1 o
(30 per 30 cefac or ora 2 M
days) suspension for
. reconstitution 125
TROGARZO MO: LA mel5 ml
TRUVADA MO; QL
(30 per 30
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

cefaclor oral 2 cefepime in 4

suspension for dextrose,iso-osm

reconstitution 250 intravenous

mgl5 ml, 375 mgl5 piggyback 1

ml gram/50 ml

cefaclor oral tablet 2 MO cefepime in 4 MO

extended release 12 dextrose,iso-osm

hr intravenous

cefadroxil oral 2 MO piggyback 2

capsule gram/100 ml

cefadroxil oral 4 MO cefepime injection 4 MO

suspension for cefixime oral 2 MO

reconstitution 250 capsule

mgl5 ml, 500 mgl5 cefixime oral 4 MO

ml suspension for

cefadroxil oral 4 MO reconstitution

tablet cefotetan 2

cefazolin in dextrose 4 MO CEFOTETAN IN 2

(iso-0s) intravenous DEXTROSE, ISO-

piggyvback 1 OSM

gram!S0 mi, 2 cefoxitin in 4

gram/50 ml .

CEFAZOLIN IN i dextrose, iso-osm

DEXTROSE (ISO- cefoxitin . °
Iintravenous recon

0S) soln 1 gram, 2 gram

INTRAVENOUS sTam. 2§

PIGGYBACK 2 cefoxitin 4

GRAM/100 ML intravenous recon

cefazolin injection 4 MO soln 10 gr.am

recon soln 1 gram, cefpodoxime 2 MO

500 mg cefprozil 2 MO

cefazolin injection 4 CEFTAZIDIME 4

recon soln 10 gram, IN D5W

100 gram, 20 gram, ceftazidime injection 4 MO

300 g recon soln 1 gram, 2

cefazolin 4 gram

intravenous ceftazidime injection 4

cefdinir 2 MO recon soln 6 gram

CEFEPIME IN 4 MO ceftriaxone in 4 MO

DEXTROSE 5 % dextrose,iso-os

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
ceftriaxone injection 4 MO ERYTHROMYC
recon soln 1 gram, 2 INS/ OTHER
gram, 250 mg, 500 MACROLIDES
mg
ith } 4 MO
ceftriaxone injection 4 ?nztlrazzzg;im
recon soln 10 gram
CEFTRIAXONE 4 azithromycin oral 2 MO
ket
INJECTION pacte
RECON SOLN azithromycin oral 4 MO
100 GRAM suspens?on for
firiaxone 4 MO reconstitution
ce
Iiravenous azithromycin oral 2 MO
cefuroxime axetil 2 MO tablet
oral tablet clarithromycin oral 2 MO
cefuroxime sodium 4 MO izzlo?;eqlszltounnjz)nr 125
injection recon soln /5 ml
750 mg el m
- - clarithromycin oral 4 MO
?efuroxzme sodium 4 MO suspension for
intravenous recon o
reconstitution 250
soln ].5'gram | mgl5 mi
?e{ uroxime sodium . clarithromycin oral 4 MO
intravenous recon
tablet
soln 7.5 gram avie
nalexi 5 MO clarithromycin oral 4 MO
cepharexin tablet extended
SUPRAX ORAL 4 MO release 24 hr
CAPSULE e.e.s. 400 oral tablet 2 MO
SUPRAX ORAL 4
ery-tab oral 2 MO
IS:I(;;PENSION tablet,delayed
RECONSTITUTI release (drlec) 250
333
ON 300 MG/5 ML ZIiY TZ];gORAL 3 MO
oL 6 No TR
BLE ’ ED RELEASE
S (DR/EC) 500 MG
;Zi;clf{ (l)’}i eitl(::zm 5 erythrocin (as 4 MO
& stearate) oral tablet
tazicef injection 4 MO 250 mg
recon soln 2 gram, 6 ERYTHROCIN 3 MO
gram INTRAVENOUS
tazicef intravenous 4 RECON SOLN
TEFLARO 5 MO 500 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
erythromycin 4 MO aztreonam injection 2 MO
ethylsuccinate oral recon soln 2 gram
suspension for bacitracin 2 MO
reconstitution intramuscular
erythromycin 4 MO BENZNIDAZOLE MO
fctlg)lzguccmate oral BETHKIS B/D PA:
MO; QL
erythromycin oral 4 MO (224 per 28
capsule,delayed days)
release(dr/ec) BILTRICIDE 3 MO
f;;?/;iz;fomycm oral 4 MO CAPASTAT 4
erythromycin oral 2 MO CAYSTON . il: g{]? zg 4
tablet,delayed er’28 days)
release (drlec) P Y
MISCELLANEO chlmfamphenicol sod 2
US succinate
ANTIINFECTIV chloroquine R
ES phosphate oral
tablet 250 mg
albendazole 5 MO; QL chloroquine 4 MO
Ejl 20 )per 30 phosphate oral
ays tablet 500 mg
ALINIA ORAL 3 MO:; QL clindamycin hcl 2 MO
1S:I(;;PENSION E13a60S )per 30 CLINDAMYCIN 4
Y IN 0.9 % SOD
RECONSTITUTI
ON CHLOR
; o
ALINIA ORAL 5  MO;QL ZZ%"O’?&V cinin 3% © R
TABLET (14 per 30
days) clizzl.dam.ycin 2 MO
amikacin injection 4 MO P e' tatrie '
solution 1,000 mgl4 clindamy cu'z L . MO
ml, 500 mgl2 ml phosphate injection
ARIKAYCE 5 PA; MO: clindamycin 4 MO
LA phosphate
intravenous solution
atovaquone 5 MO
600 mgl4 ml
;?;;%zne 2 MO COARTEM 3 MO;QL
(24 per 30
aztreonam injection 4 MO days)
recon soln 1 gram colistin 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
dapsone oral 2 MO isoniazid oral 4 MO
DAPTOMYCIN 3 MO solution
INTRAVENOUS isoniazid oral tablet 2 MO
RECON SOLN ivermectin oral 2 MO
350 MG : lincomycin 2
flap fomycin . MO linezolid in dextrose 5
intravenous recon 594
soln 500 mg : ’ :
DARAPRIM 5 PA; MO Zznezollcg oral 5 MO; QL
suspension for (1800 per
EMVERM 5 MO reconstitution 30 days)
ertapenem 2 MO linezolid oral tablet 3 MO; QL
ethambutol oral 2 MO (60 per 30
tablet 100 mg days)
ethambutol oral 4 MO linezolid-0.9% 5
tablet 400 mg sodium chloride
gentamicin in nacl 4 MO mefloquine 2 MO
( is0-0sm) meropenem 4 MO
mniravenous MEROPENEM- 4 MO
piggyback 100 0.9% SODIUM
mgl100 m CHLORIDE
gentamicin in nacl 2 MO INTRAVENOUS
(iso-osm) PIGGYBACK 1
intravenous GRAM/50 ML
piggyback 60 mgl/50 MEROPENEM- 4
mi, 80 mgl50 mi 0.9% SODIUM
gentamicin in nacl 2 CHLORIDE
( iso-osm) INTRAVENOUS
intrayenous PIGGYBACK 500
piggyback 80 MG/50 ML
mgl100 ml metro i.v. 2 MO
gentamicin injection 2 MO metronidazole in 5 MO
solution 40 mgiml .
- nacl (iso-o0s)
gentamicin sulfate 2 MO metronidazole oral 2 MO
(ped) (pf) tablet
hydroxychloroquine 2 MO NEBUPENT 3 B/D PA:
imipenem-cilastatin 4 MO MO:; QI: (1
IMPAVIDO 5 PA; MO; per 28 days)
QL (84 per neomycin 2 MO
S 30 days) paromomycin 4 MO
isoniazid injection 2 PASER 3 MO
PENTAM 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
pentamidine 3 B/D PA; VANCOMYCIN 3
inhalation MO; QL (1 IN 0.9 % SODIUM
per 28 days) CHL
pentamidine 2 MO INTRAVENOUS
injection PIGGYBACK
polymyxin b sulfate 2 MO VANCOMYCIN 4
: INJECTION
praziquantel 2 MO '
PRIFTIN 3 MO vancomycin . ¢
' : intravenous recon
primaquine 3 MO soln 1,000 mg
pyrazinamide 4 MO vancomycin 4 MO
pyrimethamine 5 PA; MO intravenous recon
quinine sulfate 2 PA; MO; soln 10 gram, 5
QL (42 per gram, 500 mg, 750
30 days) mg
rifabutin 4 MO vancomycin oral 2 MO; QL
rifampin 5 MO capsule 125 mg (120 per 30
intravenous days)
vancomyci / 5 MO; QL
: . ycin ora ;
rifampin oral 4 MO capsule 250 mg (240 per 30
SIRTURO ORAL 5 PA; MO; days)
TABLET 100 MG LA XIFAXAN ORAL 5 PA; MO;
SIRTURO ORAL 5 PA; LA TABLET 200 MG QL (9 per
TABLET 20 MG 30 days)
STREPTOMYCIN 3 MO XIFAXAN ORAL 5  PA; MO;
SYNERCID 5 TABLET 550 MG QL (90 per
tigecycline 5 30 days)
tinidazole 2 MO PENICILLINS
tobramycin in 0.225 5 B/D PA; amoxicillin oral 2 MO
% nacl MO; QL capsule
(280 per 28 amoxicillin oral 2 MO
days) suspension for
tobramycin sulfate 4 reconstitution
injection recon soln amoxicillin oral 2 MO
tobramycin sulfate 2 MO tablet
injection solution 10 amoxicillin oral 2 MO
mglml tablet,chewable 125
tobramycin sulfate 4 MO mg, 250 mg
injection solution 40 amoxicillin-pot P MO
mglml clavulanate oral
TRECATOR 3 MO suspension for
reconstitution

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 2 MO nafcillin injection 2 MO
clavulanate oral recon soln 1 gram, 2
tablet gram
amoxicillin-pot 4 MO nafcillin injection 5 MO
clavulanate oral recon soln 10 gram
tablet extended nafcillin intravenous 2 MO
release 12 hr T

— oxacillin in 2
amoxicillin-pot 2 MO dextrose/(iso-osm)
clavulanate oral intravenous
tablet,chewable piggyback 1
ampicillin oral 2 MO gram/50 ml
capsule 500 mg oxacillin in 2 MO
ampicillin sodium 4 MO dextrose(iso-osm)
injection intravenous
ampicillin sodium 4 piggyback 2
intravenous gram/50 ml
ampicillin- 4 MO oxacillin injection 2
sulbactam injection recon soln 1 gram
recon soln 1.5 gram, oxacillin injection S
3 gram recon soln 10 gram
ampicillin- 4 oxacillin injection 2 MO
sulbactam injection recon soln 2 gram
recon soln 15 gram penicillin g 4 MO
ampicillin- 4 potassium
sulbactam penicillin g procaine 2 MO
intravenous recon P ;
soln 1.5 gram pem.cz'liz.n g sodium 421 MO
ampicillin- 4 MO p emczl.m ' MO
sulbactam potassium
intravenous recon pfizerpen-g 4
soln 3 gram PIPERACILLIN- 4 MO
BICILLIN C-R 3 MO TAZOEACTSMS

INTRAVENOU

BICILLIN L-A 3 MO RECON SOLN
dicloxacillin 2 MO 13.5 GRAM
nafcillin in dextrose 2 piperacillin- 4 MO
iso-osm intravenous tazobactam
piggyback 1 intravenous recon
gram/50 ml soln 2.25 gram,
nafcillin in dextrose 2 MO 3.375 gram, 4.5

IS0-0Sm intravenous
piggyback 2
gram/100 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

Tier

Requiremen
ts/Limits

ciprofloxacin 4

ciprofloxacin hcl 2 MO

oral

ciprofloxacin in 5 % 4 MO

dextrose

levofloxacin in d5w 4
intravenous

piggyback 250

mgl50 ml

levofloxacin in d5w 4 MO
intravenous

piggyback 500

mgl/100 ml, 750

mgl150 ml

levofloxacin 4 MO

intravenous

levofloxacin oral 4 MO

solution

levofloxacin oral 2 MO

tablet

moxifloxacin oral 2 MO

MOXIFLOXACIN 2
-SOD.ACE,SUL-
WATER

moxifloxacin- 2

sod.chloride(iso)

ofloxacin oral tablet 2
300 mg

MO

ofloxacin oral tablet 2
400 mg

sulfadiazine 4 MO
sulfamethoxazole- 2 MO
trimethoprim

sulfatrim 2 MO

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

Drug Name

Drug
Tier

Requiremen
ts/Limits

doxy-100

MO

doxycycline hyclate
intravenous

doxycycline hyclate
oral capsule

MO

doxycycline hyclate
oral tablet 100 mg,
20 mg, 50 mg

MO

doxycycline
monohydrate oral
capsule 100 mg, 50

mg

MO

doxycycline
monohydrate oral
capsule 150 mg

MO

doxycycline
monohydrate oral
suspension for
reconstitution

MO

doxycycline
monohydrate oral
tablet

MO

minocycline oral
capsule

MO

mondoxyne nl oral
capsule 100 mg, 75
mg

MO

morgidox oral
capsule 100 mg

MO

tetracycline

MO

methenamine 4 MO
hippurate

methenamine 2 MO
mandelate

nitrofurantoin 2 MO

12



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
nitrofurantoin 2 MO VISTOGARD 5 MO
macrocrystal XGEVA 5 B/D PA;
nitrofurantoin 2 MO MO; QL
monohyd/m-cryst (1.7 per 28
trimethoprim 2 MO days)
ANTINEOPL ANTINEOPLAS
TIC/
ASTIC/
IMMUNOSUPP
IMMUNOSUP RESSANT
PRESSANT DRUGS
DRUGS abiraterone 5 PA; MO;
ADJUNCTIVE QL (120 per
AGENTS 30 days)
dexrazoxane hcl 5 B/D PA ABRAXANE 5 Eﬁg PA;
intravenous recon
soln 250 mg adriamycin 2 B/D PA;
dexrazoxane hcl 5 B/D PA; mllra})gnous recon MO
intravenous recon MO sotn 1Ums
soln 500 mg ADRIAMYCIN 2 B/D PA
INTRAVENOUS
ELITEK 5 MO
RECON SOLN 50
KEPIVANCE 5 MO MG
KHAPZORY 3 B/D PA adriamycin 2 B/D PA
leucovorin calcium 2 B/D PA; intravenous solution
injection recon soln MO adrucil intravenous 2 B/D PA
100 mg, 200 mg, solution 2.5 graml/50
350 mg, 50 mg ml
leucovorin calcium 2 B/D PA AFINITOR 5 PA: MO:;
injection recon soln QL (30 per
500 mg 30 days)
leucovorin calcium 2 MO AFINITOR 5 PA: MO:;
oral DISPERZ ORAL QL (150 per
levoleucovorin 5 B/D PA TABLET FOR 30 days)
calcium intravenous SUSPENSION 2
recon soln 50 mg MG
levoleucovorin 5 B/D PA AFINITOR 5 PA; MO;
calcium intravenous DISPERZ ORAL QL (90 per
solution TABLET FOR 30 days)
mesna 2 B/D PA; SUSPENSION 3
MO MG
MESNEX ORAL 5 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
AFINITOR 5 PA; MO; BALVERSA 5 PA; MO;
DISPERZ ORAL QL (60 per LA
TABLET FOR 30 days) BAVENCIO 5  B/IDPA;
SUSPENSION 5 MO:; LA
MG BELEODAQ 5 B/D PA;
ALECENSA 5 PA; MO; MO
%L d(a24s(; per BENDEKA 5  B/DPA;
Y MO
ALIMTA . E/ig PA; BESPONSA 5 B/D PA;
MO:; LA
ALIQOPA > E/igl;i;’ bexarotene 5 PA; MO
ALUNBRIG 5 PA: MO: bicalutamide 2 MO
ORAL TABLET QL (30 per BICNU 5  B/DPA;
180 MG, 90 MG 30 days) MO
ALUNBRIG 5 PA; MO; bleomycin 2 B/D PA;
ORAL TABLET QL (60 per MO
30 MG 30 days) BLINCYTO 5 B/D PA;
ALUNBRIG 5  PA; MO; INTRAVENOUS MO
ORAL QL (30 per KIT
TABLETS,DOSE 30 days) BORTEZOMIB 5 B/D PA;
PACK MO
anastrozole 2 MO BOSULIF ORAL 5 PA; MO;
ARRANON 5 B/DPA TABLET 100 MG QL (90 per
ARSENIC 4  B/DPA 30 days)
TRIOXIDE BOSULIF ORAL 5 PA; MO;
INTRAVENOUS TABLET 400 MG, QL (30 per
SOLUTION 1 500 MG 30 days)
MG/ML BRAFTOVI S PA; MO;
ARZERRA 5 B/D PA; ORAL CAPSULE LA; QL
MO 50 MG (120 per 30
AVASTIN 5  B/DPA; days)
MO BRAFTOVI S PA; MO;
— ORAL CAPSULE LA; QL
AYVAKIT > iﬁ’ 1(\241? ’(30 75 MG (180 per 30
’ days)
per 30 days)
azacitidine 5 B/D PA; BRUKINSA > E‘:’ MO;
MO
azathioprine 2 B/D PA; busulfan B/D PA
MO BYNFEZIA PA; MO
azathioprine sodium 2 B/D PA

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
CABOMETYX 5 PA; MO; COSMEGEN 5 B/D PA;
ORAL TABLET LA; QL (30 MO
20 MG, 60 MG per 30 days) COTELLIC 5 PA; MO;
CABOMETYX 5 PA; MO; LA; QL (63
ORAL TABLET LA; QL (60 per 28 days)
40 MG per 30 days) cyclophosphamide 2 B/D PA;
CALQUENCE 5 PA; MO; intravenous recon MO
LA; QL (60 soln
per 30 days) cyclophosphamide 2 B/D PA;
CAPRELSA 5 PA; LA; oral capsule MO
ORAL TABLET QL (60 per cyclosporine 2 B/D PA
100 MG 30 days) intravenous
CAPRELSA 5 PA; LA; cyclosporine 2 B/D PA;
ORAL TABLET QL (30 per modified MO
300 MG 30 days) cyclosporine oral 2 B/D PA;
carboplatin 2 B/D PA; capsule MO
intravenous solution MO CYRAMZA 5 B/D PA:
carmustine 5 B/D PA; MO
MO .
cytarabine 2 B/D PA;
cisplatin intravenous 2 B/D PA; MO
solutz‘on. MO cytarabine (pf) 2 B/D PA;
cladribine S B/D PA; injection solution MO
MO 100 mgl5 ml (20
clofarabine 5 B/D PA mglml), 2 gram/20
COMETRIQ 5  PA;MO; ml (100 mglml)
ORAL CAPSULE QL (56 per cytarabine (pf) 2 B/D PA
100 MG/DAY (80 28 days) injection solution 20
MG X1-20 MG mgliml
X1) dacarbazine 2 B/D PA;
COMETRIQ 5 PA; MO; MO
ORAL CAPSULE QL (112 per dactinomycin 2 B/D PA
140 MG/DAY (80 28 days) DARZALEX 5 B/D PA.
MG X1-20 MG
X3) MO; LA
COMETRIQ 5 PA: MO: c.latt;norublcm i 2 B/D PA
ORAL CAPSULE QL (84 per sHirdvenous sotution
60 MG/DAY (20 28 days) DAURISMO 5 PAIMO;
MG X 3/DAY) ORAL TABLET QL (30 per
COPIKTRA 5  PA; MO; 100 MG 30 days)
LA; QL (60 DAURISMO 5 PA; MO;
per 30 days) ORAL TABLET QL (60 per
25 MG 30 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
decitabine 5 B/D PA; ETOPOPHOS 4 B/D PA;
MO MO
docetaxel 5 B/D PA etoposide 2 B/D PA;
intravenous solution intravenous MO
160 mgl16 ml (10 everolimus 5 PA; MO;
mglmi), 20 mgl2 ml (antineoplastic) QL (30 per
(10 mglml) 30 days)
docetaxel S B/D PA; everolimus 5 B/D PA;
intravenous solution MO (immunosuppressive MO
160 mgl8 ml (20 )
mglmi), 20 mg/mi exemestane MO
(1 ml), 80 mgl4 ml
(20 mglml), 80 FARYDAK 5 PA; MO;
mgl8 ml (10 mglml) QL (6 per
doxorubicin 2 B/D PA; 21 days)
intravenous recon MO FASLODEX 5 B/D PA;
soln 50 mg MO
doxorubicin 2 B/D PA,; FIRMAGON KIT 5 B/D PA;
intravenous solution MO \SK;(IIQH:I%EENT MO
Z"j ;’Z’fjm’ peg- . fég PA; SUBCUTANEOU
P S RECON SOLN
DROXIA MO 120 MG
EMCYT MO FIRMAGON KIT 3 B/DPA;
EMPLICITI B/D PA; W DILUENT MO
MO SYRINGE
epirubicin 2 B/D PA; SUBCUTANEOU
intravenous solution MO S RECON SOLN
ERBITUX 5 B/D PA; SOMG
MO Sfloxuridine 2 B/D PA
ERIVEDGE 5 PA; MO:; fludarabine 2 B/D PA;
QL (30 per intravenous recon MO
30 days) soln
ERLEADA PA; MO fludarabine 2 B/D PA
erlotinib oral tablet PA; MO; zntravenouiv solution
100 mg, 150 mg QL (30 per Sfluorouracil 2 B/D PA;
30 days) intravenous MO
erlotinib oral tablet 5 PA; MO; Slutamide 4 MO
25 mg QL (60 per FOLOTYN 5 B/D PA;
30 days) MO
ERWINAZE 5 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GAVRETO 5 PA; MO; HERCEPTIN 5 B/D PA;
LA; QL INTRAVENOUS MO
(120 per 30 RECON SOLN
days) 150 MG
GAZYVA 5 B/D PA; hydroxyurea 2 MO
MO IBRANCE 5  PA; MO;
gemcitabine 2 B/D PA; QL (21 per
intravenous recon MO 28 days)
soln 1 gram, 200 mg ICLUSIG ORAL 5  PA;QL (60
gemcitabine 2 B/D PA TABLET 15 MG per 30 days)
intravenous recon ICLUSIG ORAL 5 PA; QL (30
soln 2 gram TABLET 45 MG per 30 days)
gemcitabine 2 B/D PA; idarubicin 2 B/D PA;
intravenous solution MO MO
}; Z%’ngi)mz (38 IDHIFA 5  PA; MO;
mgl3.26 ml (38 LA; QL (30
mglml) per 30 days)
GEMCITABINE 3 B/DPA ifosfamide 2 BDPA
INTRAVENOUS intravenous recon MO
SOLUTION 100 soln
MG/ML ifosfamide 2 B/D PA;
gemcitabine ) B/D PA intravenous solution MO
intravenous solution I gram/?O ml
2 gram/52.6 ml (38 ifosfamide 2 B/DPA
mglml) intravenous solution
gengraf oral capsule 4 B/D PA; 3 gram/60 mi
100 mg, 25 mg MO imatinib oral tablet 5 PA; MO;
gengraf oral 4 B/D PA; 100 mg %Ld(al 88(; pet
solution MO R B 5 oA 1\}/10
: : imatinib oral tablet ; ;
GILOTRIF 5 PA; MO; 400 m QL (60 per
QL (30 per g P
30 days) 30 days)
IMBRUVICA 5 PA; MO;
glli]i(isgil;uszULE < MO ORAL CAPSULE QL (120 per
10 MG. 100 MG 140 MG 30 days)
40 MG ’ IMBRUVICA 5  PA;MO;
) ORAL CAPSULE QL (30 per
HALAVEN 5 ﬁg PA; 70 MG 30 days)
HERCEPTIN 5 B/D PA; E)I\I/I{ii[{l"VAIISIi“ET > g‘i’ (%%er
HYLECTA MO 30 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
IMFINZI 5 B/D PA; KISQALI 5 PA; MO;
MO; LA FEMARA CO- QL (49 per
INFUGEM B/D PA PACK ORAL 28 days)
INLYTA ORAL PA; MO; EAAE}B/IISEAI;{%;)(())O MG
TABLET 1 MG QL (180 per
30 days) X 1)-2.5 MG
INLYTA ORAL 5  PA; MO; KISQALI > PAMO;
TABLET 5 MG QL (120 per FEMARA CO- QL (70 per
30 days) PACK ORAL 28 days)
a5 TABLET 400
INQOVI 5 PA;MO; MG/DAY (200 MG
QL (5 per X 2)-2.5 MG
28 days) KISQALI 5 PA;MO;
INREBIC 5 PAMO; FEMARA CO- QL (91 per
LA; QL PACK ORAL 28 days)
(120 per 30 TABLET 600
days) MG/DAY (200 MG
IRESSA 5 PA; MO; X 3)-2.5 MG
QL (30 per KISQALI ORAL 5 PA; MO;
30 days) TABLET 200 QL (21 per
irinotecan 2 B/D PA; MG/DAY (200 28 days)
intravenous solution MO MG X 1)
100 mgl5 ml KISQALI ORAL 5  PA;MO;
irinotecan 5 B/D PA TABLET 400 QL (42 per
intravenous solution MG/DAY (200 28 days)
300 mgl15 ml, 500 MG X 2)
mgl25 ml KISQALI ORAL 5 PA:; MO;
irinotecan 5 B/D PA; TABLET 600 QL (63 per
intravenous solution MO MG/DAY (200 28 days)
40 mgl2 ml MG X 3)
ISTODAX 5 B/D PA; KYPROLIS 5 B/D PA;
MO MO
IXEMPRA 5 B/D PA; LENVIMA ORAL 5 PA; MO;
MO CAPSULE 10 QL (30 per
JAKAFI 4 PA; MO; MG/DAY (10 MG 30 days)
QL (60 per X1),4MG
30 days)
JEVTANA 5 B/D PA;
MO
KADCYLA PA; MO
KEYTRUDA PA; MO
INTRAVENOUS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LENVIMA ORAL 5 PA; MO; LUPRON 5 PA; MO
CAPSULE 12 QL (90 per DEPOT-PED
MG/DAY (4 MG 30 days) LUPRON 5 PA; MO
X 3), 18 MG/DAY DEPOT-PED (3
;g)l\gf X 1-4 MG MONTH)
X LYNPARZA 5 PA; MO;
)1\2[ S}ZDQE(;(OS/IG ORAL TABLET QL (120 per
] 30 days)
LENVIMA ORAL 5 PA; MO;
CAPSULE 14 QL (60 per LYSODREN MO
MG/DAY (10 MG 30 days) MARQIBO B/D PA;
X 1-4 MG X 1), 20 MO
MG/DAY (10 MG MATULANE 5 MO
X 2), 8 MG/DAY megestrol oral 4 PA; MO
(4 MG X2) suspension 400
letrozole MO mgl10 ml (40
LEUKERAN MO mglml), 625 mgl5
leuprolide MO mi (125 mglmi)
subcutaneous kit megestrol oral 4 PA; MO
LIBTAYO 5 PA; MO; tablet
LA MEKINIST 5 PA; MO;
LONSURFORAL 5  PA; MO:; ORAL TABLET QL (90 per
TABLET 15-6.14 QL (100 per 0.5 MG 30 days)
MG 28 days) MEKINIST 5 PA; MO;
LONSURE ORAL s PA: MO ORAL TABLET 2 QL (30 per
TABLET 20-8.19 QL (80 per MG 30 days)
MG 28 days) MEKTOVI 5 PA; MO;
LORBRENA 5 PA: MO: (Ll‘;‘(?) QeLr .
ORAL TABLET QL (30 per i S)p
100 MG 30 days) Y
LORBRENA 5 PA- MO: melphalan 2 B/D PA;
ORAL TABLET QL (90 per MO
25 MG 30 days) melphalan hcl 5 B/D PA
LUMOXITI 5 PA; MO:; mercaptopurine MO
LA methotrexate 2 B/D PA;
LUPRON DEPOT PA; MO sodium MO
LUPRON DEPOT PA; MO methotrexate 2 B/D PA
(3 MONTH) sodium (pf)
LUPRON DEPOT 5 PA- MO injection recon soln
(4 MONTH) ’ methotrexate 2 B/D PA;
LUPRON DEPOT 5  PA;MO sodium (pf) MO
(6 MONTH) injection solution

