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Mutual of Omaha Rx (PDP)
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 11

This formulary was updated on 10/1/2021. 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
October 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 October 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 72. 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 72.

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
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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

Drug Name Drug Requirements
Tier /Limits

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
days)

nystatin oral 2 MO

posaconazole oral PA; MO; QL

tablet,delayed (93 per 28

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL (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

amantadine hcl oral 4 MO

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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 2 MO efavirenz- 5 MO; QL (30
solution emtricitabin-tenofov per 30 days)
amantadine hcl oral 4 MO efavirenz-lamivu- 4 MO; QL (30
tablet tenofov disop oral per 30 days)
per 30 days) meg
atazanavir oral 4 MO; QL (30 ff avjz{renczi-‘lamzvu—l . MO
le 150 me, 300 30 d enofov disop ora
;f; sute DU me per 30 days) tablet 600-300-300
mg
atazanavir oral 4 MO; QL (60 . )
capsule 200 mg per 30 days) emtricitabine 3 ﬁ?é(?é‘a;?;())
ATRIPLA 5 MO; QL (30
per é(()) dagls) emtricitabine- 5 MO; QL (30
BARACLUDE 5 MO: QL (600 tenofovir (tdf) per 30 days)
ORAL SOLUTION per 30 days) EMTRIVA ORAL 3 MO;QL(30
CAPSULE per 30 days)
BIKTARVY 5 MO
EMTRIVA ORAL 3 MO; QL (720
CABENUVA 4 MO SOLUTION per 30 days)
cidofovir 4 B/D PA; MO entecavir 4 MO; QL (30
CIMDUO 4 MO per 30 days)
COMPLERA 4 MO; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) E/I%BLET 200-50 5156 per 28
ays
DELSTRIGO 4 MO ys)
EPCLUSA ORAL 5 PA; MO; QL
DESCOVY 5 MO;QL(@30 TABLET 400-100 (28 per 28
per 30 days) MG days)
capsule,delayed per 30 days) ORAL SOLUTION
release(dr/ec) 250 —
mg, 400 mg etravirine oral tablet 5 MO; QL (120
DOVATO MO 100 mg per 30 days)
' etravirine oral tablet 5 MO; QL (60
EDURANT 4 ﬁ?é(?ga;ig) 200 mg per 30 days)
EVOTAZ 4 MO; QL (30
efavirenz oral 5 MO; QL (120 per 3(? dagls)
capsule 200 mg per 30 days) : :

: . : MO: OL (180 famciclovir oral 3 MO; QL (60
efawrf”? g’”“ éc?d ( tablet 125 mg, 250 per 30 days)
capsule 50 mg per ays) mg
efavirenz oral tablet 5 MO; QL (30 famciclovir oral 8 MO; QL (21

per 30 days) tablet 500 mg 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosamprenavir 5 MO; QL (120 ISENTRESS ORAL 3 MO; QL (180
per 30 days) TABLET,CHEWAB per 30 days)
FUZEON 5 MO; QL (60 LE 25 MG
SUBCUTANEOUS per 30 days) JULUCA 5 MO
RECON SOLN KALETRA ORAL 3 MO; QL (300
ganciclovir sodium 4 B/D PA; MO TABLET 100-25 per 30 days)
GENVOYA MO; QL (30 MG
per 30 days) KALETRA ORAL 5 MO; QL (180
HARVONI ORAL 5 PA; MO: QL TABLET 200-50 per 30 days)
PELLETS IN (28 per 28 MG
PACKET 33.75-150 days) lamivudine oral 3 MO; QL (900
MG solution per 30 days)
HARVONI ORAL 5 PA; MO lamivudine oral 4 MO; QL (30
PELLETS IN tablet 100 mg per 30 days)
E/IAGCKET 43-200 lamivudine oral 3 MO; QL (60
tablet 150 mg per 30 days)
?:]I;IYEOTNi 502%%1‘ ? PA; MO lamivudine oral 3 MO; QL (30
MG ) tablet 300 mg per 30 days)
HARVONI ORAL 5  PA;MO;QL famivudine- 3 MO; QL (60
TABLET 90-400 (28 per 28 zidovudine per 30 days)
MG days) LEXIVA ORAL 4 MO; QL (1680
SUSPENSION 30d
INTELENCE ORAL 5  MO; QL (120 v per 30 days)
TABLET 100 MG per 30 days) lopinavir-.ritonavir 4 MO
INTELENCE ORAL 5 MO; QL (60 oral solution
TABLET 200 MG per 30 days) lopinavir-ritonavir 3 MO; QL (300
INTELENCE ORAL 4 MO: QL (180 oral tablet 100-25 per 30 days)
TABLET 25 MG per 30 days) e
. lopinavir-ritonavir 3 MO; QL (180
IFI:IA}];)II}J{]IEATS E ORAL . Moé(?(]; (120 oral tablet 200-50 per 30 days)
per ays) mg
ISENTRESS HD = MO nevirapine oral 3 QL (1200 per
ISENTRESS ORAL 5 MO; QL (60 suspension 30 days)
ggsz?EE;{ IN per 30 days) nevirapine oral 3 MO; QL (60
tablet per 30 days)
EFSAE]IB\II:I];}? S5 ORAL 5 Né?;OQ(I{a( 150 nevirapine oral 4 MO; QL (90
P y tablet extended per 30 days)
ISENTRESS ORAL 5 MO; QL (180 release 24 hr 100 mg
TABLET,CHEWAB per 30 days)
LE 100 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 October 2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
nevirapine oral MO; QL (30 RETROVIR 3 MO
tablet extended per 30 days) INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 5 MO:; QL (240
NORVIR ORAL MO POWDER IN per 30 days)
POWDER IN PACKET
PACKET .
ribavirin oral 3
NORVIR ORAL MO; QL (450 capsule
SOLUTION per 30 days) ribavirin oral tablet 3 MO
ODEFSEY MO; QL (30 200 mg
per 30 days) rimantadine 4 MO
oseltamivir oral MO; QL (168 itonavir MO; QL (360
capsule 30 mg per 365 days) per 30 days)
oseltamivir oral MO; QL (84 RUKOBIA MO
capsule 45 mg, 75 per 365 days)
mg SELZENTRY MO
RAL SOLUTION
oseltamivir oral MO; QL (1080 © SOLUTIO
suspension for per 365 days) SELZENTRY J MO; QL (60
reconstitution ORAL TABLET per 30 dayS)
PIFELTRO MO 150 MG, 75 MG
SELZENTRY 4 MO; QL (120
PREVYMIS
INTRAVENOUS 1?/[IéAL TABLET 25 per 30 days)
PREVYMIS ORAL MO:;; ()Q(If (30 SELZENTRY 5 MO: QL (120
per 30 days) ORAL TABLET per 30 days)
PREZCOBIX MO; QL (30 300 MG
per 30 days) stavudine oral 4 MO; QL (60
PREZISTA ORAL MO; QL (360 capsule per 30 days)
PREZISTA ORAL MO; QL (240 per 30 days)
TABLET 150 MG per 30 days) SYMFI MO
PREZISTA ORAL MO:; QL (60 SYMFI LO MO: QL (30
TABLET 600 MG per 30 days) per 30 days)
PREZISTA ORAL MO; QL (480 SYMTUZA 4 MO
TABLET 75 MG per 30 days)
SYNAGIS 5 MO; LA
PREZISTA ORAL MO; QL (30 ’
TABLET 800 MG per 30 days) TEMIXYS 4 MO
RELENZA MO; QL (60 tenofovir disoproxil 3 MO; QL (30
DISKHALER per 180 days) Jfumarate 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 3 MO; QL (60 cefadroxil oral 4 MO
TABLET 10 MG per 30 days) suspension for
TIVICAY ORAL 5 MO:; QL (60 Vec;)j”“’l’“;;)‘;)” 2 5/%
TABLET 25 MG, 50 per 30 days) mero mi, SOV mg
TIVICAY PD 5 MO:; QL (180 cefadroxil oral tablet 4 MO
per 30 days) cefazolin in dextrose MO
TRIUMEQ 5 MO; QL (30 (iivo-os) intravenous
per 30 days) piggyback 1 gram/50
ml, 2 gram/50 ml
TROGARZ 5 MO; LA
0G O O; CEFAZOLIN IN 4
TRUVADA 5 MO; QL (30 DEXTROSE (ISO-
per 30 days) 0S)
valacyclovir oral 3 MO; QL (120 INTRAVENOUS
tablet 1 gram per 30 days) PIGGYBACK 2
GRAM/100 ML
valacyclovir oral 3 MO; QL (60 ———
tablet 500 mg per 30 days) cefazolin injection 4 MO
. recon soln 1 gram,
valganciclovir 5 MO 500 mg
VEMLIDY MO cefazolin injection 4
VIRACEPT ORAL 4 MO; QL (270 recon soln 10 gram,
TABLET 250 MG per 30 days) 100 gram, 300 g
VIRACEPT ORAL 4 MO; QL (120 cefazolin 4
TABLET 625 MG per 30 days) intravenous
VIREAD ORAL 5 MO; QL (225 cefdinir oral capsule 2 MO
POWDER per 30 days) cefdinir oral 3 MO
VIREAD ORAL 5 MO; QL (30 suspension for
TABLET 150 MG, per 30 days) reconstitution
200 MG, 250 MG CEFEPIME IN 4 MO
zidovudine oral 3 MO; QL (180 DEXTROSE 5 %
capsule per 30 days) cefepime in 4
zidovudine oral 3 MO; QL (1800 dextrose,iso-osm
syrup per 30 days) cefepime injection MO
zidovudine oral 2 MO; QL (60 cefixime MO
tablet per 30 days)
cefoxitin in dextrose, PA
CEPHALOSPORINS iSO-0sMm
cefaclor oral capsule 3 MO cefoxitin intravenous 4 PA; MO
cefadroxil oral 2 MO recon soln 1 gram, 2
capsule gram

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

drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 4 PA SUPRAX ORAL 4
recon soln 10 gram SUSPENSION FOR
RECONSTITUTIO
CEFTAZIDIME IN 4 PA
D5W N 500 MG/5 ML
ceftazidime injection 4 PA; MO tazicef injection “ PA
recon soln 1 gram, 2 recon soln 1 gram, 2
' gram
gram
ceftazidime injection 4 PA tazicef injection . PA; MO
recon soln 6 gram recon soln 6 gram
cefiriaxone in 4 MO tazicef intravenous 4 PA
dextrose,iso-os TEFLARO 4 PA; MO
ceftriaxone injection 4 MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram, 250 mg, 500 . )
mg azithromycin 4 PA; MO
intravenous
ceftriaxone injection 4 ) :
recon soln 10 gram azithromycin oral 3 MO
packet
CEFTRIAXONE 4 . .
INJECTION azithromycin oral 4 MO
RECON SOLN 100 suspension for
GRAM reconstitution
ceftriaxone 4 MO azithromycin oral 2
intravenous tablet 250 mg (6
pack), 500 mg (3
cefuroxime axetil 3 MO pack)
oral tablet - :
azithromycin oral 2 MO
cefuroxime sodium 4 PA; MO tablet 250 mg, 500
injection recon soln mg, 600 mg
750 mg ) )
clarithromycin MO
cefuroxime sodium 4 PA; MO )
intravenous recon erythrocin (as MO
soln 1.5 gram stearate) oral tablet
250 mg
cefuroxime sodium 4 PA _
intravenous recon ERYTHROCIN 4 PA; MO
soln 7.5 gram INTRAVENOUS
RECON SOLN 500
cephalexin oral 2 MO MG
capsule 250 mg, 500 )
mg erythromycin 4 MO
ethylsuccinate oral
cephale)fin oral 2 MO suspension for
suspension for reconstitution
reconstitution

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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 4 clindamycin 4 PA; MO
ethylsuccinate oral phosphate
tablet intravenous solution
erythromycin oral 4 MO 600 mg/4 mi
MISCELLANEOUS COARTEM ek
ANTIINFECTIVES
colistin 4 PA; MO
albendazole > MO (colistimethate na)
amichin injection 4 PA; MO dapsone oral 3 MO
solution 1,000 mg/4
ml, 500 mg/2 ml DAPTOMYCIN 5 MO
) INTRAVENOUS
ARIKAYCE 5 PA; LA RECON SOLN 350
atovaquone 5 MO MG
atovaquone- 3 MO daptomycin 5 MO
proguanil oral tablet intravenous recon
250-100 mg soln 500 mg
atovaquone- 2 MO EMVERM MO
proguanil oral tablet ertapenem 4 MO
62.5-25 mg
' ethambutol oral 2 MO
aztreonam PA; MO tablet 100 mg
BENZNIDAZOLE MO ethambutol oral 4 MO
CAYSTON 5 PA; MO; LA; tablet 400 mg
dQL (84 per 28 gentamicin in nacl 4 PA; MO
ays) (iso-osm)
chloroquine 2 MO intravenous
phosphate oral piggyback 100
tablet 250 mg mg/100 ml
chloroquine 4 MO GENTAMICIN IN 2 PA; MO
phosphate oral NACL (ISO-OSM)
tablet 500 mg INTRAVENOUS
: . PIGGYBACK 100
clindamycin hcl MO MG/50 ML
chl(y 2@%%%15 OIE 4 PA GENTAMICIN IN 2 PA
0 NACL (ISO-OSM)
clindamycin in 5 % 4 PA; MO INTRAVENOUS
dextrose PIGGYBACK 120
clindamycin 2 MO MG/100 ML
pediatric
clindamycin 4 PA; MO

phosphate injection

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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin in nacl 2 PA; MO metronidazole in 2 PA; MO
(iso-osm) nacl (iso-o0s)
intravenous .
tronidazol ) 2 MO
piggyback 60 mg/50 ;ZZ l’;otm aeote ord
ml, 80 mg/50 ml
. NEBUPENT 4 B/D PA; MO;
gentamicin in nacl 2 PA QL (1 per 28
(iso-osm) days)
intravenous
piggyback 80 neomycin 2 MO
mg/100 ml nitazoxanide 5 MO; QL (14
gentamicin injection 2 PA; MO per 30 days)
solution 40 mg/ml paromomycin MO
gentamicin sulfate 2 PA; MO PASER MO
ed,
(ped) (p) : pentamidine B/D PA; MO;
hydroxychloroquine 3 MO inhalation QL (1 per 28
oral tablet 200 mg days)
imipenem-cilastatin 4 MO pentamidine 3 MO
IMPAVIDO PA; MO injection
isoniazid oral 4 MO praziquantel 3 MO
solution PRIFTIN 4 MO
isoniazid oral tablet 2 MO PRIMAQUINE 3 MO
ivermectin oral 3 MO pyrazinamide 4 MO
éif/ezolid in dextrose 4 PA pyrimethamine 5 PA; MO
’ quinine sulfate 3 PA; MO; QL
linezolid oral 5 MO; QL (1800 (42 per 30
suspension for per 30 days) days)
reconstitution
rifabutin 4 MO
linezolid oral tablet 4 MO; QL (60
per 30 days) rifampin intravenous 2 MO
linezolid-0.9% 4 PA rifampin oral 4 MO
sodium chloride SIRTURO 5 PA; LA
mefloquine MO STREPTOMYCIN 4 PA; MO
meropenem MO SYNERCID 5
MEROPENEM- 4 tigecycline 5 PA; MO
o
0C19{I/?OSIgI]I))II§M tobramycin in 0.225 5 B/D PA; MO;
% nacl QL (280 per
metro i.v. 2 PA; MO 28 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin sulfate 4 PA amoxicillin oral 2 MO
injection recon soln capsule
tobramycin sulfate 2 PA; MO amoxicillin oral 2 MO
injection solution 10 suspension for
mg/ml reconstitution
tobramycin sulfate 4 PA; MO amoxicillin oral 2 MO
injection solution 40 tablet
mg/ml amoxicillin oral 2 MO
TRECATOR MO tablet,chewable 125
VANCOMYCININ 4 mg, 250 mg
0.9 % SODIUM amoxicillin-pot 2 MO
CHL clavulanate oral
INTRAVENOUS suspension for
PIGGYBACK reconstitution 200-
INJECTION 42.9 mg/3 ml
vancomycin 4 MO amoxicillin-pot 3 MO
intravenous recon clavulan'ate oral
soln 1,000 mg, 500 suspension for
mg, 7 5 0 mg ’ reconstitution 250-
’ 62.5 mg/5 ml, 400-
vancomycin 4 57 mg/5 ml
nt
;’z) l}’;a\lze;z ZZZ;:TCIO On amoxicillin-pot 2 MO
aram ' 5 gram’ clavulanate oral
’ tablet
VANCOMYCIN 4
RECON SOLN 250 clavulanate oral
MG tablet extended
release 12 hr
vancomycin oral 4 PA; MO; QL R
capsule 125 mg (40 per 10 amoxicillin-pot 2 MO
days) clavulanate oral
tablet,chewable
vancomycin oral 5 PA; MO; QL .
capsule 250 mg (80 per 10 ampicillin oral 2 MO
days) capsule 500 mg
XIFAXAN ORAL 4 PA: MO: QL ampicillin sodium 4 PA; MO
TABLET 200 MG (9 per 30 days) imjection
XIFAXAN ORAL 4 PA: MO: QL ampicillin sodium 4 PA
TABLET 550 MG (90 per 30 Intravenous
days)
PENICILLINS

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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ampicillin-sulbactam 4 PA; MO piperacillin- 4
injection recon soln tazobactam
1.5 gram, 3 gram intravenous recon
ampicillin-sulbactam PA soln 40.5 gram
15 gram CIPRO ORAL 4
ampicillin-sulbactam 4 PA SUSPENSION,MIC
intravenous ROCAPSULE
BICILLIN L-A PA; MO RECON
dicloxacillin MO cip;} ofloxacin hcl 2 MO

ora
nafcillin in dextrose PA - .
iISO-0SM intravenous ciprofloxacin in 5 % 4 PA; MO
piggyback 2 dextrose
gram/100 ml levofloxacin in d5w 4 PA
nafcillin injection PA intravenous
recon soln 10 gram piggyback 250

mg/50 ml
nafcillin injection PA; MO —
recon soln 2 gram levofloxacin in d5w 4 PA; MO

— intravenous
nafcillin intravenous PA; MO piggyback 500
recon soln 2 gram mg/100 ml, 750
penicillin g PA; MO mg/150 ml
potassium levofloxacin 4 PA; MO
penicillin g procaine PA; MO intravenous
penicillin g sodium PA; MO levofloxacin oral 4 MO
luti

penicillin v MO sotution
potassium levofloxacin oral 2 MO
pfizerpen-g PA fablet
PIPERACILLIN: SULFA'S/RELATED AGENTS
TAZOBACTAM sulfadiazine 4 MO
g\IE];?ROAIx\IVggI?I\[IJIz 5 sulfamethoxazole- 4 PA; MO
GRAM : trimethoprim

intravenous
piperacillin- MO sulfamethoxazole- 2 MO
ztazobactam trimethoprim oral
intravenous recon
s0ln 225 gram, TETRACYCLINES
3.375 gram, 4.5 doxy-100 4 PA;MO
gram

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

drug list was updated in October 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

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 October 2021.

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

11



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

adriamycin 3 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (60
intravenous recon TABLET 30 MG per 30 days)
soln 10 mg ALUNBRIGORAL 5  PA:QL (30
adriamycin 3 B/D PA; MO TABLETS,DOSE per 30 days)
intravenous solution PACK
10 mg/5 mi anastrozole 2 MO
qdrtamyczn ' 3 B/D PA ARRANON B/D PA
intravenous solution
2 mg/ml, 20 mg/10 arsenic trioxide 4 B/D PA
ml, 50 mg/25 ml intravenous solution

1 mg/ml
adrucil intravenous 4 B/D PA mem
solution 2.5 gram/50 arsenic trioxide 4 B/D PA; MO
ml intravenous solution

2 /
AFINITOR 5  PA;MO;QL mg/m
DISPERZ ORAL (150 per 30 ARZERRA 5 B/D PA; MO
TABLET FOR days) ASPARLAS 4 PA
SUSPENSION 2
MG AVASTIN 3 B/D PA; MO
TABLET FOR days) 200 MG, 300 MG days)
SUSPENSION 3 AYVAKIT ORAL 5 PA; LA
MG TABLET 25 MG, 50
AFINITOR 5  PA;MO:; QL MG
DISPERZ ORAL (60 per 30 azacitidine 5 B/D PA; MO
gég;ggsligi 5 days) azathioprine 2 B/D PA; MO
MG azathioprine sodium 3 B/D PA
AFINITOR ORAL 5 PA; MO; QL BALVERSA 5 PA; LA
TABLET 10 MG 330 pet 30 BAVENCIO 5 B/DPA;LA

ays

BELEODAQ 5 B/D PA

ALECENSA 5 PA; MO; QL
(240 per 30 BENDEKA 4 B/D PA; MO
days) BESPONSA 5  B/DPA; MO;

ALIMTA B/D PA; MO LA
ALIQOPA 4 B/D PA; LA bexarotene 5 PA; MO
ALUNBRIG ORAL 5 PA; QL (30 bicalutamide 3 MO
TABLET 180 MG, per 30 days) BLENREP 4 PA
90 MG

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 October 2021.



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/DPA X1-20 MG X1)
BOSULLF ORAL E PA: MO: QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 140 (112 per 28
days) MG/DAY (80 MG days)
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 CYCLOPHOSPHA 3 B/D PA; MO
days) MIDE ORAL
CAPRELSA ORAL 5 PA;LA; QL TABLET
TABLET 100 MG (60 per 30 cyclosporine 4 B/D PA
days) intravenous
CAPRELSA ORAL 5 PA; LA; QL cyclosporine 3 B/D PA; MO
TABLET 300 MG (30 per 30 modified oral
days) capsule
Cal’boplatm 4 B/D PA, MO Cyclosporine 3 B/D PA
intravenous solution modified oral
carmustine 5 B/D PA; MO solution
cisplatin intravenous 3 B/D PA; MO cyclosporine oral 3 B/D PA; MO
solution capsule
cladribine 4  B/DPA;MO CYRAMZA B/D PA; MO
clofarabine B/D PA cytarabine 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 2 B/D PA; MO doxorubicin 2 B/D PA
injection solution intravenous recon
100 mg/5 ml (20 soln 10 mg
mg/m) doxorubicin 2 B/D PA; MO
cytarabine (pf) 4 B/D PA; MO intravenous recon
injection solution 2 soln 50 mg
gram/20 mi (100 doxorubicin 2 B/D PA; MO
mg/ml) . .
intravenous solution
cytarabine (pf) 4 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA
dactinomycin 3 B/D PA intravenous solution
2 mg/ml
DANYELZA 4 PA
doxorubicin, peg- 5 B/D PA; MO
DARZALEX 5 B/D PA; MO; liposomal
LA DROXIA MO
DARZALEX 5 B/D PA; M
FASPRO / ; MO ELLENCE 4 B/D PA; MO
INTRAVENOUS
daunorubicin 2 B/D PA SOLUTION 50
intravenous solution MG/25 ML
DAURISMO ORAL 5 PA; MO; QL ELZONRIS 5 PA; LA
TABLET 100 MG 30 30
(30 per EMCYT 4 MO
days)
DAURISMOORAL 5  PA;MO; QL EMPLICITI 4 BDPA MO
TABLET 25 MG (60 per 30 epirubicin 4 B/D PA; MO
days) intravenous solution
decitabine 5 B/D PA; MO ERBITUX 5 B/D PA; MO
docetaxel 5 B/D PA ERIVEDGE PA; MO; QL
intravenous solution (30 per 30
160 mg/16 ml (10 days)
mg/ml), 20 mg/2 ml ERLEADA 4  PA;MO;QL
(10 mg/ml), 80 mg/8 : ’

1 (10 morml (120 per 30
mi (10 mg/mi) days)
c'lotcetaxel Iuti 5 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
intravenous solution

