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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: 21129, Version 6

This formulary was updated on 5/1/2021. 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
May 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 May 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 71. 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 71.

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.

SI: Select Insulin. We provide additional coverage of this insulin medication in the Deductible, Initial
Coverage and Coverage Gap Stages. Please refer to Chapter 4 in our Evidence of Coverage for more
information.

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. However, for select Tier 3 insulins, your copay will
be the same in all stages until you reach the Catastrophic Coverage stage. These insulins are
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identified in the Drug List by the abbreviation “SI.” If you receive “Extra Help”, you do not
qualify for this program and your Low Income Subsidy (LIS) benefit will apply.

e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of

drugs are included in each tier and shows how costs may change with each tier.

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

If you qualify for Extra Help

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

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

Generic Drugs

Tier 2:
Generic Drugs

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

Non-Preferred
Drugs

Tier 3: This tier includes 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.

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

SI: Select Insulin

ST: Step Therapy

This drug list was updated in May 2021 vi




Drug Name

Drug
Tier

Requirements
/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 PA
fluconazole in nacl 4 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 400

mg/200 ml

fluconazole oral 3 MO
suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 3 MO; QL (120
capsule per 30 days)
itraconazole oral 3 MO

solution

ketoconazole oral 2 MO
micafungin 5 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 May 2021.

Drug Name Drug Requirements
Tier /Limits

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
days)

nystatin oral 2 MO

suspension

nystatin oral tablet 2 MO

posaconazole oral PA; MO; QL

tablet,delayed (93 per 28

release (dr/ec) days)

terbinafine hcl oral 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 (900

solution 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 (60

lamivudine- per 30 days)

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 3 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

1




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 4 MO efavirenz oral 5 MO; QL (120
capsule capsule 200 mg per 30 days)
amantadine hcl oral 2 MO efavirenz oral 3 MO; QL (180
solution capsule 50 mg per 30 days)
amantadine hcl oral 4 MO efavirenz oral tablet 5 MO; QL (30
tablet per 30 days)
APTIVUS 4 MO; QL (120 efavirenz- 5 MO; QL (30
per 30 days) emtricitabin-tenofov per 30 days)
APTIVUS (WITH 4 QL (300 per efavirenz-lamivu- 4 MO; QL (30
VITAMIN E) 30 days) tenofov disop oral per 30 days)
atazanavir oral 4 MO; QL (30 tablet 400-300-300
capsule 150 mg, 300 per 30 days) me
mg efavirenz-lamivu- 4 MO
. } tenofov disop oral
t [ 4 MO; QL (60
alazaravsy or ; QL ( tablet 600-300-300
capsule 200 mg per 30 days) mg
ATRIPLA 5 MO; QL (30
per é(()) dagls) emtricitabine 3 MO; QL (30
per 30 days)
BARACLUDE 5 MO; QL (600 .
ORAL SOLUTION 30 d emtricitabine- 5 MO; QL (30
pet ays) tenofovir (tdf) per 30 days)
BIKTARVY 5 MO
EMTRIVA ORAL 3 MO; QL (30
cidofovir 4 B/D PA; MO CAPSULE per 30 days)
CIMDUO 4 MO EMTRIVA ORAL 3 MO; QL (720
COMPLERA 4 MO;QL (30 SOLUTION per 30 days)
per 30 days) entecavir 4 MO; QL (30
CRIXIVAN ORAL 4 MO; QL (90 per 30 days)
CAPSULE 200 MG per 30 days) EPCLUSA ORAL 5 PA; MO; QL
DELSTRIGO 4 MO TABLET 200-50 (56 per 28
MG days)
DESCOVY MO; QL (30
per 30 days) EPCLUSA ORAL 5 PA; MO; QL
TABLET 400-100 (28 per 28
didanosine oral 4 MO; QL (30 MG days)
capsule,delayed per 30 days)
release(dr/ec) 250 EPIVIR HBV 4 MO
mg, 400 mg ORAL SOLUTION
DOVATO MO EVOTAZ 4 MO; QL (30
per 30 days)
EDURANT 4 MO; QL (60
per 30 days) famciclovir oral 3 MO; QL (60
tablet 125 mg, 250 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
famciclovir oral 3 MO; QL (21 ISENTRESS ORAL 5 MO; QL (180
tablet 500 mg per 30 days) TABLET,CHEWAB per 30 days)
fosamprenavir 5 MO; QL (120 LE 100 MG
per 30 days) ISENTRESS ORAL 3 MO; QL (180
FUZEON 5 MO: QL (60 TABLET,CHEWAB per 30 days)
SUBCUTANEOUS per 30 days) LE 25 MG
RECON SOLN JULUCA 5 MO
ganciclovir sodium 4 B/D PA; MO KALETRA ORAL 3 MO; QL (300
per 30 days) MG
HARVONI ORAL s PA: MO: QL KALETRA ORAL 5 MO; QL (180
PELLETS IN (28 per 28 TABLET 200-50 per 30 days)
PACKET 33.75-150 days) MG
MG lamivudine oral 3 MO; QL (900
HARVONI ORAL 5 PA;MO solution per 30 days)
PELLETS IN lamivudine oral 4 MO; QL (30
PACKET 45-200 tablet 100 mg per 30 days)
MG lamivudine oral 3 MO: QL (60
HARVONI ORAL 5 PA; MO tablet 150 mg per 30 days)
E/IAGBLET 45-200 lamivudine oral 3 MO; QL (30
tablet 300 mg per 30 days)
HARVONI ORAL 5 PA; MO; QL .
’ ’ [ - 3 MO; QL (60
TABLET 90-400 (28 per 28 Z?ZZ\YZZZ; per 3 (? da}(ys)
MG days)
LEXIVA ORAL 4 MO; QL (1
INTELENCE ORAL 5 MO; QL (120 SUSPENS?ON pe?é(? da;s?go
TABLET 100 MG per 30 days) — :
INTELENCE ORAL 5 MO: QL (60 lopinavir-ritonavir 4 MO
TABLET 200 MG per 30 days) nevirapine oral QL (1200 per
INTELENCEORAL 4  MO; QL (180 Sspension 30 days)
TABLET 25 MG per 30 days) nevirapine oral 3 MO:; QL (60
tablet 30d
INVIRASE ORAL 5 MO; QL (120 able per 30 days)
TABLET per 30 days) nevirapine oral 4 MO; QL (90
tablet extended per 30 days)
ISENTRESS HD 2 MO release 24 hr 100 mg
;%E\I;E%ESI%ORAL > l\i?é(?(];a(i? nevirapine oral 4 MO; QL (30
PACKET P Y tablet extended per 30 days)
release 24 hr 400 mg
IT%IIB\IE]:{{T]ESS ORAL MO;(?(I; (120 NORVIR ORAL 4 MO
per 30 days) POWDER IN
PACKET

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NORVIR ORAL 3 MO; QL (450 ribavirin oral tablet 3 MO
SOLUTION per 30 days) 200 mg
ODEFSEY 5 MO; QL (30 rimantadine 4 MO
per 30 days) ritonavir MO: QL (360
oseltamivir oral 3 MO; QL (168 per 30 days)
capsule 30 mg per 365 days) RUKOBIA MO
oseltamivir oral 3 MO; QL (84 SELZENTRY 4 MO
capsule 45 mg, 75 per 365 days) ORAL SOLUTION
mg
. ‘ SELZENTRY 5 MO; QL (60
oseltamz.vzr oral 3 MOé é)SLd(IOSO ORAL TABLET per 30 days)
suspension for per ays) 150 MG, 75 MG
reconstitution
SELZENTRY 4 MO; QL (120
PIFELTRO s O ORAL TABLET 25 per 30 days)
PREVYMIS 5 MG
INTRAVENOUS SELZENTRY 5 MO; QL (120
PREVYMIS ORAL 5  MO;QL (30 ORAL TABLET per 30 days)
per 30 days) 300 MG
PREZCOBIX 4 MO; QL (30 stavudine oral 4 MO; QL (60
per 30 days) capsule per 30 days)
PREZISTA ORAL 5 MO; QL (360 STRIBILD 5 MO; QL (30
SUSPENSION per 30 days) per 30 days)
PREZISTA ORAL 3 MO; QL (240 SYMFI MO
TABLET 150 MG per 30 days) SYMEI LO MO; QL (30
PREZISTA ORAL 5 MO; QL (60 per 30 days)
TABLET 600 MG per 30 days) SYMTUZA 4 MO
PREZISTA ORAL 3 MO; QL (480 AGI MO: LA
TABLET 75 MG per 30 days) SYNAGIS : O;
PREZISTA ORAL 5 MO; QL (30 TEMIXYS 4 MO
TABLET 800 MG per 30 days) tenofovir disoproxil 3 MO; QL (30
RELENZA 4 MO: QL (60 fumarate per 30 days)
DISKHALER per 180 days) TIVICAY ORAL 3 MO:; QL (60
RETROVIR 3 MO TABLET 10 MG per 30 days)
INTRAVENOUS TIVICAY ORAL 5 MO; QL (60
TABLET 25 M
REYATAZ ORAL 5  MO; QL (240 MG > MG, 50 per 30 days)
POWDER IN per 30 days)
PACKET TIVICAY PD 5 MO; QL (180
o per 30 days)
ribavirin oral 3

capsule

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRIUMEQ 5 MO; QL (30 cefazolin in dextrose 4 MO
per 30 days) (iso-o0s) intravenous
TROGARZO s MO: LA piggyvback 1 gram/50
ml, 2 gram/50 ml
TRUVADA 5 MO; QL (30
per é OQ dags) CEFAZOLIN IN 4
DEXTROSE (ISO-
valacyclovir oral 3 MO; QL (120 0S)
tablet 1 gram per 30 days) INTRAVENOUS
valacyclovir oral 3 MO; QL (60 PIGGYBACK 2
tablet 500 mg per 30 days) GRAM/100 ML
valganciclovir 5 MO cefazolin injection 4 MO
recon soln 1 gram,
VEMLIDY MO 500 mg
VIRACEPT ORAL 4 MO;QL (270 cefazolin injection 4
TABLET 250 MG per 30 days) recon soln 10 gram
VIRACEPT ORAL 4 MO; QL (120 100 gram, 300 g
TABLET 625 MG per 30 days) cefazolin 4
VIREAD ORAL 5 MO; QL (225 intravenous
POWDER per 30 days) cefdinir oral capsule 2 MO
VIREAD ORAL 5  MO; QL (30 cefdinir oral 3 MO
TABLET 150 MG, per 30 days) suspension for
200 MG, 250 MG reconstitution
zidovudine oral 3 MO; QL (180 CEFEPIME IN 4 MO
capsule per 30 days) DEXTROSE 5 %
zidovudine oral 3 MO; QL (1800 cefepime in 4
Syrup per 30 days) dextrose,iso-osm
zidovudine oral 2 MO; QL (60 cefepime injection MO
tablet per 30 days)
cefixime MO
CEPHALOSPORINS .
cefoxitin in dextrose, PA
cefaclor oral capsule 3 MO iSO-0Sm
cefadroxil oral 2 MO cefoxitin intravenous 4 PA; MO
capsule recon soln 1 gram, 2
cefadroxil oral 4 MO gram
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
mg/5 ml, 500 mg/5
ml CEFTAZIDIME IN 4 PA
D5W
cefadroxil oral tablet 4 MO

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

ceftazidime injection 4 PA; MO tazicef injection 4 PA

recon soln 1 gram, 2 recon soln 1 gram, 2

gram gram

ceftazidime injection 4 PA tazicef injection 4 PA; MO

recon soln 6 gram recon soln 6 gram

ceftriaxone in 4 MO tazicef intravenous 4 PA

dextrose,iso-os TEFLARO 4 PA; MO

cefiriaxone ]”gfcf;;"’; R MO ERYTHROMYCINS / OTHER

gram, 250 mg, 500 MACROLIDES

mg azithromycin 4 PA; MO

ceftriaxone injection 4 intravenous

recon soln 10 gram azithromycin oral 3 MO

CEFTRIAXONE 4 packet

INJECTION azithromycin oral 4 MO

RECON SOLN 100 suspension for

GRAM reconstitution

ceftriaxone 4 MO azithromycin oral 2

intravenous tablet 250 mg (6

cefuroxime axetil 3 MO pack), 500 mg (3

oral tablet pack)

cefuroxime sodium 4 PA; MO azithromycin oral 2 MO

injection recon soln tablet 250 mg, 500

750 mg mg, 600 mg

cefuroxime sodium 4 PA; MO clarithromycin MO

intravenous recon erythrocin (as MO

soln 1.5 gram stearate) oral tablet

cefuroxime sodium 4 PA 250 mg

intravenous recon ERYTHROCIN 4 PA; MO

soln 7.5 gram INTRAVENOUS

cephalexin oral 2 MO RECON SOLN 500

capsule 250 mg, 500 MG

mg erythromycin 4 MO

cephalexin oral 2 MO ethyls uc.cinate oral

suspension for suspension for

reconstitution reconstitution

SUPRAX ORAL 4 erythromycin 4

SUSPENSION FOR ethylsuccinate oral

RECONSTITUTIO tablet

N 500 MG/5 ML erythromycin oral 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MISCELLANEOUS clindamycin 2 MO
ANTIINFECTIVES pediatric
albendazole 5 MO clindamycin 4 PA; MO
phosphate injection
ALINIA ORAL 5 MO; QL (360 . .
SUSPENSION FOR per 30 days) clindamycin 4 PA; MO
RECONSTITUTIO phosphate
N intravenous solution
600 mg/4 ml
ALINIA ORAL 5  MO;QL (14 mere m
TABLET per 30 days) COARTEM 4  MO;QL (24
. ) per 30 days)
amikacin injection 4 PA; MO —
solution 1,000 mg/4 colistin 4 PA; MO
ml, 500 mg/2 ml (colistimethate na)
ARIKAYCE 5 PALA dapsone oral 3 MO
INTRAVENOUS
atovaquone- S RECON SOLN 350
proguanil oral tablet MG
250-100 mg
daptomycin 5 MO
atovaquqn e 2 MO intravenous recon
proguanil oral tablet soln 500 mg
62.5-25 mg
EMVERM MO
aztreonam 4 PA; MO
ertapenem 4 MO
BENZNIDAZOLE 4 MO
ethambutol oral MO
CAPASTAT 4 tablet 100 mg
CAYSTON 3 PA; MO; LA; ethambutol oral 4 MO
dQL ()84 per 28 tablet 400 mg
ays
) gentamicin in nacl 4 PA; MO
chloroquine 2 MO (is0-0sm)
phosphate oral intravenous
tablet 250 mg piggyback 100
chloroquine 4 MO mg/100 ml
fhbf’lslz};‘goe oral GENTAMICIN IN 2 PA;MO
abie ng NACL (ISO-OSM)
clindamycin hcl 2 MO INTRAVENOUS
CLINDAMYCIN IN 4 PA ﬁggg&éCK 100
0.9 % SOD CHLOR
clindamycin in 5 % 4 PA; MO

dextrose

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GENTAMICIN IN 2 PA MEROPENEM- 4
NACL (ISO-OSM) 0.9% SODIUM
INTRAVENOUS CHLORIDE
ﬁgﬁgf QEK 120 metro i.v. PA; MO
tronidazole i 2 PA; MO
gentamicin in nacl 2 PA; MO Merontaazore i ’
) nacl (iso-os)
(iso-osm)
intravenous metronidazole oral 2 MO
piggyback 60 mg/50 tablet
ml, 80 mg/50 ml NEBUPENT 4  B/DPA; MO;
gentamicin in nacl 2 PA QL (1 per 28
(iso-osm) days)
intravenous neomycin 2 MO
piggvback 80 - :
mg/100 ml nitazoxanide MO; QL (14
per 30 days)
gentamicin injection 2 PA; MO -
solution 40 mg/ml paromomycin MO
gentamicin sulfate 2 PA; MO PASER MO
(red) (pf) pentamidine B/D PA; MO;
hydroxychloroquine 3 MO inhalation QL (1 per 28
days)
imipenem-cilastatin 4 MO
pentamidine 3 MO
IMPAVIDO 5 PA; MO injection
isoniazid oral 4 MO praziquantel 3 MO
solution
PRIFTIN 4 MO
isoniazid oral tablet 2 MO
PRIMAQUINE 3 MO
ivermectin oral MO
pyrazinamide 4 MO
linezolid in dextrose 4 PA : :
59 pyrimethamine 5 PA; MO
linezolid oral 5  MO;QL (1800  guinine sulfate 3 PA;MO; QL
suspension for per 30 days) (42 per 30
reconstitution days)
linezolid oral tablet 4 MO; QL (60 rifabutin 4 MO
per 30 days) rifampin intravenous 2 MO
linezolid-0.9% 4 PA rifampin oral 4 MO
sodium chloride SIRTURO 5 PA: LA
mefloguine MO STREPTOMYCIN 4 PA;MO
meropenem MO SYNERCID 5
tigecycline 5 PA

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin in 0.225 5 B/D PA; MO; XIFAXAN ORAL 4 PA; MO; QL
% nacl QL (280 per TABLET 550 MG (90 per 30
28 days) days)
tobramycin sulfate 4 PA PENICILLINS
injection recon soln amoxicillin oral 2 MO
tobramycin sulfate 2 PA; MO capsule
ZZ‘] e/;Zon solution 10 amoxicillin oral 2 MO
& suspension for
tobramycin sulfate 4 PA; MO reconstitution
Zz] e/;Zon solution 40 amoxicillin oral 2 MO
& tablet
TRECATOR 4 MO amoxicillin oral 2 MO
VANCOMYCIN IN tablet,chewable 125
0.9 % SODIUM mg, 250 mg
CHL o
INTRAVENOUS amoxicillin-pot 2 MO
PIGGYBACK clavulanate oral
suspension for
VANCOMYCIN 4 reconstitution 200-
INJECTION 28.5 mg/5 ml, 600-
vancomycin 4 MO 42.9 mg/5 ml
intravenous recon amoxicillin-pot 3 MO
soln 1,000 mg, 500 clavulanate oral
mg, 750 mg suspension for
vancomycin 4 reconstitution 250-
intravenous recon 62.5 mg/5 mi, 400-
soln 10 gram, 5 57 mg/3 ml
gram amoxicillin-pot 2 MO
VANCOMYCIN 4 clavulanate oral
INTRAVENOUS tablet
RECON SOLN 250 amoxicillin-pot 4 MO
MG clavulanate oral
vancomycin oral 4 PA; MO; QL tablet extended
capsule 125 mg (40 per 10 release 12 hr
days) amoxicillin-pot 2 MO
vancomycin oral 5 PA; MO; QL clavulanate oral
capsule 250 mg (80 per 10 tablet,chewable
days) ampicillin oral 2 MO
XIFAXAN ORAL 4 PA;MO;QL capsule 500 mg
TABLET 200 MG (9 per 30 days) ampicillin 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin sodium 4 PA piperacillin- 4 MO
intravenous tazobactam
ampicillin-sulbactam 4 PA; MO iniravenous recon
S soln 2.25 gram,
injection recon soln
3.375 gram, 4.5
1.5 gram, 3 gram
gram
ampicillin-sulbactam 4 PA ; .
P piperacillin- 4
injection recon soln
tazobactam
15 gram .
intravenous recon
ampicillin-sulbactam 4 PA soln 40.5 gram
BICILLIN L-A PA; MO
ciprofloxacin hcl 2 MO
dicloxacillin 2 MO oral
nafcillin in dextrose 4 PA ciprofloxacin in 5 % 4 PA; MO
iso-osm intravenous dextrose
iggyback 2
Zri?ny/ 100 ml {evoﬂoxacin in d5w 4 PA
intravenous
nafcillin injection 5 PA piggyback 250
recon soln 10 gram mg/50 ml
nafcillin injection 4 PA; MO levofloxacin in dSw 4 PA: MO
recon soln 2 gram intravenous
nafcillin intravenous 4 PA; MO piggyback 500
recon soln 2 gram mg/100 ml, 750
1
penicillin g 4 PA; MO mg/150 ml
potassium levofloxacin 4 PA; MO
penicillin g procaine PA; MO iniravenous
] 4 M
penicillin g sodium PA; MO levoﬂoxacm oral O
solution
p enlczl.l my 2 MO levofloxacin oral 2 MO
potassium tablet
poane s o SULFA'S/RELATED AGENTS
PIPERACILLIN- .
TAZOBACTAM sulfadiazine 4 MO
INTRAVENOUS sulfamethoxazole- 4 PA; MO
RECON SOLN 13.5 trimethoprim
GRAM intravenous
sulfamethoxazole- 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 May 2021.
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Drug Name Drug Requirements
Tier /Limits

doxycycline hyclate 4 PA

intravenous

doxycycline hyclate 3 MO

oral capsule

doxycycline hyclate 3 MO

oral tablet 100 mg,

20 mg, 50 mg

doxycycline 3 MO

monohydrate oral

capsule 100 mg, 50

mg

doxycycline 3 MO

monohydrate oral

suspension for

reconstitution

doxycycline 3 MO

monohydrate oral

tablet

minocycline oral 2 MO

capsule

morgidox oral 3 MO

capsule 100 mg

tetracycline 4 MO

URINARY TRACT AGENTS

methenamine 4 MO

hippurate

methenamine 3 MO

mandelate

nitrofurantoin 3 MO

nitrofurantoin 3 MO

macrocrystal oral

capsule 100 mg, 25

mg

nitrofurantoin 2 MO

macrocrystal oral

capsule 50 mg

nitrofurantoin 4 MO

monohyd/m-cryst

trimethoprim 2 MO

Drug Name Drug Requirements
Tier /Limits

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

KEPIVANCE 5

KHAPZORY 4 B/D PA

leucovorin calcium 2 B/D PA; MO

injection recon soln

100 mg, 200 mg, 350

mg, 50 mg

leucovorin calcium 2 B/D PA

injection recon soln

500 mg

leucovorin calcium 3 MO

oral

levoleucovorin 5 B/D PA; MO

calcium intravenous

recon soln 50 mg

levoleucovorin 4 B/D PA

calcium intravenous

solution

mesna 4 B/D PA; MO

MESNEX ORAL 5 MO

VISTOGARD 5

XGEVA 5 B/D PA; MO;
QL (1.7 per 28
days)

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

abiraterone oral 4 PA; MO; QL

tablet 250 mg (120 per 30
days)

abiraterone oral 4 PA; MO; QL

tablet 500 mg (60 per 30
days)

ABRAXANE B/D PA; MO

ADCETRIS 4 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
adriamycin 3 B/D PA; MO ALUNBRIG ORAL 5 PA; MO; QL
intravenous recon TABLET 30 MG (60 per 30
soln 10 mg days)
adriamycin 3 B/D PA; MO ALUNBRIG ORAL 5 PA; MO; QL
intravenous solution TABLETS,DOSE (30 per 30
10 mg/5 ml PACK days)
adriamycin 3 B/D PA anastrozole 2 MO
intravenous solution
ARRANON B/D PA
2 mg/ml, 20 mg/10
ml, 50 mg/25 ml ARSENIC 4 B/D PA
. TRIOXIDE
adlruc"ll zr;ﬂ;avenoz;o 4 B/D PA INTRAVENOUS
sol ution 2.5 gram SOLUTION 1
m MG/ML
AFINITOR 5 PA; MO; QL .
’ ’ arsenic trioxide 4 B/D PA; MO
],l?is]?l))fé{f I?OI?L 51150 per 30 intravenous solution
ays) 2 mg/ml
SUSPENSION 2
MG ARZERRA 5 B/D PA; MO
AFINITOR 5 PA; MO; QL ASPARLAS 4 PA
?ﬁ;’fgfﬁ%{“ 890 r;ef 30 AVASTIN 3 B/DPA;MO
ays
SUSPENSION 3 Y AYVAKIT 5 PA; LA; QL
MG (30 per 30
days
AFINITOR 5 PA; MO; QL ¥s)
DISPERZ ORAL (60 per 30 azacitidine 5 B/D PA; MO
TABLET FOR days) azathioprine 2 B/D PA; MO
E/}?PENSION > azathioprine sodium 3 B/D PA
AFINITOR ORAL 5 PA;MO; QL BALVERSA > PALA
TABLET 10 MG (30 per 30 BAVENCIO 5 B/D PA; LA
days) BELEODAQ 5 B/D PA
ALECENSA 5 2‘}0 MO;;SL BENDEKA 4  B/DPA; MO
per
days) BESPONSA 5 B/D PA; MO;
LA
ALIMTA B/D PA; MO
bexarotene 5 PA; MO
ALIQOPA 4 B/D PA; LA
bicalutamide 3 MO
ALUNBRIG ORAL 5 PA; MO; QL
TABLET 180 MG, (30 per 30 BLENREP 4 PA
90 MG days) bleomycin 4 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA COMETRIQ ORAL 5 PA; MO; QL
INTRAVENOUS CAPSULE 100 (56 per 28
KIT MG/DAY (80 MG days)
BORTEZOMIB 4  B/IDPA X1-20 MG X1)
BOSULIF ORAL 5  PA;MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 120 (112 per 28
days) MG/DAY (80 MG days)
4 X1-20 MG X3)
BOSULIF ORAL 5 PA; MO; QL
;MO Q COMETRIQ ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30
500 MG days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
BRAFTOVI ORAL 5  PA;MO; LA; 3/DAY)
APSULE 75 M L (180
CAPSULE 75 MG ?0 d(ays) pet COPIKTRA 5  PA;LA; QL
(60 per 30
BRUKINSA 5  PA;LA days)
busulfan 5 B/DPA COTELLIC 5  PA;MO; LA;
CABOMETYX 5 PA; MO; LA; QL (63 per 28
ORAL TABLET 20 QL (30 per 30 days)
MG, 60 MG days) cyclophosphamide 3 B/D PA; MO
CABOMETYX 5  PA;MO:; LA; intravenous recon
ORAL TABLET 40 QL (60 per 30 soln
MG days) cyclophosphamide 3 B/D PA; MO
CALQUENCE 5  PA;LA;QL oral capsule
(60 per 30 cyclosporine 4 B/D PA
days) intravenous
CAPRELSA ORAL 5 PA; LA; QL cyclosporine 3 B/D PA; MO
TABLET 100 MG (60 per 30 modlﬁed oral
days) capsule
CAPRELSA ORAL 5 PA; LA; QL cyclosporine 3 B/D PA
TABLET 300 MG (30 per 30 modified oral
days) solution
carboplatin 4 B/D PA; MO cyclosporine oral 3 B/D PA; MO
intravenous solution capsule
carmustine 5 B/D PA; MO CYRAMZA B/D PA; MO
cisplatin intravenous 3 B/D PA; MO cytarabine B/D PA; MO
luti
Sotuton cytarabine (pf) B/D PA; MO
Cladl”ibine 4 B/D PA, MO injection Soluﬁon
clofarabine B/D PA 100 mg/5 ml (20
mg/ml)