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
mitomycin 2 B/D PA; NULOJIX 5 B/D PA;
intravenous recon MO MO
soln 20 mg, 5 mg octreotide acetate 5 PA; MO
mitomycin 5 B/D PA; injection solution
intravenous recon MO 1,000 mcgiml, 500
soln 40 mg meglml
mitoxantrone 2 B/D PA; octreotide acetate 2 PA; MO
MO injection solution
mycophenolate 2 B/D PA 100 mceglml, 200
mofetil (hcl) mcglml, 50 mcgiml
mycophenolate 2 B/D PA; octreotide acetate 2 PA; MO
mofetil oral capsule MO injection syringe 100
mycophenolate 5 B/D PA; ZZ%Z; ﬂ Zg » 90
mofetil oral MO &
suspension for octreotide acetate 5 PA; MO
reconstitution injection syringe 500
mycophenolate 2 B/D PA; megiml (1 mi)
mofetil oral tablet MO ODOMZO 5 PA; MO;
mycophenolate 4 B/D PA; LA; QL (30
sodium MO per 30 days)
MYLOTARG 5  B/DPA; ONCASPAR 5  B/DPA;
MO; LA MO
NERLYNX 5  PA;MO; ONIVYDE 5  B/DPA;
LA MO
NEXAVAR 5  PA; MO: OPDIVO > PAMO
LA; QL oxaliplatin B/D PA;
(120 per 30 intravenous recon MO
days) soln 100 mg
nilutamide MO oxaliplatin 2 B/D PA
NINLARO ORAL PA- MO: intravenous recon
CAPSULE 2.3 MG QL (6 per soln 50 mg
28 days) oxaliplatin 2 B/D PA;
NINLARO ORAL 3 PA: MO: intravenous solution MO
28 days) mgl10 ml (5 mgiml)
NINLARO ORAL 5  PA; MO; oxaliplatin 2 B/DPA
’ ’ intravenous solution
CAPSULE 4 MG QL (3 per 200 mgl40 mi
28 days)
NUBEQA 5 PA: MO- paclitaxel 2 B/D PA;
LA MO
PADCEV 5 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PEMAZYRE 5 PA; MO; SANDIMMUNE 3 B/D PA;
LA ORAL MO
PERJETA 5  B/DPA; SOLUTION
MO SANDOSTATIN 5 MO
PIQRAY PA; MO LAR DEPOT
POLIVY PA; MO IIAI\I;TRAMUSCUL
POMALYST PA; MO; SUSPENSION,EX
LA; QL (21 TENDED REL
per 28 days) RECON
PORTRAZZA 5 B/D PA; SIGNIFOR PA; MO
MO SIKLOS MO
POTELIGEO PA; MO SIMULECT B/D PA
PROGRAF B/D PA; INTRAVENOUS
INTRAVENOUS MO RECON SOLN 10
PROGRAF ORAL 3 B/D PA; MG
GRANULES IN MO SIMULECT 3 B/DPA;
PACKET INTRAVENOUS MO
PURIXAN RECON SOLN 20
QINLOCK PA; MO; MG
LA sirolimus oral 5 B/D PA;
RETEVMO 5 PA;MO; solution MO
LA sirolimus oral tablet 2 B/D PA;
REVLIMID 5  PA;MO; 0.5 mg, I mg MO
LA; QL (28 sirolimus oral tablet 5 B/D PA;
per 28 days) 2 mg MO
RITUXAN PA; MO SOLTAMOX MO
RITUXAN PA; MO SOMATULINE PA; MO
HYCELA DEPOT
ROZLYTREK 5 PA;MO; SPRYCELORAL 5  PA;MO;
ORAL CAPSULE QL (30 per TABLET 100 MG, QL (30 per
100 MG 30 days) 140 MG, 50 MG, 30 days)
ROZLYTREK 5  PA; MO; 80 MG
ORAL CAPSULE QL (90 per SPRYCEL ORAL 5 PA; MO;
200 MG 30 days) TABLET 20 MG, QL (60 per
RUBRACA 5  PA;MO; 70MG 30 days)
LA; QL STIVARGA 5 PA; MO;
(120 per 30 QL (84 per
days) 28 days)
RYDAPT 5 PA; MO; SUTENT 5 PA; MO;
QL (240 per QL (30 per
30 days) 30 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
SYLVANT 5 B/D PA; THALOMID 5 PA; MO;
MO ORAL CAPSULE QL (60 per
SYNRIBO 5  B/IDPA; 150 MG, 200 MG 30 days)
MO thiotepa injection 5 B/D PA
TABLOID 4 MO recon soln 100 mg
TABRECTA 5 PA;: MO thiotepa injection 5 B/D PA;
tacrolimus oral 2 B/D PA; recon soln 15 mg MO
MO TIBSOVO 5 PA; MO
TAFINLAR 5  PA;MO; toposar B/D PA;
QL (120 per MO
30 days) topotecan 5 B/D PA
TAGRISSO 5 PA; MO: intravenous recon
LA; QL (30 soln
per 30 days) topotecan 5 B/D PA;
TALZENNA 5 PA; MO:; intravenous solution MO
ORAL CAPSULE QL (90 per 4 mgld ml (1
0.25 MG 30 days) mglml)
TALZENNA 5  PA;MO; toremifene MO
ORAL CAPSULE QL (30 per TORISEL B/D PA;
1 MG 30 days) MO
tamoxifen 2 MO TREANDA 5 B/D PA;
TARGRETIN 5  PA;MO INTRAVENOUS MO
TOPICAL RECON SOLN
TASIGNA ORAL 5 PA; MO; TRELSTAR >  B/DPA;
CAPSULE 150 QL (112 per INTRAMUSCUL MO
MG, 200 MG 28 days) ?gRSUSPENSION
TASIGNA ORAL 5 PA; MO
’ RECONSTITUTI
CAPSULE 50 MG ON
TAZVERIK 2 i:’ MO; tretinoin 5 MO
(antineoplastic)
TECENTRIQ > 1]\3/;811’21 TRISENOX 5 B/D PA;
’ INTRAVENOUS MO
TEMODAR 5 B/D PA; SOLUTION 2
INTRAVENOUS MO MG/ML
temsirolimus 5 B/D PA; TUKYSA 5 PA: MO;
MO LA
THALOMID 5 PA; MO; TYKERB 5 PA: MO;
ORAL CAPSULE QL (30 per LA; QL
100 MG, 50 MG 30 days) (180 per 30
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
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UNITUXIN 5 B/D PA; VITRAKVI ORAL 5 PA; MO;
MO CAPSULE 25 MG LA; QL
valrubicin 5 B/D PA; (180 per 30
MO days)
VALSTAR 5 B/D PA; VITRAKVI ORAL 5 PA; MO;
MO SOLUTION LA; QL
VANTAS 4 MO Sa(;(;)per 30
VECTIBIX 5 B/D PA; VIZIMPRO 5 PA: MO
MO b b
QL (30 per
VELCADE 5 B/D PA; 30 days)
MO VOTRIENT 5 PA; MO;
VENCLEXTA 3 PA; MO; QL (120 per
ORAL TABLET LA; QL (60 30 days)
10MG per 30 days) VYXEOS 5 B/DPA:
VENCLEXTA 5  PA;MO; MO
ORAL TABLET LA; QL XALKORI 5 PA: MO:
100 MG (120 per 30
days) QL (60 per
VENCLEXTA 3 PAy' MO; 30 days)
ORAL TABLET LA; QL (30 XATMEP 4 &/g PA;
50 MG per 30 days)
VENCLEXTA 5 PA; MO; XERMELO 2 i:’ 122/[1? ’(90
STARTING LA; QL (42 er’30 days)
PACK per 30 days) P y
VERZENIO 5 PA; MO; XOSPATA 2 E:’ MO;
LA; QL (60
per 30 days) XPOVIO S PA; MO;
vinblastine 2 B/D PA; LA
intravenous solution MO XTANDI 5 PA; MO;
vincasar pfs 2 B/D PA; QL (120 per
MO 30 days)
vincristine 2 B/D PA; YERVOY 3 ?4/8 PA;
MO
vinorelbine 2 B/D PA; YONDELIS 3 3;8 PA;
MO
VITRAKVI ORAL 5 PA; MO; YONSA J gi’ (1;/;8’ or
CAPSULE 100 LA: QL (60 30 days) p
MG per 30 days) y
ZALTRAP 5 B/D PA;
MO
ZANOSAR 4 B/DPA;
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
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ZEJULA 5 PA; MO; BANZEL 5 PA; MO
LA; QL (90 BRIVIACT 4
per 30 days) INTRAVENOUS
ZELBORAF 5> PAIMO; BRIVIACTORAL 5  MO;QL
QL (240 per SOLUTION (600 per 30
30 days) days)
ZOLADEX 4 B/DPA; BRIVIACT ORAL 5  MO;QL
MO TABLET (60 per 30
ZOLINZA 5 PA; MO; days)
QL (120 per carbamazepine oral 4 MO
30 days) capsule, er
ZORTRESS 5 B/D PA; multiphase 12 hr
MO carbamazepine oral 4 MO
ZYDELIG 5 PA; MO; suspension 100 mgl5
QL (60 per ml
30 days) carbamazepine oral 4 MO
ZYKADIA ORAL 5 PA; MO; tablet
TABLET QL (90 per carbamazepine oral 4 MO
30 days) tablet extended
ZYTIGA ORAL 5 PA; MO; release 12 hr
TABLET 500 MG QL (60 per carbamazepine oral 2 MO
30 days) tablet,chewable
AUTONOMIC CELONTIN 3 MO
| CNS DRUGS, ORAL CAPSULE
NEUROLOGY 300 MG
| PSYCH clobazam oral 2 PA; MO;
suspension QL (480 per
ANTICONVULS 30 days)
ANTS clobazam oral tablet 2 PA; MO;
APTIOM ORAL 4  MO;QL 10 mg QL (60 per
TABLET 200 MG (180 per 30 30 days)
days) clobazam oral tablet 5 PA; MO;
APTIOM ORAL 4  MO;QL 20 mg QL (60 per
TABLET 400 MG (90 per 30 30 days)
days) clonazepam oral 2 MO; QL
APTIOM ORAL 5 MO:; QL tablet 0.5 mg, 1 mg (90 per 30
TABLET 600 MG (60 per 30 days)
days) clonazepam oral 2 MO; QL
APTIOM ORAL 4 MO; QL tablet 2 mg (300 per 30
TABLET 800 MG (60 per 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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clonazepam oral 2 MO; QL FYCOMPA 3 PA; MO;
tablet,disintegrating (90 per 30 ORAL TABLET 2 QL (60 per
0.125 mg, 0.25 mg, days) MG, 4 MG, 6 MG 30 days)
0.5 mg, I mg gabapentin oral 2 MO; QL
clonazepam oral 2 MO; QL capsule 100 mg, 400 (270 per 30
tablet,disintegrating (300 per 30 mg days)
2mg days) gabapentin oral 2 MO; QL
DIASTAT 4 MO capsule 300 mg (360 per 30
DIASTAT 4 MO days)
ACUDIAL gabapentin oral 4 MO; QL
diazepam rectal 7 MO solution 250 mgl5 (2160 per
DILANTIN 30 3 MO ! 30 days)
MG gabapentin oral 2 MO; QL
divalproex oral 4 MO tablet 600 mg EilaS(; )per 30
capsule, delayed rel y
sprinkle gabapentin oral 2 MO; QL
divalproex oral 4 MO tablet 800 mg 5112120S )per 30
tablet extended y
release 24 hr lamotrigine oral 2 MO
divalproex oral 2 MO tablet
tablet, delayed lamotrigine oral 4 MO
release (drlec) (t;b?et o
: : isintegrating, dose
EPIDIOLEX 5 Eﬁ, MO; Dl 25 mg(14)-50
mg (14)-100 mg
epitol 2 MO (7)
ethosuximide 4 MO lamotrigine oral 4 MO
felbamate oral 5 MO tablet extended
suspension release 24hr
felbamate oral 4 MO lamotrigine oral 2 MO
tablet tablet, chewable
FINTEPLA 5  PA;MO; dispersible
LA lamotrigine oral 4 MO
fosphenytoin 5 MO tablet,disintegrating
FYCOMPA 5 PA; MO; lamotrigine oral 2 MO
ORAL QL (720 per tablets,dose pack
SUSPENSION 30 days) levetiracetam in 2
FYCOMPA 3 PA;MO; nacl (iso-os)
ORAL TABLET QL (30 per intravenous
10 MG, 12 MG, 8 30 days) piggyback 1,000
MG mgl100 ml, 1,500

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 Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
levetiracetam in MO phenobarbital 2 MO
nacl (iso-os) sodium injection
intravenous solution 130 mglml
piggyback 500 phenobarbital 2
mgl100 ml sodium injection
levetiracetam MO solution 65 mgl/ml
intravenous phenytoin oral 2 MO
levetiracetam oral MO suspension 125 mgl5
solution 100 mglml ml
levetiracetam oral phenytoin oral 2 MO
solution 500 mgl5 tablet,chewable
ml (5 ml) phenytoin sodium 2 MO
levetiracetam oral MO extended
tablet phenytoin sodium 2 MO
levetiracetam oral MO intravenous solution
tablet extended pregabalin oral 2 MO; QL
release 24 hr capsule 100 mg, 150 (90 per 30
LYRICA ORAL MO; QL mg, 200 mg, 25 mg, days)
CAPSULE 100 (90 per 30 50 mg, 75 mg
MG, 150 MG, 200 days) pregabalin oral 2 MO; QL
MG, 25 MG, 50 capsule 225 mg, 300 (60 per 30
MG, 75 MG mg days)
LYRICA ORAL MO; QL pregabalin oral 2 MO; QL
CAPSULE 225 (60 per 30 solution (900 per 30
MG, 300 MG days) days)
LYRICA ORAL MO; QL primidone 5 MO
SOLUTION (900 per 30
days) roweepra 2 MO
NAYZILAM PA; MO; roweepra xr 2
QL (10 per SPRITAM 4 MO
30 days) subvenite 2 MO
oxcarbazepine MO subvenite starter 2 MO
PEGANONE MO (blue) kit
phenobarbital oral PA; MO; subvenite ;tarter 2 MO
elixir HRM:; QL (green) kit
(1500 per subvenite starter 2 MO
30 days) (orange) kit
phenobarbital oral PA; MO; SYMPAZAN 5 PA; MO;
tablet HRM; QL ORAL FILM 10 QL (60 per
(120 per 30 MG, 20 MG 30 days)
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
SYMPAZAN 4 PA; MO; XCOPRI 4 MO
ORAL FILM 5 QL (60 per TITRATION
MG 30 days) PACK
tiagabine 4 MO zonisamide 2 PA; MO
topiramate oral 2 PA; MO ANTIPARKINS
capsule, sprinkle ONISM
topiramate oral 2 PA; MO AGENTS
tablet APOKYN 5  PA;MO;
valproate sodium 2 MO LA:; QL (60
valproic acid 2 MO per 30 days)
valproic acid (as 2 MO benztropine 2 MO
sodium salt ) oral injection
solution 250 mgl5 benztropine oral 2 PA; MO;
ml HRM
VALTOCO 5 PA; MO; bromocriptine 4 MO
%L d(al;)s)p cr carbidopa 2 MO
bidopa-levod 2 MO
vigabatrin 5 PA; MO; carandopa-ievoaopa
LA: QL oral tablet
(1 86 per 30 carbidopa-levodopa 2 MO
days) oral tablet extended
/
vigadrone 5 PA; MO; re ea'se
LA; QL carbidopa-levodopa 4 MO
(180 per 30 oral . .
days) tablet,disintegrating
VIMPAT B MO entacapone 2 MO
INTRAVENOUS KYNMOBI 5 PA
VIMPAT ORAL 3 MO;QL SUBLINGUAL
SOLUTION (1200 per FILM 10 MG, 15
30 days) MG, 20 MG, 25
M M
VIMPAT ORAL 3 MO; QL G, 30MG
TABLET (60 per 30 NEUPRO & MO
days) pramipexole 2 MO
XCOPRI 5 MO rasagiline 2 MO
MAINTENANCE ropinirole 2 MO
PACK selegiline hcl 2 MO
XCOPRI ORAL 4 MO rolcanone 5 MO
TABLET 100 MG, r
150 MG, 50 MG
XCOPRI ORAL 5 MO
TABLET 200 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
Tier
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dihydroergotamine 2 MO
injection
dihydroergotamine 2 MO; QL (8
nasal per 28 days)
eletriptan 2 MO; QL
(18 per 28
days)
ergotamine-caffeine 2 MO
naratriptan 2 MO; QL
(18 per 28
days)
rizatriptan 4 MO; QL
(36 per 28
days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol (18 per 28
20 mglactuation days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol 5 (36 per 28
mglactuation days)
sumatriptan 2 MO; QL
succinate oral (18 per 28
days)
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous
cartridge
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous pen
injector
sumatriptan 2 MO; QL (8
succinate per 28 days)
subcutaneous
solution

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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sumatriptan 2 MO; QL (8

succinate per 28 days)

subcutaneous

syringe 6 mgl0.5 ml

sumatriptan- 2 MO; QL

naproxen (18 per 28
days)

zolmitriptan 2 MO; QL
(18 per 28
days)

dalfampridine 5 PA; MO;
QL (60 per
30 days)
dimethyl fumarate 5 PA; MO
oral capsule,delayed
release(drlec) 120
mg, 240 mg
donepezil oral tablet 2 MO; QL
10 mg (69 per 30
days)
donepezil oral tablet 4 MO
23 mg
donepezil oral tablet 2 MO; QL
5 mg (30 per 30
days)
donepezil oral 2 MO; QL
tablet,disintegrating (69 per 30
10 mg days)
donepezil oral 2 MO; QL
tablet,disintegrating (30 per 30
Smg days)
FIRDAPSE 5 PA; MO;
LA
galantamine oral 4 MO; QL
capsule,ext rel. (30 per 30
pellets 24 hr days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
galantamine oral 4 MO; QL tetrabenazine oral 5 PA; MO;
solution (200 per 30 tablet 12.5 mg QL (240 per
days) 30 days)
galantamine oral 4 MO; QL tetrabenazine oral 5 PA; MO;
tablet (60 per 30 tablet 25 mg QL (120 per
days) 30 days)
GILENYA ORAL 5 PA; MO TYSABRI 5 PA; MO;
CAPSULE 0.5 MG LA
glatiramer 5 PA; MO; MUSCLE
subcutaneous QL (30 per RELAXANTS/
syringe 20 mglml 30 days) ANTISPASMOD
glatiramer 5 PA; MO; IC THERAPY
subcutaneous QL (12 per
syringe 40 mglml 28 days) baclofen oral tablet 2 MO
); A MO 10 mg, 20 mg
glatopa > PA; MO; cyclobenzaprine 4 PA; MO;
subcutaneous QL (30 per
) oral tablet 10 mg, 5 HRM
syringe 20 mglml 30 days) mg
glatopa > PA; MO; dantrolene oral 4 MO
subcutaneous QL (12 per
syringe 40 mglml 28 days) %;Tgii%APILECAL 3 11\3/118 PA;
LEMTRADA 5 PA; MO SOLUTION 2,000
memantine oral 2 PA; MO MCG/ML., 500
capsule,sprinkle,er MCG/ML
24hr LIORESAL 3 B/DPA
memantine oral 4 PA; MO; INTRATHECAL
solution QL (300 per SOLUTION 50
30 days) MCG/ML
memantine oral 2 PA; MO; MESTINON 5 MO
tablet QL (60 per ORAL SYRUP
30 days) neostigmine 2 MO
NAMZARIC PA; MO methylsulfate
NUEDEXTA PA; MO intravenous solution
OCREVUS PA; MO; 0.5 mglml
LA neostigmine 2
RADICAVA 5  PA;MO methylsulfate
rivastigmine 5 MO intravenous solution
SR 1 mgiml
rivastigmine tartrate 4 MO; QL pyridostigmine 5 MO
(60 per 30 .
bromide oral syrup
days) : —
TECFIDERA 5 PA;MO; pyridostigmine . °
bromide oral tablet
LA
60 mg

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Tier  ts/Limits Tier  ts/Limits
pyridostigmine 2 MO endocet oral tablet 4 MO; QL
bromide oral tablet 10-325 mg, 2.5-325 (360 per 30
extended release mg, 5-325 mg, 7.5- days)
regonol 2 325 mg
revonto P fentanyl 4 PA; MO;
o QL (10 per
tizanidine 2 MO 30 days)
NARCOTIC fentanyl citrate (pf) 2 MO; QL
ANALGESICS injection solution (400 per 30
acetaminophen-caff- 2 MO; QL days)
dihydrocod oral (300 per 30 FENTANYL 4 QL (400 per
capsule days) CITRATE (PF) 30 days)
acetaminophen- 2 MO; QL INTRAVENOUS
codeine oral solution (4500 per SYRINGE 100
120-12 mgl5 ml 30 days) MCG/2 ML (50
acetaminophen- 2 MO; QL MCG/ML)
codeine oral tablet (360 per 30 fentanyl citrate 5 PA; MO;
300-15 mg, 300-30 days) buccal lozenge on a QL (120 per
mg handle 30 days)
acetaminophen- 2 MO; QL hydrocodone- 4 QL (5550
codeine oral tablet (180 per 30 acetaminophen oral per 30 days)
300-60 mg days) solution 10-325
buprenorphine hcl 2 MO mgl15 mi(15 mi)
injection solution hydrocodone- 4 MO; QL
buprenorphine hel ) acetaminophen oral (5550 per
injection syringe soh/tj;on ? 5-325 30 days)
buprenorphine hcl 2 PA; MO mero m :
sublingual hy dlrochonz- ; 4 ?;[900’ QL3O
, : : acetaminophen ora per
buprenorphine 2 PA; MO; tablet 10-300 mg, 5- days)
transdermal patch QL (4 per
300 mg, 7.5-300 mg
weekly 10 mcglhour, 28 days) :
15 meglhour, 20 hydrochone- 4 MO; QL
meglhour, 5 acetaminophen oral (360 per 30
mcg/hour, tablet 10-325 mg, 5- days)
325 mg, 7.5-325 mg
duramorph (pf) 4 MO; QL .
injection solution (4000 per ﬁy drocodone- 2 MO; QL
0.5 mglml 30 days) ibuprofen oral tablet (50 per 30
: 10-200 mg, 5-200 days)
duramorph (pf) 4 QL (2000 mg
injection solution 1 per 30 days)
mglml hydrocodone- 4 MO; QL
ibuprofen oral tablet (50 per 30
7.5-200 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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hydromorphone 4 MO; QL levorphanol tartrate 2 MO; QL
(pf) injection (240 per 30 oral tablet 2 mg (120 per 30
solution 10 (mglml) days) days)
(Smi), 10 mgiml lorcet hd 4  MO;QL
hydromorphone 4 QL (1200 (360 per 30
(pf) injection per 30 days) days)
solution 2 mgiml methadone injection 2 QL (150 per
hydromorphone 4 QL (2400 solution 30 days)
injection solution 1 per 30 days) methadone intensol P PA; MO;
mglml QL (90 per
hydromorphone 4 MO; QL 30 days)
injection solution 2 (1200 per methadone oral ) PA; MO;
mglml 30 days) concentrate QL (90 per
hydromorphone 4 MO; QL 30 days)
injection syringe 1 (2400 per methadone oral 4 PA; MO;
mglml 30 days) solution 10 mgl5 ml QL (600 per
hydromorphone 4 QL (1200 30 days)
injection syringe 2 per 30 days) methadone oral 4 PA; MO;
mglml solution 5 mgl5 ml QL (1200
hydromorphone 4 MO; QL per 30 days)
injection syringe 4 (600 per 30 methadone oral % PA; MO;
mglml days) tablet 10 mg QL (120 per
hydromorphone oral 2 MO; QL 30 days)
liquid (2400 per methadone oral 2 PA; MO;

30 days) tablet 5 mg QL (240 per
hydromorphone oral 4 MO; QL 30 days)
tablet (180 per 30 methadose oral 2 PA; MO;

days) concentrate QL (90 per
hydromorphone oral 2 PA; MO; 30 days)
tablet extended QL (60 per morphine (pf) 2 QL (4000
release 24 hr 12 mg, 30 days) injection solution per 30 days)
8§ mg 0.5 mglml
hydromorphone oral 3 PA; MO; morphine (pf) ) MO; QL
tablet extended QL (60 per injection solution 1 (2000 per
release 24 hr 16 mg 30 days) mglml 30 days)
hydromorphone oral 5 PA; MO; morphine 4 MO; QL
tablet extended QL (60 per concentrate oral (900 per 30
release 24 hr 32 mg 30 days) solution days)
ibuprofen- 2 MO; QL morphine injection 2 QL (250 per
oxycodone (28 per 30 solution 8 mglml 30 days)

days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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morphine injection 4 MO; QL oxycodone oral 4 MO; QL
syringe 2 mg/ml (1000 per capsule (360 per 30
30 days) days)
morphine injection 4 MO; QL oxycodone oral 4 MO; QL
syringe 4 mglml (500 per 30 concentrate (180 per 30
days) days)
morphine injection 2 QL (400 per oxycodone oral 4 MO; QL
syringe 5 mglml 30 days) solution (1200 per
morphine 2 MO; QL 30 days)
intravenous solution (200 per 30 oxycodone oral 4 MO; QL
10 mgiml days) tablet 10 mg, 15 mg, (180 per 30
morphine 2 QL (200 per 20 mg, 30 mg days)
intravenous syringe 30 days) oxycodone oral 4 MO; QL
10 mglml tablet 5 mg (360 per 30
morphine 4 QL (1000 days)
intravenous syringe per 30 days) oxycodone- 2 MO; QL
2 mglml acetaminophen oral (360 per 30
morphine 4 QL (500 per tablet 10-325 mg, days)
intravenous syringe 30 days) 2.5-325 mg, 5-325
4 mglml mg, 7.5-325 mg
morphine oral 2 PA; MO; oxycodone- 2 QL (390 per
capsule, er QL (60 per acetaminophen oral 30 days)
multiphase 24 hr 30 days) tablet 2.5-300 mg
morphine oral 2 PA; MO; oxycodone-aspirin 4 MO:; QL
capsule,extend.relea QL (90 per (360 per 30
se pellets 10 mg, 100 30 days) days)
mg, 20 mg, 30 mg, oxymorphone oral 2 MO; QL
40 mg, 50 mg, 80 tablet 10 mg (360 per 30
mg days)
morphine oral 2 PA; MO; oxymorphone oral 2 MO; QL
capsule,extend.relea QL (60 per tablet 5 mg (180 per 30
se pellets 60 mg 30 days) days)
morphine oral 4 MO; QL NON-
solution (900 per 30 NARCOTIC
days) ANALGESICS
morphine oral tablet 2 MO; QL buprenorphine- ) MO: QL
(180 per 30 :
J naloxone sublingual (60 per 30
: ays) film 12-3 mg days)
morphine oral tablet 2 PA; MO; buprenorphine- D) MO: QL
extended release QL (120 per .
30d naloxone sublingual (360 per 30
ays) film 2-0.5 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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buprenorphine- 2 MO; QL [flurbiprofen oral 2 MO
naloxone sublingual (90 per 30 tablet 100 mg
film 4-1 mg, 8-2 mg days) ibu 2 MO
buprenorphine- 2 MO; QL ibuprofen oral % MO
naloxone sublingual (360 per 30 suspension
tablet 2-0.5 mg days) ibuprofen oral tablet 2 MO
buprenorphine.- 2 MO; QL 400 mg, 600 mg,
naloxone sublingual (90 per 30 800 mg
tablet 8-2 mg days) ketoprofen oral 2 MO
butorphanol 2 MO; QL capsule 25 mg, 75
injection solution 1 (857 per 30 mg
mglm! days) ketoprofen oral 2
l?u.torghanol . 2 MO; QL capsule 50 mg
injection solution 2 (428 per 30 ketoprofen oral 5 MO
mglml days)
capsule,ext rel.
butorphanol nasal 2 MO; QL pellets 24 hr 200 mg
Eilei()}/ger 28 meclofenamate 2 MO
colecoxib 4 MO: QL mefenamic acid 2 MO
(60 I’Jer 30 meloxicam oral MO; QL
days) tablet (30 per 30
clonidine (pf) 2 days)
epidural solution nabumetone 2 MO
5,000 mcgl10 ml nalbuphine injection 2 MO; QL
diclofenac % MO solution 10 mglml (200 per 30
potassium days)
diclofenac sodium P MO nalbuphine injection 2 MO; QL
oral solution 20 mglml (100 per 30
diclofenac sodium 2 MO; QL S days)
topical drops (300 per 28 naloxone injection 2 MO
days) solution
diclofenac sodium 2 MO; QL nalgxone injection 2 MO
topical gel 1 % (1000 per syringe
28 days) naltrexone 2 MO
diclofenac- 2 MO naproxen oral 2 MO
misoprostol SUSpension
diflunisal 4 MO naproxen oral tablet | MO
ec-naproxen 2 MO naproxen oral 2 MO
fenoprofen oral 2 MO tablet,delayed

tablet

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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NARCAN NASAL 3 MO aripiprazole oral 5 MO; QL
SPRAY,NON- tablet,disintegrating (60 per 30
AEROSOL 4 days)
MG/ACTUATION ARISTADA 5 MO
oxaprozin 2 MO INITIO
piroxicam 2 MO ARISTADA 5 MO; QL
salsalate 1 MO IIANTRAMUSCUL 513.9 per 28
R ays
SUBOXONE 4  MO; QL SUSPENSION EX ¥s)
SUBLINGUAL (60 per 30 TENDED REL’
FILM 12-3 MG days) SYRING 1.064
SUBOXONE 4  MO;QL MG/3.9 ML
SUBLINGUAL (360 per 30 -
FILM 2-0.5 MG days) ARISTADA > MO; QL
INTRAMUSCUL (1.6 per 28
SUBOXONE 4 MO:; QL AR days)
SUBLINGUAL (90 per 30 SUSPENSION,EX
FILM 4-1 MG, 8-2 days) TENDED REL
MG SYRING 441
sulindac 2 MO MG/1.6 ML
tolmetin 2 MO ARISTADA 5 MO; QL
tramadol oral tablet 2 MO; QL INTRAMUSCUL (2.4 per 28
50 mg (240 per 30 AR days)
days) SUSPENSION,EX
tramadol- 2 MO; QL g&RNI[I)\IEC? 616{;: L
acetaminophen (240 per 30 MG/2.4 ML
days) i
ARISTADA 5 MO; QL
VIVITROL S MO INTRAMUSCUL (3.2 per 28
PSYCHOTHER AR days)
APEUTIC SUSPENSION,EX
DRUGS TENDED REL
ABILIFY 5 MO;QL(l RO
MAINTENA per 28 days) —
ADASUVE 3 LA armodaﬁn'll 4 PA; MO
amitriptyline 5 PA: MO: atomoxetine oral 2 MO; QL
capsule 10 mg, 18 (60 per 30
HRM
: i MO mg, 25 mg, 40 mg days)
anf'zo‘xap e atomoxetine oral 2 MO; QL
aripiprazole oral > MO capsule 100 mg, 60 (30 per 30
solution mg, 80 mg days)
aripiprazole oral 2 MO; QL bupropion hcl oral 2 MO; QL
tablet (30 per 30 tablet (180 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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bupropion hcl oral 2 MO; QL desvenlafaxine 4 MO; QL
tablet extended (90 per 30 succinate (30 per 30
release 24 hr 150 mg days) days)
bupropion hcl oral 2 MO; QL dextroamphetamine 2 MO
tablet extended (30 per 30 oral solution
release 24 hr 300 mg days) dextroamphetamine 2 MO; QL
bupropion hcl oral 2 MO; QL -amphetamine oral (30 per 30
tablet sustained- (60 per 30 capsule,extended days)
release 12 hr days) release 24hr 10 mg,
buspirone 2 MO 15mg
CAPLYTA 5 MO dextroamph.etamine 2 MO; QL
chlorpromazine 5 MO -amphetamine oral (60 per 30
miecti capsule,extended days)
ryection release 24hr 20 mg,
chlorpromazine oral 4 MO 25 mg, 30 mg, 5 mg
citalqpr am oral 2 MO dextroamphetamine 2 MO
solution -amphetamine oral
citalopram oral 1 MO:; QL tablet
tablet (30 per 30 diazepam injection 2 PA; HRM
days) solution
clomipramine 4 PA; MO; diazepam injection 2 PA; MO;
HRM syringe HRM
clonidine hel oral 2 MO diazepam intensol 2 PA; MO;
tablet extended HRM:; QL
release 12 hr (240 per 30
clorazepate 4 PA; MO; days)
dipotassium oral HRM; QL diazepam oral 2 PA; MO;
tablet 15 mg (180 per 30 concentrate HRM; QL
days) (240 per 30
clorazepate 4 PA; MO; days)
dipotassium oral HRM; QL diazepam oral % PA; MO;
tablet 3.75 mg (90 per 30 solution 5 mgl5 ml HRM; QL
days) (1 mglml) (1200 per
clorazepate 4 PA; MO; 30 days)
dipotassium oral HRM; QL diazepam oral tablet 2 PA; MO;
tablet 7.5 mg (360 per 30 HRM; QL
days) (120 per 30
clozapine oral tablet 2 MO days)
clozapine oral 4 doxepin oral capsule 4 PA; MO;
tablet,disintegrating HRM
desipramine 4 MO doxepin oral 4 PA; MO;
concentrate HRM