100 mg, 150 30 per 30
160 mg/8 ml (20 me, Lovmg gaysp)er
mg/ml), 20 mg/ml (1
ml), 80 mg/4 ml (20 erlotinib oral tablet 5 PA; MO; QL
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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ETOPOPHOS 4 B/D PA; MO fulvestrant 5 B/D PA; MO
etoposide 2 B/D PA; MO GAVRETO 4 PA; MO; LA;
intravenous QL (120 per
everolimus 5 PA; MO; QL 30 days)
(antineoplastic) (30 per 30 GAZYVA 5 B/D PA; MO
days) gemcitabine 3 B/D PA; MO
everolimus 5 B/D PA; MO; intravenous recon
(immunosuppressive QL (60 per 30 soln 1 gram, 200 mg
) oral tablet 0.25 mg, days) gemcitabine 3 B/D PA
0.75 mg 5
intravenous recon
everolimus 5 B/D PA; MO:; soln 2 gram
(immunosuppressive QL (120 per gemcitabine 3 B/D PA; MO
) oral tablet 0.5 mg 30 days) ; .
intravenous solution
EVOMELA B/D PA 1 gram/26.3 ml (38
; 4 MO mg/ml), 2 gram/52.6
exemestane ml (38 mg/ml), 200
FARYDAK PA; MO; QL mg/5.26 ml (38
(6 per 21 daYS) mg/ml)
FIRMAGON KIT W 4 B/D PA; MO GEMCITABINE 3 B/D PA
DILUENT INTRAVENOUS
SYRINGE SOLUTION 100
floxuridine 4 B/D PA MG/ML
fludarabine B/D PA; MO gengraf 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
Sluorouracil 2 B/D PA; MO HERCEPTIN 5 B/D PA; MO
intravenous solution HYLECTA
1 2
e ; 10 i, 500 HERCEPTIN 5  B/DPA; MO
& INTRAVENOUS
Sfluorouracil 4 B/D PA RECON SOLN 150
intravenous solution MG
2.5 gram/50 ml, 5
gram/100 ml hydroxyurea 2 MO
. IBRANCE PA; MO; QL
4 M ’ ’
Sflutamide O (21 per 28
FOLOTYN 5 B/D PA; MO days)
FOTIVDA 5 PA; LA; QL ICLUSIG ORAL 5 PA
(21 per 28 TABLET 10 MG, 30
days) 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ICLUSIG ORAL 5 PA; QL (60 INLYTA ORAL 5 PA; MO; QL
TABLET 15 MG per 30 days) TABLET 5 MG (120 per 30
ICLUSIG ORAL 5  PA;QL (30 days)
TABLET 45 MG per 30 days) INQOVI 5 PA; MO; QL
idarubicin 4 B/D PA; MO (5 per 28 days)
IDHIFA PA: MO: LA- INREBIC 5 PA; MO; LA,
QL (30 per 30 QL (120 per
days) 30 days)
ifosfamide 4 B/D PA; MO IRESSA 4 P;(‘); MO3;OQL
intravenous recon (30 per
soln days)
ifosfamide 4 B/D PA: MO irinotecan 4 B/D PA; MO
intravenous solution ’ intravenous solution
1 gram/20 ml 100 mg/5 ml, 40
mg/2 ml
ifosfamide 4 B/D PA —
intravenous solution z.rznotecan . 4 B/D PA
3 gram/60 ml intravenous solution
300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
180 per 30
100 mg Elays)p °r ISTODAX 5  B/DPA; MO
imatinib oral tablet 5 PA; MO; QL IXEMPRA > B/D PA; MO
400 mg (60 per 30 JAKAFI 5  PA;MO; QL
days) (60 per 30
IMBRUVICA 5  PA;QL (120 days)
ORAL CAPSULE per 30 days) JEMPERLI 4 PA; MO
140 MG JEVTANA 4 B/DPA; MO
IMBRUVICA 5 PA; QL (30 KADCYLA 5 PA; MO
ORAL CAPSULE per 30 days)
70 MG KEYTRUDA 5 PA
IMBRUVICA 5 PA; QL (30 KISQALI FEMARA 4 PA; MO; QL
ORAL TABLET per 30 days) CO-PACK ORAL (49 per 28
_ _ TABLET 200 days)
IMFINZI 4 Ef PA; MO; MG/DAY(200 MG
X 1)-2.5 MG
INFUGEM S 5D PA KISQALIFEMARA 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
X 2)-2.5 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 October 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) _
MG/DAY(200 MG LIBTAYO 5 PA; LA
X 3)-2.5 MG LONSURF ORAL 5 PA; MO; QL
KISQALI ORAL 5  PA;MO;QL E/I‘ZBLET 15-6.14 Elz()(s))per 28
TABLET 200 (21 per 28 Y
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) LUMAKRAS 5  PA;MO
KYPROLIS 5 B/D PA LUMOXITI 4 PA; LA
lapatinib 5 PATMO; QL LUPRON DEPOT 5  PA;MO
(180 per 30
days) LUPRON DEPOT 5 PA; MO
(3 MONTH)
LENVIMA ORAL 5 PA; MO; QL
CAPSULE 10 (30 per 30 LUPRON DEPOT 5 PA; MO
MG/DAY (10 MG X days) (4 MONTH)
1), 4 MG LUPRON DEPOT 5 PA; MO
LENVIMA ORAL 5 PA;MO:; QL (6 MONTH)
CAPSULE 12 (90 per 30 LUPRON DEPOT- 5 PA; MO
MG/DAY (4 MG X days) PED
3), 18 MG/DAY (10 LUPRON DEPOT- 5 PA; MO
MG X 1-4 MG X2), PED (3 MONTI
24 MG/DAY(10 MG ( )
X 2-4 MG X 1) LYNPARZA 5 PA; MO; QL
LENVIMA ORAL 5  PA;MO; QL élzo)per 30
CAPSULE 14 (60 per 30 ays
MG/DAY (10 MG X days) LYSODREN 5
1-4 MG X 1), 20 MARQIBO 5 B/DPA
MG/DAY (10 MG X
2), 8 MG/DAY (4 MATULANE 5
MG X 2)
letrozole MO
LEUKERAN 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

megestrol oral 4 PA; MO mycophenolate 3 B/D PA; MO

suspension 400 mofetil oral tablet

mg/10 ml (40 mycophenolate 4 B/D PA; MO

mg/ml), 625 mg/5 ml sodium

(125 mg/ml)

MYLOTARG 4 B/D PA; MO;
megestrol oral tablet 4 PA; MO LA ’ ’
MEKINIST ORAL PA; MO; QL

’ ’ NERLYNX 5 PA; MO; LA
TABLET 0.5 MG (90 per 30 ’ ’
days) NEXAVAR 5 PA; MO; LA,
L (120
MEKINIST ORAL 5  PA;MO;QL ?0 d(a ) pet
TABLET 2 MG (30 per 30 y
days) nilutamide 5 PA; MO
MEKTOVI 5 PA; MO; LA; NINLARO 5 PA; MO; QL
QL (180 per (3 per 28 days)
30 days) NIPENT B/D PA; MO
melphalan 3 B/D PA; MO NUBEQA PA; MO; LA;
melphalan hcl 5 B/D PA QL (120 per
30d
mercaptopurine 2 MO ays)

NULOJIX 5 B/D PA; MO

methotrexate sodium 3 B/D PA; MO ’
] PA; M
methotrexate sodium 3 B/D PA ‘oc.t reqtzde acet'ate > > MO
R injection solution
(pf) injection recon 1,000 meg/ml, 500
soln

mcg/ml
meth'ot.rex.ate sodium 3 B/D PA; MO ocireotide acetate 3 PA: MO
(pf) injection iocti luti

ution injection solution
50 100 meg/ml, 200
mitomycin 4 B/D PA; MO mcg/ml, 50 mcg/ml
intrayenous octreotide acetate 5 PA; MO
mitoxantrone 2 B/D PA; MO injection syringe 100
MONJUVI PA: LA meg/ml (1 ml), 500

mcg/ml (1 ml)
henolat 3 B/D PA

mycoprenoate octreotide acetate 3 PA; MO
mofetil (hcl) S i

injection syringe 50
mycophenolate 3 B/D PA; MO meg/ml (1 ml)
mofetil oral capsule ODOMZO 5 PA: MO: LA;
mycophenolate 5 B/D PA; MO QL (30 per 30
mofetil oral days)
suspension for ONCASPAR 5  B/DPA
reconstitution

ONIVYDE 5 B/D 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 October 2021.



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

ONUREG 4 PA; MO; QL POLIVY 5 PA; MO

814 per 28 POMALYST 5 PA;MO: LA,

ays) QL (21 per 28
OPDIVO 5 PA; MO days)
INTRAVENOUS .
SOLUTION 100 PORTRAZZA 4 B/D PA; MO
MG/10 ML, 240 POTELIGEO PA
MG/24 ML, 40 PROGRAF 3 B/D PA; MO
MG/4 ML INTRAVENOUS
OPDIVO 5 PA PROGRAF ORAL 3 B/D PA; MO
INTRAVENOUS GRANULES IN
SOLUTION 120 PACKET
MG/12 ML
PURIXAN 5

ORGOVYX 4 PA; LA; QL

days) RETEVMO 5 PA; MO; LA
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
;’Zl”; nous recon RITUXAN 4  PA;MO

g HYCELA
?}ZiZZZZZS solution ! BID PAMO ROMIDEPSIN > B/DPA
INTRAVENOUS

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

. . ROZLYTREK 4 PA; MO; QL
oxaliplatin . S B/D PA ORAL CAPSULE (150 per 30
intravenous solution 100 MG days)

200 mg/40 mi Y

) _ 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 PA; LA RUBRACA 5 PA; MO; LA;
PEPAXTO 4  PA QL (120 per

30 days)

PERJETA 5 B/D PA; MO

RYBREVANT 4 PA; MO
PHESGO 5 PA; MO
SUBCUTANEOUS RYDAPT PA; MO; QL
SOLUTION 1,200 (240 per 30
MG-600MG- 30000 days)
UNIT/15ML SANDIMMUNE 3 B/D PA; MO
PIQRAY 5 PA; MO ORAL SOLUTION

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 October 2021.
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SARCLISA 4 PA; LA TAFINLAR 5 PA; MO; QL
SIGNIFOR 5 PA (120 per 30
days)
SIMULECT 3 B/D PA
INTRAVENOUS TAGRISSO 5 Pzi; I;/{)O; ng(,)
RECON SOLN 10 QL (30 per
MG days)
SIMULECT 3 B/DPA;MO (T;‘ZIESIEJIEIE\LS 205R1\?(L} > Pgl?); MO3;OQL
INTRAVENOUS : Ei per
RECON SOLN 20 ays)
MG TALZENNA ORAL 5 PA; MO; QL
sirolimus oral 5 B/D PA; MO CAPSULE 1 MG (30 per 30
. days)
solution
sirolimus oral tablet 3 B/D PA; MO tamoxifen 2 MO
0.5 mg TARGRETIN 5 PA; MO
sirolimus oral tablet 4 B/D PA; MO TOPICAL
1 mg TASIGNA ORAL 5 PA; MO; QL
sirolimus oral tablet 5 B/D PA; MO CAPSULE 150 MG, (112 per 28
2mg 200 MG days)
TASIGNA ORAL 5 PA; MO; QL
SOLTAMOX 4 MO ’ ’
CAPSULE 50 MG (120 per 30
SOMATULINE 5 PA; MO days)
DEPOT TAZVERIK 4 PA; LA
SPRYCEL ORAL 5  PA;MO;QL —
TABLET 100 MG, (30 per 30 TECENTRIQ Ef PA; MO;
140 MG, 50 MG, 80 days)
MG TEMODAR 5 B/D PA; MO
SPRYCEL ORAL 5 PA;MO; QL INTRAVENOUS
TABLET 20 MG, 70 (60 per 30 temsirolimus B/D PA; MO
MG days) TEPMETKO 4  PA:LA:QL
STIVARGA 5  PA;MO;QL (60 per 30
(84 per 28 days)
days) THALOMID ORAL 5  PA; MO; QL
SUTENT 5  PA;MO; QL CAPSULE 100 MG, (30 per 30
(30 per 30 50 MG days)
days) THALOMID ORAL 5 PA; MO; QL
SYNRIBO 4 B/D PA CAPSULE 150 MG, (60 per 30
TABLOID 4 MO 200 MG days)
TABRECTA 5 PA; MO thiotepa injection 5 B/D PA
recon soln 100 mg
tacrolimus oral 3 B/D PA; 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
thiotepa injection 5 B/D PA; MO TUKYSA ORAL 5 PA; LA
recon soln 15 mg TABLET 50 MG
TIBSOVO PA TURALIO 5 PA; LA; QL
toposar B/D PA; MO (120 per 30
days)
topotecan B/D PA
infravenous recon TYKERB 5 PA; MO; LA;
soln QL (180 per
30 days)
4 B/D PA; M
topotecan . /D PA; MO UKONIQ 5  PA;LA;QL
intravenous solution
4 mg/4 ml (1 mg/ml) (120 per 30
. days)
toremifene MO UNITUXIN 5  B/DPA
TREANDA 4 B/D PA; M
N / >, MO valrubicin 5 B/D PA; MO
TRELSTAR 5 B/D PA; MO ]
INTRAMUSCULA VALSTAR 4 B/D PA; MO
R SUSPENSION VANTAS 4 PA; MO
FOR
ECTIBIX B/D PA; M
RECONSTITUTIO VEC : / ; MO
N VELCADE 5  B/DPA;MO
(anl‘lneoplasnc) ORAL TABLET 10 (60 per 30
M
TRISENOX B/D PA; MO G days)
_ VENCLEXTA 5 PA; LA; QL
TRODELVY PA; LA ORAL TABLET (120 per 30
TRUSELTIQ ORAL PA; LA; QL 100 MG days)
E/I‘EI;IS)%}E 1188 MG 5121 per 21 VENCLEXTA 5  PA;LA;QL
v ( ays) ORAL TABLET 50 (30 per 30
) MG days)
TRUSELTIQ ORAL 5 PA; LA; QL VENCLEXTA 5 PA: LA: QL
CAPSULE 125 (42 per 21 STARTING PACK (42 per 30
MG/DAY (100 MG days) days)
X1-25MG X1), 50 Y
MG/DAY (25 MG X VERZENIO 5 PA; MO; LA;
2) QL (60 per 30
days)
TRUSELTIQ ORAL 5 PA; LA; QL
CAPSULE 75 (63 per 21 vinblastine 2 B/D PA; MO
13\/[G/ DAY (25 MG X days) vincasar pfs 2 B/D PA; MO
) vincristine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL _ ,
TABLET 150 MG (120 per 30 vinorelbine 3 B/D PA, MO
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

VITRAKVI ORAL 4 PA; MO; LA; XTANDI ORAL 4 PA; MO; QL

CAPSULE 100 MG QL (60 per 30 CAPSULE (120 per 30
days) days)

VITRAKVI ORAL 4 PA; MO; LA; XTANDI ORAL 4 PA; MO; QL

CAPSULE 25 MG QL (180 per TABLET 40 MG (120 per 30
30 days) days)

VITRAKVI ORAL 4 PA; MO; LA; XTANDI ORAL 4 PA; MO; QL

SOLUTION QL (300 per TABLET 80 MG (60 per 30
30 days) days)

VIZIMPRO 5 PA; MO; QL YERVOY 5 B/D PA; MO
(30 per 30 YONDELIS 5  B/DPA
days)

VOTRIENT p PA; MO OL ZALTRAP 4 B/D PA; MO
(120 per 30 ZANOSAR 4 B/D PA; MO
days) ZEJULA 5 PA; LA; QL

VYXEOS 5 B/D PA (90 per 30

XALKORI 5  PA:MO:QL days)

(60 per 30 ZELBORAF 5 PA; MO; QL
days) (240 per 30

XATMEP 4  B/DPA:MO days)

XERMELO 5 PA; LA; QL ZEPZELCA 4 PA
(90 per 30 ZIRABEV 5 B/D PA; MO
days) ZOLADEX 4  B/DPA; MO

XOSPATA PA; LA ZOLINZA 5 PA; MO; QL

XPOVIO ORAL 4 PA; LA (120 per 30

TABLET 100 days)

MG/WEEK (50 MG ZORTRESS ORAL 5 B/D PA; MO

X 2), 40 MG/WEEK TABLET 1 MG

(40 MG X 1), 40MG

MG X 2), 60 (60 per 30

MG/WEEK (60 MG days)

X 1), 60MG TWICE ZYKADIA ORAL 5 PA; MO; QL

WEEK (120 TABLET (150 per 30

MG/WEEK), 80 days)

MG/WEEK (40 MG )

X 2), 80MG TWICE ZYNLONTA 4 PA; LA

WEEK (160 AUTONOMIC / CNS DRUGS,

MG/WEEK) NEUROLOGY / PSYCH

ANTICONVULSANTS

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 October 2021.
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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 g- é 25 "8 0.25 mg,

TABLET 400 MG per 30 days) o me, L mg

APTIOM ORAL 4 MO: QL (60 clonazepam oral 4 MO; QL (300

TABLET 600 MG, per éO days) tablet, disintegrating per 30 days)

800 MG 2 mg

BANZEL PA: MO DIACOMIT 4 PA; LA

BRIVIACT 4 diazepam rectal 3 MO

INTRAVENOUS DILANTIN 30 MG 4 MO

BRIVIACT ORAL 4 MO; QL (600 divalproex oral 4

SOLUTION per 30 days) capsule, delayed rel

BRIVIACT ORAL 4 MO; QL (60 sprinkle

TABLET per 30 days) divalproex oral 4 MO

carbamazepine oral 4 MO tablet extended

capsule, er release 24 hr

multiphase 12 hr divalproex oral 2 MO

carbamazepine oral 4 MO ta?let, de?);ed

suspension 100 mg/5 release (dr/ec)

ml EPIDIOLEX 5 PA; MO; LA

carbamazepine oral 4 MO epitol 2 MO

tablet ethosuximide 3 MO

carbamazepine oral 4 MO Ibamat 4 MO

tablet extended felbamate

release 12 hr FINTEPLA 4 PA, LA

carbamazepine oral 3 MO Josphenytoin 2 MO

tablet,chewable FYCOMPA ORAL 4  PA;MO; QL

CELONTIN ORAL 4 MO SUSPENSION (720 per 30

CAPSULE 300 MG days)

clobazam oral 3 PA; MO; QL FYCOMPA ORAL 4 PA; MO; QL

suspension (480 per 30 TABLET 10 MG, 12 (30 per 30
days) MG, 8§ MG days)

clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 4 PA; MO; QL
(60 per 30 TABLET 2 MG, 4 (60 per 30
days) MG, 6 MG days)

clonazepam oral 2 MO; QL (90 gabapentin oral 2 MO; QL (270

tablet 0.5 mg, 1 mg per 30 days) capsule 100 mg, 400 per 30 days)

clonazepam oral 2 MO; QL (300 ne

tablet 2 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
gabapentin oral 2 MO; QL (360 phenobarbital oral 3 PA; MO;
capsule 300 mg per 30 days) elixir HRM; QL
gabapentin oral 4 MO; QL (2160 511500 per 30
solution 250 mg/5 ml per 30 days) ays)
gabapentin oral 2 MO: QL (180 phenobarbital oral 3 PA; HRM; QL
tablet 100 mg, 15 (120 per 30
tablet 600 mg per 30 days) 30 60 days)
mg, 30 mg, 60 mg
b ti [ 2 MO; QL (120
lfg;b lfo?ZOlana per é(()) dagls) phenobarbital oral 3 PA; MO;
tablet 16.2 mg, 32.4 HRM; QL
lamotrigine oral 2 MO mg, 64.8 mg, 97.2 (120 per 30
tablet mg days)
lamotrigine oral 2 MO phenobarbital 3 MO
tablet, chewable sodium injection
dispersible solution 130 mg/ml
lamotrigine oral 3 MO phenobarbital 3
tablets,dose pack sodium injection
levetiracetam in nacl 3 MO solution 65 mg/ml
(iso-o0s) intravenous phenytoin oral 2 MO
piggyback 1,000 suspension 125 mg/5
mg/100 ml, 500 ml
/100 ml
e " phenytoin oral 2 MO
levetiracetam in nacl 3 tablet,chewable
(iso-o0s) intravenous - -
pigayback 1,500 phen)goczin sodium 2 MO
mg/100 ml extende
levetiracetam 3 MO p henytoin sodmm. 2
. intravenous solution
intravenous
levetiracetam oral 3 MO pregabalin oral 3 MO; QL (90
solution 100 mg/ml capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
levetiracetam oral 3 50 mg, 75 mg
lution 500 mg/5 ml
?2) Zl ll)on e m pregabalin oral 3 MO; QL (60
P— l . o capsule 225 mg, 300 per 30 days)
evetiracetam ora mg
fablet pregabalin oral 3 MO; QL (900
NAYZILAM 4 PA; MO; QL solution per 30 days)
10 30
Elays%er primidone 2 MO
oxcarbazepine 3 MO roweepra 2 MO
rufinamide 5 PA; MO
SPRITAM 4 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 October 2021.
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subvenite 3 MO XCOPRI 4 PA; MO
subvenite starter 3 MO ;AijIETENANCE
(blue) kit
: XCOPRI 4 PA; MO
subvemte.starter 3 MO TITRATION PACK
(green) kit
subvenite starter 3 MO zonisamide : PA; MO
(orange) kit ANTIPARKINSONISM AGENTS
SYMPAZAN 4 PA; MO; QL APOKYN 5 PA; MO; LA,
(60 per 30 QL (60 per 30
days) days)
tiagabine MO benztropine injection 4 MO
topiramate oral PA; MO benztropine oral PA; MO;
capsule, sprinkle HRM
topiramate oral 2 PA; MO bromocriptine 4 MO
tablet carbidopa MO
valproate sodium MO carbidopa-levodopa 2 MO
valproic acid MO oral tablet
valproic acid (as 2 MO carbidopa-levodopa 3 MO
sodium salt) oral oral tablet extended
solution 250 mg/5 ml release
VALTOCO 4 PA; MO; QL carbidopa-levodopa 4 MO
(10 per 30 oral
days) tablet,disintegrating
vigabatrin 5 PA; MO; LA; carbidopa-levodopa- 4 MO
QL (180 per entacapone
30 days) entacapone MO
vigadrone 5 PA; LA; QL
(180 per 30 NEUPRO MO
days) pramipexole oral MO
VIMPAT 4 MO tablet
INTRAVENOUS rasagiline 4 MO
VIMPAT ORAL 4 MO; QL (1200 ropinirole oral tablet 2 MO
VIMPAT ORAL 4 MO; QL (60 selegiline hel 3 MO
TABLET per 30 days)
XCOPRI 4 PA; MO MIGRAINE / CLUSTER HEADACHE

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
AIMOVIG 3 PA; MO; QL dimethyl fumarate 5 PA; MO; QL
AUTOINJECTOR (1 per 30 days) oral capsule,delayed (120 per 180
dihydroergotamine 2 release(dr/ec) 120 days)
injection mg (14)- 240 mg
(46)
dihyd tami 4 L (8 per 28
nlas); lroergo amine anys() pet dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (60 per 30
ergotamine-caffeine 3 MO release(dr/ec) 240 days)
rizatriptan 3 MO; QL (36 mg
per 28 days) donepezil oral tablet 2 MO; QL (69
sumatriptan nasal 4 MO; QL (18 10 mg per 30 days)
spray,non-aerosol per 28 days) donepezil oral tablet 2 MO; QL (30
20 mg/actuation 5mg per 30 days)
sumatriptan nasal 4 MO; QL (36 donepezil oral 2 MO; QL (69
spray,non-aerosol 5 per 28 days) tablet,disintegrating per 30 days)
mg/actuation 10 mg
sumatriptan 2 MO; QL (18 donepezil oral 2 MO; QL (30
succinate oral per 28 days) tablet, disintegrating per 30 days)
sumatriptan 3 MO:; QL (8 per Smg
succinate 28 days) FIRDAPSE PA: LA
bcut
intCrL; dc;r;eous galantamine oral 4 MO; QL (30
capsule,ext rel. per 30 days)
sumatriptan 3 MO; QL (8 per pellets 24 hr
nat 28 d
izgzl;t(cll:eous en ays) galantamine oral 4 MO; QL (200
injector P solution per 30 days)
sumatriptan 3 MO; QL (8 per galantamine oral 4 MO; QL (60
succinate 28 days) tablet per 30 days)
subcutaneous glatiramer 5 PA; QL (30
solution subcutaneous per 30 days)
MISCELLANEOUS syringe 20 mg/m!
NEUROLOGICAL THERAPY glatiramer 5 PA; QL (12
dal i 5 PA: MO: OL subcutaneous per 28 days)
alfampridine (60’ 3’OQ syringe 40 mg/ml
per
days) glatopa 5 PA; MO; QL
bcut 30 per 30
dimethyl fumarate 5 PA; MO; QL i;l . ;L;:r;eoozfg Sl fiayger
oral capsule,delayed (14 per 30
release(dr/ec) 120 days) glatopa 5 PA; MO; QL
mg subcutaneous (12 per 28
syringe 40 mg/ml days)
LEMTRADA 5 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 October 2021.
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memantine oral 4 PA; MO tetrabenazine oral 5 PA; MO; QL
capsule,sprinkle,er tablet 25 mg (120 per 30
24hr days)
memantine oral 4 PA; MO; QL TYSABRI 5 PA; MO; LA
solution fiz(;g)per 30 MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY
memantine oral 3 PA; MO; QL
tablet (60 per 30 baclofen oral 3 MO
days) cyclobenzaprine oral 4 PA; MO;
MEMANTINE 3 PA:MO; QL tablet 10 mg, 5 mg HRM
ORAL (98 per 28 dantrolene oral 4 MO
gﬁgIL(ETS’DOSE days) LIORESAL B/D PA; MO
INTRATHECAL
NAMZARIC 3 PA; MO SOLUTION 2,000
NUEDEXTA 5  PA;MO MCG/ML
OCREVUS 5 PA: MO: LA LIORESAL 3 B/D PA
’ ’ INTRATHECAL
RADICAVA 5 PA SOLUTION 50
rivastigmine 4 MO; QL (30 MCG/ML
per 30 days) LIORESAL 3 B/DPA; MO
rivastigmine tartrate 4 MO; QL (60 INTRATHECAL
per 30 days) SOLUTION 500
MCG/ML
TECFIDERA ORAL 5 PA; MO; LA; —
CAPSULE,DELAY QL (14 per 30 neostigmine 3
ED days) methylsulfate
RELEASE(DR/EC) intravenous solution
120 MG pyridostigmine 5 MO
TECFIDERA ORAL 5 PA; MO; LA; bromide oral syrup
CAPSULE,DELAY QL (120 per pyridostigmine 3 MO
ED 180 days) bromide oral tablet
RELEASE(DR/EC) 60 mg
120 MG (14)- 240 —
MG (46) pyridostigmine 3 MO
bromide oral tablet
TECFIDERA ORAL 5 PA; MO; LA, extended release
CAPSULE,DELAY QL (60 per 30
ED days) regonol 3
RELEASE(DR/EC) revonto 3
240 MG tizanidine oral tablet 2 MO
tetrabenazine oral 5 PA; MO; QL
tablet 12.5 mg (240 per 30 NARCOTIC ANALGESICS
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
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acetaminophen- 2 MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days) patch 72 hour 100 (10 per 30
120-12 mg/5 ml mcg/hr, 12 mcg/hr, days)
acetaminophen- 2 MO; QL (360 23 nj;g/h;; 30 "
codeine oral tablet per 30 days) meg/nr, 7o megmr
300-15 mg, 300-30 hydrocodone- 4 QL (5550 per
mg acetaminophen oral 30 days)
acetaminophen- 2 MO; QL (180 SOI%Z;M 110]_53251
codeine oral tablet per 30 days) mg/15 mi(13 ml)
300-60 mg hydrocodone- 4 MO; QL (5550
buprenorphine hel 3 PA; MO acetqminophen oral per 30 days)
. solution 7.5-325
sublingual 15 ml
mg/15 m
duramorph (pf) 4 MOQLU00 = odone- 3 MO: QL (360
injection solution 0.5 per 30 days) acetaminophen oral per :’)) 0 days)
/ml
mem tablet 10-325 mg, 5-
duramorph (pf) 4 QL (2000 per 325 mg, 7.5-325 mg
injection solution 1 30 days) vdrocod 3 MO: QL (50
Sl ydrocodone- ;
mem ibuprofen oral tablet per 30 days)
endocet oral tablet 3 MO; QL (360 7.5-200 mg
10-325 mg, 5325 per 30 days) HYDROMORPHO 4 QL (300 per
7.5-325
kL e NE (PF) 30 days)
endocet oral tablet 4 MO; QL (360 INJECTION
2.5-325 mg per 30 days) SOLUTION 1
fentanyl citrate (pf) 3 QL (400 per MG/ML
injection solution 30 days) hydromorphone (pf) 4 QL (240 per
fentanyl citrate (pf) 3 QL (400 per injection solution 10 30 days)
injection syringe 50 30 days) (mg/ml) (5 ml), 10
mcg/ml mg/ml
FENTANYL 3 QL (400 per hydromorphone (pf) 4 QL (150 per
CITRATE (PF) 30 days) injection solution 2 30 days)
INTRAVENOUS mg/ml
SYRINGE 100 HYDROMORPHO 4 QL (75 per 30
MCG/2 ML (50 NE (PF) days)
MCG/ML) INJECTION
fentanyl citrate 5 PA; MO; QL SOLUTION 4
buccal lozenge on a (120 per 30 MG/ML
handle days) hydromorphone 4 QL (300 per
injection solution 1 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 Requirements Drug Name Drug Requirements
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hydromorphone MO; QL (150 morphine (pf) 4 MO; QL (2000
injection solution 2 per 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone MO; QL (300 morphine 3 MO; QL (900
injection syringe 1 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone QL (150 per MORPHINE 4 QL (1000 per
injection syringe 2 30 days) INJECTION 30 days)
mg/ml SOLUTION 2
hydromorphone oral MO; QL (2400 MG/ML
liquid per 30 days) morphine injection 4 MO; QL (500
hydromorphone oral MO; QL (180 syringe 4 mg/ml per 30 days)
tablet per 30 days) morphine 4 MO; QL (200
methadone injection QL (150 per intravenous solution per 30 days)
solution 30 days) 10 mg/mi
methadone intensol PA; MO; QL morp hine ) 4 QL (1000 per
(90 per 30 intravenous syringe 30 days)
days) 2 mg/ml
methadone oral PA; QL (90 morp hine . = QL (500 per
concentrate per 30 days) intravenous syringe 30 days)
4 mg/ml
methadone oral PA; MO; QL ) .
solution 10 mg/5 ml (600 per 30 morp.hme oral 2 MO; QL (500
days) solution per 30 days)
methadone oral PA: MO: QL morphine oral tablet 3 MO; QL (180
solution 5 mg/5 ml (1200 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadone oral PA: MO: QL extended release (120 per 30
tablet 10 mg (120 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral PA; MO; QL capsule per 30 days)
tablet 5 mg (240 per 30 oxycodone oral 4 MO; QL (180
days) concentrate per 30 days)
methadose oral PA; MO; QL oxycodone oral 4 MO; QL (1200
concentrate (90 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
morphine (pf) QL (4000 per tablet 10 mg, 15 mg, per 30 days)
injection solution 0.5 30 days) 20 mg, 30 mg
mg/ml oxycodone oral 3 MO; QL (360
tablet 5 mg 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 October 2021.
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oxycodone- 3 MO; QL (360 ibuprofen oral tablet 2 MO
acetaminophen oral per 30 days) 400 mg, 600 mg, 8§00
tablet 10-325 mg, mg
2.5-325 mg, 5-325
’ KLOXXADO 3
mg, 7.5-325 mg
loxi [ 1 MO; QL (30
oxymorphone oral 3 PA; MO; QL ;ZZ l(:tczcam ord per é OQ da;s)
tablet extended (90 per 30
release 12 hr days) naloxone injection 2 MO
solution
NON-NARCOTIC ANALGESICS
: naloxone injection 2 MO
buprenorphine- 2 MO; QL (60 syringe
naloxone sublingual per 30 days)
film 12-3 mg naltrexone MO
buprenorphine- 2 MO; QL (360 naproxen or al 2 MO
naloxone sublingual per 30 days) suspension
Silm 2-0.5 mg naproxen oral tablet 1 MO
buprenorphine- 2 MO; QL (90 NARCAN 3 MO
naloxone sublingual per 30 days) :
film 4-1 mg, 8-2 mg oxaprozin 3 MO
butorphanol nasal 2 MO; QL (10 salsalate 2 MO
per 28 days) SUBOXONE 4 MO; QL (60
. . SUBLINGUAL per 30 days)
celecoxib 3 MO; QL (60
per 30 days) FILM 12-3 MG
: ; SUBOXONE 4 MO; QL (360
2 M ’
diclofenac potassium Q) SUBLINGUAL per 30 days)
diclofenac sodium 2 MO FILM 2-0.5 MG
oral tablet,delayed
release (dr/ec) )7} 5 SUBOXONE 4 MO; QL (90
m SUBLINGUAL per 30 days)
& FILM 4-1 MG, 8-2
diclofenac sodium 4 MO; QL (300 MG
] 2
topical drops per 28 days) culindac ; MO
diclofenac sodium 2 MO; QL (1000 )
topical gel 1 % per 28 days) TRAMADOL 2 MO: QL (120
ORAL TABLET per 30 days)
diflunisal 4 MO 100 MG
etodolac oral MO tramadol oral tablet 2 MO; QL (240
capsule 50 mg per 30 days)
etodolac oral tablet 2 MO VIVITROL 5 MO
ibu 1 MO PSYCHOTHERAPEUTIC DRUGS
ibuprofen oral 2 MO ABILIFY 4  MO; QL (1 per
suspension MAINTENA 28 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 October 2021.