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 4 B/D PA; MO doxorubicin 2 B/D PA; MO
injection solution 2 intravenous solution
gram/20 ml (100 10 mg/5 ml, 20
mg/ml) mg/10 ml, 50 mg/25
cytarabine (pf) 4 B/D PA mi
injection solution 20 doxorubicin 2 B/D PA
mg/ml intravenous solution
dacarbazine 2 B/D PA; MO 2 mg/ml
dactinomycin 3 B/D PA d‘oxorublcm, peg- 5 B/D PA; MO
liposomal
DANYELZA 4 PA DROXIA MO
DARZALEX 5 B/D PA; MO;
LA ’ ’ ELLENCE 4 B/D PA; MO
INTRAVENOUS
DARZALEX 5 B/D PA; MO SOLUTION 50
FASPRO MG/25 ML
daunorubicin 2 B/D PA ELZONRIS 5 PA; LA
intravenous solution EMCYT 4 MO
DAURISMO ORAL 5 PA; MO; QL .
TABLET 100 MG (30 per 30 EMPLICITI 4 B/D PA; MO
days) epirubicin 4 B/D PA; MO
TABLET 25 MG (60 per 30 ERBITUX 5 B/D PA; MO
days) ERIVEDGE PA: MO; QL
decitabine 5 B/D PA; MO (30 per 30
docetaxel 5 B/D PA days)
intravenous solution ERLEADA 4 PA; MO; QL
160 mg/16 ml (10 (120 per 30
mg/ml), 20 mg/2 ml days)
(]lo Tbg/mli (50 mg/8 erlotinib oral tablet 5 PA; MO; QL
mi (10 mg/ml) 100 mg, 150 mg (30 per 30
docetaxel 5 B/D PA; MO days)
intravenous solution .
PA; MO; QL
160 mg/8 ml (20 erlotinib oral tablet 5 ; MO; Q
25 mg (60 per 30
mg/ml), 20 mg/ml (1 days)
ml), 80 mg/4 ml (20
mg/ml) ERWINAZE B/D PA; MO
doxorubicin 2 B/D PA; MO ETOPOPHOS 4 B/D PA; MO
intravenous recon etoposide B/D PA; MO
soln 50 mg intravenous

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL gemcitabine 3 B/D PA; MO
(antineoplastic) (30 per 30 intravenous recon
days) soln 1 gram, 200 mg
everolimus 5 B/D PA; MO; gemcitabine 3 B/D PA
(immunosuppressive QL (60 per 30 intravenous recon
) oral tablet 0.25 mg, days) soln 2 gram
0.75 mg gemcitabine 3 B/D PA; MO
everolimus 5 B/D PA; MO; intravenous solution
(immunosuppressive QL (120 per 1 gram/26.3 ml (38
) oral tablet 0.5 mg 30 days) mg/ml), 2 gram/52.6
[ (38 mg/ml), 200
EVOMELA B/D PA "
mg/5.26 ml (38
exemestane 4 MO mg/ml)
FARYDAK PA; MO; QL GEMCITABINE 3 B/D PA
(6 per 21 days) INTRAVENOUS
FIRMAGONKITW 4  B/DPA;MO SOLUTION 100
DILUENT MG/ML
SYRINGE gengraf oral capsule 4 B/D PA; MO
floxuridine 4 B/D PA 100 mg, 25 mg
fludarabine B/D PA; MO gengraf oral solution 4 B/D PA; MO
intravenous recon GILOTRIF PA; MO; QL
soln (30 per 30
fludarabine 3 B/D PA days)
intravenous solution HALAVEN 5 B/D PA; MO
Sfluorouracil 2 B/D PA; MO HERCEPTIN 5 B/D PA; MO
intravenous solution HYLECTA
1 2
. ,; 10 mi, 300 HERCEPTIN 5  B/DPA; MO
& INTRAVENOUS
Sfluorouracil 4 B/D PA; MO RECON SOLN 150
intravenous solution MG
2.5 gram/50 ml, 5
gram/100 ml hydroxyurea 2 MO
. IBRANCE 5 PA; MO; QL
4 M ’ ’
flutamide (0) (21 per 28
FOLOTYN 5 B/D PA; MO days)
fulvestrant 5 B/D PA; MO ICLUSIG ORAL 5 PA
GAVRETO 4  PA;LA;QL TABLET 10 MG, 30
(120 per 30 MG
days) ICLUSIG ORAL 5 PA; QL (60
GAZYVA 5  B/DPA;MO TABLET 15 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ICLUSIG ORAL 5 PA; QL (30 INQOVI 5 PA; MO; QL
TABLET 45 MG per 30 days) (5 per 28 days)
idarubicin 4 B/D PA; MO INREBIC 5 PA; MO; LA;
IDHIFA 5  PA:MO: LA, ?oL d(lzo per
QL (30 per 30 ays)
days) IRESSA 4 PA; MO; QL
ifosfamide 4 B/D PA; MO 5130 per 30
intravenous recon ays)
soln irinotecan 4 B/D PA; MO
. . intravenous solution
ifosfamide 4 B/D PA; MO n
intravenous solution 10(;2mg§5 mi, 40
1 gram/20 ml mere
ifosfamide 4 B/D PA irinotecan 4 B/D PA
intravenous solution intravenous solution
3 oram/60 ml 300 mg/15 ml, 500
g mg/25 ml
imatini PA; MO; QL
;”;gt;’z;b oral tablet (180 pg’;g ISTODAX 5 B/DPA; MO
days) IXEMPRA 5 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL JAKAFI 5 PA; MO; QL
400 mg (60 per 30 (60 per 30
days) days)
IMBRUVICA 5 PA; QL (120 JEVTANA 4 B/D PA; MO
104{({)A1\I/E GCAPSULE per 30 days) KADCYLA PA: MO
KEYTRUDA PA
IMBRUVICA 5 PA; QL (30 Y >
INTRAVENOUS
ORAL CAPSULE per 30 days) SOLUTION
70 MG
] KISQALI FEMARA 4 PA; MO; QL
ORDRUVIEA > PA 3Q0Ld(30 CO-PACK ORAL (49 per 28
per 30 days) TABLET 200 days)
IMFINZI 4 B/D PA; MO; MG/DAY (200 MG
LA X 1)-2.5 MG
INFUGEM 4 B/D PA KISQALI FEMARA 4 PA; MO; QL
INLYTA ORAL 5  PA:MO; QL CO-PACK ORAL (70 per 28
TABLET 1 MG (180 per 30 TABLET 400 days)
days) MG/DAY (200 MG
y X 2)-2.5 MG
INLYTA ORAL 5 PA; MO; QL
TABLET 5 MG (120 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI FEMARA 4 PA; MO; QL leuprolide 4 MO
CO-PACK ORAL (91 per 28 subcutaneous kit
TABLET 600 days) -
LIBTAY 5 PA; LA
MG/DAY (200 MG © ’
X 3)-2.5 MG LONSURF ORAL 5 PA; MO; QL
TABLET 15-6.14 1 2
KISQALI ORAL 5  PA;MO: QL MG >-6 ga(;g)per 8
TABLET 200 (21 per 28
MG/DAY (200 MG days) LONSURF ORAL 5 PA; MO; QL
X 1) TABLET 20-8.19 (80 per 28
MG days)
KISQALI ORAL 5 PA; MO; QL
TABLET 400 (42 per 28 LORBRENA ORAL 5 PA; MO; QL
MG/DAY (200 MG days) TABLET 100 MG (30 per 30
X 2) days)
KISQALI ORAL 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
TABLET 600 (63 per 28 TABLET 25 MG (90 per 30
MG/DAY (200 MG days) days)
X3) LUMOXITI 4  PA;LA
KYPROLIS 5 B/D PA LUPRON DEPOT PA; MO
lapatinib 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
(180 per 30 (3 MONTH)
days
ys) LUPRON DEPOT 5 PA; MO
LENVIMA ORAL 5 PA; MO; QL (4 MONTH)
CAPSULE 10 (30 per 30
1), 4 MG (6 MONTH)
LENVIMA ORAL 5  PA;MO;QL LUPRON DEPOT- > PAMO
CAPSULE 12 (90 per 30 PED
MG/DAY (4 MG X days) LUPRON DEPOT- 5 PA; MO
3), 18 MG/DAY (10 PED (3 MONTH)
MG X 1-4 MG X2), LYNPARZA ORAL 5 PA; MO; QL
24 MG/DAY (10 MG TABLET (120 per 30
X 2-4 MG X 1) per
days)
LENVIMA ORAL 5 PA; MO; QL
CAPSULE 14 (60 per 30 LYSODREN 2
MG/DAY (10 MG X days) MARQIBO 5 B/D PA
1-4 MG X 1), 20 MATULANE 5
MG/DAY (10 MG X
2), 8 MG/DAY (4 megestrol oral 4 PA; MO
MG X 2) suspension 400
mg/10 ml (40
letrozole MO ma/ml), 625 mg/5 ml
LEUKERAN MO (125 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
megestrol oral tablet 4 PA; MO NERLYNX 5 PA; MO; LA
MEKINIST ORAL 5 PA; MO; QL NEXAVAR 5 PA; MO; LA;
TABLET 0.5 MG (90 per 30 QL (120 per
days) 30 days)
MEKINIST ORAL 5 PA; MO; QL nilutamide 5 PA; MO
ays) (3 per 28 days)
MEKTOVI 5 PA; MO; LA,
’ >t NIPENT B/D PA; MO
QL (180 per ’
30 days) NUBEQA PA; MO; LA,
. QL (120 per
melphalan 3 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX 5 B/D PA: MO
mercaptopurine 2 MO octreotide acetate 5 PA; MO
methotrexate sodium 3 B/D PA; MO injection solution
methotrexate sodium 3 B/D PA ]’00/0 r?cg/ml, 300
(pf) injection recon meg/m
soln octreotide acetate 3 PA; MO
methotrexate sodium 3 B/D PA; MO injection solution
(o)) injection 100 mcg/ml, 200
solution mcg/ml, 50 mcg/ml
mitomycin 4 B/D PA: MO octreotide acetate 5 PA; MO
i aVenous ’ injection syringe 100
mcg/ml (1 ml), 500
mitoxantrone 2 B/D PA; MO mcg/ml (1 ml)
MONIJUVI PA; LA octreotide acetate 3 PA; MO
mycophenolate 3 B/D PA injection syringe 50
mofetil (hcl) meg/ml (1 ml)
mycophenolate 3 B/D PA; MO ODOMZO 5 PA;MO; LA;
mofetil oral capsule dQL ()30 per 30
ays
mycophenolate 5 B/D PA; MO Y
mofetil oral ONCASPAR 5 B/D PA
suspension for ONIVYDE B/D PA
reconstitution ONUREG 4 PA; MO; QL
mycophenolate 3 B/D PA; MO (14 per 28
mofetil oral tablet days)
mycophenolate 4 B/D PA; MO OPDIVO PA; MO
sodium ORGOVYX 4  PA;LA:QL
MYLOTARG 4 B/D PA; MO; (30 per 30
LA 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
oxaliplatin 4 B/D PA; MO REVLIMID 5 PA; MO; LA;
intravenous recon QL (28 per 28
soln 100 mg days)
oxaliplatin 4 B/D PA RITUXAN PA; MO
intravenous recon RITUXAN 4 PA: MO
soln 50 mg HYCELA ’
oxaliplatin 4 B/D PA; MO ROMIDEPSIN 5 B/D PA
intravenous solution

INTRAVENOUS

100 mg/20 ml, 50 SOLUTION
mg/10 ml (5 mg/ml)

— ROZLYTREK 4  PA;MO;QL
oxaliplatin _ R B/ PA ORAL CAPSULE (150 per 30
intravenous solution 100 MG days)

200 mg/40 ml

X ROZLYTREK 4 PA; MO; QL
paclitaxel 4 B/D PA; MO ORAL CAPSULE (90 per 30
PADCEV 4 B/D PA; MO 200 MG days)
PEMAZYRE 4 PAJLA RUBRACA 5 PA;MO; LA,
PERJETA 5  B/DPA;MO QL (120 per

30 days)
PHESGO 5  PA;MO ——
SUBCUTANEOUS RYDAPT > PﬁbMO’ ;gL
SOLUTION 1,200 El per
MG-600MG- 30000 ays)
UNIT/15ML SANDIMMUNE 3 B/D PA; MO
PIQRAY 5 PA: MO ORAL SOLUTION
POLIVY 5 PA: MO SARCLISA 4 PA; LA
POMALYST 5  PA:MO: LA: SIGNIFOR PA

QL (21 per 28 SIMULECT 3 B/D PA
days) INTRAVENOUS

PORTRAZZA 4  B/DPA; MO I&EGCON SOLN 10
POTELIGEO > PA SIMULECT 3 B/D PA; MO
PROGRAF 3 B/D PA; MO INTRAVENOUS
INTRAVENOUS RECON SOLN 20
PROGRAF ORAL 3 B/DPA; MO MG
GRANULES IN sirolimus oral 5 B/D PA; MO
PACKET solution
PURIXAN 5 sirolimus oral tablet 3 B/D PA; MO
QINLOCK 5 PA; LA 0.5 mg
RETEVMO 5 PA; MO; LA sirolimus oral tablet 4 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sirolimus oral tablet 5 B/D PA; MO TASIGNA ORAL 5 PA; MO; QL
2mg CAPSULE 150 MG, (112 per 28
SOLTAMOX 4 MO 200 MG days)
TASIGNA ORAL 5 PA; MO; QL
5 PA; MO ’ ’
SOMATULINE ’ CAPSULE 50 MG (120 per 30
DEPOT
days)
SPRYCEL ORAL 5 PA; MO; QL _
TABLET 100 MG, (30 per 30 TAZVERIK 4 PALA
140 MG, 50 MG, 80 days) TECENTRIQ B/D PA; MO;
MG LA
SPRYCEL ORAL 5 PA; MO; QL TEMODAR 5 B/D PA; MO
TABLET 20 MG, 70 (60 per 30 INTRAVENOUS
MG days) temsirolimus B/D PA; MO
STIVARGA > sz; MOZ; 8QL TEPMETKO 4 PA;LA; QL
fi per (60 per 30
ays) days)
SUTENT s Pﬁ); MO; OQL THALOMID ORAL 5  PA;MO; QL
El per CAPSULE 100 MG, (30 per 30
ays) 50 MG days)
SYNRIBO S B/D PA THALOMID ORAL 5  PA;MO; QL
TABLOID 4 MO CAPSULE 150 MG, (60 per 30
TABRECTA 5  PA;MO 200 MG days)
tacrolimus oral 3 B/D PA; MO thiotepa injection 2 B/D PA
’ recon soln 100 mg
TAFINLAR 5  PA;MO;QL
(12’0 pe r’3(3 thiotepa injection 5 B/D PA; MO
days) recon soln 15 mg
TAGRISSO 5  PA;MO;La;  IBSOVO PA
QL (30 per 30 toposar B/D PA; MO
days) fopotecan B/D PA
TALZENNA ORAL 5 PA; MO; QL intravenous recon
CAPSULE 0.25 MG (90 per 30 soln
days) topotecan 4 B/D PA; MO
TALZENNA ORAL 5 PA; MO; QL intravenous solution
CAPSULE 1 MG (30 per 30 4 mg/4 ml (1 mg/ml)
days) toremifene MO
tamoxifen . MO TREANDA 4 B/DPA;MO
TARGRETIN 5 PA; MO INTRAVENOUS
TOPICAL RECON SOLN

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRELSTAR 5 B/D PA; MO VENCLEXTA 5 PA; LA; QL
INTRAMUSCULA STARTING PACK (42 per 30
R SUSPENSION days)
FOR . . .
RECONSTITUTIO VERZENIO 5 PA; MO; LA;
QL (60 per 30
N
days)
tretmom . > MO vinblastine 2 B/D PA; MO
(antineoplastic) . .
intravenous solution

TRISENOX 4 B/D PA; MO . ]
INTRAVENOUS vincasar pfs 2 B/D PA; MO
SOLUTION 2 vincristine 2 B/D PA; MO
MG/ML vinorelbine 3 B/D PA; MO
TRODELVY 4  PAJLA VITRAKVI ORAL 4  PA;MO;LA;
TUKYSA ORAL 5 PA; LA; QL CAPSULE 100 MG QL (60 per 30
TABLET 150 MG (120 per 30 days)

days) VITRAKVI ORAL 4 PA;MO; LA;
TUKYSA ORAL 5 PA; LA CAPSULE 25 MG QL (180 per
TABLET 50 MG 30 days)
TURALIO 5 PA; LA; QL VITRAKVI ORAL 4 PA; MO; LA;

(120 per 30 SOLUTION QL (300 per

days) 30 days)
TYKERB 5 PA; MO; LA; VIZIMPRO 5 PA; MO; QL

QL (180 per (30 per 30

30 days) days)
UNITUXIN 5 B/D PA VOTRIENT 5 PA; MO; QL

120 30

valrubicin 5 B/D PA; MO Eiays)per
VALSTAR 4 B/D PA; MO VYXEOS 5 B/D PA
VANTAS S PA; MO XALKORI 5  PA;MO;QL
VECTIBIX 5 B/D PA; MO (60 per 30
VELCADE 5  B/DPA:MO days)
VENCLEXTA 4  PA:LA;QL XATMEP 4 BDPA;MO
ORAL TABLET 10 (60 per 30 XERMELO PA; LA; QL
MG days) (90 per 30
VENCLEXTA 5  PA:LA:QL days)
ORAL TABLET (120 per 30 XOSPATA PA; LA
100 MG days) XPOVIO 4  PALA
VENCLEXTA 5 PA; LA; QL
ORAL TABLET 50 (30 per 30
MG 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XTANDI ORAL 4 PA; MO; QL BANZEL 5 PA; MO
CAPSULE fi 120 per 30 BRIVIACT 4
ays) INTRAVENOUS
YERVOY > BDPAMO BRIVIACT ORAL 4  MO:; QL (600
YONDELIS 5 B/D PA SOLUTION per 30 days)
ZALTRAP 4 B/D PA; MO BRIVIACT ORAL 4 MO; QL (60
ZANOSAR 4  B/DPA; MO TABLET per 30 days)
ZEJULA 5 PA: LA: QL carbamazepine oral 4 MO
90’ ’30 capsule, er
Elayf)er multiphase 12 hr
ZELBORAF 5 PA; MO: QL carbamazepine oral 4 MO
2 4’0 per’30 suspension 100 mg/5
days) mi
ZEPZELCA 4 PA carbamazepine oral 4 MO
tablet
ZIRABEV 5 B/D PA; MO
’ carbamazepine oral 4 MO
ZOLINZA 5 PA; MO; QL release 12 hr
(120 per 30 carbamazepine oral 3 MO
days) tablet,chewable
ZORTRESS ORAL 5 B/D PA; MO CELONTIN ORAL 4 MO
TABLET 1 MG CAPSULE 300 MG
ZYDELIG 5 PA; MO; QL clobazam oral 3 PA; MO; QL
(60 per 30 suspension (480 per 30
days) days)
ZYKADIA ORAL 5 PA; MO; QL clobazam oral tablet 4 PA; MO; QL
TABLET (150 per 30 (60 per 30
days) days)
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY / PSYCH tablet 0.5 mg, 1 mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
APTIOM ORAL 4 MO; QL (180
: clonazepam oral 4 MO; QL (90
TABLET 200 MG per 30 days) tablet, disintegrating per 30 days)
APTIOM ORAL 4 MO; QL (90 0.125 mg, 0.25 mg,
TABLET 400 MG per 30 days) 0.5 mg, 1 mg
APTIOM ORAL 4 MO; QL (60 clonazepam oral 4 MO; QL (300
TABLET 600 MG, per 30 days) tablet,disintegrating per 30 days)
800 MG 2 mg

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DIACOMIT 4 PA; LA gabapentin oral 2 MO; QL (120
diazepam rectal 3 MO tablet 800 mg per 30 days)
DILANTIN 30 MG 4 MO lamotrigine oral 2 MO
tablet
dival [ 4
ratproes ord lamotrigine oral 2 MO
capsule, delayed rel
. tablet, chewable
sprinkle 3 ]
dispersible
dival [ 4 MO
Fvaiproex ora lamotrigine oral 3 MO
tablet extended blets.d .
release 24 hr tabiets,dose pac
divalproex oral 9 MO I?vetzrac?tam in nacl 3
(iso-o0s) intravenous
tablet,delayed )
release (dr/ec) piggyback 1,000
mg/100 ml, 1,500
EPIDIOLEX 5 PA; MO; LA mg/100 ml
epitol 2 MO levetiracetam in nacl 3 MO
ethosuximide 3 MO (iso-0s) intravenous
piggyback 500
felbamate 4 MO mg/100 ml
FINTEPLA 4 PA; LA levetiracetam 3 MO
fosphenytoin 2 MO intravenous
FYCOMPA ORAL 4 PA; MO; QL levetiracetam oral 3 MO
SUSPENSION (720 per 30 solution 100 mg/ml
days) levetiracetam oral 3
FYCOMPA ORAL 4 PA; MO; QL solution 500 mg/5 ml
TABLET 10 MG, 12 (30 per 30 (5 ml)
MG, 8 MG days) levetiracetam oral 2 MO
FYCOMPA ORAL 4 PA; MO; QL tablet
MG, 6 MG days) (10 per 30
gabapentin oral 2 MO; QL (270 days)
capsule 100 mg, 400 per 30 days) oxcarbazepine b MO
m
& phenobarbital oral 3 PA; MO;
gabapentin oral 2 MO; QL (360 elixir HRM:; QL
capsule 300 mg per 30 days) (1500 per 30
gabapentin oral 4 MO; QL (2160 days)
solution 250 mg/5 mi per 30 days) phenobarbital oral 3 PA; HRM; QL
gabapentin oral 2 MO; QL (180 tablet 100 mg, 15 (120 per 30
tablet 600 mg per 30 days) mg, 30 mg, 60 mg 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 May 2021.
23



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
phenobarbital oral 3 PA; MO; subvenite starter 3 MO
tablet 16.2 mg, 32.4 HRM; QL (orange) kit
mg, 64.8 mg, 97.2 (120 per 30 SYMPAZAN 4 PA; MO: QL
mg days) (60 per 30
phenobarbital 3 MO days)
sodium injection . .
tiagab MO
solution 130 mg/ml raganime
topi t / PA; MO
phenobarbital 3 opiramate ora ’
. capsule, sprinkle
sodium injection
solution 65 mg/ml topiramate oral 2 PA; MO
tablet
phenytoin oral 2 MO ane
Suspension 125 mg/5 valproate sodium 2 MO
ml valproic acid MO
phenytoin oral 2 MO valproic acid (as 2 MO
tablet,chewable sodium salt) oral
phenytoin sodium 2 MO solution 250 mg/5 ml
extended VALTOCO 4 PA; QL (10
phenytoin sodium 2 per 30 days)
intravenous solution vigabatrin 5 PA; MO; LA;
pregabalin oral 3 MO; QL (90 QL (180 per
capsule 100 mg, 150 per 30 days) 30 days)
mg, 200 mg, 25 mg, vigadrone 5 PA; LA; QL
50 mg, 75 mg (180 per 30
pregabalin oral 3 MO; QL (60 days)
capsule 225 mg, 300 per 30 days) VIMPAT 4 MO
mg INTRAVENOUS
pregabalin oral 3 MO; QL (900 VIMPAT ORAL 4 MO; QL (1200
solution per 30 days) SOLUTION per 30 days)
primidone 2 MO VIMPAT ORAL 4  MO; QL (60
roweepra 2 MO TABLET per 30 days)
rufinamide 5 PA; MO XCOPRI PA; MO
SPRITAM 4 MO XCOPRI PA; MO
) MAINTENANCE
subvenite 3 MO PACK
subvenite starter 3 MO XCOPRI 4 PA: MO
(blue) kit TITRATION PACK
subvenite starter 3 MO onisamide 3 PA: MO
(green) kit .

ANTIPARKINSONISM AGENTS

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 May 2021.

24



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
APOKYN 5 PA; MO; LA; rizatriptan 3 MO; QL (36
QL (60 per 30 per 28 days)
days) sumatriptan nasal 4 MO; QL (18
benztropine injection 4 MO spray,non-aerosol per 28 days)
benztropine oral 3 PA; MO; 20 mg/actuation
HRM sumatriptan nasal 4 MO; QL (36
bromocriptine 4 MO spray,non—.aerosol 5 per 28 days)
mg/actuation
bid MO
carowaopa sumatriptan 2 MO; QL (18
carbidopa-levodopa 2 MO succinate oral per 28 days)
[ tablet
orar favre sumatriptan 3 MO; QL (8 per
carbidopa-levodopa 3 MO succinate 28 days)
oral tablet extended subcutaneous
release cartridge
carbidopa-levodopa 4 MO sumatriptan 3 MO; QL (8 per
oral succinate 28 days)
tablet,disintegmting subcutaneous pen
carbidopa-levodopa- 4 MO injector
entacapone sumatriptan 3 MO; QL (8 per
entacapone MO succinate 28 days)
subcutaneous
NEUPRO MO solution
pramipexole oral MO sumatriptan 3 QL (8 per 28
tablet succinate days)
rasagiline 4 MO subcutaneous
ropinirole oral tablet 2 MO syringe 6 mg/0.5 mi
NEUROLOGICAL THERAPY
selegiline hcl 3 MO
dalfampridine 5 PA; MO; QL
MIGRAINE / CLUSTER HEADACHE (60 per 30
THERAPY days)
AIMOVIG 3 PA; MO; QL dimethyl fumarate 5 PA; QL (14
AUTOINJECTOR (1 per 30 days) oral capsule,delayed per 30 days)
dihydroergotamine 2 release(dr/ec) 120
injection ng
dihydroergotamine 4 QL (8 per 28 dimethyl fumarate 5 PA; QL (120
oral capsule,delayed per 180 days)
nasal days)
release(dr/ec) 120
ergotamine-caffeine 3 MO mg (14)- 240 mg

(46)

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dimethyl fumarate 5 PA; QL (60 memantine oral 4 PA; MO; QL
oral capsule,delayed per 30 days) solution (300 per 30
release(dr/ec) 240 days)
me memantine oral 3 PA; MO; QL
donepezil oral tablet 2 MO; QL (69 tablet (60 per 30
10 mg per 30 days) days)
donepezil oral tablet 2 MO; QL (30 MEMANTINE 3 PA; MO; QL
Smg per 30 days) ORAL (98 per 28
donepezil oral 2 MO:; QL (69 EQEIIEETS’DOSE days)
tablet, disintegrating per 30 days)
10 mg NAMZARIC 3 PA; MO
donepezil oral 2 MO; QL (30 NUEDEXTA 5 PA; MO
gablet,disintegmting per 30 days) OCREVUS 5 PA: MO: LA
mg
RADICAVA 5 PA
FIRDAPSE PA; LA
vastigmi 4 MO; QL (30
galantamine oral 4 MO; QL (30 rivastignine ; QL (
per 30 days)
capsule,ext rel. per 30 days)
pellets 24 hr rivastigmine tartrate 4 MO; QL (60
30d
galantamine oral 4 MO; QL (200 pet ays)
CAPSULE,DELAY L (14 per 30
galantamine oral 4 MO; QL (60 ED ’ anys() pet
tablet per 30 days) RELEASE(DR/EC)
glatiramer 5 PA; QL (30 120 MG
S”b,c“m’;eoous . per 30 days) TECFIDERA ORAL 5  PA; MO; LA;
syringe <U mg/m CAPSULE,DELAY QL (120 per
glatiramer 5 PA; QL (12 ED 180 days)
subcutaneous per 28 days) RELEASE(DR/EC)
syringe 40 mg/ml 120 MG (14)- 240
glatopa 5  PA:MO: QL MG (46)
subcutaneous (30 per 30 TECFIDERA ORAL 5 PA; MO; LA;
syringe 20 mg/ml days) CAPSULE,DELAY QL (60 per 30
ED days)
PA; MO; QL
glatopa . : MO; Q RELEASE(DR/EC)
subcutaneous (12 per 28 240 MG
syringe 40 mg/ml days)
tetrabenazine oral 5 PA; MO; QL
LEMTRADA PA; MO ’ ’
’ tablet 12.5 mg (240 per 30
memantine oral 4 PA; MO days)
le,sprinkle, .
;j];;u esprinkie.er tetrabenazine oral 5 PA; MO; QL
tablet 25 mg (120 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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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TYSABRI 5 PA; MO; LA acetaminophen- 2 MO; QL (360
MUSCLE RELAXANTS / Codeine oral labler per 30 days)
ANTISPASMODIC THERAPY mg &
baclofen oral 3 MO acetaminophen- 2 MO; QL (180
cyclobenzaprine oral 4 PA; MO; codeine oral tablet per 30 days)
tablet 10 mg, 5 mg HRM 300-60 mg
dantrolene oral 4 MO buprenorphine hcl 3 PA; MO
LIORESAL BDPA; MO  Sublingual
INTRATHECAL duramorph (pf) 4 MO; QL (4000
SOLUTION 2,000 injection solution 0.5 per 30 days)
MCG/ML mg/ml
LIORESAL 3 B/D PA duramorph (pf) 4 QL (2000 per
INTRATHECAL injection solution 1 30 days)
SOLUTION 50 mg/ml
MCG/ML endocet oral tablet 3 MO; QL (360
LIORESAL 3 B/D PA; MO 10-325 mg, 5-325 per 30 days)
INTRATHECAL mg, 7.5-325 mg
1§/IOCL(51F\F/III?N 500 endocet oral tablet 4 MO; QL (360
2.5-325 mg per 30 days)

neo;tligm;ne 3 fentanyl citrate (pf) 3 QL (400 per
',net yisulfate . injection solution 30 days)
intravenous solution