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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DRIZALMA 4 MO; QL FANAPT ORAL 4 MO; QL (8
SPRINKLE (60 per 30 TABLETS,DOSE per 28 days)
ORAL CAPSULE, days) PACK
DELAYED REL FETZIMA ORAL 4  MO;QL
SPRINKLE 20 CAPSULE,EXT (28 per 28
MG, 30 MG, 60 REL 24HR DOSE days)
MG PACK
DRIZALMA 4  MO:;QL FETZIMA ORAL 4  MO;QL
SPRINKLE (90 per 30 CAPSULE,EXTE (30 per 30
ORAL CAPSULE, days) NDED RELEASE days)
DELAYED REL
24 HR
i/}) (1§ INKLE 40 flumazenil 2 MO
duloxetine oral 2 MO; QL {:Z 50;;;2";60 :};al ! ??/,I(? ;eQrI;O
capsule,delayed (60 per 30 P J da E)
release(drlec) 20 days) Y
mg, 30 mg, 60 mg fluoxetine oral 1 MO
duloxetine oral 2 MO; QL cap sule'ZO e
capsule,delayed (90 per 30 fluoxetine oral 1 MO; QL
release(drlec) 40 days) capsule 40 mg (60 per 30
mg days)
EMSAM 5 MO:; QL fluoxetine oral 2 MO; QL (4
(30 per 30 capsule,delayed per 28 days)
days) release(drlec)
ergoloid 4 MO Sfluoxetine oral 2 MO
escitalopram 4 MO; QL solutton.
oxalate oral solution (600 per 30 fluoxetine oral 2 MO; QL
days) tablet 10 mg (30 per 30
escitalopram 2 MO; QL : days)
oxalate oral tablet (30 per 30 fluoxetine oral 2 MO
days) tablet 20 mg, 60 mg
eszopiclone 4 MO; QL fluphenazine 4 MO
(30 per 30 decanoate
days) Sfluphenazine hcl 4 MO
FANAPT ORAL 4  MO;QL injection
TABLET 1 MG, 2 (60 per 30 fluphenazine hcl 2 MO
MG, 4 MG days) oral concentrate
FANAPT ORAL 5 MO; QL Sfluphenazine hcl 4 MO
TABLET 10 MG, (60 per 30 oral elixir
12 MG, 6 MG, 8 days) Sfluphenazine hel 2 MO
MG 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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fluvoxamine oral 4 MO; QL INVEGA 5 MO; QL
capsule,extended (60 per 30 SUSTENNA (1.5 per 28
release 24hr days) INTRAMUSCUL days)
fluvoxamine oral 4 MO; QL AR SYRINGE 234
tablet 100 mg (90 per 30 MG/1.5 ML
days) INVEGA 4 MO; QL
fluvoxamine oral 4 MO; QL SUSTENNA (0.25 per 28
tablet 25 mg (30 per 30 INTRAMUSCUL days)
days) AR SYRINGE 39
fluvoxamine oral 4 MO; QL MG/0.25 ML
tablet 50 mg (60 per 30 INVEGA 5  MO:;QL
days) SUSTENNA (0.5 per 28
INTRAMUSCUL days
GEODON 4 MOQL AR SYRINGE 78 .
INTRAMUSCUL (60 per 30
MG/0.5 ML
AR days) INVEGA 5 MO; QL
guanidine S 1O TRINZA (0.88 per 28
haloperidol 2 MO INTRAMUSCUL days)
haloperidol 4 MO AR SYRINGE 273
decanoate MG/0.875 ML
haloperidol lactate 2 MO INVEGA 5 MO; QL
injection TRINZA (1.32 per 28
haloperidol lactate 2 INTRAMUSCUL days)
intramuscular Alé/leITINGE 410
haloperidol lactate 2 MO MG/1.315 ML
oral INVEGA 5 MO; QL
: : TRINZA (1.76 per 28
HETLIOZ 2 P’}‘:’ (1;/{)0’ INTRAMUSCUL days)
S 0 per AR SYRINGE 546
R ays) MG/1.75 ML
imipramine hcl 4 ;1;,1\1/\[/10, INVEGA 5 MO: QL
TRINZA (2.63 per 28
imipramine pamoate 4 PA; MO; INTRAMUSCUL days)
HRM AR SYRINGE 819
INVEGA 5 MO; QL MG/2.625 ML
SUSTENNA (0.75 per 28 LATUDA ORAL 5  MO:;QL
INTRAMUSCUL days) TABLET 120 MG, (30 per 30
AR SYRINGE 117 20 MG, 40 MG, 60 days)
MG/0.75 ML MG
INVEGA 5 MO; QL (1 LATUDA ORAL 5 MO:; QL
SUSTENNA per 28 days) TABLET 80 MG (60 per 30
INTRAMUSCUL days)
AR SYRINGE 156 lithium carbonate 2 MO

MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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lithium citrate oral 3 MO methylphenidate hcl 2 MO
solution 8 meql5 ml oral tablet extended
lorazepam injection 2 PA; MO; release
solution HRM methylphenidate hcl 2 MO
lorazepam injection 2 PA; MO; oral tablet,chewable
syringe 2 mglml HRM mirtazapine 2 MO; QL
lorazepam injection 2 PA; HRM (30 per 30
syringe 4 mglml days)
lorazepam intensol 7 PA; MO; modafinil oral tablet 2 PA; MO;
HRM; QL 100 mg QL (30 per
(150 per 30 30 days)
days) modafinil oral tablet 2 PA; MO;
lorazepam oral 2 PA; MO; 200 mg QL (60 per
concentrate HRM; QL 30 days)
(150 per 30 molindone 2 MO
days) nefazodone 4 MO
lorazepam oral 2 PA; MO; nortriptyline 7 MO
tablet 0.5 mg, 1 mg gORI\g;r ?()L NUPLAZID 5  PA;MO:;
P ORAL CAPSULE QL (30 per
days) 30 days)
lorazepam oral 2 PA; MO; Y
cablet 2 m HR’M Q’L NUPLAZID 5 PA; MO;
g (150 per 30 ORAL TABLET QL (30 per
days)p 10 MG 30 days)
loxapine succinate 2 MO Qlanzap e 4 MO; QL
intramuscular (30 per 30
maprotiline 2 MO days)
MARPLAN 3 MO; QL olanzapine oral 2 MO; QL
(180 per 30 tablet (30 per 30
days) days)
methylphenidate hcl + MO olanzapine oral 4 MO; QL
oral capsule,er tablet, disintegrating (30 per 30
biphasic 50-50 days)
methylphenidate hcl 4 MO; QL olanzapine- 5 MO
oral solution 10 (900 per 30 fluoxetine
mgls mi : days) paliperidone oral 2 MO; QL
methylphenidate hcl 4 MO; QL tablet extended (30 per 30
oral solution 5 mgl5 (1800 per release 24hr 1.5 mg, days)
ml 30 days) 3 mg
methylphenidate hcl 4 MO; QL paliperidone oral 9 MO:; QL
oral tablet (90 per 30 tablet extended (60 per 30
days) release 24hr 6 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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paliperidone oral 5 MO; QL ramelteon 2 MO; QL
tablet extended (30 per 30 (30 per 30
release 24hr 9 mg days) days)
paroxetine hcl oral 2 MO; QL REXULTI 5 MO; QL
tablet 10 mg, 20 mg, (30 per 30 (30 per 30
40 mg days) days)
paroxetine hcl oral 2 MO; QL RISPERDAL 3 MO; QL (2
tablet 30 mg (60 per 30 CONSTA per 28 days)
days) INTRAMUSCUL
paroxetine hcl oral 2 MO; QL AR
tablet extended (60 per 30 SUSPENSION,EX
release 24 hr days) TENDED REL
paroxetine 2 MO; QL §/IEG(/§) 11\\14112'255
mesylate(menop.sy (30 per 30 MG/ ML’
m) days)
PAXIL ORAL 4 MO: QL RISPERDAL 5 MO; QL (2
SUSPENSION (900 per 30 CONSTA per 28 days)
INTRAMUSCUL
| days) AR
perphenazine 4 MO SUSPENSION,EX
PERSERIS 5 MO; QL (1 TENDED REL
per 28 days) RECON 37.5
phenelzine 2 MO MG/2 ML, 50
pimozide 4 MO MG/%;\/IL ;
procentra 5 MO risperidone ord 4 MO
— solution
P rot;tlp t'y line : MO risperidone oral 2 MO; QL
quetiapine oral 2 MO;QL tablet 0.25 mg, 0.5 (60 per 30
tablet 100 mg, 200 (90 per 30 mg, 1 mg, 2 mg, 3 days)
mg, 25 mg, 50 mg days) mg
quetiapine oral 2 MO; QL risperidone oral 2 MO; QL
tablet 300 mg, 400 (60 per 30 tablet 4 mg (120 per 30
mg days) days)
quetiapine oral 4 MO; QL risperidone oral 4 MO; QL
tablet extended (30 per 30 tablet,disintegrating (60 per 30
release 24 hr 150 days) 0.25 mg, 0.5 mg, 1 days)
mg, 200 mg mg, 2 mg, 3 mg
quetiapine oral 4 MO; QL risperidone oral 4 MO; QL
tablet extended (60 per 30 tablet, disintegrating (120 per 30
release 24 hr 300 days) 4mg days)
mg, 400 mg, 50 mg ROZEREM 3 MO:QL
(30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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SAPHRIS 5 MO; QL VIIBRYD ORAL 3 MO; QL
(60 per 30 TABLETS,DOSE (30 per 30
days) PACK 10 MG (7)- days)
SECUADO 5  MO;QL 20 MG (23)
(30 per 30 VRAYLAR ORAL 5 MO; QL
days) CAPSULE (30 per 30
sertraline oral 4 MO days)
concentrate VRAYLAR ORAL 4 MO; QL (7
sertraline oral tablet 1 MO; QL CAPSULE.DOSE per 30 days)
100 mg, 50 mg (60 per 30 PACK
days) XYREM 5 PA; MO;
sertraline oral tablet 1 MO; QL LA; QL
25 mg (30 per 30 (540 per 30
days) days)
thioridazine 4 MO zaleplon oral 2 MO; QL
thiothixene 4 MO capsule 10 mg Efa(;ger 30
tranylcypromine 4 MO ~aleplon oral 5 MO: QL
trazodone 2 MO capsule 5 mg (30 per 30
trifluoperazine 2 MO days)
trimipramine 4 PA; MO; ziprasidone hcl 4 MO; QL
HRM (60 per 30
TRINTELLIX 3 MO; QL days)
(30 per 30 ziprasidone 4 QL (60 per
days) mesylate 30 days)
venlafaxine oral 2 MO; QL ZYPREXA 4 PA; MO;
capsule,extended (30 per 30 RELPREVV QL (2 per
release 24hr 150 days) INTRAMUSCUL 28 days)
mg, 37.5 mg AR SUSPENSION
venlafaxine oral 2 MO; QL FOR
capsule,extended (90 per 30 RECONSTITUTI
release 24hr 75 mg days) ON 210 MG
venlafaxine oral 2 MO; QL ZYPREXA S PA; MO;
tablet (90 per 30 RELPREVV QL (2 per
days) INTRAMUSCUL 28 days)
VERSACLOZ ?gRS USPENSION
VIIBRYD ORAL MO; QL RECONSTITUTI
TABLET (30 per 30 ON 300 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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ZYPREXA 5 PA; MO; pacerone oral tablet 2 MO
RELPREVV QL (1 per 100 mg, 200 mg,
INTRAMUSCUL 28 days) 400 mg
AR SUSPENSION procainamide 2 MO
FOR injection solution
RECONSTITUTI 100 mglml
ON 405 MG ; .
procainamide 2
CARDIOVAS injection solution
CULAR, 500 mglml
HYPERTENSI propafenone oral 4 MO
ON / LIPIDS capsule,extended
release 12 hr
ANTIARRHYTH propafenone oral 2 MO
MIC AGENTS tablet 150 mg, 225
adenosine 2 mg
amiodarone 2 B/D PA; propafenone oral 4 MO
intravenous solution MO tablet 300 mg
amiodarone 5 B/D PA quinidine sulfate 2 MO
intravenous syringe oral tablet
amiodarone oral 5 MO sorine oral tablet 2 MO
tablet 100 mg, 200 120 mg, 160 mg, 80
mg mg
amiodarone oral 4 MO sorine oral tablet 2
tablet 400 mg 240 mg
dofetilide 2 MO sotalol af 2 MO
flecainide 5 MO sotalol oral tablet 2 MO
ibutilide fumarate 2 MO Z}ng mg, 160 mg, 80
Zc7105caine (pf) in 2 MO sotalol oral tablet 4 MO
- W_ : 240 mg
lidocaine (pf) S MO SOTYLIZE 3 MO
intravenous solution
lidocaine (pf) 2 ggggYPERTE
intravenous syringe THERAPY
lidocaine in 5 % 2
dextrose (pf) acebutolol 2 MO
intravenous aliskiren 2 MO
parenteral solution 4 amiloride 5 MO
mglml (0.4 %), 8 o
mglml (0.8 %) amiloride- 2 MO
— hydrochlorothiazide
mexiletine 2 MO
amlodipine 1 MO

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

41




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
amlodipine- 2 MO diltiazem hcl 2 MO
benazepril intravenous solution
amlodipine- 2 MO diltiazem hcl oral 2
valsartan capsule,ext.rel 24h
atenolol 1 MO degradable
benazepril 1 MO diltiazlem hel er(;l 2 MO
: capsule,extende
bl.soprolol Sfumarate 2 MO release 12 hr
bisoprolol- — ! MO diltiazem hcl oral 2 MO
hydrochlorothiazide
capsule,extended
bumetanide + MO release 24 hr
injection diltiazem hcl oral 2 MO
bumetanide oral 2 MO capsule,extended
candesartan oral 2 MO; QL release 24hr
tablet 16 mg, 4 mg, (60 per 30 diltiazem hcl oral 2 MO
8 mg days) tablet
candesartan oral 2 MO; QL diltiazem hel oral P MO
tablet 32 mg (30 per 30 tablet extended
days) release 24 hr
cartia xt 2 MO dilt-xr % MO
carvedilol 1 MO doxazosin oral 2 MO; QL
carvedilol phosphate 2 MO tablet 1 mg, 2 mg, 4 (30 per 30
chlorothiazide oral 2 MO mg days)
tablet 500 mg doxazosin oral 2 MO; QL
chlorothiazide 2 MO tablet 8 mg (60 per 30
sodium days)
chlorthalidone oral 2 MO enalapril maleate 2 MO
tablet 25 mg, 50 mg enalaprilat 2
clonidine 4 MO:; QL (4 intravenous solution
per 28 days) enalapril- 2 MO
clonidine (pf) 9 hydrochlorothiazide
epidural solution eplerenone 4 MO
1,000 megl10 ml epoprostenol 2 B/D PA,;
(100 mcglml) (glycine) MO
clonidine hcl oral 2 MO eprosartan 2 MO
tablet .
esmolol intravenous 2
DEMSER 5 PA; MO solution
fliltiazem hel 2 ethacrynate sodium MO
lslztl;avenous recon ethacrynic acid MO
felodipine MO

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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Sfosinopril 2 MO metoprolol 2 MO
fosinopril- 2 MO succinate
hydrochlorothiazide metoprolol ta- 2 MO
furosemide injection 4 MO hydrochlorothiaz
furosemide oral D MO metoprolol tartrate 2 MO
solution 10 mgiml, intravenous solution
40 mgl5 ml (8 metoprolol tartrate 1 MO
mglml) oral
furosemide oral 1 MO minoxidil oral 2 MO
tablet nadolol 2 MO
hydralazine 2 MO nadolol- D MO
hydrochlorothiazide 1 MO bendroflumethiazide
indapamide D MO oral tablet 80-5 mg
irbesartan 1 MO nicardipine 2 MO
irhesarian- 5 MO intravenous solution
hydrochlorothiazide nicardipine oral 2 MO
isradipine 2 MO nifedipine oral 2 MO
labetalol 5 MO tablet extended
intravenous solution release
labetalol 5 nifedipine oral 2 MO
intravenous syringe tablet extended
20 mgl4 ml ()5} J release 24hr
mglml) nimodipine 4 MO
labetalol oral 2 MO nisoldipine 2 MO
lisinopril 1 MO osmitrol 15 %5 2
lisinopril- 1 MO osmitrol 20 % 2
hydrochlorothiazide phenoxybenzamine 5 PA; MO
losartan | MO; QL phentolamine 2

(30 per 30 injection recon soln

days) pindolol 4 MO
losartan- 1 MO; QL prazosin P MO
hydrochlorothiazide (30 per 30

days) propranolol 2

‘ - intravenous

mannitol 20 7 2 propranolol oral 4 MO
mannitol 25 7 2 MO capsule,extended
intravenous solution release 24 hr
matzim la 2 MO propranolol oral 2 MO
methyldopa 2 MO solution
metolazone 2 MO propranolol oral 2 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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propranolol- 4 MO triamterene- 2 MO
hydrochlorothiazid hydrochlorothiazid
quinapril 2 MO oral tablet
quinapril- 2 MO UPTRAVI 5 PA; MO;
hydrochlorothiazide LA
ramipril 1 MO valsartan 2 MO; QL
spironolactone oral 2 MO 51330 f)er 30
tablet 100 mg, 50 Y
mg valsartan- 2 MO; QL
spironolactone oral 1 MO hydrochlorothiazide (30 per 30
days)
tablet 25 mg :
spironolacton- 2 MO veletri 2 B/D PA;
: MO
hydrochlorothiaz :
taztia xt 2 MO verap amil . 2 MO
intravenous solution
TEKTURNA 3 MO .
verapamil 2
TEKTURNA HCT 3 MO intravenous syringe
telmisartan 2 MO verapamil oral 2 MO
telmisartan- 2 MO capsule, 24 hr er
amlodipine pellet ct
telmisartan- 2 MO verapamil oral 2 MO
hydrochlorothiazid capsule,ext rel.
terazosin oral 2 MO; QL pellets 24 hr
capsule 1 mg, 2 mg, (30 per 30 verapamil oral 1 MO
5 mg days) tablet
terazosin oral 2 MO; QL verapamil oral 2 MO
capsule 10 mg (60 per 30 tablet extended
days) release
tiadylt er 2 MO COAGULATION
timolol maleate oral 4 MO THERAPY
torsemide oral 2 MO AMICAR ORAL 3 MO
trandolapril- 2 MO SOLUTION
verapamil aminocaproic acid 2 MO
treprostinil sodium 5 PA; MO; intravenous
LA aminocaproic acid 2 MO
triamterene- 2 MO oral tablet
hydrochlorothiazid BRILINTA 3 MO; QL
oral capsule 37.5-25 (60 per 30
mg days)
CABLIVI 5 PA; MO;
INJECTION KIT LA

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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CEPROTIN 3 MO enoxaparin 4 MO; QL
(BLUE BAR) subcutaneous (11.2 per 28
CEPROTIN 3 MO syringe 40 mgl0.4 days)
(GREEN BAR) mi
cilostazol 2 MO fe ozdapar inux S MO
; subcutaneous
fé;l;;lg%roe;ogal 4 MO syringe 10 mgl0.8
ml, 5 mgl0.4 ml, 7.5
clopidogrel oral 2 MO; QL mgl0.6 ml
tablet 75 mg (30 per 30 fondaparinux 5 MO
days) subcutaneous
fﬁi’y’”id‘l’”de 2 PA syringe 2.5 mgl0.5
intravenous ml
dipyridamole oral 4 MO heparin (porcine) in 2
DOPTELET (10 5 PA; MO; 5% dex intravenous
TAB PACK) LA parenteral solution
DOPTELET (15 5  PA;MO; 20,000 unit!500 ml
TAB PACK) LA (40 unit/ml)
DOPTELET (30 5 PA; MO; heparin (porcine) in 2 MO
TAB PACK) LA 5 % dex intravenous
Frious ;o gt
ELIQUIS DVT-PE 3 MO ml(100 unit/ml),
gfﬁ; 30D 25,000 unit/500 ml
(50 unit/ml)
enoxaparin 2 MO heparin (porcine) in 2
su?a{taneous nacl (pf)
solution heparin (porcine) 4 MO
: 14 p
engxapar n 4 hggl QIES injection cartridge
Su F‘utaneous (28 per heparin (porcine) 3 MO
syringe 100 mg/ml, days) S .
injection solution
130 mg/mi 1,000 unitimi
enoxaparin 4 MO; QL ’ . .
subcutaneous (22.4 per 28 ﬁep arn (P orein ¢) 2 MO
. injection solution
syringe 120 mgl0.8 days) .
10,000 unit/ml,
mi, 80 mgl0.8 mi 20,000 unitiml
enoxaparin 4 MO; QL 5’0’00 unitiml ,
subcutaneous (16.8 per 28 . 5
syringe 30 mgl0.3 days) heparin (porcine) 2 MO

ml, 60 mgl0.6 ml

You can find information on what the symbols and abbreviations on this table mean by going to page vi.
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HEPARIN(PORCI 3 warfarin 1 MO

NE) IN 0.45% XARELTO 3 MO

NACL XARELTO DVT- 3 MO

INTRAVENOUS PE TREAT 30D

PARENTERAL START

SOLUTION 12,500

UNIT/250 ML LIPID/CHOLES

heparin(porcine) in 2 MO TEROL

0.45% nacl LOWERING

intravenous AGENTS

parenteral solution atorvastatin 1 MO; QL

25,000 unit/250 ml, (30 per 30

25,000 unit/500 ml days)

hepar_ in., por cine 4 MO cholestyramine 2 MO

(pf) injection (with sugar)

solun(?n : 1 cholestyramine light 2 MO

hep arin, porcine MO colesevelam 2 MO

(pf) injection

syringe 5,000 colestipol 2 MO

unitl0.5 ml ezetimibe 2 MO; QL

Jjantoven 1 MO (30 per 30

MULPLETA 5  PA;MO . days)

NPLATE 5 MO e'zetlmzbe-‘ 2 MO; QL

simvastatin (30 per 30

pentoxifylline 2 MO days)

PRADAXA 4 MO fenofibrate 2 MO

prasugrel 4 MO micronized oral

PROMACTA 5  PA;MO; capsule 130 mg, 43

ORAL POWDER LA; QL mg

IN PACKET 12.5 (180 per 30 fenofibrate 2 MO; QL

MG days) micronized oral (30 per 30

PROMACTA 5  PA;MO; capsule 134 mg, 200 days)

ORAL POWDER LA mg

IN PACKET 25 fenofibrate 2 MO; QL

MG micronized oral (60 per 30

PROMACTA 5 PA; MO; capsule 67 mg days)