30



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADASUVE 4 LA chlorpromazine 4 MO
alprazolam oral 3 MO; QL (90 imjection
tablet 0.25 mg, 0.5 per 30 days) chlorpromazine oral 4 MO
mg, 1 mg tablet
alprazolam oral 3 MO; QL (150 citalopram oral 3 MO
tablet 2 mg per 30 days) solution
amitriptyline 2 PA; MO; citalopram oral 1 MO; QL (30
HRM tablet per 30 days)
amoxapine 4 MO clomipramine 4 PA; MO;
aripiprazole oral 5 MO HRM
solution clorazepate 4 PA; MO;
aripiprazole oral 4 MO; QL (30 dipotassium oral HRM; QL
tablet per 30 days) tablet 15 mg, 3.75 (180 per 30
mg days)
pi, / / 5 MO; QL (60
?;ll)[;g;:z’cgfnteeo:Ztin per é(()2 da;s) clorazepate . PA; MO;
. sranng dipotassium oral HRM; QL
asenapine maleate 4 MO; QL (60 tablet 7.5 mg (360 per 30
per 30 days) days)
atomoxetine oral 3 MO; QL (60 clozapine oral tablet 3
le 10 mg, 18 30d
;agsg;mg }Zg mg pet ays) clozapine oral 4
. . tablet,disintegrating
atomoxetine oral 3 MO; QL (30 desi ) MO
capsule 100 mg, 60 per 30 days) esipramine
mg, 80 mg desvenlafaxine 4 MO; QL (30
bupropion hcl oral 2 MO; QL (180 succinate per 30 days)
tablet per 30 days) dextroamphetamine 4 MO
bupropion hcl oral 3 MO; QL (90 oral i;ll;f ul?,
tablet extended per 30 days) extended release
release 24 hr 150 mg dextroamphetamine 4 MO
bupropion hcl oral 3 MO; QL (30 oral solution
tablet extended per 30 days) dextroamphetamine 2 MO
release 24 hr 300 mg oral tablet 10 mg, 5
bupropion hcl oral 3 MO; QL (60 me
tablet sustained- per 30 days) dextroamphetamine 2
release 12 hr oral tablet 15 mg, 20
buspirone 2 MO mg, 30 mg
CAPLYTA 5 MO; QL (30
per 30 days)
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dextroamphetamine- 3 MO; QL (30 duloxetine oral MO; QL (60
amphetamine oral per 30 days) capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr 10 mg, mg, 30 mg, 60 mg
15 mg duloxetine oral MO; QL (90
dextroamphetamine- 3 MO; QL (60 capsule,delayed per 30 days)
amphetamine oral per 30 days) release(dr/ec) 40 mg
capsule,extended EMSAM MO: QL (30
release 24hr 20 mg, per 30 days)
25 mg, 30 mg, 5 mg Y
- — _ escitalopram oxalate MO; QL (600
diazepam injection PA; HRM oral solution per 30 days)
diazepam intensol Pzﬁ;OHRl\gé)QL escitalopram oxalate MO; QL (30
fiays)p o oral tablet per 30 days)
FANAPT ORAL MO; QL (60
diazepam oral 2 PA; MO; TABLET per é OQ da;s)
concentrate HRM; QL
(240 per 30 FANAPT ORAL MO; QL (8 per
days) TABLETS,DOSE 28 days)
PACK
diazepam oral 2 PA; MO;
solution 5 mg/5 ml HRM; QL FETZIMA ORAL ST; MO; QL
(1 mg/ml) (1200 per 30 CAPSULE,EXT (28 per 28
PACK
diazepam oral tablet 2 PA; MO;
HRM; QL FETZIMA ORAL ST; MO; QL
(120 per 30 CAPSULE.EXTEN (30 per 30
days) DED RELEASE 24 days)
HR
doxepin oral capsule 3 PA; MO;
HRM fluoxetine (pmdd) QL (30 per 30
t t d
doxepin oral 3 PA; MO; oral tablet 10 mg ays)
concentrate HRM Sluoxetine (pmdd)
2
DRIZALMA 4 MO; QL (60 oral tablet 20 mg
SPRINKLE ORAL per 30 days) Sluoxetine oral MO; QL (30
CAPSULE, capsule 10 mg per 30 days)
DELAYED REL fluoxetine oral MO
SPRINKLE 20 MG, capsule 20 mg
30 MG, 60 MG
fluoxetine oral MO; QL (60
DRIZALMA 4 MO; QL (90 capsule 40 mg per 30 days)
SPRINKLE ORAL per 30 days) -
CAPSULE, fluoxetine oral MO
DELAYED REL solution
SPRINKLE 40 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 October 2021.
32



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluoxetine oral tablet 2 MO; QL (30 INVEGA 4 MO; QL (1 per
10 mg per 30 days) SUSTENNA 28 days)
: INTRAMUSCULA
2 M
];ZZO,;:TZU;Z ZZ! tablet O R SYRINGE 156
’ MG/ML
h ] 4 MO
ZZfa}ijfe’ e INVEGA 4  MO;QL (L5
SUSTENNA per 28 days)
fluphenazine hcl 4 MO INTRAMUSCULA
injection R SYRINGE 234
fluphenazine hcl oral 2 MO MG/1.5 ML
concentrate INVEGA 4 MO; QL (0.25
fluphenazine hcl oral 4 MO SUSTENNA per 28 days)
elixir INTRAMUSCULA
R SYRINGE 39
fluphenazine hcl oral 2 MO MG/0.25 ML
tablet
: INVEGA 4 MO; QL (0.5
fluvoxamine oral 3 MO; QL (90 SUSTENNA per 28 days)
tablet 100 mg per 30 days) INTRAMUSCULA
Sfluvoxamine oral 3 MO; QL (30 R SYRINGE 78
tablet 25 mg per 30 days) MG/0.5 ML
fluvoxamine oral 3 MO; QL (60 INVEGA TRINZA 4 MO; QL (0.88
tablet 50 mg per 30 days) INTRAMUSCULA per 28 days)
) R SYRINGE 273
haloperidol MO MG/0 875 ML
z"l"per’f"l MO INVEGA TRINZA 4  MO;QL(1.32
ccanoate INTRAMUSCULA per 28 days)
haloperidol lactate 2 MO R SYRINGE 410
injection MG/1.315 ML
haloperidol lactate 2 MO INVEGA TRINZA 4 MO; QL (1.76
oral INTRAMUSCULA per 28 days)
HETLIOZ 5  PA;MO; QL R SYRINGE 546
days) INVEGA TRINZA 4 MO; QL (2.63
HRM R SYRINGE 819
MG/2.625 ML
INVEGA 4 MO; QL (0.75 .
INTRAMUSCULA TABLET 120 MG, per 30 days)
R SYRINGE 117 20 MG, 40 MG, 60
MG/0.75 ML MG
LATUDA ORAL 4 MO; QL (60
TABLET 80 MG per 30 days)
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lithium carbonate 2 MO mirtazapine oral 2 MO; QL (30
lorazepam injection 4 PA; MO; fablet per 30 days)
solution HRM mirtazapine oral 3 MO; QL (30
lorazepam injection 4 PA: MO: tablet,disintegrating per 30 days)
syringe 2 mg/ml HRM modafinil oral tablet 3 PA; MO; QL
lorazepam injection 4 PA; HRM 100 mg (30 per 30
. days)
syringe 4 mg/ml
lorazepam intensol 3 PA; HRM; QL modafinil oral tablet 3 PA; MO; QL
200 mg (60 per 30
(150 per 30 d
days) ays)
lorazepam oral 3 PA; MO; molindone 3 MO
concentrate HRM; QL nefazodone 4 MO
Ellaif(:)per 30 nortriptyline 2 MO
NUPLAZID ORAL 4 PA; MO; QL
lorazepam oral 2 PA; MO; CAPSULE 3 O’per 3’0Q
tablet 0.5 mg, 1 mg HRM; QL (90 days)
per 30 days)
_ _ NUPLAZID ORAL 4 PA; MO; QL
lorazepam oral 2 PA; MO; TABLET 10 MG (30 per 30
tablet 2 mg HRM; QL days)
(150 per 30
days) olanzapine 4 MO; QL (30
loxapine succinate MO intramuscular per 30 days)
o olanzapine oral 3 MO; QL (30
maprotiline 2 MO tablet per 30 days)
MARPLAN MO;OQ(I{ (180 olanzapine oral 4 MO; QL (30
per ays) tablet,disintegrating per 30 days)
metlhy lphe};ldate hel 3 MO paliperidone oral 4 MO; QL (30
Z"ﬁah cap S;l 06,727' tablet extended per 30 days)
tphasic 5V~ release 24hr 1.5 mg,
methylphenidate hcl 4 MO 3 mg
Z}ja}lz cap s;lée’;g paliperidone oral 4 MO; QL (60
‘phasie o tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (900 release 24hr 6 mg
Om/l;Ol;l tion 10 per 30 days) paliperidone oral 5 MO; QL (30
mero m tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (1800 release 24hr 9 mg
orlal solution 5 mg/5 per 30 days) paroxetine hcl oral 2 MO; QL (30
m tablet 10 mg, 20 mg, per 30 days)
methylphenidate hcl 4 MO; QL (90 40 mg
oral tablet per 30 days)
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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 e 0~35 mg, 1
SUSPENSION per 30 days) me, < mg, > mg
; . MO risperidone oral 4 MO; QL (120
perphendzine tablet,disintegrating per 30 days)
PERSERIS MO; QL (1 per 4mg
28 d
2ys) 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)
quetiapine oral 4 MO; QL (30 thioridazine 4 MO
tablet extended 30d
rZZeZstZjnhrel 50 per ) thiothixene - MO
mg, 200 mg tranylcypromine 4 MO
quetiapine oral 4 MO; QL (60 trazodone 2 MO
abrcioda | MO gemn 3o
mg, 400 mg, 50 mg trimipramine 4 PA, MO,
HRM
ramelteon 3 MO; QL (30
30d
REXULTI 4  MO:;QL (30 per 30 days)
per 30 days) venlafaxine oral 2 MO; QL (30
RISPERDAL 4 MO: QL (2 per capsule,extended per 30 days)
CONSTA 73 d’ p release 24hr 150 mg,
ays) 37.5 mg
I”lSlp e.rldone oral . MO venlafaxine oral 2 MO; QL (90
sotution capsule,extended per 30 days)
risperidone oral 2 MO; QL (60 release 24hr 75 mg
tablelt 0.252mg, 0‘35 per 30 days) venlafaxine oral 2 MO; QL (90
me, L mg, < Mg, tablet per 30 days)
mg
VERSACLOZ 5
risperidone oral 2 MO; QL (120
tablet 4 mg per 30 days) VIIBRYD ORAL 3 MO; QL (30
TABLET per 30 days)
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VIIBRYD ORAL 3 MO; QL (30 amiodarone 2 B/D PA
TABLETS,DOSE per 30 days) intravenous syringe
PACK 10 MG (7)- .
20 MG (23 amiodarone oral 2
(23) tablet 100 mg
Ziﬁgéfg{ ORAL . MO;(()}(I; (30 amiodarone oral 2 MO
per ays) tablet 200 mg
VRAYLAR ORAL 4 MO; QL (7 per amiodarone oral 4
CAPSULE,DOSE 30 days) tablet 400 m
PACK &
e M
XYREM 5  PA:LA:QL dofetilide ©
(540 per 30 flecainide MO
days) lidocaine (pf)
ziprasidone hcl 4 MO; QL (60 intravenous
per 30 days) mexiletine MO
ziprasidone mesylate 4 QL (60 per 30 MULTAQ MO
days
: ¥s) pacerone oral tablet 2 MO
zolpidem oral tablet 2 MO; QL (30 100 mg, 200 mg
per 30 days)
propafenone oral 4 MO
ZYPREXA 4 PA; MO; QL capsule,extended
RELPREVV (2 per 28 days) release 12 hr
INTRAMUSCULA
R SUSPENSION propafenone oral 2 MO
FOR tablet 150 mg, 225
RECONSTITUTIO mg
N 210 MG propafenone oral 4 MO
ZYPREXA 4 PA;MO tablet 300 mg
RELPREVV quinidine sulfate 2 MO
INTRAMUSCULA oral tablet
1{} SUSPENSION sorine oral tablet 2 MO
OR 120 160 80
RECONSTITUTIO e, 0T HE,
N 300 MG, 405 MG k]
sorine oral tablet 2
CARDIOVASCULAR, 40 mg
HYPERTENSION / LIPIDS
sotalol af 2
ANTIARRHYTHMIC AGENTS sotalol oral tablet ) MO
adenosine 3 120 mg, 160 mg, 80
amiodarone 2 B/D PA; MO me
intravenous solution sotalol oral tablet 4 MO
240 mg
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SOTYLIZE 4 MO cartia xt oral 3 MO
ANTIHYPERTENSIVE THERAPY capsule,extended
release 24hr 300 mg
acebutolol 2 MO carvedilol 1 MO
amiloride & 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 4 PA; MO
valsartan diltiazem hcl
atenolol 1 MO intravenous
atenolol- 2 MO diltiazem hcl oral 2 MO
chlorthalidone capsule,ext.rel 24h
benazepril 1 MO degradable 120 mg,
., l 240 mg
[ 2 MO
h)e/ZfziZ;;r othiazide diltiazem hcl oral 3 MO
capsule,ext.rel 24h
BIDIL 3 MO degradable 180 mg
bisoprolol fumarate 2 MO diltiazem hcl oral 3 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 12 hr
bumetanide injection 4 MO diltiazem hcl oral 2 MO
- capsule,extended
bumetanide oral 2 MO release 24 hr 120
BYSTOLIC 4 MO mg, 240 mg, 300 mg
candesartan oral 2 MO; QL (60 diltiazem hcl oral 3 MO
tablet 16 mg, 4 mg, 8 per 30 days) capsule,extended
mg release 24 hr 180
candesartan oral 2 MO; QL (30 mg, 360 mg, 420 mg
tablet 32 mg per 30 days) diltiazem hcl oral 2
candesartan- 2 MO capsule,extended
hydrochlorothiazid release 24hr 120 mg
cartia xt oral ) MO diltiazem hcl oral 3 MO
capsule,extended
capsule,extended
release 24hr 180 mg,
release 24hr 120 mg,
360 mg

180 mg, 240 mg
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diltiazem hcl oral 2 MO indapamide 2 MO
izi Zif’gjzinjjgm irbesartan 1 MO; QL (30
300 mg & per 30 days)
— irbesartan- 2 MO; QL (30
Zg;gtzem hel oral 2 MO hydrochlorothiazide per 30 days)
labetalol 3
diltiazem hcl oral 3 ,-Ztreazezous syringe
tablet extended
20 mg/4 ml (5
release 24 hr mg/4 ml (.
mg/ml)
dilt-xr MO labetalol oral 2 MO
doxazosin oral tablet 2 MO; QL (30 isi y ) MO
1 mg, 2mg, 4 mg per 30 days) Bmopr
lisi i[- 1 MO
doxazosin oral tablet 2 MO; QL (60 PIopTE i
8 per 30 days) hydrochlorothiazide
mg y
losart 1 MO; QL (30
enalapril maleate 2 MO osartan é (? 4 (
oral tablet per ays)
enalavrilat 3 losartan- 1 MO; QL (30
nira pe nous solution hydrochlorothiazide per 30 days)
intrav uti
enalapril 2 MO mannitol 20 7
hydrochlorothiazide mannitol 25 % 3 MO
eplerenone 4 MO intravenous solution
thyld, 4 MO
epoprostenol B/D PA; MO metyrdopa
(glycine) metolazone 3 MO
felodipine MO metoprolol succinate 2 MO
fosinopril MO metoprolol ta- 3 MO
hydrochlorothiaz
fosinopril- MO
hydrochlorothiazide r?aetoprolol tartrate 2
furosemide injection 4 MO intravenous solution
furosemide oral MO metoprolol tartrate 1 MO
[
solution 10 mg/ml, ord
40 mg/5 ml (8 metyrosine 5 PA; MO
mg/ml) minoxidil oral 2 MO
Jurosemide oral 1 MO nifedipine oral tablet 3 MO
tablet extended release
hydralazine injection MO nifedipine oral tablet 3 MO
hydralazine oral 2 MO extended release
24h
hydrochlorothiazide 1 MO ’
nimodipine 4 MO
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olmesartan 2 MO torsemide oral 2 MO
olmesartan- 2 MO treprostinil sodium 5 PA; MO; LA
hydrochlorothiazide riamterene 3 MO
osmitrol 15 % 3 .
triamterene- 2 MO
osmitrol 20 % 3 hydrochlorothiazid
phentolamine 3 ronrgal capsule 37.5-25
indolol 4 MO
pindo’o triamterene- 2 MO
prazosin 2 MO hydrochlorothiazid
propranolol 2 oral tablet
intravenous UPTRAVI ORAL PA; MO; LA
propranolol oral 3 MO valsartan MO; QL (30
capsule,extended per 30 days)
release 24 hr alsartan 2 MO; QL (30
valsartan- ;
propranolol oral 2 MO hydrochlorothiazide per 30 days)
solution
verapamil 2
propranolol oral 2 MO intravenous
tablet
aore verapamil oral 2 MO
propranolol- 4 MO capsule, 24 hr er
hydrochlorothiazid pellet ct
quinapril 2 MO verapamil oral 2 MO
quinapril- MO capsule,ext rel.
hydrochlorothiazide ljgléets 24; 4}(15 120 mg,
mg, m
ramipril 1 MO & . lg : VO
verapamil ora
spironolactone oral 2 MO c apsIZt le,ext rel.
tablet 100 mg, 50 mg pellets 24 hr 360 mg
5p ll)’; ongéactone oral 1 MO verapamil oral tablet 1 MO
tablet 25 mg
- Yot > MO verapamil oral tablet 2 MO
Spironotacton- extended release
hydrochlorothiaz
colmisartan ) MO COAGULATION THERAPY
terazosin oral MO; QL (30 aminocaproic acid 3 ©
capsule 1 mg, 2 mg, per 30 days) BRILINTA 4 MO; QL (60
5 mg per 30 days)
terazosin oral 2 MO; QL (60 CABLIVI 5 PA; LA
capsule 10 mg per 30 days) INJECTION KIT
timolol maleate oral 4 MO CEPROTIN (BLUE 3 MO
BAR)
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CEPROTIN 3 MO fondaparinux 5 MO
(GREEN BAR) subcutaneous
Tostazol MO syringe 10 mg/0.8
cHfof=o ml, 5 mg/0.4 ml, 7.5
clopidogrel oral 4 MO mg/0.6 ml
tablet 300
e e fondaparinux 3 MO
Clopidogrel Oral 1 MO; QL (30 Subcutaneous
tablet 75 mg per 30 days) syringe 2.5 mg/0.5
dipyridamole oral 4 MO ml
DOPTELET (10 5 PA; MO; LA heparin (porcine) in 4
TAB PACK) 5 % dex intravenous
' ) parenteral solution
DOPTELET (15 5 PA; MO; LA 20,000 unit/500 ml
TAB PACK) (40 unit/ml)
DOPTELET (30 5  PA;MO;LA heparin (porcine) in 4 MO
TAB PACK) 5 % dex intravenous
ELIQUIS 3 MO; QL (60 parenteral solution
per 30 days) 25,000 unit/250
ELIQUIS DVT-PE 3 MO:; QL (74 mi(100 unit/mi),
25,000 unit/500 ml
TREAT 30D per 30 days) (50 unit/ml)
START
enoxaparin 4 MO ﬁff; ;171})(1901’01116) " =
subcutaneous P
solution heparin (porcine) 4 MO
enoxaparin A MO: QL (28 injection cartridge
subcutaneous per 28 days) heparin (porcine) 3 MO
syringe 100 mg/ml, injection solution
150 mg/ml heparin (porcine) 4 MO
enoxaparin 4 MO; QL (22.4 injection syringe
subcutaneous per 28 days) 5,000 unit/ml
syringe 120 mg/0.8 HEPARIN(PORCIN 4
mi, 80 mg/0.8 mi E) IN 0.45% NACL
enoxaparin 4 MO; QL (16.8 INTRAVENOUS
subcutaneous per 28 days) PARENTERAL
syringe 30 mg/0.3 SOLUTION 12,500
ml, 60 mg/0.6 ml UNIT/250 ML
enoxaparin 4 MO; QL (11.2 heparin(porcine) in 4 MO
subcutaneous per 28 days) 0.45% nacl
syringe 40 mg/0.4 ml intravenous