. FENTANYL 3 QL (400 per
pyridostigmine > Mo CITRATE (PF) 30 days)
bromide oral syrup INTRAVENOUS
pyridostigmine 3 MO SYRINGE 100
bromide oral tablet MCG/2 ML (50
60 mg MCG/ML)
pyridostigmine 3 MO fentanyl citrate 5 PA; MO; QL
bromide oral tablet buccal lozenge on a (120 per 30
extended release handle days)
regonol 3 fentanyl transdermal 4 PA; MO; QL
revonto 3 patch 72 hour 100 (10 per 30

mcg/hr, 12 mcg/hr, days)

tizanidine oral tablet 2 MO 25 meg/hr, 50
NARCOTIC ANALGESICS meg/hr, 75 meg/hr
acetaminophen- 2 MO; QL (4500 hy drocgdon;- ; “ ?OL (1(5550 pet
codeine oral solution per 30 days) acetaminophen ora ays)

120-12 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
hydrocodone- 4 MO; QL (5550 hydromorphone oral MO; QL (2400
acetaminophen oral per 30 days) liquid per 30 days)
SO[’Z”;” 17'5'325 hydromorphone oral MO; QL (180
mg/io m tablet per 30 days)
hydr ocgdone- 3 MO; QL (360 methadone injection QL (150 per
acetaminophen oral per 30 days) solution 30 days)
tablet 10-325 mg, 5-
325 mg, 7.5-325 mg methadone intensol PA; MO; QL
90 per 30
hydrocodone- 3 MO; QL (50 Elays?)er
ibuprofen oral tablet per 30 days)
7.5-200 mg methadone oral PA; QL (90
trat 30d

HYDROMORPHO 4 QL (300 per concentrae per 30 days)
NE (PF) 30 days) methadone oral PA; MO; QL
INJECTION solution 10 mg/5 ml (600 per 30
SOLUTION 1 days)
MG/ML methadone oral PA; MO; QL
hydromorphone (pf) 4 QL (240 per solution 5 mg/5 ml (1200 per 30
injection solution 10 30 days) days)
(mg/ml) (5 ml), 10 methadone oral PA; MO; QL
mg/ml tablet 10 mg (120 per 30
hydromorphone (pf) 4 QL (150 per days)
injection solution 2 30 days) methadone oral PA; MO; QL
mg/ml tablet 5 mg (240 per 30
HYDROMORPHO 4 QL (75 per 30 days)
NE (PF) days) methadose oral PA; MO; QL
INJECTION concentrate (90 per 30
SOLUTION 4 days)

morphine (p per
hydromorphone 4 QL (300 per injection solution 0.5 30 days)
injection solution 1 30 days) mg/ml
mg/ml

morphine (pf) MO; QL (2000
hydromorphone 4 MO; QL (150 injection solution 1 per 30 days)
injection solution 2 per 30 days) mg/ml
mg/ml

morphine MO; QL (900
hydromorphone 4 MO; QL (300 concentrate oral per 30 days)
injection syringe 1 per 30 days) solution
mg/ml

MORPHINE QL (1000 per
hydromorphone 4 QL (150 per INJECTION 30 days)
injection syringe 2 30 days) SOLUTION 2
mg/ml MG/ML

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 May 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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morphine injection 4 MO; QL (500 NON-NARCOTIC ANALGESICS
syringe 4 mg/ml per 30 days) buprenorphine- 5 MO: QL (60
morphine 4 MO; QL (200 naloxone sublingual per 30 days)
intravenous solution per 30 days) film 12-3 mg
10 mg/ml buprenorphine- 2 MO; QL (360
morphine 4 QL (1000 per naloxone sublingual per 30 days)
intravenous syringe 30 days) film 2-0.5 mg
2 mg/mi buprenorphine- 2 MO; QL (90
morphine 4 QL (500 per naloxone sublingual per 30 days)
intravenous syringe 30 days) film 4-1 mg, 8-2 mg
4 mg/mi butorphanol nasal 2 MO; QL (10
morphine oral 3 MO; QL (900 per 28 days)
solution per 30 days) celecoxib 3 MO: QL (60
morphine oral tablet 3 MO; QL (180 per 30 days)
per 30 days) diclofenac potassium MO
morphine oral tablet 3 PA; MO; QL . )
extended release (120 per 30 i;il;){: Z;Z ZZ?ZZ J 2 MO
days) release (dr/ec) 75
oxycodone oral 3 MO; QL (360 mg
capsule per 30 days) diclofenac sodium 4 MO; QL (300
oxycodone oral 4 MO; QL (180 topical drops per 28 days)
concentrate per 30 days) diclofenac sodium 2 MO; QL (1000
oxycodone oral 4 MO; QL (1200 topical gel 1 % per 28 days)
solution per 30 days) diflunisal 4 MO
oxycodone oral 3 MO; QL (180
tablet 10 mg, 15 mg, per 30 days) e")d‘)ll“c oral MO
20 mg, 30 mg capsute
oxycodone oral 3 MO; QL (360 etodolac oral tablet 2 MO
tablet 5 mg per 30 days) ibu 1 MO
oxycodone- 3 MO; QL (360 ibuprofen oral 2 MO
acetaminophen oral per 30 days) suspension
tablet 10-325 mg, ibuprofen oral tablet 2 MO
2.5-325 mg, 5-325 400 mg, 600 mg, 800
mg, 7.5-325 mg mg
oxycodone-aspirin 4 MO; QL (360 meloxicam oral 1 MO; QL (30
per 30 days) tablet per 30 days)
oxymorphone oral 3 PA; MO; QL naloxone injection 9 MO
tablet extended (90 per 30 solution
release 12 hr days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
naloxone injection 2 MO amitriptyline 2 PA; MO;
syringe HRM
naltrexone MO amoxapine 4 MO
naproxen oral 2 MO aripiprazole oral 5 MO
suspension solution
naproxen oral tablet 1 MO aripiprazole oral 4 MO; QL (30
NARCANNASAL 3 MO tablet per 30 days)
SPRAY,NON- aripiprazole oral 5 MO; QL (60
AEROSOL 4 tablet,disintegrating per 30 days)
MG/ACTUATION asenapine maleate 4 MO; QL (60
oxaprozin 3 MO per 30 days)
salsalate MO atomoxetine oral 3 MO; QL (60
SUBOXONE 4 MO: QL (60 capsule 10 mg, 18 per 30 days)
SUBLINGUAL per 30 days) mg, 25 mg, 40 mg
FILM 12-3 MG atomoxetine oral 3 MO; QL (30
SUBOXONE 4 MO: QL (360 capsule 100 mg, 60 per 30 days)
SUBLINGUAL per 30 days) mg, 80 mg
FILM 2-0.5 MG bupropion hcl oral 2 MO; QL (180
SUBOXONE 4  MO; QL (90 tablet per 30 days)
SUBLINGUAL per 30 days) bupropion hcl oral 3 MO; QL (90
FILM 4-1 MG, 8-2 tablet extended per 30 days)
MG release 24 hr 150 mg
sulindac 2 MO bupropion hcl oral 3 MO; QL (30
TRAMADOL MO: QL (120 tablet extended per 30 days)
ORAL TABLET per 30 days) release 24 hr 300 mg
100 MG bupropion hcl oral 3 MO; QL (60
tramadol oral tablet 2 MO; QL (240 ta?let su]szta}llned- per 30 days)
50 mg per 30 days) retease d
VIVITROL 5 MO buspirone 2 MO
PSYCHOTHERAPEUTIC DRUGS CAPLYTA > MO; QL (30
per 30 days)
f/IiIIIIél;‘EN A 4 g/é%ags% (1 per chlorpromazine 4 MO
citalopram oral MO
ADASUVE 4 LA solution
alprazolam oral 3 MO; QL (90 . ;
tablet 0.25 mg, 0.5 per 30 days) c’;"ll"p ram oral ! Moé g; (30
mg. 1 mg tablet per ays)
alprazolam oral 3 MO; QL (150 clomipramine 4 E?{;l\l/}/lo;
tablet 2 mg per 30 days)
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clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral HRM; QL solution 5 mg/5 ml HRM; QL
tablet 15 mg, 3.75 (180 per 30 (1 mg/ml) (1200 per 30
mg days) days)
clorazepate 4 PA; MO; diazepam oral tablet 2 PA; MO;
dipotassium oral HRM; QL HRM; QL
tablet 7.5 mg (360 per 30 (120 per 30
days) days)
clozapine oral tablet doxepin oral capsule 3 PA; MO;
: HRM
clozapine oral 4
tablet,disintegrating doxepin oral 3 PA; MO;
desipramine 4 MO concentrate HRM
: . DRIZALMA 4 MO; QL (60
d l MO; QL (30 ’
S;zzf;ag e per 3 (? da( 9 SPRINKLE ORAL per 30 days)
Y CAPSULE,
dextroamphetamine 4 MO DELAYED REL
oral capsule, SPRINKLE 20 MG,
extended release 30 MG, 60 MG
dextroamphetamine 4 MO DRIZALMA 4 MO; QL (90
oral solution SPRINKLE ORAL per 30 days)
dextroamphetamine 2 MO CAPSULE,
oral tablet DELAYED REL
SPRINKLE 40 MG
dextroamphetamine- 3 MO; QL (30 :
amphetamine oral per 30 days) duloxetine oral 3 MO; QL (60
capsule,extended capsule,delayed per 30 days)
release 24hr 10 mg, release(dr/ec) 20
15 mg mg, 30 mg, 60 mg
dextroamphetamine- 3 MO; QL (60 duloxetine oral 3 MO; QL (90
amphetamine oral per 30 days) capsule,delayed per 30 days)
capsule,extended release(dr/ec) 40 mg
release 24hr 20 mg, EMSAM 4 MO; QL (30
25 mg, 30 mg, 5 mg per 30 days)
diazepam injection PA; HRM escitalopram oxalate 4 MO; QL (600
diazepam intensol 2 PA; HRM; QL oral solution per 30 days)
(240 per 30 escitalopram oxalate 2 MO; QL (30
days) oral tablet per 30 days)
diazepam oral 2 PA; MO; FANAPT ORAL 4 MO; QL (60
concentrate HRM; QL TABLET per 30 days)
(240 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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FANAPT ORAL 4 MO; QL (8 per haloperidol 2 MO
TABLETS,DOSE 28 days) haloperidol 4 MO
PACK d
ecanoate
FETZIMA ORAL 4 ST; MO; QL .
’ ? hal dol lactat 2 MO
CAPSULE,EXT (28 per 28 e o e
REL 24HR DOSE days) y
PACK haloperidol lactate 2 MO
/
FETZIMA ORAL 4  ST;MO:QL ord
CAPSULE,EXTEN (30 per 30 HETLIOZ 5 PA; MO; QL
DED RELEASE 24 days) (30 per 30
HR days)
fluoxetine oral 1 MO; QL (30 imipramine hcl 3 PA; MO;
capsule 10 mg per 30 days) HRM
fluoxetine oral 1 MO INVEGA 4 MO; QL (0.75
capsule 20 mg SUSTENNA per 28 dayS)
INTRAMUSCULA
fluoxetine oral 1 MO; QL (60
R SYRINGE 117
capsule 40 mg per 30 days) MG/0.75 ML
ﬂulox?tzne oral 2 MO INVEGA 4 MO; QL (1 per
sotution SUSTENNA 28 days)
fluoxetine oral tablet 2 MO; QL (30 INTRAMUSCULA
10 mg per 30 days) R SYRINGE 156
fluoxetine oral tablet 2 MO MG/ML
20 mg, 60 mg INVEGA 4 MO; QL (1.5
. SUSTENNA per 28 days)
h 4 MO
ngmfggfe’ e INTRAMUSCULA
R SYRINGE 234
fluphenazine hcl 4 MO MG/1.5 ML
miecti
Hyection INVEGA 4  MO; QL (0.25
fluphenazine hcl oral 2 MO SUSTENNA per 28 days)
concentrate INTRAMUSCULA
fluphenazine hcl oral 4 MO R SYRINGE 39
elixir MG/0.25 ML
fluphenazine hcl oral 2 MO INVEGA 4 MO; QL (0.5
tablet SUSTENNA per 28 days)
- INTRAMUSCULA
fluvoxamine oral 3 MO; QL (90 R SYRINGE 78
tablet 100 mg per 30 days) MG/0.5 ML
Juvoxamine oral 3 MO:QL@30 INVEGA TRINZA 4 MO; QL (0.88
tablet 25 mg per 30 days) INTRAMUSCULA per 28 days)
fluvoxamine oral 3 MO; QL (60 R SYRINGE 273
tablet 50 mg per 30 days) MG/0.875 ML
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INVEGA TRINZA 4 MO; QL (1.32 lorazepam oral 2 PA; MO;
INTRAMUSCULA per 28 days) tablet 2 mg HRM; QL
R SYRINGE 410 (150 per 30
MG/1.315 ML days)
INVEGA TRINZA 4 MO; QL (1.76 loxapine succinate 3 MO
gg%ﬁgg%géA per 28 days) maprotiline MO
MG/1.75 ML MARPLAN 4 MO; QL (180
30d
INVEGA TRINZA 4 MO; QL (2.63 per 30 days)
INTRAMUSCULA per 28 days) methylphenidate hcl 3 MO
R SYRINGE 819 oral capsule, er
MG/2.625 ML biphasic 30-70
LATUDA ORAL 4 MO:; QL (30 methylphenidate hcl 4 MO
TABLET 120 MG, per 30 days) oral capsule,er
20 MG, 40 MG, 60 biphasic 50-50
MG methylphenidate hcl 4 MO; QL (900
LATUDA ORAL 4 MO; QL (60 oral solution 10 per 30 days)
TABLET 80 MG per 30 days) mg/5 ml
lithium carbonate 2 MO methylphenidate hcl 4 MO; QL (1800
. . oral solution 5 mg/5 per 30 days)
lithium citrate oral MO ml
solution 8 meq/5 ml
1 4 MO; QL (90
lorazepam injection 4 PA; MO; ereatlh;f;?;mdate hel pe?é (()2 daglgs)
solution HRM
7't ] ) 2 MO; QL (30
lorazepam injection 4 PA; MO; le;’l:tzap e ord per é (()2 dagfs)
syringe 2 mg/ml HRM
.. ) mirtazapine oral 3 MO; QL (30
i;:?;ge? c;mmlg;cltzon . PA; HRM tablet, disintegrating per 30 days)
dafinil oral tablet 3 PA; MO; QL
lorazepam intensol 3 PA; HRM; QL modafinil oral table ’ ; Q
100 mg (30 per 30
(150 per 30 days)
days)
dafinil oral tablet 3 PA; MO; QL
lorazepam oral 3 PA; MO; modafinil oral table ’ > Q
200 mg (60 per 30
concentrate HRM; QL days)
(150 per 30
days) molindone 3 MO
lorazepam oral 2 PA; MO; nefazodone 4 MO
tablet 0.5 mg, 1 mg HRM; QL (90 nortriptyline 2 MO
per 30 days)
NUPLAZID ORAL 4 PA; MO; QL
CAPSULE (30 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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NUPLAZID ORAL 4 PA; MO; QL quetiapine oral 4 MO; QL (30
TABLET 10 MG (30 per 30 tablet extended per 30 days)
days) release 24 hr 150
olanzapine 4 MO; QL (30 mg, 200 mg
intramuscular per 30 days) quetiapine oral 4 MO; QL (60
olanzapine oral 3 MO: QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 300
mg, 400 mg, 50 mg
l ] / 4 MO; QL (30
?azllqeztagz'lsﬁtoegating per .;JOQ dagls) ramelteon 3 MO; QL (30
’ per 30 days)
paliperidone oral 4 MO; QL (30 '
tablet extended per 30 days) REXULTI . MO%OQCI; (30
release 24hr 1.5 mg, per ays)
3 mg RISPERDAL 4 MO; QL (2 per
paliperidone oral 4 MO; QL (60 CONSTA 28 days)
tablet extended per 30 days) risperidone oral 4 MO
release 24hr 6 mg solution
paliperidone oral 5 MO; QL (30 risperidone oral 2 MO; QL (60
tablet extended per 30 days) tablet 0.25 mg, 0.5 per 30 days)
release 24hr 9 mg mg, 1 mg, 2 mg, 3
paroxetine hcl oral 2 MO; QL (30 me
tablet 10 mg, 20 mg, per 30 days) risperidone oral 2 MO; QL (120
40 mg tablet 4 mg per 30 days)
paroxetine hcl oral 2 MO; QL (60 risperidone oral 4 MO; QL (60
tablet 30 mg per 30 days) tablet, disintegrating per 30 days)
PAXIL ORAL 4 MO; QL (900 0.25 s 0-35 mg, 1
SUSPENSION per 30 days) ms, < ms, > mg
h . MO risperidone oral 4 MO; QL (120
perpaendzine tablet, disintegrating per 30 days)
PERSERIS MO; QL (1 per 4 mg
28d
ays) SAPHRIS 4 MO;QL (60
phenelzine 3 MO per 30 days)
pimozide 4 MO SECUADO 4 MO; QL (30
protriptyline 4 MO per 30 days)
quetiapine oral 2 MO; QL (90 sertraline oral 4 MO
tablet 100 mg, 200 per 30 days) concentrate
mg, 25 mg, 50 mg sertraline oral tablet 1 MO; QL (60
quetiapine oral 2 MO:; QL (60 100 mg, 50 mg per 30 days)
tablet 300 mg, 400 per 30 days) sertraline oral tablet 1 MO; QL (30
mg 25 mg per 30 days)
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thioridazine 4 MO zolpidem oral tablet 2 MO; QL (30
thiothixene 4 MO per 30 days)
. ZYPREXA 4 PA; MO; QL
4 M ’ ’
tranylcypromine © RELPREVV (2 per 28 days)
trazodone 2 MO INTRAMUSCULA
trifluoperazine 3 MO IEOSIESPENSION
trimipramine 4 PA; MO; RECONSTITUTIO
HRM N 210 MG
per 30 days) RELPREVV
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 300 MG, 405 MG
capsule,extended per 30 days) CARDIOVASCULAR,
release 24hr 75 mg HYPERTENSION / LIPIDS
vemlafaxine oral itk ANTIARRHYTHMIC AGENTS
VERSACLOZ, 5 adenosine 3
VIIBRYD ORAL 3 MO: QL (30 amiodarone 2 B/D PA; MO
TABLET per é 0 days) intravenous solution
VIIBRYD ORAL 3 MO; QL (30 amiodarone SH B/D PA
TABLETS,DOSE per 30 days) Intravenous syringe
PACK 10 MG (7)- amiodarone oral 2
20 MG (23) tablet 100 mg
VRAYLAR ORAL 4 MO; QL (30 amiodarone oral 2 MO
CAPSULE per 30 days) tablet 200 mg
VRAYLAR ORAL 4 MO; QL (7 per amiodarone oral 4
CAPSULE,DOSE 30 days) tablet 400 mg
PACK dofetilide 4 MO
XYREM 5 PA; LA; QL ..
> d MO
(540 per 30 flecainide
days) lidocaine (pf) 2
int
ziprasidone hl 4 MO; QL (60 miravenom
per 30 days) mexiletine MO
ziprasidone mesylate 4 QL (60 per 30 MULTAQ 4 MO
days) pacerone oral tablet 2 MO
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propafenone oral 4 MO benazepril- 2 MO

capsule,extended hydrochlorothiazide

release 12 hr BIDIL 3 MO

propafenone oral 2 MO bi Iol ) MO

tablet 150 mg, 225 isoprolol fumarate

mg bisoprolol- 1 MO
hydrochlorothiazid

propafenone oral 4 MO yarochiorotiaziae

tablet 300 mg bumetanide injection 4 MO

quinidine sulfate 2 MO bumetanide oral 2 MO

oral tablet BYSTOLIC 4 MO

sorine oral tablet 2 MO candesartan oral 2 MO; QL (60

120 mg, 160 mg, 80 tablet 16 mg, 4 mg, 8 per 30 days)

mg mg

sorine oral tablet 2 candesartan oral 2 MO; QL (30

240 mg tablet 32 mg per 30 days)

sotalol af 2 candesartan- 2 MO

sotalol oral tablet MO hydrochlorothiazid

120 mg, 160 mg, 50 cartia xt oral 2 MO

mg capsule,extended

sotalol oral tablet 4 MO release 24hr 120 mg,

240 mg 180 mg, 240 mg

SOTYLIZE 4 MO cartia xt oral 3 MO
capsule,extended

ANTIHYPERTENSIVE THERAPY release 24hr 300 mg

acebutolol 2 MO carvedilol 1 MO

amiloride 3 MO chlorthalidone oral 2 MO

amiloride- 2 MO tablet 25 mg, 50 mg

hydrochlorothiazide clonidine 4 MO; QL (4 per

amlodipine 1 MO 28 days)

amlodipine- 2 MO clonidine hcl oral 2 MO

benazepril tablet

amlodipine- 2 MO DEMSER PA; MO

valsartan diltiazem hcl

atenolol 1 MO intravenous

atenolol- 2 MO diltiazem hcl oral 3 MO

chlorthalidone capsule,extended

benazepril 1 MO release 12 hr
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diltiazem hcl oral 2 MO fosinopril- 2 MO
capsule,extended hydrochlorothiazide
rme(é_leczsjjri;r;joomg furoseml:de injection 4 MO
diltiazem hcl oral 3 MO furos_emlde oral MO
solution 10 mg/ml,
capsule,extended 40 mg/5 ml (8
release 24 hr 180 mg/mgl)
mg, 360 mg, 420 mg ,
diltiazem hcl oral 2 MO Jurosemide oral : MO
tablet
capsule,extended
release 24hr 120 mg, hydralazine injection 4 MO
240 mg hydralazine oral 2 MO
diltiazem hcl oral 3 MO hydrochlorothiazide 1 MO
capsule,extended - -
release 24hr 180 mg, indapamide 2 MO
360 mg irbesartan 1 MO; QL (30
diltiazem hcl oral 2 per 30 days)
capsule,extended irbesartan- 2 MO; QL (30
release 24hr 300 mg hydrochlorothiazide per 30 days)
diltiazem hcl oral 2 MO labetalol 3
tablet intravenous syringe
diltiazem hcl oral 3 20 mg/4 ml (5
tablet extended mg/mi)
release 24 hr labetalol oral 2 MO
dilt-xr MO lisinopril 1 MO
doxazosin oral tablet 2 MO; QL (30 lisinopril- 1 MO
1 mg, 2 mg, 4 mg per 30 days) hydrochlorothiazide
doxazosin oral tablet 2 MO; QL (60 losartan 1 MO; QL (30
8 mg per 30 days) per 30 days)
enalapril maleate 2 MO losartan- 1 MO; QL (30
enalaprilat 3 hydrochlorothiazide per 30 days)
intravenous solution mannitol 20 %
enalapril- 2 MO mannitol 25 % 3 MO
hydrochlorothiazide intravenous solution
eplerenone 4 MO methyldopa 4 MO
epoprostenol 3 B/D PA; MO metolazone 3 MO
(glycine) metoprolol succinate 2 MO
Jelodipine 3 MO metoprolol ta- 3 MO
fosinopril 2 MO hydrochlorothiaz
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metoprolol tartrate 2 spironolactone oral 2 MO
intravenous solution tablet 100 mg, 50 mg
metoprolol tartrate 1 MO spironolactone oral 1 MO
oral tablet 25 mg
metyrosine PA; MO spironolacton- 2 MO
minoxidil oral 2 MO hydrochlorothiaz
nifedipine oral tablet MO telmisartan 2 MO
extended release terazosin oral MO; QL (30
nifedipine oral tablet 3 MO ;ap sule I.mg, 2 mg, per 30 days)
extended release ne
24hr terazosin oral 2 MO; QL (60
nimodipine 4 MO capsule 10 mg per 30 days)
olmesartan MO timolol maleate oral 4 MO
olmesartan- 2 MO torsemide oral 2 MO
hydrochlorothiazide treprostinil sodium 5 PA; MO; LA
osmitrol 15 % 3 triamterene 3 MO
osmitrol 20 % 3 triamterene- 2 MO
. hydrochlorothiazid

phentolamine 3
] oral capsule 37.5-25
injection recon soln

mg

indolol 4 MO
pindoro triamterene- 2 MO
prazosin MO hydrochlorothiazid
propranolol 2 oral tablet
intravenous UPTRAVI PA; MO; LA
propranolol oral 3 MO valsartan MO; QL (30
capsule,extended per 30 days)
l 24 h

refedase i valsartan- 2 MO; QL (30
propranolol oral 2 MO hydrochlorothiazide per 30 days)
solution -

verapamil 2
propranolol oral 2 MO intravenous
tablet
anle verapamil oral 2 MO
propranolol- 4 MO capsule, 24 hr er
hydrochlorothiazid pellet ct
quinapril MO verapamil oral 2 MO
quinapril- o) MO capsule,ext rel.
hydrochlorothiazide pellets 24 hr 120 mg,

180 mg, 240 mg
ramipril 1 MO
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verapamil oral 3 MO enoxaparin MO; QL (28
capsule,ext rel. subcutaneous per 28 days)
pellets 24 hr 360 mg syringe 100 mg/ml,
verapamil oral tablet 1 MO 150 mg/ml
verapamil oral tablet 2 MO enoxaparin MO; QL (22.4
subcutaneous per 28 days)
extended release o 120 mo/0.8
syringe mg/0).
COAGULATION THERAPY ml, 80 mg/0.8 ml
aminocaproic acid 3 MO enoxaparin MO; QL (16.8
BRILINTA 4 MO QL (60 sub.cutaneous per 28 days)
per 30 days) syringe 30 mg/0.3
ml, 60 mg/0.6 ml
CABLIVI 5 PA; LA ;
INJECTION KIT enoxaparin MO; QL (11.2
subcutaneous per 28 days)
CEPROTIN (BLUE 3 MO syringe 40 mg/0.4 ml
BAR) )
fondaparinux MO
CEPROTIN 3 MO subcutaneous
(GREEN BAR) syringe 10 mg/0.8
cilostazol MO ml, 5 mg/0.4 ml, 7.5
- mg/0.6 ml
clopidogrel oral 4 MO .
tablet 300 mg fondaparinux MO
- ' subcutaneous
clopidogrel oral 1 MO; QL (30 syringe 2.5 mg/0.5
tablet 75 mg per 30 days) ml
dipyridamole oral 4 MO heparin (porcine) in
DOPTELET (10 5 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (15 5 PA;MO;LA 20,000 unit/500 mi
TAB PACK) (40 unit/ml)
DOPTELET (30 5  PA;MO;LA ?eg“;i” (P‘;mme) in MO
TAB PACK) o dex intravenous
parenteral solution
ELIQUIS 3 MO; QL (60 25,000 unit/250
per 30 days) ml(100 unit/ml),
ELIQUIS DVT-PE 3 MO;QL (74 23,000 unit/ 300 mi
TREAT 30D per 30 days) (50 unit/ml)
START heparin (porcine) in
enoxaparin 4 MO nacl (pf)
subcutaneous heparin (porcine) MO
solution injection cartridge
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heparin (porcine) 3 MO PROMACTA 5 PA; MO; LA;

injection solution ORAL TABLET QL (30 per 30

heparin (porcine) 4 MO 1{/%(}5 MG, 25 MG, 50 days)

injection syringe

5,000 unit/ml PROMACTA 5 PA; MO; LA;

HEPARIN(PORCIN 4 1(\)/II(K}AL TABLET 75 dQL (60 per 30

E) IN 0.45% NACL ays)

INTRAVENOUS warfarin 1 MO

PARENTERAL LIPID/CHOLESTEROL LOWERING

SOLUTION 12,500 AGENTS

UNIT/250 ML

heparin(porcine) in 4 MO atorvastatin 1 MO; QL (30

0.45% nacl per 30 days)

intravenous cholestyramine (with 3 MO

parenteral solution sugar)

25,000 unit/250 ml, ..

