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2021 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 21128, Version 5

This formulary was updated on 4/1/2021. For more recent information or other questions,
please contact Mutual of Omaha Rx*™ (PDP) Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit MutualofOmahaRx.com.

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

29 ¢¢

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Omaha Health Insurance Company
(Omaha 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
April 1, 2021. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2022, and from
time to time during the year.

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

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

Can the formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the 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 both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the 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 2021 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2021 coverage year except as described above. This means these
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drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of April 1, 2021. 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 77. 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 ADVAIR® HFA. This may be
in addition to a standard 1-month or 3-month supply.

e 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
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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:

e 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.

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, 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.

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,
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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.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call
1.877.486.2048. Or, visit http://www.medicare.gov.
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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 77.

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 should call 1.800.716.3231.

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

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

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

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

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

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

e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.
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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 most of the plan’s covered insulins, preferred brand-name drugs
Preferred as well as generic drugs. Drugs in this tier will generally have lower copayments
Brand Drugs than non-preferred 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

Drug
Tier

Requiremen
ts/Limits

ANTIFUNGAL

AGENTS

ABELCET 4 B/D PA;
MO

AMBISOME 5 B/D PA;
MO

amphotericin b 4 B/D PA;
MO

caspofungin 5 B/D PA

clotrimazole mucous 3 MO

membrane

CRESEMBA 5 PA

fluconazole in nacl 4 PA; MO

(iso-osm)

intravenous

piggyback 200

mgl100 ml

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 400

mgl200 ml

fluconazole oral 3 MO

suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine 5 MO

griseofulvin 4 MO

microsize

griseofulvin 4 MO

ultramicrosize

itraconazole oral 3 MO; QL

capsule (120 per 30
days)

itraconazole oral 3 MO

solution

Drug Name Drug Requiremen
Tier  ts/Limits

ketoconazole oral 2 MO

micafungin 5

NOXAFIL ORAL 5 PA; MO;

SUSPENSION QL (840 per
30 days)

nystatin oral 2 MO

SUSpension

nystatin oral tablet 2 MO

posaconazole oral 5 PA; MO;

tablet,delayed QL (93 per

release (drlec) 28 days)

terbinafine hcl oral 2 MO

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL

solution (900 per 30
days)

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

abacavir-lamivudine 4 MO; QL
(30 per 30
days)

abacavir- 5 MO; QL

lamivudine- (60 per 30

zidovudine days)

acyclovir oral 2 MO

capsule

acyclovir oral 3 MO

suspension 200 mgl5

ml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acyclovir oral tablet 2 MO didanosine oral 4 MO; QL
acyclovir sodium 4 B/D PA; capsule,delayed (30 per 30
intravenous solution MO release(drlec) 250 days)
amantadine hcl oral 4 MO mg, 400 mg
capsule DOVATO 5 MO
amantadine hcl oral 2 MO EDURANT 4 MO; QL
solution (60 per 30
amantadine hcl oral 4 MO days)
tablet efavirenz oral 5 MO; QL
APTIVUS 4 MO: QL capsule 200 mg (120 per 30
(120 per 30 days)
days) efavirenz oral 3 MO; QL
APTIVUS (WITH 4 QL (300 per capsule 30 mg fjggz)per 30
VITAMIN E) 30 days) Y
dtazanavir oral 4 MO: QL efavirenz oral tablet 5 MO; QL
capsule 150 mg, 300 (30 per 30 ffa 0 f)er 30
mg days) : Y
atazanavir oral 4 MO; QL f avirenz: . MO; QL
capsule 200 mg (60 per 30 emtricitabin-tenofov (30 per 30
days) days)
- efavirenz-lamivu- 4 MO; QL
ATRIPLA > ?;’I(? ’e?IEO tenofov disop oral (30 per 30
dayf) tablet 400-300-300 days)
mg
gﬁiﬁCLUDE > ?g(%p%??) 0 efavirenz-lamivu- 4 MO
tenofov disop oral
SOLUTION days) tablet 600-300-300
BIKTARVY 5 MO mg
cidofovir 4 B/D PA; emtricitabine 3 MO:; QL
MO (30 per 30
CIMDUO 4 MO days)
COMPLERA 4 MO; QL emtricitabine- 5 MO; QL
(30 per 30 tenofovir (tdf) (30 per 30
days) days)
CRIXIVAN 4 MO; QL EMTRIVA ORAL 3 MO; QL
ORAL CAPSULE (90 per 30 CAPSULE (30 per 30
200 MG days) days)
DELSTRIGO 4 MO EMTRIVA ORAL 3 MO; QL
DESCOVY 5 MO:; QL SOLUTION (720 per 30
(30 per 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
entecavir 4 MO; QL HARVONI ORAL 5 PA; MO
(30 per 30 TABLET 45-200
days) MG
EPCLUSA ORAL 5 PA; MO; HARVONI ORAL 5 PA; MO;
TABLET 200-50 QL (56 per TABLET 90-400 QL (28 per
MG 28 days) MG 28 days)
EPCLUSA ORAL 5 PA; MO; INTELENCE 5 MO; QL
TABLET 400-100 QL (28 per ORAL TABLET (120 per 30
MG 28 days) 100 MG days)
EPIVIR HBV 4 MO INTELENCE 5 MO; QL
ORAL ORAL TABLET (60 per 30
SOLUTION 200 MG days)
EVOTAZ 4 MO; QL INTELENCE 4 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 4 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
HARVONIORAL 5  PA;MO MG days)
PELLETS IN KALETRA ORAL 5  MO;QL
PACKET 45-200 TABLET 200-50 (180 per 30
MG MG days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
lamivudine oral 3 MO; QL oseltamivir oral 3 MO; QL
solution (900 per 30 capsule 30 mg (168 per
days) 365 days)
lamivudine oral 4 MO; QL oseltamivir oral 3 MO; QL
tablet 100 mg (30 per 30 capsule 45 mg, 75 (84 per 365
days) mg days)
lamivudine oral 3 MO; QL oseltamivir oral 3 MO; QL
tablet 150 mg (60 per 30 suspension for (1080 per
days) reconstitution 365 days)
lamivudine oral 3 MO; QL PIFELTRO 4 MO
tablet 300 mg (30 per 30 PREVYMIS 5
days) INTRAVENOUS
lamivudine- 3 MO; QL PREVYMIS 5 MO; QL
zidovudine (60 per 30 ORAL (30 per 30
days) days)
LEXIVA ORAL 4 MO; QL PREZCOBIX 4 MO; QL
SUSPENSION (1680 per (30 per 30
30 days) days)
lopinavir-ritonavir 4 MO PREZISTA ORAL 5 MO:; QL
nevirapine oral 3 QL (1200 SUSPENSION (360 per 30
suspension per 30 days) days)
nevirapine oral 3 MO; QL PREZISTA ORAL 3 MO; QL
tablet (60 per 30 TABLET 150 MG (240 per 30
days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 5 MO; QL
tablet extended (90 per 30 TABLET 600 MG (60 per 30
release 24 hr 100 mg days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 3 MO; QL
tablet extended (30 per 30 TABLET 75 MG (480 per 30
release 24 hr 400 mg days) days)
NORVIR ORAL 4 MO PREZISTA ORAL 5 MO; QL
POWDER IN TABLET 800 MG (30 per 30
PACKET days)
NORYVIR ORAL 3 MO; QL RELENZA 4 MO; QL
SOLUTION (450 per 30 DISKHALER (60 per 180
days) days)
ODEFSEY 5 MO; QL RETROVIR 3 MO
(30 per 30 INTRAVENOUS
days) REYATAZ ORAL 5  MO;QL
POWDER IN (240 per 30
PACKET days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ribavirin oral 3 MO TIVICAY ORAL 5 MO; QL
capsule TABLET 25 MG, (60 per 30
ribavirin oral tablet 3 MO S0 MG days)
200 mg TIVICAY PD 5 MO; QL
rimantadine 4 MO (180 per 30
ritonavir 3 MO; QL days)
(360 per 30 TRIUMEQ 5 MO;QL
days) (30 per 30
RUKOBIA 4 MO days)
SELZENTRY 4 MO TROGARZO MO; LA
ORAL TRUVADA MO; QL
SOLUTION (30 per 30
SELZENTRY 5 MO;QL . days)
ORAL TABLET (60 per 30 valacyclovir oral 4 MO; QL
150 MG, 75 MG days) tablet 1 gram (120 per 30
SELZENTRY 4  MO; QL . days)
ORAL TABLET (120 per 30 valacyclovir oral 4 MO; QL
25 MG days) tablet 500 mg (60 per 30
SELZENTRY 5  MO; QL — days)
ORAL TABLET (120 per 30 valganciclovir MO
300 MG days) VEMLIDY MO
stavudine oral 4 MO; QL VIRACEPT 4 MO; QL
capsule (60 per 30 ORAL TABLET (270 per 30
days) 250 MG days)
STRIBILD 5 MO; QL VIRACEPT 4 MO; QL
(30 per 30 ORAL TABLET (120 per 30
days) 625 MG days)
SYMFI 4 MO VIREAD ORAL 5 MO; QL
SYMFI LO 4  MO;QL POWDER (225 per 30
(30 per 30 days)
days) VIREAD ORAL 5  MO:QL
SYMTUZA 4 MO TABLET 150 MG, (30 per 30
SYNAGIS 5 MO: LA 200 MG, 250 MG days)
TEMIXYS 4 M O, zidovudine oral 3 MO; QL
capsule (180 per 30
tenofovir disoproxil 3 MO; QL days)
Jumarate f;o f)er 30 zidovudine oral 3 MO; QL
Y SYrup (1800 per
TIVICAY ORAL 3 MO; QL 30 days)
TABLET 10 MG (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
zidovudine oral 2 MO; QL cefepime in
tablet (60 per 30 dextrose,iso-osm
days) cefepime injection MO
RINS cefoxitin in PA
cefaclor oral capsule 3 MO dextrose, iso-osm
cefadroxil oral 2 MO cefoxitin PA; MO
capsule intravenous recon
cefadroxil oral 4 MO soln I gram, 2 gram
suspension for cefoxitin PA
reconstitution 250 intravenous recon
mgl5 ml, 500 mgl5 soln 10 gram
mi CEFTAZIDIME PA
cefadroxil oral 4 MO IN D5W
tablet ceftazidime injection PA; MO
cefazolin in dextrose 4 MO recon soln 1 gram, 2
(iso-o0s) intravenous gram
piggyback 1 ceftazidime injection PA
graml50 mi, 2 recon soln 6 gram
gram/30 ml ceftriaxone in MO
CEFAZOLIN IN 4 dextrose,iso-os
BISEXTROSE (ISO- ceftriaxone injection MO
) recon soln 1 gram, 2
INTRAVENOUS gram, 250 mg, 500
PIGGYBACK 2 mg ' '
GRAM/100 ML . -
t t
cefazolin injection 4 MO ceftriaxone injection
recon soln 10 gram
recon soln 1 gram,
CEFTRIAXONE
500 mg
lin injecti 4 INJECTION
cefazolin injection RECON SOLN
recon soln 10 gram, 100 GRAM
100 gram, 300 g :
- ceftriaxone MO
c.'ef azolin 4 intravenous
intravenous g . o VO
— cefuroxime axeti
cefdinir oral capsule 2 MO oral tablet
cefdinir ‘oral 3 MO cefuroxime sodium PA; MO
suspen s.zon f or injection recon soln
reconstitution 750 mg
CEFEPIME IN 4 MO
DEXTROSE 5 %
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

cefuroxime sodium 4 PA; MO ERYTHROCIN 4 PA; MO

intravenous recon INTRAVENOUS

soln 1.5 gram RECON SOLN

cefuroxime sodium 4 PA 500 MG

intravenous recon erythromycin 4 MO

soln 7.5 gram ethylsuccinate oral

cephalexin oral 2 MO suspens?onf or

capsule 250 mg, 500 reconstitution

mg erythromycin 4 MO

cephalexin oral 2 MO ethylsuccinate oral

suspension for tablet

reconstitution erythromycin oral 4 MO

SUPRAX ORAL 4

SUSPENSION

FOR

RECONSTITUTI

ON 500 MG/5 ML

tazicef injection 4 PA albendazole 0 MO

recon soln 1 gram, 2 ALINIA ORAL 5 MO; QL

P R : FOR days)

tazicef injection 4 PA; MO RECONSTITUTI

recon soln 6 gram ON

tazicef intravenous 4 PA ALINIA ORAL 5 MO: OL

TEFLARO 4 PA; MO TABLET (14 per 30

days)

amikacin injection 4 PA; MO
solution 1,000 mgl4

azithromycin 4 PA; MO ml, 500 mgl2 ml

intravenous ARIKAYCE 5 PA; LA

azithromycin oral 3 MO atovaquone MO

packet atovaquone- MO

azithromycin oral 4 MO proguanil oral tablet

suspension for 250-100 mg

reconstitution atovaquone- 2 MO

azithromycin oral 2 MO proguanil oral tablet

tablet 62.5-25 mg

clarithromycin 4 MO aztreonam injection 4 PA; MO

erythrocin (as 4 MO recon soln 1 gram

stearate) oral tablet aztreonam injection 3 PA; MO

250 mg

recon soln 2 gram

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



Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
BENZNIDAZOLE MO EMVERM 5 MO
CAPASTAT ertapenem 4 MO
CAYSTON PA; MO; ethambutol oral 2 MO
LA; QL (84 tablet 100 mg
per 28 days) ethambutol oral 4 MO
chloramphenicol sod tablet 400 mg
succinate gentamicin in nacl 4 PA; MO
chloroquine MO (iso-osm)
phosphate oral intravenous
tablet 250 mg piggyback 100
chloroquine MO mgl100 ml
phosphate oral gentamicin in nacl 2 PA; MO
tablet 500 mg (iso-osm)
clindamycin hcl MO i”f” avenous
CLINDAMYCIN PA %’ggg "f’fk/?g Z‘lg/ 50
IN 0.9 % SOD -
CHLOR gentamicin in nacl 2 PA
clindamycin in 5 % PA; MO (lSO-OSWl)
dextrose Iintravenous
piggyback 80
clinglam.ycin MO mgl100 ml
P e.dlatrzc : gentamicin injection 2 PA; MO
clindamy cn- PA; MO solution 40 mglml
P h.osp hate _m] cction gentamicin sulfate 2 PA; MO
cl}indalizaycm PA; MO (ped) (pf)
phosphate . hydroxychloroquine 3 MO
intravenous solution
600 mgl4 ml imipenem-cilastatin 4 MO
COARTEM MO:; QL IMPAVIDO 5 PA; MO;
(24 per 30 QL (84 per
days) 30 days)
colistin PA: MO isoniazid oral 4 MO
(colistimethate na) solution
dapsone oral MO isoniazid oral tablet 2 MO
DAPTOMYCIN MO ivermectin oral 3 MO
INTRAVENOUS linezolid in dextrose 4 PA
RECON SOLN 5%
350 MG linezolid oral 5 MO; QL
daptomycin MO suspension for (1800 per
intravenous recon reconstitution 30 days)
soln 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
linezolid oral tablet 4 MO; QL rifampin 2 MO
(60 per 30 intravenous
days) rifampin oral 4 MO
linezolid-0.9% 4 PA SIRTURO 5 PA: LA
sodium chloride STREPTOMYCIN 4  PA;MO
mefloquine 2 MO SYNERCID s
rmeropenerm 4 MO tigecycline 5 PA
MEROPENEM_ 4 tobramycin in 0.225 5 B/D PA;
0.9% SODIUM % nacl MO: QL
CHLORIDE 0 ;
(280 per 28
metro i.v. 2 PA; MO days)
metronidazole in 2 PA; MO tobramycin sulfate 4 PA
nacl (iso-0s) injection recon soln
metronidazole oral 2 MO tobramycin sulfate P PA: MO
tablet injection solution 10
NEBUPENT 4 B/D PA; mglml
MO; QL (1 tobramycin sulfate 4 PA; MO
per 28 days) injection solution 40
neomycin 2 MO mglml
nitazoxanide 5 MO; QL TRECATOR 4 MO
(14 per 30 VANCOMYCIN 4
days) IN 0.9 % SODIUM
paromomycin 4 MO CHL
PASER 4 MO INTRAVENOUS
pentamidine 3 B/D PA; PIGGYBACK
inhalation MO; QL (1 VANCOMYCIN 4
per 28 days) INJECTION
pentamidine 3 MO vancomycin 4 MO
injection intravenous recon
praziquantel 3 MO soln 1,000 mg, 500
mg, 750 mg
PRIFTIN 4 MO :
vancomycin 4
PRIMAQUINE 3 MO intravenous recon
pyrazinamide 4 MO soln 10 gram, 5
pyrimethamine 5 PA; MO gram
quinine sulfate 3 PA; MO; VANCOMYCIN 4
QL (42 per INTRAVENOUS
rifabutin 4 MO >
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
vancomycin oral 4 PA; MO; amoxicillin-pot 4 MO
capsule 125 mg QL (40 per clavulanate oral
10 days) tablet extended
vancomycin oral 5 PA; MO; release 12 hr
capsule 250 mg QL (80 per amoxicillin-pot 2 MO
10 days) clavulanate oral
XIFAXANORAL 4  PA;MO; tablet,chewable
TABLET 200 MG QL (9 per ampicillin oral 2 MO
30 days) capsule 500 mg
XIFAXAN ORAL 4 PA; MO; ampicillin sodium 4 PA; MO
TABLET 550 MG QL (90 per injection
30 days) ampicillin sodium 4 PA
PENICILLINS intravenous
amoxicillin oral 2 MO ampicillin- 4 PA; MO
capsule sulbactam injection
amoxicillin oral 2 MO recon soln 1.5 gram,
. 3 gram
suspension for —
reconstitution amgzczllm- S 4 PA
amoxicillin oral 2 MO sulbactam injection
cablet recon soln 15 gram
amoxicillin oral 2 MO ?chlziltlclzfa- 4 PA
tablet,chewable 125 .
intravenous
mg, 250 mg
R BICILLIN L-A 4 PA; MO
amoxicillin-pot 2 MO
clavulanate oral dicloxacillin 2 MO
suspension for nafcillin in dextrose 4 PA
reconstitution 200- iso-osm intravenous
28.5 mgl5 ml, 600- piggyback 2
42.9 mgl5 ml gram/100 ml
amoxicillin-pot 3 MO nafcillin injection 5 PA
clavulanate oral recon soln 10 gram
suspension for nafcillin injection 4 PA; MO
reconstitution 250- recon soln 2 gram
62.5 mgl5 mi, 400- nafcillin intravenous 4 PA; MO
57 mgl5 ml
— recon soln 2 gram
amoxicillin-pot 2 MO penicillin g 4 PA: MO
clavulanate oral .
potassium
tablet
penicillin g procaine 2 PA; MO
penicillin g sodium 4 PA; MO

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

This drug list was updated in April 2021.

10




Drug Name Drug

Tier

Requiremen
ts/Limits

penicillin v 2 MO

potassium

pfizerpen-g 4 PA

PIPERACILLIN-
TAZOBACTAM
INTRAVENOUS
RECON SOLN
13.5 GRAM

I

piperacillin- 4 MO
tazobactam

intravenous recon

soln 2.25 gram,

3.375 gram, 4.5

gram

piperacillin- 4
tazobactam

intravenous recon

soln 40.5 gram

ciprofloxacin hcl 2 MO

oral

ciprofloxacin in 5 % 4 PA; MO

dextrose

levofloxacin in d5w 4 PA
intravenous
piggyback 250

mgl50 ml

levofloxacin in d5w 4 PA; MO
intravenous

piggyback 500

mgl/100 ml, 750

mgl150 ml

levofloxacin 4 PA; MO

intravenous

levofloxacin oral 4 MO

solution

levofloxacin oral 2 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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sulfadiazine 4 MO
sulfamethoxazole- 4 PA; MO
trimethoprim

intravenous

sulfamethoxazole- 2 MO

trimethoprim oral

doxy-100 4 PA; MO

doxycycline hyclate 4 PA
intravenous

doxycycline hyclate 3 MO

oral capsule

doxycycline hyclate 3 MO
oral tablet 100 mg,

20 mg, 50 mg

doxycycline 4 MO
monohydrate oral

capsule 100 mg, 50
mg

doxycycline 4 MO
monohydrate oral
suspension for

reconstitution

doxycycline 4 MO
monohydrate oral

tablet

minocycline oral 2 MO

capsule

morgidox oral 3 MO

capsule 100 mg

tetracycline 4 MO




Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
URINARY levoleucovorin 5 B/D PA
TRACT calcium intravenous
AGENTS recon soln 50 mg
methenamine 4 MO levo{eucqvorin 4 B/D PA
hi calcium intravenous
Ippurate .
., ' - MO solution
t
me;e’;zzme mesna 4 B/D PA;
j } 3 MO MO
t t
nitrofurantoin — o MESNEX ORAL 5 MO
nitrofurantoin VISTOGARD 5
macrocrystal oral
capsule 100 mg, 25 XGEVA 5 B/D PA;
mg MO; QL
nitrofurantoin 2 MO (1.7 per 28
days)
macrocrystal oral
nitrofurantoin 4 MO TIC/
monohyd/m-cryst IMMUNOSUPP
trimethoprim 2 MO gﬁ%s(?SNT
ANTINEOPL ; l i A MO
abiraterone ora ; ;
ASTIC/ tablet 250 mg QL (120 per
IMMUNOSUP 30 days)
PRESSANT abiraterone oral 4 PA; MO;
DRUGS tablet 500 mg QL (60 per
30d
ADJUNCTIVE ays)_
AGENTS ABRAXANE 5 f/ig PA;
KEPIVANCE . ADCETRIS 4 B/DPA;
KHAPZORY 4 B/D PA MO
leucovorin calcium 4 B/D PA; adriamycin 2 B/D PA;
injection recon soln MO intravenous recon MO
100 mg, 200 mg, soln 10 mg
330 mg, 50 mg ADRIAMYCIN 2  B/DPA
leucovorin calcium 4 B/D PA INTRAVENOUS
injection recon soln RECON SOLN 50
500 mg MG
leucovorin calcium 3 MO adriamycin 2 B/D PA
oral intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
adrucil intravenous 4 B/D PA ARSENIC 4 B/D PA
solution 2.5 gram/50 TRIOXIDE
ml INTRAVENOUS
AFINITOR 5  PA;MO; SOLUTION 1
DISPERZ ORAL QL (150 per MG/ML
TABLET FOR 30 days) arsenic trioxide 4 B/D PA;
SUSPENSION 2 intravenous solution MO
MG 2 mgiml
AFINITOR 5 PA; MO; ARZERRA 5 B/D PA;
DISPERZ ORAL QL (90 per MO
TABLET FOR 30 days) AVASTIN 5  B/IDPA;
SUSPENSION 3 MO
MG AYVAKIT 5 PA; LA;
AFINITOR 5 PA; MO; QL (30 per
DISPERZ ORAL QL (60 per 30 days)
TABLET FOR 30 days) S
azacitidine 5 B/D PA;
SUSPENSION 5 MO
MG —
AFINITOR ORAL s PA: MO- azathioprine 2 B/D PA;
TABLET 10 MG QL (30 per MO
30 days) azathioprine sodium B/D PA
ALECENSA 5  PA; MO; BALVERSA PA; LA
QL (240 per BAVENCIO B/D PA;
30 days) LA
ALIMTA 5 B/D PA; BELEODAQ 5 B/D PA
MO BENDEKA 4  B/DPA;
ALIQOPA 4 B/D PA; MO
LA BESPONSA 5  B/IDPA;
ALUNBRIG 5 PA; MO; MO; LA
ORAL TABLET QLd(3O per bexarotene 5 PA; MO
fﬁ&%}i?GMG 5 ;(1\ 21312 bicalutamide 3 MO
ORAL TABLET QL (60 per BLENREP 4 PA
30 MG 30 days) bleomycin 4 B/D PA;
ALUNBRIG 5 PA; MO; MO
ORAL QL (30 per BLINCYTO 5 B/D PA
TABLETS,DOSE 30 days) INTRAVENOUS
PACK KIT
anastrozole P MO BORTEZOMIB 4 B/D PA
ARRANON 5 B/D PA BOSULIF ORAL 5 PA; MO;
TABLET 100 MG QL (90 per
30 days)

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

This drug list was updated in April 2021.