parenteral solution
25,000 unit/250 ml,
25,000 unit/500 ml
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heparin, porcine (pf) 4 colesevelam oral 4 MO
injection solution tablet
1,000 unit/mi ezetimibe 3 MO; QL (30
heparin, porcine (pf) 3 MO per 30 days)
injection solution ezetimibe- 3 MO: QL (30
3,000 unit/0.5 mi simvastatin per 30 days)
}_‘eP"; in, porcine (pf) 3 MO fenofibrate 3 MO:QL (30
Hyection syringe micronized oral per 30 days)
5,000 unit/0.5 ml capsule 134 mg, 200
HEPARIN, 3 MO mg
PORCINE (PF) MO: OL
SUBCUTANEOUS Jenofibrate 3 O; QL (60
micronized oral per 30 days)
jantoven 1 MO capsule 67 mg
NPLATE 5 MO fenofibrate 3 MO; QL (30
toxifulli 2 MO nanocrystallized per 30 days)
pentoxifylline oral tablet 145 mg
PRADAXA 4 MO:; QL (60
per é(()) dagls) fenofibrate 3 MO; QL (60
nanocrystallized per 30 days)
prasugrel 4 MO oral tablet 48 mg
PROMACTA 5 PA; MO; LA; fenofibrate oral 3 MO:; QL (30
ORAL POWDER IN QL (I80per tablet 160 mg per 30 days)
PACKET 30d
ays) fenofibrate oral 3 MO; QL (60
PROMACTA 5 PA; MO; LA; tablet 54 mg per 30 days)
ORAL TABLET L (30 per 30
12.5 MG. 25 MG. 50 anysf) pet fluvastatin oral 4 MO; QL (30
MG ’ ’ capsule 20 mg per 30 days)
PROMACTA 5 PA: MO: LA- fluvastatin oral 4 MO; QL (60
ORAL TABLET 75 QL (60 per30  Capsule 40 mg per 30 days)
MG days) gemfibrozil 2 MO; QL (60
warfarin 1 MO per 30 days)
LIPID/CHOLESTEROL LOWERING icosapent ethy! - MO
AGENTS lovastatin oral tablet 1 MO; QL (30
) 10 mg per 30 days)
atorvastatin 1 MO; QL (30
per 30 days) lovastatin oral tablet 1 MO; QL (60
X ) 20 mg, 40 mg per 30 days)
cholestyramine (with 3 MO
sugar) niacin oral tablet 4
. extended release 24
cholestyramine light 3 hr
coleseve?am oral 3 MO pravastatin 1 MO; QL (30
powder in packet per 30 days)
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prevalite 3 MO dobutamine 3 B/D PA
REPATHA 4 PA: OL (3 intravenous solution
o3 a%s)( P 250 mg20mi (12.5
mg/ml)
REPATHA 4 PA; QL (3.5 .
PUSHTRONEX per 28 days) dopamine in 5 % 3 BDPA
dextrose intravenous
REPATHA 4 PA; QL (3 per solution 200 mg/250
rosuvastatin 2 MO; QL (30 400 mg/250 ml
per 30 days) (1,600 mcg/ml), 400
- - mg/500 ml (800
simvastatin oral 1 MO; QL (30 meg/ml), 800
tablet per 30 days) mg/500 ml (1,600
VASCEPA 4 MO mcg/mi)
MISCELLANEOUS dopamine in 5 % 3 B/D PA; MO
CARDIOVASCULAR AGENTS dextrose iniravenous
solution 800 mg/250
CORLANOR ORAL 4 PA; MO; QL ml (3,200 mcg/ml)
TABLET (60 per 30
days) dopamine 3 B/D PA
— intravenous solution
digitek oral tablet 3 MO; QL (30 200 mg/5 ml (40
125 meg (0.125 mg) per 30 days) mg/ml)
digitek oral tablet 3 MO dopamine 3 B/D PA; MO
250 meg (0.25 mg) intravenous solution
digox oral tablet 125 2 MO; QL (30 400 mg/10 ml (40
mcg (0.125 mg) per 30 days) mg/ml)
digox oral tablet 250 2 MO ENTRESTO 3 MO; QL (60
mcg (0.25 mg) per 30 days)
digoxin oral solution MO LANOXIN ORAL 4 MO
TABLET 62.5 MCG
digoxin oral tablet 2 MO; QL (30 (0.0625 MG)
125 meg (0.125 mg) per 30 days) :
iIri B/D PA
digoxin oral tablet 2 MO milrinone 3 /
250 meg (0.25 mg) milrinone in 5 % 3 B/D PA
dext.
dobutamine in d5w 3 B/D PA extrose
intravenous ranolazine 3 MO, QL (60
parenteral solution per 30 days)
1,000 mg/250 ml VYNDAMAX 4  PA;MO
(4,000 mcg/ml), 250
mg/250 ml (1 NITRATES
mg/ml), 500 mg/250
ml (2,000 mcg/ml)
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isosorbide dinitrate 4 MO SKYRIZI 5 PA; MO; QL
oral tablet 10 mg, 20 SUBCUTANEOUS (2 per 28 days)
mg, 40 mg, 5 mg SYRINGE 150
isosorbide dinitrate 3 MO MG/ML
oral tablet 30 mg SKYRIZI 5 PA; MO; QL
. . SUBCUTANEOUS (2 per 28 days)
lSOSOl”b.lde 2 MO SYRINGE KIT
mononitrate
: : STELARA 5 PA; MO
nitro-bid i MO INTRAVENOUS
itrogl nin3 ¢ 3 B/D PA
rreghernin 1% STELARA s oL
. SUBCUTANEOUS (0.5 per 28
solution 100 mg/250 SOLUTION d
ml (400 mcg/ml), 25 ays)
mg/250 ml (100 STELARA 5 PA; MO; QL
mcg/ml), 50 mg/250 SUBCUTANEOUS (0.5 per 28
ml (200 mcg/ml) SYRINGE 45 days)
nitroglycerin 2 MO MG/0.5 ML
sublingual STELARA 5 PA; MO; QL
: : SUBCUTANEOUS (1 per 28 days)
trogl 2 MO
gt SRINGE
P MG/ML
24 hour
. . TALTZ 5 PA; MO; QL
2 M ° ’
’t”m’g.ly cerin 0 AUTOINJECTOR (1 per 28 days)
ranslingual
TALTZ 5 PA; MO; QL
L THERAPY (2 PACK)
ANTIPSORIATIC / TALTZ 5 PA; MO; QL
ANTISEBORRHEIC AUTOINJECTOR (3 per 28 days)
PACK
acitretin 4 MO (3 PACK)
TALTZ SYRINGE 5 PA; MO; QL
calcipotriene scalp 3 MO; QL (120 ' :Q
(1 per 28 days)
per 30 days)
o : MISCELLANEOUS
calcipotriene topical 4 MO; QL (120
cream per 30 days) DERMATOLOGICALS
calcipotriene topical 4 MO; QL (120 ammonium lactate 2 MO
ointment per 30 days) DUPIXENT PEN 5 PA; MO; QL
selenium sulfide 2 MO SUBCUTANEOUS (4.56 per 28
topical lotion PEN INJECTOR days)
200 MG/1.14 ML
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR
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DUPIXENT PEN 5 PA; MO; QL lidocaine hcl mucous 3 MO; QL (60
SUBCUTANEOUS (8 per 28 days) membrane jelly per 30 days)
g(l;:é\I JII\CI}J/I;?\;[FI? R lidocaine hcl mucous 3 MO; QL (60
membrane jelly in per 30 days)
DUPIXENT 5 PA; MO; QL applicator
SYRINGE (4.56 per 28 lidocaine hcl mucous 2
SUBCUTANEOUS days) membrane solution 2
SYRINGE 200 o
MG/1.14 ML
lidocaine hcl 2 MO
DUPIXENT S PAIMOIQL e olution 4
SYRINGE (8 per 28 days) % (40 mg/ml)
SUBCUTANEOUS
SYRINGE 300 lidocaine topical 2 PA; MO; QL
MG/2 ML adhesive (90 per 30
tch,medicated 5 % d
fluorouracil topical 4 MO patch,medicdte ? ays)
cream 5 % lidocaine topical 4 MO; QL (50
intment 30d
fluorouracil topical 4 MO omtmen pet ays)
solution lidocaine viscous 2 MO
glydo 3 MO; QL (60 lidocaine-prilocaine 3 MO; QL (30
per 30 days) topical cream per 30 days)
imiquimod topical 3 MO; QL (12 methoxsalen 5 MO
cream in packet 5 % per 28 days) PANRETIN 5 MO
lidocaine (pf) 4 podofilox 4 MO
injection solution 10
mg/ml (1 %), 5 REGRANEX 5 MO
mg/ml (0.5 %) SANTYL 3 MO
lidocaine (pf) 2 silver sulfadiazine 2 MO
injection solution 15
ma/ml (1.5 %), 20 ssd Ea- MO
mg/ml (2 %), 40 tacrolimus topical 3 PA; MO; QL
mg/ml (4 %) (100 per 30
lidocaine hcl 2 days)
injection solution 10 UVADEX 4 B/D PA
mg/ml (1 %), 5 VALCHLOR PA: MO
mg/ml (0.5 %)

- - ZTLIDO 3 PA; MO; QL
l'zd'oca'zne hel . 4 (90 per 30
injection solution 20 days)
mg/ml (2 %)
lidocaine hcl 2 MO LIETDIRVEAT O £XENTE
laryngotracheal claravis 4
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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 %
g%lgg ?)IAI?,%L’ tretinoin topical 4 PA; MO
cream 0.025 %, 0.05
clindamycin 3 MO; QL (120 %, 0.1 %
P h(?sp hate 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 C R TOPICAL ANTIBACTERIALS
phosphate topical
swab gentamicin topical 3 MO
ery pads MO mafenide acetate 2 MO
erythromycin with 2 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- . MO TOPICAL ANTIFUNGALS
benzoyl peroxide
isotretinoin ciclopirox topical 3 MO; QL (90
cream per 28 days)
Zetl.l;oal;lcd;f;’ff 4 MO ciclopirox topical 3 MO; QL (45
P gel per 28 days)
i;;et;oai;ldzlzgli 5 0 4 MO ciclopirox topical 3 MO; QL (120
preat get v 0 shampoo per 28 days)
met.romdazoli 2 MO ciclopirox topical 2 MO
topical gel 1 % solution
?Zetil;oc:;ldglzfvl;h 2 MO ciclopirox topical 4 MO; QL (60
picat g suspension per 28 days)
pump ' _
metronidazole 4 MO EZZ;TMOIQ topical 2 Né?égg{a(g
topical lotion p Y
rosadan topical 4 MO clotm.maZOIe topical 2 MO; QL (30
solution per 28 days)
cream
rosadan topical gel 4 MO
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clotrimazole- 3 MO; QL (45 betamethasone 2 MO
betamethasone per 28 days) valerate topical
topical cream cream
clotrimazole- 4 MO; QL (60 betamethasone 4 MO
betamethasone per 28 days) valerate topical
topical lotion lotion
econazole 4 MO; QL (85 betamethasone 2 MO
per 28 days) valerate topical

ketoconazole topical 2 MO; QL (60 otntment
cream per 28 days) betamethasone, 2 MO
ketoconazole topical 2 MO; QL (120 augmented topical
shampoo per 28 days) cream

betamethasone, 4 MO
nyamyc MO i

augmented topical
nystatin topical 2 MO; QL (30 gel

28d

cream Per ays) betamethasone, 4 MO
nystatin topical 2 MO; QL (30 augmented topical
ointment per 28 days) lotion
nystatin topical 3 betamethasone, 4 MO
powder augmented topical
nystatin- 4 MO; QL (60 ointment
triamcinolone per 28 days) clobetasol scalp 4 MO; QL (100
nystop 3 MO per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (120

cream per 28 days)

lovir topical 4 PA; MO; QL
Col;f;;‘:; opred (30 per 3OQ clobetasol topical 4 MO; QL (120
days) gel per 28 days)

DENAVIR 4 MO clobetasol topical 4 MO; QL (120

ointment per 28 days)
DAL CORINICERITI MOV clobetasol-emollient 2 MO; QL (120
alclometasone 4 MO topical cream per 28 days)
topical cream desonide topical 4 MO
alclometasone 2 MO cream
topical ointment desonide topical 4 MO
beser MO lotion
betamethasone 4 MO desonide topical 4 MO
dipropionate ointment

desoximetasone 4 MO

topical cream
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desoximetasone 4 MO hydrocortisone 2 MO
topical gel valerate topical
desoximetasone 4 MO cream
topical ointment hydrocortisone 4 MO
fuocinolone MO valerate topical
ointment
nol d MO
jj;:oovilezoczze o mometasone topical 2 MO
fluocinonide topical 2 MO; QL (120 p refz’nilc a;_fbate MO
cream 0.05 % per 30 days) fopical ointment
fluocinonide topical 2 MO; QL (120 trzamcz'nolone' 2 MO
ol per 30 days) acetonide topical
& cream
fluocinonide topical 2 MO; QL (120 ; ol 3 MO
ointment per 30 days) trzamcz_no one
acetonide topical
fluocinonide topical 4 MO; QL (120 lotion
1 30
solution per 30 days) triamcinolone 2 MO
Sluocinonide-e 2 MO; QL (120 acetonide topical
per 30 days) ointment
Sluocinonide- 2 MO; QL (120 triderm topical 2 MO
emollient per 30 days) cream
fluticasone 3 MO tritocin 2
propionate topical
cream TOPICAL SCABICIDES /
: PEDICULICIDES
fluticasone 3 MO : :
ointment shampoo
halobetasol 4 MO malathion 4 MO
propionate topical permethrin 3 MO
e DIAGNOSTICS /
propionate topical MISCELLANEOUS AGENTS
ointment ANTIDOTES
hydrocortisone 2 MO acetylcysteine 3
topical cream 1 %, intravenous
2.5 %
X MISCELLANEOUS AGENTS
hydrocortisone 4 MO
topical lotion 2.5 % acamprosate 4 MO
hydrocortisone 2 MO anagrelide 3 MO
topical ointment 2.5 caffeine citrate oral 3 MO

%
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CARBAGLU 5 PA; MO; LA levocarnitine (with 4 MO
CHEMET 4  PA sugar)
d10 %-0.45 % 4 levocarnitine oral 4 MO
sodium c hloride solution 100 mg/ml
d2.5 %-0.45 % 4 levocarnitine oral 4 MO
sodium chloride tablet
ds % and 0.9 % 4 MO midodrine t- MO
sodium chloride nitisinone 5 MO
d5 %-0.45 % sodium 4 MO NORTHERA ORAL 5 PA; MO; QL
chloride CAPSULE 100 MG, (90 per 30
deferasirox oral 5 PA; MO 200 MG days)
tablet, dispersible NORTHERA ORAL 5 PA; MO; QL
deferiprone PA: MO CAPSULE 300 MG (180 per 30
days)
dext 10 % and 4
0200 o] 7o an ORFADIN ORAL 5 LA
: CAPSULE 20 MG
dext 10%i 3
We;terlf’?; ; wa " ORFADIN ORAL 5 LA
SUSPENSION
dext 5%i 3 MO
weczxter;??;5w )o " pilocarpine hcl oral 4 MO
dextrose 5 %- 4 MO PROLASTIN-C 5 PA; LA
lactated ringers RAVICTI 5 MO
dextrose 5%-0.2 % 4 REVCOVI 5 PA; LA
sod chloride riluzole 3 PA; MO
dextrose '?%-0'3 % 4 sevelamer carbonate 5 MO
sod.chloride :
oral powder in
disulfiram MO packet
droxidopa oral 4 PA; MO; QL sevelamer carbonate 4 MO; QL (540
capsule 100 mg, 200 (90 per 30 oral tablet per 30 days)
mne days) sodium chloride 0.9 4 MO
droxidopa oral 4 PA; MO; QL % intravenous
capsule 300 mg (180 per 30 sodium chloride 3 MO
days) o
lrrigation
FERRIPROX (2 5 PA .
) 4 MO
TIMES A DAY) sodium polystyrene
sulfonate oral
FERRIPROX ORAL 5 PA powder
TABLET SOLIRIS 5 PA;MO
INCRELEX 5 PA; MO; LA
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sps (with sorbitol) 3 MO denta 5000 plus 3 MO
oral dentagel 3 MO
sps (with sorbitol) 3 fluoride (sodium) 3 MO
rectal dental gel
lrientine 5 PQ;OMOE%L ipratropium bromide 2 MO; QL (30
(240 per nasal per 30 days)
days)
VELTASSA 3 MO oralone — O
XIAFLEX 5 PA par(.)ex oral rinse 2 MO
XURIDEN 5  PA periogard S MO
M

zoledronic acid- 3 PA; MO e 3 ©
mannitol-water s/ 5000 plus 3 MO
in.travenous 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 fluocinolone MO
MONTH BOX acetonide oil
NICOTROL 4 MO hydrocortisone- 4 MO

acetic acid
NICOTROL NS 4 MO
EAR. NOSE / THROAT ofloxacin otic (ear) 3 MO

9

OTIC STEROID / ANTIBIOTIC
MEDICATIONS

CIPRODEX 3 MO
MISCELLANEOUS AGENTS

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

er 30 days

meg) spry P ¥s) neomycin- 3 MO
azelastine 0.15% 4 MO; QL (60 polymyxin-he otic
nasal spray per 30 days) (ear)
chlorhexidine . V0 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
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decadron oral tablet 3 methylprednisolone 4 MO
0.5 mg sodium succ
DEPO-MEDROL 3 MO Infravenous
INJECTION prednisolone oral 2 MO
SUSPENSION 20 solution
MG/ML prednisolone sodium 2 MO
dexamethasone 2 MO phosphate oral
intensol solution 15 mg/5 ml
dexamethasone oral 2 MO (3 mg/ml), 25 mg/5
elixir ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
luti
Sotutton prednisone intensol 4 B/D PA; MO
dexamethasone oral 2 MO -
tablet prednisone oral MO
solution
d th 4 MO
Sj;?;;ep Z{;Ol;;ﬂ prednisone oral 2 B/D PA; MO
S ; tablet
injection solution
dexamethasone 4 MO prednisone oral 2 MO
sodium phosphate tablets,dose pack
injection SOLU-CORTEF 3 MO
Sfludrocortisone 2 MO ACT-O-VIAL (PF)
hydrocortisone oral 3 MO trzamczhnol'on.e ) 2 MO
acetonide injection
methylprednisolone 2 MO suspension 40 mg/ml
acetate
ANTITHYROID AGENTS
methylprednisolone 2 B/D PA; MO :
oral tablet methimazole oral 2 MO
tablet 10 mg, 5 mg
methylprednisolone 2 MO : :
oral tablets,dose propylthiouracil 3 MO
pack DIABETES THERAPY
metﬁylpr ednisolone 4 MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 mg per 30 days)
injection recon soln
125 mg acarbose oral tablet 2 MO; QL (360
25 mg per 30 days)
methylprednisolone 2 MO
sodium succ acarbose oral tablet 2 MO; QL (180
injection recon soln 50 mg per 30 days)
40 mg alcohol pads 2
BAQSIMI 3 MO
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BYDUREON 3 PA; MO; QL GLUCAGEN 3 MO

BCISE (4 per 28 days) HYPOKIT

BYETTA 4 PA; MO; QL GLUCAGON 3

SUBCUTANEOUS (2.4 per 30 (HCL)

PEN INJECTOR 10 days) EMERGENCY KIT

MCG/DOSE(250 glucagon emergency 3 MO

BYETTA 4 PA;MO; QL HUMALOG 3 MO:SI

SUBCUTANEOUS (1.2 per 30 JUNIOR KWIKPEN ’

PEN INJECTOR 5 days) U-100

MCG/DOSE (250

MCG/ML) 1.2 ML HUMALOG 3 MO; ST

KWIKPEN

diazoxide 4 MO INSULIN

GAUZE PADS 2 X SUBCUTANEOUS

2 INSULIN PEN 100

glimepiride oral 1 MO; QL (240 UNIT/ML

tablet 1 mg per 30 days) HUMALOG MIX 3 MO; SI

glimepiride oral 1 MO; QL (120 ?8650 INSULN U-

tablet 2 mg per 30 days)

glimepiride oral 1 MO; QL (60 ?OU SMO?(%(V)ICI}(IB’/]?? 3 MO; SI

tablet 4 mg per 30 days) _

glipizide oral tablet 1 MO; QL (120 ?g%?{%%?{ggﬁ 2 MO; SI

10 mg per 30 days) _

glipizide oral tablet 1 MO; QL (240 gISUé\;Ié}OG MIX 2 MO; 51

5 mg per 30 days) 100)INSULN

Dizi 2 MO; QL

glipizide oral tablet O; QL (60 HUMALOG U-100 3 MO: SI

extended release per 30 days) INSULIN

24hr 10 mg

glipizide oral tablet 2 MO; QL (240 gUll(\)/{)UI]&Ié\IUBgO 2 MO; SI

extended release per 30 days) _

24hr 2.5 mg HUMULIN 70/30 3 MO; SI

glipizide oral tablet 2 MO; QL (120 U-100 KWIKPEN

extended release per 30 days) HUMULIN N NPH 3 MO:; SI

24hr 5 mg INSULIN

elipizide-metformin 2 MO:; QL (240 KWIKPEN

oral tablet 2.5-250 per 30 days) HUMULIN N NPH 3 MO; SI

mg U-100 INSULIN

glipizide-metformin 2 MO; QL (120 HUMULIN R 3 MO; SI

oral tablet 2.5-500 per 30 days) REGULAR U-100

mg, 5-500 mg INSULN
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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
(CONC) KWIKPEN 24 HR 100-1,000
MG, 50-500 MG
%\II\]IESESDLI}IS PEN 3 MO 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
0.3 ML 29 GAUGE, JANUVIA 3 MO; QL (30
1/2 ML 28 GAUGE per 30 days)
INSULIN 3 MO JARDIANCE 3 MO; QL (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
150-1,000 MG, 150- LEVEMIR 4 ST: MO
500 MG, 50-1,000 FLEXTOUCH U-
MG 100 INSULN
INVOKAMET 3 MO; QL (120 )
ORAL TABLET 50- per 30 days) ?ﬁgggﬁ{ U-100 4 ST MO
500 MG
INVOKAMET XR 3 MO; QL (60 I?{;{ggx U-100 3 Mo;sl
ORAL TABLET, IR per 30 days) INSULIN
- ER, BIPHASIC
24HR 150-1,000 LYUMIEV U-100 3 MO; SI
MG, 150-500 MG, INSULIN
50-1,000 MG metformin oral 3 MO; QL (765
INVOKAMET XR 3 MO:; QL (120 solution per 30 days)
ORAL TABLET, IR per 30 days) metformin oral 1 MO:; QL (75
- ER, BIPHASIC tablet 1,000 mg per 30 days)
24HR 50-500 MG
metformin oral 1 MO; QL (150
INVOKANA 3 MO; QL (30 tablet 500 mg per 30 days)
per 30 days)
metformin oral 1 MO; QL (90
JANUMET 3 MO; QL (60 tablet 850 mg per 30 days)
per 30 days)
metformin oral 1 MO; QL (120
tablet extended per 30 days)
release 24 hr 500 mg
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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 MO ’ >
INSULIN ’ 12.5‘1,000 MG’ 5'
DISP.,.SAFETY 1,000 MG
) SYNJARDY XR 3 MO; QL (30
NOVOLOG ST; MO ’
FLEXPEN U-100 ’ ORAL TABLET, IR per 30 days)
24HR 25-1,000 MG
NOVOLOG MIX ST; MO
70-30 U-100 ’ TOUJEO MAX U- 3 MO; SI
INSULN 300 SOLOSTAR
NOVOLOG MIX ST; MO TOUJEO 3 MOS8
70-30FLEXPEN U- SOLOSTAR U-300
100 INSULIN
NOVOLOG ST: MO TRADJENTA 3 MO; QL (30
PENFILL U-100 per 30 days)
INSULIN TRULICITY 3 PA; MO; QL
NOVOLOG U-100 ST; MO (2 per 28 days)
INSULIN ASPART MISCELLANEOUS HORMONES
pioglitazone MO; QL (30 ALDURAZYME 5 MO
per 30 days) cabergoline 4 MO
repaglinide oral MO; QL (960 .
taZ 15 0.5 mg per 3 OQ dagls) calcitonin (salmon) 3 MO
i nasal
repaglinide oral MO; QL (480 .
tablet 1 mg per 30 days) galczmol ) 2
intravenous solution
repaglinide oral MO; QL (240 1 meg/ml
tablet 2 mg per 30 days) calcitriol oral 2 MO
SOLIQUA 100/33 MO; (?(I; (90 capsule 0.25 mcg
g?r ays); calcitriol oral 3 MO
capsule 0.5 mcg
SYMLINPEN 120 PA; MO; QL .
(10.8 per 30 calcitriol oral 3
day.s) P solution
SYMLINPEN 60 PA; MO; QL CERDELGA > PAMO
(6 per 30 days) CEREZYME 5 PA; MO
] INTRAVENOUS
SYNJARDY Né?é ()Q(I{a(6s§) RECON SOLN 400
P Y UNIT
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cinacalcet oral 4 MO; QL (60 PALYNZIQ 5 PA; MO; LA;
tablet 30 mg, 60 mg per 30 days) SUBCUTANEOUS QL (15 per 30
cinacalcet oral 4 MO; QL (120 1%/{21}(1)1\;(}1\]21}0 days)
tablet 90 mg per 30 days) .
PALYNZIQ 5 PA; MO; LA;
CRYSVITA PA; MO; LA ’ N
. . SUBCUTANEOUS QL (4 per 30
danazol 4 MO SYRINGE 2.5 days)
desmopressin MO MG/0.5 ML
injection PALYNZIQ 5 PA; MO; LA;
desmopressin nasal 3 MO SUBCUTANEOUS QL (60 per 30
sprav with pum SYRINGE 20 days)
pre Panp MG/ML
desmopressin nasal 3 ——
spray,non-aerosol paricalcitol 4
10 meg/spray (0.1 intravenous solution
ml) 2 meg/ml
desmopressin oral 3 MO paricalcitol 4 MO
intravenous solution
ELAPRASE 5 MO S meg/ml
FABRAZYME S MO paricalcitol oral 4 MO
KANUMA > MO SAMSCA ORAL PA; MO; QL
KORLYM 5 PA; QL (120 TABLET 15 MG (30 per 30
per 30 days) days)
KUVAN 5 PA; MO SAMSCA ORAL 5 PA; MO; QL
LUMIZYME 4 MO TABLET 30 MG (60 per 30
days)
MEPSEVII > MO sapropterin 5 PA; MO
MIACALCIN 4 MO i ]
INJECTION SOMAVERT 5 PA; MO; QL
(30 per 30
MYALEPT 5 PA; MO; LA days)
NAGLAZYME 5 MO; LA STRENSIQ 4 PA; LA
NATPARA 5 PA; MO; LA; SYNAREL MO
QL (2 per 28 i
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
oxandrolone oral 3 PA; MO; QL testosterone 3 PA
tablet 2.5 mg (120 per 30 cypionate
days) intramuscular oil
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testosterone 4 PA; MO levoxyl oral tablet 3 MO
enanthate 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL g_g mee 5;; mee.
transdermal gel in (150 per 30 mee, mes,
200 mcg, 25 mcg, 50
metered-dose pump days) 75 y:
20.25 mg/1.25 gram mes, 70 meg, 0 meg
(1.62 %) liothyronine oral 2 MO
testosterone 3 PA; MO; QL unithroid 3 MO
packer 1925 DGR G ASTROENTEROLOGY
packet 1% (55 days) GASTROENTEROLOGY
mg/2.5gram) ANTIDIARRHEALS /
testosterone 3 PA; MO; QL ANTISPASMODICS
transdermalogel in (37.5 per 30 atropine injection 4
packet 1.62 % days) solution 0.4 mg/ml
(20.25 mg/1.25
gram) atropine injection 4
syringe 0.05 mg/ml
testosterone 3 PA; MO; QL ————
transdermal gel in (150 per 30 atropine injection 2
packet 1.62 % (40.5 days) syringe 0.1 mg/ml
mg/2.5 gram) dicyclomine oral 2 MO
tolvaptan oral tablet 5 PA; MO; QL capsule
30 mg (60 per 30 dicyclomine oral 2 MO
days) solution
VIMIZIM 5 MO; LA dicyclomine oral 2 MO
zoledronic acid 3 B/D PA; MO tablet
intravenous solution diphenoxylate- 3 MO
zoledronic acid- 3 B/D PA; MO atropine
mannitol-water glycopyrrolate 4 MO
intravenous injection
iggyback 4 mg/100
]’Zlggy ack e ms glycopyrrolate oral 2 MO
tablet 1 mg
ZOLEDRONIC AC- 3 B/D PA; MO
MANNITOL.- glycopyrrolate oral 4 MO
0.9NACL tablet 2 mg
THYROID HORMONES loperamide oral 2 MO
capsule
euthyrox > MO opium tincture 3 MO
levo-t 3
/e MISCELLANEOUS
levothyroxine oral 1 GASTROINTESTINAL AGENTS