25,000 unit/500 mi cholestyramine light 3

i : . 4 colesevelam oral 3 MO

reparin, poreine ) powder in packet

injection solution

1,000 unit/ml colesevelam oral 4 MO

: . tablet

heparin, porcine (pf) 3 MO

injection solution ezetimibe 3 MO; QL (30

5,000 unit/0.5 ml per 30 days)

heparin, porcine (pf) 3 MO ezetimibe- 3 MO; QL (30

injecz‘ion Syringe simvastatin per 30 days)

5,000 unit/0.5 ml fenofibrate 3 MO:; QL (30

HEPARIN, 3 MO micronized oral per 30 days)

PORCINE (PF) capsule 134 mg, 200

SUBCUTANEOUS mg

Jjantoven 1 MO fenofibrate 3 MO; QL (60
micronized oral per 30 days)

NPLATE 5 MO capsule 67 mg

pentoxifylline 2l MO fenofibrate 3 MO:; QL (30

PRADAXA 4 MO; QL (60 nanocrystallized per 30 days)

per 30 days) oral tablet 145 mg

prasugrel 4 MO fenofibrate 3 MO; QL (60

PROMACTA PA: MO: LA: nanocrystallized per 30 days)

ORAL POWDER IN QL (180 per oral tablet 48 mg

PACKET 30 days) fenofibrate oral 3 MO; QL (30
tablet 160 mg per 30 days)
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fenofibrate oral 3 MO; QL (60 digitek oral tablet 3 MO
tablet 54 mg per 30 days) 250 mcg (0.25 mg)
fluvastatin oral 4 MO; QL (30 digox oral tablet 125 2 MO; QL (30
capsule 20 mg per 30 days) mcg (0.125 mg) per 30 days)
fluvastatin oral 4 MO; QL (60 digox oral tablet 250 2 MO
capsule 40 mg per 30 days) mcg (0.25 mg)
gemfibrozil 2 MO; QL (60 digoxin oral solution 3 MO
per 30 days) 50 meg/ml (0.05
icosapent ethyl 4 MO mg/mi)
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 2 MO; QL (30
10 mg per 30 days) 125 meg (0.125 mg) per 30 days)
lovastatin oral tablet 1 MO; QL (60 cziggooxin orgl;;zblet 2 MO
20 mg, 40 mg per 30 days) meg (0.25 mg)
o dobutamine in d5w 3 B/D PA
niacin oral tablet 4 -
extended release 24 iniravenous )
hr parenteral solution
1,000 mg/250 ml
pravastatin 1 MO; QL (30 (4,000 mcg/ml), 250
per 30 days) mg/250 ml (1
prevalite MO mg/ml), 500 mg/250
ml (2,000 mcg/ml)
REPATHA 4 PA; QL (3 per
28 days) dobutamine 3 B/D PA
intravenous solution
PUSHTRONEX per 28 days) me/ml)
REPATHA 4 PA; QL (3 per dopamine in 5 % 3 B/D PA
SURECLICK 28 days) dextrose intravenous
rosuvastatin 2 MO; QL (30 solution 200 mg/250
per 30 days) ml (800 mcg/ml),
simvastatin oral 1 MO; QL (30 410?‘5’?/250/ mll 00
tablet per 30 days) (L meg/ml), 4
mg/500 ml (800
VASCEPA 4 MO mcg/ml), 8§00
MISCELLANEOUS oA i%m’ (1,600
CARDIOVASCULAR AGENTS &
o T 0 .
CORLANOR ORAL 4  PA;MO; QL Z‘efi;’;”;zem’fr jvﬁ s 3 BDPAMO
TABLET 5160 per 30 solution 800 mg/250
ays) ml (3,200 mcg/ml)
digitek oral tablet 3 MO; QL (30
125 meg (0.125 mg) per 30 days)
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dopamine 3 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/mi) nitroglycerin 2 MO
dopamine 3 B/D PA; MO translingual
intravenous solution spray,non-aerosol
400 mg/10 ml (40
i DERMATOLOGICALS/TOPICA
ENTRESTO 3 MO; QL (60
per 30 days) ANTIPSORIATIC /
LANOXIN ORAL 4 MO ANTISEBORRHEIC
0.0625 MG
( ) calcipotriene scalp 3 MO; QL (120
milrinone 3 B/D PA per 30 days)
milrinone in 5 % 3 B/D PA calcipotriene topical 4 MO; QL (120
dextrose cream per 30 days)
ranolazine 3 MO; QL (60 calcipotriene topical 4 MO; QL (120
per 30 days) ointment per 30 days)
VYNDAMAX 4 PA; MO selenium sulfide 2 MO
NITRATES tOpiCCll lotion
isosorbide dinitrate 4 MO SKYRIZI 5 PA; MO; (?L
oral tablet 10 mg, 20 SUBCUTANEOUS (1 per 28 days)
mg, 40 mg, 5 mg SYRINGE KIT
isosorbide dinitrate 3 MO IST]]::II{JiRé 3 PA; MO
oral tablet 30 mg N VENOUS
isosorbide 2 MO STELARA 5 PA; MO; QL
mononitrate SUBCUTANEOUS (0.5 per 28
SOLUTION days)
nitro-bid 3 MO
STELARA 5 PA; MO; QL
nitroglycerin in 5 % 3 B/D PA SUBCUTANEOUS (0.5 per 28
dextrose intravenous SYRINGE 45 days)
solution 100 mg/250 MG/0.5 ML
mi (400 meg/mi), 25 STELARA 5  PA;MO;QL
mg/230 ml (100 SUBCUTANEOUS et 28 0
mcg/ml), 50 mg/250 SgRH\[IJGE gi) U (1 per ays)
[ (200 /ml
mi (200 mcg/m) MG/ML
nitroglycerin 2 MO
sublingual TALTZ 5 PA; MO; QL
AUTOINJECTOR (1 per 28 days)
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TALTZ 5 PA; MO; QL lidocaine hcl 2
AUTOINJECTOR (2 per 28 days) injection solution 10
(2 PACK) mg/ml (1 %), 5
TALTZ 5  PA;MO; QL mg/mi (0.5 %)
AUTOINJECTOR (3 per 28 days) lidocaine hcl 4
(3 PACK) injection solution 20
TALTZ SYRINGE 5  PA;MO; QL mg/ml (2 %)
(1 per 28 days) lidocaine hcl 2 MO
MISCELLANEOUS laryngotracheal
DERMATOLOGICALS lidocaine hcl mucous 3 MO; QL (60
) membrane jelly per 30 days)
ammonium lactate 2 MO
' . lidocaine hcl mucous 3 MO; QL (60
DUPIXENT PEN 5 PA; MO; QL membrane jelly in per 30 days)
(8 per 28 days) applicator
DUPIXENT S PA; MO; QL lidocaine hcl mucous 2 MO
SYRINGE (4.56 per 28 membrane solution 4
SYRINGE 200
MG/1.14 ML lidocaine topical 2 PA; MO; QL
_ . adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SYRINGE (8 per 28 days)
SUBCUTANEOUS lidocaine topical 4 MO; QL (50
SYRINGE 300 ointment per 30 days)
MG/2 ML lidocaine viscous 2 MO
Sluorouracil topical 4 MO lidocaine-prilocaine 3 MO; QL (30
cream 5 % topical cream per 30 days)
Sfluorouracil topical 4 MO methoxsalen 5 MO
solution
PANRETIN 5 MO
glydo 3 MO; QL (60
per 30 days) podofilox 4 MO
imiquimod topical 3 MO; QL (12 REGRANEX > MO
cream in packet 5 % per 28 days) SANTYL 3 MO
lidocaine (pf) 4 silver sulfadiazine 2 MO
injection solution 10
ma/ml (1%), 5 ssd E— VO
mg/ml (0.5 %) tacrolimus topical 3 PA; MO; QL
lidocaine (pf) 2 élaog)per 30
injection solution 15 Y
mg/ml (1.5 %), 20 UVADEX 4 B/D PA
mg/ml (2 %), 40 VALCHLOR PA; MO

mg/ml (4 %)
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ZTLIDO 3 PA; MO; QL metronidazole 4 MO

(90 per 30 topical lotion

days) rosadan topical 4 MO
THERAPY FOR ACNE cream
claravis 4 rosadan topical gel 4 MO
clindamycin 3 MO; QL (120 tazarotene topical 3 PA; MO
phosphate topical per 30 days) cream
gel TAZORAC 3 PA;MO
CLINDAMYCIN 3 QL (120 per TOPICAL CREAM
PHOSPHATE 30 days) 0.05 %
TOPICAL GEL, tretinoin topical 4 PA; MO
ONCE DAILY cream 0.025 %, 0.05
clindamycin 3 MO; QL (120 %, 0.1 %
thsphate topical per 30 days) tretinoin topical 3 PA; MO
lotion topical gel 0.01 %
clindamycin . 3 MO tretinoin topical 4 PA; MO
phosphate topical topical gel 0.025 %,
solution 0.05 %
clindamycin 2 MO TOPICAL ANTIBACTERIALS
phosphate topical
swab gentamicin topical 3 MO
ery pads 4 MO mafenide acetate 2 MO
erythromycin with MO mupirocin 2 MO
ethanol topical gel sulfacetamide 4 MO
erythromycin with 2 MO sodium (acne)
ethanol topical SULFAMYLON 4 MO
solution TOPICAL CREAM
erythromycin- S MO TOPICAL ANTIFUNGALS
benzoyl peroxide
. . ciclopirox topical 3 MO; QL (90
isotretinoin cream per 28 days)
met.rm;idazole MO ciclopirox topical 3 MO; QL (45
topical cream gel per 28 days)
metronidazole . 4 MO ciclopirox topical 3 MO; QL (120
topical gel 0.75 % shampoo per 28 days)
metronidazole 2 MO ciclopirox topical 2 MO
topical gel 1 % solution
metr onidalzolfe 2 MO ciclopirox topical 4 MO; QL (60
topical gel with suspension per 28 days)
pump
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clotrimazole topical 2 MO; QL (45 betamethasone 4 MO
cream per 28 days) dipropionate
clotrimazole topical 2 MO; QL (30 betamethasone 2 MO
solution per 28 days) valerate topical
clotrimazole- 3 MO; QL (45 cream
betamethasone per 28 days) betamethasone 4 MO
topical cream valerate topical
clotrimazole- 4 MO; QL (60 lotion
betamethasone per 28 days) betamethasone 2 MO
topical lotion valerate topical
econazole 4 MO; QL (85 omntment
per 28 days) betamethasone, 2 MO
ketoconazole topical 2 MO; QL (60 augmented topical
cream per 28 days) cream
ketoconazole topical 2 MO; QL (120 betamethcsone,‘ / 4 MO
shampoo per 28 days) gz}gmente topica
MO
amye betamethasone, 4 MO
nystatin topical 2 MO; QL (30 augmented topical
cream per 28 days) lotion
nystatin topical 2 MO; QL (30 betamethasone, 4 MO
ointment per 28 days) augmented topical
nystatin topical 3 ointment
powder clobetasol scalp 4 MO; QL (100
nystatin- 4 MO; QL (60 per 28 days)
triamcinolone per 28 days) clobetasol topical 4 MO; QL (120
nystop 3 MO cream per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (120
gel per 28 days)
acyclovir topical 4 PA; MO; QL -
ointment (30 per 30 clobetasol topical 4 MO; QL (120
days) ointment per 28 days)
DENAVIR 4 MO clobetasol-emollient 2 MO; QL (120
topical cream per 28 days)
TOPICAL CORTICOSTEROIDS desonide topical 4 MO
alclometasone 4 MO cream
topical cream desonide topical 4 MO
alclometasone 2 MO lotion
topical ointment desonide topical 4 MO
beser 3 MO ointment
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desoximetasone 4 MO hydrocortisone 2 MO
topical cream topical ointment 2.5
desoximetasone 4 MO %
topical gel hydrocortisone 2 MO
desoximetasone 4 MO valerate topical
topical ointment cream
fluocinolone 4 MO hydrocortlsqne 4 MO
valerate topical
fluocinolone and 4 MO ointment
h
SHower cap mometasone topical 2 MO
fluocinonide topical 2 MO; QL (120 ;
cream 0.05 % per 30 days) p reg’mcaz‘fbate . MO
topical ointment
Sfluocinonide topical 2 MO; QL (120 ) ;
triamcinolone 2 MO
gel per 30 days) ) i
acetonide topical
fluocinonide topical 2 MO; QL (120 cream
ntment 30d
omtmen pet ays) triamcinolone 3 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
solution per 30 days) lotion
Sluocinonide-e 2 MO; QL (120 triamcinolone 2 MO
per 30 days) acetonide topical
Sfluocinonide- 2 QL (120 per ointment
emollient 30 days) triderm topical 2 MO
Sfluticasone 3 MO cream
propionate topical TOPICAL SCABICIDES /
cream PEDICULICIDES
1 uticgsone . 3 MO lindane topical 4 MO
pi."opzonate topical shampoo
ointment
malathion 4 MO
halobetasol 4 MO . .
propionate topical permethrin topical 3 MO
cream cream
halobetasol 4 MO DIAGNOSTICS /
propionate topical MISCELLANEOUS AGENTS
ointment
ANTIDOTE
hydrocortisone 2 MO N OTES
topical cream 1 %, acetylcysteine 3
2.5% intravenous
hydrocortisone 4 MO MISCELLANEOUS AGENTS
topical lotion 2.5 % acamprosate 4 MO
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anagrelide 3 MO levocarnitine oral 4 MO
caffeine citrate oral 3 MO solution 100 mg/ml
CARBAGLU 5 PA: MO: LA levocarnitine oral 4 MO
’ ’ tablet
CHEMET 4 PA
midodrine 3 MO
dl0 %-0.45 % 4 .
sodium chloride nitisinone 5 MO
NORTHERA ORAL 5 PA; MO; QL
d2.5 %-0.45 ¢ 4 ’ °
0 diuj; ch lorg’e CAPSULE 100 MG, (90 per 30
200 MG days)
ds ¢ d0.9¢ 4 MO
o dfl o d/Z NORTHERA ORAL 5  PA;MO; QL
CAPSULE 300 MG (180 per 30
d5 %-0.45 % sodium 4 MO days)
hlorid
chioriae ORFADIN ORAL 5 LA
deferasirox oral 5 PA; MO CAPSULE 20 MG
tablet, di bl
anlel aupersive ORFADIN ORAL 5 LA
deferiprone PA SUSPENSION
dextrose 10 % and 4 pilocarpine hcl oral 4 MO
0.2° /
70 nac PROLASTIN-C 5  PA:LA
dextrose 10 % in 3
water (d10w) RAVICTI 5 MO
dextrose 5 % in 3 MO REVCOVI > PA; LA
water (d5w) riluzole 3 PA; MO
dextrose 5 %- 4 MO sevelamer carbonate 5 MO
lactated ringers oral powder in
dextrose 5%-0.2 % 4 packet
sod chloride sevelamer carbonate 4 MO; QL (540
dextrose 5%-0.3 % 4 oral tablet per 30 days)
sod.chloride sodium chloride 0.9 4 MO
disulfiram 3 MO % intravenous
FERRIPROX (2 5 PA L?od'ium' chloride 3 MO
TIMES A DAY) wrrigation
FERRIPROX ORAL 5  PA sodium polystyrene 4
TABLET (sorb free)
INCRELEX PA; MO: LA sodium polystyrene 4 MO
sulfonate oral
kionex (with 4 MO powder
sorbitol) SOLIRIS 5  PA:MO
levocarnitine (with 4 MO

sugar)
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drug list was updated in May 2021.

47




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

sps (with sorbitol) 3 MO denta 5000 plus 3 MO
oral dentagel 3 MO
sps (with sorbitol) 3 fluoride (sodium) 3
rectal

dental gel
frientine 5 PA; MO; QL ipratropium bromide 2 MO; QL (30

(240 per 30
nasal per 30 days)
days)
VELTASSA 3 MO oralone : A 10
XIAFLEX 5 PA paroex oral rinse 2 MO
XURIDEN 5  PA periogard S MO
M

zoledronic acid- 3 PA; MO A 3 O
mannitol-water s/ 5000 plus 3 MO
i”_”’ avenous sodium fluoride 3
piggyback 5 mg/100 5000 plus
ml

triamcinolone 4 MO
SMOKING DETERRENTS acetonide dental
bupropion hcl 3 MO;QL (60 MISCELLANEOUS OTIC
(smoking deter) per 30 days) PREPARATIONS
CHANTIX 3 MO acetic acid otic (ear) 3 MO
CHANTIX 3 MO ciprofloxacin hcl 3 MO
CONTINUING otic (ear)
MONTH BOX

flac otic oil
CHANTIX 3 MO
STARTING Sluocinolone MO
MONTH BOX acetonide oil
NICOTROL 4 MO hydrocortisone- 4 MO

acetic acid
NICOTROL NS 4 MO

ofloxacin otic (ear) 3 MO

EAR, NOSE / THROAT
MEDICATIONS

OTIC STEROID / ANTIBIOTIC

CIPRODEX 3 MO
MISCELLANEOUS AGENTS : -

ciprofloxacin- 3 MO
azelastine 0.1% (137 2 MO; QL (60 dexamethasone

30d

meg) spry per ays) neomycin- 3 MO
azelastine 0.15% 4 MO; QL (60 polymyxin-hc otic
nasal spray per 30 days) (ear)
chlorhexidine S MO ENDOCRINE/DIABETES
gluconate mucous
membrane ADRENAL HORMONES

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 May 2021.
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decadron oral tablet 3 methylprednisolone 4 MO
0.5 mg sodium succ
DEPO-MEDROL 3 MO intravenous recon
INJECTION soln 1,000 mg
SUSPENSION 20 methylprednisolone 4
MG/ML sodium succ
dexamethasone 2 MO intravenous recon
intensol soln 500 mg
dexamethasone oral 2 MO p redi?isolone oral 2 MO
. solution 15 mg/5 ml
elixir
dexamethasone oral 2 MO prednisolone sodium 2 MO
solution phosphate oral
solution 15 mg/5 ml
dexamethasone oral 2 MO (3 mg/ml), 25 mg/5
tablet ml (5 mg/ml), 5 mg
dexamethasone 4 MO base/5 ml (6.7 mg/5
sodium phos (pf) mi)
injection solution prednisone intensol 4 B/D PA; MO
dexamethasone 4 MO prednisone oral MO
sodium phosphate solution
miecti
tyection prednisone oral 2 B/D PA; MO
fludrocortisone 2 MO tablet
hydrocortisone oral 3 MO prednisone oral 2 MO
methylprednisolone 2 MO tablets,dose pack
acetate SOLU-CORTEF 3 MO
methylprednisolone 2 B/D PA; MO ACT-O-VIAL (PF)
oral tablet triamcinolone 2 MO
methylprednisolone 2 MO acetonic{e injection
oral tablets,dose suspension 40 mg/ml
pack ANTITHYROID AGENTS
metﬁy [prednisolone 4 MO methimazole oral 2 MO
sodium succ tablet 10 mg, 5 mg
injection recon soln
125 mg propylthiouracil 3 MO
methylprednisolone 2 MO DIABETES THERAPY
;()q’ium Succ acarbose oral tablet 2 MO; QL (90
decnon recon soln 100 mg per 30 days)
m
& acarbose oral tablet 2 MO; QL (360
25 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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acarbose oral tablet 2 MO; QL (180 glipizide-metformin 2 MO; QL (240
50 mg per 30 days) oral tablet 2.5-250 per 30 days)
alcohol pads 2 me
lipizide-metformin 2 MO; QL (120
BAQSIMI 3 MO gHp
Q oral tablet 2.5-500 per 30 days)
BCISE 4 per 28 d
(per28days) " UCAGEN 3 MO
BYETTA 4 PA; MO; QL HYPOKIT
SUBCUTANEOUS (2.4 per 30
PEN INJECTOR 10 days) %&?AGON 3
MCG/DOSE(250
MCG/ML) 2.4 ML EMERGENCY KIT
BYETTA 4 PAMO QL gl\LA[é(liécE}l(\I)EY KIT |
SUBCUTANEOUS (1.2 per 30 HUMAN
PEN INJECTOR 5 days) ( )
MCG/DOSE (250 HUMALOG 3 MO; SI
MCG/ML) 1.2 ML JUNIOR KWIKPEN
diazoxide 4 MO U-100
HUMALOG 3 MO; SI
GAUZE PADS 2 X ’
2 KWIKPEN
INSULIN
glimepiride oral 1 MO; QL (240 SUBCUTANEOUS
tablet I mg per 30 days) INSULIN PEN 100
glimepiride oral 1 MO; QL (120 UNIT/ML
tablet 2 mg per 30 days) HUMALOG MIX 3 MO;SI
glimepiride oral 1 MO; QL (60 50-50 INSULN U-
tablet 4 mg per 30 days) 100
glipizide oral tablet 1 MO; QL (120 HUMALOG MIX 3 MO; SI
10 mg per 30 days) 50-50 KWIKPEN
glipizide oral tablet 1 MO; QL (240 HUMALOG MIX 3 MO; SI
5 mg per 30 days) 75-25 KWIKPEN
glipizide oral tablet 2 MO; QL (60 HUMALOG MIX 3 MO; SI
extended release per 30 days) 75-25(U-
24hr 10 mg 100)INSULN
glipizide oral tablet 2 MO; QL (240 HUMALOG U-100 3 MO; SI
extended release per 30 days) INSULIN
24hr 2.5 mg HUMULIN 70/30 3 MO;SI
glipizide oral tablet 2 MO; QL (120 U-100 INSULIN
extended release per 30 days) HUMULIN 70/30 3 MO:; SI
24hr 5 mg U-100 KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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HUMULIN N NPH 3 MO; SI INVOKAMET XR 3 MO; QL (120
INSULIN ORAL TABLET, IR per 30 days)
KWIKPEN - ER, BIPHASIC
HUMULIN N NPH 3 MO;SI 24HR 50-500 MG
U-100 INSULIN INVOKANA 3 MO; QL (30
HUMULIN R 3 MO;SI per 30 days)
REGULAR U-100 JANUMET 3 MO; QL (60
INSULN per 30 days)
HUMULIN R U-500 4 MO JANUMET XR 3 MO; QL (30
(CONC) INSULIN ORAL TABLET, per 30 days)
HUMULINRU-500 4 MO ER MULTIPHASE
MG, 50-500 MG
INSULIN PEN 3 MO
NEEDLE JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days)
INSULIN 3 ER MULTIPHASE
SYRINGE (DISP) 24 HR 50-1,000 MG
U-100 SYRINGE
1/2 ML 28 GAUGE per 30 days)
INSULIN 3 MO JARDIANCE 3 MO; OQCI; (30
SYRINGE (DISP) per 30 days)
U-100 SYRINGE 1 LANTUS 3 MO:; SI
ML 29 GAUGE X SOLOSTAR U-100
172" INSULIN
INVOKAMET 3 MO; QL (60 LANTUS U-100 3 MO; SI
ORAL TABLET per 30 days) INSULIN
égg-ﬁ,ig)%g/l?bégo_ LEVEMIR 4  ST;MO
MG P FLEXTOUCH U-
100 INSULN
INVOKAMET 3 MO; QL (120 .
’ LEVEMIR U-100 4 ST; MO
ORAL TABLET 50- per 30 days) INSULIN ’
500 MG
LYUMIEV 3 MO; SI
INVOKAMET XR 3 MO; QL (60 KWIKPEN U-100 ’
ORAL TABLET, IR per 30 days) INSULIN
- ER, BIPHASIC
24HR 150-1,000 LYUMIJEV U-100 3 MO; SI
MG, 150-500 MG, INSULIN
50-1,000 MG metformin oral 3 MO; QL (765
solution per 30 days)
metformin oral 1 MO; QL (75
tablet 1,000 mg per 30 days)
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metformin oral 1 MO; QL (150 SYMLINPEN 120 5 PA; MO; QL
tablet 500 mg per 30 days) (10.8 per 30
metformin oral 1 MO; QL (90 days)
tablet 850 mg per 30 days) SYMLINPEN 60 5 PA; MO; QL
metformin oral 1 MO; QL (120 (6 per 30 days)
tablet extended per 30 days) SYNJARDY 3 MO; QL (60
release 24 hr 500 mg per 30 days)
metformin oral 1 MO; QL (75 SYNJARDY XR 3 MO; QL (60
tablet extended per 30 days) ORAL TABLET, IR per 30 days)
release 24 hr 750 mg - ER, BIPHASIC
24HR 10-1,000 MG
NEEDLES 3 MO ’ ’
INSULIN ’ 12.5-1,000 MG, 5-
DISP.,SAFETY 1,000 MG
) SYNJARDY XR 3 MO; QL (30
NOVOLOG 4 ST; MO ’
FLEXPEN U-100 ’ ORAL TABLET, IR per 30 days)
INSULIN - ER, BIPHASIC
24HR 25-1,000 MG
NOVOLOG MIX 4 ST; MO
70-30 U-100 ’ TOUJEO MAX U- 3 MO; SI
NOVOLOG MIX 4  ST;MO TOUJEO 3 MO;SI
70-30FLEXPEN U- SOLOSTAR U-300
100 INSULIN
NOVOLOG 4 ST: MO TRADJENTA 3 MO; QL (30
PENFILL U-100 per 30 days)
INSULIN TRULICITY 3 PA; MO; QL
NOVOLOG U-100 4  ST;MO (2 per 28 days)
INSULIN ASPART MISCELLANEOUS HORMONES
pioglitazone 2 MO; QL (30 ALDURAZYME 5 MO
per 30 days) cabergoline 4 MO
repaglinide oral 2 MO; QL (960 o
taZ 15 0.5 mg per 3 OQ dagls) calcitonin (salmon) 3 MO
repaglinide oral 2 MO; QL (480 galcitriol ) 2
tablet 1 mg per 30 days) intravenous solution
1 mecg/ml
repaglinide oral 2 MO; QL (240 .
tablet 2 mg per 30 days) calcitriol oral 2 MO
capsule 0.25 mcg
SOLIQUA 100733 3 Né?é (? (];a(g calcitriol oral 3 MO
gl ysk capsule 0.5 mcg
calcitriol oral 3