13




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BOSULIF ORAL 5 PA; MO; COMETRIQ 5 PA; MO;
TABLET 400 MG, QL (30 per ORAL CAPSULE QL (112 per
500 MG 30 days) 140 MG/DAY (80 28 days)
BRAFTOVI 5  PA;MO; MG X1-20 MG
ORAL CAPSULE LA; QL X3)
75 MG (180 per 30 COMETRIQ 5 PA; MO;
days) ORAL CAPSULE QL (84 per
BRUKINSA PA; LA 60 MG/DAY (20 28 days)
busulfan B/D PA MG X 3/DAY)
CABOMETYX PA- MO COPIKTRA 5 PA; LA;
ORAL TABLET LA; QL (30 %Ld(:os)per
20 MG, 60 MG per 30 days) y
CABOMETYX 5 PA; MO; COTELLIC > i’:’ 122/[1? 2 63
ORAL TABLET LA; QL (60 er’28 days)
40 MG per 30 days) P y
CALQUENCE 5 PA LA cyclophosphamide 3 B/D PA;
QL’ (60 ’ intravenous recon MO
per soln
30 days)
CAPRELSA 5 PA LA cyclophosphamide 3 B/D PA;
ORAL TABLET QL (60 per oral capsule MO
100 MG 30 days) cyclosporine 4 B/D PA
CAPRELSA 5 PA;LA: mirdyenous
ORAL TABLET QL (30 per cyclqsporme 3 B/D PA;
300 MG 30 days) modified MO
carboplatin 4 B/D PA; cyclosporine oral 3 B/D PA;
intravenous solution MO capsule MO
carmustine 5 B/D PA; CYRAMZA 5 B/D PA;
MO MO
cisplatin intravenous 3 B/D PA; cytarabine 4 B/D PA;
solution MO MO
cladribine 4 B/D PA; cytarabine (pf) 4 B/D PA;
MO injection solution MO
clofarabine 5 B/D PA 100 mgl5 ml (20
mglml), 2 gram/20
NG e © NS, i
er ;
100 MG/DAY (80 SS d(ays)p cytarabine (pf) 4 B/D PA
) injection solution 20
)1\(/[1()} X1-20 MG melml
dacarbazine 2 B/D PA;
MO
dactinomycin 3 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DARZALEX 5 B/D PA; ELLENCE 4 B/D PA;
MO; LA INTRAVENOUS MO
DARZALEX 5  B/IDPA; SOLUTION 50
FASPRO MO MG/25 ML
daunorubicin 2 B/D PA ELZONRIS 5 PA; LA
intravenous solution EMCYT 4 MO
DAURISMO 5 PA; MO; EMPLICITI 4 B/D PA;
ORAL TABLET QL (30 per MO
100 MG 30 days) epirubicin 4 B/D PA;
DAURISMO 5 PA; MO; intravenous solution MO
ORAL TABLET QL (60 per ERBITUX 5 B/D PA;
25 MG 30 days) INTRAVENOUS MO
decitabine 5 B/D PA; SOLUTION 100
MO MG/50 ML
docetaxel 5 B/D PA ERBITUX 5 B/D PA
intravenous solution INTRAVENOUS
160 mgl16 ml (10 SOLUTION 200
mgiml), 20 mg/2 ml MG/100 ML
(10 mglml), 80 ERIVEDGE 5  PA;MO;
mgl8 ml (10 mgiml) QL (30 per
docetaxel 5 B/D PA; 30 days)
intravenous solution MO ERLEADA 4 PA: MO;
160 mgl8 ml (20 QL (120 per
mglml), 20 mgiml 30 days)
Z 0m nlq) /iszI )mg/4 mi erlotinib oral tablet 5 PA; MO;
g 100 mg, 150 mg QL (30 per
doxorubicin 2 B/D PA; 30 days)
Zz)[l;aggnnius recon MO erlotinib oral tablet 5 PA; MO;
g 25 mg QL (60 per
doxorubicin 2 B/D PA; 30 days)
intravenous solution MO ERWINAZE 5 B/D PA.
10 mgl5 ml, 20 MO
mgl10 ml, 50 mg/25
ml ETOPOPHOS 4 B/D PA;
doxorubicin 2 B/D PA : MO
intravenous solution etoposide 2 B/D PA;
2 mglml intravenous MO
doxorubicin, peg- 5 B/D PA; everolimus 5 PA; MO;
liposomal MO (antineoplastic) QL (30 per
DROXIA 3 MO 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
everolimus 5 B/D PA; gemcitabine 3 B/D PA;
(immunosuppressive MO; QL intravenous recon MO
) oral tablet 0.25 (60 per 30 soln 1 gram, 200 mg
mg, 0.75 mg days) gemcitabine 3 B/D PA
everolimus 5 B/D PA; intravenous recon
(immunosuppressive MO; QL soln 2 gram
) oral tablet 0.5 mg (120 per 30 gemcitabine 3 B/D PA;
days) intravenous solution MO
EVOMELA 5 B/D PA 1 gram/26.3 ml (38
exemestane 4 MO mgiml), 200
FARYDAK 5  PA;MO; n’"fﬁ% )6 mi (38
QL (6 per &
21 days) GEMCITABINE 3 B/D PA
FIRMAGON KIT 4 B/D PA; ISIZI){%?}](])EE ?(}(J)S
W DILUENT MO MG/ML
SYRINGE —
floxuridine 4 B/D PA gemczzabzne . 3 B/D PA
Tudarabi ; B/D PA intravenous solution
uaarabine ; 2 graml/52.6 ml (38
intravenous recon MO mglml)
soln gengraf oral capsule 4 B/D PA;
ﬂudarabine . 3 B/D PA 100 mg, 25 mg MO
mlravenouiv solution gengraf oral 4 B/D PA.
Sfluorouracil 2 B/D PA; solution MO
intravenous solution MO GILOTRIE 5 PA; MO:
1 gram/20 ml, 500
QL (30 per
mgl10 ml 30 days)
ﬂuoroumczl . 4 B/D PA; HALAVEN 5 B/D PA.
intravenous solution MO MO
2.5 gram/50 ml, 5
graml 100 ml HERCEPTIN 5 B/D PA;
faid - Es TheeEN
FOLOTYN . ﬁg PA; INTRAVENOUS MO
RECON SOLN
Sfulvestrant 5 B/D PA; 150 MG
MO hydroxyurea 2 MO
GAVRETO 4 1())?: (Iszo’ or IBRANCE 5 PA; MO;
30 days) ’ QL (21 per
28 days)
GAZYVA 5 B/D PA;
MO

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

16



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ICLUSIG ORAL 5 PA INLYTA ORAL 5 PA; MO;
TABLET 10 MG, TABLET 5 MG QL (120 per
30 MG 30 days)
ICLUSIG ORAL 5 PA; QL (60 INQOVI 5 PA; MO;
TABLET 15 MG per 30 days) QL (5 per
ICLUSIG ORAL 5  PA;QL(30 28 days)
TABLET 45 MG per 30 days) INREBIC 5 PA; MO;
idarubicin 4 B/D PA; LA; QL
MO (120 per 30
IDHIFA 5  PA;MO; days)
LA; QL (30 IRESSA 4 PA; MO;
per 30 days) QL (30 per
ifosfamide 4 B/D PA; — 30 days)
intravenous recon MO irinotecan 4 B/D PA;
soln intravenous solution MO
ifosfamide 4 B/D PA; IIMOO/ZM 5!/[5 mi, 40
intravenous solution MO &
1 gram/20 ml irinotecan 4 B/D PA
; . intravenous solution
ifosfamide . S /D PA 300 mgl15 ml, 500
intravenous solution mel25 ml
3 graml60 ml &
imatinib oral tablet 5 PA; MO; ISTODAX J ﬁg PA;
100 mg QL (180 per
30 days) IXEMPRA 5 B/D PA;
imatinib oral tablet 5 PA; MO; MO
400 mg QL (60 per JAKAFI 5 PA; MO;
30 days) QL (60 per
IMBRUVICA 5  PAQL 30 days)
ORAL CAPSULE (120 per 30 JEVTANA 4 B/DPA;
140 MG days) MO
IMBRUVICA 5  PA;QL (30 KADCYLA 5> PAMO
ORAL CAPSULE per 30 days) KEYTRUDA 5 PA
70 MG INTRAVENOUS
IMBRUVICA 5  PA;QL (30 SOLUTION
ORAL TABLET per 30 days) KISQALI 4 PA; MO;
IMFINZI 4  B/DPA; FEMARA CO- QL (49 per
MO: LA PACK ORAL 28 days)
TABLET 200
INFUGEM 4 B/D PA MG/DAY(200 MG
INLYTA ORAL 5 PA; MO; X 1)-2.5 MG
TABLET 1 MG QL (180 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
KISQALI 4 PA; MO; LENVIMA ORAL 5 PA; MO;
FEMARA CO- QL (70 per CAPSULE 14 QL (60 per
PACK ORAL 28 days) MG/DAY(10 MG 30 days)
TABLET 400 X1-4MGX1),20
MG/DAY (200 MG MG/DAY (10 MG
X 2)-2.5 MG X 2), 8 MG/DAY
KISQALI 4  PA;MO; (4 MG X 2)
FEMARA CO- QL (91 per letrozole 2 MO
?ﬁﬁfﬁ%& 28 days) LEUKERAN 4 MO
MG/DAY (200 MG leuprolide A 1
X 3)-2.5 MG subcutaneous kit
KISQALI ORAL 5  PA;MO:; LIBTAYO PA; LA
TABLET 200 QL (21 per LONSURF ORAL PA; MO;
MG/DAY (200 28 days) TABLET 15-6.14 QL (100 per
MG X 1) MG 28 days)
KISQALI ORAL 5 PA: MO; LONSURF ORAL 5 PA; MO;
TABLET 400 QL (42 per TABLET 20-8.19 QL (80 per
MG/DAY (200 28 days) MG 28 days)
MG X 2) LORBRENA S PA; MO;
KISQALI ORAL 5 PA; MO; ORAL TABLET QL (30 per
TABLET 600 QL (63 per 100 MG 30 days)
MG/DAY (200 28 days) LORBRENA 5 PA; MO;
MG X 3) ORAL TABLET QL (90 per
KYPROLIS B/D PA 25 MG 30 days)
lapatinib PA:; MO; LUMOXITI 4 PA; LA
QL (180 per LUPRON DEPOT 5  PA;MO
30 days) LUPRON DEPOT PA; MO
LENVIMA ORAL 5 PA; MO; (3 MONTH)
CAPSULE 10 QL (30 per LUPRONDEPOT 5  PA;MO
MG/DAY (10 MG 30 days) (4 MONTH)
X 1), 4MG LUPRONDEPOT 5  PA;MO
CAPSULED  oLooper  (CMONTH
per .
MG/DAY (4 MG 30 days) ]Blégg”(f)NPED S ©'4; MO
X 3), 18 MG/DAY -
(10 MG X 1-4 MG LUPRON 5 PA; MO
X2), 24 DEPOT-PED (3
MG/DAY(10 MG MONTH)
X2-4MGX 1) LYNPARZA 5 PA; MO;
ORAL TABLET QL (120 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LYSODREN 5 mycophenolate 3 B/D PA;
MARQIBO 5 B/D PA mofetil oral capsule MO
MATULANE 5 mycophenolate 5 B/D PA;
megestrol oral 4 PA; MO mofetil gral MO
suspension 400 suspension for
reconstitution
mgl10 ml (40
mglml), 625 mgl5 mycophenolate 3 B/D PA;
ml (125 mglml) mofetil oral tablet MO
megestrol oral 4 PA; MO mycophenolate 4 B/D PA;
tablet sodium MO
MEKINIST 5 PA; MO:; MYLOTARG 4 B/D PA;
ORAL TABLET QL (90 per MO; LA
0.5 MG 30 days) NERLYNX 5 PA; MO;
MEKINIST 5  PA;MO; LA
ORAL TABLET 2 QL (30 per NEXAVAR 5 PA; MO;
MG 30 days) LA; QL
MEKTOVI 5 PA; MO; (120 per 30
LA; QL days)
(180 per 30 nilutamide PA; MO
days) NINLARO PA; MO;
melphalan 3 B/D PA; QL (3 per
MO 28 days)
melphalan hcl 5 B/D PA NIPENT 4 B/D PA;
mercaptopurine 2 MO MO
methotrexate 3 B/D PA; NUBEQA 4 PA; MO;
sodium MO LA; QL
methotrexate 3 B/D PA Ejlazos)p er 30
sodium (pf) y
injection recon soln NULOJIX 5 B/D PA;
methotrexate 3 B/D PA; MO
sodium (pf) MO octreotide acetate 5 PA; MO
injection solution injection solution
mitomycin 4 B/D PA; I{};SO/Oml?cg/ml, 200
intravenous MO g
mitoxanirone 5 B/D PA- octreotide acetate 3 PA; MO
MO ’ injection solution
100 mcglml, 200
MONJUVI 4 PA; LA meglml, 50 meglml
mycophenolate 3 B/D PA
mofetil (hcl)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
octreotide acetate 5 PA; MO PHESGO 5 PA; MO
injection syringe 100 SUBCUTANEOU
mcglml (1 ml), 500 S SOLUTION
mceglml (1 ml) 1,200 MG-600M G-
octreotide acetate 3 PA; MO 30000 UNIT/ISML
injection syringe 50 PIQRAY 5 PA; MO
meglml (1'ml) POLIVY 5  PA;MO
ODOMZO > PATMO; POMALYST 5  PA;MO;
LA; QL (30 LA; QL (21
per 30 days) per 28 days)
ONCASPAR > B/DPA PORTRAZZA 4  B/DPA;
ONIVYDE 4 B/D PA MO
ONUREG 4 PA; MO; POTELIGEO 5 PA
QL (14 per PROGRAF 3 B/DPA;
28 days) INTRAVENOUS MO
OPDIVO 5>  PAMO PROGRAFORAL 3  B/DPA;
ORGOVYX 4 PA; LA; GRANULES IN MO
QL (30 per PACKET
30 days) PURIXAN
oxaliplatin 4 B/D PA; QINLOCK PA:; LA
intravenous recon MO
soln 100 mg RETEVMO iﬁ, MO;
oxaliplatin 4 B/D PA REVLIMID 5 PA: MO:
intravenous recon ’ ’
soln 50 mg LA; QL (28
lipl 4 B/D PA per 28 days)
oxaliplatin ; )
intravenous solution MO RITUXAN > PA; MO
100 mg/20 ml, 50 RITUXAN 4 PA; MO
mgl10 ml (5 mglml) HYCELA
oxaliplatin 4 B/D PA ROMIDEPSIN S B/D PA
intravenous solution INTRAVENOUS
200 mgl40 ml SOLUTION
paclitaxel 4 B/D PA; ROZLYTREK 4 PA; MO;
MO ORAL CAPSULE QL (150 per
PADCEV 5  B/DPA; 100 MG 30 days)
MO ROZLYTREK 4 PA; MO;
: ORAL CAPSULE QL (90 per
PEMAZYRE 4  PA;LA 500 MG 30 days)
PERJETA 5 B/D PA;
MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
RUBRACA 5 PA; MO; SUTENT 5 PA; MO;
LA; QL QL (30 per
per ays
(120 30 30 days)
days) SYNRIBO 4  B/DPA
RYDAPT 5 PA; MO; TABLOID 4 MO
%L dfy“sg pet TABRECTA 5  PA;MO
SANDIMMUNE 3 B/D PA- tacrolimus oral 3 B/D PA;
ORAL MO MO
SOLUTION TAFINLAR 5 PA; MO;
SARCLISA PA; LA %Ld(; yzs(; pet
SIGNIFOR PA TAGRISSO 5 PA; MO;
SIMULECT B/D PA LA; QL (30
INTRAVENOUS per 30 days)
&%:ON SOLN 10 TALZENNA 5 PA; MO;
ORAL CAPSULE QL (90 per
SIMULECT 3 B/D PA; 0.25 MG 30 days)
gé%%%VSE (1)\8\[]} ZSO MO TALZENNA 5 PA; MO;
MG ORAL CAPSULE QL (30 per
1 MG 30 days)
sirolimus oral 5 B/D PA; 5
solution MO tamoxifen 2 MO
sirolimus oral tablet 3 B/D PA; TARGRETIN 5 PA; MO
0.5 mg MO TOPICAL
— : TASIGNA ORAL 5 PA; MO;
sl*l;c;gmus oral tablet 4 ﬁg PA; CAPSULE 150 QL (112 per
— MG, 200 MG 28 days)
;l;c;lzmus oral tablet 5 ﬁg PA; TASIGNA ORAL 5 PA: MO:

g CAPSULE 50 MG QL (120 per
SOLTAMOX 4 MO 30 days)
SOMATULINE 5 PA; MO TAZVERIK 4 PA; LA
DEPOT TECENTRIQ 5 B/D PA;
SPRYCELORAL 5  PA;MO; MO: LA
TABLET 100 MG, QL (30 per -
140 MG, 50 MG, 30 days) TEMODAR 2 B/D PA;

20 MG INTRAVENOUS MO
SPRYCEL ORAL 5 PA: MO- temsirolimus 5 B/D PA;
TABLET 20 MG, QL (60 per MO
10MG 30 das) ORALCAPSULE ~  QLGOD
. } per
STIVARGA 2 I())?f (lg/fl%er 100 MG, 50 MG 30 days)
28 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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THALOMID 5 PA; MO; TUKYSA ORAL 5 PA; LA;
ORAL CAPSULE QL (60 per TABLET 150 MG QL (120 per
150 MG, 200 MG 30 days) 30 days)
thiotepa injection 5 B/D PA TUKYSA ORAL PA; LA
recon soln 100 mg TABLET 50 MG
thiotepa injection 5 B/D PA; TURALIO PA; LA,
recon soln 15 mg MO QL (120 per
TIBSOVO 5 PA 30 days)
toposar 4 B/D PA; TYKERB PA; MO;
MO LA; QL
topotecan 4 B/D PA (180 per 30
. days)
intravenous recon
soln UNITUXIN B/D PA
topotecan 4 B/D PA; valrubicin B/D PA;
intravenous solution MO MO
4 mgld ml (1 VALSTAR B/D PA;
mglml) MO
toremifene 5 MO VANTAS MO
TREANDA 4 B/D PA; VECTIBIX B/D PA;
INTRAVENOUS MO MO
RECON SOLN VELCADE B/D PA;
100 MG MO
TREANDA 4 B/DPA VENCLEXTA PA; LA;
INTRAVENOUS ORAL TABLET QL (60 per
RECON SOLN 25 10 MG 30 days)
MG VENCLEXTA PA; LA;
TRELSTAR 5  B/DPA; ORAL TABLET QL (120 per
INTRAMUSCUL MO 100 MG 30 days)
?(I){RS USPENSION VENCLEXTA PA; LA;
RECONSTITUTI ORAL TABLET QL (30 per
ON 50 MG 30 days)
iretinoin 5 MO VENCLEXTA PA; LA;
( czent’;laoelo lastic) STARTING QL (42 per
TRISEI\II)OX 5 B/IDPA PACK 30 days)
INTRAVENOUS MO VERZENIO iﬁ{ gi) ( 6
SOLUTION 2 ’3 0 days)
MG/ML . . per 5Y days
TRODELVY 4  PALA vinblastine B/D PA;
intravenous solution MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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vincasar pfs 2 B/D PA; ZALTRAP 4 B/D PA;
MO MO
vincristine 2 B/D PA; ZANOSAR 4 B/D PA;
MO MO
vinorelbine 3 B/D PA; ZEJULA 5 PA; LA,
MO QL (90 per
VITRAKVIORAL 4  PA;MO; 30 days)
CAPSULE 100 LA; QL (60 ZELBORAF 5  PA;MO;
MG per 30 days) QL (240 per
VITRAKVIORAL 4  PA;MO; 30 days)
CAPSULE 25 MG LA; QL ZEPZELCA 4  PA
(180 per 30 ZOLADEX 4 B/D PA;
days) MO
VITRAKVI ORAL 4 PA; MO; ZOLINZA 5 PA; MO;
SOLUTION LA; QL QL (120 per
(300 per 30 30 days)
days) ZORTRESS 5  B/DPA;
VIZIMPRO > PATMO; ORAL TABLET 1 MO
QL (30 per MG
30 days) ZYDELIG 5  PA;MO:;
VOTRIENT 5  PA;MO; QL (60 per
QL (120 per 30 days)
30 days) ZYKADIA ORAL 5  PA;MO:;
VYXEOS B/D PA TABLET QL (150 per
XALKORI PA; MO; 30 days)
%L dfyosfef AUTONOMIC
I CNS DRUGS
XATMEP 4 B/D PA:; ’
MO NEUROLOGY
XERMELO 5  PA;LA; I PSYCH
QL (90 per ANTICONVULS
30 days) ANTS
XOSPATA > PALA APTIOM ORAL 4  MO;QL
XPOVIO 4  PAJLA TABLET 200 MG (180 per 30
XTANDI ORAL 4  PA; MO; days)
CAPSULE QL (120 per APTIOM ORAL 4  MO;QL
30 days) TABLET 400 MG (90 per 30
YERVOY 5  B/DPA; days)
MO
YONDELIS 5  B/DPA
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
APTIOM ORAL 4 MO; QL clonazepam oral 4 MO; QL
TABLET 600 MG, (60 per 30 tablet, disintegrating (90 per 30
800 MG days) 0.125 mg, 0.25 mg, days)
BANZEL 5  PA;MO 0.5mg, I mg
BRIVIACT 4 clonazepam oral 4 MO; QL
INTRAVENOUS tablet,disintegrating (300 per 30
BRIVIACTORAL 4  MO; QL 2 mg days)
SOLUTION (600 per 30 DIACOMIT 4  PAJLA
days) diazepam rectal 3 MO
BRIVIACT ORAL 4 MO; QL DILANTIN 30 4 MO
TABLET (60 per 30 MG
days) divalproex oral 4 MO
carbamazepine oral 4 MO capsule, delayed rel
capsule, er sprinkle
multiphase 12 hr divalproex oral 4 MO
carbamazepine oral 4 MO tablet extended
suspension 100 mgl5 release 24 hr
ml divalproex oral 2 MO
carbamazepine oral 4 MO tablet,delayed
tablet release (drlec)
carbamazepine oral 4 MO EPIDIOLEX 5 PA; MO;
tablet extended LA
release 12 hr epitol 5 MO
carbamazepine oral 3 MO ethosuximide 3 MO
nggﬁfga}?k i Vo felbamate 4 MO
ORAL CAPSULE FINTEPLA 4 PA; LA
300 MG fosphenytoin 2 MO
clobazam oral 3 PA; MO; FYCOMPA 4 PA; MO;
suspension QL (480 per ORAL QL (720 per
30 days) SUSPENSION 30 days)
clobazam oral tablet 4 PA; MO; FYCOMPA 4 PA; MO;
QL (60 per ORAL TABLET QL (30 per
30 days) 10 MG, 12 MG, 8 30 days)
clonazepam oral 2 MO; QL MG
tablet 0.5 mg, 1 mg (90 per 30 FYCOMPA 4 PA; MO;
days) ORAL TABLET 2 QL (60 per
clonazepam oral 2 MO; QL MG, 4 MG’ 6 MG 30 days)
tablet 2 mg (300 per 30 gabapentin oral 2 MO; QL
days) capsule 100 mg, 400 (270 per 30
mg days)
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Drug Name Drug Requiremen Drug Name Requiremen
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gabapentin oral 2 MO; QL NAYZILAM PA; MO;
capsule 300 mg (360 per 30 QL (10 per
days) 30 days)
gabapentin oral 4 MO; QL oxcarbazepine MO
solution 250 mgl5 (2160 per phenobarbital oral PA; MO;
ml 30 days) elixir HRM; QL
gabapentin oral 2 MO; QL (1500 per
tablet 600 mg (180 per 30 30 days)
days) phenobarbital oral PA; MO;
gabapentin oral 2 MO; QL tablet HRM; QL
tablet 800 mg (120 per 30 (120 per 30
days) days)
lamotrigine oral 2 MO phenobarbital MO
tablet sodium injection
lamotrigine oral 2 MO solution 130 mgiml
tablet, chewable phenobarbital
dispersible sodium injection
lamotrigine oral 3 MO solution 65 mglml
tablets,dose pack phenytoin oral MO
levetiracetam in 3 suspension 125 mgl5
nacl (iso-0s) ml
intravenous phenytoin oral MO
piggyback 1,000 tablet,chewable
mgl100 mi, 1,500 phenytoin sodium MO
mgl100 ml extended
levetirfzcetam in 3 MO phenytoin sodium
;?acl (iso-0s) intravenous solution
W;lmvgsgl?“} 00 pregabalin oral MO; QL
PIggy capsule 100 mg, 150 (90 per 30
mgl100 ml
mg, 200 mg, 25 mg, days)
levetiracetam 3 MO 50 mg, 75 mg
zntra?enous pregabalin oral MO; QL
levetz'racetam oral 3 MO capsule 225 mg, 300 (60 per 30
solution 100 mg/ml mg days)
levetiracetam oral 3 pregabalin oral MO; QL
solution 500 mgl5 solution (900 per 30
ml (5 ml) days)
levetiracetam oral 2 MO primidone MO
tablet roweepra MO
rufinamide PA; MO
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SPRITAM 4 MO XCOPRI 4 PA; MO
subvenite 3 MO MAINTENANCE
subvenite starter 3 MO PACK
(blue) kit XCOPRI 4 PA; MO
subvenite starter 3 MO TITRATION
. PACK
(green) kit B
subvenite starter 3 MO zonisamide 3 PA; MO
SYMPAZAN 4  PA;MO; ONISM
30 days) APOKYN 5  PA;MO;
tiagabine 4 MO LA; QL (60
topiramate oral 2 PA; MO per 30 days)
capsule, sprinkle benztropine 4 MO
topiramate oral 2 PA; MO injection
tablet benztropine oral 3 PA; MO;
valproate sodium 2 MO HRM
valproic acid 7 MO bromocriptine 4 MO
valproic acid (as 2 MO carbidopa S MO
sodium salt) oral carbidopa-levodopa 2 MO
solution 250 mgl/5 oral tablet
ml carbidopa-levodopa 3 MO
VALTOCO 4 PA; QL (10 oral tablet extended
per 30 days) release
vigabatrin 5 PA; MO; carbidopa-levodopa 4 MO
LA; QL oral
(180 per 30 tablet, disintegrating
days) carbidopa-levodopa- 4 MO
vigadrone 5 PA; LA; entacapone
QL (180 per entacapone 3 MO
30 days) NEUPRO 4 MO
VIMPAT 4 MO .
pramipexole oral 2 MO
INTRAVENOUS tablet
VIMPAT ORAL 4 MO; QL -
’ / 4 MO
SOLUTION (1200 per rasagtine
30 days) ropinirole oral 2 MO
tablet
VIMPAT ORAL 4  MO; QL e
TABLET (60 per 30 RYTARY 4  ST;MO
days) selegiline hcl 3 MO
XCOPRI 4 PA; MO

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

This drug list was updated in April 2021.