ORAL TABLET LA; QL (30 fenofibrate 2 MO; QL

12.5 MG, 25 MG, per 30 days) nanocrystallized (30 per 30

50 MG oral tablet 145 mg days)

PROMACTA 5 PA; MO; fenofibrate 2 MO; QL

ORAL TABLET LA; QL (60 nanocrystallized (60 per 30

75 MG per 30 days) oral tablet 48 mg days)

protamine 2
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
fenofibrate oral 2 MO simvastatin oral 1 MO; QL
tablet 120 mg, 40 tablet (30 per 30
mg days)
fenofibrate oral 2 MO; QL VASCEPA 3 MO
tablet 160 mg (30 per 30 MISCELLANEO
days) us
fenofibrate oral 2 MO; QL CARDIOVASCU
tablet 54 mg (60 per 30 LAR AGENTS
days) ——
Jenofibric acid 5 MO cardioplegic soln 2
fenofibric acid 2 MO 8gi]]:ANOR .
(choline) SOLUTION
gemfibrozil > MO:QL CORLANOR 3 PA; MO:
(0 per 30 ORAL TABLET QL (60 per
y 30 days)
JUXTAPID 5 i:’ MO; digitek oral tablet 2 MO; QL
125 meg (0.125 mg) (30 per 30
lovastatin 1 MO days)
niacin oral tablet 2 MO digitek oral tablet 2 MO
extended release 24 250 mcg (0.25 mg)
hr digox oral tablet 2 MO; QL
PRALUENT PEN 3 PA; MO; 125 meg (0.125 mg) (30 per 30
QL (2 per days)
‘ 28 days) digox oral tablet 2 MO
pravastatin 1 MO; QL 250 meg (0.25 mg)
513210 Ser 30 digoxin oral solution 3 MO
y 50 meglml (0.05
prevalite 2 MO mglml)
REPATHA 3 PA; MO; digoxin oral tablet 2 MO; QL
QL (3 per 125 meg (0.125 mg) (30 per 30
28 days) days)
REPATHA 3 PA; MO; digoxin oral tablet 2 MO
PUSHTRONEX QL (3.5 per 250 meg (0.25 mg)
28 days) dobutamine in d5w 2 B/D PA;
REPATHA 3 PA; MO; intravenous MO
SURECLICK QL (3 per parenteral solution
28 days) 1,000 mg/250 ml
rosuvastatin 2 MO; QL (4,000 mcglml),
(30 per 30 250 mgl250 ml (1
days) mglml)
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Drug Name Drug Requiremen Drug Name Drug  Requiremen
Tier  ts/Limits Tier  ts/Limits
dobutamine in d5w 2 B/D PA norepinephrine 2
intravenous bitartrate
parenteral solution RANEXA 4 MO; QL
500 mgl250 ml (60 per 30
(2,000 mcglml) days)
dobutamine 2 B/D PA ranolazine 2 MO:; QL
intravenous solution (60 per 30
250 mgl20 ml (12.5 days)
mgimi) sodium 2
dopamine in 5 %% 2 B/D PA nitroprusside
dextrose VECAMYL 5
intravenous solution
200 mg/250 ml (800 VYNDAMAX 5 PA; MO
mcglml), 400 VYNDAQEL 5 PA; MO
mgl250 ml (1,600 NITRATES
mcglml), 400
mg/500 ml (800 isosorbide dinitrate 4 MO
meglml), 800 oral tablet 10 mg,
mgl500 ml (1,600 20 mg, 40 mg, 5 mg
mcglml) isosorbide dinitrate 2 MO
dopamine in 5 % 2 B/D PA; oral tablet 30 mg
dextrose MO isosorbide 2 MO
intravenous solution mononitrate
800 mgl250 ml nitro-bid 2 MO
(3,200 megimi) nitroglycerin in 5 %% 2 B/D PA
dopamine 2 B/D PA dextrose
intravenous solution intravenous solution
200 mgl5 mi (40 100 mgl250 ml (400
mglml) meglml), 50 mgl250
dopamine 2 B/D PA; ml (200 mcglml)
intravenous solution MO nitroglycerin in 5 % 2 B/D PA;
400 mgl/10 ml (40 dextrose MO
mglml) intravenous solution
ENTRESTO 3 MO; QL 25 mgl250 ml (100
(60 per 30 mcglml)
days) nitroglycerin 2 B/D PA
LANOXIN ORAL 3 MO intravenous
TABLET 62.5 nitroglycerin 2 MO
MCG (0.0625 MQG) sublingual
milrinone 2 B/D PA; nitroglycerin D MO
MO transdermal patch
milrinone in 5 %% 2 B/D PA; 24 hour
dextrose MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
nitroglycerin 2 MO MISCELLANEO
translingual US
spray,non-aerosol DERMATOLOG
DERMATOL ICALS
OGICALS/TO ammonium lactate 2 MO
PICAL carbocaine (pf) 2
THERAPY injection solution 15
mglml (1.5 %)
ANTIPSORIATI ;
Cl chloroprocaine (pf) 2
ANTISEBORRH dicl?fenac sodium 4 PA; MO;
topical gel 3 %% QL (100 per
EIC
28 days)
acitretin oral 4 MO doxepin topical 5 MO:; QL
capsule 10 mg (45 per 30
acitretin oral 5 MO days)
capsule 17.5 mg DUPIXENT PEN PA; MO
acitretin oral 3 MO DUPIXENT PA: MO
capsule 25 mg SYRINGE ,
calcipotriene scalp 2 MO; QL Sfluorouracil topical 4 MO
(120 per 30 cream 5 %
d
ays) fluorouracil topical 4 MO
calcipotriene topical 4 MO; QL solution
cream (120 per 30
days) glydo 2 MO; QL
(60 per 30
calcipotriene topical 2 MO; QL days)
} 12 30
otntment (120 per imiquimod topical 2 MO
days) .
eivotriene 5 MO: OL cream in packet
calcipo - ; . ;
betamethasone (400 per 30 l'zatoca'me (pf) . 2 MO
topical ointment days) injection solution 10
mglml (1%), 20
calcitriol topical 4 MO mglml (2 %), 40
selenium sulfide 2 MO mglml (4%), 5
topical lotion mglml (0.5 %)
SKYRIZI 5 PA; MO; lidocaine (pf) 2
SUBCUTANEOU QL (1 per injection solution 15
S SYRINGE KIT 28 days) mglml (1.5 %)
STELARA 5 PA; MO lidocaine hcl 2 MO
SUBCUTANEOU injection solution
S lidocaine hcl 2 MO

laryngotracheal
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
lidocaine hcl mucous 2 MO; QL prudoxin 2 MO; QL
membrane jelly (60 per 30 (45 per 30
days) days)
lidocaine hcl mucous 2 MO; QL REGRANEX 5 MO
membrane jelly in (60 per 30 SANTYL 3 MO
applicator days) silver sulfadiazine 2 MO
lidocaine hcl mucous 2 MO wsd 3 MO
membrane solution
4% (40 mgiml) tacrolimus topical 2 PA; MO;
lidocaine topical 2 PA; MO; %Ld(al OS(; pet
adhesive QL (90 per Y
patch,medicated 5 30 days) UVADEX 4 B/D PA
% VALCHLOR 5 PA; MO
lidocaine topical 4 MO; QL THERAPY FOR
ointment (50 per 30 ACNE
days)
amnesteem 2 MO
lidocaine viscous 2 MO -
Gidocai 5 claravis 4 MO
idocaine- : :
epinephrine (pf) clindamycin 4 MO; QL
- : phosphate topical (120 per 30
lzd'ocame‘- o 2 gel days)
epinephrine injection
solution 0.5 - CLINDAMYCIN 4 MO
——— TOPICAL GEL,
epinephrine injection : :
solution 1 %- clindamycin 4 MO; QL
1-100.000. 2 %- phosphate topical (120 per 30
1100,000’ lotion days)
lidocaine-prilocaine 2 MO; QL clindamycin . 4 MO; QL
topical cream (30 per 30 phosphate topical (120 per 30
days) solution days)
methoxsalen MO erythromycin with 2 MO
ethanol topical
PANRETIN MO solution
pimecrolimus ?f(%’ QL3O isotretinoin 4 MO
r
days)p © metronidazole 4 MO
odofilox 2 MO topical cream
P — metronidazole 4 MO
polocaine injection 2 tovical el 0.75 %%
solution 1% (10 pIeasery. o 7
mglml) metronidazole 2 MO
polocaine-mpf 2 topical gel 17
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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metronidazole 2 MO ciclopirox topical 4 MO; QL
topical gel with shampoo (120 per 28
pump days)
metronidazole 4 MO ciclopirox topical 2 MO
topical lotion solution
myorisan 2 MO ciclopirox topical 4 MO; QL
rosadan topical 4 MO suspension (60 per 28
cream days)
rosadan topical gel 4 MO clotrimazole topical 2 MO; QL
tazarotene 2 PA; MO cream ((j4a5y£))er 28
TAZORAC . PA; MO clotrimazole topical 2 MO; QL
TOPICAL :
CREAM 0.05 . solution (30 per 28
. 0
days)
TAZORAC 3 PA; MO )
TOPICAL GEL econazole 4 MO; QL
(85 per 28
tretinoin topical 2 PA; MO days)
zenatane 4 MO ketoconazole topical 2 MO; QL
TOPICAL cream (60 per 28
ANTIBACTERIA days)
LS ketoconazole topical 2 MO; QL
gentamicin topical 2 MO Joam Eila(;os)p er 28
] t 2 M
mafe'mde. acetate © ketoconazole topical 2 MO; QL
mupirocin 2 MO shampoo (120 per 28
mupirocin calcium 2 MO days)
sulfacetamide 4 MO ketodan 2 MO; QL
sodium (acne) (100 per 28
SULFAMYLON 3 MO days)
TOPICAL nyamyc 4 MO
CREAM nystatin topical 2 MO; QL
TOPICAL cream (30 per 28
ANTIFUNGALS days)
ciclodan topical 4 MO nystatin topical 2 MO; QL
solution ointment (30 per 28
ciclopirox topical 4 MO; QL . . days)
cream (90 per 28 nystatin topical 2 MO
days) powder
ciclopirox topical 4 MO; QL nystatin- 4 MO; QL
gel (45 per 28 triamcinolone (60 per 28
days) days)
nystop 4 MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
oxiconazole 2 MO betamethasone, 4 MO
augmented topical
lotion
betameth : 4 MO
acyclovir topical 4 PA; MO; aZginmefq te??:;ica /
cream QL (5 per ointment
30 days) lobetasol-emolliens 2 MO; QL
; 5 clobetasol-emollien ;
acyclovir topical 4 PA; MO; topical foam (100 per 28
ointment QL (30 per days)
30 days) : :
desonide topical 4 MO
DENAVIR 3 MO cream
desonide topical 4 MO
lotion
desonide topical 4 MO
ala-cort topical 2 MO ointment
cream 1 7o Sfluocinolone 4 MO
alclometasone 4 MO Sfluocinolone and 4 MO
topical cream shower cap
alcl‘ometc.lsone 2 MO fluocinonide topical 2 MO; QL
topical ointment cream 0.05 % (120 per 30
betamethasone 4 MO days)
dipropionate halobetasol 4 MO
betamethasone 2 MO propionate topical
valerate topical cream
cream halobetasol 4 MO
betamethasone 2 MO propionate topical
valerate topical ointment
Joam hydrocortisone 2 MO
betamethasone 4 MO butyrate topical
valerate topical lotion
lotion hydrocortisone 2 MO
betamethasone 2 MO topical cream 1 %,
valerate topical 25%
ointment hydrocortisone 4 MO
betamethasone, 2 MO topical lotion 2.5 %
augmented topical hydrocortisone 2 MO
cream topical ointment 2.5
betamethasone, 4 MO %
augmented topical nolix topical cream 2 MO:; QL
gel (120 per 30
days)
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prednicarbate 4 MO IRRIGATING
topical ointment SOLUTIONS
tovet emollient 2 MO; QL lactated ringers 7 MO
(100 per 28 irrigation
days) :
‘ ‘ neomycin- 4 MO
trzamcz.nolone. 2 MO; QL polymyxin b gu
acetonide topical (126 per 28 : P
aerosol days) ringer's irrigation 2 MO
triamcinolone 2 MO MISCELLANEO
acetonide topical US AGENTS
cream acamprosate 4 MO
triamcinolone 2 MO acetic acid 2 MO
ace'tonide topical irrigation
loz:‘lon : anagrelide MO
lrlama'nolone' 2 MO ARALAST NP 3 MO: LA
acetonide topical B
ointment c.'aﬁ’eme citrate
trianex MO zntrm./enoz‘ts ; MO
riderm topical MO caffeine citrate ora
cream CARBAGLU 5 EAA, MO;
TOPICAL ol MO
SCABICIDES / cevimetine
PEDICULICIDE CHEMET PA; MO
S CLINIMIX B/D PA
. : 4.25%/D5SW
lindane topical 4 MO SULFIT FREE
shampoo d10 %-0.45 % 4
malathion 4 MO S
sodium chloride
permethrin topical 2 MO 2.5 %-0.45 % 4
credm sodium chloride
DIAGNOSTIC ds % and 0.9 % 4 MO
S/ sodium chloride
MISCELLAN d5 %4-0.45 % sodium 4 MO
EOUS chloride
AGENTS deferasirox PA; MO
ANTIDOTES deferiprone PA; MO
deferoxamine B/D PA;
acetylcysteine 2 MO MO
intrayenous dextrose 10 % and 4
0.2 % nacl
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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dextrose 10 % in 3 MO midodrine oral 2 MO
water (d10w) tablet 2.5 mg
dextrose 25 % in 2 nitisinone MO
water (d25w) NORTHERA PA; MO;
dextrose 30 % in 2 ORAL CAPSULE QL (90 per
water (d30w) 100 MG, 200 MG 30 days)
dextrose 40 % in 2 NORTHERA 5 PA; MO;
water (d40w) ORAL CAPSULE QL (180 per
dextrose 5 % in 3 MO 300 MG 30 days)
water (d5w) ORFADIN 5 MO; LA
dextrose 5 %o- 2 MO pilocarpine hel oral 4 MO
lactated ringers PROLASTIN-C 5 PALA
dextrose 5%6-0.2 % 4 INTRAVENOUS
sod chloride RECON SOLN
dextrose 5%6-0.3 % 4 PROLASTIN-C 5 PA; MO;
sod.chloride INTRAVENOUS LA
dextrose 50 % in 2 MO SOLUTION
water (d50w) RAVICTI MO
dextrose 70 % in 2 MO REVCOVI PA; MO;
water (d70w) LA
disulfiram 4 MO riluzole 3 MO
FERRIPROX 5 PA; MO risedronate oral 2 MO; QL
FERRIPROX (2 PA tablet 30 mg (30 per 30
TIMES A DAY) days)
INCRELEX 5 PA; MO:; sevelamer carbonate 5 MO
LA oral powder in
JADENU PA: MO packet
I
SPRINKLE days)p
kionex (with 4 MO .
. sodium benzoate- 5
sorbitol)
- : sod phenylacet
levocarnitine (with 4 MO sodium chlovide 0.9 4 MO
sugar) 0
— o intravenous
levocqrmtlne oral 4 MO sodium chloride 3 MO
solution 100 mg/ml S
— irrigation
levocarnitine oral 4 MO codium 5 MO
tablet
phenylbutyrate
LOKELMA 3 MO .
sodium polystyrene 4 MO
midodrine oral 4 MO (sorb free)

tablet 10 mg, 5 mg
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sodium polystyrene 4 MO

sulfonate oral

powder

SOLIRIS 5 PA; MO

sps (with sorbitol) MO

oral

sps (with sorbitol) 2

rectal

THIOLA MO

THIOLA EC MO

trientine PA; MO;
QL (240 per
30 days)

VELTASSA 3 MO

water for irrigation, MO

sterile

XIAFLEX PA; MO

XURIDEN MO

zoledronic acid- PA; MO

mannitol-water

intravenous

piggyback 5 mgl100

ml

SMOKING

DETERRENTS

bupropion hcl 2 MO; QL

(smoking deter) (60 per 30
days)

CHANTIX MO

CHANTIX MO

CONTINUING

MONTH BOX

CHANTIX 3 MO

STARTING

MONTH BOX

NICOTROL 4 MO

NICOTROL NS 4 MO

Drug Name Drug Requiremen
Tier  ts/Limits

EAR, NOSE /

N 1N0).¥)

MEDICATIO

NS

MISCELLANEO

US AGENTS

azelastine 0.1% 4 MO; QL

(137 mcg) spry (60 per 30
days)

azelastine 0.15% 2 MO; QL

nasal spray (60 per 30
days)

chlorhexidine 2 MO

gluconate mucous

membrane

denta 5000 plus 2 MO

dentagel 2 MO

ipratropium 2 MO; QL

bromide nasal (30 per 30
days)

olopatadine nasal 2 MO; QL
(30.5 per 30
days)

oralone 4 MO

paroex oral rinse 2 MO

periogard 2 MO

sf 2 MO

sf 5000 plus 2 MO

triamcinolone 4 MO

acetonide dental

MISCELLANEO

US OTIC

PREPARATION

S

acetic acid otic 2 MO

(ear)

ciprofloxacin hcl 2 MO

otic (ear)

flac otic oil 4
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Sfluocinolone 4 MO methylprednisolone 2 MO
acetonide oil sodium succ
hydrocortisone- 4 MO injection recon soln
acetic acid 125 mg, 40 mg
ofloxacin otic (ear) D MO methylprednisolone 2 MO
i
OTIC STEROID Jodtm SHee
intravenous recon
I ANTIBIOTIC soln 1,000 mg
CIPRODEX MO methylprednisolone 2
ciprofloxacin- MO sodium succ
dexamethasone intravenous recon
neomycin- 2 MO soln 500 mg
polymyxin-hc otic millipred oral tablet 4 B/D PA;
(ear) MO
ENDOCRINE/ prednisolone oral 2 MO
DIABETES solution 15 mgl5 ml
prednisolone sodium 2 MO
ADRENAL phosphate oral
HORMONES solution 15 mgl5 ml
betamethasone 2 MO (3 mglml), 25 mgl5
acet,sod phos ml (5 mglml), 5 mg
: basel5 ml (6.7 mgl5
cortisone 2 MO
ml)
decadron oral tablet 2 prednisolone sodium 2 B/D PA;
dexamethasone 2 MO phosphate oral MO
dexamethasone 2 MO tablet,disintegrating
intensol prednisone intensol 4 B/D PA;
dexamethasone 2 MO MO
sodium phos (pf) prednisone oral 2 MO
injection solution solution
dexamethasone 2 MO prednisone oral 2 B/D PA;
sodium phosphate tablet MO
imjection prednisone oral 2 MO
Sfludrocortisone 2 MO tablets,dose pack
hydrocortisone oral 2 MO triamcinolone 2 MO
methylprednisolone 2 MO acetonide injection
acetate ANTITHYROID
methylprednisolone 2 B/D PA; AGENTS
oral tablet MO methimazole oral 2 MO
methylprednisolone 2 MO tablet 10 mg, 5 mg
oral tablets,dose propylthiouracil 2 MO

pack
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DIABETES GAUZE PADS 2 3 MO
THERAPY X2
acarbose oral tablet 2 MO:; QL glimepiride oral 1 MO; QL
100 mg (90 per 30 tablet 1 mg (240 per 30
days) days)
acarbose oral tablet 2 MO:; QL glimepiride oral 1 MO; QL
25 mg (360 per 30 tablet 2 mg (120 per 30
days) days)
acarbose oral tablet 2 MO; QL glimepiride oral 1 MO; QL
50 mg (180 per 30 tablet 4 mg (60 per 30
days) days)
alcohol pads MO glipizide oral tablet 1 MO; QL
BAQSIMI MO 10 mg (120 per 30
Q days)
ggIIgIFfREON P'}‘:; 1;40; glipizide oral tablet 1 MO; QL
38 d( p)er 5 mg (240 per 30
ays days)
ISBEI; gllj{"[l‘EA?NNE oU S P'}‘:; Z/IO; glipizide oral tablet 2 MO; QL
S PEN INJECTOR 38 d( pet extended release (60 per 30
ays) 24hr 10 mg days)
lgg}];g;l}‘f ANEOU 2 l())?: (1;/[‘?; glipizide oral tablet 2 MO; QL
S PEN INJECTOR 304 -+ pet extended release (240 per 30
10 ays) 24hr 2.5 mg days)
MCG/DOSE(250 glipizide oral tablet 2 MO; QL
MCG/ML) 2.4 ML extended release (120 per 30
BYETTA 3 PA; MO:; 24hr 5 mg days)
SUBCUTANEOU QL’(I 9 £)er glipizide-metformin MO
S PEN INJECTOR 30 days) GLUCAGEN 3 MO
5 MCG/DOSE (250 HYPOKIT
MCG/ML) 1.2 ML GLUCAGON 3
CYCLOSET 4 MO;QL (HCL)
(180 per 30 EMERGENCY
days) KIT
diazoxide 3 MO GLUCAGON 3 MO
FARXIGAORAL 3  MO;QL EMERGENCY
TABLET 10 MG (30 per 30 KIT (HUMAN)
days) GVOKE 3 MO
FARXIGAORAL 3  MO;QL HYPOPEN 1-
TABLET 5 MG (60 per 30 PACK
days) GVOKE 3 MO
HYPOPEN 2-
PACK
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

GVOKE PFS 1- 3 MO INSULIN PEN 3 MO

PACK SYRINGE NEEDLE

GVOKE PEFS 2- 3 MO INSULIN 3 MO

PACK SYRINGE SYRINGE (DISP)

HUMALOG 3 MO U-100 0.3 ML, 1

JUNIOR ML, 1/2 ML

KWIKPEN U-100 INVOKAMET 3 MO; QL

HUMALOG 3 MO ORAL TABLET (60 per 30

KWIKPEN 150-1,000 MG, days)

INSULIN 150-500 MG, 50-

HUMALOG MIX 3 MO 1,000 MG

50-50 INSULN U- INVOKAMET 3 MO; QL

100 ORAL TABLET (120 per 30

HUMALOG MIX 3 MO >0-300 MG days)

50-50 KWIKPEN INVOKAMET XR 3 MO; QL

HUMALOG MIX 3 MO ?RR_AELRTABLET’ fg;f)er 30

75-25 KWIKPEN BIPHASIC 24HR

HUMALOG MIX 3 MO 150-1,000 MG,

75-23(U- 150-500 MG, 50-

100)INSULN 1,000 MG

HUMALOG U- 3 MO INVOKAMETXR 3 MO;QL

100 INSULIN ORAL TABLET, (120 per 30

HUMULIN 70/30 3 MO IR - ER, days)

U-100 INSULIN BIPHASIC 24HR

HUMULIN 70/30 3 MO 50-500 MG

U-100 KWIKPEN INVOKANA 3 MO;QL

HUMULIN N 3 MO (30 per 30

NPH INSULIN days)

KWIKPEN JANUMET 3 MO; QL

HUMULIN N 3 MO (60 per 30

NPH U-100 days)

INSULIN JANUMET XR 3 MO;QL

HUMULIN R 3 MO ORAL TABLET, (30 per 30

REGULAR U-100 ER days)

INSULN MULTIPHASE 24

HUMULIN R U- 3 MO 2)1_15 (1)801;41 é)OO MG,

500 (CONC)

INSULIN JANUMET XR 3 MO; QL

HUMULINR U. R G ORAL TABLET, (60 per 30

500 (CONC) ER days)

KWIKPEN MULTIPHASE 24

HR 50-1,000 MG
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JANUVIA 3 MO; QL miglitol oral tablet 2 MO; QL
(30 per 30 25mg (360 per 30
days) days)
KOMBIGLYZE 3 MO; QL miglitol oral tablet 2 MO; QL
XR ORAL (60 per 30 50 mg (180 per 30
TABLET, ER days) days)
MULTIPHASE 24 nateglinide oral 2 MO; QL
HR 2.5-1,000 MG tablet 120 mg (90 per 30
KOMBIGLYZE 3 MO; QL days)
XR ORAL (30 per 30 nateglinide oral 2 MO; QL
TABLET, ER days) tablet 60 mg (180 per 30
MULTIPHASE 24 days)
LR > L000 MG, > NEEDLES, 3 MO
INSULIN
LANTUS 3 MO DISP.,SAFETY
SOLOSTAR U-100 ONGLYZA 3 MO: QL
INSULIN (30 per 30
LANTUS U-100 3 MO days)
INSULIN pioglitazone 2 MO; QL
metformin oral 3 MO:; QL (30 per 30
solution (765 per 30 days)

' days) pioglitazone- 2 MO; QL
metformin oral 1 MO:; QL glimepiride (30 per 30
tablet 1,000 mg (75 per 30 days)

' days) pioglitazone- 2 MO; QL
metformin oral 1 MO; QL metformin (90 per 30
tablet 500 mg (150 per 30 days)

l 1 i;és) . PROGLYCEM 3 MO
metformin ora ; -
labl]; (850 mg 90 peQr 30 repaglinide oral 2 MO; QL
days) tablet 0.5 mg (960 per 30
days)
metformin oral 1 MO; QL — )
wablet extended (120 per 30 repaglinide oral 2 MO; QL
tablet 1 mg (480 per 30
release 24 hr 500 mg days) days)
metformin oral 1 MO; QL - )
tablet extended (75 per 30 :le;;zjlgn;cfe oral 2 z[‘% %?30
release 24 hr 750 mg days) & days)p
miglitol oral tablet 2 MO; QL -~
105 g (90 peQr 30 repaglinide- 2 MO; QL
metformin (150 per 30
days)
days)
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ts/Limits Tier  ts/Limits
RIOMET MO; QL calcitriol 2 MO

(765 per 30 intravenous solution

days) 1 mcglml
SYMLINPEN 120 PA; MO; calcitriol oral MO

QL (10.8 CERDELGA MO

per 30 days) CEREZYME PA; MO
SYMLINPEN 60 PA; MO; INTRAVENOUS

QL (6 per RECON SOLN

30 days) 400 UNIT
TOUJEO MAX U- MO cinacalcet oral 2 MO; QL
300 SOLOSTAR tablet 30 mg (60 per 30
TOUJEO MO days)
SOLOSTAR U-300 cinacalcet oral 5 MO; QL
INSULIN tablet 60 mg (60 per 30
TRULICITY PA; MO; days)
SUBCUTANEOU QL (2 per cinacalcet oral 5 MO; QL
S PEN INJECTOR 28 days) tablet 90 mg (120 per 30
0.75 MG/0.5 ML, days)
}1"15111}43@1"51“2{414 BA MO clomiphene citrate 2 PA; MO
SUBCUTANEOU CRYSVITA . Eﬁ; MO;
S PEN INJECTOR
3 MG/0.5 ML, 4.5 danazol 4 MO
MG/0.5 ML desmopressin 2 MO
XIGDUO XR MO; QL injection
ORAL TABLET, (30 per 30 desmopressin nasal 2 MO
IR - ER, days) spray with pump
BIPHASIC 24HR desmopressin nasal 2 MO
10-1,000 MG, 10- spray,non-aerosol
00 MG desmopressin oral 2 MO
XIGDUO XR MO; QL doxercalciferol )
ORAL TABLET, (60 per 30 Y
IR - ER, days) intravenous
BIPHASIC 24HR doxercalciferol oral 2 MO
2.5-1,000 MG, 5- ELAPRASE 5 MO
150(9]0 MG, 5-500 FABRAZYME 5 MO
lll/I/IISCELLANEO KANUMA ° MO

KORLYM 5 PA; MO;

US HORMONES QL (120 per
ALDURAZYME MO 30 days)
cabergoline MO KUVAN PA; MO
calcitonin (salmon) MO LUMIZYME MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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MEPSEVII 5 MO SAMSCA ORAL 5 PA; MO;
methyltestosterone 5 MO TABLET 30 MG _?()Ld(60 )per
oral capsule ays
MIACALCIN 4 MO SOMAVERT 5 PA; MO;
INJECTION QL (30 per
miglustat MO; LA STIMATE 13\2(;13}’5)
MYALEPT PA; MO;
LA STRENSIQ PA; MO;
NAGLAZYME MO; LA SYNAREL 5 ;ﬁ)
NATPARA PA; MO;
LA; QL (2 testosterone PA; MO
per 28 days) cvp ionate ‘
oxandrolone oral 5 PA; MO; l]nOtgar;nu/Z;tlgg 00 il
tablet 10 mg QL (60 per g lg ’
30 days)
oxandrolone oral 2 PA; MO; ij;ggg’;gne 2 PA
tablet 2.5 mg QL (120 per intramuscular oil
PALYNZIQ 5 li(;d?\ii)) 200 melmt (1m1)
SUBCUTANEOU LA: QL (15 ZS;Z;‘Z’I o 4 PAMO
S SYRINGE 10 per 30 days) ostost 5 BA MO
MG/0.5 ML estosterone ; ;
PALYNZIQ 5 PA: MO: transdermal gel (320Ld(a308(; per
2o DT ANEOU A QL testosterone 2 PA 1\}/10
S SYRINGE 2.5 per 30 days) ; ’
MG/0.5 ML transdermal gel in QL (150 per
: : metered-dose pump 30 days)
PALYNZIQ 2 PA; MO, 20.25 mgll.25 gram
SUBCUTANEOU LA; QL (60 (1.62%)
S S YRINGE 20 per 30 days) tes.toslenrone 2 PA; MO
MG/ML ; ;
; transdermal gel in QL (300 per
P am.ldmfiate 2 MO packet 1% (25 30 days)
paricalcitol 2 mgl2. 5gram), 1%
intravenous solution (50 mgl5 gram)
2 m.cg/m.l testosterone 2 PA; MO;
[?arlcalcztol ' 2 MO transdermal gel in QL (37.5
intravenous solution packet 1.62 % per 30 days)
5 meglml (20.25 mgl1.25
paricalcitol oral 4 MO gram)
SAMSCA ORAL 5 PA; MO;
TABLET 15 MG QL (30 per
30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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testosterone 2 PA; MO; unithroid oral tablet 3 MO
transdermal gel in QL (150 per 100 mcg, 112 mcg,
packet 1.62 % (40.5 30 days) 125 meg, 150 mcg,
mgl2.5 gram) 175 mceg, 200 mcg,
testosterone 2 PA; MO; 25 meg, 300 mcg, 50
transdermal solution QL (180 per mcg, 75 mcg, 88
in metered pump 30 days) mcg
wlapp unithroid oral tablet 2 MO
tolvaptan oral tablet 5 PA; MO; 137 mcg
30 mg QL (60 per GASTROENT
30 days) EROLOGY
VIMIZIM MO; LA
zoledronic acid B/D PA; L
. : ALS/
intravenous solution MO ANTISPASMOD
zoledronic acid- 2 B/D PA; ICS
mannitol-water MO
intravenous atropine injection 2 MO
piggyback 4 mgl/100 solution 0.4 mglml
ml atropine injection 2
ZOLEDRONIC 2 B/D PA; syringe 0.05 mgiml
AC-MANNITOL- MO atropine injection 2 MO
0.9NACL syringe 0.1 mglml
THYROID dicyclomine 2 MO
HORMONES intramuscular
euthyrox MO dicyclomine oral 2 MO
levo-t capsule
levothyroxine MO dicyclomine oral 2 MO
. solution
intravenous recon
soln 200 mcg, 500 dicyclomine oral 2 MO
mcg tablet
levothyroxine oral 2 MO diphenoxylate- 2 MO
levoxyl oral tablet 3 MO atropine
100 mcg, 112 mcg, glycopyrrolate 2 MO
125 meg, 137 mcg, injection
150 meg, 175 mcg, glycopyrrolate oral 2 MO
200 mcg, 25 mcg, 50 tablet 1 mg
mc:g, 75 meg, 88 glycopyrrolate oral 4
meg tablet 1.5 mg
liothyronine 2 MO glycopyrrolate oral 4 MO
tablet 2 mg
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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loperamide oral 2 MO droperidol injection 2 MO
capsule solution
opium tincture 2 MO EMEND ORAL 3 B/D PA;
MISCELLANEO SUSPENSION MO
Us FOR
GASTROINTES RECONSTITUTI
TINAL AGENTS ON
ENTYVIO 5 PA; MO
alosetffon 5 MO enilose 5 MO
aprepitant 2 Rﬁg PA; GATTEX30-VIAL 5  PA;MO
. GATTEX ONE- 5 PA; MO
balsalazz.de 4 MO VIAL
budesonide oral 3 MO gavilyte-c 5 MO
capsule,delayed, exte :
nd.release gavilyte-g 2 MO
budesonide oral 5 MO gavilyte-n 2 MO
tablet,delayed and generlac 2 MO
ext.release granisetron (pf) 2 MO
CHENODAL 5 PA; MO; intravenous solution
LA 1 mgiml (1 ml)
CHOLBAM 5 PA; MO granisetron hcl 2 MO
ORAL CAPSULE intravenous
250 MG granisetron hcl oral 2 B/D PA;
CHOLBAM 5 PA; MO; MO; QL
ORAL CAPSULE QL (120 per (60 per 30
50 MG 30 days) days)
CINVANTI 3 MO hydrocortisone 2 MO
compro 4 MO rectal
constulose D MO hydrocortisone 2 MO
topical cream with
CORTIFOAM & MO perineal applicator
CREON > MO hydrocortisone- 2 MO
cromolyn oral 4 MO pramoxine rectal
CYSTADANE 5 MO cream 1-1 %
dimenhydrinate 2 MO lactulose oral 2 MO
injection solution solution 10 gram/15
DIPENTUM 5 MO ml
dronabinol 4 B/D PA; meclizine oral tablet 2 MO
MO:; QL 12.5mg, 25 mg
(60 per 30 mesalamine oral 2 MO
days) capsule (with del rel
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
mesalamine oral 2 MO PENTASA ORAL 3 MO
tablet,delayed CAPSULE,
release (drlec) EXTENDED
mesalamine rectal 4 MO RELEASE 250
enema MG
mesalamine with 4 MO PENTASA ORAL S MO
cleansing wipe EQF?ISEEIB%D
et "f.lof’ m’l””’t‘.le hel I MO RELEASE 500
injec z;)n solu ;onh l . MG
metoclopramide hc
injectio 5 syringe polyethylene glycol 2 MO
: 3350 oral powder
quilt;) clopramide hel 2 MO prochlorperazine 4 MO
MOVANTIK MO prochlorperazine 2 MO
edisylate
OCALIVA PA; MO; .
LA: QL (30 prochlorperazine 2 MO
per’30 days) maleate oral
ondansetron 2 B/D PA; procto-med he 2 MO
MO procto-pak 2 MO
ondansetron hel P MO proctosol he topical 2 MO
(pf) proctozone-hc 2 MO
ondansetron hcl 2 MO RECTIV 3 MO
intravenous RELISTOR 5  PA;MO
ondansetron hcl oral 2 B/D PA; SUBCUTANEOU
solution MO; QL S SOLUTION
(450 per 30 RELISTOR 5  PA;MO
days) SUBCUTANEOU
ondansetron hcl oral 2 B/D PA S SYRINGE
tablet 24 mg REMICADE 5  PA;MO
ondansetron hcl oral 2 B/D PA; scopolamine base P MO:; QL
tablet 4 mg, 8§ mg MO (10 per 30
palonosetron 2 MO days)
intravenous solution SUCRAID 5 MO
0.25 mgl3 mi sulfasalazine 2 MO
[e) lei'tj)rj)oggt-es oral 2 MO trilyte with flavor 2 MO
recon soln 236- packets
22.74-6.74 -5.86 TRULANCE 3 MO
gram ursodiol 2 MO
peg-electrolyte 2 VARUBI ORAL 3 B/D PA;
MO