tablet
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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 MO top z'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 [2.5 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 30d
pet ays) 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
injection solution
cromolyn oral 3 MO
metoclopramide hcl 2
CYSTADANE S injection syringe
dronabinol 4 B/D PA; MO; metoclopramide hcl 2 MO
QL (60 per 30 oral solution
days)
metoclopramide hcl 2 MO
EMEND ORAL 4 B/D PA oral tablet
SUSPENSION FOR
RECONSTITUTIO OCALIVA 5 PA; MO; LA;
N QL (30 per 30
days)
ENTYVIO 5 PA; MO
ondansetron 2 B/D PA; MO
enulose 2 MO
ondansetron hcl (pf) MO
GATTEX 30-VIAL 5 PA; MO injection solution
GATTEX ONE- S PA; MO ondansetron hcl 3 MO
VIAL intravenous
gavilyte-c MO ondansetron hcl oral 3 B/D PA; MO;
gavilyte-g 2 MO solution QL (450 per
gavilyte-n MO 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

ondansetron hcl oral 2 B/D PA sulfasalazine 2 MO
tablet 24 mg ursodiol oral 3 MO
ondansetron hcl oral 2 B/D PA; MO capsule 300 mg
tablet 4 mg, 8 mg ursodiol oral tablet 4 MO
palonosetron 4 MO VIOKACE MO
intravenous solution
0.25 mg/5 ml ULCER THERAPY
peg 3350- 2 MO DEXILANT 4 MO; QL (30
electrolytes oral per 30 days)
recon soln 236- esomeprazole 4 MO; QL (30
22.74-6.74 -5.86 magnesium oral per 30 days)
gram capsule,delayed
peg-electrolyte 2 MO release(dr/ec) 20 mg
PENTASA 4 MO esomeprazole 4 MO
PLENVU 4 MO magnesium oral

capsule,delayed
polyethylene glycol 3 MO release(dr/ec) 40 mg
3330 oral powder esomeprazole 4 MO
prochlorperazine 4 MO sodium intravenous
prochlorperazine MO recon soln 40 mg
edisylate Sfamotidine (pf) MO
prochlorperazine 2 MO famotidine (pf)-nacl 2 MO
maleate oral (iso-0s)
procto-med hc 2 MO famotidine 2 MO
procto-pak 9 MO intravenous solution
proctosol he topical 2 MO Jamotidine oral 4 MO

suspension
proctozone-hc 2 MO

famotidine oral 2 MO
RECTIV 4 MO tablet 20 mg, 40 mg
RELISTOR 5 PA; MO lansoprazole oral 3 MO:; QL (30
SUBCUTANEOUS capsule,delayed per 30 days)
SOLUTION release(dr/ec) 15 mg
RELISTOR 5 PA; MO lansoprazole oral 3 MO
SUBCUTANEOUS capsule,delayed
SYRINGE release(dr/ec) 30 mg
REMICADE PA; MO misoprostol 3 MO
scopolamine base 4 MO; QL (10

per 30 days)

SUCRAID 5

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
omeprazole oral 1 MO; QL (30 PEGASYS 5 PA; MO; QL
capsule,delayed per 30 days) SUBCUTANEOUS (4 per 28 days)
release(dr/ec) 10 SOLUTION
mg, 20 mg PEGASYS 5  PA;MO; QL
omeprazole oral 1 MO; QL (60 SUBCUTANEOUS (2 per 28 days)
capsule,delayed per 30 days) SYRINGE
release(dr/ec) 40 mg PROCRIT 3 PA: MO
pantoprazole oral 2 MO; QL (30 INJECTION
tablet,delayed per 30 days) SOLUTION 10,000
release (dr/ec) 20 UNIT/ML, 2,000
mg UNIT/ML, 20,000
pantoprazole oral 2 MO; QL (60 UNIT/2 ML, 3,000
UNIT/ML, 4,000

tablet,delayed per 30 days) UNIT/ML
release (dr/ec) 40
mg PROCRIT 5 PA; MO
PRILOSEC ORAL 4 MO INJECTION
SUSP.DELAYED SOLUTION 20,000

' UNIT/ML, 40,000
RELEASE FOR UNIT/ML
RECON
sucralfate oral tablet 9 MO VACCINES / MISCELLANEOUS

p CC S/ IMMUNOLOGICALS
IMMUNOLOGY, VACCINE ACTHIB (PF) E MO
BIOTECHNOLOGY
ADACEL(TDAP 3 MO

BIOTECHNOLOGY DRUGS ADOLESN/ADULT
ACTIMMUNE 5  B/DPA;MO )(PF)
ARCALYST 5  PA;MO ATGAM 4 BDPA
BETASERON 5 PA; MO; QL BCG VACCINE, 3 MO
SUBCUTANEOUS (14 per 28 LIVE (PF)
KIT days) BEXSERO 3 MO
ILARIS (PF) 5  PA;MO; LA BOOSTRIX TDAP 3 MO
INTRON A 5 B/D PA; MO BOTOX 4 PA; MO
INJECTION DAPTACEL (DTAP 3 MO
MOZOBIL B/D PA; MO PEDIATRIC) (PF)
NEULASTA PA; MO ENGERIX-B (PF) 3 B/DPA;MO
NEULASTA PA; MO ENGERIX-B 3 B/D PA; MO
ONPRO PEDIATRIC (PF)
NEUPOGEN 5 PA; MO GAMASTAN 3 MO
NORDITROPIN 5 PA; MO GAMASTAN S/D 3
FLEXPRO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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GARDASIL 9 (PF) 4 MO PEDIARIX (PF) 3 MO
GRASTEK 3 PA; MO PEDVAX HIB (PF) 3
HAVRIX (PF) 3 MO PENTACEL (PF) 3
INTRAMUSCULA PRIVIGEN 5  PA;MO
R SYRINGE
PROQUAD (PF 3
HIBERIX (PF) 3 MO Q (PF)
HIZENTRA 5 B/D PA; MO QUADRACEL (PF) 3
RABAVERT (PF) 3 MO
HYPERHEP B 3
INTRAMUSCULA RAGWITEK 3 MO
R SOLUTION 220 RECOMBIVAX HB 3 B/D PA; MO
UNIT/ML (PF)
HYPERHEP B 3 MO INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SOLUTION 220 RECOMBIVAX HB 3 B/D PA; MO
UNIT/ML (5 ML) (PF)
HYPERHEP B 3 INTRAMUSCULA
INTRAMUSCULA R SYRINGE 10
R SYRINGE MCG/ML
HYPERHEP B 3 RECOMBIVAX HB 3 B/D PA
NEONATAL (PF)
INTRAM LA
IMOVAX RABIES 4 R SYRlNgE%U
VACCINE (PF) MCG/0.5 ML
?;FF)ANRIX (DTAP) 3 MO ROTARIX 3
INTRAMUSCULA ROTATEQ 3 MO
R SYRINGE VACCINE
IPOL SHINGRIX (PF) 4 MO; QL (2 per
IXIARO (PF) 4 999 days)
STAMARIL (PF) 3
KINRIX (PF) MO
INTRAMUSCULA TDVAX 3 MO
R SYRINGE TENIVAC (PF) 3 MO
MENACTRA (PF) 3 MO TETANUS,DIPHTH 3 MO
INTRAMUSCULA ERIA TOX
R SOLUTION PED(PF)
MENQUADFI (PF) 3 MO TICE BCG 3 B/D PA; MO
MENVEO A-C-Y- 3 MO TRUMENBA 3 MO
W-135-DIP (PF)
TWINRIX (PF) 3 MO
M-M-R II (PF) 3 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
TYPHIM VI 3 TERIPARATIDE 5 PA; MO; QL
INTRAMUSCULA (2.48 per 28
R SOLUTION days)
TYPHIM VI 3 MO TYMLOS PA; MO; QL
INTRAMUSCULA (1.56 per 30
R SYRINGE days)
VAQTA (PF) 3 MO OTHER RHEUMATOLOGICALS
VARIVAX (PF) 3 BENLYSTA PA; MO
VARIZIG 5 MO ENBREL PA; MO; QL
YF-VAX (PF) 3 (8 per 28 days)
(8 per 28 days)
MUSCULOSKELETAL // ENBREL PA: MO: QL
RHEUMATOLOGY SURECLICK (8 per 28 days)
GOUT THERAPY HUMIRA PEN PA; MO; QL
allopurinol 1 MO (4 per 28 days)
colchicine oral 3 MO; QL (120 HUMIRA PEN PA; MO; QL
tablet per 30 days) CROHNS-UC-HS (6 per 180
START days)
febuxostat 3 MO
HUMIRA PEN PA; MO; QL
KRYSTEXXA 5 MO PSOR-UVEITS- (4 per 180
probenecid 3 MO ADOL HS days)
probenecid- 3 MO HUMIRA PA; MO; QL
colchicine SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
OSTEOPOROSIS THERAPY MG/0.8 ML
alendronate oral 1 MO; QL (30 HUMIRA(CF) PEDI PA; MO; QL
tablet 10 mg, 5 mg per 30 days) CROHNS (3 per 180
alendronate oral 1 MO; QL (4 per STARTER days)
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS
) SYRINGE KIT 80
ibandronate oral 3 MO; QL (1 per MG/0.8 ML
30 days)
. . HUMIRA(CF) PEDI PA; MO; QL
PROLIA 4 PIA’ M%OQL CROHNS (2 per 180
51 per STARTER days)
ays) SUBCUTANEOUS
raloxifene 3 MO; QL (30 SYRINGE KIT 80
per 30 days) MG/0.8 ML-40
MG/0.4 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 October 2021.
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Tier /Limits Tier /Limits

HUMIRA(CF) PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL
CROHNS-UC-HS (3 per 180 SUBCUTANEOUS (2.8 per 28

days) SYRINGE 87.5 days)
HUMIRA(CF)PEN 5  PA;MO;QL MG/0.7 ML
PEDIATRIC UC (4 per 28 days) penicillamine 5 PA; MO
HUMIRA(CF) PEN 5 PA; MO; QL RINVOQ 5 PA; MO; QL
PSOR-UV-ADOL (3 per 180 (30 per 30
HS days) days)
POVIVEOT TN B TS VI OBSTETRICS / GYNECOLOGY
SUBCUTANEOUS (4 per 28 days)
PEN INJECTOR ESTROGENS / PROGESTINS
KIT 40 MG/0.4 ML dotti 3 PA; MO;
HUMIRA(CF) PEN 5 PA; MO; QL HRM; QL (8
SUBCUTANEOUS (2 per 28 days) per 28 days)
PEN INJECTOR estradiol oral 4 PA; MO;
KIT 80 MG/0.8 ML HRM
HUMIRA(CF) 5  PA;MO; QL estradiol 2 PA;HRM; QL
SUBCUTANEOUS (2 per 28 days) transdermal patch (4 per 28 days)
SYRINGE KIT 10 weekly
MG/0.1 ML, 20
MG/0.2 ML estradiol vaginal 2 MO

cream

HUMIRA(CF) 5  PA;MO; QL , '
SUBCUTANEOUS (4 per 28 days) ~ estradiol vaginal 3 MO
SYRINGE KIT 40 tablet
MG/0.4 ML estradiol valerate 2 MO
leflunomide 3 MO:; QL (30 intramuscular oil 20

per 30 days) mg/ml, 40 mg/ml
ORENCIA (WITH 5  PA;MO heather 3 MO
MALTOSE) hydroxyprogesterone 5
ORENCIA 5 PA; MO; QL caproate
CLICKIJECT (4 per 28 days) incassia 3 MO
ORENCIA 5 PA; MO; QL jencycla 3 MO
SUBCUTANEOUS (4 per 28 days)
SYRINGE 125 leq S VO
MG/ML medroxyprogesteron 3 MO
ORENCIA 5 PA: MO: QL e intramuscular
SUBCUTANEOUS (1.6 per 28 medroxyprogesteron 2 MO
SYRINGE 50 days) e oral
MG/0.4 ML norethindrone 2

(contraceptive)

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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
norethindrone 3 MO blisovi 24 fe 4 MO
acetate blisovi fe 1.5/30(28) 4 MO
poeimcacel 3 PN e 00y 4 Mo
0.5-2.5 mg-mcg camrese lo 4 MO
norlyda 3 MO caziant (28) 4 MO
PREMARIN ORAL 3 MO chateal eq (28) 4 MO
tulana 3 MO desogestrel-ethinyl 4

tradiol
yuvafem 3 MO estradio
dolishale
MISCELLANEOUS OB/GYN y :
rospirenone-
clindamycin . 3 MO e est]Za diol-Im.fa
phosphate vaginal oral tablet 3-0.03-
metronidazole 2 MO 0.451 mg (21) (7)
vaginal drospirenone-ethinyl 4 MO
MIRENA 3 LA estradiol oral tablet
NEXPLANON 3 3-0.02mg
. drospirenone-ethinyl 4
terconazole vaginal 3 MO estradiol oral tablet
cream 3-0.03 mg
;Z’;::;ng; vaginal 4 MO emoquette 4 MO
tranexamic acid oral 3 MO estarylla 4 MO
ethynodiol diac-eth
vandazole 3 MO estradiol
ORAL CONTRACEPTIVES / fayosim 4 MO
RELATED AGENTS
femynor 4 MO
afirmelle 4 MO
hailey 4 MO
alyacen 1/35 (28) 4 MO
, 7 hailey 24 fe 4 MO
aubra
iclevia 4
aubra eq 4 MO - ] i MO
introvale
aurovela 1.5/30 (21) 4 MO -y 4 VO
isibloom
aurovela 1/20 (21) 4 MO —
jasmiel (28) 4 MO
aurovela 24 fe 4 MO :
juleber 4 MO
aurovela fe 1.5/30 4 MO
(28) Jjunel 1.5/30 (21) 4 MO
aurovela fe 1-20 4 MO Junel 1720 (21) 4 MO
(28) Junel fe 1.5/30 (28) 4 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 October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
Jjunel fe 1/20 (28) 4 MO microgestin 1/20 4 MO
Jjunel fe 24 4 MO (21)
kaitlib fe 4 MO Zlg)rogestm fe 1.5/30 4 MO
kalli 4
amed microgestin fe 1/20 4 MO
kelnor 1/35 (28) 4 MO (28)
kelnor 1-50 (28) 4 MO mili MO
[ norgest/e.estradiol- 4 MO noreth-ethinyl
e.estrad oral estradiol-iron
tablets,d\ k3 .
ncaloneﬂf 0 oge rﬁ 2_02 0 norethindrone ac-eth 3 MO
mee) 0 ]'5 Mo 25 estradiol oral tablet
mcg ' & 1-20 mg-mcg
[ norgest/e.estradiol- 4 norethindrOﬁe- .
e.ostrad oral e.estradiol-iron oral
tablets,dose pack,3 tablet,chewable
month 0.15 mg-30 norgestimate-ethinyl 4
mcg (84)/10 mcg (7) estradiol oral tablet
. 0.18/0.215/0.25 mg-
l 4 MO
arssid 25 meg, 0.25-35 mg-
levonorgestrel- MO mcg
thinyl estrad oral
tea bl;;); Oej_g% n?;fl norgestimate-ethinyl 4 MO
me ' estradiol oral tablet
g 0.18/0.215/0.25 mg-
levonorgestrel- 4 35 meg (28)
ethinyl estrad oral
tablet 90-20 mcg nymyo . MO
(28) ocella 4 MO
levonorgestrel- 4 MO previfem 4 MO
ethinyl estrad oral .
I 4 MO
tablets,dose pack,3 riversd
month setlakin 4 MO
levonorg-eth estrad 4 MO simliya (28) 4 MO
triphasic simpesse 4 MO
lillow (28) 4 MO sprintec (28) 4 MO
low-ogestrel (28) 4 MO syeda 4 MO
lo-zumandimine (28) 4 MO tarina 24 fe 4 MO
mibelas 24 fe 4 MO tri-estarylla 4 MO
microgestin 1.5/30 4 MO tri-lo-mili 4 MO
1)
tri-lo-sprintec 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
tri-mili 4 MO moxifloxacin 3 MO
- 4 ophthalmic (eye)
tri-nymyo drops
- ] 2 4 M
triprevifem (28) © moxifloxacin 3
tri-sprintec (28) 4 MO ophthalmic (eye)
tri-vylibra 4 MO drops, viscous
tri-vylibra lo 4 MO NATACYN
tydemy 4 MO neomycin- 4 MO
bacitracin-
vestura (28) 4 MO polymyxin
vienva 4 MO neomycin- 3 MO
vylibra 4 MO polymyxin-
arah 4 MO gramicidin
zumandimine (28) 4 MO neo-polycin 4 MO
lyci 2 MO
OXYTOCICS pover
) polymyxin b sulf- 2 MO
methylergonovine 5 PA trimethoprim
oral
tobramycin 2 MO
OPHTHALMOLOGY ophthalmic (eye)
ANTIBIOTICS ANTIVIRALS
ak-poly-bac 2 MO trifluridine 3 MO
bacitracin 4 MO ZIRGAN 4 MO
hthalmi
ophthalmic (ye) BETA-BLOCKERS
bacitracin- 2 MO
pign:f;;z b betaxolol ophthalmic 4 MO
ophthalmic (eye) (eye)
ciprofloxacin hcl 2 MO carteolol 2 MO
ophthalmic (eye) levobunolol 2 MO
erythromycin 2 MO ophthalmic (eye)
[9)
ophthalmic (eye) drops 0.5 %
i . 2 MO timolol maleate 1 MO
gatifloxacin ophthalmic (eye)
gentak ophthalmic 2 MO drops
nt t
(eye) Olfl Tnen timolol maleate 2 MO
gentamicin 2 MO ophthalmic (eye)
ophthalmic (eye) drops, once daily
d
rors timolol maleate 3 MO
ophthalmic (eye) gel
orming solution
forming

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Tier /Limits Tier /Limits
AZOPT 4 MO
brinzolamide 4 MO

azelastine 4 MO COMBIGAN 3 MO

ophthalmic (eye) -
dorzolamide 2 MO

cromolyn 2 MO —

ophthalmic (eye) dorzolamide-timolol 2 MO

CYSTARAN 5 PA dorzolamide—t'imolol 3 MO
(pf) ophthalmic (eye)

EYLEA 5 PA; MO latanoprost 2 MO

LUCENTIS 5 PA; MO LUMIGAN 3 MO

OXERVATE 5  PA;MO OPHTHALMIC

) ) (EYE) DROPS 0.01

pilocarpine hcl 3 MO %

ophthalmic (eye)

drops 1 %, 2 %, 4 % travoprost 3 MO

RESTASIS 3 MO; QL (60

per 30 days)

RESTASIS 3 MO; QL (5.5 neomycin- 4 MO

MULTIDOSE per 30 days) bacitracin-poly-hc

sulfacetamide 2 MO neomycin-polymyxin 2 MO

sodium ophthalmic b-dexameth

(eye) drops neomycin- 4 MO

sulfacetamide 4 MO polymyxin-hc

sodium ophthalmic ophthalmic (eye)

(eye) ointment neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone

ophthalmic (eye)
dexamethasone 2 MO

ketor olac. 2 MO sodium phosphate

ophthalmic (eye) ophthalmic (eye)

ORALDRUGS FOR GLAUCOMA™ " ioromerholone 4 Mo
acetazolamide 3 MO loteprednol 3 MO
acetazolamide 3 MO etabonate

sodium ophthalmic (eye)
drops, ]

methazolamide 4 MO ToPS, SHpension

OTHERGLAUCOMADRUGS " "2 =
prednisolone acetate 3 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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prednisolone sodium 4 MO hydroxyzine hcl oral 2 PA; MO;
phosphate tablet HRM
ophthalmic (eye) levocetirizine oral 4 MO
SYMPATHOMIMETICS solution
ALPHAGAN P 3 MO levocetirizine oral 2 MO; QL (30
OPHTHALMIC tablet per 30 days)
(()EYE) DROPS 0.1 promethazine oral 2 MO
/o Syrup
apraclonidine MO promethazine oral 2 PA; MO;
brimonidine tablet 25 mg HRM
ophthalmic (eye) PULMONARY AGENTS
drops 0.15 %

leystei 2 B/DPA;MO
brimonidine 2 MO acetylcysieine ’
drops 0.2 % QL (90 per 30
RESPIRATORY AND doys)
ALLERGY ADVAIR DISKUS 3 MO; QL (60

per 30 days)
ANTIHISTAMINE / ADVAIR HFA 3 MO; QL (12
ANTIALLERGENIC AGENTS per 30 days)
cetirizine oral 2 MO albuterol sulfate 3 QL (17 per 30
solution 1 mg/ml inhalation hfa days)
diphenhydramine hcl 2 MO aerosol inhqle’” 90
injection solution 50 mcg/actuation
mg/ml albuterol sulfate 3 QL (13.4 per
diphenhydramine hcl 2 MO inhalatign hja 30 days)
injection syringe aerosol inhaler 90
mcg/actuation
EPINEPHRINE 3 MO; QL (2 per (nda020503)
INJECTION AUTO- 30 days)
INJECTOR 0.15 albuterol sulfate 2 B/D PA; MO
MG/0.15 ML inhalation solution
for nebulization