26




Drug Name

Drug
Tier

Requiremen
ts/Limits

Drug Name

Drug
Tier

Requiremen
ts/Limits

AIMOVIG 3 PA; MO; dalfampridine 5 PA; MO;
AUTOINJECTOR QL (1 per QL (60 per
30 days) 30 days)
dihydroergotamine 2 MO dimethyl fumarate 5 PA; MO;
injection oral capsule,delayed QL (14 per
dihydroergotamine 4 QL (8 per release(drlec) 120 30 days)
nasal 28 days) mg
ergotamine-caffeine 3 MO dimethyl fumarate 5 PA; MO;
. ) oral capsule,delayed QL (120 per
rizatriptan 4 ?;I6O {)6?158 release(drlec) 120 180 days)
days) mg (14)- 240 mg
[ 4 MO; QL (40)
sumatriptan nasa ; . 5 )
spray.non-aerosol (18 per 28 dimethyl fumarate 5 PA; MO;
20 mglactuation days) oral capsule,delayed QL (60 per
release(drlec) 240 30 days)
sumatriptan nasal 4 MO:; QL mg
fgrjg ;;;—ic;’e;rosol ) 513;6 Ser 28 donepezil oral tablet 2 MO; QL
& Y 10 mg (69 per 30
sumqtriptan 2 MO; QL days)
succinate oral filag ger 28 donepezil oral tablet 2 MO; QL
_ Y 5 mg (30 per 30
sumqtrzptan 3 MO; QL (8 days)
izlcyil;tcclzfeous per 28 days) donepezil oral 2 MO; QL
cartridee tablet,disintegrating (69 per 30
‘? 10 mg days)
sumqtrlp fan 3 MO; QL (8 donepezil oral 2 MO; QL
succinate per 28 days) lot. disi .
subcutancous pen tablet, disintegrating (30 per 30
.. Smg days)
injector
sumatriptan 3 MO; QL (8 FIRDAP_SE 2 PA; LA
succinate per 28 days) galantamine oral 4 MO; QL
subcutaneous capsule,ext rel. (30 per 30
solution pellets 24 hr days)
sumatriptan 3 MO:; QL (8 galan.tamine oral 4 MO; QL
succinate per 28 days) solution (200 per 30
subcutaneous days)
syringe 6 mgl0.5 ml
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Tier  ts/Limits Tier  ts/Limits
galantamine oral 4 MO; QL TECFIDERA 5 PA; MO;
tablet (60 per 30 ORAL LA; QL (14
days) CAPSULE,DELA per 30 days)
glatiramer 5 PA; MO; YED
subcutaneous QL (30 per RELEASE(DR/EC
syringe 20 mglml 30 days) ) 120 MG
glatiramer 5 PA; MO; TECFIDERA 5 PA; MO;
subcutaneous QL (12 per ORAL LA; QL
syringe 40 mglml 28 days) CAPSULE,DELA (120 per
It 5 PA: MO: YED 180 days)
gratopa e RELEASE(DR/EC
subcutaneous QL (30 per ) 120 MG (14)- 240
syringe 20 mglml 30 days) MG (46)
glatopa > PAMO; TECFIDERA 5 PA;MO;
subcutaneous QL (12 per ORAL LA: QL (60
syringe 40 mglml 28 days) CAPSULE,DELA per’30 days)
LEMTRADA 5 PA; MO YED
memantine oral 4 PA; MO RELEASE(DR/EC
capsule,sprinkle,er ) 240 MG
24hr tetrabenazine oral 5 PA; MO;
memantine oral 4 PA; MO; tablet 12.5 mg QL (240 per
solution QL (300 per 30 days)

30 days) tetrabenazine oral 5 PA; MO;
memantine oral 3 PA; MO; tablet 25 mg QL (120 per
tablet QL (60 per 30 days)

30 days) TYSABRI 5  PA;MO;
MEMANTINE 3 PA; MO; LA
ORAL QL (98 per MUSCLE
PACK ANTISPASMOD
NAMZARIC PA; MO IC THERAPY
NUEDEXTA Pi; MO baclofen oral 3 MO
OCREVUS i A’ MO; cyclobenzaprine 4 PA; MO;

oral tablet 10 mg, 5 HRM
RADICAVA 5 PA mg
rivastigmine 4 MO; QL dantrolene oral 4 MO
Sao f)er 30 LIORESAL 5  B/DPA;
Y INTRATHECAL MO
rivastigmine tartrate 4 MO; QL SOLUTION 2,000
(60 per 30 MCG/ML
days)
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LIORESAL 3 B/D PA duramorph (pf) 4 QL (2000
INTRATHECAL injection solution 1 per 30 days)
SOLUTION 50 mglml
MCG/ML endocet oral tablet 4 MO; QL
LIORESAL 3 B/D PA; 10-325 mg, 2.5-325 (360 per 30
INTRATHECAL MO mg, 5-325 mg, 7.5- days)
SOLUTION 500 325 mg
MCG/ML fentanyl citrate (pf) 3 QL (400 per
neostigmine 3 injection solution 30 days)
methylsulfate FENTANYL 4 QL (400 per
intravenous solution CITRATE (PF) 30 days)
pyridostigmine 5 MO INTRAVENOUS
bromide oral syrup SYRINGE 100
pyridostigmine 3 MO MCG/2 ML (50
bromide oral tablet MCG/ML)
60 mg fentanyl citrate 5 PA; MO;
pyridostigmine 3 MO buccal lozenge on a QL (120 per
bromide oral tablet handle 30 days)
extended release fentanyl 4 PA; MO;
regonol transdermal patch QL (10 per
revonto 72 hour 100 mcglhr, 30 days)

12 mcglhr, 25
tizanidine oral MO meglhr, 50 meglhr,
tablet 75 mcglhr
NARCOTIC hydrocodone- 4 QL (5550
ANALGESICS acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL solution 10-325
codeine oral solution (4500 per mgl15 mi(15 mi)
120-12 mgl5 ml 30 days) hydrocodone- & MO; QL
acetaminophen- ) MO:; QL acetaminophen oral (5550 per
codeine oral tablet (360 per 30 solution 7.5-325 30 days)
300-15 mg, 300-30 days) mgil3 mi
mg hydrocodone- 4 MO; QL
acetaminophen- 7 MO:; QL acetaminophen oral (360 per 30
codeine oral tablet (180 per 30 tablet 10-325 mg, 5- days)
buprenorphine hcl 3 PA; MO @y drocodone- 3 MO; QL
sublingual ibuprofen oral tablet (50 per 30
7.5-200 mg days)

duramorph (pf) 4 MO; QL
injection solution (4000 per
0.5 mglml 30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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HYDROMORPH 4 QL (300 per methadone oral 4 PA; MO;
ONE (PF) 30 days) concentrate QL (90 per
INJECTION 30 days)
SOLUTION 1 methadone oral 3 PA; MO;
MG/ML solution 10 mgl5 ml QL (600 per
hydromorphone 4 QL (240 per 30 days)
(pf) injection 30 days) methadone oral 3 PA; MO;
solution 10 (mglml) solution 5 mgl5 ml QL (1200
(5ml), 10 mglml per 30 days)
hydromorphone 4 QL (150 per methadone oral 2 PA;MO;
(pf) injection 30 days) tablet 10 mg QL (120 per
solution 2 mglml 30 days)
HYDROMORPH 4 QL (75 per methadone oral 2 PA: MO:;
ONE (PF) 30 days) tablet 5 mg QL (240 per
INJECTION 30 days)
ISV?C]}J/II\J/[]EON 4 methadose oral 4 PA; MO;
concentrate QL (90 per
hydromorphone 4 QL (300 per 30 days)
injection solution 1 30 days) morphine (pf) 4 QL (4000
mglm injection solution per 30 days)
hydromorphone 4 MO; QL 0.5 mglml
injection solution 2 (150 per 30 morphine (pf) 4 MO:; QL
mglml days) injection solution 1 (2000 per
hydromorphone 4 MO:; QL mglml 30 days)
injection syringe 1 (300 per 30 morphine 3 MO; QL
mglml days) concentrate oral (900 per 30
hydromorphone 4 QL (150 per solution days)
Z]e/faillon syringe 2 30 days) morphine injection 4 QL (1000
& syringe 2 mglml per 30 days)
hydromorphone oral 2 MO; QL e
Co morphine injection 4 MO; QL
liquid (2400 per .
syringe 4 mglml (500 per 30
30 days) days)
ilc)z}ljllreotm orphone oral : %5;33?3 0 morphine 4 MO; QL
days) intravenous solution (200 per 30
e Twae y 10 mgiml days)
met adone injection 4 QL (150 per morphine 4 QL (1000
solution 30 days) . .
intravenous syringe per 30 days)
methadone intensol 4 PA; MO; 2 mglml
%L d(a905)per morphine 4 QL (500 per
y intravenous syringe 30 days)
4 mgiml
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morphine oral 3 MO; QL buprenorphine- 2 MO; QL
solution (900 per 30 naloxone sublingual (360 per 30
days) film 2-0.5 mg days)
morphine oral tablet 3 MO; QL buprenorphine- 2 MO; QL
(180 per 30 naloxone sublingual (90 per 30
days) film 4-1 mg, 8-2 mg days)
morphine oral tablet 3 PA; MO; butorphanol nasal 2 MO; QL
extended release QL (120 per (10 per 28
30 days) days)
oxycodone oral 4 MO; QL celecoxib 3 MO; QL
capsule (360 per 30 (60 per 30
days) days)
oxycodone oral 4 MO; QL clonidine (pf) 2
concentrate (180 per 30 epidural solution
days) 5,000 mcgl10 ml
oxycodone oral 4 MO; QL diclofenac 2 MO
solution (1200 per potassium
30 days) diclofenac sodium 2 MO
oxycodone oral 4 MO; QL oral tablet,delayed
tablet 10 mg, 15 mg, (180 per 30 release (drlec) 75
20 mg, 30 mg days) mg
oxycodone oral 4 MO; QL diclofenac sodium 4 MO; QL
tablet 5 mg (360 per 30 topical drops (300 per 28
days) days)
oxycodone- 3 MO; QL diclofenac sodium 3 MO; QL
acetaminophen oral (360 per 30 topical gel 1 % (1000 per
tablet 10-325 mg, days) 28 days)
2.5-325 mg, 5-325 diftunisal 4 MO
mg, 7.5-323 mg : etodolac oral 2 MO
oxycodone-aspirin 4 1\;[600, QL30 capsule
Elays)p °r etodolac oral tablet 2 MO
oxymorphone oral 3 PA; MO; z.bu MO
tablet extended QL (90 per ibuprofe enor al 2 MO
release 12 hr 30 days) Suspension
NON- ibuprofen oral tablet 2 MO
NARCOTIC ggg mg, 600 mg,
ANALGESICS gl
. meloxicam oral 1 MO; QL
buprenorphine- 2 MO; QL tablet (30 per 30
naloxone sublingual (60 per 30 days)
film 12-3 mg days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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naloxone injection 2 MO asenapine maleate 4 MO; QL
solution (60 per 30
naloxone injection 2 MO days)
syringe atomoxetine oral 3 MO; QL
naltrexone D MO capsule 10 mg, 18 (60 per 30
naproxen oral 2 MO mg, 25 mg, 40 mg days)
suspension atomoxetine oral 3 MO; QL
naproxen oral tablet | MO capsule 100 mg, 60 (30 per 30
mg, 80 mg days)
NARCAN NASAL 3 MO :
bupropion hcl oral 2 MO; QL
SPRAY,NON- tablet (180 per 30
AEROSOL 4 i S)p
MG/ACTUATION o . M(y) oL
; upropion hcl ora ;
oxaprozin 4 MO tablet extended (90 per 30
salsalate 3 MO release 24 hr 150 mg days)
sulindac 2 MO bupropion hcl oral 3 MO; QL
TRAMADOL 3 MO; QL tablet extended (30 per 30
ORAL TABLET (120 per 30 release 24 hr 300 mg days)
100 MG days) bupropion hcl oral 3 MO:; QL
tramadol oral tablet 2 MO; QL tablet sustained- (60 per 30
50 mg (240 per 30 release 12 hr days)
days) buspirone 2 MO
VIVITROL 5 MO CAPLYTA 5 MO; QL
PSYCHOTHER (30 per 30
APEUTIC days)
DRUGS chlorpromazine 4 MO
ABILIFY 4 MO; QL (1 citalgpram oral 3 MO
MAINTENA per 28 days) solution
ADASUVE 4 LA citalopram oral 1 MO; QL
amitriptyline 2 PA; MO; tablet 5130 per 30
HRM - ays)
amoxapine 4 MO clomipramine 4 1;1151;;1\1}/10;

i, [ M
?g;ﬁfgzzole ord . © clorazepate 4 PA; MO;

— dipotassium oral HRM; QL
aripiprazole oral 4 MO;QL tablet 15 mg, 3.75 (180 per 30
tablet (30 per 30 mg days)

— days) clorazepate 4 PA; MO;
aripiprazole oral 5 MO; QL dipotassium oral HRM: QL
tablet,disintegrating (60 per 30 tablet 7.5 mg (360 per 30

days) days)
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clozapine oral tablet 3 doxepin oral capsule 4 PA; MO;
clozapine oral 4 HRM
tablet,disintegrating doxepin oral 4 PA; MO;
desipramine 4 MO concentrate HRM
desvenlafaxine 4 MO; QL DRIZALMA 4 MO; QL
succinate (30 per 30 SPRINKLE (60 per 30
days) ORAL CAPSULE, days)
; DELAYED REL
dextroamphetamine 4 MO SPRINKLE 20
oral capsule,
extended release ﬁg’ 30 MG, 60
dextroamphetamine 4 MO DRIZALMA 4 MO: QL
oral solution SPRINKLE (90 per 30
dextroamphetamine 2 MO ORAL CAPSULE, days)
oral tablet DELAYED REL
dextroamphetamine 3 MO; QL SPRINKLE 40
-amphetamine oral (30 per 30 MG
capsule,extended days) duloxetine oral 3 MO; QL
release 24hr 10 mg, capsule,delayed (60 per 30
15 mg release(drlec) 20 days)
dextroamphetamine 3 MO; QL mg, 30 mg, 60 mg
-amphetamine oral (60 per 30 duloxetine oral 3 MO; QL
capsule,extended days) capsule,delayed (90 per 30
release 24hr 20 mg, release(drlec) 40 days)
25 mg, 30 mg, 5 mg mg
diazepam injection 2 PA; HRM EMSAM 4 MO; QL
diazepam intensol 2 PA; MO; (30 per 30
HRM; QL days)
(240 per 30 escitalopram 4 MO; QL
days) oxalate oral solution (600 per 30
diazepam oral 2 PA; MO; days)
concentrate HRM; QL escitalopram 2 MO; QL
(240 per 30 oxalate oral tablet (30 per 30
days) days)
diazepam oral 2 PA; MO; FANAPT ORAL 4 MO; QL
solution 5 mgl5 ml HRM; QL TABLET (60 per 30
(1 mglml) (1200 per days)
30 days) FANAPT ORAL 4  MO:QL @8
diazepam oral tablet 2 PA; MO; TABLETS,DOSE per 28 days)
HRM; QL PACK
(120 per 30
days)
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FETZIMA ORAL 4 ST; MO; fluvoxamine oral 4 MO; QL
CAPSULE,EXT QL (28 per tablet 50 mg (60 per 30
REL 24HR DOSE 28 days) days)
PACK haloperidol 2 MO
FETZIMA ORAL 4 ST; MO; haloperidol 4 MO
CAPSULE,EXTE QL (30 per decanoate
;LDPIIEII{) RELEASE 30 days) haloperidol lactate 2 MO
: injection
Jluoxetine oral I MO; QL haloperidol lactate 2 MO
capsule 10 mg (30 per 30 oral
days)
[fluoxetine oral 1 MO HETLIOZ : g}‘:’ (%O;er
capsule 20 mg 30 days)p
Jluoxetine oral ! MO: QL imipramine hcl 4 PA; MO;
capsule 40 mg (60 per 30 HRM
days)
: INVEGA 4 MO; QL
ﬁulzzeol;"e oral S MO SUSTENNA (0.75 per 28
INTRAMUSCUL days)
fluoxetine oral 2 MO:; QL AR SYRINGE 117
tablet 10 mg (30 per 30 MG/0.75 ML
| days) INVEGA 4 MO;QL(1
fluoxetine oral 2 MO SUSTENNA per 28 days)
tablet 20 mg, 60 mg INTRAMUSCUL
[fluphenazine 4 MO AR SYRINGE 156
decanoate MG/ML
Sfluphenazine hcl 4 MO INVEGA 4 MO; QL
injection SUSTENNA (1.5 per 28
Sfluphenazine hcl 2 MO INTRAMUSCUL days)
oral concentrate AR SYRINGE 234
Sfluphenazine hcl 4 MO MG/1.5 ML
e
; .25 per
Sluphenazine hel S MO INTRAMUSCUL Eiays)p
oral tablet AR SYRINGE 39
Sfluvoxamine oral 4 MO; QL MG/0.25 ML
tablet 100 mg (90 per 30 INVEGA 4 MO; QL
| days) SUSTENNA (0.5 per 28
Sfluvoxamine oral 4 MO; QL INTRAMUSCUL days)
tablet 25 mg (30 per 30 AR SYRINGE 78
days) MG/0.5 ML
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INVEGA 4 MO; QL lorazepam oral 3 PA; MO;
TRINZA (0.88 per 28 concentrate HRM; QL
INTRAMUSCUL days) (150 per 30
AR SYRINGE 273 days)
MG/0.875 ML lorazepam oral 2 PA; MO;
INVEGA 4 MO; QL tablet 0.5 mg, 1 mg HRM; QL
TRINZA (1.32 per 28 (90 per 30
INTRAMUSCUL days) days)
AR SYRINGE 410 lorazepam oral 2 PA; MO;
MG/1.315 ML tablet 2 mg HRM; QL
INVEGA 4 MO; QL (150 per 30
TRINZA (1.76 per 28 days)
INTRAMUSCUL days) loxapine succinate 3 MO
AR SYRINGE 546 -
MG/1.75 ML maprotiline 2 MO
INVEGA 4 MO: QL MARPLAN 4 MO; QL
TRINZA (2.63 per 28 glgo)per 30
INTRAMUSCUL days) ays
AR SYRINGE 819 methylphenidate hcl 3 MO
MG/2.625 ML oral capsule, er
LATUDA ORAL 4  MO:QL biphasic 30-70
TABLET 120 MG, (30 per 30 methylphenidate hcl 4 MO
20 MG, 40 MG, 60 days) oral capsule,er
MG biphasic 50-50
LATUDA ORAL 4 MO; QL methylphenidate hcl 4 MO; QL
TABLET 80 MG (60 per 30 oral solution 10 (900 per 30
days) mgl5 ml days)
lithium carbonate 2 MO methylphenidate hcl 4 MO; QL
lithivmm citrate ordl 3 MO oral solution 5 mgl5 (1800 per
. ml 30 days)
solution 8 meql5 ml :
lorazepam injection 2 PA; MO; ijiztlhzyal g;zeetmdate hel g ?;[(? 1;(3(3150
solution - HRM days)
207;;812 c;mn;nﬁfIZIOH : ;‘;’1\1}[4 O; mirtazapine oral 2 MO; QL
YTINSE < METme. tablet (30 per 30
lorqzepam injection 2 PA; HRM days)
syringe 4 mg/ml mirtazapine oral 3 MO; QL
lorazepam intensol 3 PA; MO; tablet,disintegrating (30 per 30
HRM; QL
| days)
ElaS(l)p er 30 modafinil oral tablet 3 PA; MO;
y 100 mg QL (30 per
30 days)
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modafinil oral tablet 3 PA; MO; PERSERIS 4 MO; QL (1
200 mg QL (60 per per 28 days)
30 days) phenelzine 3 MO
molindone 3 MO pimozide 4 MO
nefazodone 4 MO protriptyline 4 MO
nortriptyline 2 MO quetiapine oral 2 MO:; QL
NUPLAZID 4 PA; MO; tablet 100 mg, 200 (90 per 30
ORAL CAPSULE QL (30 per mg, 25 mg, 50 mg days)
30 days) quetiapine oral 2 MO; QL
NUPLAZID 4 PA; MO; tablet 300 mg, 400 (60 per 30
ORAL TABLET QL (30 per mg days)
10 MG 30 days) quetiapine oral 4 MO; QL
olanzapine 4 MO; QL tablet extended (30 per 30
intramuscular (30 per 30 release 24 hr 150 days)
days) mg, 200 mg
olanzapine oral 3 MO; QL quetiapine oral 4 MO; QL
tablet (30 per 30 tablet extended (60 per 30
days) release 24 hr 300 days)
olanzapine oral 4 MO; QL mg, 400 mg, 50 mg
tablet, disintegrating (30 per 30 ramelteon 3 MO; QL
days) (30 per 30
paliperidone oral 4 MO; QL days)
tablet extended (30 per 30 REXULTI 4 MO; QL
release 24hr 1.5 mg, days) (30 per 30
3 mg days)
paliperidone oral 4 MO; QL RISPERDAL 4 MO; QL (2
tablet extended (60 per 30 CONSTA per 28 days)
release 24hr 6 mg days) risperidone oral 4 MO
paliperidone oral 5 MO; QL solution
tablet extended (30 per 30 risperidone oral 5 MO; QL
release 24hr 9 mg days) tablet 0.25 mg, 0.5 (60 per 30
paroxetine hcl oral 2 MO; QL mg, 1 mg, 2 mg, 3 days)
tablet 10 mg, 20 mg, (30 per 30 mg
40 mg days) risperidone oral 2 MO; QL
paroxetine hcl oral 2 MO; QL tablet 4 mg (120 per 30
tablet 30 mg (60 per 30 days)
days) risperidone oral 4 MO; QL
PAXIL ORAL 4 MO; QL tablet,disintegrating (60 per 30
SUSPENSION (900 per 30 0.25 mg, 0.5 mg, 1 days)
days) mg, 2 mg, 3 mg
perphenazine 4 MO
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risperidone oral 4 MO; QL VIIBRYD ORAL 3 MO; QL
tablet,disintegrating (120 per 30 TABLET (30 per 30
4 mg days) days)
SAPHRIS 4 MO; QL VIIBRYD ORAL 3 MO; QL
(60 per 30 TABLETS,DOSE (30 per 30
days) PACK 10 MG (7)- days)
SECUADO 4  MO;QL 20 MG (23)
(30 per 30 VRAYLAR ORAL 4 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 ziprasidone hcl 4 MO; QL
thiothixene 4 MO Eji&zf)er 30
tranylcypromine 4 MO ziprasidone 4 QL (60 per
trazodone 2 MO mesylate 30 days)
trifluoperazine 3 MO zolpidem oral tablet 2 MO:; QL
trimipramine 4 PA; MO; (30 per 30
HRM days)
TRINTELLIX 4 MO; QL ZYPREXA 4 PA; MO;
(30 per 30 RELPREVV QL (2 per
days) INTRAMUSCUL 28 days)
venlafaxine oral 2 MO; QL AR SUSPENSION
capsule,extended (30 per 30 FOR
release 24hr 150 days) RECONSTITUTI
mg, 37.5 mg ON 210 MG
venlafaxine oral 2 MO; QL ZYPREXA 4 PA; MO
capsule,extended (90 per 30 RELPREVV
release 24hr 75 mg days) IIFTRAMUSCUL
venlafaxine oral 2 MO; QL R SUSPENSION
tablet (90 30 FOR
aie q p)er RECONSTITUTI
ays ON 300 MG, 405
VERSACLOZ 5

MG
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CARDIOVAS sorine oral tablet 2
CULAR, 240 mg
HYPERTENSI sotalol af 2 MO

sotalol oral tablet 2 MO
O ILILALDE 120 mg, 160 mg, 80
ANTIARRHYTH mg
MIC AGENTS sotalol oral tablet 4 MO
adenosine 3 240 mg
amiodarone 2 B/D PA; SOTYLIZE 4 MO
intravenous solution MO ANTIHYPERTE
amiodarone 2 B/D PA NSIVE
intravenous syringe THERAPY
amiodarone oral 2 MO acebutolol 2 MO
tablet 100 mg, 200 amiloride 3 MO
mg

loride- 2 MO

amiodarone oral 4 MO o -

hydrochlorothiazide
tablet 400 mg
dofetilid 4 MO amlodipine 1 MO

ofetilide
lodipine- 2 MO
flecainide 2 MO Zm 0 lpl’?le
enazepri

{zdocame (pf) 2 amlodipine- 2 MO
intravenous i

valsartan
mexiletine 2 MO atenolol 1 MO
MULTAQ 5 MO atenolol- 2 MO
pacerone oral tablet 2 MO chlorthalidone
100 mg, 200 mg benazepril 1 MO
propafenone oral 4 MO benazepril- D) MO
capsule,extended .

hydrochlorothiazide
release 12 hr BIDIL 3 O
propafenone oral 2 MO .
tablet 150 mg, 225 bisoprolol fumarate 2 MO
mg bisoprolol- 1 MO
propafenone oral 4 MO hydrochlorothiazide
tablet 300 mg bumetanide 4 MO
quinidine sulfate 2 MO iyection
oral tablet bumetanide oral 2 MO
sorine oral tablet 2 MO BYSTOLIC 4 MO
120 mg, 160 mg, 80 candesartan oral 2 MO; QL
mg tablet 16 mg, 4 mg, (60 per 30

8 mg days)
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candesartan oral 2 MO; QL diltiazem hcl oral 3 MO
tablet 32 mg (30 per 30 capsule,extended
days) release 24 hr 180
candesartan- 2 MO mg, 360 mg, 420 mg
hydrochlorothiazid diltiazem hcl oral 2 MO
cartia xt oral 2 capsule,extended
capsule,extended release 24hr 120
release 24hr 120 mg mg, 240 mg, 300 mg
cartia xt oral 2 MO diltiazem hcl oral 3 MO
capsule,extended capsule,extended
release 24hr 180 release 24hr 180
mg, 240 mg mg, 360 mg
cartia xt oral 3 MO diltiazem hcl oral 2 MO
capsule,extended tablet
release 24hr 300 mg diltiazem hcl oral 2 MO
carvedilol 1 MO tablet extended
chlorthalidone oral 2 MO re.lease 24 hr
tablet 25 mg, 50 mg dilt-xr 2 MO
clonidine 4 MO:; QL (4 doxazosin oral 2 MO; QL
per 28 days) tablet I mg, 2 mg, 4 (30 per 30
clonidine (pf) 2 mg days)
epidural solution doxazosin oral 2 MO; QL
1,000 mcgl10 ml tablet 8 mg (60 per 30
(100 mcglml) days)
clonidine hcl oral 2 MO enalapril maleate 2 MO
tablet enalaprilat 2
DEMSER 4 PA: MO intravenous solution
diltiazem hcl 2 enalapril- 2 MO
intravenous recon hydrochlorothiazide
soln eplerenone 4 MO
diltiazem hcl 4 epoprostenol 3 B/D PA;
intravenous solution (glycine) MO
diltiazem hcl oral 3 MO felodipine 3 MO
capsule,extended fosinopril 5 MO
release 12 hr . :
fosinopril- 2 MO
diltiazem hcl oral 2 MO hydrochlorothiazide
capsule,extended furosemide injection 4 MO

release 24 hr 120
mg, 240 mg, 300 mg
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furosemide oral 2 MO minoxidil oral 2 MO
solution 10 mgiml, nifedipine oral 3 MO
40 ;”gl/) Sml (8 tablet extended
mgim release
furosemide oral 1 MO nifedipine oral 3 MO
tablet tablet extended
hydralazine 2 MO release 24hr
hydrochlorothiazide 1 MO nimodipine 4 MO
indapamide 2 MO olmesartan 2 MO
irbesartan | MO; QL olmesartan- 2 MO
(30 per 30 hydrochlorothiazide
days) osmitrol 15 %
irbesartan- 2 MO; QL osmitrol 20 %
hydrochlorothiazide (30 per 30 .
phentolamine
days) o
e 5 VO injection recon soln
abe
pindolol 4 MO
lisinopril | MO prazosin 5 MO
lisinopril- | MO ropranolol 5
hydrochlorothiazide li)ntor]c)z vi’:a(;is
losartan ! MO; QL propranolol oral 4 MO
(30 per 30
days) ca;asule,zex;lended
release 24 hr
losartan- 1 MO; QL ropranolol oral 5 MO
hydrochlorothiazide (30 per 30 propranoiot ora
days) solution
mannitol 20 % i);’glpe};anolol oral 2 MO
; 0
mannztol 237 : MO propranolol- 4 MO
intravenous solution .o
i i Nt hydrochlorothiazid
methyidopa quinapril 2 MO
metolazone 3 MO quinapril- 5 MO
metoprolol 2 MO hydrochlorothiazide
succinate
ramipril MO
hmyec;fg ;l(;llgrlol;l};iaz < MO spironolactone oral 2 MO
tablet 100 mg, 50
metoprolol tartrate 2 mg
intravenous solution spironolactone oral 1 MO
metoprolol tartrate 1 MO tablet 25 mg
oral : _ spironolacton- 2 MO
metyrosine 5 PA; MO hydrochlorothiaz
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telmisartan 2 MO verapamil oral 1 MO
terazosin oral 2 MO; QL tablet
capsule 1 mg, 2 mg, (30 per 30 verapamil oral 2 MO
Smg days) tablet extended
terazosin oral 2 MO; QL release
capsule 10 mg (60 per 30 COAGULATION
days) THERAPY
timolol maleate oral 4 MO aminocaproic acid 3 MO
torsemide oral 2 MO intravenous
treprostinil sodium 5 PA; MO; aminocaproic acid 3 MO
LA oral tablet
triamterene 3 MO BRILINTA 4 MO; QL
triamterene- 2 MO (60 per 30
hydrochlorothiazid days)
oral capsule 37.5-25 CABLIVI 5 PA; LA
mg INJECTION KIT
triamterene- 2 MO CEPROTIN 3 MO
hydrochlorothiazid (BLUE BAR)
oral tablet CEPROTIN 3 MO
UPTRAVI 4 PA; MO; (GREEN BAR)
LA cilostazol 2 MO
valsartan 2 MO; QL clopidogrel oral 4 MO
((130 p)er 30 tablet 300 mg
ays. clopidogrel oral | MO; QL
valsartan- o 2 MO; QL tablet 75 mg (30 per 30
hydrochlorothiazide (30 per 30 days)
d