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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CERDELGA 5 PA; MO oxandrolone oral 3 PA; MO; QL
CEREZYME 5 PA: MO tablet 2.5 mg 3120 per 30
INTRAVENOUS ays)
RECON SOLN 400 PALYNZIQ 5 PA; MO; LA;
UNIT SUBCUTANEOUS QL (15 per 30
cinacalcet oral 4 MO; QL (60 1%/{21}(1)1\;(}1\];1} 0 days)
tablet 30 mg, 60 mg per 30 days) :
. PALYNZIQ 5 PA; MO; LA;
lcet oral 4 MO; QL (120 ’ YN
f;’;?gfgffm;m ber 3(? dags) SUBCUTANEOUS QL (4 per 30
SYRINGE 2.5 days)
CRYSVITA PA; MO; LA MG/0.5 ML
danazol 4 MO PALYNZIQ 5 PA; MO; LA;
desmopressin MO SUBCUTANEOUS QL (60 per 30
injection SYRINGE 20 days)
MG/ML
desmopressin nasal 3 MO : :
spray with pump paricalcitol 4
- intravenous solution
desmopressin nasal 3 2 meg/ml
spray,non-aerosol
- paricalcitol 4 MO
desmopressin oral 3 MO intravenous solution
ELAPRASE 5 MO 5 mcg/ml
FABRAZYME 5 MO paricalcitol oral 4 MO
KANUMA 5 MO SAMSCA ORAL PA; MO; QL
KORLYM s PA; QL (120 TABLET 15 MG 513210 Sp;er 30
per 30 days) Y
] SAMSCA ORAL 5 PA; MO; QL
KUVAN > PAMO TABLET 30 MG (60 per 30
LUMIZYME 4 MO days)
MEPSEVII 5 MO sapropterin 5 PA; MO
MIACALCIN 4 MO SOMAVERT 5 PA; MO; QL
INJECTION (30 per 30
MYALEPT 5  PA;MO;LA days)
NAGLAZYME 5  MO:;LA STRENSIQ 4 PATLA
NATPARA 5 PA;MO;LA; SYNAREL MO
QL (2 per 28 testosterone PA; MO
days) cypionate
oxandrolone oral 5 PA; MO; QL intramuscular oil
tablet 10 mg (60 per 30 100 mg/ml, 200
days) mg/ml
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testosterone 3 PA levo-t 3
cp tonate lar oil levothyroxine oral 1
intramuscular oi tablet
200 mg/ml (1 ml)
restosterone 4 PA: MO levoxyl oral tablet 3 MO
N ’ 100 mcg, 112 mcg,
enanthate 125 mcg, 137 mcg,
testosterone 3 PA; MO; QL 150 meg, 175 mcg,
transdermal gel in (150 per 30 200 mcg, 25 mcg, 50
metered-dose pump days) mcg, 75 mcg, 88 mcg
?106225 (ZZ}g/I'25 gram liothyronine oral 2 MO
ithroid 3 MO
testosterone 3 PA; MO; QL Lol
transdermal gel in (300 per 30 GASTROENTEROLOGY
acket 1 % (25 days 5
ey gm‘,’ns ¥ ANTIDIARRHEALS /
ANTISPASMODICS
testosterone 3 PA; MO; QL —
transdermal gel in (37.5 per 30 atr opine injection 4
packet 1.62 % days) solution 0.4 mg/ml
(20.25 mg/1.25 atropine injection 4
gram) syringe 0.05 mg/ml
testosterone 3 PA; MO; QL atropine injection 2
transdermal gel in (150 per 30 syringe 0.1 mg/ml
ket 1.62 % (40.5 d
];16;265 gram )0 ( ays) dicyclomine oral 2 MO
: capsule
tolvapt, [ tablet 5 PA; MO; QL ) )
300‘:;2 anora tabre (60 per 3OQ dicyclomine oral 2 MO
days) solution
VIMIZIM 5 MO: LA dicyclomine oral 2 MO
’ tablet
zoledronic acid 3 B/D PA; MO )
intravenous solution dip he}?oxy late- 3 MO
atropine
zoledronic acid- 3 B/D PA; MO
mannitol-water gl)./copyrrolate 4 MO
intravenous imjection
piggvback 4 mg/100 glycopyrrolate oral 2 MO
ml tablet 1 mg
ZOLEDRONIC AC- 3 B/D PA; MO glycopyrrolate oral 4
MANNITOL- tablet 1.5 mg
0.9NACL glycopyrrolate oral 4 MO
THYROID HORMONES tablet 2 mg
euthyrox 3 MO
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loperamide oral 2 MO GATTEX 30-VIAL 5 PA; MO
capsule GATTEX ONE- 5 PA;MO
opium tincture 3 MO VIAL
MISCELLANEOUS gavilyte-c 2 MO
GASTROINTESTINAL AGENTS gavilyte-g o) MO
alosetron 5 MO gavilyte-n 2 MO
AMITIZA 3 MO; QL (60 generlac 2 MO
per 30 days) .

hydrocortisone 3 MO
aprepitant B/D PA; MO rectal
balsalazide MO hydrocortisone 2 MO
budesonide oral 4 MO topi‘cal cream with
capsule,delayed, exte perineal applicator
nd.release lactulose oral 2 MO
budesonide oral 5 solution 10 gram/15
tablet,delayed and ml
ext.release meclizine oral tablet 2 MO
CHENODAL 5 PALA 12.5 mg, 25 mg
CHOLBAM ORAL 5 PA mesalamine oral 4 MO
CAPSULE 250 MG tablet,delayed

release (dr/ec) 1.2
CHOLBAM ORAL 5 PA; QL (120 gram
CAPSULE 50 MG per 30 days)

mesalamine rectal 4 MO
compro 4 MO enema
constulose 2 MO mesalamine with 4 MO
CORTIFOAM 3 MO cleansing wipe
CREON 3 MO metoclopramide hcl 2 MO
cromolyn oral 3 MO injection solution
CYSTADANE 5 metoclopramide hcl 2

injection syringe
dronabinol 4 g/]?(lg(?’ é\f?{) metoclopramide hcl 2 MO

days) p oral solution

EMEND ORAL 4 B/D PA metoclopramide hcl 2 MO
SUSPENSION FOR oral tablet
RECONSTITUTIO OCALIVA 5 PA; MO; LA,
N QL (30 per 30
ENTYVIO PA; MO days)
enulose > MO ondansetron 2 B/D PA; MO
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ondansetron hcl (pf) 3 MO RELISTOR 5 PA; MO
injection solution SUBCUTANEOUS
ondansetron hcl 3 MO SYRINGE
intravenous REMICADE PA; MO
ondansetron hcl oral 3 B/D PA; MO; scopolamine base 4 MO; QL (10
solution QL (450 per per 30 days)
30 days) SUCRAID
ZZZ?‘;?;Z; hel oral 2 B/D PA sulfasalazine 2 MO
trilyte with 2 MO
ondansetron hcl oral 2 B/D PA; MO rilyte with flavor
packets
tablet 4 mg, 8 mg
diol oral 3 MO
palonosetron 4 MO ursoatot ora
. . capsule
intravenous solution
0.25 mg/5 ml ursodiol oral tablet MO
peg 3350- 2 MO VIOKACE MO
electrolytes oral ULCER THERAPY
recon soln 236-
22.74-6.74 -5.86 DEXILANT 4 MO;QL (30
gram per 30 days)
peg-electrolyte 2 esomeprazole 4 MO; QL (30
ASA 4 magnesium oral per 30 days)
PENTAS MO capsule,delayed
PLENVU 4 MO release(dr/ec) 20 mg
polyethylene glycol 3 MO esomeprazole 4 MO
3350 oral powder magnesium oral
: capsule,delayed
prochlorperazine MO release(dr/ec) 40 mg
12 Z?SC}EZZP erazine 2 MO esomeprazole 4 MO
i sodium intravenous
prochlorperazine 2 MO recon soln 40 mg
maleate oral famotidine (pf) 2 MO
procto-med he 2 MO famotidine (pf)-nacl MO
procto-pak 2 MO (is0-0s)
proctosol he topical 2 MO famotidine ) MO
proctozone-hc 7 MO intravenous solution
RECTIV 4 MO famotidine oral 4 MO
suspension
RELISTOR 5 PA; MO
SUBCUTANEOUS famotidine oral 2 MO
SOLUTION tablet 20 mg, 40 mg
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lansoprazole oral 3 MO; QL (30 INTRON A 5 B/D PA; MO
capsule,delayed per 30 days) INJECTION
release(dr/ec) 15 mg MOZOBIL B/D PA;: MO
lansoprazole oral 3 MO NEULASTA PA: MO
capsule,delayed
release(dr/ec) 30 mg NEULASTA PA; MO
ONPRO
misoprostol 3 MO
NEUPOGEN 5 PA; MO
omeprazole oral 1 MO; QL (30 ’
capsule,delayed per 30 days) NORDITROPIN 5 PA; MO
release(dr/ec) 10 FLEXPRO
mg, 20 mg PEGASYS 5 PA; MO; QL
omeprazole oral 1 MO; QL (60 SUBCUTANEOUS (4 per 28 days)
capsule,delayed per 30 days) SOLUTION
release(dr/ec) 40 mg PEGASYS 5 PA; MO; QL
pantoprazole oral 2 MO; QL (30 SUBCUTANEOUS (2 per 28 days)
tablet,delayed per 30 days) SYRINGE
release (dr/ec) 20 PEGINTRON 5 QL (4per28
mg SUBCUTANEOUS days)
pantoprazole oral 2 MO; QL (60 KIT 50 MCG/0.5
tablet, delayed per 30 days) ML
release (dr/ec) 40 PROCRIT 3 PA; MO
mg INJECTION
PRILOSEC ORAL 4 MO SOLUTION 10,000
SUSP,DELAYED UNIT/ML, 2,000
RELEASE FOR UNIT/ML, 20,000
RECON UNIT/2 ML, 3,000
UNIT/ML, 4,000
sucralfate oral tablet 2 MO UNIT/ML
IMMUNOLOGY, VACCINES / PROCRIT 5 PA; MO
BIOTECHNOLOGY INJECTION
SOLUTION 20,000
ACTIMMUNE 5 B/D PA; MO UNIT/ML
ARCALYST 5 PA; MO VACCINES / MISCELLANEOUS
BETASERON 5 PA;MO; QL IMMUNOLOGICALS
SUBCUTANEOUS (14 per 28 ACTHIB (PF) 3 MO
KIT days) ADACEL(TDAP 3 MO
ILARIS (PF) 5  PA;MO; LA ADOLESN/ADULT
SUBCUTANEOUS )(PF)
SOLUTION ATGAM 4 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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BCG VACCINE, 3 MO HYPERHEP B 3
LIVE (PF) NEONATAL
BEXSERO 3 MO IMOVAX RABIES 4
BOOSTRIX TDAP 3 MO VACCINE (PF)
BOTOX 4 PA MO INFANRIX (DTAP) 3 MO
’ (PF)

DAPTACEL (DTAP 3 MO POL
PEDIATRIC) (PF)
ENGERIX-B (PF) 3 B/DPA;MO IXIARO (PF) 4
ENGERIX-B 3 B/DPA;MO g?&ﬁgg)wm 3
PEDIATRIC (PF)
INTRAMUSCULA R SUSPENSION
R SYRINGE KINRIX (PF) 3 MO

INTRAMUSCULA
GAMASTAN 3 MO R SYRINGE
GAMASTAN S/D 3

MENACTRA (PF) 3 MO
GARDASIL 9 (PF) 4 MO INTRAMUSCULA
GRASTEK 3 PA; MO R SOLUTION
HAVRIX (PF) 3 MO MENVEO A-C-Y- 3 MO
INTRAMUSCULA W-135-DIP (PF)
R SUSPENSION M-M-R II (PF) 3 MO
1,440 ELISA
UNIT /MLS PEDIARIX (PF) 3 MO
HAVRIX (PF) P o PEDVAX HIB (PF) 3
INTRAMUSCULA PENTACEL (PF) 3
R SYRINGE PRIVIGEN 5  PA;MO
HIBERIX (PF) 3 MO PROQUAD (PF) 3
HIZENTRA 5  B/DPA; MO QUADRACEL (PF) 3
HYPERHEP B 3

RABAVERT (PF M
INTRAMUSCULA VERT (PF) > ©
R SOLUTION 220 RAGWITEK 3 MO
UNIT/ML RECOMBIVAXHB 3 B/DPA; MO
HYPERHEP B 3 MO (PF)
INTRAMUSCULA INTRAMUSCULA
R SOLUTION 220 R SUSPENSION
UNIT/ML (5 ML) RECOMBIVAXHB 3 B/DPA; MO
HYPERHEP B 3 (PF)
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 10

MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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RECOMBIVAX HB 3 B/D PA allopurinol 1 MO
(PF) colchicine oral 3 MO; QL (120
RSYRINGES abie per 30 days)
MCG/0.5 ML febuxostat 3 MO
ROTARIX 3 KRYSTEXXA 5 MO
ROTATEQ 3 MO probenecid 3 MO
VACCINE probenecid- 3 MO
SHINGRIX (PF) 4 MO; QL (2 per colchicine
999 days) OSTEOPOROSIS THERAPY
STAMARIL (PF) : alendronate oral 1 MO; QL (30
TDVAX 3 MO tablet 10 mg, 5 mg per 30 days)
TENIVAC (PF) 3 MO alendronate oral 1 MO; QL (4 per
TETANUS,DIPHTH 3 MO tablet 35 mg, 70 mg 28 days)
ERIA TOX ibandronate oral 3 MO; QL (1 per
PED(PF) 30 days)
TICE BCG 3 B/D PA; MO PROLIA 4 PA; MO; QL
TRUMENBA 3 MO (1 per 180
days)

3%%1\14}%(553114 A 3 MO raloxifene 3 MO; QL (30
R SYRINGE per 30 days)
TYPHIM VI 3 TERIPARATIDE 5 PA; MO; QL
INTRAMUSCULA 32-48 per 28
R SOLUTION ays)
INTRAMUSCULA ((11 .56 per 30
R SYRINGE ays)
VAQTA (PF) 3 MO OTHER RHEUMATOLOGICALS
VARIVAX (PF) 3 BENLYSTA 5 PA; MO
VARIZIG 5 MO ENBREL 5 PA; MO; QL
INTRAMUSCULA (8 per 28 days)
R SOLUTION ENBREL MINI 5 PA; MO; QL
YF-VAX (PF) 3 (8 per 28 days)
ZOSTAVAX (PF) 4 ENBREL 5 PA; MO; QL

SURECLICK (8 per 28 days)
MUSCULOSKELETAL / HUMIRA PEN 5 PA; MO; OL
RHEUMATOLOGY (4 per 28 days)

GOUT THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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HUMIRA PEN 5 PA; MO; QL HUMIRA(CF) 5 PA; MO; QL
CROHNS-UC-HS (6 per 180 SUBCUTANEOUS (4 per 28 days)
START days) SYRINGE KIT 40
HUMIRA PEN 5  PA:MO: QL MG/0.4 ML
PSOR-UVEITS- (4 per 180 leflunomide 3 MO; QL (30
ADOL HS days) per 30 days)
HUMIRA 5 PA; MO; QL ORENCIA (WITH 5 PA; MO
SUBCUTANEOUS (4 per 28 days) ~ MALTOSE)
i/{‘g(%GﬁLKIT 40 ORENCIA 5  PA;MO; QL
. CLICKIJECT (4 per 28 days)
Igggﬁi‘;‘(@) PED] P3A; M?g; OQL ORENCIA 5  PA:MO: QL
(3 per SUBCUTANEOUS (4 per 28 days)
STARTER days) SYRINGE 125
SUBCUTANEOUS MG/ML
SYRINGE KIT 80
MG/0.8 ML ORENCIA 5 PA; MO; QL
HUMIRA(CF)PEDI 5  PA; MO; QL gggg\%ﬁ%}zow ga'ig’er 28
CROHNS (2 per 180 MG/0.4 ML Y
STARTER days) :
SUBCUTANEOUS ORENCIA 5 PA; MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (2.8 per 28
MG/0.8 ML-40 SYRINGE 87.5 days)
MG/0.4 ML MG/0.7 ML
HUMIRA(CF) PEN 5 PA; MO; QL penicillamine 5 PA; MO
CROHNS-UC-HS (3 per 180 RINVOQ 5 PA; MO; QL
days) (30 per 30
HUMIRA(CF) PEN 5 PA; MO; QL days)
PROR-UV-ADOL O e 180 OBSTETRICS / GYNECOLOGY
SUBCUTANEOUS (4 per 28 days) dotti 3 PA; MO;
PEN INJECTOR HRM; QL (8
KIT 40 MG/0.4 ML per 28 days)
HUMIRA(CF) PEN 5 PA; MO; QL estradiol oral 4 PA; MO;
SUBCUTANEOUS (2 per 28 days) HRM
;l;:,? SIONf\Eg/Ff)%RML estradiol 2 PA; HRM; QL
i transdermal patch (4 per 28 days)
HUMIRA(CF) 5 PA; MO; QL weekly
SUBCUTANEOUS (2 per 28 days) ) :
SYRINGE KIT 10 estradiol vaginal 2 MO
MG/0.1 ML, 20 cream
MG/0.2 ML

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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estradiol vaginal 3 MO terconazole vaginal 4 MO
tablet Suppository
estradiol valerate 2 MO tranexamic acid oral 3 MO
intramuscular oil 20
dazol 3 MO

mg/ml, 40 mg/ml ranaazoe
heather 3 MO ORAL CONTRACEPTIVES /

RELATED AGENTS
hydroxyprogesterone 5
caproate afirmelle 4 MO
incassia 3 MO alyacen 1/35 (28) 4 MO
Jjencycla 3 MO aubra 4
Iyleq 3 MO aubra eq 4 MO
medroxyprogesteron 3 MO aurovela 1.5/30 (21) 4 MO
e intramuscular aurovela 1/20 (21) 4 MO
medroxyprogesteron 2 MO aurovela 24 fe 4 MO
¢ oral aurovela fe 1.5/30 4 MO
norethindrone 2 (28)
(contraceptive) aurovela fe 1-20 4 MO
norethindrone 3 MO (28)
acetate bekyree (28) 4 MO
noreth?ndrone ac-eth 3 PA; HRM blisovi 24 fe 4 MO
estradiol oral tablet
0.5-2.5 mg-mcg blisovi fe 1.5/30 (28) 4 MO
norlyda 3 MO blisovi fe 1/20 (28) 4 MO
PREMARIN ORAL 3 MO camrese lo 4 MO
tulana 3 MO caziant (28) 4 MO
yuvafem 3 MO chateal eq (28) 4 MO
MISCELLANEOUS OB/GYN drospirenone- 4

- - e.estradiol-Im.fa

clindamycin ) 3 MO oral tablet 3-0.03-
phosphate vaginal 0.451 mg (21) (7)
met’f onidazole 2 MO drospirenone-ethinyl 4 MO
vaginal estradiol oral tablet
MIRENA 3 LA 3-0.02 mg
NEXPLANON 3 drospirenone-ethinyl 4
terconazole vaginal 3 MO estradiol oral tablet

3-0.03 mg
cream

emoquette 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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estarylla 4 MO levonorgestrel- 4 MO
ethynodiol diac-eth 4 ethinyl estrad oral
estradiol tablet 0.1-20 mg-
mcg
] 4 MO
Jayosim levonorgestrel- 4
Jemynor 4 MO ethinyl estrad oral
hailey 4 MO tablet 90-20 mcg
(28)
hailey 24 fe 4 MO
— levonorgestrel- 4 MO
iclevia 4 ethinyl estrad oral
introvale 4 MO tablets,dose pack,3
isibloom 4 MO month
Jasmiel (28) A MO lex'zonor‘g—eth estrad 4 MO
triphasic
Juleber R MO lillow (28) 4 MO
junel 1.5/30 (21) 4 MO low-ogestrel (28) 4 MO
Junel 1/20 (21) 5 MO lo-zumandimine (28) 4 MO
junel fe 1.5/30 (28) 4 MO melodetta 24 fe 4 MO
Jjunel fe 1/20 (28) 4 MO mibelas 24 fe 4 MO
Junel fe 24 4 MO microgestin 1.5/30 4 MO
kaitlib fe 4 MO (21)
kalliga 4 microgestin 1/20 4 MO
kelnor 1/35 (28) 4 MO (21)
kelnor 1-50 (28) 4 MO microgestinfe 1.5/30 4 MO
(28)
[ norgest/e.estradiol- 4 MO - :
e.estrad oral microgestin fe 1/20 4 MO
tablets,dose pack,3 (28)
month 0.15 mg-20 mili MO
meg/ 0.15 mg-23 noreth-ethinyl
meg estradiol-iron
Lnorgest/e.estradiol- 4 norethindrone ac-eth 3 MO
e.estrad oral .
estradiol oral tablet
tablets,dose pack,3 1-20 mo-me
month 0.15 mg-30 gmeg
mcg (84)/10 mcg (7) norethindrone- 4
. e.estradiol-iron oral
larissia 4 MO tablet,chewable

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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norgestimate-ethinyl 4 methylergonovine 5 PA
estradiol oral tablet oral
0.18/0.215/0.25 mg-
25 mew 0.25.35 m- OPHTHALMOLOGY
mecg ANTIBIOTICS
norgestimate-ethinyl 4 MO ak-poly-bac MO
estradiol oral tablet —
0.18/0.215/0.25 mg- bacitracin 4 MO
35 meg (28) ophthalmic (eye)
nymyo 4 bacitmcz:n— 2 MO
polymyxin b
ocella 4 MO ophthalmic (eye)
previfem 4 MO ciprofloxacin hcl 2 MO
rivelsa 4 MO ophthalmic (eye)
setlakin 4 MO erythromycin 2 MO
hthalmi
simliya (28) 4 MO ophthalmic (eye)
7] ] MO
sprintec (28) 4 MO gatifloxacin
gentak ophthalmic 2 MO
syeda 4 MO (eye) ointment
taring 24 fe - MO gentamicin 2 MO
tri-estarylla 4 MO ophthalmic (eye)
tri-lo-mili 4 MO drops
e 4 M moxifloxacin 3 MO
tri-lo-sprintec O ophthalmic (eye)
t”'l-mlll 4 MO drops
tri-nymyo 4 moxifloxacin 3
tri-previfem (28) 4 MO ophthalmic (eye)
drops, viscous
tri-sprintec (28) 4 MO
NATACYN MO
tri-vylibra 4 MO
— neomycin- MO
tri-vylibra lo 4 MO bacitracin-
tydemy 4 MO polymyxin
vienva 4 MO neomycin- 3 MO
vylibra 4 MO poly RYXI-
gramicidin
zarah 4 MO neo-polycin 4 MO
zumandimine (28) 4 MO polycin MO
OXYTOCICS polymyxin b sulf- 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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tobramycin 2 MO RESTASIS 3 MO; QL (60
ophthalmic (eye) per 30 days)
trifluridine 3 MO MULTIDOSE per 30 days)
ZIRGAN 4 MO sulchetamlde ‘ 2 MO

sodium ophthalmic
betaxolol ophthalmic 4 MO sulfacetamide 4 MO
(eve) sodium ophthalmic
carteolol 2 MO (eye) ointment
levobunolol 2 MO
ophthalmic (eye)
drops 0.5 % diclofenac sodium 2 MO
timolol maleate 1 MO ophthalmic (eye)
ophthalmic (eye) ketorolac 2 MO
drops ophthalmic (eye)
ophthalmic (eye) )
drops, once daily acetazolamide 3 MO
timolol maleate 3 MO acet'azolamide 3 MO
ophthalmic (eye) gel sodium
Jorming solution methazolamide 4 MO
_ AZOPT 4 MO
azelastme' 4 MO COMBIGAN 3 MO
ophthalmic (eye)

dorzolamid, 2 MO
cromolyn 2 MO orzotamidae
ophthalmic (eye) dorzolamide-timolol 2 MO
CYSTARAN 5 PA dorzolamide-timolol 3 MO

hthalmi
epinastine 4 MO g)ﬁ ophthalmic (eye)
ropperette

EYLEA J PA; MO latanoprost 2 MO
LUCENTIS 5 PA; MO LUMIGAN 3 MO
OXERVATE 5 PA; MO OPHTHALMIC
PHOSPHOLINE 4 MO (EYE) DROPS 0.01

0
IODIDE %
pilocarpine hcl 3 MO travoprost 3 MO

ophthalmic (eye)
drops 1 %, 2 %, 4 %
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STEROID-ANTIBIOTIC RESPIRATORY AND
COMBINATIONS ALLERGY
neomyein- . MO ANTIHISTAMINE /
daracnpory e ANTIALLERGENIC AGENTS
neomycin-polymyxin 2 MO cetirizine oral 2 MO
b-dexameth :
solution 1 mg/ml
nz?n;i/c;?n—_ he 4 MO diphenhydramine hcl 2 MO
10? p}fthgz/ Imic (eve) injection solution 50
mg/ml
neo-polycin he A diphenhydramine hel 2 MO
tobramycin- MO injection syringe
dexamethasone EPINEPHRINE 3 MO; QL (2 per
STEROIDS INJECTION AUTO- 30 days)
INJECTOR 0.15
2 M
dexqmethasone O MG/0.15 ML
sodium phosphate
ophthalmic (eye) epinephrine 3 MO; QL (2 per
injection auto- 30 days)
Jfiuorometholone 4 MO injector 0.15 mg/0.3
loteprednol MO ml, 0.3 mg/0.3 ml
tab t
(e) “h t‘;l’;;‘nzc (eve) EPINEPHRINE 3 QL (2 per30
dfo o engon INJECTION AUTO- days)
PP INJECTOR 0.3
OZURDEX 5 MO MG/0.3 ML
prednisolone acetate 3 MO hydroxyzine hcl oral 2 PA; MO;
prednisolone sodium 4 MO tablet HRM
phosphate levocetirizine oral 4 MO
ophthalmic (eye) solution
SYMPATHOMIMETICS levocetirizine oral 2 MO; QL (30
ALPHAGAN P 3 MO tablet per 30 days)
OPHTHALMIC promethazine oral 2 MO
(EYE) DROPS 0.1 Syrup
Yo promethazine oral 2 PA; MO;
apraclonidine MO tablet 25 mg HRM
brimonidine 4 PULMONARY AGENTS
ophthalmic (eye) ,
drops 0.15 % acetylcysteine 2 B/D PA; MO
brimonidine 2 MO ADEMPAS 3 PA; MO; LA;
ophthalmic (eye) QL (90 per 30
days)

drops 0.2 %

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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ADVAIR DISKUS 3 MO; QL (60 budesonide 4 B/D PA; MO;
per 30 days) inhalation QL (60 per 30
ADVAIR HFA 3 MO;QL (12 suspension for days)
per 30 days) nebulization 1 mg/2
ml
albuterol sulfate 3 QL (17 per 30 _ _
inhalation hfa days) CINRYZE . PA; MO; QL
. (20 per 30
aerosol inhaler 90 J
mcg/actuation ays)
albuterol sulfate 3 QL (13.4 per ggé\f’]?l\l/l\f"l{\l T . 1;/(1)(21’ QL (8 per
inhalation hfa 30 days) ays)
aerosol inhaler 90 cromolyn inhalation B/D PA; MO
mcg/actuation DALIRESP PA; MO; QL
(nda020503) (30 per 30
albuterol sulfate 2 B/D PA; MO days)
l”halagwl’? solution ESBRIET ORAL 5 PA;MO; QL
Jor nebulization CAPSULE (270 per 30
albuterol sulfate oral 2 MO days)
syrup ESBRIET ORAL 5 PA; MO; QL
albuterol sulfate oral 4 MO TABLET 267 MG (270 per 30
tablet days)
alyq 5 PA;QL (60 ESBRIET ORAL 5 PA;MO; QL
per 30 days) TABLET 801 MG (90 per 30
ambrisentan 5 PA; MO; LA; days)
QL (30 per 30 FASENRA 5 PA; MO; QL
days) (1 per 28 days)
ANORO ELLIPTA 3 MO; QL (60 FLOVENT DISKUS 3 MO; QL (60
per 30 days) INHALATION per 30 days)
ARNUITY 3 MO;QL (30 gIEJEITC%Rl‘(%ITH
ELLIPTA per 30 days)
MCG/ACTUATION
ATROVENT HFA 4 MO; QL (25.8 , 50
per 30 days) MCG/ACTUATION
bosentan 4 PA; MO FLOVENT DISKUS 3 MO; QL (240
BREO ELLIPTA MO; QL (60 INHALATION per 30 days)
per 30 days) BLISTER WITH
: DEVICE 250
budesonide 4 B/D PA; MO; MCG/ACTUATION
inhalation QL (120 per
suspension for 30 days) FLOVENT HFA 3 MO; QL (12
nebulization 0.25 AEROSOL per 30 days)
mg/2 ml, 0.5 mg/2 ml INHALER 110
MCG/ACTUATION
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FLOVENT HFA 3 MO; QL (24 OPSUMIT 5 PA; MO; LA
AEROSOL per 30 days) ORKAMBI ORAL 5  PA;MO; QL
%\I/}I(}ZIC?/IA%%“IZJ%AOTI oN GRANULES IN (56 per 28
PACKET days)
FLOVENT HFA 3 MO; QL (10.6 ORKAMBI ORAL 5 PAMO: QL
AEROSOL per 30 days) TABLET (1 1’2 per’28
INHALER 44 days)
MCG/ACTUATION Y
PERFOROMIST 3 B/D PA; MO;
flunisolide nasal 3 MO; QL (50 QL (120’ per ’
spray,non-aerosol per 30 days) 30 days)
25 meg (0.025 %)