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

64




Drug Name Drug Requiremen Drug Name Drug Requiremen
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VIBERZI 5 MO pantoprazole oral 2 MO; QL
VIOKACE 3 MO la?let, de{;l)//ed .y 5130 per 30
ULCER ;jgease (drlec) ays)
THERAPY
pantoprazole oral 2 MO; QL
cimetidine 2 MO tablet, delayed (60 per 30
cimetidine hcl oral 2 MO release (drlec) 40 days)
esomeprazole 2 MO; QL mg
magnesium oral (30 per 30 ranitidine hcl oral 2 MO
capsule,delayed days) Syrup
release(drlec) 20 ranitidine hcl oral 1 MO
mg tablet 150 mg, 300
esomeprazole 2 MO mg
magnesium oral sucralfate 2 MO
capsule,delayed
release(drlec) 40 IMMUNOLO
mg GY,
esomeprazole 2 VACCINES /
sodium BIOTECHNO
famotidine (pf) 2 MO LOGY
nacl (iso-os) GY DRUGS
famotidine 2 MO
intravenous solution ACTIMMUNE S E/ﬁg PA;
famotidine oral 2 MO
suspension ARCALYST PA; MO
famotidine oral 2 MO AVONEX PA; MO;
; AR PEN 28 days)
misoprostol 2 MO INJECTOR KIT
nizatidine 2 MO AVONEX 5 PA- MO-
omeprazole oral 2 MO; QL INTRAMUSCUL QL (4 per
capsule,delayed (30 per 30 AR SYRINGE 28 days)
release(drlec) 10 days) KIT
mg, 20 mg FULPHILA PA; MO
omeprazole oral 2 MO; QL GRANIX PA:- MO
capsule,delayed (60 per 30 ’
release(drlec) 40 days) ILARIS (PF) PA; MO;
mg SUBCUTANEOU LA
S SOLUTION
pantoprazole 2 MO
intravenous INTRON A 5 B/D PA;
INJECTION MO
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LEUKINE 5 MO PLEGRIDY 5  PA;MO;
INJECTION SUBCUTANEOU QL (1 per
RECON SOLN S SYRINGE 63 180 days)
MOZOBIL 5  B/IDPA; MCG/0.5 ML- 94
MO MCG/0.5 ML
NEULASTA PA; MO PROCRIT 3 PAMO
INJECTION
BIEIEII{JSSTA PA; MO SOLUTION 10,000
UNIT/ML, 2,000
NEUPOGEN PA; MO UNIT/ML, 20,000
OMNITROPE PA; MO UNIT/2 ML, 3,000
PEGASYS PA; QL (2 UNIT/ML, 4,000
PROCLICK per 28 days) UNIT/ML
SUBCUTANEOU PROCRIT 5 PA;MO
S PEN INJECTOR INJECTION
180 MCG/0.5 ML SOLUTION 20,000
PEGASYS 5  PA;MO; UNIT/ML, 40,000
SUBCUTANEOU QL (4 per UNIT/ML
S SOLUTION 28 days) PROLEUKIN 5  B/IDPA;
PEGASYS 5 PA;MO; MO
SUBCUTANEOU QL (2 per REBIF (WITH 5  PA;MO;
S SYRINGE 28 days) ALBUMIN) QL (6 per
PEGINTRON 5  PA;MO; 28 days)
SUBCUTANEOU QL (4 per REBIF 5  PA;MO;
S KIT 50 MCG/0.5 28 days) REBIDOSE QL (6 per
ML SUBCUTANEOU 28 days)
PLEGRIDY 5  PA;MO; S PEN INJECTOR
SUBCUTANEOU QL (1 per 22 MCG/0.5 ML,
S PEN INJECTOR 28 days) 44 MCG/0.5 ML
125 MCG/0.5 ML REBIF 5  PA;MO;
PLEGRIDY 5 PA; MO:; REBIDOSE QL (4.2 per
SUBCUTANEOU QL (1 per SUBCUTANEOU 180 days)
S PEN INJECTOR 180 days) S PEN INJECTOR
63 MCG/0.5 ML- 8.8MCG/0.2ML-22
94 MCG/0.5 ML MCG/0.5ML (6)
PLEGRIDY 5  PA;MO; REBIF > PAIMO;
SUBCUTANEOU QL (1 per TITRATION QL (4.2 per
S SYRINGE 125 28 days) PACK 180 days)
MCG/0.5 ML
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RETACRIT 3 PA; MO GAMASTAN 3 MO
ISEJL EUCTTIIC())EIO 000 GAMASTAN S/D 3
UNIT/ML, 2,000 GARDASIL 9 (PF) 3 MO
UNIT/ML, 3,000 GRASTEK 3 PA; MO
UNIT/ML, 4,000 HAVRIX (PF) 3 MO
UNIT/ML INTRAMUSCUL
RETACRIT 5 PA; MO AR SUSPENSION
INJECTION 1,440 ELISA
SOLUTION 40,000 UNIT/ML
UNIT/ML HAVRIX (PF) 3 MO
SYLATRON 5 PA: MO INTRAMUSCUL
SUBCUTANEOU AR SYRINGE
S KIT 200 MCG, HIBERIX (PF) MO
300 MCG HIZENTRA B/D PA;
ZARXIO PA; MO SUBCUTANEOU MO
ZIEXTENZO PA: MO S SOLUTION
VACCINES / IS{/EPERHEP B <
MISCELLANEO
US INTRAMUSCUL

AR SOLUTION
gg[SUNOLOGI 220 UNIT/ML

HYPERHEP B 3 MO
ACTHIB (PF) MO S/D
ADACEL(TDAP MO INTRAMUSCUL
ADOLESN/ADUL AR SOLUTION
T)(PF) 220 UNIT/ML (5
BCG VACCINE, 3 MO ML)
LIVE (PF) HYPERHEP B 3
BEXSERO 3 MO S/D

INTRAMUSCUL
BOOSTRIX TDAP 3 MO AR SYRINGE
BOTOX 3 PAMO HYPERHEP B S- 3
DAPTACEL 3 MO D NEONATAL
(DTAP HYQVIA 5  B/DPA;
PEDIATRIC) (PF) MO
ENGERIX-B (PF) 3 B/D PA; MOVAX RABLES 3 O

MO VACCINE (PF)

ENGERIX-B 3 B/D PA; INFANRIX 3 MO
PEDIATRIC (PF) MO (DTAP) (PF)
INTRAMUSCUL
AR SYRINGE IPOL MO
Tomepizole 5 IXIARO (PF) MO
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KINRIX (PF) 3 RECOMBIVAX 3 B/D PA
INTRAMUSCUL HB (PF)
AR SUSPENSION INTRAMUSCUL
KINRIX (PF) 3 MO AR SYRINGE 5
INTRAMUSCUL MCG/0.5 ML
AR SYRINGE ROTARIX 3
MENACTRA (PF) 3 MO ROTATEQ 3 MO
INTRAMUSCUL VACCINE
AR SOLUTION SHINGRIX (PF) 3 MO:;QL(2
MENVEO A-C-Y- 3 MO per 999
W-135-DIP (PF) days)
M-M-R II (PF) 3 MO STAMARIL (PF) 3
ODACTRA 3 PA;MO TDVAX 3 MO
PEDIARIX (PF) 3 MO TENIVAC (PF) 3 MO
PEDVAX HIB 3 MO TETANUS,DIPH 3 MO
(PF) THERIA TOX
PENTACEL (PF) 3 MO PED(PF)
INTRAMUSCUL TICE BCG 3 B/D PA;
AR KIT 15 LF MO
UNIT-20 MCG-5 TRUMENBA MO
LF/0.5 ML TWINRIX (PF) MO
PENTACEL (PF) 3 INTRAMUSCUL
INTRAMUSCUL AR SYRINGE
AR KIT ISLF- TYPHIM VI 3
48MCG-62DU -10
MCG/0.SML INTRAMUSCUL

: AR SOLUTION
PRIVIGEN PA: MO TYPHIM VI - MO
PROQUAD (PF) MO INTRAMUSCUL
QUADRACEL MO AR SYRINGE
(PF) VAQTA (PF) MO
RABAVERT (PF) MO VARIVAX (PF) MO
RAGWITEK MO VARIZIG MO
RECOMBIVAX B/D PA; INTRAMUSCUL
HB (PF) MO AR SOLUTION
INTRAMUSCUL YF-VAX (PF) MO
AR SUSPENSION ZOSTAVAX (PF) MO
RECOMBIVAX 3 B/D PA;
HB (PF) MO
INTRAMUSCUL
AR SYRINGE 10
MCG/ML
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MUSCULOSK

ELETAL/

RHEUMATO

LOGY

GOUT

THERAPY

allopurinol 1 MO

allopurinol sodium 2

aloprim 2

colchicine oral 2 MO; QL

tablet (120 per 30
days)

COLCRYS 4 ST; MO;
QL (120 per
30 days)

febuxostat 2 MO

KRYSTEXXA 5 MO

MITIGARE 3 MO

probenecid 2 MO

probenecid- 2 MO

colchicine

ULORIC 3 MO

OSTEOPOROSI

S THERAPY

alendronate oral 2 MO; QL

solution (1286 per
30 days)

alendronate oral 1 MO; QL

tablet 10 mg, 5 mg (30 per 30
days)

alendronate oral 1 MO:; QL (4

tablet 35 mg, 70 mg per 28 days)

ibandronate 2 PA; MO

intravenous

ibandronate oral 2 MO; QL (1
per 30 days)

PROLIA 3 PA; MO;
QL (1 per
30 days)

Drug Name Drug Requiremen
Tier  ts/Limits
raloxifene 2 MO; QL
(30 per 30
days)

risedronate oral 2 MO; QL (1

tablet 150 mg per 30 days)

risedronate oral 2 MO; QL

tablet 5 mg (30 per 30
days)

risedronate oral 2 MO; QL (4

tablet,delayed per 28 days)

release (drlec)

TERIPARATIDE 5 PA; MO;
QL (2.48
per 28 days)

TYMLOS 5 PA; MO;
QL (1.56
per 30 days)

OTHER

RHEUMATOLO

GICALS

ACTEMRA PA; MO

ACTEMRA PA; MO;

ACTPEN QL (4 per
28 days)

BENLYSTA PA; MO

DEPEN MO

TITRATABS

ENBREL 5 PA; MO;
QL (8 per
28 days)

ENBREL MINI 5 PA; MO;
QL (8 per
28 days)

ENBREL 5 PA; MO;

SURECLICK QL (8 per
28 days)

HUMIRA PEN 5 PA; MO;
QL (4 per
28 days)
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HUMIRA PEN 5  PA;MO; HUMIRA(CF) 5  PA;MO;
CROHNS-UC-HS QL (6 per SUBCUTANEOU QL (2 per
START 180 days) S SYRINGE KIT 28 days)
HUMIRA PEN 5  PA; MO; 10 MG/0.1 ML, 20
PSOR-UVEITS- QL (4 per MG/0.2 ML
ADOL HS 180 days) HUMIRA(CF) 5  PA;MO;
HUMIRA 5 PA; MO; SUBCUTANEOU QL (4 per
SUBCUTANEOU QL (2 per S SYRINGE KIT 28 days)
S SYRINGE KIT 28 days) 40 MG/0.4 ML
10 MG/0.2 ML, 20 leflunomide 2 MO; QL
MG/0.4 ML (30 per 30
HUMIRA 5  PA;MO; days)
SUBCUTANEOU QL (4 per ORENCIA 5  PA;MO
S SYRINGE KIT 28 days) ORENCIA (WITH 5 PA;MO
40 MG/0.8 ML MALTOSE)
HUMIRA(CF) 5 PASMO; ORENCIA 5 PA;MO
PEDI CROHNS QL (3 per CLICKJECT
STARTER 180 days) :
SUBCUTANEOU OTEZLA PA; MO
S SYRINGE KIT OTEZLA PA; MO
80 MG/0.8 ML STARTER ORAL
HUMIRA(CF) 5  PA;MO; TABLETS,DOSE

PACK 10 MG (4)-
PEDI CROHNS QL (2 per 20 MG (4)-30 MG
STARTER 180 days) (47)
SUBCUTANEOU
S SYRINGE KIT penicillamine 5 MO
80 MG/0.8 ML-40 RIDAURA 5 MO
MG/0.4 ML RINVOQ 5 PA;MO;
HUMIRA(CF) 5  PA;MO; QL (30 per
PEN CROHNS- QL (3 per 30 days)
UC-HS 180 days) XELJANZ 5  PA;MO;
HUMIRA(CF) 5  PA;MO; QL (60 per
PEN PSOR-UV- QL (3 per 30 days)
ADOL HS 180 days) XELJANZ XR 5  PA;MO;
HUMIRA(CF) 5  PA;MO; ORAL TABLET QL (30 per
PEN QL (4 per EXTENDED 30 days)
SUBCUTANEOU 28 days) RELEASE 24 HR
S PEN INJECTOR 11 MG
KIT 40 MG/0.4 XELJANZ XR 5  PA;MO
ML ORAL TABLET

EXTENDED

RELEASE 24 HR

22 MG
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OBSTETRICS MENEST 3 PA; MO;
/ HRM
GYNECOLOG nora-be 2 MO
A% norethindrone 2 MO
(contraceptive)
ESTROGENS / norethindrone 4 MO
PROGESTINS acetate
camila 2 MO norethindrone ac- 4 PA; MO;
deblitane b MO eth estradiol oral HRM
DEPO-PROVERA 3 MO fablet 0.52.3 mg-
INTRAMUSCUL & 170 MeTmes
AR SUSPENSION norlyda 4 MO
400 MG/ML progesterone 2 MO
dotti 2 PA; MO; progesterone 2 MO
HRM; QL micronized
(8 per 28 sharobel 2 MO
: days) tulana 4 MO
errin | 2 MO yuvafem 5 MO
estradiol oral 4 ;1;,1\1}/10, MISCELLANEO
. US OB/GYN
estradiol 2 PA; MO; : :
transdermal patch HRM; QL clindamycin . 4 MO
semiweekly (8 per 28 phosphate vaginal
days) metronidazole 2 MO
estradiol 2 PA; MO; vaginal
transdermal patch HRM; QL miconazole-3 2 MO
weekly (4 per 28 vaginal suppository
days) MIRENA MO; LA
eSlVadiOl vaginal 2 MO NEXPLANON MO
estr adiol valer ate 2 MO terconazole vaginal MO
znﬁ;an;u;gular/ozll 20 cream
meTmt, 77 meim terconazole vaginal 4 MO
heather 4 MO suppository
hydroxyprogesteron 5 MO tranexamic acid 2 MO
e caproate oral
incassia 2 MO vandazole 3 MO
Jencycla 4 MO xulane 2 MO
lyza 2 MO
medroxyprogesteron 2 MO

e
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ORAL fayosim 4 MO
CONTRACEPTI Sfemynor 4 MO
AGENTS introvale 2 MO
altavera (28) 2 MO isibloom 4 MO
alyacen 1135 (28) 4 MO Jasmiel (28) 2 MO
amethyst (28) 4 MO Jolessa 4 MO
apri 2 MO Juleber 4 MO
aranelle (28) 2 MO kariva (28) 2 MO
aubra 4 MO kelnor 1135 (28) 2 MO
aubra eq 4 MO kelnor 1-50 4 MO
aviane 2 MO kurvelo (28) 2 MO
azurette (28) 4 MO [ norgestle.estradiol- 2 MO
bekyree (28) 4 MO e.estrad oral
caziant (28) 4 MO tab 1625‘,00]0]28 p acéc,O.?

month 0.10 mg-
chateal (28) 4 mcg (84)110 mcg
cryselle (28) 2 MO (7)
cyclafem 1135 (28) 2 MO [ norgestle.estradiol- 4 MO
cyclafem 71717 (28) 2 MO e.estrad oral
cyred 4 MO lable;f, Ocio]s5e pacéc,03

month 0.15 mg-
cyred eq 5 MO mcgl 0.15 mg-25
desog- 2 MO mcg, 0.15 mg-30
e.estradiolle.estradi mcg (84)110 mcg
ol (7)
drospirenone-ethinyl 2 MO larin 1.5/30 (21) 2 MO
estradiol oral tablet larin 1120 (21) 2 MO
5002 mg larin fe 1.5130 (28 2 MO
drospirenone-ethinyl 4 MO arl‘nfe 9130 (28)
estradiol oral tablet larin fe 1120 (28) 2 MO
3-0.03 mg larissia 4 MO
elinest 4 MO lessina 2 MO
emoquette 4 MO levonest (28) 2 MO
enpresse 2 MO levonorgestrel- 4 MO
enskyce 2 MO elgénylo e;*t;cgd oral

tablet 0.1-20 mg-
estarylla 2 MO mcg, 90-20 mcg
ethynodiol diac-eth 4 (28)
estradiol
falmina (28) 2 MO
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levonorgestrel- 2 MO pirmella oral tablet 2 MO
ethinyl estrad oral 1-35 mg-mcg
tablet 0.15-0.03 mg portia 28 P MO
levonorgestrel- 4 MO previfem 4 MO
ethinyl estrad oral .
tablets,dose pack,3 reclll]lac s‘en (28) j ﬁg
month setlakin
levonorg-eth estrad 4 MO sprintec (28) 4 MO
triphasic Sronyx 2 MO
levora-28 2 MO syeda 4 MO
lillow (28) 4 MO tarina 24 fe 2 MO
loryna (28) 2 MO tarina fe 1120 (28) 2 MO
low-ogestrel (28) 4 MO tarina fe 1-20 eq 2 MO
lutera (28) 2 MO (28)
marlissa (28) P MO tri-estarylla 4 MO
microgestin 1.5/30 4 MO tri-legest fe 2 MO
(21) tri-lo-estarylla 2 MO
microgestin 1/20 4 MO tri-lo-sprintec 4 MO
(21) tri-mili 4 MO
mic/rogestinfe 4 MO tri-previfem (28) 4 MO
1.530 (28) tri-sprintec (28) 4 MO
microgestin fe 1/20 4 MO rivora (28) 5 MO
(28)
nikki (28) 5 MO tri-vylibra 4 MO
norethindrone ac- 4 tri-vylibra lo i MO
eth estradiol oral veli})et triphasic 2 MO
tablet 1.5-30 mg- regimen (28)
mcg vienva 4 MO
norethindrone ac- 4 MO viorele (28) 4 MO
eth estradiol oral yylibra 4 MO
tablet 1-20 mg-mcg —arah 4 MO
norgestimate-ethinyl 4 MO .
estradiol zovia 1/35e (28) 2 MO
nortrel 0.535 (28) 2> MO OXYTOCICS
nortrel 1/35 (21) 2 MO methergine 2 PA
nortrel 1/35 (28) 2 MO I.fne.thy'lergonovine 2 PA
nortrel 71717 (28) 2 MO ection
orsythia 5 MO Zirztlhylergonovme 2 PA; MO
pimtrea (28) 2 MO
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oxytocin injection 2 MO tobramycin 2 MO
solution ophthalmic (eye)
OPHTHALM ANTIVIRALS
OLOGY trifluridine 2 MO
ANTIBIOTICS ZIRGAN 4 MO
ak-poly-bac 2 MO g E'(I;‘A(‘:'KERS
bacitracin 4 MO
ophthalmic (eye) carteolol 2 MO
bacitracin- 2 MO levobunolol 2 MO
polymyxin b ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
ciprofloxacin hcl 2 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
erythromycin 2 MO drops
ophthalmic (eye) timolol maleate 2 MO
gatifloxacin D MO ophthalmic (eye)
drops, dail

gentak ophthalmic 2 MO rops, once aary
(eye) ointment timolol maleate 2 MO

— ophthalmic (eye)
gentamicin 2 MO . .

) gel forming solution
ophthalmic (eye)
drops MISCELLANEO
. US

levofloxacin 2 MO
ophthalmic (eye) 8211-1gsHALMOL
moxifloxacin 2 MO
ophthalmic (eye) atropine ophthalmic 3 MO
drops (eye) drops
NATACYN 3 MO azelastine 4 MO
neomycin- 4 MO ophthalmic (eye)
bacitracin- balanced salt 2
polymyxin BLEPHAMIDE 4 MO
neomycin- 2 MO BLEPHAMIDE 4 MO
polymyxin- S.0.P.
gramlczdn? bss 5 MO
neo-pol )./cm 4 MO cromolyn 5 MO
oﬂoxacm' 2 MO ophthalmic (eye)
ophthalmic (¢ye) CYSTARAN 5  PA;MO
polycin . MO epinastine 4 MO
polymyxin b sulf- 2 MO
trimethoprim
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EYLEA 5 PA; MO methazolamide 4 MO
INTRAVITREAL
SOLUTION
LUCENTIS 5 PA; MO
olop atadil?e 2 MO bimatoprost 2 MO
ophthalmic (eye) ophthalmic (eye)
OXERVATE 5 PA; MO dorzolamide 2 MO
PHOSPHOLINE 4 MO I
[ODIDE dorzolamide-timolol 2 MO

. . dorzolamide-timolol 2 MO
pilocarpine hcl 2 MO (pf) ophthalmic

ophthalmic (eye)

drops 1%, 2 %, 4%

sulfacetamide 2 MO
sodium ophthalmic

(eye) drops

sulfacetamide 4 MO
sodium ophthalmic

(eye) ointment

(eye) dropperette
latanoprost 2 MO

miostat 2

sulfacetamide- 2 MO neomycin- 4 MO
prednisolone bacitracin-poly-hc
XIIDRA 3 MO; QL neomycin- 2 MO
(60 per 30 polymyxin b-
days) dexameth

neomycin- 4 MO
polymyxin-hc
ophthalmic (eye)

neo-polycin hc 2 MO
tobramycin- 2 MO
bromfenac 2 MO dexamethasone

diclofenac sodium 2 MO
ophthalmic (eye)

dexamethasone 2 MO

Sflurbiprofen sodium 2 MO sodium phosphate

ketorolac 2 MO ophthalmic (eye)

ophthalmic (eye) fluorometholone 4 MO
OZURDEX 5 MO
prednisolone acetate 2 MO
prednisolone sodium 4 MO

acetazolamide 2 MO phosphate

acetazolamide 2 MO ophthalmic (eye)

sodium
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SYMPATHOMI EPIPEN 2-PAK 3 MO:; QL (2
METICS per 30 days)
ALPHAGAN P MO EPIPEN JR 3 MO; QL (2
OPHTHALMIC per 30 days)
(EYE) DROPS 0.1 EPIPEN JR 2-PAK 3 MO; QL (2
% per 30 days)
apraclonidine MO hydroxyzine hcl oral 2 PA; MO;
brimonidine MO tablet HRM
ophthalmic (eye) levocetirizine oral 4 MO
drops 0.15 % solution
brimonidine MO levocetirizine oral 2 MO; QL
ophthalmic (eye) tablet (30 per 30
drops 0.2 % days)
RESPIRATOR SYMIJEPI 4 MO; QL (2
Y AND per 30 days)