. ays) dipyridamole oral 4 MO
verapamil 2
. DOPTELET (10 5 PA; MO;
intravenous

TAB PACK) LA
verapamil oral 2 MO
_ DOPTELET (15 5 PA; MO;
capsule, 24 hr er TAB PACK LA
pellet ct )

; DOPTELET (30 5 PA; MO;
verapamil oral 2 MO ’ ’
capsule,ext rel. TAB PACK) LA
pellets 24 hr 120 ELIQUIS 3 MO; QL
mg, 180 mg, 240 mg (60 per 30
verapamil oral 3 MO days)
capsule,ext rel. ELIQUIS DVT-PE 3 MO; QL
pellets 24 hr 360 mg TREAT 30D (74 per 30

START days)
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enoxaparin 4 MO heparin (porcine) 4 MO

subcutaneous injection cartridge

solution heparin (porcine) 3 MO

enoxaparin 4 MO; QL injection solution

subcutaneous (28 per 28 heparin (porcine) 3 MO

syringe 100 mgimil, days) injection syringe

150 mgiml 5,000 unit/ml

enoxaparin 4 MO; QL HEPARIN(PORCI 3

subcutaneous (22.4 per 28 NE) IN 0.45%

syringe 120 mgl0.8 days) NACL

ml, 80 mgl0.8 ml INTRAVENOUS

enoxaparin 4 MO; QL PARENTERAL

subcutaneous (16.8 per 28 SOLUTION 12,500

syringe 30 mgl0.3 days) UNIT/250 ML

ml, 60 mgl0.6 ml heparin(porcine) in 3 MO

enoxaparin 4 MO; QL 0.45% nacl

subcutaneous (11.2 per 28 intravenous

syringe 40 mgl0.4 days) parenteral solution

ml 25,000 unit/250 ml,

fondaparinux 5 MO 25,000 unit/500 ml

subcutaneous heparin, porcine 4

syringe 10 mgl0.8 (pf) injection

ml, 5 mgl0.4 ml, 7.5 solution 1,000

mgl0.6 ml unit/ml

fondaparinux 3 MO heparin, porcine 4 MO

subcutaneous (pf) injection

syringe 2.5 mgl0.5 solution 5,000

ml unit/0.5 ml

heparin (porcine) in 3 heparin, porcine 4 MO

5 % dex intravenous (pf) injection

parenteral solution syringe 5,000

20,000 unit/500 ml unit/0.5 ml

(40 unit/ml) Jjantoven 1 MO

heparin (porcine) in 3 MO NPLATE 5 MO

5 % dex intravenous TR

parenteral solution pentoxifylline 2 MO

25,000 unit/250 prasugrel 4 MO

ml( 100 unit/ml), PROMACTA 5 PA; MO;

25,000 unit/500 ml ORAL POWDER LA; QL

(50 unitiml) IN PACKET (180 per 30

heparin (porcine) in 3 days)

nacl (pf)
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PROMACTA 5 PA; MO; fenofibrate 3 MO; QL
ORAL TABLET LA; QL (30 nanocrystallized (60 per 30
12.5 MG, 25 MG, per 30 days) oral tablet 48 mg days)
S0 MG fenofibrate oral 3 MO; QL
PROMACTA 5 PA; MO; tablet 160 mg (30 per 30
ORAL TABLET LA; QL (60 days)
75 MG per 30 days) fenofibrate oral 3 MO; QL
warfarin 1 MO tablet 54 mg (60 per 30
LIPID/CHOLES days)
TEROL fluvastatin oral 4 MO; QL
LOWERING capsule 20 mg (30 per 30
AGENTS days)
atorvasiatin 1 MO: QL fluvastatin oral 4 MO; QL
capsule 40 mg (60 per 30
(30 per 30 days)
days) T o
cholestyramine 3 MO gemfibrozi 2 ?go ’ e?%o
(with sugar) dayf)
cholestyramine light 3 MO icosapent ethyl 4 MO
coleileve{am O’I’Calt 3 MO lovastatin oral 1 MO; QL
powder in pacie tablet 10 mg (30 per 30
colesevelam oral 4 MO days)
table:’t : lovastatin oral 1 MO; QL
ezetimibe 3 MO; QL tablet 20 mg, 40 mg (60 per 30
(30 per 30 days)
— days) niacin oral tablet 4 MO
ezetimibe- 3 MO; QL extended release 24
simvastatin (30 per 30 hr
days) pravastatin 1 MO; QL
fenofibrate 3 MO; QL (30 per 30
micronized oral (30 per 30 days)
Ic;;sule 134 mg, 200 days) prevalite 3 MO
fenofibrate 3 MO; QL REPATHA 4 Pg;z(glafs)
micronized oral (60 per 30 P Y
capsule 67 mg days) EEIS)IIE“IiggNEX 4 P3A; QL -
fenofibrate 3 MO; QL U El -5 per
: ays)
nanocrystallized (30 per 30
oral tablet 145 mg days) REPATHA 4 PA; QL (3
SURECLICK per 28 days)
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rosuvastatin 2 MO; QL dobutamine 3 B/D PA
(30 per 30 intravenous solution
days) 250 mgl20 ml (12.5
simvastatin oral 1 MO; QL mglml)
tablet (30 per 30 dopamine in 5 % 3 B/D PA
days) dextrose
VASCEPA 4o e i
mg m
MISCELLANEO meglml), 400
US mgl250 mi (1,600
CARDIOVASCU meglml), 400
LAR AGENTS mgl500 ml (800
CORLANOR 4 PA;MO; megimi), 800
ORAL TABLET QL (60 per mgl500 mi (1,600
30 days) mcglml)
digitek oral tablet 3 MO; QL dopamine in 5 %o 3 B/D PA;
125 meg (0.125 mg) (30 per 30 dextrose MO
days) intravenous solution
digitek oral tablet 3 MO ?gOZZQOg Zi0/25 )
250 mcg (0.25 mg) i S & - 5D PA
digox oral tablet 2 MO; QL inotl:fzzzll?oeus solution
125 mcg (0.125 mg) 5130 p)er 30 200 mgl5 ml (40
. ays mglml)
;lzjg;)ox or a(lotc;bjlet ) 2 MO dopamine 3 B/D PA;
meg (Y.<) mg intravenous solution MO
digoxin oral solution 3 MO 400 mgl10 ml (40
50 ;nc}g/ml (0.05 mglml)
mglml) ENTRESTO 3 MO;QL
digoxin oral tablet 2 MO; QL (60 per 30
125 meg (0.125 mg) (30 per 30 days)
days) LANOXINORAL 4 MO
digoxin oral tablet 2 MO TABLET 62.5
250 mcg (0.25 mg) MCG (0.0625 MG)
(.iobutamine in d5w 3 B/D PA milrinone 3 B/D PA
intravenous . milrinone in 5 %% 3 B/D PA
parenteral solution dextrose
1,000 mgl250 ml _
(4,000 meglml), ranolazine 3 ?g[(?, QI;O
250 mgl250 ml (1 per
mgiml), 500 mg/250 days)
ml (2,000 mcglml) VYNDAMAX 4 PA; MO
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NITRATES calcipotriene topical 4 MO; QL
isosorbide dinitrate 4 MO cream Eilazos)p er 30
oral tablet 10 mg, y
20 mg, 40 mg, 5 mg calcipotriene topical 4 MO; QL
isosorbide dinitrate 3 MO otntment Eilazos)p er 30
oral tablet 30 mg : : Y
isosorbide 2 MO sele‘n i S%llﬁde 2 MO
. topical lotion
monontirate SKYRIZI 5 PA; MO;
nitrobid S MO SUBCUTANEOU QL (1 per
nitroglycerinin 5 % B/D PA S SYRINGE KIT 28 days)
;lft);;r\j)efous solution STELARA 5 PA; MO
100 mgl250 ml (400 INTRAVENOUS
meglml), 25 mgl/250 STELARA 5 PA; MO;
ml (100 meglml), SUBCUTANEOU QL (0.5 per
50 mgl250 ml (200 S SOLUTION 28 days)
mcglml) STELARA 5 PA; MO;
nitroglycerin 5 MO SUBCUTANEOU QL (0.5 per
sublingual S SYRINGE 45 28 days)
. . MG/0.5 ML
nitroglycerin 2 MO
transdermal patch STELARA 5 PA; MO;
scarzos (e
; — ays
mlrog.lycerm 2 MO MG/ML
translingual
spray rion-aerosol i%I%EZINJECTOR ; I())?j (1;/10;
er
DERMATOL .
28 days)
OGICALSITO TALTZ 5 PA; MO;
PICAL AUTOINJECTOR QL (2 per
THERAPY (2 PACK) 28 days)
TALTZ 5 PA; MO;
élfTIPSORIATI AUTOINJECTOR QL (3 per
ANTISEBORRH (3 PACK) 28 days)
TALTZ SYRINGE 5 PA; MO;
EIC
QL (1 per
acitretin 4 MO 28 days)
calcipotriene scalp 3 MO; QL MISCELLANEO
(120 per 30 uUsS
days) DERMATOLOG
ICALS
ammonium lactate 2 MO

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

45



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DUPIXENT PEN 5 PA; MO; lidocaine topical 2 PA; MO;
QL (8 per adhesive QL (90 per
28 days) patch,medicated 5 30 days)
DUPIXENT 5  PA;MO; &
SYRINGE QL (4.56 lidocaine topical 4 MO; QL
SUBCUTANEOU per 28 days) ointment (50 per 30
S SYRINGE 200 days)
MG/1.14 ML lidocaine viscous 2 MO
DUPIXENT 5 PA; MO; lidocaine-prilocaine 4 MO; QL
SYRINGE QL (8 per topical cream (30 per 30
SUBCUTANEOU 28 days) days)
S SYRINGE 300
MG/2 ML methoxsalen 5 MO
fluorouracil topical 4 MO PANRETIN > MO
cream 5 % podofilox 4 MO
fluorouracil topical 4 MO REGRANEX S MO
solution SANTYL 3 MO
glydo 3 MO; QL silver sulfadiazine 2 MO
860 per 30 ssd 3 MO
ays) tacrolimus topical 3 PA; MO;
imiquimod topical 3 MO; QL QL (100 per
cream in packet 5 %% (12 per 28 30 days)
S days) UVADEX 4  B/DPA
lidocaine (pf) 2 VALCHLOR 5  PA;MO
injection solution
. ; ZTLIDO PA; MO;
lidocaine hcl 2
. . QL (90 per
injection solution
lidocaine hel 2 MO 30 days)
idocaine hc
laryngotracheal 1E£IEAPY FOR
lidocaine hcl mucous 3 MO; QL
membrane jelly (60 per 30 claravis 4
days) clindamycin 4 MO; QL
lidocaine hel mucous 3 MO; QL phosphate topical (120 per 30
membrane jelly in (60 per 30 gel days)
applicator days) CLINDAMYCIN 4 MO; QL
lidocaine hcl mucous 2 MO PHOSPHATE (120 per 30
membrane solution TOPICAL GEL, days)
4% (40 mgiml) ONCE DAILY
clindamycin 4 MO; QL
phosphate topical (120 per 30
lotion days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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clindamycin 4 MO tretinoin topical 4 PA; MO

phosphate topical topical gel 0.025 %5,

solution 0.05 %

clindamycin 2 MO TOPICAL

phosphate topical ANTIBACTERIA

swab LS

ery pads — - MO gentamicin topical 3 MO

erythromy cn with 2 MO mafenide acetate 2 MO

ethanol topical gel R 5 MO

erythromycin with 2 MO miptroctn ‘

ethanol topical sulfacetamide 4 MO

solution sodium (acne)

erythromycin- 4 MO SULFAMYLON 4 MO

benzoyl peroxide TOPICAL

; A CREAM

isotretinoin 4 TOPICAL

tronidazol 4 MO

PN ANTIFUNGALS

opical cream

metronidazole 4 MO ciclopirox topical 4 MO; QL

topical gel 0.75 % cream (90 per 28

metronidazole 2 MO days)

topical gel 1% ciclopirox topical 4 MO; QL

metronidazole 2 MO gel 845 per 28

topical gel with ays)

pump c;‘lclopirox topical 4 1\;12(?), QL28

metronidazole 4 MO sndmpoo El pet

topical lotion : : : ays)

rosadan topical 4 MO czcloglrox topical 2 MO
solution

cream — : :

rosadan topical gel 4 MO ciclop rox topical . MO; QL
suspension (60 per 28

tazarotene 3 PA; MO days)

TAZORAC PA; MO clotrimazole topical 2 MO; QL

TOPICAL cream (45 per 28

CREAM 0.05 % days)

tretinoin topiocal 4 PA; MO clotrimazole topical 2 MO; QL

cream 0.025 %, 0.05 solution (30 per 28

%, 0.1 % days)

tret‘inoin topical{) 3 PA; MO clotrimazole- 4 MO; QL

topical gel 0.01 % betamethasone (45 per 28
topical cream days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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clotrimazole- 4 MO; QL betamethasone 4 MO
betamethasone (60 per 28 dipropionate
topical lotion days) betamethasone 2 MO
econazole 4 MO; QL valerate topical
(85 per 28 cream
days) betamethasone 4 MO
ketoconazole topical 2 MO; QL valerate topical
cream (60 per 28 lotion
days) betamethasone 2 MO
ketoconazole topical 2 MO; QL valerate topical
shampoo (120 per 28 ointment
days) betamethasone, 2 MO
nyamyc 4 MO augmented topical
nystatin topical 2 MO; QL cream
cream (30 per 28 betamethasone, 4 MO
days) augmented topical
nystatin topical 2 MO; QL gel
ointment (30 per 28 betamethasone, 4 MO
days) augmented topical
nystatin topical 3 MO lotion
powder betamethasone, 4 MO
nystatin- 4 MO; QL aggmented topical
triamcinolone (60 per 28 ointment
days) clobetasol scalp 4 MO; QL
nystop 4 MO Ell 00 per 28
TOPICAL | ays)
ANTIVIRALS clobetasol topical 4 MO; QL
cream (120 per 28
acyclovir topical 4 PA; MO; days)
ointment QL d(30 ber clobetasol topical 4 MO; QL
30 days) gel (120 per 28
DENAVIR 4 MO days)
TOPICAL clobetasol topical 4 MO; QL
CORTICOSTER ointment (120 per 28
OIDS days)
alclometasone 4 MO clobetasol-emollient 2 MO; QL
topical cream topical cream (120 per 28
alclometasone 2 MO : ' days)
topical ointment desonide topical 4 MO
beser 3 MO cream

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
desonide topical 4 MO halobetasol 4 MO
lotion propionate topical
desonide topical 4 MO ointment
ointment hydrocortisone 2 MO
desoximetasone 4 MO topical cream 1%,
topical cream 2.5%
desoximetasone 4 MO hydrocortisone 4 MO
topical gel topical lotion 2.5 %
desoximetasone 4 MO hydrocortisone 2 MO
topical ointment éopical ointment 2.5
fluocinolone 4 MO i :
fluocinolone and 4 MO hydrocortisone 2 MO
shower cap valerate topical
cream
fluocinonide topical 2 MO; QL ;
cream 0.05 % (120 per 30 hydrocortlsqi?e 4 MO
days) valerate topical
ointment
?Zlocmomde topical 2 ?;1200;13:?30 mometasone topical 2 MO
days) prednicar.bate 4 MO
fluocinonide topical 2 MO; QL to.p zcal.omtment
ointment (120 per 30 triamcinolone 2 MO
days) acetonide topical
fluocinonide topical 4 MO; QL cr.eam :
solution (120 per 30 triamcinolone 3 MO
days) ace.tonide topical
fluocinonide-e 2 MO; QL lotion
(120 per 30 triamcinolone 2 MO
days) af'etonide topical
fluocinonide- 2 MO; QL Ol’.”men ! :
emollient (120 per 30 triderm topical 2 MO
days) cream
fluticasone 3 MO TOPICAL
propionate topical SCABICIDES /
cream PEDICULICIDE
fluticasone 3 MO S
propionate topical lindane topical 4 MO
ointment shampoo
halol?etasol . 4 MO malathion 4 MO
propionate topica permethrin topical 3 MO

cream

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

Tier  ts/Limits Tier  ts/Limits
DIAGNOSTIC dextrose 5%6-0.3 %% 4
S/ sod.chloride
EOUS FERRIPROX (2 5 PA
AGENTS TIMES A DAY)

FERRIPROX 5 PA
ANTIDOTES ORAL TABLET
acetylcysteine 2 INCRELEX S PA; MO;
intravenous LA
MISCELLANEO kionex (Wilh 4 MO
US AGENTS SOVbi[Ol)
acamprosate 4 MO levocarnitine (with 4 MO
: sugar)
anagrelide 3 MO levocarnitine oral 4 MO
caffeine citrate oral 3 MO solution 100 mgiml
CARBAGLU 5 PA; MO; levocarnitine oral 4 MO
LA tablet
CHEMET 4 PA midodrine 4 MO
dl 0'%-0. 45 % 4 nitisinone 5 MO
sodium chloride NORTHERA PA; MO;
dz.j 26-0.45 % 4 ORAL CAPSULE QL (90 per
sodium chloride 100 MG, 200 MG 30 days)
d5 % and 0.9'% 4 MO NORTHERA 5 PA; MO;
sodium chloride ORAL CAPSULE QL (180 per
d5 %-0.45 % sodium 4 MO 300 MG 30 days)
chloride ORFADIN ORAL 5 LA
deferasirox oral 5 PA; MO CAPSULE 20 MG
tablet, dispersible ORFADIN ORAL 5 LA
deferiprone 5 PA SUSPENSION
dextrose 10 % and 4 pilocarpine hel oral 4 MO
0.2 % nacl PROLASTIN-C 5 PA; LA
dextrose 10 % in 3 RAVICTI 5 MO
water (d10w) REVCOVI 5 PALA
dextrose 5 % in 3 MO riluzole 3 PA: MO
water (d5Sw) . 5 MO
Jexirose S V- 4 MO sevelamer car onate 5
s oral powder in
lactated ringers
packet

dextrose 5%6-0.2 % 4
sod chloride

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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sevelamer carbonate 4 MO; QL NICOTROL 4 MO
oral tablet 51540 )per 30 NICOTROL NS 4 MO
ays
EAR, NOSE /
sodium chloride 0.9 4 MO THR’O AT
% intravenous
sodium chloride 3 MO MEDICATIO
irrigation NS
sodium polystyrene 4 MO MISCELLANEO
(sorb free) US AGENTS
izgﬁo”lﬁ Z’; 03 Zy rene R 1 C azelastine 0.1% 3 MO;QL
owder (137 mcg) spry (60 per 30
Z;OLIRIS PA; MO days)
_ : ’ azelastine 0.15% 4 MO; QL
sps (with sorbitol) MO nasal spray (60 per 30
oral days)
sps (with sorbitol) 3 chlorhexidine 5 MO
rectal gluconate mucous
trientine 5 PA; MO; membrane
?()Ld(240 per denta 5000 plus 2 MO
VELTASSA 3 ManS) dentagel 2 MO
ipratropium 2 MO; QL
XIAFLEX 5 PA bromide nasal (30 per 30
XURIDEN 5 PA days)
zoledronic acid- 3 PA; MO oralone 4 MO
mannitol—water paroex oral rinse 2 MO
intravenous :
piggyback 5 mgl/100 periogard 2 MO
ml sf 2 MO
SMOKING sf 5000 plus 2 MO
DETERRENTS triamcinolone 4 MO
tonide dental
bupropion hcl 3 MO; QL acetormde gentd
(smoking deter) (60 per 30 MISCELLANEO
CHANTIX MO PREPARATION
CHANTIX MO S
CONTINUING acetic acid otic 3 MO
MONTH BOX (ear)
CHANTIX 3 MO ciprofloxacin hcl 3 MO
STARTING otic (ear)
MONTH BOX

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

Tier  ts/Limits Tier  ts/Limits
flac otic oil 4 Sfludrocortisone 2 MO
Sfluocinolone 4 MO hydrocortisone oral 3 MO
acetonide oil methylprednisolone 2 MO
hydrocortisone- 4 MO acetate
acetic acid methylprednisolone 2 B/D PA;
ofloxacin otic (ear) 3 MO oral tablet MO
OTIC STEROID methylprednisolone 2 MO
| ANTIBIOTIC oral tablets,dose

pack
CIPRODEX 3 MO PR R A MO
: : methylprednisolone
filproﬂox}ftcm- 3 MO sodium suce
examethasone injection recon soln
neomycin- 3 MO 125 mg
polymyxin-he otic methylprednisolone 2 MO
(ear)

sodium succ

ENDOCRINE/ injection recon soln
DIABETES 40 mg
4 MO

methylprednisolone

ADRENAL .
sodium succ
HORMONES intravenous recon
decadron oral tablet 2 soln 1,000 mg
0.5 mg methylprednisolone 4
DEPO-MEDROL 3 MO sodium succ
INJECTION intravenous recon
SUSPENSION 20 soln 500 mg
MG/ML prednisolone oral 2 MO
dexamethasone 2 MO solution 15 mgl5 ml
intensol prednisolone sodium 2 MO
dexamethasone oral 2 MO phosphate oral
elixir solution 15 mgl5 ml
dexamethasone oral 2 MO (3 mglml), 25 mgl5
solution ml (5 mgiml), 5 mg
basel5 ml (6.7 mgl5
dexamethasone oral 2 MO ]
ml)
tablet . _
prednisone intensol 4 B/D PA;
dexamethasone 4 MO MO
sodium phos (pf) .
injection solution prednisone oral 2 MO
solution
dexamethasone 4 MO -
sodium phosphate prednisone oral 2 B/D PA;
. tablet MO
injection

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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prednisone oral 2 MO glimepiride oral 1 MO; QL
tablets,dose pack tablet 2 mg (120 per 30
SOLU-CORTEF 4 MO days)
ACT-O-VIAL (PF) glimepiride oral | MO; QL
INJECTION tablet 4 mg (60 per 30
RECON SOLN days)
1,000 MG/8 ML glipizide oral tablet 1 MO; QL
triamcinolone 2 MO 10 mg (120 per 30
acetonide injection days)
suspension 40 mglml glipizide oral tablet 1 MO; QL
ANTITHYROID 5 mg (240 per 30
AGENTS days)
methimazole oral 2 MO glipizide oral tablet 2 MO; QL
tablet 10 mg, 5 mg extended release (60 per 30
- : 24hr 10 mg days)
propylthiouracil 3 MO —
glipizide oral tablet 2 MO; QL
DIABETES extended release (240 per 30
THERAPY 24hr 2.5 mg days)
acarbose oral tablet 2 MO; QL glipizide oral tablet 2 MO; QL
100 mg (90 per 30 extended release (120 per 30
days) 24hr 5 mg days)
acarbose oral tablet 2 MO:; QL glipizide-metformin 2 MO; QL
25 mg (360 per 30 oral tablet 2.5-250 (240 per 30
days) mg days)
acarbose oral tablet 2 MO:; QL glipizide-metformin 2 MO; QL
50 mg (180 per 30 oral tablet 2.5-500 (120 per 30
days) mg, 5-500 mg days)
alcohol pads GLUCAGEN 3 MO
BAQSIMI MO HYPOKIT
BYDUREON PA; MO; GLUCAGON 3
BCISE QL (4 per (HCL)
28 days) EMERGENCY
BYDUREON 3 PA; MO; KIT
SUBCUTANEOU QL (4 per GLUCAGON 3 MO
S PEN INJECTOR 28 days) EMERGENCY
diazoxide 4 MO KIT (iUMAN)
HUMALOG 3 MO
)(;n;UZE PADS 2 3 TUNIOR
KWIKPEN U-100
glimepiride oral 1 MO; QL
tablet 1 mg (240 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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HUMALOG 3 MO INSULIN 3
KWIKPEN SYRINGE (DISP)
INSULIN U-100 SYRINGE
SUBCUTANEOU 0.3 ML 29
S INSULIN PEN GAUGE, 1/2 ML
100 UNIT/ML 28 GAUGE
HUMALOG MIX 3 MO INSULIN 3 MO
50-50 INSULN U- SYRINGE (DISP)
100 U-100 SYRINGE 1
HUMALOG MIX 3 MO ML 29 GAUGE X
50-50 KWIKPEN 172
HUMALOG MIX 3 MO JANUMET 3 MO; QL
75-25 KWIKPEN (60 per 30
HUMALOG MIX 3 MO days)
75-25(U- JANUMET XR 3 MO; QL
100)INSULN gRRAL TABLET, 830 p)er 30
ays
?OI('JHIV[NAS%%?NU' 3 MO MULTIPHASE 24
HR 100-1,000 MG,
HUMULIN 70/30 3 MO 50-500 MG
U-100 INSULIN JANUMET XR 3 MO; QL
HUMULIN 70/30 3 MO ORAL TABLET, (60 per 30
U-100 KWIKPEN ER days)
HUMULIN N 3 MO MULTIPHASE 24
NPH INSULIN HR 50-1,000 MG
KWIKPEN JANUVIA 3 MO;QL
HUMULIN N 3 MO (30 per 30
NPH U-100 days)
INSULIN JARDIANCE 3 MO;QL
HUMULIN R 3 MO (30 per 30
REGULAR U-100 days)
INSULN LANTUS 3 MO
HUMULIN R U- 4 MO SOLOSTAR U-100
500 (CONC) INSULIN
INSULIN LANTUS U-100 3 MO
HUMULIN R U- 4 MO INSULIN
500 (CONC) LYUMIJEV 3 MO
KWIKPEN KWIKPEN U-100
INSULIN PEN 3 MO INSULIN
NEEDLE LYUMIJEV U-100 3 MO

INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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metformin oral 3 MO; QL SYMLINPEN 60 5 PA; MO;
solution (765 per 30 QL (6 per
days) 30 days)
metformin oral 1 MO; QL SYNJARDY 3 MO; QL
tablet 1,000 mg (75 per 30 (60 per 30
days) days)
metformin oral | MO; QL SYNJARDY XR 3 MO; QL
tablet 500 mg (150 per 30 ORAL TABLET, (60 per 30
days) IR - ER, days)
metformin oral 1 MO; QL BIPHASIC 24HR
tablet 850 mg (90 per 30 10-1,000 MG, 12.5-
days) 1,000 MG, 5-1,000
metformin oral 1 MO; QL MG
tablet extended (120 per 30 SYNJARDY XR 3 MO; QL
release 24 hr 500 mg days) ORAL TABLET, (30 per 30
metformin oral 1 MO; QL g;P-P]IEIEéI C 24HR days)
tablet extended (75 per 30
25-1,000 MG
release 24 hr 750 mg days)
NEEDLES, 3 MO zg)ggifog/lﬁ);u 3 MO
INSULIN
DISP.,SAFETY TOUJEO 3 MO
pioglitazone 2 MO; QL 1818;485;1;? R U-300
(30 per 30
days) TRADJENTA 3 MO; QL
repaglinide oral 2 MO; QL £13a0 E)er 30
tablet 0.5 mg (960 per 30 Y
days) TRULICITY 3 PA;MO;
repaglinide oral 2 MO; QL %Ld;z E)e r
tablet 1 mg (480 per 30 Y
days) MISCELLANEO
repaglinide oral 2 MO; QL US HORMONES
tablet 2 mg (240 per 30 ALDURAZYME 5 MO
days) ANADROL-50 4  PA;MO
SOLIQUA 100/33 3 ?IISO, Q1340 cabergoline 4 MO
r
dayf)e calcitonin (salmon) 3 MO
SYMLINPEN 120 5  PA; MO; calcitriol _ >
QL (10.8 intravenous solution
per 30 days) 1 megiml
calcitriol oral 2 MO

capsule 0.25 mcg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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calcitriol oral 3 MO NATPARA 5 PA; MO;
capsule 0.5 mcg LA; QL (2
calcitriol oral 3 MO per 28 days)
solution oxandrolone oral 5 PA; MO;
CERDELGA PA; MO tablet 10 mg QL (60 per
CEREZYME PA; MO 30 days)
INTRAVENOUS oxandrolone oral 3 PA; MO;
RECON SOLN tablet 2.5 mg QL (120 per
400 UNIT 30 days)
cinacalcet oral 4 MO; QL PALYNZIQ 5 PA; MO;
tablet 30 mg, 60 mg (60 per 30 SUBCUTANEOU LA; QL (15
days) S SYRINGE 10 per 30 days)
cinacalcet oral 4 MO; QL MG/0.5 ML
tablet 90 mg (120 per 30 PALYNZIQ 5  PAMO;
days) SUBCUTANEOU LA; QL (4
: : S SYRINGE 2.5 per 30 days)
CRYSVITA 5 i:, MO; MG/0.5 ML
PALYNZIQ 5 PA; MO;
danazol . - MO SUBCUTANEOU LA; QL (60
desmopressin 3 MO S SYRINGE 20 per 30 days)
injection MG/ML
desmopr'essin nasal 3 MO paricalcitol 4
spray with pump intravenous solution
desmopressin nasal 3 MO 2 mcglml
spray,non-aerosol paricalcitol 4 MO
desmopressin oral 3 MO intravenous solution
ELAPRASE 5 MO 5 meglml
FABRAZYME 5 MO paricalcitol oral 4 MO
KANUMA 5 MO SAMSCA ORAL 5 PA; MO;
KORLYM 5 PA: QL TABLET 15 MG %LdSOS)per
(120 per 30 J
days) SAMSCA ORAL 5  PA; MO;
KUVAN 5 PA: MO TABLET 30 MG QL (60 per
30 days)
LUMIZYME 2 MO sapropterin 5 PA; MO
MEPSEVII 2 MO SOMAVERT 5 PA; MO;
MIACALCIN 4 MO QL (30 per
INJECTION 30 days)
MYALEPT > PATMO; STRENSIQ 4  PALA
LA SYNAREL 4 MO
NAGLAZYME 5 MO; LA

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

56



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
testosterone 3 PA; MO ZOLEDRONIC 3 B/D PA;
cypionate AC-MANNITOL- MO
intramuscular oil 0.9NACL
100 mglml, 200 THYROID
mgiml HORMONES
testgsterone 3 PA euthyrox MO
cyplonate
intramuscular oil levo-t
200 mgiml (1 ml) levothyroxine oral 1 MO
testosterone 4 PA; MO tablet
enanthate levoxyl oral tablet 3 MO
testosterone 3 PA; MO; 100 meg, 137 mcg,
transdermal gel in QL (150 per 175 meg, 200 meg,
metered-dose pump 30 days) 50 meg
20.25 mgl1.25 gram levoxyl oral tablet 3
(1.62 %) 112 mcg, 125 mcg,
testosterone 3 PA; MO; 150 mcg, 25 mcg, 75
transdermal gel in QL (300 per mcg, 88 mcg
packet 1% (25 30 days) liothyronine oral MO
mgl2.5gram) unithroid oral tablet 3 MO
testosterone 3 PA; MO; 100 mcg, 112 mcg,
transdermal gel in QL (37.5 125 meg, 137 mcg,
packet 1.62 % per 30 days) 150 meg, 200 mcg,
(20.25 mgll.25 25 meg, 300 mcg, 50
gram) mcg, 75 mcg, 88
testosterone 3 PA; MO; mcg
transdermal gel in QL (150 per unithroid oral tablet 3
packet 1.62 % (40.5 30 days) 175 mcg
mgl2.5 gram) GASTROENT
tolvaptan oral tablet 5 PA; MO;
30 mg QL (60 per EROLOGY
30 days) ANTIDIARRHE
VIMIZIM MO; LA ALS/
zoledronic acid B/D PA; ANTISPASMOD
intravenous solution MO ICS
zoledronic acid- 3 B/D PA; atropine injection 4
mannitol-water MO solution 0.4 mglml
intravenous atropine injection 4
piggyback 4 mgl100 syringe 0.05 mgiml
mi atropine injection 2

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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dicyclomine oral 2 MO CHOLBAM 5 PA; QL
capsule ORAL CAPSULE (120 per 30
dicyclomine oral 2 MO S0 MG days)
solution compro 4 MO
dicyclomine oral 2 MO constulose 2 MO
tablet CORTIFOAM 3 MO
glycopyrrolate 4 MO CREON 3 MO
injection cromolyn oral 3 MO
glycopyrrolate oral 2 MO CYSTADANE 5
tablet 1 mg
dronabinol 4 B/D PA;
glycopyrrolate oral 4
tablet 1.5 m MO; QL
2 Mg (60 per 30
glycopyrrolate oral 4 MO days)
tablet 2 mg EMEND ORAL 4  BIDPA
loperamide oral 2 MO SUSPENSION
capsule FOR
opium tincture 3 MO RECONSTITUTI
MISCELLANEO ON
us ENTYVIO 5 PA; MO
GASTROINTES enulose 2 MO
TINAL AGENTS GATTEX 30-VIAL 5 PA; MO
alosetron MO GATTEX ONE- 5 PA; MO
AMITIZA MO; QL VIAL
(60 per 30 gavilyte-c 2 MO
days) gavilyte-g 2 MO
aprepitant 3 B/D PA; gavilyte-n 2 MO
: MO generlac 2 MO
balsalazide 4 MO hydrocortisone 3 MO
budesonide oral 4 MO rectal
capsule, delayed,exie hydrocortisone 2 MO
nd.release . .
: topical cream with
budesonide oral 5 MO perineal applicator
tablet, delayed and lactulose oral 2 MO
ext.release .
solution 10 gram/15
CHENODAL 5 PA; LA ml
CHOLBAM S PA meclizine oral tablet 2 MO
ORAL CAPSULE 12.5 mg, 25 mg
250 MG
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mesalamine oral 4 MO peg 3350- 2 MO
tablet,delayed electrolytes oral
release (drlec) 1.2 recon soln 236-
gram 22.74-6.74 -5.86
mesalamine rectal 4 MO gram
enema peg-electrolyte 2
mesalamine with 4 MO PENTASA 4 MO
cleansing wipe PLENVU 4 MO
metoclopramide hcl 2 MO polyethylene glycol 3 MO
injection solution 3350 oral powder
m?toc‘lopr amide hel 2 prochlorperazine 4 MO
injection syringe prochlorperazine 2 MO
metoclopramide hcl 2 MO edisylate
oral solution : prochlorperazine 2 MO
metoclopramide hcl 2 MO maleate oral
oral tablet procto-med hc 2 MO
OCALIVA 5 PA; MO; roctomnale 5 MO
LA; QL (30 proctop
per 30 days) proctosol he topical 2
ondansetron 2 B/D PA; proctozone-he 2 MO
MO RECTIV 4 MO
ondansetron hcl 3 MO RELISTOR 5 PA; MO
(pf) injection SUBCUTANEOU
solution S SOLUTION
ondansetron hcl 3 MO RELISTOR 5 PA; MO
intravenous SUBCUTANEOU
ondansetron hcl oral 3 B/D PA; S SYRINGE
solution MO; QL REMICADE 5 PA; MO
(450 per 30 scopolamine base 4 MO; QL
days) (10 per 30
ondansetron hcl oral 2 B/D PA days)
tablet 24 mg SUCRAID 5
ondansetron hcl oral 2 B/D PA; sulfasalazine > MO
tablet 4 mg, & mg MO trilyte with flavor 2 MO
palonosetron 4 MO packets
intravenous solution 5
0.25 mgls ml ursodiol oral capsule 3 MO
ursodiol oral tablet 4 MO
VIOKACE 4 MO
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ULCER omeprazole oral 1 MO; QL
THERAPY capsule,delayed (60 per 30
/ drlec) 40 d
DEXILANT 4  MO; QL ;fgease( riec) ays)
(30 per 30
days) pantoprazole oral 2 MO; QL
. 1 MO: OL tablet,delayed (30 per 30
esomeprazole :Q release (drlec) 20 days)
magnesium oral (30 per 30 mg
capsule,delayed days)
release(drlec) 20 pantoprazole oral 2 MO; QL
mg tablet,delayed (60 per 30
release (drlec) 40 days)
esomeprazole 4 MO mg
magnesium oral
capsule, delayed PRILOSEC ORAL 4 MO
release(drlec) 40 SUSP,DELAYED
mg RELEASE FOR
RECON
esomeprazole 4 MO
sodium intravenous sucralfate oral 2 MO
recon soln 40 mg tablet
Sfamotidine (pf) 2 MO IMMUNOLO
famotidine (pf)- 2 MO GY,
nacl (iso-os) VACCINES /
famotidine 2 MO BIOTECHNO
intravenous solution LOGY
famotidine oral 4 MO
suspension lé IYOglEICJIégOLO
famotidine oral 2 MO
tablet 20 mg, 40 mg ACTIMMUNE 5 B/D PA;
lansoprazole oral 3 MO; QL MO
capsule,delayed (30 per 30 ARCALYST 5 PA; MO
release(drlec) 15 days) BETASERON 5  PA;MO;
mg SUBCUTANEOU QL (14 per
lansoprazole oral 3 MO S KIT 28 days)
capsule,delayed ILARIS (PF) 5 PA; MO;
release(drlec) 30 SUBCUTANEOU LA
mg S SOLUTION
misoprostol 3 MO INTRON A 5  B/DPA;
omeprazole oral 1 MO; QL INJECTION MO
capsule,delayed (30 per 30 MOZOBIL 5 B/D PA;
release(drlec) 10 days) MO
mg, 20 mg NEULASTA 4 PA;MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
NEULASTA 4  PA;MO BEXSERO 3 MO
ONPRO BOOSTRIXTDAP 3 MO
NEUPOGEN 5 PA; MO BOTOX 4 PA; MO
NORDITROPIN 5 PA; MO DAPTACEL 3 MO
FLEXPRO (DTAP
PEGASYS 5  PA;MO; PEDIATRIC) (PF)
SUBCUTANEOU QL (4 per ENGERIX-B (PF) 3 B/DPA;
S SOLUTION 28 days) MO
PEGASYS > PAJMO; ENGERIX-B 3 B/DPA;
SUBCUTANEOU QL (2 per PEDIATRIC (PF) MO
S SYRINGE 28 days) INTRAMUSCUL
PEGINTRON 5  PA;MO; AR SYRINGE
SUBCUTANEOU QL (4 per GAMASTAN 3 MO
i/{ IEIT 50 MCG/0.5 28 days) GAMASTANSD .
PROCRIT 3 PAIMO GARDASIL9(PF) 4 MO
INJECTION GRASTEK 3 PA; MO
SOLUTION 10,000 HAVRIX (PF) 3 MO
UNIT/ML, 2,000 INTRAMUSCUL
UNIT/ML, 20,000 AR SUSPENSION
UNIT/2 ML, 3,000 1,440 ELISA
UNIT/ML, 4,000 UNIT/ML
UNIT/ML HAVRIX (PF) 3 MO
PROCRIT 5  PA;MO INTRAMUSCUL
INJECTION AR SYRINGE
SOLUTION 20,000 HIBERIX (PF) MO
gﬁgmi 40,000 HIZENTRA B/D PA:
SUBCUTANEOU MO
VACCINES / S SOLUTION
US S/D
IMMUNOLOGI INTRAMUSCUL
CALS AR SOLUTION
ACTHIB (PF) MO 220 UNIT/ML
ADACEL(TDAP MO HYPERHEP B 3 MO
ADOLESN/ADUL S/D
T)(PF) INTRAMUSCUL
ATGA n AR SOLUTION
TGAM 4 BDP 220 UNIT/ML (5
BCG VACCINE, 3 MO ML)
LIVE (PF)

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

Tier ts/Limits Tier ts/Limits
HYPERHEP B 3 RECOMBIVAX 3 B/D PA;
S/D HB (PF) MO
INTRAMUSCUL INTRAMUSCUL
AR SYRINGE AR SYRINGE 10
HYPERHEP B S- 3 MCG/ML
D NEONATAL RECOMBIVAX 3 B/D PA
IMOVAX RABIES 4 HB (PF)
VACCINE (PF) INTRAMUSCUL
INFANRIX 3 MO I\AAIEE}%RSTEE >
(DTAP) (PF) :
3 ROTATES O
gi‘ﬁz ((1}’)2 ‘3‘ VACCINE
INTR AMUSCUL SHINGRIX (PF) 4 1\/;;)9 9%L Q2
AR SUSPENSION gays)
KINRIX (PF) 3 MO
INTRAMUSCUL STAMARIL (PF) 3
AR SYRINGE TDVAX 3 MO
MENACTRA (PF) 3 MO TENIVAC (PF) 3 MO
INTRAMUSCUL TETANUS,DIPH 3 MO
AR SOLUTION THERIA TOX
MENVEO A-C-Y- 3 MO PED(PF)
W-135-DIP (PF) TICE BCG 3 B/D PA;
M-M-R I (PF) 3 MO MO
PEDIARIX (PF) 3 MO TRUMENBA MO
PEDVAX HIB 3 TWINRIX (PF) MO
(PF) INTRAMUSCUL
PENTACEL (PF) 3 ?ﬁpﬁ;ﬁff?E .
PRIVIGEN 5 PA; MO INTR AMUSCUL
PROQUAD (PF) 3 AR SOLUTION
QUADRACEL 3 TYPHIM VI 3 MO
(PF) INTRAMUSCUL
RABAVERT (PF) 3 MO AR SYRINGE
RAGWITEK 3 MO VAQTA (PF) MO
RECOMBIVAX B/D PA; VARIVAX (PF)
HB (PF) MO VARIZIG MO
INTRAMUSCUL INTRAMUSCUL
AR SUSPENSION AR SOLUTION

YF-VAX (PF) 3

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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ZOSTAVAX (PF) 4 OTHER
MUSCULOSK RHEUMATOLO
ELETAL / GICALS
RHEUMATO BENLYSTA 5 PA; MO
LOGY HUMIRA PEN 5  PA;MO;
QL (4 per
GOUT 28 days)
THERAPY HUMIRA PEN 5  PA:MO:
allopurinol 1 MO CROHNS-UC-HS QL (6 per
colchicine oral 3 MO; QL START 180 days)
tablet (120 per 30 HUMIRA PEN 5 PA; MO;
days) PSOR-UVEITS- QL (4 per
febuxostat 3 MO ADOL HS 180 days)
KRYSTEXXA 5 MO HUMIRA 5 PAIMO;
5 ¥ SUBCUTANEOU QL (4 per
probeneci 3 MO S SYRINGE KIT 28 days)
probenecid- 3 MO 40 MG/0.8 ML
colchicine HUMIRA(CF) 5 PA; MO;
OSTEOPOROSI PEDI CROHNS QL (3 per
S THERAPY STARTER 180 days)
alendronate oral 1 MO; QL SUBCUTANEOU
tablet 10 mg, 5 mg (30 per 30 S SYRINGE KIT
’ days) 80 MG/0.8 ML
alendronate oral 1 MO; QL (4 HUMIRA(CF) 2 PA; MO;
tablet 35 mg, 70 mg per 28 days) PEDI CROHNS QL (2 per
’ STARTER 180 days)
ibandronate oral 3 MO:; QL (1 SUBCUTANEOU
per 30 days) S SYRINGE KIT
PROLIA 4 PA; MO; 80 MG/0.8 ML-40
QL (1 per MG/0.4 ML
180 days) HUMIRA(CF) 5  PA; MO;
raloxifene 3 MO; QL PEN CROHNS- QL (3 per
(30 per 30 UC-HS 180 days)
days) HUMIRA(CF) 5  PA; MO;
TERIPARATIDE 5 PA; MO; PEN PSOR-UV- QL (3 per
QL (2.48 ADOL HS 180 days)
per 28 days)
TYMLOS 5 PA;MO;
QL (1.56
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
HUMIRA(CF) 5 PA; MO; RINVOQ 5 PA; MO;
PEN QL (4 per QL (30 per
SUBCUTANEOU 28 days) 30 days)
S PEN INJECTOR
KIT 40 MG/0.4 OIESTIEMNH LS
ML /
HUMIRA(CF) 5 PA:MO: GYNECOLOG
PEN QL (2 per Y
SUBCUTANEOU 28 days) ESTROGENS /
S PEN INJECTOR
KIT 80 MG/0.8 IO
ML dotti transdermal 3 PA; HRM;
HUMIRA(CF) 5  PA;MO; patch semiweekly QL (8 per
SUBCUTANEOU QL (2 per 0.025 mg/24 hr, 0.05 28 days)
S SYRINGE KIT 28 days) mgl24 hr, 0.1 mgl24
10 MG/0.1 ML, 20 hr
MG/0.2 ML dotti transdermal 3 PA; MO;
HUMIRA(CF) 5  PA;MO; patch semiweekly HRM; QL
SUBCUTANEOU QL (4 per 0.0375 mgl24 hr, (8 per 28
S SYRINGE KIT 28 days) 0.075 mgl24 hr days)
40 MG/0.4 ML estradiol oral 4 PA; MO;
leflunomide 3 MO; QL HRM
(30 per 30 estradiol 2 PA; MO;
days) transdermal patch HRM; QL
ORENCIA (WITH 5  PA;MO weekly (4 per 28
MALTOSE) days)
ORENCIA 5 PA; MO:; estradiol vaginal 2 MO
CLICKIJECT QL (4 per cream
28 days) estradiol vaginal 3 MO
ORENCIA 5  PA;MO; tablet
SUBCUTANEOU QL (4 per estradiol valerate 2 MO
S SYRINGE 125 28 days) intramuscular oil 20
MG/ML mgiml, 40 mglml
ORENCIA 5 PA; MO; heather 4 MO
SUBCUTANEOU QL (1.6 per hydroxyprogesteron 5 MO
S SYRINGE 50 28 days) e caproate
MG/0.4 ML incassia 3 MO
ORENCIA 5 PA; MO; -
SUBCUTANEOU QL (2.8 per Jencycla S MO
S SYRINGE 87.5 28 days) Iyleq 3
MG/0.7 ML medroxyprogesteron 3 MO
penicillamine 5 PA; MO e intramuscular

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

Tier  ts/Limits Tier  ts/Limits
medroxyprogesteron 2 MO azurette (28) 4 MO
e oral bekyree (28) 4 MO
norethindrone 2 MO blisovi 24 fe 4 MO
(contraceptive) blisovi fe 1.5/30 4 MO
norethindrone 4 MO (28)
aceta}tle y i BA MO camrese lo 4 MO
norethindrone ac- ; ; .
eth estradiol oral HRM caziant (28) 4 MO
tablet 0.5-2.5 mg- chateal (28) 4
mcg drospirenone-ethinyl 4 MO
norlyda 4 MO estradiol
PREMARIN 3 MO elinest 4 MO
ORAL emoquette 4 MO
tulana 4 MO estarylla 4 MO
yuvafem 3 MO ethynodiol diac-eth 4 MO

estradiol oral tablet
1-35 mg-mcg
- - ethynodiol diac-eth 4
canaZay cn- ] 4 MO estradiol oral tablet
phosphate vagina 1-50 mg-meg
mez‘f’onidazole 2 MO Fayosim 4 MO
vaginal 2 MO
MIRENA 3 LA /; e";y "‘; — o
NEXPLANON 3 .0;’ ey 24 /e ;
terconazole vaginal 3 MO l,c eva
cream introvale 4 MO
terconazole vaginal 4 MO isibloom 4 MO
suppository Jjasmiel (28) 4 MO
tranexamic acid 3 MO Juleber 4 MO
oral Jjunel 1.5/30 (21) 4 MO
vandazole 3 MO Junel 1/120 (21) 4 MO
junel fe 1.5/30 (28) 4 MO
Jjunel fe 1/120 (28) 4 MO
Jjunel fe 24 4 MO
kaitlib fe 4 MO
alyacen 1135 (28) 4 MO kelnor 1135 (28) 4
amethyst (28) 4 MO kelnor 1-50 (28) 4 MO
aubra 4 MO
aubra eq 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Tier  ts/Limits Tier  ts/Limits

[ norgestle.estradiol- 4 MO norethindrone ac- 4 MO

e.estrad oral eth estradiol oral

tablets,dose pack,3 tablet 1-20 mg-mcg

month 0.15 mg-20 norethindrone- 4 MO

mcgl 0.15 mg-25 e.estradiol-iron oral

mcg, 0.15 mg-30 tablet,chewable

meg (84)110 meg norgestimate-ethinyl 4 MO

(7) estradiol

jarzssza l j ﬁg ocella 4 MO

evonorgestrel- ;

ethinyl estrad oral P Tfewfem 4 MO

tablet 0.1-20 mg- rivelsa 4 MO

mcg, 90-20 mcg setlakin 4 MO

(28) sprintec (28) 4

le;qno;gestrzl— [ 4 MO syeda 4 MO

ethinyl estrad ora ;

tablets,dose pack,3 tarina 24 fe 4 MO

month tri-lo-sprintec 4 MO

levonorg-eth estrad 4 MO tri-mili 4 MO

triphasic tri-sprintec (28) 4 MO

lillow (28) 4 MO tri-vylibra 4 MO

low-ogestrel (28) 4 MO tri-vylibra lo 4 MO

melodetta 24 fe 4 MO tydemy 4 MO

mibelas 24 fe 4 MO vienva 4 MO

microgestin 1.5/30 4 MO viorele (28) 4

(21) vylibra 4 MO

n12i§'rogestin 1/20 4 MO ~arah 4 MO

GV OXYTOCICS

microgestin fe 4 MO

1.5/30 (28) methylergonovine 5 PA

microgestin fe 1/20 4 MO oral

(28) OPHTHALM

mili 4 MO OLOGY

noreth-ethinyl 4 MO ANTIBIOTICS

estradiol-iron P o

norethindrone ac- 4 a _l? o _' ac 2 M

eth estradiol oral bacitr acin 4 MO

tablet 1.5-30 mg- ophthalmic (eye)

mcg bacitracin- 2 MO

polymyxin b

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ciprofloxacin hcl 2 MO timolol maleate 2 MO
ophthalmic (eye) ophthalmic (eye)
erythromycin 2 MO drops, once daily
ophthalmic (eye) timolol maleate 3 MO
gatifloxacin 2 MO ophthalmic ( eye)'
gentak ophthalmic 2 MO gel forming solution
(eye) ointment
gentamicin 2 MO
ophthalmic (eye)
drops
moxifloxacin 3 MO azelastine 4 MO
ophthalmic (eye) ophthalmic (eye)
NATACYN 4 MO cromolyn 2 MO
neomycin- 4 MO ophthalmic (eye)
bacitracin- CYSTARAN 5 PA
polymyxin epinastine 4 MO
neomycin- 3 MO EYLEA 5  PA;MO
polymyxin- LUCENTIS 5  PA;MO
gramicidin
; OXERVATE 5 PA; MO
neo-polycin 4 MO
olvein 5 MO PHOSPHOLINE 4 MO
P ly o — IODIDE
posymyxin | sulf- 0 pilocarpine hcl 3 MO
trimethoprim .
: ophthalmic (eye)
tobramycin 2 MO drops 1%, 2 %, 4%

ophthalmic (eye)

sulfacetamide 2 MO
sodium ophthalmic

trifluridine 3 MO (eye) drops
ZIRGAN 4 MO sulfacetamide 4 MO
sodium ophthalmic
XIIDRA 3 MO; QL
betaxolol 4 MO (60 per 30
ophthalmic (eye) days)
carteolol 2 MO
levobunolol 2 MO
ophthalmic (eye)
drops 0.5 %
timolol maleate 1 MO
ophthalmic (eye)
drops

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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neomycin- 4 MO
polymyxin-hc
ophthalmic (eye)

neo-polycin hc 4 MO
tobramycin- 3 MO
diclofenac sodium 2 MO dexamethasone
ketorolac 2 MO dexamethasone 2 MO
ophthalmic (eye) sodium phosphate
ophthalmic (eye)
fluorometholone 4 MO
loteprednol 3 MO
acetazolamide 3 MO etc;lbznate‘
acetazolamide 3 MO Zp thalmic (e.y ¢)
sodium rops,suspension
methazolamide 4 MO OZURDEX S MO
prednisolone acetate 3 MO

prednisolone sodium 4 MO
phosphate
ophthalmic (eye)

AZOPT 4 MO
dorzolamide 2 MO ALPHAGAN P 3 MO
dorzolamide-timolol 2 MO OPHTHALMIC
dorzolamide-timolol 3 MO (EYE) DROPS 0.1
(pf) ophthalmic 0
(eye) dropperette apraclonidine 4 MO
latanoprost 2 MO brimonidine 4 MO
ophthalmic (eye)
drops 0.15 %
brimonidine 2 MO
ophthalmic (eye)
d 0.2%
neomycin- 4 MO rops ’
bacitracin-poly-hc
neomycin- 2 MO
polymyxin b-
dexameth

