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(List of Covered Drugs)

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

Formulary ID Number: 21128, Version 9

This formulary was updated on 8/1/2021. 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
August 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 August 1, 2021. To get updated information about the drugs
covered by Mutual of Omaha Rx, please contact us. Our contact information appears on the front and
back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 77. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

cost less than brand-name drugs.

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

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

¢ Quantity Limits: For certain drugs, Mutual of Omaha Rx limits the amount of the drug
that Mutual of Omaha Rx will cover. For example, Mutual of Omaha Rx provides
two inhalers (17 grams) for a 1-month supply per prescription for ADVAIR® HFA. This may be
in addition to a standard 1-month or 3-month supply.

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

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

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

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

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

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

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

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

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

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

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

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

Generally, Mutual of Omaha Rx will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you request a formulary, tiering or utilization restriction exception, you
should submit a statement from your prescriber or physician supporting your request. Generally,
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we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believes that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you
a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

If you have questions about Mutual of Omaha Rx, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

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

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 77.

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

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

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

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

alternatives available.

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

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

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

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

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

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

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

e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.
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The Evidence of Coverage has more information about the plan’s coverage stages and lists the
copayment and coinsurance amounts for each tier.

If you qualify for Extra Help

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

Drug Tiers
Tier Description
Tier 1: This tier includes commonly prescribed generic drugs. Use Tier 1 drugs for the
Preferred lowest copayments.
Generic Drugs
Tier 2: This tier includes generic drugs. Use Tier 2 drugs to keep your copayments low.
Generic Drugs
Tier 3: This tier includes most of the plan’s covered insulins, preferred brand-name drugs
Preferred as well as generic drugs. Drugs in this tier will generally have lower copayments
Brand Drugs than non-preferred drugs.
Tier 4: This tier includes non-preferred brand-name drugs as well as generic drugs.

Non-Preferred
Drugs

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

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

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

B/D PA: Part B or Part D Prior Authorization
HRM: High-Risk Medication

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit
ST: Step Therapy
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ketoconazole oral 2 MO
micafungin 5 MO
NOXAFIL ORAL 5 PA; MO;
QEEINF:II,JSNGAL SUSPENSION QL (840 per
30 days)
ABELCET 4 B/D PA; nystatin oral 2 MO
MO posaconazole oral 5 PA; MO;
AMBISOME 5 B/D PA; tablet,delayed QL (93 per
MO release (drlec) 28 days)
amphotericin b 4 B/D PA; terbinafine hcl oral 2 MO
MO voriconazole 4 PA; MO
caspofungin 5 B/D PA intravenous
clotrimazole mucous 3 MO voriconazole oral 5 PA; MO
membrane suspension for
CRESEMBA 5 PA reconstitution
fluconazole in nacl 4 PA; MO voriconazole oral 5 PA; MO
(iso-osm) tablet 200 mg
i”f” avenous voriconazole oral 4 PA; MO
piggyback 200 tablet 50 mg
g/ 100 m! ANTIVIRALS
fluconazole in nacl 4 PA
(iso-0sm) abacavir oral 3 MO; QL
intravenous solution (900 per 30
piggyback 400 days)
mg/200 ml abacavir oral tablet 4 MO; QL
fluconazole oral 3 MO (60 per 30
suspension for days)
reconstitution abacavir-lamivudine 4 MO; QL
fluconazole oral 2 MO (30 per 30
tablet days)
Sflucytosine 5 MO ;tbac:av;r. - R ?g()O’ QI;O
: ; amivudine- per
gr?seof ylvm 4 MO zidovudine days)
microsize —dovi l 5 VO
griseofulvin 4 MO acyciovirord
. . capsule
ultramicrosize o l : VO
itraconazole oral 3 MO; QL acyciovir ord
suspension 200 mgl5
capsule (120 per 30 /
days) "
iraconazole oral 3 MO acyclovir oral tablet 2 MO