PULMONARY
ALLERGY TS
{:IETIHISTAMI acetylcysteine 2 B/D PA;
ANTIALLERGE MO
NIC AGENTS ADEMPAS 5 PA; MO;
LA; QL (90

adrenalin injection MO per 30 days)
cetirizine oral MO ADVAIR DISKUS 3 MO; QL
solution 1 mglml (60 per 30
diphenhydramine MO days)
hel injection solution albuterol sulfate 3 MO; QL
50 mglml inhalation hfa (17 per 30
diphenhydramine MO aerosol inhaler 90 days)
hel injection syringe mcglactuation
EPINEPHRINE MO; QL (2 albuterol sulfate 3 MO; QL
INJECTION per 30 days) inhalation hfa (13.4 per 30
AUTO- aerosol inhaler 90 days)
INJECTOR 0.15 mcglactuation
MG/0.15 ML, 0.3 (nda020503)
MG/0.3 ML albuterol sulfate 2 B/D PA;
epinephrine injection MO; QL (2 inhalation solution MO
auto-injector 0.15 per 30 days) Jor nebulization
mgl0.3 ml, 0.3 albuterol sulfate 2 MO
mgl0.3 ml oral syrup
EPIPEN MO; QL (2 albuterol sulfate 4 MO

per 30 days) oral tablet
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albuterol sulfate 4 MO ASMANEX 3
oral tablet extended TWISTHALER
release 12 hr INHALATION
alyq 5  PA; MO; AEROSOL
QL (60 per POWDR
30 days) BREATH
ambrisentan 5 PA; MO; &%E/VATED 220
: : LA ACTUATION (14)
aminophylline 2 ATROVENTHFA 3  MO;QL
intravenous (25.8 per 30
ASMANEX HFA 3 MO; QL days)
Eila?’ ger 30 budesonide 2 B/D PA;
y inhalation MO; QL
ASMANEX 3 MO; QL (1 suspension for (120 per 30
TWISTHALER per 30 days) nebulization 0.25 days)
INHALATION mgl2 ml, 0.5 mg/2
AEROSOL ml
gg\gfﬁH budesonide 4 B/D PA;
ACTIVATED 110 inhalation MO; QL
MCG/ suspension for (60 per 30
ACTUATION Z/;bulzzatzon 1 mgl2 days)
(30), 220 MCG/
ACTUATION CINRYZE 5 PA; MO;
(30), 220 MCG/ QL (20 per
ACTUATION (60) 30 days)
ASMANEX 3 MO; QL (2 COMBIVENT 3 MO; QL (8
TWISTHALER per 30 days) RESPIMAT per 30 days)
INHALATION cromolyn inhalation 2 B/D PA;
AEROSOL MO
POWDR DALIRESP 4  PA;MO;
BREATH QL (30 per
ACTIVATED 220 30 days)
MCG/ -
ACTUATION DULERA 3 MO; QL
(13 per 30
(120) days)
ESBRIET ORAL 5 PA; MO;
CAPSULE QL (270 per
30 days)
ESBRIET ORAL 5 PA; MO;
TABLET 267 MG QL (270 per
30 days)
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ESBRIET ORAL PA; MO; OFEV 5 PA; MO;
TABLET 801 MG QL (90 per QL (60 per
30 days) 30 days)
FASENRA PA; MO OPSUMIT 5 PA; MO;
FASENRA PEN PA; MO LA
FIRAZYR PA; MO; ORKAMBI ORAL 5 PA; MO;
QL (270 per GRANULES IN QL (56 per
30 days) PACKET 28 days)
Sflunisolide nasal MO; QL ORKAMBI ORAL S PA; MO;
spray,non-aerosol (50 per 30 TABLET QL (112 per
25 meg (0.025 %) days) 28 days)
fluticasone MO; QL PERFOROMIST 3 B/D PA;
propionate nasal (16 per 30 MO; QL
days) (120 per 30
HAEGARDA PA: MO: days)
LA PROAIR HFA 3 MO; QL
icatibant PA; MO; Eila7 f)er 30
QL (270 per Y
30 days) PROAIR 3 MO; QL (2
INCRUSE MO: QL RESPICLICK per 30 days)
ELLIPTA (30 per 30 PULMOZYME 5  B/IDPA;
days) MO; QL
ipratropium B/D PA; Ellasos)p er 30
bromide inhalation MO GVAR 3 MZI) oL
’plgattmp ZI“”“ f/g PA; REDIHALER (10.6 per 30
afbutero INHALATION days)
KALYDECO PA; MO; HFA AEROSOL
ORAL QL (56 per BREATH
GRANULES IN 28 days) ACTIVATED 40
PACKET MCG/ACTUATIO
KALYDECO PA; MO; N
ORAL TABLET QL (60 per QVAR 3 MO:QL
30 days) REDIHALER (21.2 per 30
levalbuterol hcl B/D PA; INHALATION days)
MO HFA AEROSOL
metaproterenol oral MO BREATH
SYrup ACTIVATED 80
montelukast MO; QL 11\\1/1 CG/ACTUATIO
(30 per 30
days) SEREVENT 3 MO; QL
DISKUS (60 per 30
days)
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sildenafil 5 PA theophylline oral 2 MO
(pulmonary arterial tablet extended
hypertension) release 12 hr 300
intravenous solution mg, 450 mg
10 mgl12.5 ml theophylline oral 2 MO
sildenafil 5 PA; MO; tablet extended
(pulmonary arterial QL (224 per release 24 hr
hypertei?siojia ) oral 30 days) TRIKAFTA 5 PA; MO
suspension for :
reconstitution 10 TYVASO 1]\3/;8 PA;
mglml TYVASO 5 B/D PA
sildenafil . SR © A MO; INSTITUTIONAL
(pulmonary arterial QL (90 per START KIT
hypertension) oral 30 days)
tablet 20 mg TYVASO REFILL 5 B/D PA;
SPIRIVA 3 MO; QL (4 KIT MO
RESPIMAT per 30 days) TYVASO 5  B/DPA;
SPIRIVA WITH 3 MO; QL STARTER KIT MO
HANDIHALER (90 per 90 XOLAIR 5  PA;MO;
days) SUBCUTANEOU LA; QL (6
STIOLTO 3 MO: QL (4 S RECON SOLN per 28 days)
RESPIMAT per 30 days) XOLAIR 5  PA;MO;
STRIVERDI 3 MO: QL (4 SUBCUTANEOU LA; QL (4
; S SYRINGE 150 per 28 days)
RESPIMAT per 30 days) MG/ML
SYMBICORT < ?ﬁ? é Qel; 30 XOLAIR 5 PA; MO;
" 'S)p SUBCUTANEOU LA: QL (1
Y S SYRINGE 75 per 28 days)
SYMDEKO 5 PA; MO; MG/0.5 ML
2Q8Ld(:6s)p o zafirlukast 2 MO; QL
Y (60 per 30
tadalafil (pulm. 5 PA; MO; days)
hypertension L (60 per
ypertension) >ty UROLOGICA
terbutaline oral 4 MO LS
terbutaline 2 MO ANTICHOLINE
subcutaneous RGICS/
THEO-24 3 MO ANTISPASMOD
theophylline oral 2 ICS
elixir Sflavoxate MO
theophylline oral 2 MO MYRBETRIQ 3 MO
solution
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oxybutynin chloride 2 MO glycine urologic 2
oral syrup solution
oxybutynin chloride 2 MO K-PHOS NO 2 MO
oral tablet K-PHOS MO
oxybutynin chloride 2 MO; QL ORIGINAL
oral tablet extended (30 per 30 potassium citrate 4 MO
gerlsase 24hr 10 mg, days) RENACIDIN 3 MO
£ . IRRIGATION
oxybutynin chloride 2 MO; QL SOLUTION 1980.6
oral tablet extended (60 per 30 MG-59 4 MG-
release 24hr 15 mg days) 980.4MG/30ML
tolter(l)dinetorizll . 2 MO VITAMINS,
capsule,extende
release 24hr HEMATINICS
tolterodine oral 4 MO /
tablet ELECTROLY
trospium 2 MO TES
BENIGN BLOOD
PROSTATIC DERIVATIVES
HYPERPLASIA(
albumin, human 25 2
BPH) THERAPY Y
alfuzosin 2 MO alburx (human) 25 2 MO
finasteride oral 2 MO; QL %
tablet 5 mg 830 p)er 30 alburx (human) 5 2
ays 0
tamsulosin 2 MO; QL albutein 25 %% 2
Eiigf)er 30 albutein 5 % 2
MISCELLANEO plasbumin 25 % 2 MO
Us plasbumin 5 % 2
UROLOGICALS ELECTROLYTE
alprostadil 2 MO =
bethanechol chloride 4 MO calcium 2 MO
oral tablet 10 mg, a?etate(phosphat
25 mg, 50 mg bind)
bethanechol chloride 2 MO calcium chloride 2
oral tablet 5 mg calcium gluconate 2 MO
CYSTAGON 3 MO;LA intravenous
ELMIRON 3 MO eﬁ’er-k oral tablet, 2 MO

glycine urologic
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klor-con 2 MO potassium chlorid- 4
klor-con 10 3 MO 45 -0.45%nacl
klor-con 8 3 MO iirdvenous .
parenteral solution
klor-con m10 2 MO 10 megll, 30 meqll,
klor-con m15 2 MO 40 meqll
klor-con m20 2 MO potassium chlorid- 4 MO
klor-conlef 2 MO 45 -0.45%nacl
k-tab oral tablet 2 MO mniravenous :
parenteral solution
extended release 8 20 meall
neq : hlorid 4
X potassium chloride
{actated ringers 2 MO in 0.9%nacl
ntravenous intravenous
magnesium chloride 2 MO parenteral solution
injection 20 meqll, 40 meqll
MAGNESIUM 3 potassium chloride 4
SULFATE IN in 5% dex
D5W intravenous
INTRAVENOUS parenteral solution
PIGGYBACK 1 20 meqll, 40 meqll
GRAM/100 ML : :
potassium chloride 2
magnesium sulfate 2 in5% dex
in water intravenous intravenous
parenteral solution parenteral solution
magnesium sulfate 2 30 meqll
in water intravenous potassium chloride 4 MO
piggyback 2 in lr-d5 intravenous
gram/50 ml (4 %), parenteral solution
4 graml50 ml (8 %) 20 meqll
magnesium sulfate 2 MO potassium chloride 2
in water intravenous in Ir-d5 intravenous
piggyback 4 parenteral solution
gram/100 ml (4 %) 40 meqll
i?ac.zgne‘zsium S”l.f ate 4 MO potassium chloride 4 MO
injection solution in water intravenous
magnesium sulfate 4 piggyback 10
injection syringe meql100 ml
NORMOSOL-R 3 MO
potassium acetate 2

intravenous solution
2 meqlml
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potassium chloride 2 potassium chloride- 4
in water intravenous d5-0.9%macl
piggyback 10 potassium 2
meql50 ml, 20 phosphate m-/d-
meql50 ml, 30 basic intravenous
meq/100 ml solution 3 mmollml
potassium chloride 4 ringer's intravenous 2
in water intravenous sodium acetate 5
piggyback 20
meql100 ml, 40 sodium bicarbonate 2 MO
meql100 ml intravenous soloution
potassium chloride 4 MO L megiml (8.4%)
Intravenous ivodium bicarboz?ate 2 MO
potassium chloride 2 MO l]non;zzzl;;g i:;/ ;(’;nie
oral capsule, V). 7.5% (0.9 '
extended release e '
: : meqlml)
potassium chloride 4 MO sodivm bicarbonate 5
oral liquid intravenous syringe
potassium chloride 2 MO 8.4% (1 meglml)
oral packet sodium chloride 0.45 4 MO
potassium chloride 2 MO 0% Intravenous
oral tablet extended parenteral solution
release ; P
: : sodium chloride 3 % 4 MO
potassium chloride e MO sodium chloride 5 % 4 MO
oral tablet,er : :
particleslcrystals sodium chloride 4 MO
X X intravenous
potassium chloride- 4
0.45 % nacl sodium phosphate 2 MO
potassium chloride- 4 MO MISCELLANEO
d5-0.2%nacl US NUTRITION
intravenous PRODUCTS
parenteral solution AMINOSYNII 10 3  B/DPA
20 meqll o,
potassium chloride- 2 AMINOSYNII15 3  B/IDPA
d5-0.2%nacl 0,
intravenous
parenteral solution OAMINOSYN'PF 7 3 B/D PA
30 megll, 40 megll /o (SULFITE-
; : FREE)
potassium chloride- 4
d5-0.3%nacl (E)LINIMIX 3 B/D PA
intravenous S7/DISW
parenteral solution SULFITE FREE
20 meqll
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CLINIMIX 3 B/D PA Sfluoride (sodium) 2 MO
4.25%/D10W oral tablet,chewable
SULF FREE 1 mg (2.2 mg sod.
CLINIMIX 5%- 3 B/D PA Sluoride)
D20W(SULFITE- prenatal vitamin 2 MO
FREE) oral tablet
electrolyte-48 in 2
dsw
freamine iii 10 %% 2 B/D PA
HEPATAMINE 3 B/D PA
8%
intralipid 4 B/D PA
intravenous
emulsion 20 %
IONOSOL-MB IN 3
D5W
ISOLYTE S PH 7.4
ISOLYTE-PIN 5
% DEXTROSE
ISOLYTE-S 3
NEPHRAMINE 3 B/D PA
5.4 %
NORMOSOL-R 3
PH 7.4
PLASMA-LYTE 3
148
PLASMA-LYTE A 3
plasmanate 2
plenamine 4 B/D PA
premasol 10 % 2 B/D PA;
MO
travasol 10 % 4 B/D PA;
MO
TROPHAMINE 3 B/D PA;
10 % MO
VITAMINS /
HEMATINICS
Sfluoride (sodium) 2 MO

oral tablet
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ACTEMRA ACTPEN.......... 69
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ak-poly-bac......................... 74
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albendazole.............................. 8
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alburx (human) 5 %............... 80
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albuterol sulfate................ 76,77
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alcohol pads.......................... 57
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ALIMTA ..o 14
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ALPHAGANP......cccccc...... 76
alprostadil.............................. 80
altavera (28) ........oocveeeeeneein. 72
ALUNBRIG.............ceenn. 14
alyacen 1135 (28) ................... 72
ALY e, 77
amantadine hel......................... 2
AMBISOME............ccvvnnn. 1
ambriSentan................ccc..o..... 77
amethyst (28) ceeeeeeeeeeeeaaanns 72
AMICAR ... 44
AMIKACTA ..o, 8
amiloride.................cccceeuun... 41
amiloride-hydrochlorothiazide 41
aminocaproic acid................... 44
aminophylline...............cc........ 77
AMINOSYNII 10 %............ 82
AMINOSYNII 15 %............ 82
AMINOSYN-PF 7 %

(SULFITE-FREE)................ 82
amiodarone....................cco.... 41
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ammonium lactate.................. 49
AMNESTECM ... 50
AMOXAPINE .....aaaaaaaaaaaaaannnn 34
amoxicillin...........ccccccoeeueee... 10
amoxicillin-pot clavulanate10, 11
amphotericinb......................... 1
ampicillin..............ccccccceuvun.... 11
ampicillin sodium.................... 11
ampicillin-sulbactam............... 11
anagrelide.............................. 53

anastrozole................c............ 14
APOKYN....ooooviiiiiiiiiieeies 27
apraclonidine.......................... 76
APTEPILANT .....eaaaaaaaaaannnnn. 63
APV L iiieeeeeeeeeeeeaeeeeeeee e 72
APTIOM.....ccovvvvveiieeeeee, 24
APTIVUS. .....ccooiiie 2
APTIVUS (WITH
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ARALAST NP....cccovveie 53
aranelle (28) ....cccccevveeeeeeannn. 72
ARCALYST..ccooiiiieiiiieeens 65
ARIKAYCE.......cooviviveeen, 8
aripiprazole...................ccc...... 34
ARISTADA.......coeeiieee 34
ARISTADA INITIO............ 34
armodafinil.................cccc........ 34
ARRANON........ccoiiie 14
ARSENIC TRIOXIDE......... 14
ARZERRA.......ccovvviiiiee, 14
ASMANEX HFA................. 77
ASMANEX
TWISTHALER..................... 77
ALAZANAVIT ... 2
atenolol.............cccceveveeeeeannn. 42
AtOMOXELINe .......cceveeeeeeeeeaanan 34
ALOFVASTALIN ... 46
ALOVAGQUONE ... 8
atovaquone-proguanil............... 8
ATRIPLA ..., 2
ALTOPINE ..., 62, 74
ATROVENT HFA............... 77
AUDFA ... 72
aubra eq.................c............... 72
AVASTIN........cooeeee 14
AVIANE ... 72
AVONEX ..., 65
AYVAKIT ..o, 14
azacitidine.................cc.cc....... 14
azathioprine............ccc.uue...... 14
azathioprine sodium................ 14
azelastine......................... 55,74
AZItArOMYyCin........ccccvvveeeeeennn. 7
AZITCONANM ... 8
azurette (28) .ooeeeeeeviieeenaiann. 72
bacitracin........................... 8, 74
bacitracin-polymyxinb........... 74
baclofen..........ccccceevvieieeeeennn. 29
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balanced salt...........ccocou..... 74

balsalazide............................ 63
BALVERSA.......ccovvvveee 14
BANZEL......cccoviivieiiiiieeens 24
BAQSIMI......ccovviiiiiiiiees 57
BARACLUDE.........cc..cc..... 2
BAVENCIO..........ccoviviiennne 14
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BELEODAQ........cccuuvvnnn. 14
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BENDEKA........ccovvvveeeee. 14
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BENZNIDAZOLE................. 8
benztropine............ccccceeuunne... 27
BESPONSA......coovvviieeeee. 14

betamethasone acet,sod phos.. 56
betamethasone dipropionate....52

betamethasone valerate........... 52
betamethasone, augmented..... 52
bethanechol chloride............... 80
BETHKIS........ovveeeeiiin, 8
bexarotene............................ 14
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bicalutamide........................... 14
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BICNU.......ooivieeeeen, 14
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bisoprolol fumarate................ 42
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hydrochlorothiazide................ 42
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BLEPHAMIDE.................... 74
BLEPHAMIDE S.O.P.......... 74
BLINCYTO...ccooieeeieeeeeeennn. 14
BOOSTRIX TDAP............... 67
BORTEZOMIB.................... 14
BOSULIF .....ooeiiiiiiiiiiinn. 14
BOTOX ..o 67
BRAFTOVI.......ooooovvinn. 14
BRILINTA ....ccoeeeiiiia, 44
brimonidine............................ 76
BRIVIACT ..., 24
bromfenac...........cccceeeeennn.... 75
bromocriptine..............cccccuuu... 27
BRUKINSA ... 14

DSS e 74
budesonide........................ 63, 77
bumetanide............................. 42
buprenorphine......................... 30
buprenorphine hel................... 30
buprenorphine-naloxone....32, 33
bupropion hcl.................... 34, 35
bupropion hcl (smoking

deter) ..ooueeeeeiiiiiiiiii 55
buspirone............ccccecuvevven..... 35
busulfan............c..cccccccoceen. 14
butorphanol............................ 33
BYDUREON........cceeeennn 57
BYDUREON BCISE............ 57
BYETTA ..o 57
BYNFEZIA......cccoovvveeeee. 14
cabergoline..............cccccoeeeunn. 60
CABLIVI......cooiiiiiiees 44
CABOMETYX....ceeevvvreenenn. 15
caffeine citrate....................... 53
calcipotriene............ccccoeeeuunn. 49
calcipotriene-betamethasone... 49
calcitonin (salmon) ................ 60
calcitriol..........ccccocoeveen... 49, 60
calcium acetate(phosphat

bDind) .....ccoceeeeiieiiiiiiiei 80
calcium chloride..................... 80
calcium gluconate................... 80
CALQUENCE.........ccouunen.n. 15
Camil@.........cccoveveeeieennannnn.n. 71
candesartan...............ccc.......... 42
CAPASTAT ..o, 8
CAPLYTA ..o, 35
CAPRELSA.......cccoiiies 15
CARBAGLU........cceeevin. 53
carbamazepine........................ 24
carbidopa.................ccccccuuuu. 27
carbidopa-levodopa................. 27
carbocaine (pf) ....cccceeeeeeeeannn.. 49
carboplatin............................. 15
cardioplegic soln..................... 47
CAFMUSLINE ... 15
carteolol.............ccccueeeeeeeii... 74
CATTIA X1 e 42
carvedilol.................ccccceuuunn... 42
carvedilol phosphate............... 42
CASPOJUNGITL....nnnnnnnnn. 1
CAYSTON....ccvvvieeiieeeee, 8
caziant (28) .....cccccccciiiiiiiin. 72

cefaclor........cccceeeeeeeeeeaeannn... 5,6
cefadroxil.............cccouvvvvvvvnnnnnn. 6
cefazolin.................................. 6
cefazolin in dextrose (iso-o0s)... 6
CEFAZOLIN IN

DEXTROSE (ISO-0Y)........... 6
COfAINIT .., 6
Cefepime............ouuuvvvveeevvvvennannns 6
CEFEPIME IN

DEXTROSE 5%..ccccocuveeeenn. 6
cefepime in dextrose,iso-osm.... 6
CEfIXIME ..o 6
cefotetan.........cceeevvuvvvvennnnnannn.. 6
CEFOTETAN IN
DEXTROSE, ISO-OSM.......... 6
COfOXTLIN . .vvvvaeeaaeeaaaiiiiaeannn 6
cefoxitin in dextrose, iso-osm....6
cefpodoxime............cccccouvunn... 6
Cefprozil.......cccceeeveeieeeeiaeaaaannnn. 6
ceftazidime...............cccccuvvvvvnnnn. 6
CEFTAZIDIME IN D5W....... 6
Ceftriaxone...........c.cuuuuuvvvvvnnnn. 7
CEFTRIAXONE.................... 7
ceftriaxone in dextrose,iso-os... 6
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib..........oovvuvveanannnn... 33
CELONTIN.......ceeeviiiieees 24
cephalexin...........c..ccc...ccceenn. 7
CEPROTIN (BLUE BAR)....45
CEPROTIN (GREEN BAR) 45
CERDELGA........cccooiiiiee. 60
CEREZYME......ccccccovvinneen. 60
CELIFIZING ..o 76
cevimeline.............ccccceeuvnnn... 33
CHANTIX....ccooiiiieieeeeees 55
CHANTIX CONTINUING
MONTH BOX.......ccceuunneen. 55
CHANTIX STARTING
MONTH BOX........covuuvnee.. 55
chateal (28).......cccccovvvvvnii... 72
CHEMET.......ccocooviiiiiiees 53
CHENODAL..........cccvvveennn. 63
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 55
chloroprocaine (pf) ................ 49
chloroquine phosphate.............. 8
chlorothiazide......................... 42
chlorothiazide sodium............. 42
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chlorpromazine....................... 35
chlorthalidone......................... 42
CHOLBAM........cccvvvvee 63
cholestyramine (with sugar) ...46
cholestyramine light................ 46
ciclodan................................. 51
CICLOPIFOX . 51
CIAOOVIF e 2
cilostazol...............cccceeuuun.... 45
CIMDUO........ceeeeviiieeeee 2
cimetidine...............cccceeeeeeun... 65
cimetidine hcl......................... 65
cinacalcet .............cccceeeveunn... 60
CINRYZE......ccoooovviiiiinaan, 77
CINVANTT ..., 63
CIPRODEX.......ccoovvvvvreeennn. 56
ciprofloxacin.......................... 12
ciprofloxacin hcel.......... 12, 55, 74

ciprofloxacin in 5 % dextrose..12
ciprofloxacin-dexamethasone..56

CISPlALIT ..., 15
citalopram..........ccceeeeeeeeeennn. 35
cladribine.....................covvvuu. 15
Claravis..........ccoeeveeeenenceeannn. 50
clarithromycin............ccccevvenee. 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %
SOD CHLOR..........ccccceeeennee. 8
clindamycin in 5 % dextrose..... 8
clindamycin pediatric................ 8
clindamycin phosphate.. 8, 50, 71
CLINDAMYCIN
PHOSPHATE............cou. 50
CLINIMIX 5%/D15W
SULFITE FREE................... 82
CLINIMIX 4.25%/D10W
SULF FREE............cc.oue. 83
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 53
CLINIMIX 5%-
D20W(SULFITE-FREE)......83
clobazam...............cccoecvvvnnnnn. 24
clobetasol-emollient................. 52
clofarabine.................cccuuuu. 15
clomiphene citrate.................. 60
clomipramine.......................... 35
clonazepam....................... 24,25
clonidine..............cccccceeeen.. 42
clonidine (pf) .cccccvvevvenennn. 33,42

clonidine hel...................... 35,42

clopidogrel............ccccccee......... 45
clorazepate dipotassium.......... 35
clotrimazole........................ I, 51
clozapine..........ccccceeeeeeeeeennn... 35
COARTEM......ccceveviiieeee 8
colchicine............................. 69
COLCRYS...coiieeeiiiieeeees 69
colesevelam........................... 46
colestipol..............oouuuveeveennnnn. 46
colistin (colistimethate na) ....... 8
COMBIVENT RESPIMAT..77
COMETRIQ.....cccvvveeeen. 15
COMPLERA ... 2
COMPTO .o 63
CONStUlOSe .........ooevvveeiaaannnn. 63
COPIKTRA......ceeeiiieeeens 15
CORLANOR.......ccoviiiieeee 47
CORTIFOAM........ccevveee.. 63
COTLISONC ...vvvaeaaaaaeeiireaaaaaaaaen, 56
COSMEGEN..........cccevnnnn. 15
COTELLIC.........ceeveiieenne 15
CREON.......ceeviiieeee, 63
CRESEMBA.........coeoviiies 1
CRIXIVAN.....cooveeeeiiiieeeee 2
cromolyn..................... 63,74, 77
cryselle (28) .....covveeennnnnnnn. 72
CRYSVITA ..o, 60
cyclafem 1135 (28) c.uuuennn..... 72
cyclafem 71717 (28) ................ 72
cyclobenzaprine...................... 29
cyclophosphamide................... 15
CYCLOSET....ccccviviiiieenns 57
cyclosporine........................... 15
cyclosporine modified............. 15
CYRAMZA.......cooee 15
CPPO.ueeeeiiiaiaiaaiaiciiiiaaaaaenn, 72
CVIed e ...coueveeeeeeeeeneeeiienaninnann, 72
CYSTADANE..........ceuun... 63
CYSTAGON......oeeoviiieees 80
CYSTARAN. ... 74
cytarabine............ccceeeeeennnnn. 15
cytarabine (pf) ...ccccceeeeeeeeeannn. 15

dl10 %5-0.45 % sodium chloride 53
d2.5 %-0.45 %% sodium

chloride........ccoooovveeeiieiaaneen... 53
d5 % and 0.9 %% sodium
chloride........cc.oovveveiieeaanann.. 53

d5 %6-0.45 % sodium chloride.. 53

dacarbazine............................ 15
dactinomycin.................ccoc.... 15
dalfampridine......................... 28
DALIRESP........c.coviiinns 77
danazol...........ccccceeeeeeeeeeeaannn... 60
dantrolene............ccccceeeeeennn.... 29
dapsone.....................ccc.ccoo 9
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 67
DAPTOMYCIN......ccccevveeeeenn. 9
daptomycin..............cccevuveen..... 9
DARAPRIM.........ccvvveeeee. 9
DARZALEX.......cccoeviinnne. 15
daunorubicin........................... 15
DAURISMO........ccccvvveeeeen. 15
deblitane..............ccccccceevnn... 71
decadron...............ccccccouu.. 56
decitabine...................cccceuu. 16
deferasiroX ..........ccccouvueeenn. 33
deferiprone.............cccccoeevunnn. 53
deferoxamine..............cccc........ 53
DELSTRIGO.......cccccvvveenne. 2
DEMSER........ccooviieeee. 42
DENAVIR......cccceeiiiiie, 52
denta 5000 plus....................... 55
dentagel.............ccc............... 55
DEPEN TITRATABS.......... 69
DEPO-PROVERA................. 71
DESCOVY ..o, 2
desipramine............cccc.uuuo...... 35
desmopressin.................c.oc..... 60
desog-e.estradiolle.estradiol.... 72
desonide.............ccccccevveunnii... 52
desvenlafaxine succinate......... 35
dexamethasone....................... 56
dexamethasone intensol.......... 56
dexamethasone sodium phos

(D) ceveeeeeiiieeeeeeie e 56
dexamethasone sodium
phosphate......................... 56, 75
dexrazoxane hel..................... 13
dextroamphetamine................ 35
dextroamphetamine-
amphetamine.......................... 35

dextrose 10 % and 0.2 % nacl. 53
dextrose 10 % in water

(AIOW) oo 54
dextrose 25 % in water
(A25W) oo 54
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dextrose 30 % in water

(A30W) coooeeeieeiiiieiiiiiiiiiiiiiiiiia, 54
dextrose 40 % in water
(A4OW) oo 54

dextrose 5 % in water (d5w)...54
dextrose 5 Yo-lactated ringers..54
dextrose 5%9-0.2 % sod

chloride...........cccccoeeeeeeeeeennnn... 54
dextrose 5%6-0.3 %
sod.chloride.................c.......... 54
dextrose 50 % in water

(d50W) .o, 54
dextrose 70 % in water

(A70W) e, 54
DIASTAT ..coooeiieieeie, 25
DIASTAT ACUDIAL.......... 25
diazepam.......................... 25,35
diazepam intensol................... 35
diazoxide................cccccovvvvunnn. 57
diclofenac potassium............... 33
diclofenac sodium........ 33,49, 75
diclofenac-misoprostol............ 33
dicloxacillin....................c....... 11
dicyclomine..........ccccceeeeennn..... 62
didanosine............cccccceeeeeeeennn... 2
diflunisal..............cccceeeeennnnnn. 33
digitek......ccccevvvveiiiiiiiiiaiian, 47
AiOXceeieiaaiiiiiii 47
AIOXTN .. 47
dihydroergotamine.................. 28
DILANTIN 30 MG.............. 25
diltiazem hcl........................... 42
Ailt-XT occoviiiiiiiiiiiiie 42
dimenhydrinate....................... 63
dimethyl fumarate.................. 28
DIPENTUM........ccccvvrrre. 63
diphenhydramine hcl............... 76
diphenoxylate-atropine........... 62
dipyridamole.......................... 45
disulfiram.........ccccceeeeeeeeeennn... 54
divalproex........ccccceeeeeeeeeeeann... 25
dobutamine..............cccceeu........ 48
dobutamine in d5w............ 47,48
docetaxel.................coouvvvunnnnn. 16
dofetilide............................... 41
donepezil..........ccuvviiiaaeann. 28
dopamine.............ccccvvuvenn..... 48
dopamine in 5 % dextrose....... 48

DOPTELET (10 TAB

PACK) .o 45
DOPTELET (15 TAB

PACK) .o, 45
DOPTELET (30 TAB

PACK) .o 45
dorzolamide............................ 75
dorzolamide-timolol................ 75
dorzolamide-timolol (pf) ........ 75
2o T 71
DOVATO....ccooiiiiieiieeee, 2
AOXAZOSTN ..o 42
AOXEPIN.....vveveaaiaaaaaaaaann, 35,49
doxercalciferol....................... 60
doxorubicin................cccue.... 16
doxorubicin, peg-liposomal..... 16
doxy-100...........cccoeeeeeuvvnnnnnn.. 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 36
dronabinol...................ccccuuu... 63
droperidol..................ccccuvuu. 63
drospirenone-ethinyl estradiol .72
DROXIA.....ccooeveiieeeee. 16
DULERA ..., 77
duloxetine.............................. 36
DUPIXENT PEN................. 49
DUPIXENT SYRINGE....... 49
duramorph (pf) .....ccoceevnnn... 30
€..8. 400 ......cccovviiiiiiiiiiiaiaaaannn. 7
CCNAPTOXCH ...aaaaaaaannns 33
econazole...........c.cccceeuvannne... 51
EDURANT ... 2
EfAVIFENZ .., 2
effer-k......ccccomvnviiiiiniiiniinnann. 80
ELAPRASE......ccooiieii. 60
electrolyte-48 in dSw............... 83
eletriptan............ccccecevvvvennnnnn... 28
€lINESE ..o 72
ELIQUIS. ..., 45
ELIQUIS DVT-PE TREAT
30DSTART....coooviiieee 45
ELITEK .....ooooiiiiiiiiiieees 13
ELMIRON.......ccoeiiiiiinens 80
EMCYT..cooiiiiiiiiieeein 16
EMEND......ccooviiiiiiiiiene, 63
CMOGUELLE .......coeeeveveeeeeeeeenaaanns 72
EMPLICITI......ccoooeeeiinnns 16
EMSAM.....ooooviiiiiiiiiiee, 36

emtricitabine..............ccccceen..... 2
EMTRIVA......ccooiiiiiiiees 2
EMVERM......cccooviiiiiiien 9
enalapril maleate.................... 42
enalaprilat............ccccceeeeenn...... 42
enalapril-hydrochlorothiazide . 42
ENBREL.......ccovvviiiiiiiiees 69
ENBREL MINI................... 69
ENBREL SURECLICK....... 69
ENAOCET ..o, 30
ENGERIX-B (PF)................ 67
ENGERIX-B PEDIATRIC