: PROAIR 3 MO; QL (2 per
fluticasone 2 MO;QL(S RESPICLICK 30 days)
propionate nasal per 30 days)

PULMOZYME 5 B/D PA; MO;
icatibant 5 PA; MO; QL QL (150’ per ’
(270 per 30 30 days)
days)
SEREVENT 3 MO; QL (60
INCRUSE 3 MO;QL(@30 DISKUS per §(? da;s)
ELLIPTA per 30 days)
. . . sildenafil 5 PA; MO; QL
lpmtro]?lum bromide 2 B/D PA; MO (pulmonary arterial (224 per 30
inhalation hypertension) oral days)
ipratropium- 2 B/D PA; MO suspension for
albuterol reconstitution 10
. . mg/ml
KALYDECO ORAL 5  PA;MO; QL
GRANULES IN (56 per 28 sildenafil 3 PA; MO; QL
PACKET days) (pulmonary arterial (90 per 30
KALYDECOORAL 5  PA:MO: QL hyglertg’O’SiO”) oral days)
TABLET (60 per 30 tabiet 20 mg
days) SYMDEKO 5 PA; MO; QL
mometasone nasal 4 MO; QL (34 5156 per 28
per 30 days) ays)
montelukast oral 3 MO; QL (30 ;ladalaﬁ ! (f’”l’”' s PA; 3%121(60
granules in packet per 30 days) ypertension) pet ays)
montelukast oral 2 MO; QL (30 terbutaline oral - MO
tablet per 30 days) terbutaline MO
montelukast oral 2 MO; QL (30 subcutaneous
tablet,chewable per 30 days) theophylline oral 2 MO
OFEV 5 PA; MO: QL tablet extended
release 12 hr 300
(60 per 30 e 450 m
days) & g
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theophylline oral 2 MO oxybutynin chloride 3 MO; QL (30
tablet extended oral tablet extended per 30 days)
release 24 hr release 24hr 10 mg,
TRELEGY 3 MO: QL (60 S mg
ELLIPTA per 30 days) oxybutynin chloride 3 MO; QL (60
TRIKAFTA 5 PA: MO oral tablet extended per 30 days)
release 24hr 15 mg
TYVA B/D PA; M
VASO . / ; MO solifenacin MO
TYVASO 5 B/D PA )
INSTITUTIONAL tolterodine 4 MO
START KIT BENIGN PROSTATIC
TYVASO REFILL 5 B/DPA; MO HYPERPLASIA(BPH) THERAPY
KIT alfuzosin 2 MO:; QL (30
TYVASO 5  B/DPA;MO per 30 days)
STARTER KIT dutasteride 3 MO; QL (30
XOLAIR 5  PA;MO; LA; per 30 days)
SUBCUTANEOUS QL (6 per 28 finasteride oral 2 MO; QL (30
RECON SOLN days) tablet 5 mg per 30 days)
XOLAIR 5 PA; MO; LA; tamsulosin 2 MO; QL (60
SUBCUTANEOUS QL (4 per 28 per 30 days)
SYRINGE 150 days)
MG/ML MISCELLANEOUS UROLOGICALS
XOLAIR 5 PA; MO:; LA; bethanechol chloride 3 MO
SUBCUTANEOUS QL (1 per 28 CYSTAGON 4 LA
SYRINGE 75 days)
MG/0.5 ML ELMIRON 4 MO
zafirlukast 4 MO; QL (60 K-PHOS NO 2 3 MO
per 30 days) K-PHOS 3 MO
ORIGINAL
UROLOGICALS
nenenmTneeer | potassium citrate 4 MO
RENACIDIN MO
ANTISPASMODICS [RRIGATION
MYRBETRIQ 4 MO; QL (30 SOLUTION 1980.6
per 30 days) MG-59.4 MG-
oxybutynin chloride 2 MO 980.4MG/30ML
oral syrup VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral tablet [
ELECTROLYTES
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calcium 3 MO potassium chloride 4
acetate(phosphat in5 % dex
bind) intravenous
effer-k oral tablet, 3 MO parenteral solution
effervescent 25 meq 20 meq/L, 30 meq/l,
40 meq/l
klor- 2 MO
or-con potassium chloride 4
klor-con 10 3 MO in Ir-d5 intravenous
klor-con 8 3 MO parenteral solution
20 megq/l
klor-con m10 2 MO
potassium chloride 4
klor-conml5 2 MO in water intravenous
klor-con m20 2 MO piggyback
klor-con/ef 3 MO potassium chloride 4
lactated ringers 4 MO intravenous
intravenous potassium chloride 2 MO
NAGNESN 4 oo
SULFATE IN D5SW
INTRAVENOUS potassium chloride 4 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 2
magnesium sulfate in 4 oral packet
water potassium chloride 2 MO
magnesium sulfate 4 MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 4 meq
injection syringe potassium chloride 2
NORMOSOL-R 3 oral tablet extended
release 20 meq
p otassium acetat? 3 potassium chloride 2 MO
intravenous solution
P ml oral tablet,er
meqm particles/crystals 10
potassium chlorid- 4 meq
_ 0
d5-0.45%nacl potassium chloride 2
potassium chloride 4 oral tablet,er
in 0.9%nacl particles/crystals 20
intravenous meq
parenteral solution potassium chloride- 4

20 meq/l, 40 meq/!
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride- 4 AMINOSYN-PF 7 3 B/D PA
d5-0.2%nacl % (SULFITE-
intravenous FREE)
parenteral solution lectrolvte-48 in dS 3
20 meq/l, 30 meq/l, clectiolyte=70 h dow
40 megq/l freamine iii 10 % 3 B/D PA
potassium chloride- 4 HEPATAMINE 8% 3 B/D PA
d5-0.9%nacl intralipid 4 B/D PA
potassium phosphate 3 intravenous
m-/d-basic emulsion 20 %
intravenous solution INTRALIPID 4 B/D PA
3 mmol/ml INTRAVENOUS
ringer's intravenous 4 EMULSION 30 %
sodium acetate NEPHRAMINE 5.4 3 B/D PA
o
sodium bicarbonate 3 o
intravenous solution NORMOSOL-R PH 3
1 meq/ml (8.4 %) 7.4
sodium bicarbonate 3 plenamine 4 B/D PA
intravenous syringe premasol 10 % 2 B/D PA
10 meq/10 ml (8.4
%), 7.5 % (0.9 travasol 10 % 4 B/D PA
meq/ml), 8.4 % (1 TROPHAMINE 10 3 B/D PA
megq/ml) %,
% intravenous ) :
parenteral solution Jluoride (sodium) 2
oral tablet
sodium chloride 3 % 4 - -
fluoride (sodium) 2 MO
sodium chloride 5 % 4 MO oral tablet,chewable
sodium chloride 4 I'mg _( 2.2 mg sod.
intravenous Sluoride)
sodium phosphate 3 MO prenatal vitamin 1 MO

AMINOSYNII 15
%

3

B/D PA

oral tablet
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Index

A
abacavir .......ccceeeeeeeeeiieiinnnnnn. 1
abacavir-lamivudine................ 1
abacavir-lamivudine-
zidovuding .......coovvvvveeeennnnn. 1
ABELCET........coovvvieein. 1
ABILIFY MAINTENA......... 30
abiraterone..........cccceeeeeveennnnn. 11
ABRAXANE........ccooeeeennn. 11
acamMProsate........ccveereveeennne 46
acarbose.....cooevvviieiiiiinns 49, 50
acebutolol .........ccceeiiiiiiinnnn. 36
acetaminophen-codeine........ 27
acetazolamide.............cc........ 64
acetazolamide sodium.......... 64
acetic acid......cccvvveeiieiiiiinnnnns 48
acetylcysteine.................. 46, 65
ACIIEtIN.....oovvnrieeeeeeeeeeeinnnnes 42
ACTHIB (PF)....cccevveeene. 57
ACTIMMUNE .................... 57
acyclovir.......cceveeeeneennen. 1,45
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 57
ADASUVE........ccoovvien. 30
ADCETRIS .....coooveieeeene. 11
ADEMPAS ..o 65
adenosine........cccceeeeeeeeennnnnen. 35
adriamycin........cceeeveeneeennnn. 12
adrucil.......ccooovvvviiiiii, 12
ADVAIR DISKUS............... 66
ADVAIR HFA .................... 66
AFINITOR ........coooevrn 12
AFINITOR DISPERZ .......... 12
afirmelle ..........cooovvveeeeennn.n. 61
AIMOVIG AUTOINJECTOR
.......................................... 25
ak-poly-bac........ccccuvvrerennne. 63
albendazole........c.....coeeuvveeenn. 7
albuterol sulfate.................... 66
alclometasone....................... 45
alcohol pads.......c..cccveeveennenne 50
ALDURAZYME................. 52
ALECENSA .......ooovieeeen. 12
alendronate ...........ccccooevennnn. 59
alfuzosin......ccccceveeieeeeeiennnne, 68

ALIMTA ..o 12
ALINIA ..o 7
ALIQOPA ... 12
allopurinol ...........cccccveeennnn. 59
aloSetron .......cceceeeveeevieenennne 55
ALPHAGANP........cveune.. 65
alprazolam...........ccccccuvenneenne 30
ALUNBRIG ......ccceovrienne. 12
alyacen 1/35 (28).....cceeuueeee. 61
21 )0 [ 66
amantadine hcl....................... 2
AMBISOME .......ccccovieirnne 1
ambrisentan .............ccoeueene. 66
amikacin .......cocceeveiieinnnenn, 7
amiloride........cccoevveriiennnnne 36
amiloride-hydrochlorothiazide
.......................................... 36
aminocaproic acid................. 39
AMINOSYNII 15 % ........... 70
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 70
amiodarone ............ceecueeueenne 35
AMITIZA ...c.oooiiiiiiienne. 55
amitriptyline ..........ccceeeneeen. 30
amlodipine..........ccceevvrennennne. 36
amlodipine-benazepril.......... 36
amlodipine-valsartan ............ 36
ammonium lactate ................ 43
AMOXAPINE ...veenereenrreireenienn 30
amoxicillin........cooceviiininnenn. 9
amoxicillin-pot clavulanate....9
amphotericin b...........ccccue..ee. 1
ampicillin..........cocevvieniennnn. 9
ampicillin sodium............. 9,10
ampicillin-sulbactam ............ 10
anagrelide ..........cccoeeeveeennenn. 47
anastrozole..........cccoeeveenennne. 12
ANORO ELLIPTA............... 66
APOKYN ..o 25
apraclonidine ...........c.cccueee. 65
aprepitant.........c.oceeeeeveenenne. 55
APTIOM......coooiiiiienne, 22
APTIVUS ... 2
APTIVUS (WITH VITAMIN
E) oo 2
ARCALYST ..o, 57

ARIKAYCE ....ccoooviiiiiiene 7
aripiprazole.......cccceevveennnenn. 30
ARNUITY ELLIPTA........... 66
ARRANON ......ccooevvvernen. 12
arsenic trioxide ............o....... 12
ARSENIC TRIOXIDE......... 12
ARZERRA .....cccoveiiinen. 12
asenapine maleate................. 30
ASPARLAS......coveieee. 12
ataZanavir.........ccoeeveeevveeenneeenns 2
atenolol .........ccoeveeviiiiienine 36
atenolol-chlorthalidone......... 36
ATGAM ...ccvvieeieieee, 57
atomoXetine ........ccceeevveennnenn. 30
atorvastatin ...........cceeeveennenne 40
atovaquONE........c.eeeeeruveeeeennee. 7
atovaquone-proguanil ............. 7
ATRIPLA ....cooiiieeee, 2
AtTOPINE ..ovveeeieeieeiie e 54
ATROVENT HFA.............. 66
AUDTA .o 61
aubra €q ....ccceeeveeevieeeiieeennn, 61
aurovela 1.5/30 (21).............. 61
aurovela 1/20 (21)...cccueeeneee. 61
aurovela 24 fe ........c.ccceenn. 61
aurovela fe 1.5/30 (28) ......... 61
aurovela fe 1-20 (28) ............ 61
AVASTIN. ..o 12
AYVAKIT ....coveiiiieiene, 12
azacitiding.........c.coeeeeevveennenn. 12
azathiopring ...........cccceeeueenn. 12
azathioprine sodium.............. 12
azelasting ............ooeveunnn. 48, 64
azithromycin........cccoeeeeeeveenns 6
AZOPT ..o, 64
VA (101211 SRS 7
B

bacitracin .........ccceeeeveeeeveenns 63
bacitracin-polymyxin b......... 63
baclofen ........cccceveeeeveeeiieens 27
balsalazide ..........c.cccceevueennnen. 55
BALVERSA.......cccovvei. 12
BANZEL ......cccooiiiiee. 22
BAQSIMI ......coooveerieinne. 50
BARACLUDE..........c.cccueee.. 2
BAVENCIO .......ccccovveueennen. 12
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BCG VACCINE, LIVE (PF)58

bekyree (28).....ceeveeniieeeenne. 61
BELEODAQ. ......cceeevveneee 12
benazepril ........cccoeeeeeiiennnnne 36
benazepril-hydrochlorothiazide

.......................................... 36
BENDEKA......cccoiieien. 12
BENLYSTA ..o, 59
BENZNIDAZOLE ................. 7
benztropine..........ccceeveeneennee. 25
DESEr . 45
BESPONSA ..o 12
betamethasone dipropionate.45
betamethasone valerate ........ 45
betamethasone, augmented...45
BETASERON .......ccceeunenee. 57
betaxolol.......cccceeveiniiniennn 64
bethanechol chloride ............ 68
bexarotene .........c.ccceeeeennennee 12
BEXSERO.......cccccvivvirnnn. 58
bicalutamide............c.cceee 12
BICILLIN L-A ... 10
12715 | D 36
BIKTARVY ..o 2
bisoprolol fumarate .............. 36
bisoprolol-hydrochlorothiazide

.......................................... 36
BLENREP........cccveiirne 12
bleomycin........ccceeeeveeennnen. 12
BLINCYTO.....cccevevieneenenn 13
blisovi 24 fe.......cccceevieeiennn 61
blisovi fe 1.5/30 (28)............ 61
blisovi fe 1/20 (28)............... 61
BOOSTRIX TDAP .............. 58
BORTEZOMIB.................... 13
bosentan...........cccceeeeveeeennennn. 66
BOSULIF .....cccoooiieiiee. 13
BOTOX ..o, 58
BRAFTOVI......ccceovviinen. 13
BREO ELLIPTA................... 66
BRILINTA .....coooieeiveenee 39
brimonidine ............ccveeenneen. 65
BRIVIACT ...ccoeiivieiiee. 22
bromocriptine ..........cceeu.e... 25
BRUKINSA ..o, 13
budesonide...................... 55, 66
bumetanide ..........ccceeeeeennen. 36
buprenorphine hcl................. 27

buprenorphine-naloxone....... 29
bupropion hcel...........c.cc........ 30
bupropion hcl (smoking deter)
.......................................... 48
buspirone.........ccoecveeenveeennenn. 30
busulfan ........ccoceveeveniinnne 13
butorphanol............ccccceeennee. 29
BYDUREON BCISE ........... 50
BYETTA ..o, 50
BYSTOLIC ......cocoevveiennne. 36
C
cabergoling ...........ccoeeuveneennn. 52
CABLIVI...cccooiiieenee, 39
CABOMETYX....ccccevvennenne. 13
caffeine citrate ............c........ 47
calcipotriene ...........ccceenenne. 42
calcitonin (salmon)............... 52
calcitriol.......ccoceeverienienennne. 52
calcium acetate(phosphat bind)
.......................................... 69
CALQUENCE.........cceeuee.e. 13
camrese 10.....c.cevervuerienenne. 61
candesartan ............ccoceenuennne 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPASTAT ..o 7
CAPLYTA...cooiieeeee, 30
CAPRELSA......ccoovvvieene. 13
CARBAGLU.........ccceeevennee. 47
carbamazepine...................... 22
carbidopa.....cceeeveeecrieennnen, 25
carbidopa-levodopa............... 25
carbidopa-levodopa-
entacapone...........ceeveennee. 25
carboplatin...........cceecvrennennne. 13
CaArMUSEINE ...veeeeevreeerieeeireens 13
carteolol........ccceevverierceiennn. 64
Cartia Xt..uvveerveeeeieeeeiieeeireenns 36
carvedilol.........cccceeveriennnnne. 36
caspofungin ..........ccccceeveeennnne 1
CAYSTON ..ot 7
caziant (28) .....cccveeeevreenneene 61
cefaclor....oooeeveeniiiiiiics 5
cefadroxil........cccovveeeieeennnnnne, 5
cefazolin .....cccoceeviinicininicn, 5
cefazolin in dextrose (iso0-0s) .5
CEFAZOLIN IN DEXTROSE
(ISO-OS) .o 5

cefdinir..........oocovvveieeinee. 5
cefepime ......cceeveeeviienieeienne, 5
CEFEPIME IN DEXTROSE 5
0 et 5
cefepime in dextrose,iso-osm.5
cefiXime ....ooeeviiieieeeieeeee 5
cefoXitin......coeevvireeeiiieeeee. 5
cefoxitin in dextrose, iso-osm.5
ceftazidime ............ccoeeeennn. 6
CEFTAZIDIME IN D5W....... 5
ceftriaxone ........cccoeeeeuveeeeennnenn. 6
CEFTRIAXONE .................... 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoXib.....ooovviniiieciiienne. 29
CELONTIN ......coovveeeeeene. 22
cephaleXin..........ccoeeveevuieenennne. 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CERDELGA.........cceevveenn. 53
CEREZYME........ccccovvvennn. 53
CEtIMZING ..ovvveeeeriieeeeiiieeeens 65
CHANTIX ...ccvveeieeiieee, 48
CHANTIX CONTINUING
MONTH BOX.................. 48
CHANTIX STARTING
MONTH BOX.................. 48
chateal eq (28) ...ccvveevveenneen. 61
CHEMET......cc.coovvverreene. 47
CHENODAL......cc.ccevveenne... 55
chlorhexidine gluconate........ 48
chloroquine phosphate............ 7
chlorpromazine..................... 30
chlorthalidone........................ 36
CHOLBAM.......ccoeeevveennee. 55
cholestyramine (with sugar) .40
cholestyramine light ............. 40
CIClOPITOX ..vveeiieeeiieeiee e 44
CIdOfOVIT .evveeviiieieeeiee e, 2
cilostazol..........cccvveieecnineenns 39
CIMDUO......cceeeveeeiieeeriens 2
cinacalcet........coovereeiniineennns 53
CINRYZE......cooeeieeeeeennn. 66
CIPRODEX ......cccovveevveennenn. 48
ciprofloxacin hcl....... 10, 48, 63
ciprofloxacin in 5 % dextrose
.......................................... 10
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ciprofloxacin-dexamethasone

.......................................... 48
cisplatin ......cccveeevverienneennnns 13
citalopram..........ccoecueeveenen. 30
cladribine........c.ccoeceeverienncee 13
claravis ......ccoeeeeeeienienieeiene 44
clarithromycin ...........ccoenen. 6
clindamycin hel ...........c..c..... 7
CLINDAMYCIN IN 0.9 %

SOD CHLOR ........c.cccc..... 7
clindamycin in 5 % dextrose..7
clindamycin pediatric.............. 7

clindamycin phosphate....7, 44,
61

CLINDAMYCIN
PHOSPHATE.................. 44
clobazam..........ccccccevvvvivinnnnn. 22
clobetasol..........cooveeeeeennenen. 45
clobetasol-emollient ............. 45
clofarabine..........cc..ccceuveeee.. 13
clomipramine...................... 30
clonazepam..........ccccceevueennnen. 22
clonidine.......ccoccvveeieviiiinnnnnes 36
clonidine hel...............co..... 36
clopidogrel..........ccccveevveennnee. 39
clorazepate dipotassium ....... 31
clotrimazole..................... 1,45
clotrimazole-betamethasone. 45
clozapine.........cccceeevveerveeennen. 31
COARTEM ......ccoovviveireeenn, 7
colchicine .......ccccvvvvveviiiinnnnns 59
colesevelam..............ccue..... 40
colistin (colistimethate na) .....7
COMBIGAN .....ccovveeevnenen. 64
COMBIVENT RESPIMAT .66
COMETRIQ.......cccvveerennnee. 13
COMPLERA ......c.oooveeees 2
[1011010) (o JUUU U 55
constulose .......ccuvvveeieeeeiinnnnnn, 55
COPIKTRA. ..., 13
CORLANOR.......ccceeveeren. 41
CORTIFOAM ........ccoeeuuee.. 55
COTELLIC.......ccccvvvveeennnn. 13
CREON ....ccoovvvivviieeeen. 55
CRESEMBA .......c.cooovveeee. 1
CRIXIVAN ....ooovviiiieieees 2
cromolyn................... 55, 64, 66
CRYSVITA.....ccooveeeeen, 53

cyclobenzaprine.................... 27
cyclophosphamide................ 13
cyclosporine.........cccccveeennnnne 13
cyclosporine modified.......... 13
CYRAMZA.......ccveveevenn. 13
CYSTADANE.......ccceeennne. 55
CYSTAGON. ......coovvevrernnne. 68
CYSTARAN ....ccveveveee. 64
cytarabine ..........ccceeeeveeennennne 13
cytarabine (pf) .......c........ 13, 14
D
d10 %-0.45 % sodium chloride
.......................................... 47
d2.5 %-0.45 % sodium
chloride........cccceevveennennne. 47
d5 % and 0.9 % sodium
chloride........ccccoevvevnnennne. 47
d5 %-0.45 % sodium chloride
.......................................... 47
dacarbazine............ccceeunennn. 14
dactinomycin..........ccceeeueennne 14
dalfampridine...........c.ccceuee..e. 25
DALIRESP.......ccovirieeeen. 66
danazol........ccceceeviiriieinnnn 53
dantrolene..........cccceevvernnnnne 27
DANYELZA ... 14
dapsone........ccceeeveeeeieeennneenne, 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 58
daptomycin..........ccoeeeereveennnnne 7
DAPTOMYCIN .....cccocveurnnene 7
DARZALEX ....cooeeeiiieennn 14
DARZALEX FASPRO ........ 14
daunorubicin..........ccccueennnnne. 14
DAURISMO.........ccceeeveneee. 14
decadron .........cccceeveveennnnne 49
decitabine.........c..ccceevvrennennne. 14
deferasiroX.........ccceeeeveeeennenne 47
deferiprone..........cccceevvenneenne. 47
DELSTRIGO.........cccuvveenneee. 2
DEMSER........coeiireiren. 36
DENAVIR......cccceeeiieene 45
denta 5000 plus..................... 48
dentagel .........cccoeviiiiiennnn 48
DEPO-MEDROL ................. 49
DESCOVY ..o 2
desipraming ..............ceeuneenee. 31
desmopressin.........coceeeneeee. 53

desonide.......cccvvvueeeeeeeeennnnnnn. 45

desoximetasone..................... 46
desvenlafaxine succinate ...... 31
dexamethasone ..................... 49
dexamethasone intensol........ 49
dexamethasone sodium phos
(PE) e 49
dexamethasone sodium
phosphate.................... 49, 65
DEXILANT ......ccovvveeeennee. 56
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine..................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 47
dextrose 10 % in water (d10w)
.......................................... 47

dextrose 5 % in water (d5w).47
dextrose 5 %-lactated ringers47
dextrose 5%-0.2 % sod

chloride.......ccccoeviiniinnine 47
dextrose 5%-0.3 %

sod.chloride .........c.cceunene 47
DIACOMIT .....ccccvveiierneen. 23
diazepam...........cccuveenneen. 23,31
diazepam intensol.................. 31
diazoxide........cccceevviriieennenne 50
diclofenac potassium............. 29
diclofenac sodium........... 29, 64
dicloxacillin........ccccceeeuvenennne 10
dicyclomine ...........ccccuveennnen. 54
didanosine..........cccccceeruveennennne. 2
diflunisal ........cccccoeviiniinnins 29
digiteK ....oocvveriieiiiieeiiee 41
(4 7e00) QSR 41
digOXIN...eeviiiiieiiiceee 41
dihydroergotamine................ 25
DILANTIN 30 MG............... 23
diltiazem hcl ................... 36, 37
(4 11125« SRR RS 37
dimethyl fumarate........... 25,26
diphenhydramine hcl ............ 65
diphenoxylate-atropine.......... 54
dipyridamole.........cc..cccoeneee. 39
disulfiram..........cccceevveennenn. 47
divalproeX.......cccceevvevvieennnnnne 23
dobutamine ............ccccuveennee. 41
dobutamine in dSw ............... 41
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docetaxel.......cccovvvveeiiil. 14

dofetilide.........cceevevveeerennee. 35
donepezil .......ccccevveveennrennn. 26
dopamine...........ccoeeeeeueennnnne 42
dopamine in 5 % dextrose ....41
DOPTELET (10 TAB PACK)
.......................................... 39
DOPTELET (15 TAB PACK)
.......................................... 39
DOPTELET (30 TAB PACK)
.......................................... 39
dorzolamide............cceeueennnee. 64
dorzolamide-timolol............. 64
dorzolamide-timolol (pf)......64
4 (0725 R UPRR 60
DOVATO....cccevviiiiiiie 2
doXazoSiN........cecueevueenienninens 37
doXepin......ccceeeveveienieeniiennen. 31
doxorubiCin.......c.cceeueeveeennnen. 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....cceeveeieeiienee. 10
doxycycline hyclate.............. 11
doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.....31
dronabinol........c..cceceeveennnen. 55
drospirenone-e.estradiol-Im.fa
.......................................... 61
drospirenone-ethinyl estradiol
.......................................... 61
DROXIA ...cooiiiiiieeeenen 14
duloxetine........ccccceveereenneene 31
DUPIXENT PEN ................. 43
DUPIXENT SYRINGE ....... 43
duramorph (pf) ....cevvvveveennnnne 27
dutasteride .........cccceveereenene. 68
E
€CONAZOIC ....evuveeeeieiieiene, 45
EDURANT....c.cccveiereieee 2
efavirenz......ccoeeevveneeeiennnne. 2
efavirenz-emtricitabin-tenofov
............................................ 2
efavirenz-lamivu-tenofov disop
............................................ 2
effer-K....cooovvveeeiiiiiieeiee, 69
ELAPRASE.......cccociiiiinns 53
electrolyte-48 in d5w............ 70
ELIQUIS ..o 39