solution

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acyclovir sodium 4 B/D PA; didanosine oral 4 MO; QL
intravenous solution MO capsule,delayed (30 per 30
amantadine hcl oral 4 MO release(drlec) 250 days)
capsule mg, 400 mg
amantadine hcl oral 2 MO DOVATO 5 MO
solution EDURANT 4 MO; QL
amantadine hcl oral 4 MO (60 per 30
tablet days)
APTIVUS 4 MO: QL efavirenz oral 5 MO; QL
(120 per 30 capsule 200 mg (120 per 30
days) days)
APTIVUS (WITH 4 QL (300 per efavirenz oral 3 MO;QL
VITAMIN E) 30 days) capsule 50 mg (180 per 30
atazanavir oral 4 MO; QL : days)
capsule 150 mg, 300 (30 per 30 efavirenz oral tablet 5 MO; QL
mg days) (30 per 30
atazanavir oral 4 MO; QL : days)
capsule 200 mg (60 per 30 efavirenz- 5 MO; QL
days) emtricitabin-tenofov (30 per 30
ATRIPLA 5 MO QL days)
(30 per 30 efavirenz-lamivu- 4 MO; QL
days) tenofov disop oral (30 per 30
BARACLUDE 5 MO: QL tablet 400-300-300 days)
ORAL (600 per 30 ms
SOLUTION days) efavirenz-lamivu- 4 MO
tenofov disop oral
BIKTARVY . MO tablet 600-300-300
CABENUVA 4 MO mg
cidofovir 4 B/D PA; emtricitabine 3 MO; QL
MO (30 per 30
CIMDUO 4 MO days)
COMPLERA 4 MO; QL emtricitabine- 5 MO; QL
(30 per 30 tenofovir (tdf) (30 per 30
days) days)
DELSTRIGO 4 MO EMTRIVA ORAL 3 MO; QL
DESCOVY 5 MO;QL CAPSULE (30 per 30
(30 per 30 days)
days) EMTRIVA ORAL 3 MO; QL
SOLUTION (720 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
entecavir 4 MO; QL HARVONI ORAL 5 PA; MO
(30 per 30 TABLET 45-200
days) MG
EPCLUSA ORAL 5 PA; MO; HARVONI ORAL 5 PA; MO;
TABLET 200-50 QL (56 per TABLET 90-400 QL (28 per
MG 28 days) MG 28 days)
EPCLUSA ORAL 5 PA; MO; INTELENCE 5 MO; QL
TABLET 400-100 QL (28 per ORAL TABLET (120 per 30
MG 28 days) 100 MG days)
EPIVIR HBV 4 MO INTELENCE 5 MO; QL
ORAL ORAL TABLET (60 per 30
SOLUTION 200 MG days)
EVOTAZ 4 MO; QL INTELENCE 4 MO; QL
(30 per 30 ORAL TABLET (180 per 30
days) 25 MG days)
famciclovir oral 4 MO; QL INVIRASE ORAL 5 MO; QL
tablet 125 mg, 250 (60 per 30 TABLET (120 per 30
mg days) days)
famciclovir oral 4 MO; QL ISENTRESS HD 5 MO
tablet 500 mg (21 per 30 ISENTRESS 5 MO:; QL
days) ORAL POWDER (60 per 30
fosamprenavir 5 MO; QL IN PACKET days)
(120 per 30 ISENTRESS 5 MO;QL
days) ORAL TABLET (120 per 30
FUZEON 5 MO; QL days)
SUBCUTANEOU (60 per 30 ISENTRESS 5 MO; QL
S RECON SOLN days) ORAL (180 per 30
ganciclovir sodium 4 B/D PA; TABLET,CHEWA days)
MO BLE 100 MG
GENVOYA 5  MO;QL ISENTRESS 3 MO;QL
(30 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
HARVONIORAL 5  PA; MO; BLE 25 MG
PELLETS IN QL (28 per JULUCA MO
PACKET 33.75- 28 days) KALETRA ORAL MO; QL
150 MG TABLET 100-25 (300 per 30
HARVONIORAL 5  PA;MO MG days)
PELLETS IN KALETRA ORAL 5  MO;QL
PACKET 45-200 TABLET 200-50 (180 per 30
MG MG days)

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

This drug list was updated in August 2021.