(PF) e 67
CHOXAPAFTN .....nnnnn. 45
CHIPFESSC .anns 72
ENSKYCO...coovvaaiiiiiieaaaaenn, 72
CNEACAPONE ... 27
CRLCCAVIT .. 2
ENTRESTO.......cccovvvvvveeeeenn. 48
ENTYVIO....cccoovviiiiiiine, 63
CNUIOSC ..., 63
EPCLUSA ..o 2
EPIDIOLEX.......cccceeevvnnnen. 25
EPINASLINE .......covveeeaeaaaeenaannnn, 74
EPINEPHRINE.................... 76
epinephrine...........ccceeeeeeeenn.... 76
EPIPEN.......ccooviiiiiie, 76
EPIPEN 2-PAK.....ccccc.......... 76
EPIPENJR ..., 76
EPIPEN JR 2-PAK............... 76
epirubicin...........ccccevvvvvnnnn.... 16
EPILOL...ciiiiiiieeeeeee, 25
EPIVIR HBV......ccccooviiiies 2
eplerenone....................ccc...... 42
epoprostenol (glycine) ............ 42
EPrOSArtAN ........cceveeeeeeeeeeneanan 42
ERBITUX.....oovvivieieeeeeis 16
ergoloid...........cccceeeeveeeeeaaannnn. 36
ergotamine-caffeine................ 28
ERIVEDGE............cccvvveen. 16
ERLEADA........cccvieeee 16
erlotinib.........ccceeeeeeeeeeeeeeaannnn.. 16
CFTIN . cciiiiiieiieeeeeeeeeeeae 71
ertapPenem............cccceeeeeeeee.... 9
ERWINAZE............eeeennn. 16
EFY=1AD ..o, 7
ERY-TAB....ooiiiiiiiiiiieees 7
ERYTHROCIN..............c....... 7
erythrocin (as stearate) ........... 7
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erythromycin...................... 8, 74
erythromycin ethylsuccinate..... 8
erythromycin with ethanol...... 50
ESBRIET........coooivieeee 77,78
escitalopram oxalate.............. 36
esmolol...........cccceeeviiiiieannnnn. 42
esomeprazole magnesium........ 65
esomeprazole sodium.............. 65
estarylla..........cccoeveeiiiiiaaannn. 72
estradiol ..............cccccveeeennn... 71
estradiol valerate.................... 71
eszopiclone...........cccoueeuvee.... 36
ethacrynate sodium................. 42
ethacrynic acid....................... 42
ethambutol...................ccu...... 9
ethosuximide.......................... 25
ethynodiol diac-eth estradiol... 72
ETOPOPHOS............cc... 16
etoposide............ccccouveennnaann.. 16
CUINYTOX ..o 62

everolimus (antineoplastic) .... 16
everolimus

(immunosuppressive ) ............. 16
EVOTAZ ..o, 3
EXEMESLANE ......vvvvvvvvverrrennnennnns 16
EYLEA ....cccoiiiiiiiieeee 75
ezetimibe................cccceeeuuun... 46
ezetimibe-simvastatin............. 46
FABRAZYME.................... 60
falmina (28) ......ccccouvveeennnni.nn. 72
famciclovir..............cccceevvnnnn... 3
famotidine...................cooo....... 65
famotidine (pf) ...cccoovueeennnnnn.. 65
famotidine (pf)-nacl (iso-0s).65
FANAPT ..o, 36
FARXIGA.....cccovviiiiien 57
FARYDAK ...ccooovvvieiieeis 16
FASENRA.......ccovvvieee. 78
FASENRA PEN........cc........ 78
FASLODEX.......cccovvvieennn 16
JAYOSIM ..o 72
febuxostat..........ccceeeeeeeeeennn.. 69
felbamate............ccccceeeeeennnn... 25
felodipine..........cccccceeeeeeeennn.... 42
JEMYNOF ..o, 72
fenofibrate..............cccccuuun..... 47
fenofibrate micronized............ 46
fenofibrate nanocrystallized....46
fenofibric acid........................ 47

fenofibric acid (choline) ......... 47

fenoprofen.............ccocvvvevnnnnn. 33
fentanyl........ccccceeeeeeeeeeeeeannn... 30
fentanyl citrate....................... 30
fentanyl citrate (pf) ............... 30
FENTANYL CITRATE

(PE) e 30
FERRIPROX.........cccuvvvernnn. 54
FERRIPROX (2 TIMES A
DAY) i 54
FETZIMA ..o, 36
finasteride.................cc..u...... 80
FINTEPLA.........c.cooiie. 25
FIRAZYR ....ccoooiiiiiii, 78
FIRDAPSE.......ccooviiiees 28
FIRMAGON KIT W
DILUENT SYRINGE.......... 16
flac otic 0il............cccuuuuun..... 55
Sflavoxate.............cccccuueeeenn. 79
flecainide................................ 41
floxuridine.................cccccvvunn. 16
fluconazole......................c....... 1
fluconazole in nacl (iso-osm) ....1
flucytosine.........ccceeeeeeeeeeeiiiil. 1
fludarabine............................. 16
Sfludrocortisone....................... 56
flumazenil................cc........... 36
Sflunisolide............................... 78
fluocinolone............................ 52
fluocinolone acetonide oil........ 56
fluocinolone and shower cap....52
fluocinonide............................ 52
fluoride (sodium) ................... 83
fluorometholonme..................... 75
fluorouracil....................... 16, 49
fluoxetine.............ccccoeeeeeenn. 36
fluphenazine decanoate........... 36
fluphenazine hcl...................... 36
flurbiprofen..........ccccceeeen....... 33
flurbiprofen sodium................ 75
flutamide............................... 16
fluticasone propionate............. 78
fluvoxamine...........ccccceeenn...... 37
FOLOTYN..coooiiiiiiiieeee 16
fomepizole....................c........ 67
fondaparinux.......................... 45
fosamprenavir.......................... 3
JOSIOPTil.......eeeieaaaaaaannnn.. 43

fosinopril-hydrochlorothiazide 43

fosphenytoin.............ccccceee.n. 25
freamine iii 10 %.................... 83
FULPHILA.........ccvvveee 65
furosemide..................ccccuuu. 43
FUZEON......cocoiviiieeeeen. 3
FYCOMPA.......cocvvieeee 25
gabapentin............................. 25
galantamine...................... 28,29
GAMASTAN ....ccoiiiieeees 67
GAMASTAN S/D......cueee. 67
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 67
gatifloxacin..............ccccuuu..... 74
GATTEX 30-VIAL............... 63
GATTEX ONE-VIAL.......... 63
GAUZEPAD......cccvevee 57
gaVilyte-c.......ccooeeecevvvvennnnnnnn. 63
GAVIIYLE-G..uueeeeiiiiiiiiiaeiaaee, 63
GaVIlYLe-N..ccueeeeeeiaiiiiieen, 63
GAVRETO.....cccovvvvie. 17
GAZYVA. ..o, 17
gemcitabine.............cccccceeunn.... 17
GEMCITABINE.................. 17
gemfibrozil..............cccccuvunnnnn. 47
generlac.......................c.......... 63
GONGTAS evvvviiiiieaeeaeaaennn 17
GONLAK ... 74
Gentamicin.................... 9,51, 74

gentamicin in nacl (iso-osm) .... 9
gentamicin sulfate (ped) (pf)...9

GENVOYA.....ccooiiiieee 3
GEODON.......coovviiiiiiee 37
gianvi (28) coceeeeeeiiiiii 72
GILENYA ..., 29
GILOTRIF .....cccoviiiiiiiinnn 17
glatiramer...........cccceeeeeenn..... 29
glatopa............ccccccuevevninniannn. 29
GLEOSTINE.......ccceevveen. 17
glimepiride........................... 57
glipizide..................cooovvvvvvnnnn. 57
glipizide-metformin................ 57
GLUCAGEN HYPOKIT.....57
GLUCAGON (HCL)
EMERGENCY KIT............. 57
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 57
glycine urologic...................... 80
glycine urologic solution......... 80
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glycopyrrolate........................ 62
Gdo......aaaaaaaaaaaei 49
granisetron (pf).................... 63
granisetron hel........................ 63
GRANIX ..o, 65
GRASTEK .....ccooviiiiieees 67
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
guanidine ................................ 37
GVOKE HYPOPEN 1-

PACK ..., 57
GVOKE HYPOPEN 2-

PACK ..., 57
GVOKE PFS 1-PACK

SYRINGE........coooiiiien 58
GVOKE PFS 2-PACK

SYRINGE.......cccoooiiiiin 58
HAEGARDA.........ccccceee 78
HALAVEN.......ccooe. 17
halobetasol propionate............ 52
haloperidol.................cccc........ 37
haloperidol decanoate............. 37
haloperidol lactate.................. 37
HARVONI.........oeviiiie, 3
HAVRIX (PF)...cooviiiiiiiinns 67
heather ..............ccccuvveeuuennnne. 71
heparin (porcine) ................... 45

heparin (porcine) in 5 % dex.. 45
heparin (porcine) in nacl (pf) 45

HEPARIN(PORCINE) IN
0.45% NACL.......ccovvveene 46
heparin(porcine) in 0.45%
RACL..ooooiiiiiiiiiiie e, 46
heparin, porcine (pf).............. 46
HEPATAMINE 8%.............. 83
HERCEPTIN.........cccverenee. 17
HERCEPTIN HYLECTA.... 17
HETLIOZ.......ccccovvvveeene.. 37
HIBERIX (PF).....cccovvviennnn. 67
HIZENTRA......coooviee. 67
HUMALOG JUNIOR
KWIKPEN U-100................. 58
HUMALOG KWIKPEN
INSULIN......oooviiieiieeiene 58
HUMALOG MIX 50-50
INSULN U-100.........cuv........ 58
HUMALOG MIX 50-50
KWIKPEN......c.cooviiieine 58

HUMALOG MIX 75-25

KWIKPEN......ccoviiiiiieee 58
HUMALOG MIX 75-25(U-
100)INSULN .....ccvvvieeeee. 58
HUMALOG U-100

INSULIN .....ooooviiieeee. 58
HUMIRA ... 70
HUMIRA PEN.................. 69
HUMIRA PEN CROHNS-
UC-HS START......c.ceeenee 70
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 70
HUMIRA(CF)...cccovviiieeanns 70
HUMIRA(CF) PEDI
CROHNS STARTER........... 70
HUMIRA(CF) PEN............. 70
HUMIRA(CF) PEN
CROHNS-UC-HS................. 70
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........ccovnnn. 70
HUMULIN 70/30 U-100
INSULIN. ..o 58
HUMULIN 70/30 U-100
KWIKPEN.......ccoviieeee. 58
HUMULIN N NPH

INSULIN KWIKPEN........... 58
HUMULIN N NPH U-100
INSULIN ....oooiiiiiieeeeee. 58
HUMULIN R REGULAR
U-100 INSULN .....cooviiiirnnns 58
HUMULIN R U-500

(CONC) INSULIN................ 58
HUMULIN R U-500

(CONC) KWIKPEN.............. 58
hydralazine............................. 43
hydrochlorothiazide................ 43
hydrocodone-acetaminophen...30
hydrocodone-ibuprofen........... 30
hydrocortisone............ 52,56, 63
hydrocortisone butyrate.......... 52
hydrocortisone-acetic acid...... 56
hydrocortisone-pramoxine...... 63
hydromorphone...................... 31
hydromorphone (pf) ............... 31
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPFOALC ....eeaaaaaeeeaaaaaaaaannnn 71
hydroxyured........................... 17
hydroxyzine hcl...................... 76

HYPERHEPBS/D............... 67
HYPERHEP B S-D
NEONATAL......cceevviiiee 67
HYQVIA ... 67
ibandronate........................... 69
IBRANCE.......ccceeiiiiiiee, 17
DU ..o 33
IDUPFOfen..........ccccvveeeennnnnnn 33
ibuprofen-oxycodone.............. 31
ibutilide fumarate................... 41
ICAtibaNt .......covvvveeeeeeeviavanaaaann, 78
ICLUSIG.....cooiiiieeeeiinn 17
Idarubicin............cccoceeeeeennn... 17
IDHIFA......cooiiiiiie 17
ifosfamide..................cc......... 17
ILARIS (PF).ccoviiiiiiiiien. 65
IMatinib .............ccccceeeeeeevnnnne. 17
IMBRUVICA........ccviieeee 17
IMFINZI.....ccooiiiiiiiiie 18
imipenem-cilastatin.................. 9
imipramine hcl........................ 37
imipramine pamoate............... 37
imiquimod.......................ouuu. 49
IMOVAX RABIES

VACCINE (PF)...cccooveeee. 67
IMPAVIDO.........coeeveiiiieens 9
INCASSTA .o, 71
INCRELEX......cccccvvevennnn. 54
INCRUSE ELLIPTA............ 78
indapamide...............cccccuu...... 43
INFANRIX (DTAP) (PF).... 67
INFUGEM......ccoovvvvei. 18
INLYTA ..o 18
INQOVI....coooiiiiiiee 18
INREBIC........ccoeoviiiieanne 18
INSULIN PEN NEEDLE.... 58
INSULIN SYRINGE

(DISP) U-100........ceeeeennnnne. 58
INTELENCE............cccvvveeen. 3
intralipid............................... 83
INTRONA......ccoiieiieees 65
introvale................ccccoovvvvvnnn. 72
INVEGA SUSTENNA.......... 37
INVEGA TRINZA................ 37
INVIRASE......ccoviiiiiiiiee 3
INVOKAMET......cccoenneee.. 58
INVOKAMET XR............... 58
INVOKANA......ccoeiiiiiees 58
IONOSOL-MB IN D5W........ 83
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IPOL.....cooooieee, 67
ipratropium bromide......... 55,78
ipratropium-albuterol............. 78
irbesartan................cccoeooouun.... 43
irbesartan-
hydrochlorothiazide................ 43
IRESSA ... 18
IFINOTECAN ... 18
ISENTRESS......oovveeeei, 3
ISENTRESSHD.................... 3
ISIDlOOM ... 72
ISOLYTESPH74............... 83
ISOLYTE-P IN 5%
DEXTROSE........ccccvvn.. 83
ISOLYTE-S......ccccovvveeeeii. 83
ISONIAZIA...........oovvvveeeeeeaiarnanannn, 9
isosorbide dinitrate................. 48
isosorbide mononitrate............ 48
ISOtretinoin ............ccceeevvuuenn.... 50
ISFAAIPINE ..., 43
ISTODAX ..., 18
itraconazole............................ 1
IVErMECHIN ... 9
IXEMPRA.........coovvvvn 18
IXIARO (PF)....cvvvvivineee. 67
JADENU ... 54
JADENU SPRINKLE.......... 54
JAKAFT......coovviiiiiin, 18
JANLOVEN. ... 46
JANUMET.......ccooooeeeiiiiin, 58
JANUMET XR.....ccccooeeee. 58
JANUVIA ..., 59
Jasmiel (28) ......ccceeeeuvvvnnnnnnn. 72
jencycla..............ccooeeeeeennnnnnn.. 71
JEVTANA .....ccooeii 18
JOLeSSQ ... 72
Juleber..........cccocceevviiiiiiinnnne. 72
JULUCA. ..., 3
JUXTAPID.............ooe 47
KADCYLA ..o, 18
KALETRA............................. 3
KALYDECO.....cccccceeeeeeenn.... 78
KANUMA ... 60
kariva (28) ..cceeeeeeeieeiiiiaan. 72
kelnor 1/35 (28) ..o 72
kelnor 1-50.......ccccoeeeeeeeeeeeannn. 72
KEPIVANCE........cccceeeennn... 13
ketoconazole....................... 1, 51
ketodan..............cccccceoovvuni.... 51

ketoprofen.........cceeeeeeeeeannnn... 33
ketorolac.................cccceeeee...... 75
KEYTRUDA...........eeeee. 18
KHAPZORY .......cccocvn 13
KINRIX (PF)..ccccvvvviiienee. 68
kionex (with sorbitol) ............ 54
KISQALI........cooiiee 18
KISQALI FEMARA CO-

PACK....cooviiiiiiiiiieeee 18
Klor-con.........cccoouveeeiiiiiiianann, 81
klor-con 10..............cccceuuu.... 81
klor-con 8.......cccccccuvvvvvnnnnnni... 81
klor-con mli0.......................... 81
klor-conmli5..........c..coovee..... 81
klor-con m20...........c..coooo...... 81
klor-conlef ..........ccoeeeeuuunnnnnn.. 81
KOMBIGLYZE XR.............. 59
KORLYM.......oooovvvvvvveee 60
K-PHOS NO 2.....vvvveeeeeenn. 80
K-PHOS ORIGINAL........... 80
KRYSTEXXA.........coeeeens 69
Ket@b.....ooeeeeeiiaieeeecie 81
kurvelo (28) ....oeeeeeeeeevvnninnnnnnns 72
KUVAN........cooiiee 60
KYNMORBI........ccvvvvveree. 27
KYPROLIS........ovvvnnnnn 18
[ norgestle.estradiol-e.estrad... 72
labetalol........................c.c....... 43
lactated ringers................. 53, 81
lactulose..............cccccevuvvvenn.... 63
lamivudine..............ccccouvvvvenn.... 3
lamivudine-zidovudine.............. 4
[amotrigine ...........ccceevevvvvnnn. 25
LANOXIN ...coooiiiiiieieeeeeeenne. 48
LANTUS SOLOSTAR U-

100 INSULIN......cooeeeiienn, 59
LANTUS U-100 INSULIN.. 59
larin 1.5/30 (21) .......uuuueee...... 72
larin 1120 (21 ) ccceeeeeeeaannnn..... 72
larin fe 1.5/30 (28) .cccceeeennnnn.. 72
larin fe 1120 (28) .................... 72
[ArisSia...cccc..ooovvvieeeaeaaaeennnnnn. 72
latanoprost.............cccueveeen..... 75
LATUDA ... 37
leflunomide............................. 70
LEMTRADA ..., 29
LENVIMA...........ccoe. 18, 19
[eSSING .......ceeeeeeiiiiiiiiiaaaaaiaa, 72
letrozole................ccooeeeeeeii. 19

leucovorin calcium.................. 13

LEUKERAN.........ccceevnnen. 19
LEUKINE.........cooevviieeee. 66
leuprolide............................... 19
levalbuterol hci....................... 78
levetiracetam...............ccccuue.. 26
levetiracetam in nacl (iso-os)
......................................... 25,26
levobunolol............................. 74
levocarnitine.............ccccuee.... 54
levocarnitine (with sugar) ...... 54
levocetirizine...........cccueeeenn... 76
levofloxacin...................... 12, 74
levofloxacin in d5w................. 12
levoleucovorin calcium............ 13
levonest (28) ..cceeeeeeeeeeeeeeaaannnn. 72
levonorgestrel-ethinyl estrad
......................................... 72,73
levonorg-eth estrad triphasic...73
levora-28............................... 73
levorphanol tartrate................. 31
[€VO-T .. 62
levothyroxine...........cccceeeunn... 62
levoxyl.....ooooii 62
LEXIVA ..., 4
LIBTAYO......ccooovivvieieeeen. 19
lidocaine..............ccccouveeeannn... 50
lidocaine (pf) ind7.5w.......... 41
lidocaine (pf) .cccccvevvnnnn... 41, 49
lidocaine hel...................... 49, 50
lidocaine in 5 % dextrose (pf).41
lidocaine viscous..................... 50
lidocaine-epinephrine.............. 50
lidocaine-epinephrine (pf) ...... 50
lidocaine-prilocaine................ 50
lillow (28) coeeiiiiiiiiiieeeee 73
[INCOMYCIN ..o 9
lindane.................................. 53
linezolid..............ccccovvvvvvvvunnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium
chloride..........cccccoeeveeeeeeeaean..... 9
LIORESAL.........cccoii 29
liothyronine............................ 62
liSitnopril..........oooovvvvvvvvvnnnnnnn, 43
lisinopril-hydrochlorothiazide . 43
lithium carbonate.................... 37
lithium citrate......................... 38
LOKELMA......ccccoeeiiiiees 54
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LONSUREF.......cccooiiiiien. 19
loperamide........................... 63
lopinavir-ritonavir .................... 4
lorazepam............................. 38
lorazepam intensol.................. 38
LORBRENA..........oeeiies 19
lorcet hd.............coovvvvvvvvvvnnnnnn. 31
loryna (28 ) ..., 73
[0SATLaAN ... 43
losartan-hydrochlorothiazide .. 43
lovastatin...............c.ccc.oou.... 47
low-ogestrel (28) .................... 73
loxapine succinate.................. 38
LUCENTIS.....ccoiiiiiieee 75
LUMIZYME.......ccoovveeeee. 60
LUMOXITT........coeverinee 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH)....cccoviiiiiieeeeeees 19
LUPRON DEPOT (4
MONTH)....ccovvieiiiieeeee 19
LUPRON DEPOT (6
MONTH)....cooviiiiiiieee 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)....cooviiiiiiieeee 19
lutera (28) .ccoeeeeeeeeeeeiii 73
LYNPARZA.....ccccceeveeee. 19
LYRICA ..., 26
LYSODREN.......ccocvvveenne 19
IVZQA.aiiiiiiiiiaaiiiiiiiiiiiiiiieeeeee 71
mafenide acetate..................... 51
magnesium chloride................ 81
magnesium sulfate.................. 81
MAGNESIUM SULFATE
INDSW ..o 81
magnesium sulfate in water-.....81
malathion..................cccceeeuunn. 53
mannitol 20 %o......ccceeeeeeennnn.... 43
mannitol 25 %o....cceeeeeeeeeeannnn... 43
maprotiline............................. 38
marlissa (28) ccceeeeeeeeeeeeeeeeannnn. 73
MARPLAN ......cooiiiieeee 38
MARQIBO..........cceeieennn. 19
MATULANE............cocee. 19
Matzim la.........cccceeeeeeeeeennnnn. 43
meclizine ............ccceeuveveeennnnnn. 63
meclofenamate....................... 33
medroxyprogesterone............. 71

mefenamic acid....................... 33

mefloquine...........cccccceeeeeeenn..... 9
megestrol............................... 19
MEKINIST ..., 19
MEKTOVI.......cccovviviee. 19
MeloXicam..........cccceeeeeeeeeeeannn. 33
melphalan................cccccc......... 19
melphalan hel......................... 19
MEMANLINE .......uveeaeaaaaaaaaannnn. 29
MENACTRA (PF)............... 68
MENEST ... 71
MENVEO A-C-Y-W-135-

DIP (PF) ..o, 68
MEPSEVII......ccccoovvvviiieies 61
Mercaptopurine....................... 19
EFOPEHEI ... 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine....................... 63, 64
mesalamine with cleansing

WIDE c.vvvveeeeeeeeeeiiiieaeeeeeeeeaaenns 64
INEST aaeeaeeeeieeaeeeeaeeeiienns 13
MESNEX.......coooiiiveeeiiienen. 13
MESTINON. ..ot 29
metaproterenol....................... 78
metformin.............................. 59
methadone.............................. 31
methadone intensol................. 31
methadose............................. 31
methazolamide....................... 75
methenamine hippurate........... 12
methenamine mandelate.......... 12
methergine............................. 73
methimazole........................... 56
methotrexate sodium.............. 19
methotrexate sodium (pf) ....... 19
methoxsalen.......................... 50
methyldopa..............ccccceeuen..... 43
methylergonovine................... 73
methylphenidate hcl................ 38
methylprednisolone................. 56
methylprednisolone acetate..... 56
methylprednisolone sodium

SUCC ceeeeieeeeeeeeeaeeaeeeeeeeeeeeeeeaeen, 56
methyltestosteronme.................. 61
metoclopramide hel................. 64
metolazone.............cccccooooun.. 43
metoprolol succinate............... 43

metoprolol ta-

hydrochlorothiaz .................... 43
metoprolol tartrate................. 43
INELFO LV. coeeeeeeieiiieeeeeeeeeeainnn 9
metronidazole.......... 9, 50, 51,71
metronidazole in nacl (iso-0s)..9
MeXiletine ...........cceeeeeeeeeeeea... 41
MIACALCIN......ccvvveeeeen. 61
MICAfUNGIN ........oooeveveveveveaeaaann, 1
miconazole-3......................... 71
microgestin 1.5/30 (21) .......... 73
microgestin 1/120 (21) ............. 73
microgestin fe 1.5/30 (28) ...... 73
microgestin fe 1120 (28) ......... 73
midodrine.............cccoovevuenn..... 54
IGO0l ..., 59
MIGIUSTAL ..., 61
millipred.............cccccovvvvvnnn.... 56
MUELFTRONE ... 48
milrinone in 5 % dextrose....... 48
minocycline..........ccccceeeeeennn.. 12
MNOXIAIL ..., 43
PEOSTAL c.vveeeeeeeeeeiiceaeeeaeaanan, 75
MIRENA.......cooieiee, 71
MIFLAZAPINE ......oueeeaeaannnnn. 38
MISOPTOSLOL.......uvvennaaaaaaannnn.. 65
MITIGARE............ccuuue 69
PELOMIYCIML e 20
MILOXANIIONE ........coeveveeeeeennnn. 20
M-M-R II (PF)......cccuunn 68
modafinil...................cceeeeun. 38
molindone..............cccccuun..... 38
mondoxyne nl......................... 12
montelukast...............ccccuu..... 78
MOTGIAOX ..., 12
morphine..............ccc........ 31,32
morphine (pf) ....ccocvvvveeennnnnnn. 31
morphine concentrate............. 31
MOVANTIK .....ccvvveveeeeen. 64
moxifloxacin..................... 12,74
MOXIFLOXACIN-
SOD.ACE,SUL-WATER..... 12
moxifloxacin-

sod.chloride(is0) .................... 12
MOZOBIL..........ccoeeenn 66
MULPLETA.....cccvvveeeeeee. 46
MUPITOCTN ., 51
mupirocin calcium.................. 51
MYALEPT ....ccovvviiiiiiei, 61
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MYCAMINE.........ccccceviennn 1

mycophenolate mofetil............ 20
mycophenolate mofetil (hcl)...20
mycophenolate sodium............ 20
MYLOTARG.......cccevveenne. 20
INYOTISAN c.veeeeeeaeeeiiieaeeaaaaennns 51
MYRBETRIQ..........cccuueee.. 79
nabumetone................ccceeeuen. 33
nadolol..............ccccccooooeeenn. 43
nadolol-bendroflumethiazide ... 43
NAfCillin................cccceeeeeunnnnn... 11
nafcillin in dextrose iso-osm....11
NAGLAZYME......ccccoeeen. 61
nalbuphine..............cccoouuve...... 33
naloxone...........c.cccceeeeeeeennne. 33
NAltrexone..........ccccoueeueeeeann. 33
NAMZARIC.......cccoviiees 29
HAPFOXCN . 33
NATATFIPIAN ... 28
NARCAN.....ccooiieieeeiieee, 34
NATACYN....ooviieeeeeieee. 74
nateglinide..............cccccceenn...... 59
NATPARA......cccveeee. 61
NAYZILAM.......oovvivveeen, 26
NEBUPENT ......ccccvviieeie. 9
NEEDLES, INSULIN

DISP.,SAFETY ..cceevvveee. 59
nefazodone............................. 38
HEOMYCIN eaeaeeeeaeaaeeaeaaeaaaaaan, 9

neomycin-bacitracin-poly-hc...75
neomycin-bacitracin-

POLYMYXin.......vvveeviiiiiaaaann, 74
neomycin-polymyxin b gu....... 53
neomycin-polymyxin b-
dexameth............c.ccccceeevunn. 75
neomycin-polymyxin-
gramicidin...............ccceeeeunn... 74
neomycin-polymyxin-hc.... 56, 75
neo-polycin............................. 74
neo-polycin he........................ 75
neostigmine methylsulfate....... 29
NEPHRAMINE 5.4 %.......... 83
NERLYNX..cooooveviiiieeeee, 20
NEULASTA ..o 66
NEULASTA ONPRO........... 66
NEUPOGEN.......ccccceevnnnn. 66
NEUPRO.......ccoviiiiie 27
HEVIFAPINE .....vveeaeeaaeeeiiiaaaannnn, 4
NEXAVAR......cooviiieeeen 20

NEXPLANON.........cceeene 71
FUACTN c.vvvveeeeeeeeeeiiiieeeaeeeeaea, 47
nicardipine............................. 43
NICOTROL.........covviivienn. 55
NICOTROL NS.......ccceeeee. 55
nifedipine...........ccceeeeeeeeeeenn.... 43
MIKKE (28) e 73
nilutamide...............cccceeen...... 20
nimodipine..........ccccceeeeeeeennn... 43
NINLARO.....coeeeiiiiieeeee 20
nisoldipine..............cccccoouoo..... 43
PUELISTNONE ..o 54
RItrO-bid..........ccuvvviieiinnnn. 48
RItrOfUrantoin......................... 12

nitrofurantoin macrocrystal.... 13
nitrofurantoin monohyd/m-

CEPSE et 13
nitroglycerin..................... 48, 49
nitroglycerin in 5 % dextrose.. 48
nizatidine............................... 65
HOLIX ..o 52
NOTA-DE ..., 71
norepinephrine bitartrate........ 48
norethindrone (contraceptive) 71
norethindrone acetate............. 71
norethindrone ac-eth estradiol