epinephrine 3 MO; QL (2 per
injection auto- 30 days) albuterol sulfate oral 2 MO
injector 0.15 mg/0.3 syrup
ml, 0.3 mg/0.3 ml albuterol sulfate oral 4 MO
EPINEPHRINE 3 QL(2per30 fablet
INJECTION AUTO- days) alyq 5 PA; QL (60
INJECTOR 0.3 per 30 days)
MG/0.3 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
ambrisentan 5 PA; MO; LA; FASENRA 5 PA; MO; QL
QL (30 per 30 (1 per 28 days)
days) FLOVENT DISKUS 3  MO; QL (60
ANORO ELLIPTA 3 MO; QL (60 INHALATION per 30 days)
per 30 days) BLISTER WITH
DEVICE 100
ARNUITY 3 MO; QL (30
ELLIPTA per 30 days) NégG/ ACTUATION
ATROVENT HFA 4 MO; QL (25.8 iVICG/ ACTUATION
30d
per 30 days) FLOVENT DISKUS 3  MO; QL (240
bosentan 4  PA;MO INHALATION per 30 days)
BREO ELLIPTA MO:; QL (60 BLISTER WITH
per 30 days) DEVICE 250
MCG/ACTUATION
budesonide 4 B/D PA; MO;
suspension for 30 days) AEROSOL per 30 days)
nebulization 0.25 INHALER 110
mg/2 ml, 0.5 mg/2 ml MCG/ACTUATION
budesonide 4 B/D PA; MO; FLOVENT HFA 3 MO; QL (24
inhalation QL (60 per 30 AEROSOL per 30 days)
suspension for days) INHALER 220
nebulization 1 mg/2 MCG/ACTUATION
ml FLOVENT HFA 3 MO; QL (10.6
CINRYZE 5  PA;MO; QL AEROSOL per 30 days)
(20 per 30 INHALER 44
days) MCG/ACTUATION
COMBIVENT 4  MO;QL (8per  Jlunisolide 3 MO;QL(50
RESPIMAT 30 days) per 30 days)
cromolyn inhalation 2 B/D PA; MO fluticasone 2 MO; QL (16
propionate nasal per 30 days)
DALIRESP 4 PA; MO; QL
(30 per 30 Sformoterol fumarate 3 B/D PA; MO;
days) QL (120 per
30 days)
ESBRIET ORAL 5  PA;MO;QL —
CAPSULE (270 per 30 icatibant 5 PA; MO; QL
days) (270 per 30
days
ESBRIET ORAL 5 PA; MO; QL ¥s)
TABLET 267 MG (270 per 30 INCRUSE 3 MO;QL (30
days) ELLIPTA per 30 days)
ESBRIET ORAL 5 PA; MO; QL ipratropium bromide 2 B/D PA; MO
TABLET 801 MG (90 per 30 inhalation
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ipratropium- 2 B/D PA; MO sildenafil 5 PA; MO; QL
albuterol (pulmonary arterial (224 per 30
KALYDECOORAL 5  PA; MO; QL hypertension) oral days)
GRANULES IN (56 per 28 suspension for P
PACKET days) rec/on;tttutlon
mg/m
KALYDECO ORAL 5 PA; MO; QL
’ ; Q sildenafil 3 PA; MO; QL
TABLET (60 per 30 )
days) (pulmonary arterial (90 per 30
hypertension) oral days)
mometasone nasal 4 MO; QL (34 tablet 20 mg
per 30 days)
SYMDEKO 5 PA; MO; QL
montelukast oral 3 MO; QL (30 (56 per 28
granules in packet per 30 days) days)
montelukast oral 2 MO; QL (30 tadalafil (pulm. 5 PA; QL (60
tablet per 30 days) hypertension) per 30 days)
montelukast oral 2 MO; QL (30 terbutaline oral 4 MO
tablet,chewable per 30 days) cerbutaline MO
OFEV 5 PA; MO; QL subcutaneous
60 per 30
Eiaysl,))er theophylline oral 2 MO
tablet extended
OPSUMIT 5 PA; MO; LA release 12 hr 300
ORKAMBI ORAL 5 PA; MO; QL mg, 450 mg
GRANULES IN (56 per 28 theophylline oral 2 MO
PACKET days) tablet extended
ORKAMBI ORAL 5  PA;MO; QL release 24 hr
TABLET (112 per 28 TRELEGY 3 MO:; QL (60
days) ELLIPTA per 30 days)
PERFOROMIST 3 B/D PA; MO; TRIKAFTA 5 PA; MO
L (120
?0 d(ays) pet TYVASO 5  B/DPA; MO
PROAIR 3 MO;QL(Q2per  LYVASO S B/ PA
RESPICLICK 30 days) ISI‘ST;FIJ{TIITONAL
PULMOZYME 5 B/D PA; MO;
QL (1 50’ per ’ TYVASO REFILL 5 B/D PA; MO
30 days) KIT
SEREVENT 3 MO: QL (60 gXﬁTSEOR - 5  BDPAMO
DISKUS per 30 days)
XOLAIR 5  PA;MO; LA;
SUBCUTANEOUS QL (6 per 28
RECON SOLN 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
XOLAIR 5 PA; MO; LA; tamsulosin 2 MO; QL (60
SUBCUTANEOUS QL (8 per 28 per 30 days)
s OE 130 days) MISCELLANEOUS UROLOGICALS
XOLAIR s PA: MO: LA bethanechol chloride 3 MO
SUBCUTANEOUS QL (1 per 28 CYSTAGON 4 LA
iAYGl%I‘;GI\EJS days) ELMIRON 4 MO
: K-PHOS NO 2 3 MO
zafirlukast 4 MO; QL (60
ORIGINAL
UROLOGICALS ..
potassium citrate 4 MO
ANTICHOLINERGICS / RENACIDIN 3 MO
ANTISPASMODICS
MYRBETRIQ FRRREVErEramll VI TAMINS, HEMATINICS /
ORAL TABLET per 30 days) ELECTROLYTES
%EEESDE;‘ R ELECTROLYTES
; ; calcium 3 MO
oxylbulymn chloride 2 MO acetate(phosphat
oral syrup bind)
oxybutynin chloride 2 MO effer-k oral tablet, 3 MO
oral tablet effervescent 25 meq
oxybutynin chloride 3 MO; QL (30 klor- 2 MO
oral tablet extended per 30 days) or-con
release 24hr 10 mg, klor-con 10 3 MO
Smg klor-con 8 3 MO
oxybutynin chloride 3 MO; QL (60 klor-con m10 2 MO
oral tablet extended per 30 days)
release 24hr 15 mg klor-con m15 2 MO
solifenacin MO klor-con m20 2 MO
tolterodine 4 MO klor-con/ef 3 MO
BENIGN PROSTATIC lactated ringers 4 MO
HYPERPLASIA(BPH) THERAPY iniravenous
. ' MAGNESIUM 4
alfuzosin 2 MO:,5 ()Q(If (30 SULFATE IN D5W
per 30 days) INTRAVENOUS
dutasteride 3 MO; QL (30 PIGGYBACK 1
per 30 days) GRAM/100 ML
finasteride oral 2 MO; QL (30 magnesium sulfate in 4
tablet 5 mg per 30 days) water
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
magnesium sulfate 4 MO potassium chloride 2
injection solution oral tablet extended
magnesium sulfate 4 release 20 meq
injection syringe potassium chloride 2 MO
potassium acetate oral tablet,er
particles/crystals 10
potassium chlorid- 4 meq
d5-0.45%nacl
onac potassium chloride 2
potassium chloride 4 oral tablet er
in 0.9%nacl particles/crystals 15
intravenous megq, 20 meq
parenteral solution assi nlorid 4
20 /I 40 y potassium chloride-
med med 0.45 % nacl
tassi hlorid 4
ll_’nO ;;Z%Z;C oride potassium chloride- 4
: d5-0.2%nacl
intravenous A
. intravenous
parenteral solution .
20 meg/l, 30 meq/l, parenteral solution
20 meq/l, 30 meq/I,
40 meq/l
40 meq/l
tassi hlorid 4
porassium chioride potassium chloride- 4
in lr-d5 intravenous
) d5-0.9%nacl
parenteral solution
20 megq/l potassium phosphate 3
potassium chloride 4 m-/d—baszc )
. . intravenous solution
in water intravenous
: 3 mmol/ml
piggyback
potassium chloride 4 ringer's intravenous 4
intravenous sodium acetate
potassium chloride 2 MO sodium bicarbonate 3
oral capsule, intravenous solution
extended release 1 megq/ml (8.4 %)
potassium chloride 4 MO sodium bicarbonate 3
oral liquid intravenous syringe
. . 10 meq/10 ml (8.4
If hlorid 2 MO
i i 74
meq/ml), 8.4 % (1
potassium chloride 2 MO meq/ml)
[ tablet extended
orartabiet extenae sodium chloride 0.45 4 MO
release 10 meq, 8 .
% intravenous
meq .
parenteral solution
sodium chloride 3 % 4

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 October 2021.

70




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sodium chloride 5 % 4 MO INTRALIPID 4 B/D PA
sodium chloride 4 INTRAVENOQUS
. EMULSION 30 %
intravenous
sodium phosphate 3 MO plenamine i B/D PA
premasol 10 % 2 B/D PA
travasol 10 % 4 B/D PA
AMINOSYN II 15 3 B/D PA TROPHAMINE 10 3 B/D PA
%, %
AMINOSYN-PF7 3 BIDPA VITAMINS/HEMATINICS
% (SULFITE- fluoride (sodium) 2
FREE) oral tablet
electrolyte-48 in d5w 3 fluoride (sodium) 9 MO
intralipid 4 B/D PA oral tablet,chewable
intravenous 1 mg (2.2 mg sod.
emulsion 20 % fluoride)
prenatal vitamin 1
oral tablet

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

drug list was updated in October 2021.

71



Index

A
abacavir .....cccecvvvveeeiiiiiiiienee, 1
abacavir-lamivudine................ 1
abacavir-lamivudine-
zidovudine .......ccoovvvveerennn. 1
ABELCET.....cc.coovvieeen. 1
ABILIFY MAINTENA......... 30
abiraterone..............ccoeeuvennn. 11
ABRAXANE.......ccoovvveenn. 11
AcCaAMProSate.......eevvuveeruveennnn 47
acarbose.....coccvvveeeiiiiiiiinnee, 50
acebutolol ..........ccccoeeeeiien. 37
acetaminophen-codeine........ 28
acetazolamide....................... 65
acetazolamide sodium........... 65
acetic acid.........coevveeeeecnneeenn, 49
acetylcysteine.................. 47, 66
ACItretin......cceeeeveeveeeeeennnenen. 43
ACTHIB (PF)...ccccvveriennne. 58
ACTIMMUNE..................... 58
acyCloVir......coevcvveeeieeennnen. 1,46
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 58
ADASUVE.......cccooieivnn. 31
ADCETRIS ........ooovvieenn 11
ADEMPAS......ooveien. 66
adenosine..........ccoveeeeevneenn. 36
adriamycCin.........cccecveeeeeveennee. 12
adrucil.......ccoooooovviiiiiiine, 12
ADVAIR DISKUS............... 66
ADVAIR HFA ..................... 66
AFINITOR ........cooovvveeenne. 12
AFINITOR DISPERZ .......... 12
afirmelle .....cccovvvveeiiiiiiinne, 62
AIMOVIG AUTOINJECTOR
.......................................... 26
ak-poly-bac........ccccecvveieennnns 64
albendazole.........ccccccovvvnnnnenn. 7
albuterol sulfate..................... 66
alclometasone....................... 46
alcohol pads.........ccueeennnnnee. 50
ALDURAZYME.................. 53
ALECENSA......coovveveene. 12
alendronate ..............ccoeuunne.e. 60

alfuzosin .......coceveeveveenenne. 69
ALIMTA ..o, 12
ALIQOPA .....cooiieieene 12
allopurinol .............cccceeieee 60
aloSetron .......cccceeeveenieeieenne 55
ALPHAGANP.....ccccvvveenn. 66
alprazolam ...........cccccveevnnnn. 31
ALUNBRIG ......cccccovriennn 12
alyacen 1/35 (28)...cccvvevuneenne 62
AlYQ e 66
amantadine hcl.................... 1,2
AMBISOME ........ccceviiinnne 1
ambrisentan ...........ccoceeeueenne 67
amikacin .......ooceevveveenieeniennnn. 7
amiloride.......coceeveenieenennn 37
amiloride-hydrochlorothiazide
.......................................... 37
aminocaproic acid................. 39
AMINOSYNII 15 % ........... 71
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 71
amiodarone ..........coceeeenueenne. 36
AMITIZA ..o, 56
amitriptyline ........cocceeeeeneenne. 31
amlodipine.........cccceevvernnenne 37
amlodipine-benazepril........... 37
amlodipine-valsartan ............ 37
ammonium lactate ................ 43
AMOXAPINE ...vveeeevreeerreeerrenns 31
amoxicillin........cccccoeveeninnine 9
amoxicillin-pot clavulanate ....9
amphotericin b.........c.cccceeeueen. 1
ampicillin.........cccoeveveenennennne, 9
ampicillin sodium................... 9
ampicillin-sulbactam ............ 10
anagrelide ..........cccoeevirenennn 47
anastrozole.........cccccoeveeenne 12
ANORO ELLIPTA............... 67
APOKYN ..coiiiiiieeee, 25
apraclonidine ............c..c........ 66
aprepitant.........cceceveeeveenneenne. 56
APTIOM......cooevveeieieeen, 23
APTIVUS ..o, 2
ARCALYST ..o, 58
ARIKAYCE ..o 7

aripiprazole.........ccceevvuveennenn. 31
ARNUITY ELLIPTA............ 67
ARRANON ......cccoevvierrnen. 12
arsenic trioxide .........c........... 12
ARZERRA ......ccovveviein. 12
asenapine maleate................. 31
ASPARLAS......ccoeevere. 12
ataZanavir..........ccceeeeveeeeneeenns 2
atenolol .........ccceeevveeeiiieennnn. 37
atenolol-chlorthalidone......... 37
ATGAM ..o, 58
atomMOXetine .........ccovevveennennne 31
atorvastatin .........cccceeeveeennenn. 41
atovaquONe.........eeeeerveeeeennnen. 7
atovaquone-proguanil.............. 7
ATRIPLA ..o 2
AtrOPINE ....vveeeeieeeieeeevee e, 55
ATROVENT HFA............... 67
aubra ......ccoeevieeeeeeee, 62
AUDTA €0 .ovveeneeeeniieiieeieeieae 62
aurovela 1.5/30 (21).............. 62
aurovela 1/20 (21)...ccueen.... 62
aurovela 24 fe .......cccocveennnenn. 62
aurovela fe 1.5/30 (28) ......... 62
aurovela fe 1-20 (28) ............ 62
AVASTIN.....ccovereieeen 12
AYVAKIT ...ccovviiiieieen, 12
azacitiding...........cccceeveueenennne 12
azathioprine ...........ccccceeennee. 12
azathioprine sodium.............. 12
azelastine .........cccceeeunnnee. 49, 65
azithromycin..........ccoeeeeennennee. 6
AZOPT ..o, 65
AZITEONAM ..eeevnivieeeeiiieeeeneee. 7
B

bacitracin .........cccceeeeveenerennnen. 64
bacitracin-polymyxin b......... 64
baclofen .........cccoeeveevieninnnen. 27
balsalazide ..........c.cccveeenneenns 56
BALVERSA.......ccooeie. 12
BANZEL ......ccoovveeiieiene. 23
BAQSIMI ......oooovveriene. 50
BARACLUDE..............cu...... 2
BAVENCIO ........ccovveeuenne. 12

BCG VACCINE, LIVE (PF)58
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BELEODAQ. ......cceeevvennne. 12
benazepril........cccoeeveeieennne 37
benazepril-hydrochlorothiazide

.......................................... 37
BENDEKA......ccceviiieinen 12
BENLYSTA. ..o 60
BENZNIDAZOLE ................. 7
benztropine..........cceevveenneene. 25
DESEr .eeiiiiieee 46
BESPONSA ......cooiiiiiee 12
betamethasone dipropionate.46
betamethasone valerate ........ 46
betamethasone, augmented...46
BETASERON .......cccoeeunenee. 58
betaxolol........cccceeviiiiienneen 64
bethanechol chloride ............ 69
bexarotene .........coceevueenunnne 12
BEXSERO.......ccceveriineenens 58
bicalutamide............cceeuneen. 12
BICILLIN L-A ... 10
12715 | DR 37
BIKTARVY ...cooviiiiiiiiiees 2
bisoprolol fumarate .............. 37
bisoprolol-hydrochlorothiazide

.......................................... 37
BLENREP........ccoveviinen. 12
bleomycin........c.cceereveeennnennne 12
BLINCYTO.....ccccevvrieinenn 13
blisovi 24 fe.......ccoceeiiennne 62
blisovi fe 1.5/30 (28)............ 62
blisovi fe 1/20 (28)............... 62
BOOSTRIX TDAP .............. 58
BORTEZOMIB..................... 13
bosentan........c..cceceeveeiennnenne. 67
BOSULIF ....cccooiiiiiiiiinen 13
BOTOX ...oooieieiieeeieeeee 58
BRAFTOVI.....cccccovviiennn 13
BREO ELLIPTA................... 67
BRILINTA ....ccooeieiieinee. 39
brimonidine .............cceeenenn. 66
brinzolamide............cc........... 65
BRIVIACT ..o 23
bromocriptine ....................... 25
BRUKINSA ..o 13
budesonide...................... 56, 67
bumetanide ............cceeennenn. 37
buprenorphine hcl................. 28
buprenorphine-naloxone....... 30

bupropion hcl............cce....... 31
bupropion hcel (smoking deter)

.......................................... 49
buspirone ...........cceeeveeveeennnenne 31
busulfan .........ccoeceeviinenen. 13
butorphanol............cccceeeneee. 30
BYDUREON BCISE ........... 51
BYETTA ...ccceeiiiiieene, 51
BYSTOLIC .....cccoevveenee. 37
C
CABENUVA.......cciieee 2
cabergoling ...........cccecvvennennne. 53
CABLIVI....ccooiiiiiee. 39
CABOMETYX....ccceevvrerennne 13
caffeine citrate ...................... 47
calcipotriene .........cccccueeunenne. 43
calcitonin (salmon)............... 53
calcitriol........coecveveenieenenne 53
calcium acetate(phosphat bind)

.......................................... 69
CALQUENCE.........cceuee.e. 13
camrese 10.....coceeverveeniennenne. 62
candesartan ............ccoceeeueenne 37
candesartan-hydrochlorothiazid

.......................................... 37
CAPLYTA. ..ot 31
CAPRELSA........cccveerrene. 13
CARBAGLU........cccevvenene. 48
carbamazepine...................... 23
carbidopa......cccceeeviverieennenne 25
carbidopa-levodopa............... 25
carbidopa-levodopa-

entacapone........ccceecuveeennne 25
carboplatin...........cceeeveennennne. 13
CArmMUStINe .......ccccvveeeveennennne. 13
carteolol.......ccceeevveeiiiennnnn, 64
Cartia Xtueeoeereereeeeeeeneeieenne. 37
carvedilol.........cccveeeeveennnnn, 37
caspofungin .........ccecveveveennnnne 1
CAYSTON ..ot 7
caziant (28) .....cccoeeeeveeeinneenn, 62
cefaclor.....ocvveeeeieeecieeeiieee, 5
cefadroxil.......cccevevveiieniennnns 5
cefazolin ......cccoeevveecveeeninnee, 5
cefazolin in dextrose (is0-0s) .5
CEFAZOLIN IN DEXTROSE

(ISO-0OS) .o 5
cefdinir......ccceeeveeviiiiieieeee 5

cefepime .......cceeeevveveciieenieens 5
CEFEPIME IN DEXTROSE 5
0 eeeeere ettt 5
cefepime in dextrose,iso-osm.5
CefIXIME ...vveeeieeeiieeeeeeee e 5
I3 (0.4 15 1 | SRR 5,6
cefoxitin in dextrose, iS0-osm.5
ceftazidime .........cccceevueeennennne. 6
CEFTAZIDIME IN D5W.......6
ceftriaxone .........ceeveeeueeennennne. 6
CEFTRIAXONE .................... 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxXib.....oovvvveviiienciieennnn, 30
CELONTIN .....ccceeiiiiiieene 23
cephalexin........cccccveevciveenieens 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 40
CERDELGA........cccevieenne 53
CEREZYME........ccoevvvenen. 53
CEITIZING ...eeeneieerieiieeiieeiaae 66
CHANTIX ..cooeevieieeieeiens 49
CHANTIX CONTINUING
MONTH BOX.................. 49
CHANTIX STARTING
MONTH BOX.................. 49
chateal eq (28) ....ccccvvvvvenenne 62
CHEMET.....cccovviiiieieens 48
CHENODAL.......ccceeeviennne 56
chlorhexidine gluconate........ 49
chloroquine phosphate............ 7
chlorpromazine..................... 31
chlorthalidone....................... 37
CHOLBAM.......c.cooveeviennne 56
cholestyramine (with sugar) .41
cholestyramine light ............. 41
CIClOPIrOX ..ceeevieeeieeceiieeee, 45
CidofoViIr .ovveeiieiiecieeie 2
cilostazol........c.ccccveeeveeennenn. 40
CIMDUO......coeeveerierreerenne 2
cinacalcet........cccoovveerieennenn. 54
CINRYZE......cooveiieiiens 67
CIPRO ...t 10
CIPRODEX .....ccccovveeiienrns 49
ciprofloxacin hcl....... 10, 49, 64
ciprofloxacin in 5 % dextrose
.......................................... 10
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ciprofloxacin-dexamethasone

.......................................... 49
cisplatin .......ccceevvverieecieennnns 13
citalopram..........ccceeeeereennne 31
cladribine........cccocevvenieenene. 13
claravis ......ccoeeeeeneenieeiieen 44
clarithromycin ...........ccoenen. 6
clindamycin hel .........c..c..c..... 7
CLINDAMYCIN IN 0.9 %

SOD CHLOR ...........cc........ 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric.............. 7

clindamycin phosphate....7, 45,
62

CLINDAMYCIN
PHOSPHATE.................. 45
clobazam..........ccccccceevvvnnnnne. 23
clobetasol..........ccocvveeeennnenn. 46
clobetasol-emollient ............. 46
clofarabine...............ccccuee... 13
clomipramine.............c......... 31
clonazepam...........ccceeeueenneee 23
clonidine.......cccccvvveeviveeennnnnee. 37
clonidine hel.............c.c........ 37
clopidogrel..........ccccveennennne. 40
clorazepate dipotassium ....... 31
clotrimazole..................... 1, 45
clotrimazole-betamethasone. 46
clozapine..........ccceeeveeeenveennne. 31
COARTEM ......cccoovvvieecreens 7
colchicing .......cccccevvvvvvinnnnee. 60
colesevelam.............cccueee... 41
colistin (colistimethate na).....7
COMBIGAN .....cccvveeevrenen. 65
COMBIVENT RESPIMAT .67
COMETRIQ.......cccovveeeuneee. 13
COMPLERA ......ccoooveee, 2
[¢0311] 0] (0 JUUU R 56
conStuloSe.......ccovvvveeeeenneenns 56
COPIKTRA. ... 13
CORLANOR.......ccceeveeree. 42
CORTIFOAM.......cccceveene. 56
COTELLIC.......ccccveveeenrennn. 13
CREON ....ccooovvviieiiiieen, 56
CRESEMBA .......cccoovvvveeen 1
cromolyn................... 56, 65, 67
CRYSVITA.....coovveeeeen, 54
cyclobenzaprine.................... 27

cyclophosphamide................ 13
CYCLOPHOSPHAMIDE....13

cyclosporine...........ccccveennennee. 13
cyclosporine modified.......... 13
CYRAMZA......ccveveevenn. 13
CYSTADANE.......ccccveeenne 56
CYSTAGON. ......cooveevrernnne. 69
CYSTARAN ....cceeveeveee. 65
cytarabine ..........cccoeeveernnenne 13
cytarabine (pf) .....cccceevvenennne 14
D
d10 %-0.45 % sodium chloride
.......................................... 48
d2.5 %-0.45 % sodium
chloride........cceeeveernnennne. 48
d5 % and 0.9 % sodium
chloride.......ccccoeeveennnnnnne. 48
d5 %-0.45 % sodium chloride
.......................................... 48
dacarbazine...........cccceeunen.e. 14
dactinomycin ..........c.ceeenneee. 14
dalfampridine..........ccceeueeee. 26
DALIRESP........ccocviin 67
danazol.........cccoceeviiiiiennnn 54
dantrolene.........c.ccceevvveennenn. 27
DANYELZA .......ccccuvveenn 14
dapsone.......c.cceeeeeuveeeciieenieens 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 58
daptomycCin........cceceevueenneennen. 7
DAPTOMYCIN .....cccccveurnnene 7
DARZALEX ....coovvvieeennnn 14
DARZALEX FASPRO ........ 14
daunorubicin.........c..cceennenee. 14
DAURISMO.........ccoceveneee. 14
decadron .........ccceevveeevieennenn. 50
decitabine.........c.ccccveevrennnnnne. 14
deferasiroX........cceeeeeveeennenn. 48
deferiprone..........ccceeevvennnnne. 48
DELSTRIGO........ccccvveeenneee. 2
DEMSER........ccoeviieiieine. 37
DENAVIR ......cccoveiiee 46
denta 5000 plus.........c...c........ 49
dentagel .........cccceviiiiiiennne 49
DEPO-MEDROL ................. 50
DESCOVY ...oovieiieieieeene 2
desipraming .............ccceeuneenne. 31
desmopressin .........coccueeneenne. 54

desogestrel-ethinyl estradiol .62

desonide.......coovvvvviviiinnnnnnnnn. 46
desoximetasone............... 46, 47
desvenlafaxine succinate ...... 31
dexamethasone ..................... 50
dexamethasone intensol........ 50
dexamethasone sodium phos
(PE) oo 50
dexamethasone sodium
phosphate.................... 50, 65
DEXILANT .....ccoovvviveinen. 57
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine..................... 32
dextrose 10 % and 0.2 % nacl
.......................................... 48
dextrose 10 % in water (d10w)
.......................................... 48

dextrose 5 % in water (d5w).48
dextrose 5 %-lactated ringers48
dextrose 5%-0.2 % sod

chloride.......ccccovvveriieene 48
dextrose 5%-0.3 %

sod.chloride ...........cccuue. 48
DIACOMIT ......ccveevverne. 23
diazepam..........ccceevueenneen. 23,32
diazepam intensol.................. 32
diazoxide........cccceevveriiennnnne 51
diclofenac potassium............ 30
diclofenac sodium........... 30, 65
dicloxacillin........ccccevieeene 10
dicyclomine ..........cccccuvennnnne 55
didanosine...........ccoceeevueeniennne. 2
diflunisal.........cccoovviriiennns 30
digiteK ....ooovveriieiieiieeiiee 42
(41700 QUSRS 42
digOXIN...cvvieeiieiieiieeiieieas 42
dihydroergotamine................ 26
DILANTIN 30 MG............... 23
diltiazem hcl ................... 37,38
(411125 SO 38
dimethyl fumarate................. 26
diphenhydramine hcl ............ 66
diphenoxylate-atropine......... 55
dipyridamole..........c.cccoennenn. 40
disulfiram..........cccoeeevieennenn. 48
divalproeX.......ccccvevveecveennnnns 23
dobutamine ...........ccceeueeueenne 42
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dobutamine in dSw............... 42
docetaxel........ccceeeeiieeennennne. 14
dofetilide..........cccvevveereennnns 36
dolishale .........cccoeeevieennennnne 62
donepezil .......cccccvevveeieennnns 26
dopamine...........ccoeveeeneennnne 42
dopamine in 5 % dextrose ....42
DOPTELET (10 TAB PACK)
.......................................... 40
DOPTELET (15 TAB PACK)
.......................................... 40
DOPTELET (30 TAB PACK)
.......................................... 40
dorzolamide............cccccueeneee 65
dorzolamide-timolol............. 65
dorzolamide-timolol (pf)......65
4 (0723 RPN 61
DOVATO....cocoiviriiiiiiene 2
doxazosin........ccceeeeveeennreennne. 38
doXepin......cceeceeevieenieeiiennnn 32
doxorubicCin........cccccveeeruvennnee. 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....coevvveeiieeienne 10
doxycycline hyclate.............. 11
doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.....32
dronabinol............ccceeeeuneennne. 56
drospirenone-e.estradiol-Im.fa
.......................................... 62
drospirenone-ethinyl estradiol
.......................................... 62
DROXIA ..o, 14
droxidopa.......ccceeeeveeennreennne. 48
duloxeting..........ccoeeuveeveennnnne 32
DUPIXENT PEN ........... 43,44
DUPIXENT SYRINGE ....... 44
duramorph (pf) ...coevvevrennnnn. 28
dutasteride .........c.cceveeeennennee. 69
E
econazole.........ccceeeveeeenvennne. 46
EDURANT.....coeviieieieeiene 2
efavirenz.........coceeeevveevveeennnn. 2
efavirenz-emtricitabin-tenofov
............................................ 2
efavirenz-lamivu-tenofov disop
............................................ 2
effer-K.....ooovevvieiiiiieie 69
ELAPRASE.......cccovviirnnn 54

electrolyte-48 in dSw............ 71
ELIQUIS ...ooveiieeeeee. 40
ELIQUIS DVT-PE TREAT
30D START .....ccoeveneeee. 40
ELLENCE ....cccoooviiiiienen. 14
ELMIRON......coccvvreienne. 69
ELZONRIS.......ccoiiieene. 14
EMCYT...cooiiiiiiiiniiee, 14
EMEND.....cccoooiiiiiiiecnnn. 56
€MOqUELLE ...vveereieeeriieeriiienne 62
EMPLICITI .....coveiiiee 14
EMSAM ....ccooviniiiniiee. 32
emtricitabine.........ccoceeveeenunnne 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..ot 2
EMVERM .....cccooiniiniiiinnne 7
enalapril maleate................... 38
enalaprilat..........ccoceveenenne. 38
enalapril-hydrochlorothiazide
.......................................... 38
ENBREL .....ccoovviiiiiene. 60
ENBREL MINI .................... 60
ENBREL SURECLICK ....... 60
endoCet......coveriirieriiniieienne. 28
ENGERIX-B (PF) ................ 58
ENGERIX-B PEDIATRIC
(PF) e, 58
ENOXAPALIN ...oeenerrenieeereeneenne 40
entacapone........cceevvveeeennnen. 25
ENEECAVIT .o 2
ENTRESTO......cccevverennee. 42
ENTYVIO ....coovviiiiiiienne. 56
ENUIOSE.....eeriieiiieiieieee 56
EPCLUSA ...t 2
EPIDIOLEX .....ccccvviiinnee 23
epINASting........cceveererveeennenns 65
epinephrine ..........ccccecveennennne. 66
EPINEPHRINE .................... 66
epirubiCin........cceevvverveennennne. 14
EPILOl.eeeeeiieeiieeieeeee e, 23
EPIVIR HBV....ccoooiiiiiine 2
eplerenone ...........ccecveeeennennns 38
epoprostenol (glycine).......... 38
ERBITUX.....ccoevverreiennee. 14
ergotamine-caffeine.............. 26
ERIVEDGE..........ccceevvenenee. 14
ERLEADA ..o 14
erlotinib .......ccoceeveriiniinenne. 14

ertapenem .......ccceeeervveeeennnnen. 7
53748 0 16 K J RS 45
ERYTHROCIN ........cceeueneee. 6
erythrocin (as stearate) ........... 6
erythromycin..................... 7, 64

erythromycin ethylsuccinate..6,
7

erythromycin with ethanol....45

erythromycin-benzoyl peroxide

.......................................... 45
ESBRIET .....ccceoiiieiiiene 67
escitalopram oxalate.............. 32
esomeprazole magnesium.....57
esomeprazole sodium........... 57
estarylla.......cccceeevveenieeennnn. 62
estradiol .........coeoeerieiiiienine 61
estradiol valerate................... 61
ethambutol ............ccoeeeeenennne. 7
ethosuximide...........cceeenneee. 23
ethynodiol diac-eth estradiol 62
etodolac.......ccceevueiiiiniiiniens 30
ETOPOPHOS........ccoeeuennee. 15
etoposide......cccvveevieeeeieeennnn. 15
ELravIrine. ....cooveeveeereeeiieeneeenne 2
euthyroX.....ccoevvevvveeeiieene, 55