ELIQUIS DVT-PE TREAT
30D START ....ccocvvennee. 39
ELLENCE ....ccccooiiiiiinne. 14
ELMIRON......cceeviiiiiennne 68
ELZONRIS.......ccooiieennn. 14
EMCYT..cooiiiiiiieie 14
EMEND.....ccccooiiiiiiiinne. 55
eMOqUELte ......eevvveeriieeriiennne 61
EMPLICITT .....ccoveinee. 14
EMSAM ....ccoviiiiiiiece, 31
emtricitabine.........ccoceeveeennenne 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..., 2
EMVERM .....cccoovmiiniiinnnne 7
enalapril maleate................... 37
enalaprilat..........ccceeeiennnnnn 37
enalapril-hydrochlorothiazide
.......................................... 37
ENBREL .....cccceviiiiinne. 59
ENBREL MINI .................... 59
ENBREL SURECLICK ....... 59
endoCet......coceevieniirienieienne. 27
ENGERIX-B (PF)................ 58
ENGERIX-B PEDIATRIC
(PF) e, 58
(110 €:10 715 1 1 IR 39
entacapone........cceeevvveeeernnnnn 25
ENEECAVIT .o, 2
ENTRESTO......cccevveiennne. 42
ENTYVIO ....coooviiiiiinne. 55
ENUIOSE....eeerieeiiiiieeiceie 55
EPCLUSA ...t 2
EPIDIOLEX ......ccceoveiennne. 23
ePINASING......eeevreereerreneennnn 64
epinephrine ...........cccccvvennnnne. 65
EPINEPHRINE.................... 65
epIrubicin.......ccceevvveeveennennne. 14
5701110 ) PR 23
EPIVIR HBV.....cooviiiine 2
eplerenone ..........cccceecueennennne 37
epoprostenol (glycine).......... 37
ERBITUX....ccoveieeeienee 14
ergotamine-caffeine.............. 25
ERIVEDGE..........cccevennee. 14
ERLEADA .....ccoooviienee. 14
erlotinib .......cccoeeveeeiieeiie, 14
ertapenem ........ccceeveveeerennnneenn. 7
ERWINAZE ......ccccovvvenne. 14

ery pads....cccoevveeeviveeeiieennnn 44
ERYTHROCIN. .........ccceeunenee. 6
erythrocin (as stearate) ........... 6
erythromycin..................... 6, 63

erythromycin ethylsuccinate...6
erythromycin with ethanol....44
erythromycin-benzoyl peroxide

.......................................... 44
ESBRIET .....cccoeiiiiieieee 66
escitalopram oxalate.............. 31
esomeprazole magnesium.....56
esomeprazole sodium ........... 56
estarylla.......ccccoeeevveeniieennnn. 62
estradiol ......cceevveiiiviinnnns 60, 61
estradiol valerate................... 61
ethambutol ............cccoevereneenne. 7
ethosuximide...........ccccceenene 23
ethynodiol diac-eth estradiol 62
etodolac.......c.ceeveeiiiiiiencn. 29
ETOPOPHOS........ccovvieee 14
etoposide.......ccveevveenieeennnn. 14
(01111 (0): GRS 54

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA........ccovvveenne.. 15
EVOTAZ ....oooveeeeiieeee, 2
EXCMESLANE ...oeeveeeeeeennnrnneen. 15
EYLEA ..o 64
ezetimibe..........ccoeevevenneeeenn, 40
ezetimibe-simvastatin........... 40
F
FABRAZYME ........cceuu..... 53
famciclovir........ccovvevuunneeen. 2,3
famotidine............ccceevvvvneeeen. 56
famotidine (pf)......ccceeeuveneene 56
famotidine (pf)-nacl (is0-0s)56
FANAPT.....cccooveen, 31, 32
FARYDAK......ccoovvvvveennnnn. 15
FASENRA ........coovveii. 66
fayosim .......ccccvveevveenciieennn. 62
febuxostat ........cccceeeeeeuveeeeenns 59
felbamate ............ccoeeevvvvnnnnn. 23
felodipine.......ccccooeevvevvenncne 37
femynor.......cccceeveveeeciieennnn. 62
fenofibrate....................... 40, 41
fenofibrate micronized.......... 40

fenofibrate nanocrystallized .40
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fentanyl..........ccoovvvviieniennnen. 27

fentanyl citrate...................... 27
fentanyl citrate (pf)............... 27
FENTANYL CITRATE (PF)
.......................................... 27
FERRIPROX......cccovvvveennenn. 47
FERRIPROX (2 TIMES A
DAY) oo, 47
FETZIMA ......c.coovveeenn. 32
finasteride.........cccveeeeenneenn. 68
FINTEPLA ......cooveveeeenn. 23
FIRDAPSE. ........cooovvveeenn. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic O1l......evvvvveeiiviiinnnnes 48
flecainide ..........cceevveeeeennenenn. 35
FLOVENT DISKUS. ............ 66
FLOVENT HFA............. 66, 67
floxuriding ........ccccceeevvevinnnnns 15
fluconazole ........ccccceeveuveeeennn. 1
fluconazole in nacl (iso-osm). 1
flucytosine ........cccceeveevieennnnnne 1
fludarabine...........ccc.ccoevvnnnnnn. 15
fludrocortisone ..................... 49
flunisolide........cccvvvvvevievinnnn. 67
fluocinolone.............ccceuneee.. 46

fluocinolone acetonide oil ....48
fluocinolone and shower cap 46

fluocinonide.........cccceeveeennnen. 46
fluocinonide-e...........cccueenee. 46
fluocinonide-emollient......... 46
fluoride (sodium)............ 48,70
fluorometholone.................... 65
fluorouracil..................... 15,43
fluoxetine.........ccoceeeveeneeennen. 32
fluphenazine decanoate ........ 32
fluphenazine hel ................... 32
flutamide.........ccceeevveeenreennnee. 15
fluticasone propionate ....46, 67
fluvastatin..........ccccveeeeeveennee. 41
fluvoxamine............ccceevennnen. 32
FOLOTYN ...ooviiiieeeeee. 15
fondaparinux...........c.cccueenee. 39
fosamprenavir............cceeeuee.. 3
fosinopril .......cccecvveeieeiiennns 37
fosinopril-hydrochlorothiazide
.......................................... 37
fosphenytoin...........cccecueeneeee. 23

freamine 111 10 % .................. 70
fulvestrant..........cccceeveveenennne 15
furosemide.........cccceevieennnnnne 37
FUZEON .....ccoiiiiiiieeen, 3
FYCOMPA.......coveinne 23
G

gabapentin .........ccceeeeveeennenne 23
galantamine .........c.cceceeeneenee. 26
GAMASTAN ..o, 58
GAMASTAN S/D................ 58
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 58
gatifloxacin........c.ccoeeveernnennne 63
GATTEX 30-VIAL.............. 55
GATTEX ONE-VIAL.......... 55
GAUZE PAD .....ccovvvenenne. 50
gavilyte-C....ccevvvveeeciieiinen, 55
avilyte-g....cooevvvverieiiieinn, 55
gavilyte-n.......cccccceeeeveernnene 55
GAVRETO......ccocevvriinne. 15
GAZYVA ..o, 15
gemcitabing ...........cocceeennenne. 15
GEMCITABINE .................. 15
gemfibrozil ...........ccccceeneenn 41
generlac .......cccoeeveeeeieeienen, 55
gengraf.........ccooceeiiiiiiiennnnnn 15
gentak ....cooovvveeeiiieiieeee 63
gentamicin .................. 8,44, 63

gentamicin in nacl (iso-osm).7,
8

GENTAMICIN IN NACL
(ISO-OSM).....ocvverirnes 7,8
gentamicin sulfate (ped) (pf)..8
GENVOYA ..ot 3
GILOTRIF.....ccooiviiiannnn. 15
glatiramer..........ccocceevveenennne 26
glatopa....c.eecveeeiieiieeiee, 26
glimepiride.........cccceevveennnnne. 50
glipizide......ccccoevvevieiiiennnne, 50
glipizide-metformin.............. 50
GLUCAGEN HYPOKIT .....50
GLUCAGON (HCL)
EMERGENCY KIT ......... 50
GLUCAGON EMERGENCY
KIT (HUMAN)......cccceu... 50
glycopyrrolate.............c......... 54
glydo...oooiiiiiii 43
GRASTEK....cccoviiiiiiiene. 58

griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
H

hailey ....ccoooceeviieiieeiieeee, 62
hailey 24 fe ......ccccevvveeeeneens 62
HALAVEN.....ccccoviiiniinene 15
halobetasol propionate.......... 46
haloperidol..........cccceoerieneene 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONI......cccooviiieen. 3
HAVRIX (PF) oo 58
heather ........ccoccoiiiiiininne. 61
heparin (porcine) ............ 39, 40

heparin (porcine) in 5 % dex 39
heparin (porcine) in nacl (pf)39
heparin(porcine) in 0.45% nacl

.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL.....ccceevennene. 40
heparin, porcine (pf)............. 40
HEPARIN, PORCINE (PF)..40
HEPATAMINE 8%.............. 70
HERCEPTIN ......ccoeeviriine 15
HERCEPTIN HYLECTA ....15
HETLIOZ .......coovviiiinieens 32
HIBERIX (PF)...ccccveiiiiene 58
HIZENTRA .....ccooiiiiiene 58
HUMALOG JUNIOR
KWIKPEN U-100 ............ 50
HUMALOG KWIKPEN
INSULIN ....oooviiiiiiiieee 50
HUMALOG MIX 50-50
INSULN U-100................ 50
HUMALOG MIX 50-50
KWIKPEN......ccceiinne 50
HUMALOG MIX 75-25
KWIKPEN......ccceiine 50
HUMALOG MIX 75-25(U-
100)INSULN .......cocvvennnnne 50
HUMALOG U-100 INSULIN
.......................................... 50
HUMIRA ......cooiiieiieee 60
HUMIRA PEN .......ccooennee. 59
HUMIRA PEN CROHNS-UC-
HS START ..o 60
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 60
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HUMIRA(CF) ....coovvieennee 60
HUMIRA(CF) PEDI
CROHNS STARTER....... 60
HUMIRA(CF) PEN ............. 60
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 60
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 60
HUMULIN 70/30 U-100
INSULIN...eooiiriiiiiene. 50
HUMULIN 70/30 U-100
KWIKPEN .....ccooveiirinn. 50
HUMULIN N NPH INSULIN
KWIKPEN .....ccoovvvininn. 51
HUMULIN N NPH U-100
INSULIN...eoviiriiiiiene. 51
HUMULIN R REGULAR U-
100 INSULN .....ccoverrnneee 51
HUMULIN R U-500 (CONC)
INSULIN...ceooiiiiiienee 51
HUMULIN R U-500 (CONC)
KWIKPEN .....ccoovevinienn. 51
hydralazine ............ccccceuve.e. 37
hydrochlorothiazide.............. 37
hydrocodone-acetaminophen
.................................... 27,28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 46, 49, 55
hydrocortisone valerate......... 46
hydrocortisone-acetic acid....48
hydromorphone..................... 28
hydromorphone (pf) ............. 28
HYDROMORPHONE (PF).28
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 6l
hydroxyurea.........c.ccccueennnnne. 15
hydroxyzine hcl..................... 65
HYPERHEPB ..................... 58
HYPERHEP B NEONATAL
.......................................... 58
I
ibandronate.........c.cceceeeenee 59
IBRANCE .....ccovviiiiieene 15
11011 BRSPS 29
ibuprofen ..........ccceevveeeveennen. 29
icatibant........ccoeceeverieneennnne. 67
iclevia ...ooevieriieieeceiee 62

ICLUSIG ....c..cocviieiines 15, 16

icosapent ethyl.........c...c........ 41
idarubicin......c..ccocceeveeienenne. 16
IDHIFA ..o, 16
ifosfamide..........cccceenieenennn 16
ILARIS (PF).ccviviiiiiiiiene 57
matinib.........ceceeveenieennene 16
IMBRUVICA .......cccoevenne. 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 8
imipramine hcl...................... 32
IMIiquIMOod ....c..cevvevveniienennne. 43
IMOVAX RABIES VACCINE
(PF) i, 58
IMPAVIDO.......cccovieiernne 8
INCASSIA .evveeieieeieeieeieeiee 61
INCRELEX .....cccveviviieinnne. 47
INCRUSE ELLIPTA............ 67
indapamide ...........ccoeeeeneennn 37
INFANRIX (DTAP) (PF).....58
INFUGEM.....ccocovininiiene 16
INLYTA oo, 16
INQOVI....ooiiiiiiininincne 16
INREBIC......ccceviiiiiinne. 16
INSULIN PEN NEEDLE.....51
INSULIN SYRINGE (DISP)
U-100...ciiiiiiiciciciene 51
INTELENCE........cccevviiennne 3
intralipid ......cccooeeveeviieeinen, 70
INTRALIPID........ccceevvennne. 70
INTRON A ..cooviiiiiiiieene 57
introvale........cooeeveevenienennne. 62
INVEGA SUSTENNA.......... 32
INVEGA TRINZA.......... 32,33
INVIRASE ......cccoeiiiiiinne 3
INVOKAMET.......ccovennen 51
INVOKAMET XR................ 51
INVOKANA .....ccovviiiene 51
IPOL ...ooviiiiiiiiiccece 58
ipratropium bromide....... 48, 67
ipratropium-albuterol............ 67
irbesartan ..........ccocceevieenennne 37
irbesartan-hydrochlorothiazide
.......................................... 37
IRESSA ..ot 16
I1INOtECAN ... 16
ISENTRESS ..o 3
ISENTRESS HD ......ccceevenee 3

JT310] (6701 s W 62
1soniazid.........cceveeeeeenneeeennnn. 8
isosorbide dinitrate ............... 42
isosorbide mononitrate ......... 42
1SOtretinoiN.....vvveeeeeeeennneneeee. 44
ISTODAX....ooveieevieeeee. 16
itraconazole............cccoeevuvvnnnn.. 1
IVErmectin.......ccoveeeeeeuvveeeennnen. 8
IXEMPRA ......cooviiiii. 16
IXIARO (PF)...ooverieeienee. 58
J
JAKAFI ..o 16
JANtOVEN .o 40
JANUMET ......oovvveeien. 51
JANUMET XR......cooveuneeenn. 51
JANUVIA........cooeee 51
JARDIANCE.......c.ccooveunee. 51
jasmiel (28)..cccvevieeiieienen. 62
jencycla......coeeeieeecieeeieeeee, 61
JEVTANA ... 16
Juleber.....cooveeeriieeieeeieeeee, 62
JULUCA. ..., 3
junel 1.5/30 (21) covevveerneen. 62
junel 1720 21) eoeeveiieieneee. 62
junel fe 1.5/30 (28)............... 62
junel fe 1/20 (28) ......cccueeneee. 62
junel fe 24 ......ccoveeiieiien, 62
K
KADCYLA......ccovvveei. 16
kaitlib fe.....ccccooevvviniieienne. 62
KALETRA .....ooooviiiiiiiee, 3
kalliga ......ooovvervieeiieiieeiee, 62
KALYDECO.....ccccvvevennn.. 67
KANUMA .......coooeeee. 53
kelnor 1/35 (28) cuvvevveeerennnee. 62
kelnor 1-50 (28)....ccvvveeevennnen. 62
KEPIVANCE .........ccoeune.. 11
ketoconazole..................... 1,45
ketorolac ......cccovvvveeeeieiiiiinnnns 64
KEYTRUDA .....cccoeeeene. 16
KHAPZORY ....ccovvvvveeennnnn. 11
KINRIX (PF)...ccovveerierinne. 58
kionex (with sorbitol) ........... 47
KISQALI.....cocvveiieereeee 17
KISQALI FEMARA CO-
PACK ..o 16, 17
Klor-con......cooovvvvveeeeeeiiiiinnns 69
klor-con 10.........cccvvvveeennnne.n. 69
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KIOT-CON 8 oo 69

klor-con m10.....ccevvvveeeeennn. 69
klor-conml15.......ccceeveennnen. 69
klor-con m20 ......ccevvvveeeennn. 69
klor-con/ef .........cccoovvvvveenn.n. 69
KORLYM ...coovviiviiiieecnn, 53
K-PHOS NO 2.....ccovvvvvenn. 68
K-PHOS ORIGINAL ........... 68
KRYSTEXXA.....ccooveeeenne. 59
KUVAN ..o 53
KYPROLIS ......coovvveeen. 17
L
| norgest/e.estradiol-e.estrad. 62
labetalol ...........ccoovveeieeineen. 37
lactated ringers .........cc.e...... 69
lactulose.....cocoeeeeeeuvieeeecinene. 55
lamivudine..........ccccoevveuvvnnnen.. 3
lamivudine-zidovudine........... 3
lamotrigine ...........cceeeeuveennnee. 23
LANOXIN....cccoeeevvvveeeeennen. 42
lansoprazole............ccccveene.e. 57
LANTUS SOLOSTAR U-100
INSULIN.......ooevviiieeen, 51
LANTUS U-100 INSULIN..51
lapatinib........ccceevvieeniienen. 17
1arissia......ccoveeeeeireeeeeeiieeen, 62
latanoprost.........cccceeeeeveennee. 64
LATUDA ... 33
leflunomide............ccovvennnen.e. 60
LEMTRADA.......coeeeennn.... 26
LENVIMA .......cooovieeeen. 17
letrozole..........ccoovvveeeeecnnennn. 17
leucovorin calcium............... 11
LEUKERAN ......cccovvveennee. 17
leuprolide.........cccvevivenneennns 17
LEVEMIR FLEXTOUCH U-
100 INSULN.......cuveeeeneee 51
LEVEMIR U-100 INSULIN 51
levetiracetam ........................ 23
levetiracetam in nacl (iso0-0s)23
levobunolol.............cccceuvee... 64
levocarniting.............ccoeeuneee. 47
levocarnitine (with sugar).....47
levocetirizing .............covvuneee. 65
levofloxacin............ccceeuveeennn. 10
levofloxacin in dSw.............. 10
levoleucovorin calcium........ 11

levonorgestrel-ethinyl estrad 62

levonorg-eth estrad triphasic 62

1eVO-t..eiiiieieeeeee 54
levothyroxine...........ccceeuene. 54
1eVOXYl..oooiiriiriiiiiceice, 54
LEXIVA ..o, 3
LIBTAYO ..ccoeiieiieiiene 17
lidocaine .......cccceeveeenieenennne 43
lidocaine (pf) ......cceeneeeene 35,43
lidocaine hcl ...........cceeennee. 43
lidocaine viscous .................. 43
lidocaine-prilocaine.............. 43
IHOW (28) e, 62
lindane ........cccoeoveeieinieennnnne 46
linezolid........cccooevivviniiniiene 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....c.cocovviriienne. 27
liothyronine ...........coceeeneeee 54
lisinopril.......ccccceeevieniieiennne 37
lisinopril-hydrochlorothiazide
.......................................... 37
lithium carbonate.................. 33
lithium citrate .............c........ 33
LONSURF.....cccooviiirienee. 17
loperamide..........ccceevuvrennnne 55
lopinavir-ritonavir .................. 3
lorazepam ...........ccceeevvennennne. 33
lorazepam intensol................ 33
LORBRENA .......cccceviene. 17
losartan .........ccceeveenieenenne 37
losartan-hydrochlorothiazide 37
loteprednol etabonate ........... 65
lovastatin .........ccceeeeeveennennne. 41
low-ogestrel (28) .................. 62
loxapine succinate ................ 33
lo-zumandimine (28)............ 62
LUCENTIS.....c.covereeee. 64
LUMIGAN ....ccoevieieieenee, 64
LUMIZYME ......ccccoveiennee. 53
LUMOXITT ..o, 17
LUPRON DEPOT................ 17
LUPRON DEPOT (3
MONTH) ...cccveeieiiereee 17
LUPRON DEPOT (4
MONTH) ...cccveieiieeenne 17
LUPRON DEPOT (6
MONTH) ...cccviviiiiiiiene 17

LUPRON DEPOT-PED ....... 17
LUPRON DEPOT-PED (3
MONTH) ....oooviiieiieiene 17
Iyleq oo, 61
LYNPARZA.......ccccovverne. 17
LYSODREN........ccceeviriine 17
LYUMIJEV KWIKPEN U-100
INSULIN ...oooiiiiieiieene 51
LYUMIEV U-100 INSULIN
.......................................... 51
M
mafenide acetate.................... 44
magnesium sulfate................ 69
MAGNESIUM SULFATE IN
DSW e 69
magnesium sulfate in water..69
malathion .........ccocceienenen. 46
mannitol 20 %.........c.ccceeenee. 37
mannitol 25 %......ccccceeveenen. 37
maprotiline.........cccoeeveeveennen. 33
MARPLAN.....ccoivieieieee 33
MARQIBO .....ccccevveiriienne 17
MATULANE......ccoiieene 17
meclizine........cccoecveeeveenneennen. 55
medroxyprogesterone ........... 61
mefloquine.........cccecveveeenennne. 8
megestrol ........occvveeeveennns 17,18
MEKINIST .....c.coovievieiene. 18
MEKTOVI......ccoveieieiene 18
melodetta 24 fe ..........c.......... 62
meloxicam .......cccceeeeeeneennnen. 29
melphalan ............ccoccoeeeenee. 18
melphalan hcl....................... 18
memantine ..........ccoeeeeeeeveennen. 26
MEMANTINE..........ce..ee. 26
MENACTRA (PF)................ 58
MENVEO A-C-Y-W-135-DIP
(PF) e 58
MEPSEVIL......cccoooviiiiine 53
mercaptopurine..................... 18
100153 10] 0152115700 HSU 8
MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine...........c.cceeeennnee. 55
mesalamine with cleansing
WPt 55
MESNA...eeeiiiieiieeeireeeireeene 11
MESNEX....ccooiiiniininiennne 11
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metformin.........cccceeeeeee. 51,52

methadone .......ccccovvvvvveeeennn. 28
methadone intensol............... 28
methadose........cooevvvveveenennnn. 28
methazolamide ..................... 64
methenamine hippurate ........ 11
methenamine mandelate....... 11
methimazole ......................... 49
methotrexate sodium ............ 18
methotrexate sodium (pf) ..... 18
methoxsalen.........cccceeeeeeennn. 43
methyldopa.......ccceeveeenennne. 37
methylergonovine................. 63
methylphenidate hcl ............. 33
methylprednisolone............... 49

methylprednisolone acetate ..49
methylprednisolone sodium

SUCC ..evveureeireeieenireeeeenanees 49
metoclopramide hcl.............. 55
metolazone ..........ccoeeueeeuennee. 37
metoprolol succinate ............ 37
metoprolol ta-hydrochlorothiaz

.......................................... 37
metoprolol tartrate................. 38
MELro 1.V, weoeeeiiiiiieiieniceieae 8
metronidazole............. 8,44, 61
metronidazole in nacl (iso-os) 8
MELYTOSINE ...ooevveeereeniieneeenne 38
mexiletine.........ccoceeveenienne. 35
MIACALCIN ......coevvvenee 53
mibelas 24 fe .........ccceeen 62
micafungin..........cceevveecieennnns 1
microgestin 1.5/30 (21)......... 62
microgestin 1/20 (21) ........... 62
microgestin fe 1.5/30 (28)....62
microgestin fe 1/20 (28)....... 62
midodring ..........ccceeevveennennne. 47
Ml e, 62
Milrinone .........ccocceeeevveenvennne. 42
milrinone in 5 % dextrose ....42
minocycline.........c.ccceeeunenee. 11
minoxidil .........ccceeeviieieiinen, 38
MIRENA .....cooiiiinieeeeeen 61
MIrtazapine.........cceeeveeeeeveennns 33
misoprostol..........cceevvveenneenne. 57
MItOMYCIN ....ocoveevveeieeeennee. 18
MItOXantrone ...........ceeeeveenee. 18
M-M-R I (PF)...ccccvevvrennnnee. 58

modafinil ...........ccceeveieennnen. 33
molindone..........cccceevueennnnne. 33
mometasone.................... 46, 67
MONJUVI ..o 18
montelukast .........c.cceeveenneen. 67
MOrgidoX ....cceevvvveriieeiieinnne 11
MOTPhiNe......ccceevvevveerireenneen. 29
MORPHINE..........ccccevvennnn 28
morphine (pf)......ccceeeuveennneen. 28
morphine concentrate ........... 28
moxifloxacin........c.cceeuveeneen. 63
MOZOBIL.......cccevvieirennnne 57
MULTAQ. ..o 35
MUPITOCIN..cevereniieiieeiieneenne 44
MYALEPT ..o 53
mycophenolate mofetil......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG. ..........cuveuee. 18
MYRBETRIQ ...................... 68
N
nafcillin..........cocoveiiiiennan 10
nafcillin in dextrose iso-osm 10
NAGLAZYME........ccccoeuee. 53
Naloxone .........cccceuvvevenenee 29, 30
naltrexone..........coeeveeveennennne. 30
NAMZARIC.......cccovvevenne. 26
IET0) (0 (S) 1 BRI 30
NARCAN ....ccoeieieeee 30
NATACYN ..ccoiiiieiieieeee 63
NATPARA ..o 53
NAYZILAM......ccoeveienn. 23
NEBUPENT ......ccoeiirieirnne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 52
nefazodone..........ccceeeeveeennenn. 33
NEOMYCIN ..oovvieiieevieereeereenenn. 8

neomycin-bacitracin-poly-hc65
neomycin-bacitracin-

polymyxin.......cccceeveennnne 63
neomycin-polymyxin b-

dexameth .........cccccecveneenne. 65
neomycin-polymyxin-

gramicidin............ccoeueeneee. 63
neomycin-polymyxin-hc 48, 65
NeO0-POlyCin.......cceveeeueenunnnne. 63
neo-polycin he ......c.coveneene. 65

neostigmine methylsulfate....27

NEPHRAMINE 5.4 %.......... 70
NERLYNX .....oooviiiieiene. 18
NEULASTA ......oooveveeeenn. 57
NEULASTA ONPRO .......... 57
NEUPOGEN........cccccueveennn. 57
NEUPRO.......cooovvee 25
NEVITAPING ....vveeevreeereeeireeennne 3
NEXAVAR.......ccoovvvveeenn. 18
NEXPLANON........ccovnneee. 61
NIACIN ..vveeeeiiieeecereee e 41
NICOTROL......cccovvvveeennn. 48
NICOTROL NS................... 48
nifedipine........c.ccceeeeveeenneens 38
nilutamide.........cccceeeeeennen... 18
NIMOdIPINe......cccvveerveeernreennns 38
NINLARO .....ccoeveeireeeee 18
NIPENT ....coovviiiiiieeee 18
nitazoxanide..............cceevveeennns 8
NItISINONE ....oovvnvvvvreeeeeeeeennnns 47
nitro-bid ..........coooevieeiinn. 42
nitrofurantoin................oeu..e. 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CIYSE toniieeieeeieeecee e 11
nitroglycerin ..........ccceeeeuvenns 42
nitroglycerin in 5 % dextrose42
NORDITROPIN FLEXPRO 57
noreth-ethinyl estradiol-iron.62
norethindrone (contraceptive)

.......................................... 61
norethindrone acetate............ 61
norethindrone ac-eth estradiol

.................................... 61, 62
norethindrone-e.estradiol-iron

.......................................... 62
norgestimate-ethinyl estradiol

.......................................... 63
norlyda.......ccooeieiiiniiennnen. 61
NORMOSOL-R.................... 69
NORMOSOL-R PH 7 4........ 70
NORTHERA ..o 47
nortriptyline .........ccceeveennnen. 33
NORVIR......cccovvvveerieen, 3,4
NOVOLOG FLEXPEN U-100

INSULIN ......oooeviieeeennee. 52
NOVOLOG MIX 70-30 U-100

INSULN ....ccoviiiiieeeennen. 52
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NOVOLOG MIX 70-