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

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

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
zidovudine oral 2 MO; QL cefepime in 4
tablet (60 per 30 dextrose,iso-osm
days) cefepime injection 4 MO
CEPHALOSPO cefixime 4 MO
RINS cefoxitin in 4 PA
cefaclor oral capsule 3 MO dextrose, iso-osm
cefadroxil oral 2 MO cefoxitin 4 PA; MO
capsu[e intravenous recon
cefadroxil oral 4 MO soln 1 gram, 2 gram
suspension for cefoxitin 4 PA
reconstitution 250 intravenous recon
mgl5 ml, 500 mgl/5 soln 10 gram
ml CEFTAZIDIME 4 PA
cefadroxil oral 4 MO IN D5W
tablet ceftazidime injection 4 PA; MO
cefazolin in dextrose 4 MO recon soln 1 gram, 2
(iso-o0s) intravenous gram
piggyback 1 ceftazidime injection 4 PA
graml/50 ml, 2 recon soln 6 gram
gram/30 ml ceftriaxone in 4 MO
CEFAZOLIN IN 4 dextrose,iso-os
DEXTROSE (IS0- ceftriaxone injection 4 MO
OS) recon soln 1 gram, 2
INTRAVENOUS gram, 250 mg, 500
PIGGYBACK 2 mg ' '
GRAM/100 ML . -
cefazolin injection 4 MO ceftriaxone injection 4
recon soln 10 gram
recon soln 1 gram,
500 mg CEFTRIAXONE 4
R INJECTION
cefazolin injection 4 RECON SOLN
recon soln 10 gram, 100 GRAM
100 gram, 300 g :
- ceftriaxone 4 MO
c.'ef azolin 4 intravenous
intravenous : . m 3 MO
cefdinir oral capsule 2 MO ;izz;r;;yglzate avett
cefdinir ‘oral 3 MO cefuroxime sodium 4 PA; MO
SUusp ens.lon f or injection recon soln
reconstitution 750 mg
CEFEPIME IN 4 MO
DEXTROSE 5 %
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

cefuroxime sodium 4 PA; MO azithromycin oral 2 MO

intravenous recon tablet 250 mg, 500

soln 1.5 gram mg, 600 mg

cefuroxime sodium 4 PA clarithromycin 4 MO

intravenous recon erythrocin (as 4 MO

soln 7.5 gram stearate) oral tablet

cephalexin oral 2 MO 250 mg

capsule 250 mg, 500 ERYTHROCIN 4  PA;MO

mg INTRAVENOUS

cephalexin oral 2 MO RECON SOLN

suspension for 500 MG

reconstitution erythromycin 4 MO

SUPRAX ORAL 4 ethylsuccinate oral

SUSPENSION suspension for

FOR reconstitution

RECONSTITUTI erythromycin 4

ON 500 MG/5 ML ethylsuccinate oral

tazicef injection 4 PA tablet

recon soln I gram, 2 erythromycin oral 4 MO

gram

tazicef injection 4 PA; MO

recon soln 6 gram

tazicef intravenous 4 PA

TEFLARO 4 PA; MO albendazole MO
ALINIA ORAL MO; QL
SUSPENSION (360 per 30
FOR days)

azithromycin 4 PA; MO RECONSTITUTI

intravenous ON

azithromycin oral 3 MO ALINIA ORAL 5 MO; QL

packet TABLET (14 per 30

azithromycin oral 4 MO days)

suspension for amikacin injection 4 PA; MO

reconstitution solution ],OOO mg/4

azithromycin oral 2 mi, 500 mgi2 mi

tablet 250 mg (6 ARIKAYCE 5 PA; LA

pack), 500 mg (3 atovaquone MO

pack) atovaquone- MO
proguanil oral tablet
250-100 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 August 2021.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
atovaquone- 2 MO DAPTOMYCIN 5 MO
proguanil oral tablet INTRAVENOUS
62.5-25 mg RECON SOLN
aztreonam injection 4 PA; MO 350 MG
recon soln 1 gram daptomycin 5 MO
aztreonam injection 3 PA; MO intravenous recon
recon soln 2 gram soln 500 mg
BENZNIDAZOLE 4 MO EMVERM > MO
CAYSTON 5  PA;MO; ertapenem 4 MO
LA; QL (84 ethambutol oral 2 MO
per 28 days) tablet 100 mg
chloramphenicol sod 4 ethambutol oral 4 MO
succinate tablet 400 mg
chloroquine 2 MO gentamicin in nacl 4 PA; MO
phosphate oral (iso-osm)
tablet 250 mg intravenous
chloroquine 4 MO piggyback 100
phosphate oral mgl100 ml
tablet 500 mg gentamicin in nacl 2 PA; MO
clindamycin hcl 2 MO (iso-osm)
intravenous
CLINDAMYCIN 4 PA .
IN 0.9 % SOD piggyback 60 mg/50
CHLOR ml, 80 mg/50 ml
clindamycin in 5 % 4 PA; MO g?ntamlczn in nacl 2 PA
dextrose (iso-osm)
intravenous
clindamycin 2 MO piggyback 80
pediatric mgl100 ml
clindamy cin 4 PA; MO gentamicin injection 2 PA; MO
phosphate injection solution 40 mglml
clindamycin 4 PA; MO gentamicin sulfate 2 PA; MO
phosphate (ped) (pf)
intravenous solution ;
600 mgl4 ml }.zyc.lroxychl(?roqull?e 3 MO
COARTEM A MO: QL imipenem-cilastatin 4 MO
(24 per 30 IMPAVIDO 5 PA; MO
days) isoniazid oral 4 MO
colistin 4  PA; MO solution
(colistimethate na) isoniazid oral tablet 2 MO
dapsone oral 3 MO ivermectin oral 3 MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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linezolid in dextrose 4 PA quinine sulfate 3 PA; MO;
5% QL (42 per
linezolid oral 5 MO; QL 30 days)
suspension for (1800 per rifabutin 4 MO
reconstitution 30 days) rifampin D MO
linezolid oral tablet 4 MO; QL intravenous