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

RESPIRATOR
Y AND

ALLERGY

ANTIHISTAMI
NE/
ANTIALLERGE
NIC AGENTS

Drug
Tier

Requiremen
ts/Limits

adrenalin injection
solution 1 mgiml

adrenalin injection
solution 1 mgiml (1
ml)

cetirizine oral
solution 1 mgiml

diphenhydramine
hel injection solution
50 mgiml

diphenhydramine
hcl injection syringe

2 MO

EPINEPHRINE
INJECTION
AUTO-
INJECTOR 0.15
MG/0.15 ML, 0.3
MG/0.3 ML

3 MO; QL (2
per 30 days)

epinephrine injection

3 MO:QL(2

auto-injector 0.15 per 30 days)

mgl0.3 ml, 0.3

mgl0.3 ml

hydroxyzine hcl oral 2 PA; MO;

tablet HRM

levocetirizine oral 4 MO

solution

levocetirizine oral 2 MO; QL

tablet (30 per 30
days)

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

PULMONARY

AGENTS

acetylcysteine 2 B/D PA;
MO

ADEMPAS 5 PA; MO;
LA; QL (90
per 30 days)

ADVAIR DISKUS 3 MO; QL
(60 per 30
days)

ADVAIR HFA 3 MO; QL
(12 per 30
days)

albuterol sulfate 3 MO; QL

inhalation hfa (17 per 30

aerosol inhaler 90 days)

mcglactuation

albuterol sulfate 3 MO; QL

inhalation hfa (13.4 per 30

aerosol inhaler 90 days)

mcglactuation

(nda020503)

albuterol sulfate 2 B/D PA;

inhalation solution MO

for nebulization

albuterol sulfate 2 MO

oral syrup

albuterol sulfate 4 MO

oral tablet

alyq 5 PA; QL (60
per 30 days)

ambrisentan 5 PA; MO;
LA; QL (30
per 30 days)

ANORO 3 MO; QL

ELLIPTA (60 per 30
days)

ARNUITY 3 MO; QL

ELLIPTA (30 per 30
days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ATROVENT HFA 4 MO; QL FLOVENT 3 MO; QL
(25.8 per 30 DISKUS (60 per 30
days) INHALATION days)
BREO ELLIPTA 3 MO;QL BD%EEIT&{I%ITH
(60 per 30
days) MCG/ACTUATIO
N, 50
budesonide 4 B/D PA; ’
inhalation MO; QL 11\\1/[ CG/ACTUATIO
suspension for (120 per 30
nebulization 0.25 days) f)]fgg[]}:SNT 3 gﬁ)’ QL30
mgl2 ml, 0.5 mg/2 per
m?f 8 INHALATION days)
budesonide 4 B/D PA; IB)];:I\%F C];:]? 2\5)\(])ITH
inhalation MO; QL MCG/ACTUATIO
suspension for (60 per 30 N
nebulization 1 mg/2 days)
ml FLOVENT HFA 3 MO; QL
: : AEROSOL (12 per 30
CINRYZE > I())?: (%O’er INHALER 110 days)
P MCG/ACTUATIO
30 days) N
COMBIVENT 4 MO; QL (8 FLOVENT HFA 3 MO: QL
RESPIMAT per 30 days) AEROSOL (24 I;er 30
cromolyn inhalation 2 B/D PA; INHALER 220 days)
MO MCG/ACTUATIO
DALIRESP 4 PA; MO; N
QL (30 per FLOVENT HFA 3 MO:;QL
30 days) AEROSOL (10.6 per 30
ESBRIET ORAL 5 PA; MO; INHALER 44 days)
CAPSULE QL (270 per MCG/ACTUATIO
30 days) N
ESBRIET ORAL 5 PA; MO; flunisolide nasal 3 MO; QL
TABLET 267 MG QL (270 per spray,non-aerosol (50 per 30
30 days) 25 meg (0.025 %) days)
ESBRIET ORAL 5 PA; MO; fluticasone 2 MO; QL
TABLET 801 MG QL (90 per propionate nasal (16 per 30
p
30 days) days)
FASENRA 5 PA; MO; icatibant 5 PA; MO;
QL (1 per QL (270 per
28 days) 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
INCRUSE 3 MO; QL PROAIR 3 MO; QL (2
ELLIPTA (30 per 30 RESPICLICK per 30 days)
days) PULMOZYME 5  B/DPA;
ipratropium 2 B/D PA; MO; QL
bromide inhalation MO (150 per 30
ipratropium- 2 B/D PA; days)
albuterol MO SEREVENT 3 MO; QL
KALYDECO 5  PA;MO; DISKUS (60 per 30
ORAL QL (56 per days)
GRANULES IN 28 days) sildenafil 5 PA; MO;
PACKET (pulmonary arterial QL (224 per
KALYDECO 5 PA; MO; hypertension) oral 30 days)
ORAL TABLET QL (60 per suspension for
30 days) reconstitution 10
mometasone nasal 4 MO; QL mglml
(34 per 30 sildenafil 3 PA; MO;
days) (pulmonary arterial QL (90 per
montelukast oral 3 MO: QL hypertension) oral 30 days)
granules in packet (30 per 30 tablet 20 mg
days) SYMDEKO 5 PA; MO;
montelukast oral 2 MO; QL %Ld(ji)p o
tablet (30 per 30 y
days) tadalafil ( pulm. 5 PA; MO;
montelukast oral 2 MO; QL hypertension) %Ldgosf o
tablet,chewable (30 per 30 y
days) terbutaline oral 4 MO
OFEV 5 PA: MO; terbutaline 5 MO
QL (60 per subcutaneous
30 days) theophylline oral 2 MO
OPSUMIT 5 PA: MO; tablet extended
LA release 12 hr 300
ORKAMBIORAL 5  PA; MO; mg. 450 mg
GRANULES IN QL (56 per theophylline oral 2 MO
PACKET 28 days) tablet extended
ORKAMBIORAL 5  PA;MO; release 24 hr
TABLET QL (112 per TRELEGY 3 MO;QL
28 days) ELLIPTA (60 per 30
PERFOROMIST 3 B/DPA; days)
MO; QL TRIKAFTA PA; MO
(120 per 30 TYVASO B/D PA;
days) MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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TYVASO 5 B/D PA oxybutynin chloride 3 MO; QL
INSTITUTIONAL oral tablet extended (60 per 30
START KIT release 24hr 15 mg days)
TYVASO REFILL 5 B/D PA; solifenacin 4 MO
KIT MO tolterodine 4 MO
TYVASO 5 B/D PA; BENIGN
STARTER KIT MO PROSTATIC
XOLAIR 5 PA; MO; HYPERPLASIA(
SUBCUTANEOU LA; QL (6 BPH) THERAPY
S RECON SOLN per 28 days) .
XOLAIR 5  PA;MO; alfuzosin 2 ?3/,[(? : Qlio
SUBCUTANEOU LA; QL (4 q p)er
S SYRINGE 150 per 28 days) ays
MG/ML dutasteride 4 MO; QL
XOLAIR 5 PAIMO; (30 per 30
SUBCUTANEOU LA; QL (1 S ays)
S SYRINGE 75 per 28 days) Jinasteride oral 2 MO;QL
MG/0.5 ML tablet 5 mg (30 per 30
zafirlukast 4 MO; QL days)
(60 per 30 tamsulosin 2 MO; QL
days) (60 per 30
days)
UROLOGICA
LS MISCELLANEO
US
ANTICHOLINE UROLOGICALS
ESIT(I:SII’ASMOD bethanechol chloride 3 MO
ICS CYSTAGON 4 LA
ELMIRON 4 MO
MYRBETRIQ 4 MO; QL K-PHOS NO 2 3 MO
(30 per 30
days) K-PHOS 3 MO
oxybutynin chloride 2 MO ORIGINAL
oral syrup potassium citrate 4 MO
oxybutynin chloride 2 MO RENACIDIN 3 MO
oral tablet IRRIGATION
oxybutynin chloride 3 MO; QL SOLUTION [980.6
MG-59.4 MG-
oral tablet extended (30 per 30 980.4MG/30ML
release 24hr 10 mg, days) i
Smg

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

VITAMINS,
HEMATINICS
/

ELECTROLY
TES

ELECTROLYTE
S

Drug
Tier

Requiremen
ts/Limits

calcium
acetate( phosphat
bind)

MO

effer-k oral tablet,
effervescent 25 meq

MO

klor-con

MO

klor-con 10

MO

klor-con 8

MO

klor-con m10

MO

klor-con ml15

MO

klor-con m20

MO

klor-conlef

MO

lactated ringers
intravenous

BWINNN W W N

MO

MAGNESIUM
SULFATE IN
D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate
in water

magnesium sulfate
injection solution

MO

magnesium sulfate
injection syringe

NORMOSOL-R

potassium acetate
intravenous solution
2 meqlml

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

Drug
Tier

Requiremen
ts/Limits

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
10 meqll, 30 meqll,
40 megqll

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
20 megqll

MO

potassium chloride
in 0.9%nacl
intravenous
parenteral solution
20 meqll, 40 meqll

potassium chloride
in5 % dex
intravenous
parenteral solution
20 meqll, 30 meqll,
40 meqll

potassium chloride
in lr-d5 intravenous
parenteral solution
20 megqll

potassium chloride
in water intravenous

piggyback

potassium chloride
intravenous

potassium chloride
oral capsule,
extended release

MO

potassium chloride
oral liquid

MO

potassium chloride
oral packet

MO

potassium chloride
oral tablet extended
release

MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

potassium chloride 2 MO MISCELLANEO
oral tablet,er US NUTRITION
particles/crystals PRODUCTS
potassium chloride- . AMINOSYN II 15 3 B/DPA
0.45 % nacl 0,
Z%S;f;/”m C?loride' . AMINOSYN-PE7 3 B/DPA
o ezonac % (SULFITE-
intravenous ' FREE)
parenteral solution
20 megll, 30 meqll, electrolyte-48 in 3
40 meqll dsw
potassium chloride- 4 freamine iii 10 % B/D PA
d5-0.9%nacl HEPATAMINE B/D PA
potassium 3 8%
phosphate m-Id- intralipid 4 B/D PA
basic intravenous intravenous
solution 3 mmollml emulsion 20 %%
ringer's intravenous 4 INTRALIPID 4 B/D PA
sodium acetate 3 INTRAVENOUS

- - EMULSION 30 %
sodium bicarbonate 3
intravenous solution IONOSOL-MB IN 3
1 meglml (8.4 %) D5W
sodium bicarbonate 3 NEFHRAMINE 3 B/D PA
intravenous syringe 5.4%
10 megl10 ml (8.4 NORMOSOL-R 3
%), 7.5% (0.9 PH 7.4
meqiml), 8.4 7 (1 plenamine 4 B/D PA
meq./ml) : premasol 10 % 2 B/D PA
soa"zum chloride 0.45 4 MO ravasol 10 e 4 B/D PA
% intravenous
parenteral solution Fllg{()/OPHAMINE 3 B/D PA
sodium chloride 3 %% 4 MO ’
sodl:um chlorl:de 5% 4 MO I‘-,Igl\élg/[;INNSIé S
sodium chloride 4 : :
intravenous Sluoride (sodium) 2
sodium phosphate 3 MO oral tablet

fluoride (sodium) 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in April 2021.
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Drug Name Drug Requiremen
Tier  ts/Limits

prenatal vitamin 1 MO
oral tablet

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

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine.................. 1
abacavir-lamivudine-
zidovudine..............cccc............. 1
ABELCET.......ccccooeeviiiiiinnnnnn. 1
ABILIFY MAINTENA......... 32
abiraterone..........ccc............... 12
ABRAXANE........................ 12
ACAMPTOSALE ... 50
acarbose...............cccocoooeeei. 53
acebutolol..................cc........... 38
acetaminophen-codeine........... 29
acetazolamide......................... 68
acetazolamide sodium............. 68
acetic acid.............cc.....cco....... 51
acetylcysteine................... 50, 69
ACTIFCLIN .o 45
ACTHIB (PF)....cccovvvveeeee. 61
ACTIMMUNE..................... 60
acyclovir.........cceeueeee.... 1,2,48
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 61
ADASUVE......ccooeeiiiiinnn. 32
ADCETRIS.........cccooeeeeiii. 12
ADEMPAS........ccccooeeiii 69
adenosine...........ccccce.ooeeeeunn. 38
adrenalin.............c....cccoeevo... 69
adriamycCin..........cceeeeeeeeeeennn.. 12
ADRIAMYCIN.......cccuuuen.... 12
adrucil.........cc...ooeeeiiiiieeiiinnnn. 13
ADVAIR DISKUS............... 69
ADVAIR HFA..................... 69
AFINITOR .........coovvvi. 13
AFINITOR DISPERZ.......... 13
AIMOVIG
AUTOINJECTOR................. 27
ak-poly-bac............................ 66
albendazole.............................. 7
albuterol sulfate...................... 69
alclometasone......................... 48
alcohol pads.......................... 53
ALDURAZYME.................. 55
ALECENSA .......cccooeeiiii, 13
alendronate..................ccc....... 63
AlfUuzoSiN .......coccveiiiiiiicaan, 72
ALIMTA .....coooiiiiiiiiee, 13

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

ALINIA ..., 7
ALIQOPA........ccovieee. 13
allopurinol.............................. 63
AlOSEIrON ..., 58
ALPHAGANP.........ccn 68
ALUNBRIG.......c..c.cevnnne. 13
alyacen 1135 (28) ccceeeennnnnnnn. 65
ALY i 69
amantadine hcl......................... 2
AMBISOME.........ccovviiies 1
ambrisentan............................. 69
amethyst (28) cccoveeeeeeeeeeeeeaans 65
AMIKACTA ..o 7
amiloride.............ccccceevene.... 38
amiloride-hydrochlorothiazide 38
aminocaproic acid................... 41
AMINOSYNII 15 %............ 74
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 74
amiodarone............................ 38
AMITIZA .....ooooeeiiiee 58
amitriptyline.........ccceceeeeeeennn.. 32
amlodipine..............ccccceeeuunnnn. 38
amlodipine-benazepril............. 38
amlodipine-valsartan.............. 38
ammonium lactate.................. 45
AMOXAPINE ....oeeeeaeeviiaaaaaaaaenn, 32
AMOXICIlIN ..., 10
amoxicillin-pot clavulanate..... 10
amphotericinb......................... 1
ampicillin...........cccoevvveenenn.... 10
ampicillin sodium.................... 10
ampicillin-sulbactam............... 10
ANADROL-50........c..cccen...... 55
anagrelide............................. 50
anastrozole............................ 13
ANORO ELLIPTA............... 69
APOKYN...cooooviiiiiieeee. 26
apraclonidine......................... 68
APTEPILANL ....vvvvveennnnnnn 58
APTIOM........cooviiie. 23,24
APTIVUS ... 2
APTIVUS (WITH
VITAMINE)....coovviiiiiiiinnns 2
ARCALYST ..o 60
ARIKAYCE.......ccoovviviiee. 7
aripiprazole............................ 32
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ARNUITY ELLIPTA........... 69
ARRANON........cccoiiie, 13
ARSENIC TRIOXIDE......... 13
arsenic trioxide....................... 13
ARZERRA......cccovviiiiees 13
asenapine maleate................... 32
ALAZANAVIT «..eeeeeeeeiiiieeaaaaeeeenan, 2
atenolol.................................. 38
atenolol-chlorthalidone............ 38
ATGAM....ccoovviveeeieeee, 61
ALOMOXELINE .....vveeeeeaaaeeeraen. 32
Atorvastatin..............ccvvveennnn... 43
ALOVAGQUONE ......eeeeeeeeeiaaaaaaaaan, 7
atovaquone-proguanil............... 7
ATRIPLA........oooiiiiiie 2
AITOPING .o 57
ATROVENT HFA.............. 70
AUDY@ ..o 65
AUDTA € ... 65
AVASTIN.......coooiei 13
AYVAKIT ..., 13
AZACIIAINE ... 13
azathioprine.......................... 13
azathioprine sodium................ 13
azelastine.......................... 51, 67
azithromycin........................... 7
AZOPT ..o, 68
AZITCONANM ...eeeeeeeeeviaaaaaaaaenns 7
azurette (28) .....ccovvvvuuunnnnnnnns 65
bacitracin............................... 66
bacitracin-polymyxinb........... 66
baclofen..........ccccceeeeeeeeeeeaenn... 28
balsalazide............................. 58
BALVERSA.......ccovvveee. 13
BANZEL.........oooiii 24
BAQSIMI ..., 53
BARACLUDE............ccuuu. 2
BAVENCIO........cccccuvvvrrnee. 13
BCG VACCINE, LIVE (PF).61
bekyree (28) ..ccoueeviiiiiiaiianns 65
BELEODAQ........cconunnn 13
benazepril.............ccccovuuven..... 38
benazepril-

hydrochlorothiazide................ 38
BENDEKA........cooviieee, 13
BENLYSTA.....ccoviieeeee 63
BENZNIDAZOLE................. 8



benztropine............cccccceeuunn... 26
beser............cccccciiiiiiiiiinn 48
BESPONSA ... 13
betamethasone dipropionate....48
betamethasone valerate........... 48
betamethasone, augmented..... 48
BETASERON.........cccevveeee.. 60
betaxolol..................ccvvvvvunn. 67
bethanechol chloride............... 72
bexarotene..............ccccoeeenn... 13
BEXSERO......ccccoviiiiieen 61
bicalutamide........................... 13
BICILLIN L-A.............oe 10
BIDIL.....ccoooiiiiiiiiiiiieees 38
BIKTARVY ..o, 2
bisoprolol fumarate................ 38
bisoprolol-
hydrochlorothiazide................ 38
BLENREP........cccoovvvrienn. 13
bleomycin...........ccccocooooooil. 13
BLINCYTO.....ccovvvveeee. 13
blisovi24 fe.....cccoeeeeeeeeeeeeannnn. 65
blisovi fe 1.5/30 (28) .............. 65
BOOSTRIX TDAP............... 61
BORTEZOMIB.................... 13
BOSULIF.......cccceeeene 13, 14
BOTOX ..., 61
BRAFTOVI.......cccvvvvveee 14
BREO ELLIPTA.................. 70
BRILINTA.......ccvvvvieeeeee. 41
brimonidine........................... 68
BRIVIACT ..o 24
bromocriptine......................... 26
BRUKINSA........ccoiieee. 14
budesonide........................ 58,70
bumetanide............................. 38
buprenorphine hcl................... 29
buprenorphine-naloxone......... 31
bupropion hcl.......................... 32
bupropion hcl (smoking
deter)............ccccciiiiiiiiiiiii, 51
DUSPITONE ..., 32
busulfan................................ 14
butorphanol............................ 31
BYDUREON............cceenn. 53
BYDUREON BCISE............ 53
BYSTOLIC.......ccvvvveeen. 38
cabergoline..............c.c.......... 55
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CABLIVI......coviiiiiien. 41

CABOMETYX....ccovvvivreanne 14
caffeine citrate....................... 50
calcipotriene..............cccuuu..... 45
calcitonin (salmon) ................ 55
calcitriol................ccoee...... 55, 56
calcium acetate(phosphat

bind) .....cceevveevieiiiiiiiiiican, 73
CALQUENCE.......cccvveeenne 14
camrese lo..........cceeeeevnnnnnn... 65
candesartan...................... 38, 39
candesartan-
hydrochlorothiazid.................. 39
CAPASTAT ...covieeeieeee, 8
CAPLYTA. ..o, 32
CAPRELSA.......ccooiieeee 14
CARBAGLU.........eeevnne. 50
carbamazepine........................ 24
carbidopa..............cccccuuvuee..... 26
carbidopa-levodopa.................. 26
carbidopa-levodopa-
CRLACAPONE.........ueeeeeaeaaaaaannnnn. 26
carboplatin............................. 14
CAFTMUSEINE ..o 14
carteolol..........ccccceeevvecneenannnn. 67
CAVPTIA XT wveeeeeieieeiiaie 39
carvedilol..............c.coeevueeienn. 39
CASPOSUNGIN ...oovveeeeeeaa 1
CAYSTON....ccvvvieeiiieeee, 8
Caziant (28) .ccccovvveeeeeeeaeaananns 65
Cefaclor.......ccceevvvviieiiiaaaannn. 6
cefadroxil............cccoovuvunnnnnnnn. 6
cefazolin................................... 6
cefazolin in dextrose (iso-o0s)... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
Cefdinir.........ccoovvvvvviiiiiiiiiainnnn, 6
cefepime.........cccceeeecuvvvvennnnnnn.. 6
CEFEPIME IN

DEXTROSE 5 %..ccccovovueenenn. 6
cefepime in dextrose,iso-osm.... 6
CEfiXIME..cceeciiiiiiieieeaeeeeean, 6
COfOXILIM . .vvvvvaeaaaaaeiriiiaaeaann, 6
cefoxitin in dextrose, iso-osm....6
ceftazidime..............cccoevueeeen. 6
CEFTAZIDIME IN D5W......6
ceftriaxone............................... 6
CEFTRIAXONE.................... 6
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ceftriaxone in dextrose,iso-os... 6

cefuroxime axetil..................... 6
cefuroxime sodium................ 6,7
celecoxib............ccceuveeeunnnnn.. 31
CELONTIN........ceoviiieees 24
cephalexin...........cceeeeeeeeeeann.... 7
CEPROTIN (BLUE BAR)....41
CEPROTIN (GREEN BAR) 41
CERDELGA.........cccevveee. 56
CEREZYME.......cccccoevvnnnenn. 56
COLIFIZING .., 69
CHANTIX....ccooviiiiiiiieees 51
CHANTIX CONTINUING
MONTH BOX.......cccevunneen. 51
CHANTIX STARTING
MONTH BOX.......cceevunnneen. 51
chateal (28) ... 65
CHEMET........cocceiiiis 50
CHENODAL........ccccvvvvee. 58
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 51
chloroquine phosphate.............. 8
chlorpromazine....................... 32
chlorthalidone......................... 39
CHOLBAM........cccvvveeeee 58
cholestyramine (with sugar) ...43
cholestyramine light................ 43
CIClOPIrOX .....vvvevveiiiiiiiiieee, 47
CIAOfOVIT ..o 2
cilostazol...........ccccccoeeeuueeenn. 41
CIMDUO.......cceeveiiiiieeee 2
cinacalcet ............ccccceeeveeunnn... 56
CINRYZE.......coooviiiiiiees 70
CIPRODEX......cccccovviiiinanne 52
ciprofloxacin hel.......... 11, 51, 67

ciprofloxacin in 5 % dextrose..11
ciprofloxacin-dexamethasone ..52

CISPlALIN ..., 14
CItaloprami.............cccoeeeeunnnnn. 32
cladribine...............ccuuvvee..... 14
claravis..........ccooeeeeieeennnnnn.. 46
clarithromycin.......................... 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %

SOD CHLOR...........ccceeveennne 8
clindamycin in 5 % dextrose..... 8
clindamycin pediatric................ 8



clindamycin phosphate

................................ 8, 46,47, 65
CLINDAMYCIN
PHOSPHATE....................... 46
clobazam............ccccceeeeeeunnnn. 24
clobetasol.............................. 48
clobetasol-emollient................ 48
clofarabine...............ccccceunn..... 14
clomipramine.................cccu.... 32
clonazepam............................ 24
clonidine..............cccocvveeennn... 39
clonidine (pf) .ccccoouvevenn.... 31, 39
clonidine hel........................... 39
clopidogrel............................. 41
clorazepate dipotassium.......... 32
clotrimazole........................ 1,47
clotrimazole-betamethasone
......................................... 47, 48
clozapine...........ccccceeeeeeeeennn. 33
COARTEM.....ccovvvieiiiieens 8
colchicine............................... 63
colesevelam............................ 43
colistin (colistimethate na) ....... 8
COMBIGAN......cccvivreeee 68
COMBIVENT RESPIMAT..70
COMETRIQ......cooeeeiieaanns 14
COMPLERA.........oovveiiiee, 2
COMPTO c.vvvvveeeeeeeevevevaavarannnnenns 58
CONSULOSE ..., 58
COPIKTRA........cvvvvvvveee. 14
CORLANOR........ccvvvrrreee. 44
CORTIFOAM.......cccevveeee. 58
COTELLIC..........coeve 14
CREON......cccoiiiiiiiii, 58
CRESEMBA.........cccovvvieeee. 1
CRIXIVAN......ccooiiieeeen 2
cromolyn..................... 58, 67,70
CRYSVITA ..., 56
cyclobenzaprine...................... 28
cyclophosphamide.................... 14
cyclosporine........................... 14
cyclosporine modified............ 14
CYRAMZA ... 14
CYSTADANE............ec.... 58
CYSTAGON......ceevviiiiees 72
CYSTARAN....ccvveiiiieeee, 67
cytarabine...............ccceeuun... 14
cytarabine (pf)......ccceeeennnnnne. 14
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dl10 %-0.45 % sodium chloride 50
d2.5 %-0.45 % sodium

chloride....................cccoeennn. 50
d5 % and 0.9 % sodium
chloride....................cccoeeennn. 50
d5 %9-0.45 % sodium chloride .. 50
dacarbazine............................ 14
dactinomycin......................... 14
dalfampridine......................... 27
DALIRESP.........ccoviiiees 70
danazol............ccccoevveeeeeeennnn. 56
dantrolene............cccccceeeeunnn... 28
dapsone................cccoovvvvvvvvnnnn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 61
DAPTOMYCIN......ccccvvvenn. 8
daptomycin........ccceceeeeeeeeeeeannn.. 8
DARZALEX.....ccooveveenn. 15
DARZALEX FASPRO......... 15
daunorubicin.......................... 15
DAURISMO.........cccuuvvnn. 15
decadron............couevveeeann. 52
decitabine..............ccccccoueue.... 15
deferasirox..........ccoovuuvnnnn.... 50
deferiprone............cccouuvvun..... 50
DELSTRIGO........cccvvveennene. 2
DEMSER......ccccviiiiiiiie, 39
DENAVIR.......ccoooiiiiiieenn. 48
denta 5000 plus....................... 51
dentagel................................ 51
DEPO-MEDROL................. 52
DESCOVY ..ovviiiiiiiieeeee. 2
desipramine....................coou.. 33
desmopressin.........cccceeeeeenn.... 56
desonide........................... 48, 49
desoximetasone...................... 49
desvenlafaxine succinate......... 33
dexamethasone....................... 52
dexamethasone intensol.......... 52
dexamethasone sodium phos