30FLEXPEN U-100......... 52
NOVOLOG PENFILL U-100
INSULIN....ocovieierenee. 52
NOVOLOG U-100 INSULIN
ASPART ..coveieieeen 52
NOXAFIL ....ooovvieieeiieienen. 1
NPLATE ..o 40
NUBEQA ..o, 18
NUEDEXTA ....ccoovieieee 26
NULOJIX ..o 18
NUPLAZID........cccoeue. 33,34
NYAMYC c.vvveeerreeeireeennveeenereeens 45
11079111 ¢ SRR 63
NyStatin........cceeeevveerveennne. 1,45
nystatin-triamcinolone.......... 45
110110 o R 45
(0]
OCALIVA.....ccovieeeee 55
ocella....ccoooveniiiiiiiiiies 63
OCREVUS ..ot 26
octreotide acetate.................. 18
ODEFSEY ..ccooviiiiiiieeiieieens 4
ODOMZO .....ooviieieeieaninns 18
OFEV ..o, 67
ofloXacin.........coecveveereeennnne 48
olanzapine............c.cceeeeuvennne. 34
olmesartan ............cccceeeveennene 38
olmesartan-
hydrochlorothiazide.......... 38
omeprazole ........ccocvveeeveennee. 57
ONCASPAR .....ccocvveiene 18
ondansetron .............cceeuveenee. 55
ondansetron hcl .................... 56
ondansetron hel (pf) ............. 56
ONIVYDE......ccoevieiernne. 18
ONUREG .....cooiiiiieiee. 18
OPDIVO....cooeeiereeeenen, 18
opium tincture ............c..c...... 55
OPSUMIT ....coeiiieieiee 67
0ralone........cceevveveenveenieennnnnn 48
ORENCIA. ... 60
ORENCIA (WITH
MALTOSE)....c.ccceeverenens 60
ORENCIA CLICKIJECT......60
ORFADIN ......occveieieieiene 47
ORGOVYX...ooootieieeieeinnns 18
ORKAMBI.......cccoeviieinnn 67

0seltamivir........cooceevieeniennenne 4
osmitrol 15 % ..cocevvevvennennne. 38
osmitrol 20 % ....coceevveennennne 38
oxaliplatin.........cccceceveennenne. 19
oxandrolone...........ccoceeneennn 53
OXAPTOZIN ..o 30
oxcarbazepine..........cceeueeenn. 23
OXERVATE .....ccccocvviinne. 64
oxybutynin chloride.............. 68
0XycOodOone .........cceuvevuveennnnnne. 29
oxycodone-acetaminophen...29
oxycodone-aspirin ................ 29
oxymorphone..........ccccccueeen. 29
OZURDEX......cocvvviviienne. 65
P

PACEIONE. ....ceeeveeeireeeiieennnen. 35
paclitaxel .......ccccoeevvvevveennnnen. 19
PADCEV ...cccooiniiiiiiene. 19
paliperidone...........cccuvennee. 34
palonosetron ............cccceeneen. 56
PALYNZIQ...ccoiiiiieenee. 53
PANRETIN .....cocvvviiiinne. 43
pantoprazole ...........ccccueenneen. 57
paricalcitol.........ceeeveeniennnnnne 53
paroex oral rinse ................... 48
PArOMOMYCIN.......cevvverereennnnnne. 8
paroxetine hcl ..., 34
PASER ..o, 8
PAXIL oot 34
PEDIARIX (PF) ..cccceevenenne. 58
PEDVAX HIB (PF).............. 58
peg 3350-electrolytes ........... 56
PEGASYS ..o, 57
peg-electrolyte..................... 56
PEGINTRON ......cccceevvvnnnne. 57
PEMAZYRE ......cccccvevvnnne. 19
penicillamine ........................ 60
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ................. 58
pentamiding ...........c.ccveeenneene. 8
PENTASA ..o 56
pentoxifylline...........cccceeneen. 40
PERFOROMIST .................. 67
periogard.........cccceeviienieennnn. 48
PERJETA ....cooiiiiiiiiee. 19

permethrin...........ccoccveeeeieenn. 46
perphenazine.............cccueeee... 34
PERSERIS.......cceiiiiieeee 34
pfizerpen-g.......cccccoevveennennnn. 10
phenelzine...........cccccvveeenenns 34
phenobarbital .................. 23,24
phenobarbital sodium ........... 24
phentolamine ........................ 38
phenytoin.........ccceeeeveeerneennns 24
phenytoin sodium ................. 24
phenytoin sodium extended..24
PHESGO......cccocvvviiinienens 19
PHOSPHOLINE IODIDE....64
PIFELTRO ....coceviviiiiienn. 4
pilocarpine hcl ................ 47, 64
PIMOZIde .....eovnvreiieiieennee, 34
pindolol.........ccceevveeriiieienns 38
pioglitazone ...........ccceeuuennee. 52
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..ooiiiiiiiiiiieiieee 19
plenamine ...........ccccceeeeneenns 70
PLENVU ...ccoociiiiiiinienee 56
POdofiloX......eevvveeeiieiiieens 43
POLIVY ..ot 19
POLYCIN ., 63
polyethylene glycol 3350 .....56
polymyxin b sulf-trimethoprim
.......................................... 63
POMALYST...ccoeiieirieenne 19
PORTRAZZA.......ccccceveueuen. 19
posaconazole...........ccceeeuveenneee. 1
potassium acetate.................. 69
potassium chlorid-d5-
0.45%mnacl .......cccoeeeeeenenne 69
potassium chloride................ 69
potassium chloride in 0.9%nacl
.......................................... 69
potassium chloride in 5 % dex
.......................................... 69

potassium chloride in Ir-d5...69
potassium chloride in water..69
potassium chloride-0.45 % nacl

potassium chloride-d5-
0.2%nacl .....cccccovveriiennene 70
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potassium chloride-d5-

0.9%nacl........cccoevvveenen. 70
potassium citrate................... 68
potassium phosphate m-/d-

basIC..c.veeieiieiiceeeee 70
POTELIGEO..........cceeu....... 19
PRADAXA ..o 40
pramipexole.........cccoeeeeunennne. 25
prasugrel.........ceeeveeveieeennnn. 40
pravastatin ...........cceeeeeenennne. 41
praziquantel ...........ccccceeeenenns 8
PrazoSin .......ceecveevveereeenneenne. 38
prednicarbate............ccoeeenee.. 46
prednisolone..........ccceeueenee. 49
prednisolone acetate............. 65
prednisolone sodium phosphate

.................................... 49, 65
prednisone ...........cceeeeennennee. 49
prednisone intensol............... 49
pregabalin............cccoeeeennnne. 24
PREMARIN ......ccooverinen. 61
premasol 10 %.......cccceeeueeeee. 70
prenatal vitamin oral tablet... 70
prevalite........coceevvenieeienne. 41
previfem .......cccoeevveeeeieeennnn. 63
PREVYMIS.....cooiiiriiin 4
PREZCOBIX.......cccevvveeennne 4
PREZISTA ..ccceviiiiiiieenn 4
PRIFTIN....ccoeiiiiiiieeeeee 8
PRILOSEC......ccccoveirnn. 57
PRIMAQUINE.........ccccueneee. 8
primidone ..........ccceeeuvennnnne. 24
PRIVIGEN ......ccccooieiiee. 58
PROAIR RESPICLICK ....... 67
probenecid.........ccceeeeueennnnne. 59
probenecid-colchicine .......... 59
prochlorperazine................... 56

prochlorperazine edisylate.... 56
prochlorperazine maleate oral

.......................................... 56
PROCRIT .....cccoecvirieineen 57
procto-med hc........cccuvenneen. 56
procto-pak.......ccccceeeeeveennnnn. 56
proctosol he ......cccvveevveennnnenn. 56
proctozone-hc....................... 56
PROGRAF ......cccevveiine 19
PROLASTIN-C......cccvevueennee 47
PROLIA ...t 59

PROMACTA ..o 40
promethazine ...........c.cc....... 65
propafenone.........c.ccceveenneen. 36
propranolol ............ccceeeeneen. 38
propranolol-hydrochlorothiazid
.......................................... 38
propylthiouracil .................... 49
PROQUAD (PF) ....cocuvuene. 58
protriptyline.........c.cceeuveennee. 34
PULMOZYME........cccceueee. 67
PURIXAN ...ooiiieiieee, 19
pyrazinamide .............coene..e. 8
pyridostigmine bromide ....... 27
pyrimethamine........................ 8
Q
QINLOCK ....ccceeirieieinne. 19
QUADRACEL (PF)............. 58
QUEtIAPINe .....eeeeveeieeeieenieenne 34
quinapril.......ccceeeveeeecieeninenns 38
quinapril-hydrochlorothiazide
.......................................... 38
quinidine sulfate ................... 36
quinine sulfate .........c.ccccue...... 8
R
RABAVERT (PF)................ 58
RADICAVA.....ccceviee 26
RAGWITEK.......cccocveiennne. 58
raloxifene......c..ccoeeveeieneenne. 59
ramelteon..........ccoeeeeeieennnne 34
ramipril......oooceevieniiieniiee, 38
ranolazine ..........ceceeevueenuennne 42
rasagiline ........cccoeeveeivennnne 25
RAVICT...cccveiriiieenne, 47

RECOMBIVAX HB (PF) ...58,
59

RECTIV..coiiiiiiiieiieee 56
105764011 10) DR 27
REGRANEX .....cccooiiieen 43
RELENZA DISKHALER ...... 4
RELISTOR.........coeevveeene 56
REMICADE........cccovvvnee 56
RENACIDIN.......ccccvvveeennee. 68
repaglinide..........ccceeevvennnnn 52
REPATHA......ccveeeieee 41
REPATHA PUSHTRONEX 41
REPATHA SURECLICK ....41
RESTASIS....ccoooeiieeene 64

RESTASIS MULTIDOSE ...64

RETEVMO.......cccceeevverrennnn. 19
RETROVIR ......cccoeiiiiinnne 4
REVCOVI .....cccovvvevveienen. 47
REVLIMID........ccceeevvernen. 19
TEVONTO ..eeeeiiiiieeeeiiieeeeiieeenn 27
REXULTI ...cocvieiieiieiien 34
REYATAZ ..o, 4
r1baVITIN oo 4
rifabutin ........ccoeeveeeiiieenieeenee, 8
rifampin .......occooveeeeiieniien 8
riluzole......ccovveveveeiiiieeieens 47
rimantadine............cccoeceeennennne. 4
JRTITSLS) o SRR 70
RINVOQ.....ccooiniiiiiinienene 60
RISPERDAL CONSTA ....... 34
risperidone ..........cceeeveereeennnen. 34
011011 F: 115 | (O 4
RITUXAN ...cooviiiiiieieee, 19
RITUXAN HYCELA........... 19
rivastigmine ............cceeveeennne. 26
rivastigmine tartrate.............. 26
rivelsa oo, 63
TZatriptan.........ccceeeeveeeenveennns 25
ROMIDEPSIN........ccceeuvenneee. 19
TOPINITOle ..o, 25
rosadan........ccocceevieeieeninennnen. 44
rosuvastatin.........cceeeeerveennns 41
ROTARIX ...cccoveieiieinen 59
ROTATEQ VACCINE......... 59
TSI o) v IS 24
ROZLYTREK .......cccvvenee 19
RUBRACA.......ccoveieenee. 19
rufinamide.........c.cccceveeeenenns 24
RUKOBIA.......ccceeveireine 4
RYDAPT ..o, 19
RYTARY ..coooiiiiiie, 25
S

salsalate..........cccceeveeecneeennnnn. 30
SAMSCA......ccoeeeveeeeee 53
SANDIMMUNE................... 19
SANTYL oo 43
SAPHRIS......cooiiiiee 34
SAPTOPLETIN .oevvvveeenreeeiieeeeeen 53
SARCLISA....ccoiiieeeee 19
scopolamine base.................. 56
SECUADO .....ccceevveeirennne 34
selegiline hcl...........ccceeeene. 25
selenium sulfide.................... 42
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SELZENTRY ....ccoovvveviieeens 4
SEREVENT DISKUS.......... 67
sertraline...........cceceveeeeennnennn. 34
setlakin .......oooevvvvieeiiiiiiiinnns 63
sevelamer carbonate ............. 47
sf 48
st 5000 plus ......cceevvveevennnnn. 48
SHINGRIX (PF)......ccucu... 59
SIGNIFOR ......ccoeevveviennn, 19
sildenafil (pulmonary arterial
hypertension).................... 67
silver sulfadiazine................. 43
simliya (28) ...cccveevevveeieenen, 63
SIMULECT.......cc.ccovvreen. 19
SIMvastatin..........cccceeeeeeeennnnns 41
SIrolimusS ....oooevvvvveveeeeenn 19, 20
SIRTURO......ccoovvieeiiiieeeenns 8
SKYRIZI......oooevvieiirienn, 42
sodium acetate............coouuueee. 70
sodium bicarbonate .............. 70
sodium chloride.............. 47,70
sodium chloride 0.45 %........ 70
sodium chloride 0.9 %.......... 47
sodium chloride 3 %............. 70
sodium chloride 5 %............. 70
sodium fluoride 5000 plus....48
sodium phosphate................. 70
sodium polystyrene (sorb free)
.......................................... 47
sodium polystyrene sulfonate
.......................................... 47
solifenacin ..............ccceeuveeenne 68
SOLIQUA 100/33................. 52
SOLIRIS.......cooeveeieiieee, 47
SOLTAMOX.....cccoovvveeeenn. 20
SOLU-CORTEF ACT-O-
VIAL (PF) cccvvevievee 49
SOMATULINE DEPOT......20
SOMAVERT.........ccoeuveeennn. 53
SOTINE ..ooeeeieeeenrriieeeeeeeeeeeennas 36
sotalol.......cooevvvveeeiiiiiiiinnn, 36
sotalol af .....ccovvvvviiiiiiiiiiins 36
SOTYLIZE.......ccoevveeenn. 36
spironolactone ...................... 38
spironolacton-hydrochlorothiaz
.......................................... 38
sprintec (28).....ccvveecveerireennenn 63
SPRITAM ....ccovvvevveeeeenn. 24

SPRYCEL ........coovvvvveeennn.. 20
sps (with sorbitol)................. 48
Ty« 43
STAMARIL (PF).................. 59
stavudine.........ccccveeeeeeeeiennnnen. 4
STELARA ......ccooeveeeenn. 42
STIVARGA.......ccovvveeennnn. 20
STRENSIQ....cccvevvvieerrenee. 53
STREPTOMYCIN. ................. 8
STRIBILD ......ccveevvveereenneen. 4
SUBOXONE.....ccccooevveeneee. 30
subvenite...........coeveeeeeennnen... 24

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

SUCRAID ...cccoeovevieriiienene 56
sucralfate .........cceeeveeeenveennne. 57
sulfacetamide sodium........... 64
sulfacetamide sodium (acne) 44
sulfadiazine..........cccoceeeneennee. 10
sulfamethoxazole-trimethoprim
.......................................... 10
SULFAMYLON................... 44
sulfasalazine ...........cccccueeneee. 56
sulindac.......cccoeeveeeieeninneennne. 30
sumatriptan.........ccceeeeeevenne. 25
sumatriptan succinate ........... 25
SUPRAX ....ooviiiirieiecieee, 6
SUTENT....ooeieieeeeeeee 20
SYEda...cooiieiieieeiee e, 63
SYMDEKO .......cccvrvernne 67
SYMFI.....oooviiiiiiniiiiiieeee, 4
SYMFILO ..o 4
SYMLINPEN 120................ 52
SYMLINPEN 60.................. 52
SYMPAZAN ....coeveeieiennne 24
SYMTUZA.....ccoveeiereeen. 4
SYNAGIS.....ccoeeeieee 4
SYNAREL........ccovevrirrnen. 53
SYNERCID......cccoverrrreennee. 8
SYNJARDY ...ccocvvvvierinen. 52
SYNJARDY XR.......cceeueue. 52
SYNRIBO .....ccoovviirieiinee 20
T
TABLOID .....cccoevveerrenn, 20
TABRECTA......ccooveeeee. 20
tacrolimus .........coeveeunnneee. 20, 43

tadalafil (pulm. hypertension)

.......................................... 67
TAFINLAR ......ccoovvveeinne. 20
TAGRISSO.....ccoovvveeeenn. 20
TALTZ AUTOINJECTOR ..42
TALTZ AUTOINJECTOR (2

PACK) oo 43
TALTZ AUTOINJECTOR (3

PACK) c.ooieiiiiieieeiiee 43
TALTZ SYRINGE................ 43
TALZENNA......coovvveeene. 20
tamoxifen..........ccceeeeeeeeenne... 20
tamsuloSin.......ccvveeeeeeeieiiinnnns 68
TARGRETIN .........cceuneee.. 20
tarina 24 fe....ccoovvvveeiiiiiiinnns 63
TASIGNA........ccovveeeee. 20
tazarotene.............ccccccceeee. 44
tazicef .....ooovvviiiieiiee, 6
TAZORAC .......ccoovvvveenn. 44
TAZVERIK .......cccoeveenn.. 20
TDVAX oo 59
TECENTRIQ........coceeuveeneee. 20
TECFIDERA .........cccoeeunee. 26
TEFLARO ......ccoovvviiiiiieee, 6
telmisartan ..........ccccceevvevennnns 38
TEMIXYS ..o, 4
TEMODAR ......ccovvveeennn.. 20
temsirolimus .............cccvee.... 20
TENIVAC (PF) ...cccvvenene. 59
tenofovir disoproxil fumarate .4
TEPMETKO......cccoceevvennen.. 20
terazoSin..........cccoevvveeeeennennnn. 38
terbinafine hcl............oooonnee. 1
terbutaline..........cccceeeeennnen.n. 67
terconazole.........cccceevvveeennnns 61
TERIPARATIDE ................. 59
teStOSteroNe ... .uvvvvvveeeeeeeeennnns 54
testosterone cypionate ....53, 54
testosterone enanthate........... 54
TETANUS,DIPHTHERIA

TOX PED(PF) ......ccccu.... 59
tetrabenazine...............ooeuue. 26
tetracycling .........cccveeeeveennee. 11
THALOMID...........cceeuunee... 20
theophylline..................... 67, 68
thioridazine...........ccccccovvennene 35
thiotepa .....ccceeeevveercieeeeieeenee, 20
thiothixene .........ccoeeeeennee.. 35
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t1agabine .......ceceveeerveeenineene 24
TIBSOVO ....coeveievernee, 20
TICE BCG.....oovieiieiieee 59
tigecycling ........occeeveeeiiinnine 8
timolol maleate............... 38, 64
TIVICAY oo 4
TIVICAY PD ..o 4
tizanidine..........cccceeevueeennennne. 27
tobramycCin.........cceecvveeeeveennne. 64
tobramycin in 0.225 % nacl....9
tobramycin sulfate.................. 9
tobramycin-dexamethasone.. 65
tolterodine.........cccceevueennennne. 68
tolvaptan..........cceeeeeeeeeenenne. 54
topiramate.........ccceeeveeernveennne 24
tOPOSAL ...eeeiieeeiiieeiee e 20
topotecan .......ccceeevvveeeeennnnen. 20
toremifene...........cceeeueeenennne. 20
torsemide .........cceeeeeiiennenne. 38
TOUJEO MAX U-300
SOLOSTAR .....cccovviens 52
TOUJEO SOLOSTAR U-300
INSULIN...ooiiieieee. 52
TRADJENTA.......cccveeree 52
tramadol........c.cccooviniinnnnn 30
TRAMADOL.........ccovueenneee. 30
tranexamic acid .................... 61
tranylcypromine ................... 35
travasol 10 %.......ccccceeenennne 70
travoprost.......ceeveeerveeenneennne 64
trazodone ..........cocceevieeieennne. 35
TREANDA.......cccoveiee. 20
TRECATOR......ccccveiiinee. 9
TRELEGY ELLIPTA .......... 68
TRELSTAR......ccoeviveiene. 21
treprostinil sodium................ 38
tretinoin (antineoplastic) ...... 21
tretinoin topical .................... 44

triamcinolone acetonide 46, 48,
49

triamterene..........coeeerueennennen. 38
triamterene-hydrochlorothiazid

.......................................... 38
triderm . ....eeeeenieeieeeeee 46
trientine........coeveeveveeneennennen. 48
tri-estarylla ..o 63
trifluoperazine ...................... 35
trifluridine..........ccceeveeenennne. 64

TRIKAFTA ..o 68

tri-lo-mili .....cooeeeniiii 63
tri-lo-sprintec.........cceevveenneee.. 63
trilyte with flavor packets.....56
trimethoprim..........cccceeenneee. 11
tri-Milie.ce 63
trimipramine .............ceeeeneeee.. 35
TRINTELLIX......cccceevenenne. 35
tII-NYMYO .veeeerieeeveeeereeeeeeenn 63
tri-previfem (28).................. 63
TRISENOX .....coovviieieinnee. 21
tri-sprintec (28).....ccccevveruennne. 63
TRIUMEQ.......ccootviiieirnne 5
tri-vylibra........cccoeeveeiiennnne 63
tri-vylibra lo........cccceeeveenneen. 63
TRODELVY ....cccvvvviieenne. 21
TROGARZO. .......ccouevveenee. 5
TROPHAMINE 10 % .......... 70
TRULICITY ..o 52
TRUMENBA.......ccccocvenenne. 59
TRUVADA ..o 5
TUKYSA. ..o, 21
tulana ... 61
TURALIO ....cccooviiiiiinne. 21
TWINRIX (PF)....ccccvvvennnee. 59
tydemy ......coeeveeiieniieiiee 63
TYKERB......cocveiiine. 21
TYMLOS......cooiiiiiieene, 59
TYPHIM VI ..o 59
TYSABRI.....cccooiriiiinnn. 27
TYVASO...ccooiiiiiieeenee, 68
TYVASO INSTITUTIONAL
START KIT.....ccceeveeennees 68
TYVASO REFILL KIT........ 68
TYVASO STARTER KIT ...68
U
unithroid ........coccoeeenieeneene. 54
UNITUXIN ...ocovrieiieieinee. 21
UPTRAVL....cooiiiiieene 38
ursodiol.......occeeiiiiiiiinienne 56
UVADEX ....ccooiiiiinieienne. 43
\Y%
valacyclovir ........cccceeeveevennen. 5
VALCHLOR........ccovevenee. 43
valganciclovir.........cceceeeveenne.. 5
valproate sodium .................. 24
valproic acid .........ccceevvennnnne. 24

valproic acid (as sodium salt)

.......................................... 24
valrubicin.......ccoccveeiiiiiiinnn, 21
valsartan............cccceeeeeeennen.n. 38
valsartan-hydrochlorothiazide

.......................................... 38
VALSTAR.......covvvveeeen. 21
VALTOCO......ccoovveeeennnn.. 24
VANCOMYCIN...eeervvreeereeeereeennnes 9
VANCOMYCIN........ccoeunee.. 9
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 9
vandazole.......ocoevveeeiiiiiinnnns 61
VANTAS ... 21
VAQTA (PF).ooeveiieiie. 59
VARIVAX (PF)...cccovveennenn. 59
VARIZIG.......ccoovveieeinnn. 59
VASCEPA ..o 41
VECTIBIX .....coovvviviiinnn. 21
VELCADE .......ccovvveeen. 21
VELTASSA......ooovvvee. 48
VEMLIDY .....ooovvivvieiecnenn. 5
VENCLEXTA ....cccoevvenee. 21
VENCLEXTA STARTING

PACK ...oooviiiiiieieeee 21
venlafaxing .........c.cccoeeevnee.. 35
verapamil .........cccoeeeuveenns 38,39
VERSACLOZ..........ccceeun.... 35
VERZENIO......cccoovvvevennnn.. 21
VICNVA .oveeeeevvieeeeeiveeeeeeveeennn 63
vigabatrin.........ccceeeeeveeeeneennns 24
vigadrone .........coeeveeeveenenennen. 24
VIIBRYD ....ooovvviiiiiin. 35
VIMIZIM........coovvvvveeeeennn. 54
VIMPAT ... 24
vinblastine........ccccveeeeviviiinnnns 21
vincasar pfS.......ccceeecveeenieenns 21
VINCTISHINE ...ovvvvvveeeeeeee e 21
vinorelbine.........ccccceevvieiinnns 21
VIOKACE .......ccoovvveeeenn. 56
VIRACEPT........cooovvveeeenn. 5
VIREAD .....c.ooovviieiieiee, 5
VISTOGARD........coeeeunn.. 11
VITRAKVI.......coovveeeenn. 21
VIVITROL .......cccovvvveeennnn. 30
VIZIMPRO.......cccovvveeenne.. 21
VOriconazole ........cccceeeeeeeennn. 1
VOTRIENT ......cccovveeiennn. 21
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VRAYLAR ..o 35

vylibra......ccccoeiiiniiiie 63
VYNDAMAX ....ccoovvvveeennnn. 42
VYXEOS.....ooiiiiiiiiiii, 21
\%Y%
warfarin ........coceeeevvveeeiiiiinn, 40
X
XALKORI.........coovvvienn. 21
XATMEP ......ooovveveiann. 21
XCOPRI.....coovvvveeeieeeene. 24
XCOPRI MAINTENANCE
PACK ..o, 24
XCOPRI TITRATION PACK
.......................................... 24
XERMELO .......ccoovvvvvennnnn. 21
XGEVA...iiieiiieeeen. 11
XIAFLEX ....coviiiiiiiiieeennen. 48
XIFAXAN ..o 9
XOLAIR....coovvveiieieeeeene 68
XOSPATA ... 21

XPOVIO....ccoieieiieiie, 21
XTANDI.....ccoeiviiieiieeee 22
XURIDEN.......ccoevireirenne, 48
XYREM...coooovviiiiieee, 35
Y

YERVOY ..oooviiiiiiiee 22
YF-VAX (PF)..ccovevieienennn. 59
YONDELIS.......coovreiinne 22
yuvafem.......ccoceeveieeenieennnnn. 61
Z

zafirlukast........ccccceeveeeennnen. 68
ZALTRAP....oovvveieeeene. 22
ZANOSAR .....covevvieiie, 22
zarah ..o 63
ZEJULA ...ccovviieieiee, 22
ZELBORAF .......ccvvvren 22
ZEPZELCA ... 22
zidovudine .........ccccceevveeeennnn. 5
ziprasidone hcl...................... 35
ziprasidone mesylate ............ 35

ZIRABEV .....ooovvviiiii. 22
ZIRGAN ....coovvivveeeieee 64
ZOLADEX ....ocoovvviiiiiennnn. 22
zoledronic acid...................... 54
zoledronic acid-mannitol-water
.................................... 48, 54
ZOLEDRONIC AC-
MANNITOL-0.9NACL....54
ZOLINZA .....ooooveeeeen. 22
zolpidem ........ccoevveeiiennnnnen. 35
zonisamide........ccceeeeeveeiennnnns 24
ZORTRESS ......ccovvveie. 22
ZOSTAVAX (PF) ..ccuveuvne. 59
ZTLIDO......c.ooeeveveeeeernn. 44
zumandimine (28)................ 63
ZYDELIG........ccoovvveeeeennen.. 22
ZYKADIA .......coovvveeei. 22
ZYPREXA RELPREVV ......35
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This formulary was updated on 5/1/2021. 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.
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http://www.MutualofOmahaRx.com

	Mutual of Omaha Rx (PDP) 2021 Formulary
	What is the Mutual of Omaha Rx Formulary? 
	Can the formulary (drug list) change? 
	How do I use the formulary? 
	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the formulary?
	How do I request an exception to the Mutual of Omaha Rx Formulary? 
	What do I do before I can talk to my doctor about changing my drugs orrequesting an exception? 
	For more information 
	Mutual of Omaha Rx’s Formulary 
	Your costs 
	If you qualify for Extra Help 
	Drug Tiers 
	Key 
	Index 