......................................... 71,73
norgestimate-ethinyl estradiol .73
norlyda...............ccoeeeeuvnnnn... 71
NORMOSOL-R..........ooueee. 81
NORMOSOL-RPH74........ 83
NORTHERA. ... 54
nortrel 0.5/35 (28) coveeeeeeennn... 73
nortrel 1/35 (21) ................... 73
nortrel 1135 (28) .................... 73
nortrel 71717 (28) ...ooeeeeeeevennn. 73
NOFFIPLYLINe ..o 38
NORVIR.......ccvviiiiiiiieeee, 4
NOXAFIL....cccceevviieeeeee 1
NPLATE.....cccceeeeiiiieeee, 46
NUBEQA ..., 20
NUEDEXTA......cccovveeeeee 29
NULOJIX ..o 20
NUPLAZID.......cccvvvveeeeee. 38
AYAMYC coeeeeeeaeaeaeaeeeeeaaaaeaeaeea, 51
AYSEALTN ..o 1,51
nystatin-triamcinolone............ 51
FLYSEOP coeeeeevieeaeeaeeeeiieieaeaeaeans 51
OCALIVA......cooieieeieeee, 64

OCREVUS.....cooviiivieeeeees 29
octreotide acetate................... 20
ODACTRA.......ccoveeee 68
ODEFSEY ...oooovviiiiieeeen. 4
ODOMZO......ccvvvveeeiieeaen, 20
OFEV....ccoiiiiiiieeie, 78
ofloxacin..................... 12, 56, 74
olanzapine..................cccccvvu. 38
olanzapine-fluoxetine.............. 38
olopatadine............... 55,75
omeprazole...............cccc........ 65
OMNITROPE..................... 66
ONCASPAR ......ccoeviiieeee 20
ONAANSetrON ..........cccueeeeeennnne. 64
ondansetron hcl...................... 64
ondansetron hcl (pf) ............... 64
ONGLYZA...ccoooiiiiei 59
ONIVYDE.......cccoiiiis 20
OPDIVO......ccooee 20
OPIUM LINCTUTE ... 63
OPSUMIT.......ccoiieee. 78
Oralone............ccccovvvvvvevnnnnnnn, 55
ORENCIA.......ccovveeeee. 70
ORENCIA (WITH

MALTOSE).....ccceviiiiiiennee. 70
ORENCIA CLICKIJECT......70
ORFADIN......cooiiieeee. 54
ORKAMBI..........ccovvr 78
OFSYERIA ... 73
0Seltamivir ..........cccccoeeveeueneann. 4
OSMItrol 15 % ..o 43
0SMItrol 20 %o ...coceeeeeeenannnn... 43
OTEZLA.....ccoeiiiiee 70
OTEZLA STARTER............. 70
OXACTIN ... 11
oxacillin in dextrose(iso-osm) 11
oxaliplatin...............cccceuun... 20
oxandrolone........................... 61
OXAPTOZIN ...covevvaaaaeaeeeeaiiannnns 34
oxcarbazepine........................ 26
OXERVATE........covvriees 75
oxiconazole...........ccccceeeennn... 52
oxybutynin chloride................ 80
oxycodone.............ccocuuvunnn.... 32
oxycodone-acetaminophen...... 32
oxycodone-aspirin.................. 32
oXymorphone........................... 32
OXVLOCIT .o 74
OZURDEX......ccoovvvveeenn. 75
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PACETONC ... 41
paclitaxel...........cccccceeeeeeennn.. 20
PADCEV.....ccooceeviiieeeee 20
paliperidone...................... 38, 39
palonosetron........................... 64
PALYNZIQ.....ccoooivieeennn. 61
pamidronate.......................... 61
PANRETIN.........cevviiinne 50
pantoprazole........................... 65
paricalcitol............................. 61
paroex oral rinse.................... 55
PATOMOMYCIN ..., 9
paroxetine hcl......................... 39
paroxetine

mesylate(menop.sym) ............ 39
PASER .....cccoiiiiiiii 9
PAXIL ..o, 39
PEDIARIX (PF)...cccccceennn. 68
PEDVAX HIB (PF).............. 68
peg 3350-electrolytes.............. 64
PEGANONE........ccvvvvenee 26
PEGASYS..coiiiieeeee 66
PEGASYS PROCLICK........ 66
peg-electrolyte........................ 64
PEGINTRON........cccvvieene 66
PEMAZYRE......cccccoevvnnn. 21
penicillamine.......................... 70
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium.................. 11
penicillin v potassium.............. 11
PENTACEL (PF)....ccccceee.... 68
PENTAM.....ccoovviiiiiiiee, 9
pentamidine............................ 10
PENTASA .....ccooiiiie 64
pentoxifylline.............cc......... 46
PERFOROMIST.................. 78
Periogard...........cccceeeeeeeeeannnn... 55
PERJETA ....cccooieieeee 21
PErMetNrin........cccceveveeeeeeaannnn.. 53
perphenazine................ccc...... 39
PERSERIS......cccccoiiiiies 39
pfizerpen-g............................ 11
phenelzine.............................. 39
phenobarbital......................... 26
phenobarbital sodium.............. 26
phenoxybenzamine................. 43
phentolamine.......................... 43
PHENYLOIN ..., 26

phenytoin sodium........... 26

phenytoin sodium extended..... 26
PHOSPHOLINE IODIDE....75
PIFELTRO.......ccccovvveeeinne.. 4
pilocarpine hel.................. 54,75
pimecrolimus...........ccccceenn..... 50
PIMOzide............ouvvvvvvnvnnnnnnnnns 39
pimtrea (28) ......ccccvvvviinnnnnn. 73
pindolol...............cccoovveee.... 43
pioglitazone............................ 59
pioglitazone-glimepiride.......... 59
pioglitazone-metformin........... 59
PIPERACILLIN-
TAZOBACTAM........cc...... 11
piperacillin-tazobactam.......... 11
PIQRAY ..ooviiiiiiiiiiiiicee 21
pirmella..............ccccccceuennnne... 73
PIFOXICAM .o 34
plasbumin 25 %...................... 80
plasbumin 5 %........ccueeeeee..... 80
PLASMA-LYTE 148............ 83
PLASMA-LYTEA.............. 83
plasmanate................cc........... 83
PLEGRIDY ....cccceeviiiiieene 66
plenamine.............................. 83
Podofilox..........cccuvveviiiiiaaann. 50
POLIVY . 21
polocaine......................cccc...... 50
polocaine-mpf ......................... 50
POLYCIN ... 74
polyethylene glycol 3350......... 64
polymyxin b sulfate................ 10
polymyxin b sulf-
trimethoprim...........cccc...o....... 74
POMALYST....ccoovviiiiiieeen 21
POTHIA2S oo 73
PORTRAZZA............cc.......... 21
posaconazole........................... 1
potassium acetate................... 81
potassium chlorid-d5-
0.45%macl...........cccuueeeeveeen... 81
potassium chloride.................. 82
potassium chloride in

0.9%macl ............ccocueeeeeennnn.... 81
potassium chloride in 5 % dex. 81
potassium chloride in Ir-d5 ...... 81
potassium chloride in water
......................................... 81, 82

potassium chloride-0.45 %

HAC . 82
potassium chloride-d5-
0.2%macl............cccceueeeeeennn.... 82
potassium chloride-d5-
0.3%nacl............cccceuueeeeeenn... 82
potassium chloride-d5-
0.9%nacl..........cccceueueeeeence... 82
potassium citrate.................... 80
potassium phosphate m-/d-

DASIC ..o 82
POTELIGEO........................ 21
PRADAXA ..o, 46
PRALUENT PEN................ 47
pramipexole........................... 27
prasugrel...........ccccecvvvennn.... 46
Pravastatin...............cc............ 47
praziquantel........................... 10
PYAZOSIM ..o, 43
prednicarbate......................... 53
prednisolone........................... 56
prednisolone acetate............... 75
prednisolone sodium
phosphate......................... 56, 75
prednisone............ccccceeeeeennnn.. 56
prednisone intensol................. 56
pregabalin............................. 26
premasol 10 %o....................... 83
prenatal vitamin oral tablet.....83
prevalite...........ccccecuvveennnnnnn... 47
Previfem .......coeeeeccvvvvennnnnnnn.. 73
PREVYMIS. ... 4
PREZCOBIX......ccovvvveeenn 4
PREZISTA ...ccooiiiiiiiiee 4
PRIFTIN.......cccooiviiiiiien 10
PYIMAGUINE ..o 10
Primidone...............ccccoeevuvnnn. 26
PRIVIGEN.......ccccoovvev. 68
PROAIR HFA.........c............ 78
PROAIR RESPICLICK........ 78
probenecid............................. 69
probenecid-colchicine.............. 69
procainamide.......................... 41
PYOCENLY e, 39
prochlorperazine..................... 64
prochlorperazine edisylate...... 64
prochlorperazine maleate oral .64
PROCRIT......cccoeeeeiiiieees 66
procto-med hc......................... 64
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Procto-pak.............ccceccuvvennnn.. 64
proctosol hc...........cceeeeee........ 64
Proctozone-hc..............cc........ 64
PrOZeSterONe...........cccvvveunnnnnn.. 71
progesterone micronized......... 71
PROGLYCEM.........cc......... 59
PROGRAF ..o 21
PROLASTIN-C........cccuveeee. 54
PROLEUKIN.........cccuvveennnne 66
PROLIA ..., 69
PROMACTA......ceeeeiee 46
Propafenone............................. 41
propranolol............................. 43
propranolol-

hydrochlorothiazid.................. 44
propylthiouracil...................... 56
PROQUAD (PF)...cccocuveeenn. 68
PrOtAMINE ..., 46
protriptyline....................c...... 39
PFrUAOXIT ... 50
PULMOZYME.......ccccee... 78
PURIXAN.....ccoooiiiiiiieeees 21
pyrazinamide.......................... 10
pyridostigmine bromide.....29, 30
pyrimethamine........................ 10
QINLOCK......coeeeviiirreannee, 21
QUADRACEL (PF)............. 68
GUELIAPINE .......evvvvvvvvveraaanennnnnns 39
quinapril...........ccccevvvveennnannn. 44
quinapril-hydrochlorothiazide . 44
quinidine sulfate..................... 41
quinine sulfate........................ 10
QVAR REDIHALER........... 78
RABAVERT (PF)................. 68
RADICAVA. ..o 29
RAGWITEK........ccooiiiies 68
raloxifene...........ccccceeevvennn... 69
Famelteon..........ccccuueeveeeeeannn. 39
FAMIPFTL ..o, 44
RANEXA....ccooiiiiieee, 48
ranitidine hel.......................... 65
ranolazine...................c..ooeuu. 48
rasagiline...........ccceeeeeeeeeeeennn... 27
RAVICTI ... 54
REBIF (WITH ALBUMIN). 66
REBIF REBIDOSE.............. 66
REBIF TITRATION PACK 66
reclipsen (28) .......oeeevvevvvvnnnn. 73
RECOMBIVAX HB (PF)..... 68

RECTIV...ccooiiiiiiieie, 64
FegONOL........coovvvvvveiiiiiiiiiinnnin, 30
REGRANEX.......ccooiii 50
RELENZA DISKHALER......4
RELISTOR .......cooeii 64
REMICADE...........cccuvnee 64
RENACIDIN..........cccinn 80
repaglinide............................. 59
repaglinide-metformin............ 59
REPATHA..........cco 47
REPATHA

PUSHTRONEX................... 47
REPATHA SURECLICK.... 47
RETACRIT.......cccovvvvveeee. 67
RETEVMO..........cccuvvvnn 21
RETROVIR........cccovviiiinen. 4
REVCOVI......cccoviiiiii 54
REVLIMID........cccoovvvreeenn. 21
FEVONLO ... 30
REXULTT....ccovvviiiiieeeees 39
REYATAZ....ooovvee 4
FIDAVITIN ..., 4
RIDAURA ..o, 70
rifabutin................................ 10
FIfAMPIN ..o, 10
Filuzole...........oovvvvevvvvvinnnnnnnnns 54
rimantadine ..................ccceeenen. 4
FINGOT'S coveeeeeeeeeeeeeeeeeeeaee, 53,82
RINVOQ.......cooii, 70
RIOMET ..., 60
risedronate........................ 54, 69
RISPERDAL CONSTA........ 39
FISPEridone..................cceeeeun. 39
FILONAVIF <., 4
RITUXAN ..o 21
RITUXAN HYCELA............ 21
FIVASTIGMINE ... 29
rivastigmine tartrate............... 29
FIZAtriptan .........ceeeeeeeevvvennnn... 28
FOPINIFOLE ... 27
FOSAAAN ......oevvvvvvvevenriiianinnnnnns 51
FOSUVASTALIN ... 47
ROTARIX...coooiiiiiiiiiie 68
ROTATEQ VACCINE......... 68
FOWEEPF .. 26
FOWEEPFA XT ..vaaaaaaaeeviiiiaannnn 26
ROZEREM.......ccoovvvvveeeenn. 39
ROZLYTREK...........c..e.. 21
RUBRACA.....cccoiiieeeeeee, 21

RUKOBIA.....cccoeiiiee 4
RYDAPT ....ccoovvieeiiiiee, 21
salsalate...............cc.ooevvvvvnnnn. 34
SAMSCA. ..o, 61
SANDIMMUNE.................. 21
SANDOSTATIN LAR
DEPOT ....oooeiiiiiieeeiieeeee 21
SANTYL......ooooieeee, 50
SAPHRIS...........ooee 40
scopolamine base.................... 64
SECUADO..........cceeeenne. 40
selegiline hcl........................... 27
selenium sulfide...................... 49
SELZENTRY .....cccoovvveeee.n. 4,5
SEREVENT DISKUS.......... 78
Sertraline ...........ccccceeeeeennn... 40
Setlakin.........ccccceevvviiiiiiennnnne. 73
sevelamer carbonate............... 54
S e 55
s 5000 plus...............cuueeee..... 55
sharobel................................. 71
SHINGRIX (PF).....ccccce... 68
SIGNIFOR ......cccccevviiiieens 21
SIKLOS....ooiiiiiiieeeiieeees 21
sildenafil (pulmonary arterial
hypertension) ......................... 79
silver sulfadiazine................... 50
SIMULECT ... 21
SIMVASEALT .eeeeeeeeeeaaiae. 47
SIPOLIMUS ..o, 21
SIRTURO..........coee 10
SKYRIZI ... 49
sodium acetate........................ 82
sodium benzoate-sod
phenylacet................c.oooo...... 54
sodium bicarbonate................. 82
sodium chloride.................. 54, 82
sodium chloride 0.45 %........... 82
sodium chloride 0.9 %............. 54
sodium chloride 3 %................ 82
sodium chloride 5 %................ 82
sodium nitroprusside............... 48
sodium phenylbutyrate............ 54
sodium phosphate................... 82
sodium polystyrene (sorb

JFC) o 54
sodium polystyrene sulfonate.. 55
SOLIRIS......ccovvviieeiiieees 55
SOLTAMOX.....cccovvveeeennen. 21
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SOMATULINE DEPOT...... 21 SUTENT.........ccee 21 tenofovir disoproxil fumarate....5

SOMAVERT.......cccoovvvveeenn. 61  syeda.........cccooouviiiiiiiiiiiiiinn, T3 terazosin..................ccccco........ 44
SOFTNC ..t 41 SYLATRON.......cccovvvvrreen. 67 terbinafine hcl.......................... 1
sotalol.................................... 41 SYLVANT....ccooviiiiinn, 22 terbutaline.............................. 79
sotalol af ..............ooovvvevvvvvnnnn. 41 SYMBICORT........ccevvvvrnnn. 79  terconazole..............cc............. 71
SOTYLIZE........cocvvvveeannnn. 41 SYMDEKO.......cc.eeevvnn.. 79 TERIPARATIDE................. 69
SPIRIVA RESPIMAT .......... 79 SYMFI...coooiiiiiiiiiiiinn. S5 testosterone...................... 61, 62
SPIRIVA WITH SYMFILO.............................. S testosterone cypionate............ 61
HANDIHALER................... 79  SYMIEPI.....ccoccooviiiiiiin, 76  testosterone enanthate............ 61
spironolactone........................ 44 SYMLINPEN 120................. 60 TETANUS,DIPHTHERIA
spironolacton- SYMLINPEN 60................... 60 TOXPED(PF)....ccccooeeeeei. 68
hydrochlorothiaz.................... 44 SYMPAZAN.....ccceeeee... 26,27 tetrabenazine.......................... 29
SPrintec (28) ....oeevvvvvueunennnnnnnns 73 SYMTUZA ..., 5 tetracycline..................cc....... 12
SPRITAM......ccoovvviiiiiieeans 26 SYNAGIS. ..., 5 THALOMID........ccoceeeeennne. 22
SPRYCEL.......ccocvvviiiiieens 21 SYNAREL......ccccceviiiins 61 THEO-24......ccoiiiiiiieee 79
sps (with sorbitol) .................. 55 SYNERCID.....cccccceevevennnnn. 10 theophylline............................ 79
STOIYX ceeeeiiriirereeeaeeeeesennens 73  SYNRIBO.......ooveii. 22 THIOLA........coooee. 55
S8 eviiiiiiiiiiiiii e 50 TABLOID......ccccooviiiiiiannnn 22 THIOLA EC........ccevve 55
STAMARIL (PF)................. 68 TABRECTA.........ccvvvvvvvnns 22 thioridazine............................ 40
SEAVUAINE ..., 5 tacrolimus.............cc.......... 22,50  thiotepd.........cccceeeeeeeeeiiiiiii.... 22
STELARA.....ccovviiiieieeee, 49  tadalafil (pulm. hypertension) 79  thiothixene..................c......... 40
STIMATE.....c..covviieeee, 61 TAFINLAR.......ccccoeevvnn.. 22 tiadylt er.....oeeeeveiiiaeaa 44
STIOLTO RESPIMAT......... 79 TAGRISSO.......cocvvvrranne. 22 tiagabine.............cccoueeeeennn... 27
STIVARGA.......cccoevee. 21 TALZENNA......cc.coviieeee 22 TIBSOVO.....cccovvviieeaennnn. 22
STRENSIQ......covvnnnn. 61  tamoxifen.........cccceeeeeeeeaann..... 22 TICEBCG....ccoooeieieeeeeeeannn. 68
STREPTOMYCIN............... 10 tamsuloSin.................ouuvvevvnnn. 80 tigecycline............cccoueuunn.. 10
STRIBILD......oovvviiieeeii. 5 TARGRETIN......ccoooevvrnnnn.... 22 timolol maleate................. 44, 74
STRIVERDI RESPIMAT.... 79 tarina24 fe......coeevvveeeeannnn. 73 tinidazole................ccooeeeann.... 10
SUBOXONE.......cccccevevnnnne. 34 tarinafe 1120 (28) .....ccuuu...... 73 TIVICAY oo, 5
SUDVENTLe ..., 26 tarinafe 1-20 eq (28)............. 73  TIVICAY PD......covvvreeeeee 5
subvenite starter (blue) kit.....26  TASIGNA............................. 22 tizanidine................................ 30
subvenite starter (green) kit...26  tazarotene.............................. S1  tobramycin.................ccceuu. 74
subvenite starter (orange) kit.26 — tQAZICEf ..........cceevveeciirriiiaaaaaannn. 7 tobramycin in 0.225 % nacl.....10
SUCRAID........cceeveeiine 64 TAZORAC......ccccceevennn. 51 tobramycin sulfate.................. 10
sucralfate.................ccceeeeuue. 05 1AZHIA XT e, 44 tobramycin-dexamethasone.... 75
sulfacetamide sodium.............. 75 TAZVERIK..........ccvvin 22 tolcaponme.............c.ouuuevaaaannnn. 27
sulfacetamide sodium (acne)..51 TDVAX......cooooiiviiiiiiinnnnennn. 68  tolmetin........cccccuvviiiiiieannnnnn. 34
sulfacetamide-prednisolone..... 75 TECENTRIQ........................ 22 tolterodine..............cccceuuun.... 80
sulfadiazine............................ 12 TECFIDERA........cceevveeee... 29 tolvaptan..............cccoeeeeeeann. 62
sulfamethoxazole- TEFLARO.......eooviiii 7 topiramate.............................. 27
trimethoprim.......................... 12 TEKTURNA......ccccceeiiinns 44 10pOSAr ..o 22
SULFAMYLON................... 51 TEKTURNA HCT............... 44 topotecan..............ccooveuennn... 22
sulfasalazine........................... 64 telmisartan............................. 44 toremifene............cocuueeeaeaann. 22
sulfatrim................................ 12 telmisartan-amlodipine........... 44 TORISEL........ccccvviiiiiiiiiinns 22
SULINAAC ..........ooovviiiaeaaannnn 34  telmisartan- tOrsemide...............ovvvvvvvunnnn. 44
SUMALFIDEAN .....vvenennnnnnnn. 28  hydrochlorothiazid.................. 44 TOUJEO MAX U-300
sumatriptan succinate............. 28 TEMODAR.......................... 22 SOLOSTAR......ccoovviieireaennn. 60
sumatriptan-naproxen............ 28 temsirolimus.......................... 22 TOUJEO SOLOSTAR U-
SUPRAX ....ooeeiiiiiieeeeiiieeee 7 TENIVAC (PF)....ccccuvvvennnee. 68 300 INSULIN........cc0vvvennnee. 60
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tovet emollient........................ 53
tramadol.............cccceeeeeeeeennnn.. 34
tramadol-acetaminophen........ 34
trandolapril-verapamil............ 44
tranexamic acid...................... 71
tranylcypromine..................... 40
travasol 10 %o .......eeveeevvvvnnnnnnn. 83
trazodone..................oevevvvvnnn. 40
TREANDA......ccovvveiiieeee, 22
TRECATOR.........cccevvnnn 10
TRELSTAR........cooo 22
treprostinil sodium.................. 44
tretinoin (antineoplastic) ........ 22
tretinoin topical...................... 51
triamcinolone acetonide
................................... 53, 55, 56
triamterene-
hydrochlorothiazid.................. 44
IPIANCX oo 53
triderm......................cccoooe 53
IPIENLINE ..o, 55
tri-estarylla............................ 73
trifluoperazine........................ 40
trifluridine................cccooeuvenee. 74
TRIKAFTA ..o, 79
tri-legest fe................c.cc........ 73
tri-lo-estarylla........................ 73
tri-lo-sprintec......................... 73
trilyte with flavor packets....... 64
trimethoprim.......................... 13
Tl 73
IrIMIPramine ............ccceeeeennn... 40
TRINTELLIX..........cccennnn. 40
tri-previfem (28) ...cceeeeeeeenn. 73
TRISENOX......cccovvvvvvreeennnn. 22
tri-sprintec (28) ...ccceeeuevvennnn... 73
TRIUMEQ........coooiiiieee. 5
rivora (28) coceeeeeeeeeiiaaaaaeaaann, 73
i=VPLIDTA .. 73
tri-vylibra lo..........ccccceeennn.... 73
TROGARZO.......ccoovvvenee. 5
TROPHAMINE 10 %........... 83
IFOSPIUM ... 80
TRULANCE............ccenn. 64
TRULICITY ..., 60
TRUMENBA...........ccocae. 68
TRUVADA ... 5
TUKYSA ..., 22
ULANG ... 71

TWINRIX (PF)...eoovoeeeeenn. 68

TYKERB........ccovvvieeen 22
TYMLOS......ccovvieieeieeeee 69
TYPHIM VI......o.oovviiinn. 68
TYSABRI.......coeoviiieen 29
TYVASO..coooooiiiiiiiiiiieee, 79
TYVASO

INSTITUTIONAL START
KIT i 79
TYVASO REFILLKIT........ 79
TYVASO STARTER KIT....79
ULORIC.......cccviiiiiiieees 69
UNIthroid.............covvueeeieannn. 62
UNITUXIN.....ooeiiiiiiiiiieens 23
UPTRAVI.....cooiiiiiii 44
Ursodiol ..............ccoeeeiiennnnne. 64
UVADEX....ccccciiiiiiiiin. 50
valacyclovir ...........cccceeveeunece.n. 5
VALCHLOR............cconns 50
valganciclovir.......................... 5
valproate sodium.................... 27
valproic acid........................... 27
valproic acid (as sodium salt) .27
Valrubicin..........cccccveeeeeeeannnn. 23
Valsartan.............ccceeeeeeneeennn. 44
valsartan-hydrochlorothiazide .44
VALSTAR ....coooiiiiiiee 23
VALTOCO......cccovveeeenann. 27
VANCOMYCIN......ccccveeenn. 10
VANCOMLYCIM ..vvvinnnnnnns 10
VANCOMYCIN IN 0.9 %
SODIUM CHL.........cc.cc..... 10
vandazole...............ccccccoeuun... 71
VANTAS ... 23
VAQTA (PF) .o 68
VARIVAX (PF)..ccccceveeenns 68
VARIZIG......ccooeeiii 68
VARUBI ..., 64
VASCEPA.....cooieiee 47
VECAMYL.....oooovviiee, 48
VECTIBIX......ccoovvvveeeen. 23
VELCADE.........coovvieen 23
VelOtri.....uuueeeeiiiiiiaiiiiiii 44
velivet triphasic regimen (28).73
VELTASSA ....cooiiiee, 55
VEMLIDY ....oovvviiiiiiiieenee, 5
VENCLEXTA .....cccovvveene 23
VENCLEXTA STARTING
PACK ..., 23

venlafaxine..............cccoceeeen. 40
verapamil............................... 44
VERSACLOZ.........ccccuveennn. 40
VERZENIO........ccccvvvvreanne. 23
VIBERZI........cccvvvvieiiiinnn, 65
VIRV oo 73
VIGADAITIN ..o 27
VIGAAIONE ..., 27
VIIBRYD.......ooooiiii 40
VIMIZIM..........coooeee 62
VIMPAT ... 27
vinblastine...............ccccceuee.... 23
VINCASAY PISvevvvviviiiaaaeaeeeeenn, 23
VINCTISHING ..o 23
vinorelbine..............ccccouuueee... 23
VIOKACE.......ccccoviiiiiannn. 65
viorele (28) .........oovvevvvvvvnnnnnnn. 73
VIRACEPT ..o, 5
VIREAD......ccoovviiiiiieee, 5
VISTOGARD............cccun.. 13
VITRAKVI.....ccooeviiiins 23
VIVITROL.......ccvvvveee. 34
VIZIMPRO........ccovvvveann. 23
voriconazole...................cccc..... 1
VOTRIENT ......ccooiiiieenn 23
VRAYLAR .......ccoei 40
VYLD @ ... 73
VYNDAMAX....ccccceevviinnns 48
VYNDAQEL......ccvvvveeeeee. 48
VYXEOS ..., 23
WATfaArin..........ccceeeivvvennnannn.. 46
water for irrigation, sterile......55
XALKORI.........cooei 23
XARELTO....cccvvvvieiieeens 46
XARELTO DVT-PE

TREAT 30D START............ 46
XATMEP.....ccccoovviiieeann, 23
XCOPRI.....ccovvvviieiiiiee, 27
XCOPRI MAINTENANCE
PACK ... 27
XCOPRI TITRATION

PACK ..o 27
XELJANZ ...ooovviiiieen 70
XELJANZ XR....cooooivirrnneen. 70
XERMELO........cccvvvveeeeen. 23
XGEVA ..o, 13
XIAFLEX ..o, 55
XIFAXAN....ccoviiieeeiiieeees 10
XIGDUO XR.......cccvvvvveee 60
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XIIDRA ..o, 75

XOFLUZA. ......ooovvvvvvnnn, 5
XOLAIR ... 79
XOSPATA ..., 23
XPOVIO.....ovveieiiiiiiiiin, 23
XTANDI ..o 23
xulane..........cccoooeeeiiiiiien.n, 71
XURIDEN. ..., 55
XYREM...cooooooiiiiiiiiiieee 40
YERVOY ..., 23
YF-VAX (PF)..cccvvvviiineee. 68
YONDELIS......cccoooeeeiiii, 23
YONSA ..o 23
VUVASOIN .. 71
zafirlukast.............ccccceeeuunn... 79
zaleplon.............ccccovveeennnnnnnn. 40
ZALTRAP......coovveeiiiii, 23
ZANOSAR ......ccoeveiiinnn, 23
ZAVAN .c..coeeiiiiieeeee 73
ZARXIO....oeeiiiiiiiiii 67
ZEJULA............................ 24
ZELBORAF .....cccoeeevvivininnnnn. 24
ZONALANC ..., 51
zidovudine ..............cccoceoooueee... 5
ZIEXTENZO......cccccceeeeennn. 67
ziprasidone hcl........................ 40
ziprasidone mesylate............... 40
ZIRGAN .....coooeviiiiiiiee 74
ZOLADEX....cccoooiiiiiiin.. 24
zoledronic acid....................... 62
zoledronic acid-mannitol-

WALCT .o 55, 62
ZOLEDRONIC AC-
MANNITOL-09NACL........ 62
ZOLINZA ..., 24
Zolmitriptan.................ccccec..... 28
zonisamide ............................ 27
ZORTRESS.......ovvvvvviiiiiinnns 24
ZOSTAVAX (PF)................ 68
zovia 1/35e (28) ....oueeeeevvnnnnnnn. 73
ZYDELIG........cccoveeeeiiin. 24
ZYKADIA ..o, 24
ZYPREXA RELPREVYV .40, 41
ZYTIGA ..., 24
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This formulary was updated on 11/23/2020. 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.
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https://MutualofOmahaRx.com
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