(D) ceeeeeieiieeiii e 52
dexamethasone sodium
phosphate......................... 52, 68
DEXILANT ....ooooviiiieeeee 60
dextroamphetamine................ 33
dextroamphetamine-
amphetamine......................... 33

dextrose 10 %% and 0.2 % nacl. 50
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dextrose 10 % in water
(AIOW) cooevaaaaaaaaaeiiiieeeaen 50
dextrose 5 % in water (d5w) ...50
dextrose 5 %-lactated ringers..50
dextrose 520-0.2 % sod

chloride..........ccccccoeveeeeeeeann.... 50
dextrose 526-0.3 %
sod.chloride........................... 50
DIACOMIT ........cccvvvvveee. 24
diazepam........................ 24,33
diazepam intensol................... 33
diazoxide...............cccccuveeann. 53
diclofenac potassium............... 31
diclofenac sodium.............. 31, 68
dicloxacillin............c.ccccc........ 10
dicyclomine...............cccuuu..... 58
didanosine.................ccccccceoo.. 2
diflunisal..............ccccovvveen..... 31
digitek ......cuvvveiniiiiiiiaann, 44
AIOX coeeeeeeeeiii 44
AIOXIN ..o 44
dihydroergotamine................... 27
DILANTIN 30 MG............... 24
diltiazem hel................ouuvvnnn. 39
1 39
dimethyl fumarate.................. 27
diphenhydramine hel............... 69
dipyridamole........................... 41
disulfiram................cccceuun.... 50
divalproex............ccccceeeuunnn... 24
dobutamine...............c.ccc........ 44
dobutamine in d5w.................. 44
docetaxel............c..coevvuuveeannn. 15
dofetilide......................ccceun. 38
donepezil........ccccuvveeieeeeannnn. 27
dopamine..............cccccvuvenannn... 44
dopamine in 5 % dextrose....... 44
DOPTELET (10 TAB
PACK)..ooiiiiiiiiiieeeeiieeeees 41
DOPTELET (15 TAB
PACK)..ooiiiiiiiiiieeeeiieeeeee 41
DOPTELET (30 TAB

PACK) ..ooiiiiiiiiiieeeiieeeeee 41
dorzolamide............................ 68
dorzolamide-timolol................ 68
dorzolamide-timolol (pf) ........ 68
AOUi .o, 64
DOVATO....ccciiviieiiiiiee, 2



doXAZOSIN ......ccceveeiivaaan 39
AOXEPIN ..., 33
doxorubicin.............cccce......... 15
doxorubicin, peg-liposomal..... 15
Aoxy-100.........coeeveveveverrnnnnnnnn. 11
doxycycline hyclate................ 11
doxycycline monohydrate....... 11
DRIZALMA SPRINKLE.... 33
dronabinol.............................. 58
drospirenone-ethinyl estradiol . 65
DROXIA .....cooiviiiieeeiiee, 15
duloxetine...........ccccccuvveennnn.. 33
DUPIXENT PEN................. 46
DUPIXENT SYRINGE....... 46
duramorph (pf) ......ccceeeeunn... 29
dutasteride............ccccc.......... 72
econazole............cccceeevvennc... 48
EDURANT.......ccoiiiieeee. 2
CfAVIFENZ ..o 2

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

AISOP ..o, 2
effer-k............ccccccciiiiiiiiiin. 73
ELAPRASE......ccooovvieiin. 56
electrolyte-48 in dSw............... 74
elINeSt ....eevveiieeiiiaiiee 65
ELIQUIS. ..., 41
ELIQUIS DVT-PE TREAT

30DSTART ..o 41
ELLENCE.........coviiiiiiennnn 15
ELMIRON........cceeviiiiiieens 72
ELZONRIS........cooiiiieene 15
EMCYT..oiiiiiiiiiiiieeee 15
EMEND ......ccoociiiiiiiiiiene 58
CMOGUELLE ..., 65
EMPLICITI......ccoeeeeeine. 15
EMSAM ..., 33
emtricitabine............................ 2
emtricitabine-tenofovir (tdf).... 2
EMTRIVA ... 2
EMVERM......ccooooevvviiiinees 8
enalapril maleate.................... 39
enalaprilat..........ccccceeeeeeeennn.... 39
enalapril-hydrochlorothiazide . 39
CNAOCET ..o 29
ENGERIX-B (PF)................ 61
ENGERIX-B PEDIATRIC

(PF) e 61

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

CHOXAPAFTN .....eeeeaaaaeaaaannnn. 42
CNLACAPONE........eeeeeaeaaaaaannnnn. 26
ENLECAVIT . 3
ENTRESTO.......cccuvvveeennne. 44
ENTYVIO.....ccoociiiiiiines 58
ENULOSE ... 58
EPCLUSA ... 3
EPIDIOLEX.......cccceevvevnnnnn. 24
EPINASTINE .........ccceeveeeeeeeaaaanan, 67
EPINEPHRINE................... 69
epinephrine................cceeeeue. 69
ePIrUDICIN ..., 15
EPILOL .. 24
EPIVIR HBV.........oooviiees 3
eplerenone....................coovuvu. 39
epoprostenol (glycine) ............ 39
ERBITUX......ceeeviiiieeeene, 15
ergotamine-caffeine................ 27
ERIVEDGE...........cccuveee. 15
ERLEADA.........ooiiiee 15
erlotinib............ocevvveeevecnnnn... 15
ErtAPENeM ..., 8
ERWINAZE......cccccevvinnn. 15
ery PAAS .......vvvvveiiaieaaaaaennn, 47
ERYTHROCIN.........ccvveeennn. 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7,67
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 47
erythromycin-benzoyl

PEFrOXIde ..., 47
ESBRIET......ccooiiiiieeiie. 70
escitalopram oxalate.............. 33
esomeprazole magnesium........ 60
esomeprazole sodium.............. 60
estarylla..........ccoceveviiiieannnn. 65
estradiol ................cccccuveennnn. 64
estradiol valerate.................... 64
ethambutol..................ccccue.... 8
ethosuximide.......................... 24
ethynodiol diac-eth estradiol... 65
etodolac.............cccccuvvevnnne. 31
ETOPOPHOS.........ccvveee. 15
etoposide............cccovueeeniiaannn. 15
CULRYTOX ..o, 57

everolimus (antineoplastic) .... 15
everolimus
(immunosuppressive ) ............. 16
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EVOMELA..........cco 16
EVOTAZ.....ccovvvvieieeeiieee 3
EXEMESIANC ......cceeeeeeeeeeeeaenaaan. 16
EYLEA....ccccoiiiieee. 67
ezetimibe.............ccoeveeeueennnn.. 43
ezetimibe-simvastatin............. 43
FABRAZYME.................... 56
famciclovir.............ooevvuvvinnnnnan. 3
famotidine.............................. 60
famotidine (pf) ..cccoovveeeeneiannn. 60
famotidine (pf)-nacl (iso-os).60
FANAPT ....coooiiiiiie. 33
FARYDAK .....coooiiiiiie 16
FASENRA.......cooiiiee 70
JAYOSiN....coeeeeeeaeiiiaenn 65
febuxostat..................ccceeunn. 63
felbamate.....................cu....... 24
felodipine................ccccuuuu.... 39
JEMYNOT ..o 65
fenofibrate............ccccoeeviinnnne. 43
fenofibrate micronized............ 43
fenofibrate nanocrystallized....43
fentanyl..........cccceeeeeeeeeeeeennnn. 29
fentanyl citrate....................... 29
fentanyl citrate (pf) ............... 29
FENTANYL CITRATE

(PF) e, 29
FERRIPROX.........ccovunneeenn. 50
FERRIPROX (2 TIMES A
DAY) i 50
FETZIMA ..o, 34
finasteride................cccc.uu....... 72
FINTEPLA..........oooeee 24
FIRDAPSE......cccccoiviieens 27
FIRMAGON KIT W
DILUENT SYRINGE.......... 16
flac otic 0il.................uuuun...... 52
flecainide............................... 38
FLOVENT DISKUS............ 70
FLOVENT HFA.................. 70
floxuridine.................cccccuvvunn. 16
fluconazole............................... 1
fluconazole in nacl (iso-osm) ....1
flucytosine........ccceeeeeeeeeeeeeaenn.... 1
fludarabine............................. 16
fludrocortisone....................... 52
Sflunisolide............................... 70
fluocinolone............................ 49



Sfluocinolone acetonide oil........ 52
fluocinolone and shower cap ....49
fluocinonide............................ 49
fluocinonide-e......................... 49
fluocinonide-emollient.............. 49
fluoride (sodium) ................... 74
fluorometholome..................... 68
fluorouracil....................... 16, 46
fluoxetine.............cccuveeenee..... 34
fluphenazine decanoate........... 34
fluphenazine hcl...................... 34
flutamide.......................c........ 16
fluticasone propionate....... 49,70
Sluvastatin.................cccceeeuue. 43
fluvoxamine............................ 34
FOLOTYN..cooooiiiiiiiiei 16
fondaparinux.......................... 42
fosamprenavir..................c...... 3
JOSINOPFil ..o 39
fosinopril-hydrochlorothiazide 39
fosphenytoin.........ccccceeeeennnn.... 24
Sfreamine iii 10 %o.........cc......... 74
Sulvestrant..............ccccoeeuvenne. 16
furosemide........................ 39, 40
FUZEON......ccccoeiiiiieee, 3
FYCOMPA......cccvieeee 24
gabapentin........................ 24,25
galantamine...................... 27,28
GAMASTAN .....coeiiiieees 61
GAMASTAN S/D.....cuveeee. 61
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 61
gatifloxacin.............cccccuuun..... 67
GATTEX 30-VIAL............... 58
GATTEX ONE-VIAL.......... 58
GAUZEPAD.....cccvvvee 53
aVIIYLE-C.cooviieiiiiieee, 58
GAVIIYLO-G..uenneaaaaaaaeeaaaaaaannn 58
GAVIYIE-T..uunnnaaaaaeaeaeaaaannnn. 58
GAVRETO.....ccccvvvviee. 16
GAZYVA. ..o, 16
gemcitabine..............ccccceeunnnn. 16
GEMCITABINE.................. 16
gemfibrozil...............cccccuvvvunn. 43
generlac................................. 58
GONGTAS wevvveeieiaeaeaeaenns 16
GONLAK ... 67
GeNtaMiCin.................... 8,47, 67
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gentamicin in nacl (iso-osm).... 8
gentamicin sulfate (ped) (pf)...8

GENVOYA.....ccooiiiiieee 3
GILOTRIF .....cccooviiiiiaannnne 16
glatiramer.............................. 28
glatopa............ccccccuvvveeennni.... 28
glimepiride............................. 53
glipizide...........cccoouvvvviiiiiaaann. 53
glipizide-metformin................ 53
GLUCAGEN HYPOKIT..... 53
GLUCAGON (HCL)
EMERGENCY KIT............. 53
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 53
glycopyrrolate....................... 58
ghydo.....ccooooooo 46
GRASTEK.....cccceiiiiiieees 61
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey 24 fe.......cccccvvvvveennnnn.... 65
HALAVEN.......coooiiii 16
halobetasol propionate............ 49
haloperidol............................. 34
haloperidol decanoate............. 34
haloperidol lactate.................. 34
HARVONI.......cooiiiiie, 3
HAVRIX (PF)...ccccovviiieens 61
heather ..........ccccceeeeeeeeeeeeeeenn. 64
heparin (porcine) ................... 42

heparin (porcine) in 5 % dex.. 42
heparin (porcine) in nacl (pf) 42

HEPARIN(PORCINE) IN
0.45% NACL.......ccovvveennen. 42
heparin(porcine) in 0.45%
AACL..ooooiiiiiiieiiie e 42
heparin, porcine (pf).............. 42
HEPATAMINE 8%.............. 74
HERCEPTIN...........cooevnnn. 16
HERCEPTIN HYLECTA.... 16
HETLIOZ.....cccceoin. 34
HIBERIX (PF)...cccccccceee. 61
HIZENTRA.......................... 61
HUMALOG JUNIOR
KWIKPEN U-100................. 53
HUMALOG KWIKPEN
INSULIN.....cooviiiiiee, 54
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HUMALOG MIX 50-50

INSULN U-100......ccccuvvrennnne. 54
HUMALOG MIX 50-50
KWIKPEN........cooiiiieeee 54
HUMALOG MIX 75-25
KWIKPEN........cooiiiieeee 54
HUMALOG MIX 75-25(U-
100)INSULN ......cvvveeeeee. 54
HUMALOG U-100

INSULIN ....oooiiiiiieeeiieen 54
HUMIRA ... 63
HUMIRA PEN........coonneeee. 63
HUMIRA PEN CROHNS-
UC-HS START......c..ceeenne 63
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 63
HUMIRA(CF)...ccoovvviiieenne 64
HUMIRA(CF) PEDI
CROHNS STARTER............ 63
HUMIRA(CF) PEN............. 64
HUMIRA(CF) PEN
CROHNS-UC-HS................. 63
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........cevnne. 63
HUMULIN 70/30 U-100
INSULIN ....ooeiiiiiieeeeen 54
HUMULIN 70/30 U-100
KWIKPEN......cooiiiiiee 54
HUMULIN N NPH

INSULIN KWIKPEN.......... 54
HUMULIN N NPH U-100
INSULIN ....oooiiiiiieeiieeen 54
HUMULIN R REGULAR
U-100 INSULN ....ccoviiiiieanns 54
HUMULIN R U-500

(CONC) INSULIN............... 54
HUMULIN R U-500

(CONC) KWIKPEN............. 54
hydralazine..............cccc.......... 40
hydrochlorothiazide................ 40
hydrocodone-acetaminophen...29
hydrocodone-ibuprofen........... 29
hydrocortisone............ 49, 52, 58
hydrocortisone valerate........... 49
hydrocortisone-acetic acid...... 52
hydromorphone...................... 30
HYDROMORPHONE (PF).30
hydromorphone (pf) ............... 30



hydroxychloroquine.................. 8
hydroxyprogesterone

CAPTOALEC ... 64
hydroxyured............ccccccenn..... 16
hydroxyzine hcl...................... 69
HYPERHEPBS/D......... 61, 62
HYPERHEP B S-D
NEONATAL......cceevviiiee 62
ibandronate........................... 63
IBRANCE.......ccceevviiinens 16
DU ..o 31
IDUPFOfen............cccveeveecnnnnne. 31
icatibant ...........cccccooveceeeeannnn. 70
iclevia........oooooeeeiiiiiiiiinnn, 65
ICLUSIG.....cooiiiiiiiiiiieene 17
icosapent ethyl........................ 43
idarubicin............ccccceeevvennn... 17
IDHIFA......cccoiiiiii, 17
ifosfamide...................cc....... 17
ILARIS (PF).cccciiiiieei. 60
IMALTNID ..., 17
IMBRUVICA..........cooeeen. 17
IMFINZI......oooeeiiiiieeee 17
imipenem-cilastatin.................. 8
imipramine hcl........................ 34
imiquimod.............................. 46
IMOVAX RABIES

VACCINE (PF)...ccovveiinnn. 62
IMPAVIDO.........ceeeviiiiieens 8
INCASSIA ....ooesieiieeaaeaeen, 64
INCRELEX.....cccocceveeiinann. 50
INCRUSE ELLIPTA............ 71
indapamide............................. 40
INFANRIX (DTAP) (PF).... 62
INFUGEM.......coovviiii. 17
INLYTA ..o 17
INQOVI.....ccoiiiieeeee, 17
INREBIC.........oooviiiiiees 17
INSULIN PEN NEEDLE.... 54
INSULIN SYRINGE

(DISP) U-100......ccccuvvveennneee. 54
INTELENCE..........cccvvien. 3
intralipid............................... 74
INTRALIPID.........ccounne.. 74
INTRON A ..o 60
introvale.............ccccoeeeeeeeeenan... 65
INVEGA SUSTENNA.......... 34
INVEGA TRINZA............... 35
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IONOSOL-MB IN D5W........ 74
IPOL..........ccooi, 62
ipratropium bromide......... 51,71
ipratropium-albuterol............. 71
irbesartan.........ccccceeeeeeeeeeeennn.. 40
irbesartan-

hydrochlorothiazide................ 40
IRESSA .....cooviiiiii, 17
IFINOLECAN. ... 17
ISENTRESS.....cccoevieeeeeee. 3
ISENTRESSHD.................... 3
iStbloom .......cccco.ooovvvieeeeeii, 65
ISONIAZIA .......ceeeeeeeeeiiieeeaae, 8
isosorbide dinitrate................. 45
isosorbide mononitrate............ 45
[SOIretinoiN ...........cveeeevvennnnnnn, 47
ISTODAX ...ccooeveeeeeee 17
itraconazole.................ccc......... 1
IVEFMECHIN .., 8
IXEMPRA..........oovvvvvinn, 17
IXIARO (PF).................. 62
JAKAFI...................... 17
JANLOVER ... 42
JANUMET.....cccoooveiiiinnnnn. 54
JANUMET XR....ccoooeeennnnn. 54
JANUVIA ....ccooviiiiiiieieeeee. 54
JARDIANCE.......cccceeennnen... 54
Jasmiel (28) ....cccccvuevvennnnnannn. 65
Jencycla..............ooeeeevvvninnnnnnn. 64
JEVTANA......................... 17
juleber................oooovvvvvvvvvnnnnnn. 65
JULUCA. ..., 3
junel 1.5/130 (21) .................... 65
Jjunel 1120 (21) .....eeenennnnnnnnn. 65
junel fe 1.5130 (28) ...........uu... 65
junel fe 1120 (28) ................... 65
Junelfe 24 .........cccovvveeviiieaannn, 65
KADCYLA .....coovvevvviiin, 17
kaitlib fe.........ccccceevvvvvnnnnnnnn. 65
KALETRA............................ 3
KALYDECO.....ccccooeeeeeennnnn. 71
KANUMA ..., 56
kelnor 1135 (28) ... 65
kelnor 1-50 (28) .....vvvvvnnnnn. 65
KEPIVANCE........cccooevennn. 12
ketoconazole....................... 1,48
ketorolac...................ccceeee...... 68
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KEYTRUDA....................... 17
KHAPZORY .......coooevveinnn, 12
KINRIX (PF)...ccccovvvvienee. 62
kionex (with sorbitol) ............ 50
KISQALI.........oooiii 18
KISQALI FEMARA CO-

PACK....cooviviiiiiiiiee, 17,18
Klor-con..........cooovvvvveeaaaiiannnn, 73
klor-con 10.............ccccceuuunn.... 73
klor-con 8.......cccceevvvvveennnniinn. 73
klor-con mli0.......................... 73
klor-conml5..............ooooeo..... 73
klor-con m20.......................... 73
klor-conlef ..........cccoecuvvvvnnn.... 73
KORLYM....covvvvvvvvviiiiiiiinn, 56
K-PHOSNO2......cccovvvvvvennn 72
K-PHOS ORIGINAL........... 72
KRYSTEXXA...................... 63
KUVAN........... 56
KYPROLIS..........ccoovi 18
[ norgestle.estradiol-e.estrad... 66
labetalol..................cccc.......... 40
lactated ringers....................... 73
lactulose..........cc.....ooovvuennn.... 58
lamivudine................cccc............ 4
lamivudine-zidovudine.............. 4
lamotrigine..........ccccceeeeennnnnn. 25
LANOXIN...coooveeeeeeeeee 44
lansoprazole........................... 60
LANTUS SOLOSTAR U-

100 INSULIN.......coovvvvrree, 54
LANTUS U-100 INSULIN.. 54
lapatinib................ccccceuvnne... 18
[arisSia......cccceveiiiiiiaiaeaeeann, 66
latanoprost............cccueeveeenn.... 68
LATUDA ..o, 35
leflunomide............................. 64
LEMTRADA............ceee. 28
LENVIMA.........ccooeeii 18
letrozole..............cccoeeeeeieeininn. 18
leucovorin calcium.................. 12
LEUKERAN...........ccuuvn 18
leuprolide................................ 18
levetiracetam.......................... 25
levetiracetam in nacl (iso-0s) . 25
levobunolol............................. 67
levocarnitine........................... 50
levocarnitine (with sugar) ...... 50



levocetirizine.............cccouuuun.... 69

levofloxacin...........cccceeeeennn..... 11
levofloxacin in dSw................. 11
levoleucovorin calcium............ 12

levonorgestrel-ethinyl estrad... 66
levonorg-eth estrad triphasic... 66

[eVO-T ..o 57
levothyroxine..........ccccceeeunnn... 57
levoxyl.....ccccco 57
LEXIVA ..o, 4
LIBTAYO......ccooivieeeeee. 18
lidocaine..............cccccuvevaunn... 46
lidocaine (pf) ..cccoouvevennn... 38, 46
lidocaine hcl........................... 46
lidocaine viscous...................... 46
lidocaine-prilocaine................ 46
lillow (28) coeeeeeeeiiiiii 66
lindane...........cc.ccccocouuevannnne. 49
linezolid....................cee........ 8,9
linezolid in dextrose 5%............ 8
linezolid-0.9% sodium

chloride...........ccccceeeeeeeeeeeaannnn... 9
LIORESAL.................... 28,29
liothyronine................ccccccuuuu. 57
lisinopril...........ooovvvevvvevvvnnnnnnn, 40
lisinopril-hydrochlorothiazide . 40
lithium carbonate..................... 35
lithium citrate......................... 35
LONSURF......ccccviiiiiins 18
loperamide............................. 58
lopinavir-ritonavir .................... 4
lorazepam...................cccc...... 35
lorazepam intensol.................. 35
LORBRENA...........ccceen 18
losartan............ccccceeeeveennc.n. 40
losartan-hydrochlorothiazide .. 40
loteprednol etabonate............. 68
lovastatin.............................. 43
low-ogestrel (28) ................... 66
loxapine succinate.................. 35
LUCENTIS.......cooiiiieeeee 67
LUMIZYME........ccccvvvennnne. 56
LUMOXITI.....cccovvvveeeen. 18
LUPRON DEPOT................ 18
LUPRON DEPOT (3

MONTH)...cccviiieiiiiieee 18
LUPRON DEPOT (4

MONTH)...cccovviieiiiieee 18
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LUPRON DEPOT (6
MONTH).....oovviiiiiiieee, 18
LUPRON DEPOT-PED....... 18
LUPRON DEPOT-PED (3
MONTH).....oovviiiiiiiiieee, 18
leq...cccoeaaaiiiiiiiiiiiieea, 64
LYNPARZA....cccccevviieee. 18
LYSODREN.......cccviieeie 19
LYUMIJEV KWIKPEN U-

100 INSULIN.....coeeeeeenns 54
LYUMIJEV U-100
INSULIN....cooeeiieie 54
mafenide acetate..................... 47
magnesium sulfate.................. 73
MAGNESIUM SULFATE
INDSW ..o 73
magnesium sulfate in water.....73
malathion.................ccccceeuuen. 49
mannitol 20 % ............coeeue... 40
mannitol 25 %o........oeeveeeennnnn... 40
maprotiline................c........... 35
MARPLAN....cccvviiiiiee, 35
MARQIBO........cccvvrireenn 19
MATULANE..........cccvnn 19
Meclizine ..........ccccevveueeeeeennnne. 58
medroxyprogesterone........ 64, 65
mefloquine..............cccccecuvvvnn... 9
MegeStrol.........cccoueveveieeeeennn. 19
MEKINIST ... 19
MEKTOVI.......ccoovviviee. 19
melodetta24 fe...................... 66
MeloXicam.........ccceeeeeeeeeeannn. 31
melphalan................cccccc........ 19
melphalan hcl......................... 19
MEMANLINE ......evveeaaaaaaaaaannnn 28
MEMANTINE...........c........ 28
MENACTRA (PF)............... 62
MENVEO A-C-Y-W-135-

DIP (PF) ..o, 62
MEPSEVII.......ccooiiiiinnn 56
Mercaptopurine....................... 19
MEFOPENEM ..., 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 59
mesalamine with cleansing

WIDC cvvvveeeeeeeeeeiiiieaeeeeeeeaaanans 59
INEST caeaeaeeeeeeaeeeeeeeeiiannns 12
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MESNEX....ccoiiiiiiiiie 12
metformin............................. 55
methadone.............................. 30
methadone intensol................. 30
methadose.............cccceeeeeennnn... 30
methazolamide....................... 68
methenamine hippurate........... 12
methenamine mandelate.......... 12
methimazole........................... 53
methotrexate sodium.............. 19
methotrexate sodium (pf) ....... 19
methoxsalen........................... 46
methyldopa............................ 40
methylergonovine................... 66
methylphenidate hcl................ 35
methylprednisolone................. 52
methylprednisolone acetate.....52
methylprednisolone sodium

SUCC ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 52
metoclopramide hcl................. 59
metolazone..................ccccuue. 40
metoprolol succinate............... 40
metoprolol ta-

hydrochlorothiaz .................... 40
metoprolol tartrate................. 40
MCLTO L.V, ceveeeeeeeeeeeeeeeieieeeeeee, 9
metronidazole............... 9,47, 65
metronidazole in nacl (iso-os)..9
INCLYFOSINE ... 40
MeXiletine ...........cccceevveeeennnnen. 38
MIACALCIN.......cevvveeeennn. 56
mibelas 24 fe.........cccouueuee..... 66
MECAJUNGIN ... 1
microgestin 1.5/30 (21) .......... 66
microgestin 1120 (21) ............. 66
microgestin fe 1.5/30 (28) ...... 66
microgestin fe 1120 (28) ......... 66
midodrine.................ccccoevuunn. 50
PULE oo 66
MUELFTRONE ..., 44
milrinone in 5 % dextrose....... 44
minocycline...........ccccceeeeennnn... 11
MINOXTAIL ... 40
MIRENA.......coooieiiiee, 65
MIFLAZAPINE ... 35
MESOPFOSLOL ... 60
PILOMLYCIML .. 19
MIEOXANITONE ... 19



M-M-R I (PF)...oooovoererre.. 62

modafinil.......................... 35, 36
molindone................cccccuuun.... 36
MOMELASONE .........ccoeevne.... 49, 71
MONJUVI.....coooviiiiieeen 19
montelukast ..............ccccuueee... 71
MOTGIAOX ..., 11
Morphine.......................... 30, 31
morphine (pf) ....cccccvvevvvvvnnnnn. 30
morphine concentrate............. 30
MOXIfloXACIN .........ccoeeeeeeennn. 67
MOZOBIL......ccccovvvveenn. 60
MULTAQ....ccoiieeiiiieeees 38
PUPIFOCIN ..o 47
MYALEPT ... 56
mycophenolate mofetil............ 19
mycophenolate mofetil (hcl)...19
mycophenolate sodium............ 19
MYLOTARG........ccvvveeeeee. 19
MYRBETRIQ..........cccuuune.. 72
NAFCIliN ... 10
nafcillin in dextrose iso-osm....10
NAGLAZYME.......cccveen. 56
naloxone............cccccceueeeveannnn. 32
naltrexone.............cccccueeeeen.... 32
NAMZARIC......cccceveve. 28
HAPFOXCMN c.ovevevevvevavvvavanennnenenns 32
NARCAN.....cooiieeiiieeeee 32
NATACYN ...t 67
NATPARA ... 56
NAYZILAM.....cooviiveea. 25
NEBUPENT .......ccocvviiiie. 9
NEEDLES, INSULIN