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA.......cccooveiienne 15
EVOTAZ ....ccvveieiee 2
€XEMESLANE ..oeeevvveeerieieeeenne 15
EYLEA ..o, 65
ezetimibe........ccceevveerveeennenn. 41
ezetimibe-simvastatin............ 41
F
FABRAZYME ........ccccueneee. 54
famciclovir.........ccoeevveenieennennne. 2
famotidine.........cccceeevveeennnenn. 57
famotidine (pf)......cccceevvenennne 57
famotidine (pf)-nacl (iso0-0s)57
FANAPT.....ccovveieeiieiee, 32
FARYDAK......ccoeevvereieenne 15
FASENRA.....c.coovvevieree. 67
fayosim .....ccooceeeeeeiieiiieee 62
febuxostat .........cccceeveeeiiennene 60
felbamate ..........ccccveeeveeennnenn. 23
felodipine........ccceevveecivennnnns 38
femynor.........ccoeeeevieiiiienen. 62
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fenofibrate ...........c.ccooeennnnnne. 41
fenofibrate micronized ......... 41
fenofibrate nanocrystallized .41
fentanyl.........ccooviiniiennnnn. 28
fentanyl citrate...................... 28
fentanyl citrate (pf)............... 28
FENTANYL CITRATE (PF)
.......................................... 28
FERRIPROX......cccovvveennnen. 48
FERRIPROX (2 TIMES A
DAY) i 48
FETZIMA ........oovvvveeenn. 32
finasteride.......ccccveveveveiennnnnne. 69
FINTEPLA ........cooevveeeen. 23
FIRDAPSE .......coovvieeenn. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil........cccvvveeeenneennns 49
flecainide.......cccvvvvveeeeeennnnnee. 36
FLOVENT DISKUS. ............ 67
FLOVENT HFA................... 67
floxuriding.........cccceeeeevveennn. 15
fluconazole ........ccceeeevvvvinnnnnene. 1
fluconazole in nacl (iso-osm). 1
flucytosine .........ccceeveeeeeveeenneen. 1
fludarabine.........c.....cceueee.. 15
fludrocortisone ..................... 50
flunisolide.........cccovveeeennneenn. 67
fluocinolone...........cccoeeunneeee. 47

fluocinolone acetonide oil ....49
fluocinolone and shower cap 47

fluocinonide.............cceveee.. 47
fluocinonide-€............ccoeuuu..e. 47
fluocinonide-emollient ......... 47
fluoride (sodium)............ 49,71
fluorometholone.................... 65
fluorouracil..................... 15, 44
fluoxetine........ccveveeeeennnee 32,33
fluoxetine (pmdd)................. 32
fluphenazine decanoate ........ 33
fluphenazine hcl ................... 33
flutamide......cccvvvvvevviiiinnnnee, 15
fluticasone propionate ....47, 67
fluvastatin.........ccccceeeeeeennnnnee, 41
fluvoxamine.............ccoeuveee.nn. 33
FOLOTYN ...oooviiieiieeieene, 15
fondaparinux..............ccueenee. 40
formoterol fumarate.............. 67

fosamprenavir..........c.ceeueeenee. 3
fosinopril ......ccccveevieiiieinnne 38
fosinopril-hydrochlorothiazide
.......................................... 38
fosphenytoin............ccoeeueeee. 23
FOTIVDA ..o 15
fulvestrant..........cccccevieenennn 15
furosemide........ccccoceereenennne. 38
FUZEON .....ccooiiiiiiiieeeee 3
FYCOMPA.......cooveiiene. 23
G
gabapentin ...................... 23,24
galantamine ............ccceeunee. 26
GAMASTAN ...ccovviiiene. 58
GAMASTAN S/D......ccuuee.e. 58
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 59
gatifloxacin.........ccceeeueeneenne 64
GATTEX 30-VIAL.............. 56
GATTEX ONE-VIAL.......... 56
GAUZE PAD .....ccoveveeee. 51
gavilyte-C.....ccoevveviriiieene, 56
gavilyte-g...coovvvveviieeeiieenen, 56
gavilyte-n........cccoeeeeeieennne 56
GAVRETO.......cccceveenee. 15
GAZYVA ..o, 15
gemcitabine .........cceeevveennee. 15
GEMCITABINE .................. 15
gemfibrozil .........ccccceeveeenneen. 41
generlac .......ccoeeeevieeiieninnne 56
gengraf.......cooovvveviiieniieeennn. 15
gentak .......oceveeiiienieeiie 64
gentamicin.................. 8,45, 64

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

GENTAMICIN IN NACL
(ISO-OSM)..ccvvvieireiene 7
gentamicin sulfate (ped) (pf)..8
GENVOYA ...t 3
GILOTRIF.......ccvereeienee. 15
glatiramer...........cccceeeeveennnnne. 26
glatopa ....c.eeveeeiieieeee 26
glimepiride.........ccccveeveennnnne. 51
glipizide.......ccooeeviiiiieenne 51
glipizide-metformin.............. 51
GLUCAGEN HYPOKIT .....51
GLUCAGON (HCL)
EMERGENCY KIT ......... 51

glucagon emergency kit

(human).........cceeeevieeeneens 51
glycopyrrolate.........c.ccoceeneee 55
Elydo ..o 44
GRASTEK....ccccecvviiiiiinne. 59
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
H
hailey ....cccoevveeeeiiiiiieeiees 62
hailey 24 fe .....cccccoeevenienene 62
HALAVEN......ccoceviiiiinn 15
halobetasol propionate.......... 47
haloperidol..........cccccveeennenne 33
haloperidol decanoate........... 33
haloperidol lactate ................ 33
HARVONI.........ccooiiiiiis 3
HAVRIX (PF) oo 59
heather ........ccccoceveeicncncns 61
heparin (porcine) .................. 40

heparin (porcine) in 5 % dex 40
heparin (porcine) in nacl (pf)40
heparin(porcine) in 0.45% nacl

.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL......ccoeuenee. 40
heparin, porcine (pf).............. 41
HEPARIN, PORCINE (PF)..41
HERCEPTIN ......cccceeeen. 15
HERCEPTIN HYLECTA ....15
HETLIOZ .......ooovvveinee. 33
HIBERIX (PF)....cccevveinnne. 59
HIZENTRA .....ccoooiiiiine 59
HUMALOG JUNIOR
KWIKPEN U-100 ............ 51
HUMALOG KWIKPEN
INSULIN .....ccoeeiieeee. 51
HUMALOG MIX 50-50
INSULN U-100................. 51
HUMALOG MIX 50-50
KWIKPEN......ccccvviinae 51
HUMALOG MIX 75-25
KWIKPEN......ccccviiinae 51
HUMALOG MIX 75-25(U-
100)INSULN ..o, 51
HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA. ..o, 60
HUMIRA PEN ... 60
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HUMIRA PEN CROHNS-UC-
HS START ..ccoovveiinne. 60
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 60
HUMIRA(CF) ....ooocveennen. 61
HUMIRA(CF) PEDI
CROHNS STARTER....... 60
HUMIRA(CF) PEN ............. 61
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 61
HUMIRA(CF) PEN
PEDIATRIC UC .............. 61
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 61
HUMULIN 70/30 U-100
INSULIN....oooieiniiiens 51
HUMULIN 70/30 U-100
KWIKPEN .....ccocoevirinn. 51
HUMULIN N NPH INSULIN
KWIKPEN .....ccoooeviiinn. 51
HUMULIN N NPH U-100
INSULIN....oooiiiiriiienns 51
HUMULIN R REGULAR U-
100 INSULN .....cccovvreneee 51
HUMULIN R U-500 (CONC)
INSULIN....oooieiniiiens 52
HUMULIN R U-500 (CONC)
KWIKPEN .....ccocoeviiinn. 52
hydralazine ............ccccccuve..e. 38
hydrochlorothiazide.............. 38
hydrocodone-acetaminophen28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 47,50, 56
hydrocortisone valerate ........ 47
hydrocortisone-acetic acid....49
hydromorphone.............. 28,29
hydromorphone (pf) ............. 28
HYDROMORPHONE (PF).28
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 61
hydroxyurea..........c.cceeeueenee. 15
hydroxyzine hcl.................... 66
HYPERHEPB .........cccc.c..c. 59
HYPERHEP B NEONATAL
.......................................... 59
|
ibandronate........c..cceceevuennee. 60

icosapent ethyl
idarubicin

ifosfamide
ILARIS (PF)
IMBRUVICA
imipenem-cilastatin
imipramine hcl
imiquimod
IMOVAX RABIES VACCINE

INCRELEX
INCRUSE ELLIPTA
indapamide
INFANRIX (DTAP) (PF)
INFUGEM

INTELENCE

INTRALIPID
INTRON A
INVEGA SUSTENNA
INVEGA TRINZA
INVIRASE
INVOKAMET
INVOKAMET XR
INVOKANA
ipratropium bromide
ipratropium-albuterol

irbesartan-hydrochlorothiazide

.......................................... 38
IRESSA ..o 16
IFINOLECAN ... 16
ISENTRESS ..o, 3
ISENTRESSHD ......cccuee..... 3
1S1bloom ......ooovviiiiiiiiiie, 62
1soniazid.........cceveeeeecneeeeennnn. 8
isosorbide dinitrate ............... 43
isosorbide mononitrate ......... 43
1SOtretinoOiN.....vveeeeeeeeeeneeneee. 45
ISTODAX.....ooeieeveeeeeren. 16
itraconazole...........cccceeeuvvnenn.. 1
IVermectin........coeeeeeeuveeeeennnne.. 8
IXEMPRA .......ooovvieiei. 16
IXIARO (PF)...ccovvevieninne. 59
J
JAKAFI ... 16
JANtOVEN ..o 41
JANUMET ......oovvieien. 52
JANUMET XR......cooveunnenenn. 52
JANUVIA. ... 52
JARDIANCE.......cccooveunee. 52
jasmiel (28)..ccceeveeeiieiienen. 62
JEMPERLI .......cccvvvveennn. 16
jencycla......oooovieniiniiiiieen, 61
JEVTANA ..o, 16
Juleber.....oooveeiiieniiiiieeen 62
JULUCA ..o, 3
junel 1.5/30 (21) cceevveeennee. 62
junel 1720 21) ceeeeeevveieennee. 62
junel fe 1.5/30 (28)................ 62
junel fe 1/20 (28) ......c........... 63
Junel fe 24 ......ccoovveeiieienen. 63
K
KADCYLA......ccoeeeiinn. 16
kaitlib fe.....ccocoevveeiieeiennn. 63
KALETRA ....coovoiiiiiiiieee, 3
kalliga .....ccoovveevieeiieiieiee, 63
KALYDECO.....ccccceeeveunnn.. 68
KANUMA .......oovveeee. 54
kelnor 1/35 (28) ..ccccuveeenrenns 63
kelnor 1-50 (28)....cccvveeevenneen. 63
KEPIVANCE ........ccoeeunee. 11
ketoconazole..................... 1, 46
ketorolac .......cccovvvveieiiiiiinnnns 65
KEYTRUDA ......cccvvveuvene. 16
KHAPZORY ....covvvvveereenen. 11
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KINRIX (PF)..cceevieriennne 59
KISQALI.....ccovvevieieernee. 17
KISQALI FEMARA CO-
PACK ....ooovveveeeen. 16, 17
KIOr-CON ..o 69
klor-con 10 .....ccoovvvvveeeiinnnnns 69
klor-con 8 ........coovvvveeeeennnenn. 69
klor-con m10 .........cc.occune.. 69
klor-conml15 ....cccovvvvveeneennn. 69
klor-con m20 ........cccoeeeunee... 69
klor-con/ef......cccovvvvveviiininnnn. 69
KLOXXADO.....ccccouvveeennen. 30
KORLYM ...ccoovvvieieen. 54
K-PHOS NO 2.....cccvvveennn. 69
K-PHOS ORIGINAL ........... 69
KRYSTEXXA......ccovveenenn. 60
KUVAN ..o 54
KYPROLIS ..o 17
L
| norgest/e.estradiol-e.estrad. 63
| E:10153 7:1 (6 ) E 38
lactated ringers .........cccee...... 69
lactulose.....ccccovvvveieeeviiennnnnee. 56
lamivuding..........ccccoeeeeenneenn. 3
lamivudine-zidovudine........... 3
lamotrigine ..........cccceeveennene 24
LANOXIN......covvvvieeeennnnnn. 42
lansoprazole...........cccccueenee. 57
LANTUS SOLOSTAR U-100
INSULIN.........coovrreeennee. 52
LANTUS U-100 INSULIN..52
lapatinib.........ccoecvevieeieennns 17
1arissia.......oooeevvveeeeeieeiiiinnns 63
latanoprost.........cceeeeeieennnne 65
LATUDA ....ccoevieeeee. 33
leflunomide............ccoovennnnnee. 61
LEMTRADA........ccovvvenen. 26
LENVIMA .......coovvvieeeene. 17
letrozole.........ccovuvveeeeinnnnnn, 17
leucovorin calcium............... 11
LEUKERAN ......ccoovvvveennen. 17
leuprolide.........c.ccceveeennennnee. 17
LEVEMIR FLEXTOUCH U-
100 INSULN .....ccovvvrennns 52
LEVEMIR U-100 INSULIN 52
levetiracetam .............ccooueee. 24
levetiracetam in nacl (iso-0s)24
levobunolol..............cccuee.... 64

levocarniting ...........cccueeeuee.... 48

levocarnitine (with sugar).....48
levocetirizing ........................ 66
levofloxacin.......cceeeuvvveeenennnn. 10
levofloxacin in d5w.............. 10
levoleucovorin calcium ........ 11

levonorgestrel-ethinyl estrad 63
levonorg-eth estrad triphasic 63

1eVO-t..eiiiiiiiiieec 55
levothyroxine.......c...cccceeueee. 55
|(5170).4 7 IS 55
LEXIVA ..o 3
LIBTAYO ..oooiieeeenee, 17
lidocaine .......c..ccocevvereenennne. 44
lidocaine (pf) ....ccveeeeveene 36,44
lidocaine hcl ........coceeeenneee. 44
lidocaine viscous .................. 44
lidocaine-prilocaine.............. 44
IHOW (28) .o, 63
lindane ........cccoceeverienienenne. 47
linezolid........ccoceeviiiiinniiniene 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccocveviriennne. 27
liothyronine .........ccccceceeneeee. 55
lisinopril.......ccceeeieeeiieeninene 38
lisinopril-hydrochlorothiazide
.......................................... 38
lithium carbonate.................. 34
LONSURF.....cccooviiiiene. 17
loperamide..........cccoeevrennennne 55
lopinavir-ritonavir .................. 3
lorazepam ...........cccoeevvennennne. 34
lorazepam intensol................ 34
LORBRENA .......ccccoevenee. 17
losartan .........ccccoeeeveeienncnnne. 38
losartan-hydrochlorothiazide 38
loteprednol etabonate ........... 65
lovastatin ..........ccceeeeveernnene 41
low-ogestrel (28) .................. 63
loxapine succinate ................ 34
lo-zumandimine (28)............ 63
LUCENTIS.....c.coveeeeee. 65
LUMAKRAS. ..o, 17
LUMIGAN ....cccooieieienee. 65
LUMIZYME .......ccocoevennnne. 54
LUMOXITT .....oooveiirieienne. 17

LUPRON DEPOT ................ 17
LUPRON DEPOT (3
MONTH) ....ooveieiiiiene 17
LUPRON DEPOT (4
MONTH) ....ooviiiiiiieee 17
LUPRON DEPOT (6
MONTH) ....ooveiiiiiieee 17
LUPRON DEPOT-PED....... 17
LUPRON DEPOT-PED (3
MONTH) ....oooviiiiiiniine 17
Iyleq.cooeeeiieeeieeeeeeeeee 61
LYNPARZA......ccccvvvvvieens 17
LYSODREN.......cccoevieiene 17
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiiieiiieee 52
LYUMIEV U-100 INSULIN
.......................................... 52
M
mafenide acetate.................... 45
magnesium sulfate............... 70
MAGNESIUM SULFATE IN
D5W e 69
magnesium sulfate in water..69
malathion..........cccoeeeenenen. 47
mannitol 20 %.........cceevennnee. 38
mannitol 25 %.......ccceeeennen. 38
maprotiline..........c.cceeeveenee. 34
MARPLAN.....ccciviriinienene 34
MARQIBO......ccccevieiieene 17
MATULANE......ccoviriiee 17
meclizine........cceeeeeveennennnen. 56
medroxyprogesterone ........... 61
mefloquine........c.cceevveeeeeveennee. 8
megestrol .......ccocveeveeneennn. 18
MEKINIST ..o 18
MEKTOVI......ccoviieiieiene 18
meloxXicam .........cccceevuereeneenne 30
melphalan ...........ccceeeveennee. 18
melphalan hcl........................ 18
memantine ...........cceeeevveeennee. 27
MEMANTINE.........cccocveene 27
MENACTRA (PF)............... 59
MENQUADFI (PF).............. 59
MENVEO A-C-Y-W-135-DIP
(PF) e 59
MEPSEVIL.......cccoovveieinne 54
mercaptopurine..................... 18
METOPENEM ..ceeennrrreeeriiieeeenns 8
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MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine..........ccccceeeeeeennnn. 56
mesalamine with cleansing
WIPE cevveeeireeeireeeireeeireeenns 56
MESNA...ccoevveeieeeeeeeeeeeeeeeeeeeeenns 11
MESNEX ....ccoooviiviieieenn. 11
metformin....................... 52,53
methadone ........ccccvvveeeeennnnn. 29
methadone intensol............... 29
methadose.......cccoovvvveeeeeiennn. 29
methazolamide ..................... 65
methenamine hippurate......... 11
methenamine mandelate....... 11
methimazole .........cccceeeenne. 50
methotrexate sodium ............ 18
methotrexate sodium (pf) ..... 18
methoxsalen..........c.....ooue... 44
methyldopa........cccecuveeeneennne. 38
methylergonovine................. 64
methylphenidate hcl ............. 34
methylprednisolone.............. 50

methylprednisolone acetate..50
methylprednisolone sodium

SUCC ..eeuieeeuieeenireeeireenieeens 50
metoclopramide hcl............... 56
metolazone ...........cceeeeeveennee. 38
metoprolol succinate ............ 38
metoprolol ta-hydrochlorothiaz

.......................................... 38
metoprolol tartrate................. 38
100151 (01 PR SRR 8
metronidazole............. 8,45, 62
metronidazole in nacl (iso-0s) 8
MELYTrOSINe ...cocvveenvreereenrenee. 38
mexiletine.........cceeevveeeenennee. 36
MIACALCIN ......cccovveneee 54
mibelas 24 fe .........ccceeeeunenn. 63
micafungin.........cccceeevverveennnns 1
microgestin 1.5/30 (21)......... 63
microgestin 1/20 (21)............ 63
microgestin fe 1.5/30 (28)....63
microgestin fe 1/20 (28)....... 63
midodrine .........cccceevveeenvennne. 48
Ml e 63
milrinone ..........cceeevveeeevennee. 42
milrinone in 5 % dextrose ....42
minocycline..........c.ccoeeuenee. 11

MIRENA ......coivieeeieenee. 62
MIrtazapine .........cceeeeveeennenn. 34
misoprostol .........cceceeveennnne 57
MItOMYCIN...covrreerreeeieeennee. 18
mitoXantrone............ccuveenenee. 18
M-M-R II (PF)....ccc0eevvennnne. 59
modafinil ...........coeeereiennnnnn 34
molindone.........ccccveeeureennenn. 34
MOomeEtasone..............u..... 47, 68
MONJUVI ..o, 18
montelukast ..........cccceeneene 68
10010) 7416 (o) QRS 11
morphine..........cceevveeieennnnnne 29
MORPHINE.............ccvvennnee. 29
morphine (pf).....cccceevevvennenne 29
morphine concentrate ........... 29
moxifloxacin..........cccceeneenne. 64
MOZOBIL.......ccccveverienne. 58
MULTAQ..cccoiirieiiiieenne. 36
10010103140 1031 1 FOUUS 45
MYALEPT ..o 54
mycophenolate mofetil.......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG........ccccuvennne. 18
MYRBETRIQ ...................... 69
N
nafeillin.........ccooeiininnn, 10
nafcillin in dextrose iso-osm 10
NAGLAZYME........ccccovue. 54
1E:1 000 ) T TR 30
Naltrexone .......cccceeeveeveeennene 30
NAMZARIC........cccoveernee. 27
JIE10) 10)'(57 1 IR 30
NARCAN ..o, 30
NATACYN .o 64
NATPARA ..o 54
NAYZILAM......ccoeeveerrnnee. 24
NEBUPENT ......ccceeivieirnne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 53
nefazodone..........cceeveevueennnnnne 34
NEOMYCIN ..o 8

neomycin-bacitracin-poly-hc65
neomycin-bacitracin-
polymyXin........cceeeeeennene 64

neomycin-polymyxin b-

dexameth.........ccccoeeieine 65
neomycin-polymyxin-

gramicidin...........cocceeneenne 64
neomycin-polymyxin-hc.49, 65
Neo-polycCin......ccccueeueeneennen. 64
neo-polycin he ..o, 65
neostigmine methylsulfate....27
NERLYNX ..ooooiiiirieiieeeen 18
NEULASTA ....ccoeiiiiiene. 58
NEULASTA ONPRO .......... 58
NEUPOGEN........cccevvrnnn. 58
NEUPRO .....cooieiiieiieee. 25
NEVIrapine .......ceeeveerveeeevennne 3,4
NEXAVAR......ccooviiie. 18
NEXPLANON......ccevverenene 62
NIACTN .ot 41
NICOTROL......ccccocverernne. 49
NICOTROL NS......ccvenee. 49
nifedipine.........ccccceeeveeveenen. 38
nilutamide..........ccoeoeeneennen. 18
NIMOdipine........cceevveereeennnen. 38
NINLARO ..ot 18
NIPENT ....cocoiiiiiiniiieieeee 18
nitazoxanide..........coeceerieeneenne 8
NItISINONE ..o 48
Nitro-bid ......oooeeviiiiiiniien, 43
nitrofurantoin............c........... 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CTYSE eveeeeeiiieeeeiiee e e 11
nitroglycerin ........cccceeveenneen. 43
nitroglycerin in 5 % dextrose43
NORDITROPIN FLEXPRO 58
noreth-ethinyl estradiol-iron.63
norethindrone (contraceptive)

.......................................... 61
norethindrone acetate............ 62
norethindrone ac-eth estradiol