DISP.,SAFETY ....ccoevvviinnennn. 55
nefazodone............................. 36
HCOMYCIM e, 9

neomycin-bacitracin-poly-hc... 68
neomycin-bacitracin-

pPOolymyxin.............................. 67
neomycin-polymyxin b-
dexameth.............ccccueeeveen... 68
neomycin-polymyxin-
Gramicidin...............cccccvvvvvnnn. 67
neomycin-polymyxin-hc.... 52, 68
neo-polycin...........ccccuueenee..... 67
neo-polycin hc........................ 68
neostigmine methylsulfate....... 29
NEPHRAMINE 54 %.......... 74
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NERLYNX.....ooooviiiiiieeeeen. 19
NEULASTA.....ccovvvveeeeee 60
NEULASTA ONPRO........... 61
NEUPOGEN.......c..cceeenn. 61
NEUPRO........ccovvvviiiieeee, 26
NEVIFAPINE ... 4
NEXAVAR.....ccoocvvviiieeee, 19
NEXPLANON..........ceeenne 65
TUACIT «.o.oooveiiiieeeeeee e, 43
NICOTROL.......cccvvveeeeeen. 51
NICOTROL NS.......ccooe.... 51
nifedipine................................ 40
nilutamide.............ccccceeeeennn.... 19
IMOAIPINE .......oovvvvvevvrnarnnnnnnn. 40
NINLARO......cccvvieieeeeen. 19
NIPENT ..o 19
nitazoxanide............................. 9
RILISTHONE ...c.covvveeaeeeeeeeiiinnnn 50
nitro-bid.............ccccovvveiiiiinnn. 45
nitrofurantoin......................... 12

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

CEPSE avviiiiiiniiiniiaeaeaeaeeeeeaeanns 12
nitroglycerin...........cccueuee...... 45
nitroglycerin in 5 % dextrose.. 45
NORDITROPIN

FLEXPRO......cooiiiiin, 61

noreth-ethinyl estradiol-iron... 66
norethindrone (contraceptive) 65
norethindrone acetate............. 65
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .66
norgestimate-ethinyl estradiol . 66

norlyda............ccoovvvvvvvvvnnnnnnn. 65
NORMOSOL-R.................... 73
NORMOSOL-RPH 74........ 74
NORTHERA.........cccoovnne. 50
NOrtriptyline..................ccceu... 36
NORVIR ......coooeiiiiiiiiii 4
NOXAFIL....ccccoeeiiiiiieeenn 1
NPLATE.....ccccoiiiiiiie 42
NUBEQA ..., 19
NUEDEXTA .....ccoovieiien. 28
NULOJIX...ccoiiiiiiiiiieeees 19
NUPLAZID.....covvvvveeeeee. 36
FLVAIIYC coeaaeaaaaeeeiiiiaeaaeaeeennnns 48
IYSLALIN ..oeeeaeeeiceeeeeeeeeaea, 1,48
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nystatin-triamcinolone............ 48
AYSTOP «oevvvveeeaaeaeeeiiiieeaaaaaeenns 48
OCALIVA ..., 59
ocella.................... 66
OCREVUS......oooiieeee 28
octreotide acetate.............. 19, 20
ODEFSEY ...ooovvviiiiieeeie, 4
ODOMZO......covvveeeeiieaaan, 20
OFEV....coiiiiiiiieieee, 71
ofloxacin...........c.cccoooeeeeenn. 52
olanzapine.............ccovuvvei.... 36
olmesartan..............cccc.......... 40
olmesartan-
hydrochlorothiazide................ 40
omeprazole...............ccceeuuu... 60
ONCASPAR ......ceoviiieeee 20
ONAANSEITON ......ceeeveeeeaaanae. 59
ondansetron hcl...................... 59
ondansetron hel (pf) ............... 59
ONIVYDE.....ccccoeviiiiees 20
ONUREG..........cevvrirreen, 20
OPDIVO.....ccccovvivieieiiieeene 20
OPIUM LINCTUTE ... 58
OPSUMIT ......ccvvvieeiiieees 71
Oralone............oovvvvvvvviiiinnnnnnns 51
ORENCIA.......ccoviieee. 64
ORENCIA (WITH
MALTOSE).....ccooiiiiiiieeas 64
ORENCIA CLICKJECT......64
ORFADIN......cooiiiiee. 50
ORGOVYX..coooveeiiiiieeenn, 20
ORKAMBI..........ccoe 71
0Seltamivir ...........cccceeeveenene.n. 4
0SMItrol 15 %5 .cccoveeeeeiinnnan.. 40
oSMitrol 20 %o ...ccceeeeievnnnnnn.. 40
oxaliplatin.............c.ccccoeeuue... 20
oxandrolone........................... 56
OXAPTOZIN ..o 32
oxcarbazepine........................ 25
OXERVATE.........covvivieene 67
oxybutynin chloride................ 72
OXYCOAONE ........ceeeevvvvraerrannnnn, 31
oxycodone-acetaminophen...... 31
oxycodone-aspirin.................. 31
OXYMOTrphone.............cccceenn.... 31
OZURDEX.....ccooviiiieeannn. 68
PACETONC .......ovvvvvvvvevriannenennnnnns 38
paclitaxel..............cccccceuuun.... 20



PADCEV.....ccccccoviiiiiii 20
paliperidone............................ 36
palonosetron........................... 59
PALYNZIQ.....ccooieeeeenne. 56
PANRETIN..........ceoviiers 46
pantoprazole.......................... 60
paricalcitol..............cccceeennn..... 56
paroex oral rinse................... 51
PATOMOMYCIN ..., 9
paroxetine hcl......................... 36
PASER .....cccooiiiiiii 9
PAXIL ..o, 36
PEDIARIX (PF)........cc...... 62
PEDVAX HIB (PF).............. 62
peg 3350-electrolytes.............. 59
PEGASYS. ..o 61
peg-electrolyte........................ 59
PEGINTRON........ccociiieee 61
PEMAZYRE.....ccccccceiiiinnin. 20
penicillamine.......................... 64
penicillin g potassium.............. 10
penicillin g procaine................ 10
penicillin g sodium.................. 10
penicillin v potassium.............. 11
PENTACEL (PF).....cccccc...... 62
pentamidine...................cccouuuu. 9
PENTASA .....ccooiiiee 59
pentoxifylline......................... 42
PERFOROMIST.................. 71
Periogard....................coeeeeunn. S1
PERJETA ......ccceiiiiiie 20
PErmethrin..............ccceeeuvvvne... 49
perphenazine.......................... 36
PERSERIS........ccccoiis 36
PfIZerpen-=g.......cccccueeeeeeanaannnn. 11
phenelzine................c...ccoeenn. 36
phenobarbital......................... 25
phenobarbital sodium.............. 25
phentolamine.......................... 40
Phenytoin...............cccccevuvunnnn. 25
phenytoin sodium.............. 25
phenytoin sodium extended..... 25
PHESGO.......ccovvviieiiiinens 20
PHOSPHOLINE IODIDE....67
PIFELTRO.......ccccvvveeeene. 4
pilocarpine hel.................. 50, 67
pimozide................cccceeeununne... 36
pindolol..............cccccouvveee.... 40
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pioglitazone.................cc.uu... 55
PIPERACILLIN-
TAZOBACTAM................... 11
piperacillin-tazobactam.......... 11
PIQRAY ..ooiiiiiiiiiiiiiiieee 20
plenamine.......................cc..... 74
PLENVU......cccccoiiiiiie 59
podofilox.........cccccuvvvveviiininnn. 46
POLIVY ..o 20
POLYCIN .. 67
polyethylene glycol 3350......... 59
polymyxin b sulf-
trimethoprim...............ccccevve. 67
POMALYST...coovvieiiiiieeens 20
PORTRAZZA........................ 20
posaconazole............................ 1
potassium acetate................... 73
potassium chlorid-d5-
0.45%macl...........cccccoeeeveenn. 73
potassium chloride............ 73, 74
potassium chloride in

0.920MAC .......ccoveeiiaaan 73
potassium chloride in 5 % dex.73
potassium chloride in Ir-d5 ...... 73
potassium chloride in water.....73
potassium chloride-0.45 %%

AACL ., 74
potassium chloride-d5-

0.2%nacl ......ccccceeeeeaeneann 74
potassium chloride-d5-
0.9%0nacl...........ccoveeeeueeeennnnn.. 74
potassium citrate.................... 72
potassium phosphate m-/d-

DASIC .. 74
POTELIGEO........................ 20
pramipexole........................... 26
prasugrel............ccoeeeeeuvvnenn.. 42
pravastatin............................. 43
praziquantel............................. 9
PYraAZOSIN......ccoeeeeieiiaaaieeeeeee, 40
prednicarbate......................... 49
prednisolone........................... 52
prednisolone acetate............... 68
prednisolone sodium
phosphate......................... 52, 68
prednisone........................ 52,53
prednisone intensol................. 52
pregabalin............................. 25
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PREMARIN.........ccooiiennn. 65

premasol 10 %o...............cc....... 74
prenatal vitamin oral tablet.....75
prevalite................................. 43
previfem.............ccccceeveveeen 66
PREVYMIS. ... 4
PREZCOBIX.....cccoocvveeennnnn. 4
PREZISTA ... 4
PRIFTIN......ccoeeviiiiiieen. 9
PRILOSEC........cooiiireenee 60
PRIMAQUINE.........cceeeeen. 9
primidone................cccouuue...... 25
PRIVIGEN.......ccooiiiiiien. 62
PROAIR RESPICLICK....... 71
probenecid.............................. 63
probenecid-colchicine.............. 63
prochlorperazine..................... 59
prochlorperazine edisylate...... 59
prochlorperazine maleate oral .59
PROCRIT ......ccoeeeeviiieees 61
procto-med hc......................... 59
Procto-pak........cccceeeeeeeeeeeennn.. 59
proctosol he.......................... 59
proctozone-hc......................... 59
PROGRAF .....ccccovvvviee. 20
PROLASTIN-C.......cccuvveee.. 50
PROLIA ..., 63
PROMACTA.................. 42,43
Propafenone.....................cc..... 38
propranolol............................. 40
propranolol-

hydrochlorothiazid.................. 40
propylthiouracil...................... 53
PROQUAD (PF)....ccccuvveennnn. 62
protriptyline.............cccoooee...... 36
PULMOZYME..................... 71
PURIXAN .....ccceiiiiiiii 20
pyrazinamide..................cccc.uu.. 9
pyridostigmine bromide.......... 29
pyrimethamine......................... 9
QINLOCK .......eeeeeiiiiieeens 20
QUADRACEL (PF)............. 62
QUELIAPINE .......coeveeeveeeravvaananans 36
quinapril.................cccoooeeeeee. 40
quinapril-hydrochlorothiazide . 40
quinidine sulfate..................... 38
quinine sulfate.......................... 9
RABAVERT (PF)................. 62



RADICAVA........coee 28
RAGWITEK..........cccccvvvrenns 62
raloxifene..........cccceeeeeeeeeeennnn. 63
ramelteon............................... 36
Famipril...........ccccevvvvvevvvvnnnnn, 40
ranolazine.............................. 44
rasagiline..........cccceeeeeeeeeeeennnn. 26
RAVICTI......ccovvvivieeiiee, 50
RECOMBIVAX HB (PF)..... 62
RECTIV..ooviiiiiiiiiiiii 59
FEZONOL ..., 29
REGRANEX.......ccccovvvieeenn. 46
RELENZA DISKHALER......4
RELISTOR........ccooiiiiriee. 59
REMICADE..........cccouvvveee. 59
RENACIDIN..........cccvvvnnee. 72
repaglinide............................. 55
REPATHA.........ccoo 43
REPATHA

PUSHTRONEX.................... 43
REPATHA SURECLICK....43
RETEVMO...........coevvvees 20
RETROVIR........ceevviiiieean. 4
REVCOVI....coooviiiiieeen 50
REVLIMID........ccvvvveennne 20
FEVONLO c.vvvvvvvveeeeevvvvaaaavanaananns 29
REXULTI.....ovvvviiiiiiiiens 36
REYATAZ ... 4
FIDAVITIR .o, 5
FIfabutin...........ccccceeeeeeieeenennnn, 9
FIfAMPIN ... 9
FilUzZOle .....cooooveiiiiiie 50
rimantadine.............................. 5
FINGCF'S oveeeeeeeeeeiiiieae e 74
RINVOQ......ccooiiieeeee. 64
RISPERDAL CONSTA....... 36
risperidone........................ 36, 37
FIEONAVIT «.oeeeeeeeeiiieeeeeeeeeeeeiaen 5
RITUXAN . .....cooviieeeee. 20
RITUXAN HYCELA............ 20
FIVASTIGMINE ......eeeeeeeeeeirinnnnnn 28
rivastigmine tartrate............... 28
FIVOISA ... 66
FIZAtFIPLan .........veeeeeeeeeeeennnnn. 27
ROMIDEPSIN........cccoveeee.n. 20
FOPINITOle . ... 26
FOSAAAN ..o 47
FOSUVASIALTN ... 44
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ROTARIX....ooovviiiiiiiiiiis 62
ROTATEQ VACCINE......... 62
FOWEEPT..vvvnnnnnnaaaanaananns 25
ROZLYTREK......ccccevveennnn. 20
RUBRACA......ccccvvviiieeee. 21
rufinamide......................ccc.u.. 25
RUKOBIA.......ccoevviiieeeee, 5
RYDAPT ... 21
RYTARY ..o, 26
salsalate.............ccccovvvevennn.... 32
SAMSCA ..., 56
SANDIMMUNE.................. 21
SANTYL...ooooviiiieeiieeee, 46
SAPHRIS........cccooeiiiiiees 37
SAPFOPLEFIN . .vvvvvennnnnnn. 56
SARCLISA......cccevieiieeee 21
scopolamine base.................... 59
SECUADO..........cceeeurrnnnn. 37
selegiline hel........................... 26
selenium sulfide...................... 45
SELZENTRY ...ccoovvvviiiiinnn, 5
SEREVENT DISKUS.......... 71
SErtraline............cccccccceeeeeeeunnn. 37
SEHAKIN ......ocovviiiiiiiiiiee, 66
sevelamer carbonate.......... 50, 51
S e 51
Sf5000 plus..........ccoeeeeeeennnn... 51
SHINGRIX (PF)....ccccccoee..... 62
SIGNIFOR..........ccccovvvieee. 21
sildenafil (pulmonary arterial
hypertension) ......................... 71
silver sulfadiazine................... 46
SIMULECT ......cc.ceevvire. 21
SIMVASIALIN ... 44
SIrolimus ... 21
SIRTURO........ccoovvvrrrieeeee. 9
SKYRIZI........ccvvviien. 45
sodium acetate........................ 74
sodium bicarbonate................. 74
sodium chloride................. 51,74
sodium chloride 0.45 %........... 74
sodium chloride 0.9 %............. 51
sodium chloride 3 % ................ 74
sodium chloride 5 %................ 74
sodium phosphate................... 74
sodium polystyrene (sorb

JF€€) e 51

sodium polystyrene sulfonate.. 51
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solifenacin...............cccceeeenn. 72

SOLIQUA 100/33.................. 55
SOLIRIS.......covviiieiiieee, 51
SOLTAMOX.....ccccvvvveeeennee. 21
SOLU-CORTEF ACT-O-
VIAL (PF) . 53
SOMATULINE DEPOT...... 21
SOMAVERT .........ccoovnine, 56
SOFVINC ..oeeeeeeeeeeeeeeeeeeeeeeaeeeeannn, 38
SOtalol...........ccccovvvevviiiiiiian, 38
sotalol af ..........cccceveveiieeeaann. 38
SOTYLIZE........cccvvveeenn. 38
spironolactone........................ 40
spironolacton-
hydrochlorothiaz..................... 40
sprintec (28) .....cooeveeeenvvnnnnnn. 66
SPRITAM......ccovvvieeiiee, 26
SPRYCEL.......cccovvveeenn. 21
sps (with sorbitol) .................. 51
SSA v eeee e 46
STAMARIL (PF).................. 62
SEAVUAINE ..., 5
STELARA........coeieee 45
STIVARGA.......cccoevee. 21
STRENSIQ.....ccoovvveeeiiiineen. 56
STREPTOMYCIN................. 9
STRIBILD........coovvviiiieeeee, 5
SUDVENTLe ......ovvvveeeeeeaenn, 26
subvenite starter (blue) kit ..... 26

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

SUCRAID......cccovvveeeiann. 59
sucralfate.................ccccceeeuen. 60
sulfacetamide sodium.............. 67
sulfacetamide sodium (acne) .. 47
sulfadiazine................c.......... 11
sulfamethoxazole-

trimethoprim.......................... 11
SULFAMYLON................... 47
sulfasalazine........................... 59
SUlindac .............ccccooeeeeennnnnn. 32
SUMALTIPEAN ..o, 27
sumatriptan succinate............. 27
SUPRAX ...ooiiiiiiieeeiieeeeee 7
SUTENT ...oooiiiiiiiiieiieeee 21
Syeda.............oooiiiiiiiiiiinin, 66
SYMDEKO.......cccceeeevnaen. 71
SYMFT....oooiiiiiiiiiiiiiieee, 5



SYMFILO.....ccoooooeeeiiiiiiinnnnn. 5
SYMLINPEN 120................. 55
SYMLINPEN 60................... 55
SYMPAZAN .....ccoeevviviinnnnn. 26
SYMTUZA ..., 5
SYNAGIS......ccooeeiiiin, 5
SYNAREL........covvviee, 56
SYNERCID.........oooeeeevvivnnnnnnn. 9
SYNJARDY ..ocooviiiiiiiii. 55
SYNJARDY XR................... 55
SYNRIBO..........ooovvvvinn. 21
TABLOID......ccccoooeveiiinnnn. 21
TABRECTA.......ccccooeeeeei. 21
tacrolimus......................... 21, 46
tadalafil (pulm. hypertension) 71
TAFINLAR........ccccoooeeeiii, 21
TAGRISSO.....ccooeeeeeiiin. 21
TALTZ AUTOINJECTOR .. 45
TALTZ AUTOINJECTOR

(2PACK) ... 45
TALTZ AUTOINJECTOR

(BPACK) ... 45
TALTZ SYRINGE............... 45
TALZENNA ... 21
LAMOXTEN ..o 21
tamsulosin.............cccoeeeeeeunnn... 72
TARGRETIN.........cccoeeee. 21
tarina 24 fe..........ccoeeeeennnnnn.. 66
TASIGNA ..., 21
LAZATOLENE ... 47
LAZICES oo 7
TAZORAC..........coovve 47
TAZVERIK ..., 21
TDVAX ..o, 62
TECENTRIQ.........ccovvvvvnnnnns 21
TECFIDERA.........cccouunn..... 28
TEFLARO..........coovvveeeeee, 7
telmisartan...............cc............ 41
TEMIXYS ..o, 5
TEMODAR.......cc.ccceeeeeei. 21
temsirolimus..............ccoeeee... 21
TENIVAC (PF)....uvvveeeee. 62
tenofovir disoproxil fumarate....5
LETAZOSIN ..., 41
terbinafine hel.......................... 1
terbutaline...................cccc....... 71
terconazole.................ccoee....... 65
TERIPARATIDE................. 63
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1eSIOSIETONE ... 57
testosterone cypionate............ 57
testosterone enanthate............ 57
TETANUS,DIPHTHERIA
TOX PED(PF).....cccouvvvennnne. 62
tetrabenazine.......................... 28
tetracycline................cc......... 11
THALOMID................... 21,22
theophylline............................ 71
thioridazine............................ 37
thiotepd............ccceeecvveennnnnn.... 22
thiothixene............................. 37
tiagabine................................ 26
TIBSOVO.....cccovvvvveeiiiieeen, 22
TICEBCG......cccvvvveeee. 62
tigecycline.......cccceeeeeeeeeeeeeannnn... 9
timolol maleate................. 41, 67
TIVICAY oo 5
TIVICAY PD...oooovveeeee 5
HZANIdINe ............oovveeeeieaeaan. 29
tObramycin.................cccceeuu. 67
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 68
tolterodine..............ccccccce... 72
tolvaptan...............c.c.cceeeeeun. 57
topiramate............................. 26
LOPOSAY ... 22
LOPOLECAN ... 22
LOFeMIfene........ccceeeeeeeeeeeeeannnn. 22
LOFSEMIAe .........ovvvvvvevvvrinnnnnnann, 41
TOUJEO MAX U-300
SOLOSTAR ......cceviiieeen, 55
TOUJEO SOLOSTAR U-

300 INSULIN.......ceeevnreeee. 55
TRADJENTA.......ccooeeen 55
TRAMADOL........ccccuveeeenn. 32
tramadol.................cccccueenn. 32
tranexamic acid...................... 65
tranylcypromine..................... 37
travasol 10 %o ..........coeeceeeeannnn. 74
razodone...............cccueeeen. 37
TREANDA........cccovieee 22
TRECATOR.........ccoovviin 9
TRELEGY ELLIPTA........... 71
TRELSTAR.....cccovviee. 22
treprostinil sodium.................. 41
tretinoin (antineoplastic) ........ 22
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tretinoin topical...................... 47
triamcinolone acetonide

................................... 49, 51, 53
Iriameterene............................. 41
triamterene-
hydrochlorothiazid.................. 41
rIderM ....ccceeeeeeeeeeeeeeceieeeee 49
ITIENTINE .........covveeeeeeeeeeeeeeeeaan, 51
trifluoperazine........................ 37
trifluridine.............ccooveveee..... 67
TRIKAFTA.........cco 71
tri-lo-sprintec........................ 66
trilyte with flavor packets....... 59
trimethoprim.......................... 12
Il e 66
IPIMIPFAMINE .......oveeenenennnnnnnn. 37
TRINTELLIX..........cccnnn. 37
TRISENOX......cccvvvvvvieeennnn. 22
tri-sprintec (28) ..ccccvuveenennnn... 66
TRIUMEQ......ccccceeeiiiiieeens 5
tri-vylibra..............ooovvvvvvvvnnnnn. 66
tri-vylibra lo..........cccceeeeunnn... 66
TRODELVY ...ccoovviiieiene 22
TROGARZO.......cccoevveeenne. 5
TROPHAMINE 10 %........... 74
TRULICITY ... 55
TRUMENBA............cccne. 62
TRUVADA.......ccoiiiieee 5
TUKYSA ..o 22
wland...............occeceeveeeeennnn... 65
TURALIO.......ccovvvvveeeeeeenn, 22
TWINRIX (PF).....ccccvvvnn. 62
YAy .....ouveeveeiieeeeeeeiineenn, 66
TYKERB.........oooiiii 22
TYMLOS......cooiiiiiieees 63
TYPHIM VI........cccoovieee. 62
TYSABRI.......ccovvvviiieeee. 28
TYVASO....cooiiiiiiiiiiieeeen, 71
TYVASO

INSTITUTIONAL START
KIT oo, 72
TYVASO REFILL KIT........ 72
TYVASO STARTER KIT.... 72
unithroid............................... 57
UNITUXIN......ccovvvvveireeenn. 22
UPTRAVI ..., 41
Ursodiol ..............ccecuveveeennnne. 59
UVADEX....cccociiiiiiiieen 46



valacyclovir .............cccceeeuuene... 5
VALCHLOR............ccennn. 46
valganciclovir ...............cccccuunn. 5
valproate sodium.................... 26
valproic acid........................... 26
valproic acid (as sodium salt) .26
valrubicin............................... 22
valsartan............................... 41
valsartan-hydrochlorothiazide .41
VALSTAR.....covvvvveeiieeee, 22
VALTOCO......ccccovvveeeiinnne. 26
VANCOMYCIN......coovvvveeeeen. 9
VANCOMYCIM ..nnnnnnnn 9,10
VANCOMYCIN IN 0.9 %
SODIUM CHL........c.ccceeeee.... 9
vandazole...............ccccc.co...... 65
VANTAS ... 22
VAQTA (PF) e 62
VARIVAX (PF)..ccccceveeenns 62
VARIZIG......ccoovvieeiinee, 62
VASCEPA ..., 44
VECTIBIX......ccoovvvieeennn. 22
VELCADE.........coovviiren 22
VELTASSA ..o, 51
VEMLIDY ....ooovviiiiiiieeeeee, 5
VENCLEXTA.....ccoevveeeee. 22
VENCLEXTA STARTING
PACK ... 22
venlafaxine............cccoouvven..... 37
Verapamil...................ccoeeeuu. 41
VERSACLOZ..........cuuveeee.. 37
VERZENIO........c...ceeveenn. 22
VICHVA . 66
VIGADAITIN ... 26
VIAATONE ..., 26
VIIBRYD.....ooooviiii 37
VIMIZIM.......coooeiei 57
VIMPAT ..., 26
vinblastine...........cccceeeeeeeennnn... 22
VINCASAT PIS.cccceeeeieaeaiiiiaini 23
VIRCTISTINEG ..o 23
vinorelbine.............................. 23
VIOKACE.........ccoiiireennn. 59
viorele (28) ........ooevevvvvvvuvnnnnnns 66
VIRACEPT .....cccovvvveiieiieie, 5
VIREAD ..o 5
VISTOGARD............cc....... 12
VITRAKVI.........oooe 23
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VIVITROL.........oovvviiiiiin, 32
VIZIMPRO............coovvee. 23
voriconazole............................. 1
VOTRIENT ......ccoovvvveene. 23
VRAYLAR........cooee 37
VYLD Q.. 66
VYNDAMAX ....ccoooveviiiiinn, 44
VYXEOS.......coooiiiiiieee. 23
WATJAFTR ..ooveeeeeeeeiiiiieeaannn 43
XALKORI..........ooeen 23
XATMEP........................ 23
XCOPRI.............cc 26
XCOPRI MAINTENANCE
PACK ... 26
XCOPRI TITRATION

PACK ... 26
XERMELO........covvvvvvvernnnn. 23
XGEVA ... 12
XIAFLEX ..., 51
XIFAXAN....ccooieiiieeeinn 10
XIIDRA ..., 67
XOLAIR ........cooevvvennn 72
XOSPATA ..., 23
XPOVIO..........cccciii, 23
XTANDI ..o 23
XURIDEN...........oooveiiinnn, 51
XYREM.....ooo.cooviviiin 37
YERVOY ...coooviiiiiiiiiiiiiiiin, 23
YF-VAX (PF)...ccccoovvvvnnenn. 62
YONDELIS........................ 23
VUVALENL ..o 65
zafirlukast .............................. 72
ZALTRAP....ccoveeeeeeeeeeeeeee. 23
ZANOSAR........................... 23
ZAVAN . c.oceeeiiiiiieeeeee 66
ZEJULA ..o, 23
ZELBORAF .....cccooovviii. 23
ZEPZELCA.......cccoeeeeiii, 23
zidovudine...............cccc......... 5,6
ziprasidone hel........................ 37
ziprasidone mesylate............... 37
ZIRGAN .....coooveiiiiiiiie 67
ZOLADEX......ccoovvvvveeeieee. 23
zoledronic acid....................... 57
zoledronic acid-mannitol-

WALCE .o, 51,57
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 57
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ZOLINZA ......ccoovviiiiae. 23

zolpiden.............cccccouvevnnn.... 37
ZONISAMide ............cc.....eeee..... 26
ZORTRESS ..., 23
ZOSTAVAX (PF).....cuuuu.... 63
ZTLIDO......ooeeiiiiiiie 46
ZYDELIG........ccccvveeeeeii, 23
ZYKADIA ..o, 23
ZYPREXA RELPREVV...... 37



This formulary was updated on 4/1/2021. 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.

FOOOMP1AW4
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