.................................... 62,63
norethindrone-e.estradiol-iron

.......................................... 63
norgestimate-ethinyl estradiol

.......................................... 63
norlyda......cccoeeveeieeciiennennnen. 62
NORTHERA .........cccuvunune.. 48
nortriptyline .........ccccveeeveennne. 34
NORVIR......ovvvvviviiiiiiiiiiiiiiinnn, 4
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NOVOLOG FLEXPEN U-100

INSULIN.......cceeeiree 53
NOVOLOG MIX 70-30 U-100
INSULN .....cooviieiieee 53
NOVOLOG MIX 70-
30FLEXPEN U-100......... 53
NOVOLOG PENFILL U-100
INSULIN.....oooiieiieienee. 53
NOVOLOG U-100 INSULIN
ASPART ..o 53
NOXAFIL .....ooovveieeiierenee. 1
NPLATE ...coveiiieeeee 41
NUBEQA ..o, 18
NUEDEXTA .....cccocvveeeen. 27
NULOJIX ...vieieeiieiieene 18
NUPLAZID.......cceevereennnne. 34
NYAMYC c.vvveeenereeenreeevreennnens 46
NYMYO..eevieeirieeireerireenieeennne 63
NyStatin........cceeveveeenveennne 1,46
nystatin-triamcinolone.......... 46
11141700 SR 46
(0]
OCALIVA.....ccovieeeeee 56
ocella ....ccooieviiiiiiiiie 63
OCREVUS. ..o 27
octreotide acetate.................. 18
ODEFSEY ...cooviiiiieiieiiee, 4
ODOMZO ......ooevveieeieainnns 18
OFEV ..ot 68
ofloXacin.........ceceevveeieennnne 49
olanzapine............cccceeeeuvennnee. 34
olmesartan ............ccceeeueennene 39
olmesartan-
hydrochlorothiazide.......... 39
OmMEPrazole ........cceeveeveennnns 58
ONCASPAR ....cccveveiene 18
ondansetron ..............cccveenee. 56
ondansetron hcl .............. 56, 57
ondansetron hel (pf) ............. 56
ONIVYDE......cccovvieieieene 18
ONUREG ......ccoevviieereenens 19
OPDIVO....ccoeveieeeene, 19
opium tincture ...................... 55
OPSUMIT .....ccooviieeeiiene 68
oralone........cceceevvveeveenieennnnnn 49
ORENCIA ......cccveeeeeene. 61
ORENCIA (WITH
MALTOSE).....ccccevvernee. 61

ORENCIA CLICKIJECT......61
ORFADIN .....cceoveieeieenee. 48
ORGOVYX..ovoiiieierieienne 19
ORKAMBI .......cccoevvrerenee. 68
oseltamivir........ccceceeeveeniennen. 4
osmitrol 15 % ..eeveveeiiennennne 39
osmitrol 20 % ....cccceevueeneenne 39
oxaliplatin........c.cccceevieenenne 19
oxandrolone...........cceceeueennn 54
OXAPTOZIN ..evvienerrenieeeieeenienne 30
oxcarbazepine.........c.cceeenneee. 24
OXERVATE ....ccccoovvienenne. 65
oxybutynin chloride.............. 69
0Xycodone .........ccceeruveennenne 29
oxycodone-acetaminophen...30
oxymorphone............ccoeue.e. 30
OZURDEX......ccccvviivieenne. 65
P

PACEIONE.....eeeevreeereeenereeeneen. 36
paclitaxel ..........cccoeeveeiienine 19
PADCEV ...cccooviiiiiiecnne. 19
paliperidone...........cceeueennenn. 34
palonosetron ..........cccceeenneee. 57
PALYNZIQ...ccccooveviriinnne. 54
PANRETIN .....ccocoeviiinne. 44
pantoprazole ............cccceeeuenn. 58
paricalcitol.........ccceeveuveennenn. 54
paroex oral rinse................... 49
PArOMOMYCIN....ccvveeeereeenrrenns 8
paroxetine hcl ................. 34,35
PASER ..o 8
PAXIL oot 35
PEDIARIX (PF) ...cccvevenneee. 59
PEDVAX HIB (PF).............. 59
peg 3350-electrolytes ........... 57
PEGASYS ..o 58
peg-electrolyte...................... 57
PEMAZYRE ......ccccvevenne. 19
penicillamine. ........................ 61
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ................. 59
pentamiding ............ceeeveennnnne. 8
PENTASA ..o 57
pentoxifylline...........ccceeneen. 41
PEPAXTO....cccoeviiiriiienne. 19

PERFOROMIST................... 68
periogard..........coeeeeeiiieniennen. 49
PERJETA ...cooiiiiiiieee 19
permethrin...........ccoeceeveennnen. 47
perphenazine...........c.cccue..e... 35
PERSERIS........cooveriee 35
pfizerpen-g........cccoevveeenneenns 10
phenelzine...........ccceeeeveennnen. 35
phenobarbital ........................ 24
phenobarbital sodium ........... 24
phentolamine ........................ 39
phenytoin .........cocceeevveeneenen. 24
phenytoin sodium ................. 24
phenytoin sodium extended..24
PHESGO......cccooivieireenne 19
PIFELTRO .....cccoviriiiiennn. 4
pilocarpine hcl ................ 48, 65
PIMOzZide .....coeveeiieiieienne, 35
pindolol.........ccoeevvvvriieiiens 39
pioglitazone ............ccceeueennee. 53
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..ooiiiiiiiiiiiieee 19
plenamine ...........ccoeeveeennveennns 71
PLENVU ....coociiiiiiiinienene 57
POdofiloX.......eeerveeiiieiiieens 44
POLIVY ..ot 19
POLYCIN .t 64
polyethylene glycol 3350 .....57
polymyxin b sulf-trimethoprim
.......................................... 64
POMALYST...ccoiiieiieieene 19
PORTRAZZA......c.ccccvvvuenuen. 19
posaconazole..........cceeevvennennne 1
potassium acetate.................. 70
potassium chlorid-d5-
0.45%mnacl ........ccceeeueenenne 70
potassium chloride................ 70
potassium chloride in 0.9%nacl
.......................................... 70
potassium chloride in 5 % dex
.......................................... 70

potassium chloride in Ir-d5...70
potassium chloride in water..70
potassium chloride-0.45 % nacl
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potassium chloride-d5-

0.2%nacl......cccoevveniiann. 70
potassium chloride-d5-
0.9%nacl........cceevevneennnn. 70
potassium citrate................... 69
potassium phosphate m-/d-
basIC..c.veereieiiiiiceeeee 70
POTELIGEO.......ccccceceeuunee. 19
PRADAXA ..o 41
pramipexole..........ccoevueennenne. 25
prasugrel.......ccoecveeeciieennennn. 41
pravastatin ........c..cceceeveeneenne. 41
praziquantel ...........c.cceeeunennee. 8
PrazoSin .......ceeeveeveeeneeenueenne. 39
prednicarbate...........cc.ee.nee... 47
prednisolone............ccceu.e.e. 50
prednisolone acetate............. 65
prednisolone sodium phosphate
.................................... 50, 66
prednisone .........cccceeeueennene. 50
prednisone intensol............... 50
pregabalin..........ccccoeveennnnne. 24
PREMARIN ......cccoceviiinen 62
premasol 10 %.......cccceeeuenee. 71
prenatal vitamin oral tablet... 71
prevalite.......ccocveveeeniiennnenne 42
previfem ......cccoeeeveeeecieeeennenn. 63
PREVYMIS.....ccoviiiiene 4
PREZCOBIX.......cccoevvveeenne. 4
PREZISTA ..ot 4
PRIFTIN....ccoeiiiieiieieeee 8
PRILOSEC......cccccovrieneennenn 58
PRIMAQUINE........cccccvene.e. 8
primidone ..........cccceevuvennnnne. 24
PRIVIGEN ......cccoviiiiinene 59
PROAIR RESPICLICK ....... 68
probenecid..........ccceeerveennnnne. 60
probenecid-colchicine .......... 60
prochlorperazine................... 57

prochlorperazine edisylate....57
prochlorperazine maleate oral

.......................................... 57
PROCRIT .....ccevieiirieicnen 58
procto-med hc........cccuvenneen. 57
procto-pak.......ccccceeevueeennnennn. 57
proctosol he .......ceeeevieennnnn. 57
proctozone-hc.........ccceennee. 57
PROGRAF ......ccceeviriiins 19

PROLASTIN-C.......cccuenueeee. 48
PROLIA......ccooiieeeeee. 60
PROMACTA.....ccovvrieenne. 41
promethazine ...........cccc...... 66
propafenone.........c.ccceuveenneen. 36
propranolol ..............cccceeeeee. 39
propranolol-hydrochlorothiazid
.......................................... 39
propylthiouracil .................... 50
PROQUAD (PF).....ccccveeueeee. 59
protriptyline.........cccceeuveenneen. 35
PULMOZYME.........c.ccc..... 68
PURIXAN ...coooiieiieecee, 19
pyrazinamide ........c...coceevuennee 8
pyridostigmine bromide ....... 27
pyrimethamine........................ 8
Q
QINLOCK ....coceeviriiieienne. 19
QUADRACEL (PF)............. 59
QUEtIaPINE ..ceeeeeveeereeiieniennne 35
quinapril......ccccceeeeveencnieennnnn. 39
quinapril-hydrochlorothiazide
.......................................... 39
quinidine sulfate ................... 36
quinine sulfate .............ccccue.... 8
R
RABAVERT (PF)................ 59
RADICAVA.....cccovviiie. 27
RAGWITEK.......ccccvvrennne. 59
raloxifene.......c.cccoceeveviennene. 60
ramelteon ........cccceeeeenienien. 35
ramipril c.ooceeeeeeenieeiieieee 39
ranolazine ...........ccoceeveennene 42
rasagiline .........ccceeeveeneennnne 25
RAVICTT...ccoviiiiiiene, 48
RECOMBIVAX HB (PF) ....59
RECTIV..ccooiiiiiiiiece, 57
1(572001110) SRR 27
REGRANEX .....cccoovvieinnn. 44
RELENZA DISKHALER......4
RELISTOR........cocveierienne. 57
REMICADE.........ccoevennee. 57
RENACIDIN.......cccceviennne. 69
repaglinide..........coeceeveennnne 53
REPATHA......coooviienne. 42
REPATHA PUSHTRONEX 42
REPATHA SURECLICK ....42
RESTASIS. ..o, 65

RESTASIS MULTIDOSE....65

RETEVMO.......ccoovevrerenns 19
RETROVIR ......ccoovvviiennne 4
REVCOVI ......oooveieieiene 48
REVLIMID.......ccccceevverrrennnnn. 19
TEVONTO ..eeeeeiiiieeeeiriee e e 27
REXULTI ....cccvvevieeiieiienen 35
REYATAZ ...ooeieieeen, 4
1910720515 | 1 HS 4
rifabutin ..o 8
rifampin ......cccoeeveeenvieeenieeenee, 8
riluzole.......ccooeeeiiieiiee, 48
rimantading...........c..cceeeeuveennee. 4
TINEGET'S 1o 70
RINVOQ.....coiiieieiiiieenne 61
RISPERDAL CONSTA ....... 35
riSperidone ........cceeeeveeeenveennns 35
TIEONAVIT ..o 4
RITUXAN ...ccoveiiiieiieeen 19
RITUXAN HYCELA............ 19
TIVastigmIne .........ccocveeeruveennns 27
rivastigmine tartrate.............. 27
TIVEISA e 63
MZatriptan........cocceeeeveeceeneeen. 26
ROMIDEPSIN........ccceuvenneee. 19
ropinirole ........ccocceeeveennenen. 25
rosadan........ccceeeeveeerieeenieenns 45
rosuvastatin...........ceceereeennen. 42
ROTARIX ..cccvvieieiieieene 59
ROTATEQ VACCINE......... 59
TOWEEPTA c.veeveeeeeiveeeeaineeeanns 24
ROZLYTREK .......cccoevueenneen. 19
RUBRACA......cccooieieee 19
rufinamide..........ccoeeveernenen. 24
RUKOBIA.......ccceevieieeiene 4
RYBREVANT.......cccveveene 19
RYDAPT ..ot 19
RYTARY ..o 25
S

salsalate.........ccccceevveeeveeennnn. 30
SAMSCA ..o, 54
SANDIMMUNE................... 19
SANTYL oo 44
SAPHRIS........cooveeie. 35
SAPTOPLETIN .. 54
SARCLISA.....ccoveeeeeee. 20
scopolamine base.................. 57
SECUADO. ......cooveveveneen 35
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selegiline hcl..........ccocvenee. 25

selenium sulfide.................... 43
SELZENTRY ....ccoovvveiieeens 4
SEREVENT DISKUS.......... 68
sertraline..........ccceceeeeeevneenn. 35
setlakin ......ccoovvvvvvieeiiiiiiiinnns 63
sevelamer carbonate ............. 48
sf 49
st 5000 plus .......ceeevveenrennee. 49
SHINGRIX (PF)................... 59
SIGNIFOR ......ccoovvvvieinenns 20
sildenafil (pulmonary arterial
hypertension).................... 68
silver sulfadiazine................. 44
simliya (28) ....ccceeeeveeenreennne 63
SIMPESSE vvvvvenereenreeieeereeenans 63
SIMULECT ......ccooevveieenne 20
simvastatin..............ccceeuveeenn. 42
SITOlIMUS ..., 20
SIRTURO......ccooveeeeerreeenee 8
SKYRIZI ......ooovvvviiiiiinnnn, 43
sodium acetate...................... 70
sodium bicarbonate .............. 70
sodium chloride.............. 48, 71
sodium chloride 0.45 %........ 70
sodium chloride 0.9 %.......... 48
sodium chloride 3 %............. 70
sodium chloride 5 %............. 71
sodium fluoride 5000 plus....49
sodium phosphate................. 71
sodium polystyrene sulfonate
.......................................... 48
solifenacin .........c.cccceevemnnneee. 69
SOLIQUA 100/33................. 53
SOLIRIS.......ooeeieieeieeene 48
SOLTAMOX.......ccoovvevveenee. 20
SOLU-CORTEF ACT-O-
VIAL (PF) ccvveeiieieeee. 50
SOMATULINE DEPOT ......20
SOMAVERT.......cc.coeveenn.e. 54
SOTINEG ..vveeeeveeeeeeeieeeeeeeieeeeaen 36
sotalol ......ooovvveviiiiiiiiiiiiinnns 36
sotalol af ..........cooovvviiiinnnnn, 36
SOTYLIZE........ccovvveneennn... 37
spironolactone ...................... 39
spironolacton-hydrochlorothiaz
.......................................... 39
sprintec (28).....cccveveerieennens 63

STAMARIL (PF)
STELARA
STIVARGA
STRENSIQ
STREPTOMYCIN
STRIBILD
SUBOXONE

subvenite starter (blue) kit....25
subvenite starter (green) kit..25
subvenite starter (orange) kit25
SUCRAID
sulfacetamide sodium
sulfacetamide sodium (acne) 45
sulfadiazine

SULFAMYLON
sulfasalazine

sumatriptan
sumatriptan succinate

SYMFI LO
SYMLINPEN 120
SYMLINPEN 60
SYMPAZAN
SYMTUZA
SYNAGIS
SYNAREL
SYNERCID
SYNJARDY
SYNJARDY XR
SYNRIBO

TABLOID
TABRECTA
tacrolimus

tadalafil (pulm. hypertension)

.......................................... 68
TAFINLAR ......ccoovvvveennnen. 20
TAGRISSO.....ccovvvvvviinnnnn. 20
TALTZ AUTOINJECTOR ..43
TALTZ AUTOINJECTOR (2

PACK) oo 43
TALTZ AUTOINJECTOR (3

PACK) c.ooooiiiieieeiees 43
TALTZ SYRINGE................ 43
TALZENNA......ccovvveinn. 20
tamoxifen...........cccceeeeenne.n. 20
tamsuloSin......ccccveeeeeeeiieiennnns 69
TARGRETIN .........ccouneee.. 20
tarina 24 fe.....coovvvveeeiiiiiiinnn, 63
TASIGNA........cooeveeeee. 20
tazZarotene.......coovvveeeeeeereeennnnns 45
tazicef .....oooovviiiiii, 6
TAZORAC .......ccovveveenn. 45
TAZVERIK .......cccooeeenn. 20
TDVAX oo 59
TECENTRIQ.......ccceeeuveeneee. 20
TECFIDERA ..........ccooeunee.. 27
TEFLARO ......cooeiviiieiieeenn, 6
telmisartan ..........ccccoeeeveeennnns 39
TEMIXYS ..o, 4
TEMODAR ......cccovvveeennn. 20
temsirolimus .............cccvee.... 20
TENIVAC (PF) ..cccvvenee. 59
tenofovir disoproxil fumarate .4
TEPMETKO......cccceevvennn. 20
terazoSin..........ccoevvveeeeeennennnn. 39
terbinafine hcl...........oouueee. 1
terbutaline...........cccccceeevnee.n. 68
terconazole........ccooceeeeeennenn.n. 62
TERIPARATIDE ................. 60
testosterone...............cc.eo.... 55
testosterone cypionate .......... 54
testosterone enanthate........... 55
TETANUS,DIPHTHERIA

TOX PED(PF) ......ccceu.... 59
tetrabenazine...............ooeuue. 27
tetracycling ..........ccccveerueennnnn. 11
THALOMID.......ccccevveunnen.. 20
theophylline...........cccoeeueenneee. 68
thioridazine...........ccccccovveunen. 35
thiotepa .......ccccveevveeennennne. 20, 21
thiothixene .......coccccvevviviinnns 35
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tiagabing .........cceeevveeveeneenen. 25

TIBSOVO ....cooveivereienee, 21
TICE BCG.....oooeeiiieenee 59
tigecycling ........cocceeveenineinn. 8
timolol maleate................ 39, 64
TIVICAY oo 5
TIVICAY PD ..o 5
tizanidine..........cccceeeveenenen. 27
tobramycCin..........ccecuveereveennne. 64
tobramycin in 0.225 % nacl.... 8
tobramycin sulfate.................. 9
tobramycin-dexamethasone.. 65
tolterodine.........cccceevueeueennn. 69
tolvaptan.........ccceceeevieeneennen. 55
topiramate...........ceeevveeruveennne. 25
tOPOSAL ....eeeiieeeiieeeiieeeiieeae 21
topotecan ........ccevvevveeeennneen. 21
toremifene............cceecveeuenen. 21
torsemide .........ccoveeerieeieennee. 39
TOUJEO MAX U-300
SOLOSTAR .....ccccvvviees 53
TOUJEO SOLOSTAR U-300
INSULIN...coooieieieinens 53
TRADJENTA......cccvvene. 53
tramadol........c..ccooeeniinnnn. 30
TRAMADOL ........cccceeuennee. 30
tranexamic acid .................... 62
tranylcypromine ................... 35
travasol 10 %.......ccceeueeeeennne. 71
travoprost......cocceeeveveeenveennne. 65
trazodone ..........cccceevieeieennnn. 35
TREANDA.....ccooirieeene. 21
TRECATOR.......ccevreennne. 9
TRELEGY ELLIPTA .......... 68
TRELSTAR......ccceoveerene 21
treprostinil sodium................ 39
tretinoin (antineoplastic) ...... 21
tretinoin topical .................... 45

triamcinolone acetonide 47, 49,
50

triamterene. .........ecveeeerueennenn 39
triamterene-hydrochlorothiazid

.......................................... 39
triderm.....ooeeeeveieeieeieeee 47
trientine........coeveeeeveeneennennen. 49
tri-estarylla ... 63
trifluoperazine ...................... 35
trifluridine........cccevervveneennens 64

TRIKAFTA ..cccoiiiiieeee. 68
tri-lo-mili ...ooooeeeiinii, 63
tri-lo-sprintec............ccoevene. 63
trimethoprim............cccceeeneeen. 11
=Ml 64
trimipramine ............cecceeeneeen. 35
TRINTELLIX......cccceevvennenne. 35
tI-NYMYO .o 64
tri-previfem (28) .....ccccveennee. 64
TRISENOX ..cccooviiiiniiienne. 21
tri-sprintec (28)....ccceevuveennenn. 64
tEIOCIN ceveeeceeceeee 47
TRIUMEQ.....cccceooiiiiieiinne 5
tri-vylibra........cooccoveiiinienine 64
tri-vylibra lo......ccccceevveennneen. 64
TRODELVY ...ccocvvviriiienne. 21
TROGARZO .....ccooveieene 5
TROPHAMINE 10 % .......... 71
TRULICITY oo, 53
TRUMENBA........ccccoovvenne. 59
TRUSELTIQ ....coveieiennee. 21
TRUVADA ..ot 5
TUKYSA. ..o, 21
tulana ......c..cooeeveeniinenicnne 62
TURALIO ....ccceviiieee. 21
TWINRIX (PF)....cccceviinennne. 59
tydemy ..ooeveeeeieeeieeeieeee, 64
TYKERB......cooviiiiiiene. 21
TYMLOS......cooiieieee, 60
TYPHIM VI ..o, 60
TYSABRI.....cccovieine. 27
TYVASO...cocoviiiiiiiiiene. 68
TYVASO INSTITUTIONAL
START KIT....cccoerveenes 68
TYVASO REFILL KIT........ 68

TYVASO STARTER KIT ...68
U

UKONIQ ..o, 21
unithroid ........coccoeeeveenenene 55
UNITUXIN ...cooveiieeene. 21
UPTRAVI......coveiiie 39
ursodiol.......cccevveevveeeiieeennenn. 57
UVADEX ... 44
v

valacyclovir.........ccccveevvenennne. 5
VALCHLOR. .......ccoeevenee. 44
valganciclovir..........cccueeuneee. 5
valproate sodium .................. 25

valproic acid ..........ccceeeuvennnen. 25
valproic acid (as sodium salt)
.......................................... 25
valrubicin........ccccoeevveeeveennee. 21
valsartan..........coceeeeeveenieneenne 39
valsartan-hydrochlorothiazide
.......................................... 39
VALSTAR. ..ot 21
VALTOCO.....cccceveeraiene 25
VaNCOMYCIN......cceeereeeeeeneennne 9
VANCOMYCIN.....cccoeeuvennene. 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole..........ccceevveeneenen. 62
VANTAS ..o 21
VAQTA (PF) oo 60
VARIVAX (PF)...cccovenrennnen. 60
VARIZIG.....cccooviiiiinienns 60
VASCEPA......cccoiiieee 42
VECTIBIX ....cccooviiieiee. 21
VELCADE .......ccooeeevverene. 21
VELTASSA.....cooiie. 49
VEMLIDY ....coovvvviiiieiieinens 5
VENCLEXTA .....ccoovvee. 21
VENCLEXTA STARTING
PACK oo 21
venlafaxing .........ccocceeeeieenns 35
verapamil ..........ccceeeveeniennn. 39
VERSACLOZ.........ccceveueen. 35
VERZENIO.......cccoeevvernnnnn. 21
vestura (28)....eecveeeeveeeiieenns 64
A4 (S 112 RN 64
vigabatrin.........ccceeeeveeeenieenns 25
vigadrone.........cccceeeeveenieennn. 25
VIIBRYD .....ccoeevvnnee. 35, 36
VIMIZIM......ccocoveieieiennns 55
VIMPAT ..o 25
vinblastine...........cccceeeeuveennee. 21
vincasar pfS.......cccceeveerveennn. 21
VINCTIStING ..vveeeveeevee e 21
vinorelbine..........cccevvevevennnen. 21
VIOKACE ......ccoevieieiene 57
VIRACEPT......cocviiiiiee 5
AV 02327.N D 2 5
VISTOGARD........cccoeeueenee. 11
VITRAKVI.....ccovvviiiens 22
VIVITROL .....cccceoiiiiine 30
VIZIMPRO.......ccccovevrerenn. 22
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VOIricONAZole ...evveeeeee. 1

VOTRIENT.....ccooovvveernnne. 22
VRAYLAR .....cooovven 36
vylibra......coccoeviiiiii 64
VYNDAMAX ....ccoovvvvveennnn. 42
VYXEOS....oiieieeeeeene. 22
w
warfarin.............coeeeveeeeeennnen.. 41
X
XALKORI......coooveerieenne, 22
XATMEP .....ooovvvvieienn. 22
XCOPRI .....coovvveeeeeieeee, 25
XCOPRI MAINTENANCE
PACK ....oooveieieieee, 25
XCOPRI TITRATION PACK
.......................................... 25
XERMELO .......cooovvvvveenn. 22
XGEVA. ..o, 11
XIAFLEX ..., 49
XIFAXAN ..o 9
XOLAIR....ccoovveeeiiienn, 68, 69

XOSPATA ..o 22
XPOVIO....cooveieieieeen, 22
XTANDI....oooiiiiiieieien 22
XURIDEN......coviieieieeene, 49
XYREM...ooooiiiiiieieeen 36
Y

YERVOY ..coooviiiiiiieiin 22
YF-VAX (PF).cceoiiiiiinenn 60
YONDELIS.......cccoeieen 22
yuvafem.......cccoeeeevieeiieeneenne 62
Z

zafirlukast.........cocoverenenne. 69
ZALTRAP...cooiiieinn, 22
ZANOSAR .....cccooviiiiine. 22
zarah ... 64
ZEJULA ..ot 22
ZELBORAF ......cccevveinnnn. 22
ZEPZELCA ....ccccoovvivinn. 22
zidovudine .........ccoceeveennennen. 5
ziprasidone hcl.........c..c.c..... 36
ziprasidone mesylate ............ 36

ZIRABEV .....ooovvviiiicn. 22
ZIRGAN ...ccvvvviveeieen 64
ZOLADEX .....coovvviiviiennnnnn. 22
zoledronic acid.............cc....... 55
zoledronic acid-mannitol-water
.................................... 49, 55
ZOLEDRONIC AC-
MANNITOL-0.9NACL....55
ZOLINZA .....ooooveeeeennn. 22
zolpidem ......ccccoeeeieeiieninenen. 36
zonisamide.......cccceeeeeiiiiinnnnns 25
ZORTRESS ..o 22
ZOSTAVAX (PF) ..ccceueenen. 60
ZTLIDO.....cc.ooeeeeveeeeernn. 44
zumandimine (28)................ 64
ZYDELIG........ccoevvveeeennnn. 22
ZYKADIA ..o 22
ZYNLONTA ..o 22
ZYPREXA RELPREVV ......36
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This formulary was updated on 10/1/2021. 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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