(60 per 30 rifampin oral 4 MO
— ; ifs) SIRTURO 5 PA;LA

inezolid-0.9%

sodium chloride STREPTOMYCIN 4 PA; MO
mefloquine 2 MO S‘YNER'CID 2
meropenem 4 MO ligecy Clm? : > PA
MEROPENEM.- 4 ;)l)’;f;zzl;yczn in0.225 5 ﬁgPQAi
0.9% SODIUM : (280 per 28
CHLORIDE days)p
metro .. 2 PA; MO tobramycin sulfate 4 PA
metronidazole in 2 PA; MO injection recon soln
nacl (iso-os) tobramycin sulfate 2 PA; MO
metronidazole oral 2 MO injection solution 10
tablet mglml
NEBUPENT 4 B/D PA; tobramycin sulfate 4 PA; MO

MO; QL (1 injection solution 40

per 28 days) mglml
neomycin 2 MO TRECATOR 4 MO
nitazoxanide 5 MO; QL VANCOMYCIN 4

(14 per 30 IN 0.9 % SODIUM

days) CHL
paromomycin 4 MO INTRAVENOUS
PASER 4 MO PIGGYBACK
pentamidine 3 B/D PA; VANCOMYCIN 4
inhalation MO; QL (1 INJECTION

per 28 days) vancomycin 4 MO
pentamidine 3 MO intravenous recon
injection soln 1,000 mg, 500
praziquantel 3 MO mg, 750 mg
PRIFTIN 4 MO jancomyein 4

intravenous recon

PRIMAQUINE 3 MO soln 10 gram, 5
pyrazinamide 4 MO gram
pyrimethamine 5 PA; MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
VANCOMYCIN 4 amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN tablet
250 MG amoxicillin-pot 4 MO
vancomycin oral 4 PA; MO; clavulanate oral
capsule 125 mg QL (40 per tablet extended
10 days) release 12 hr
vancomycin oral 5 PA; MO; amoxicillin-pot 2 MO
capsule 250 mg QL (80 per clavulanate oral
10 days) tablet,chewable
XIFAXAN ORAL 4 PA; MO; ampicillin oral 2 MO
TABLET 200 MG QL (9 per capsule 500 mg
30 days) ampicillin sodium 4 PA; MO
XIFAXAN ORAL 4 PA; MO; injection
TABLET 550 MG QL (90 per ampicillin sodium 4 PA
30 days) intravenous
PENICILLINS ampicillin- 4 PA; MO
amoxicillin oral 2 MO sulbactam injection
capsule recon soln 1.5 gram,
amoxicillin oral 2 MO I grc?n? :
suspension for ampicillin- 4 PA
reconstitution sulbactam injection
amoxicillin oral 2 MO recon soln 15 gram
tablet ampicillin- 4 PA
amoxicillin oral 2 MO j:z{f;felzgs
tablet,chewable 125
mg, 250 mg BICILLIN L-A 4 PA; MO
amoxicillin-pot 5 MO dicloxacillin 2 MO
clavulanate oral nafcillin in dextrose 4 PA
suspension for Iso-osm intravenous
reconstitution 200- piggyback 2
28.5 mgl5 ml, 600- graml/100 ml
42.9 mgl5 mi nafcillin injection 5 PA
amoxicillin-pot 3 MO recon soln 10 gram
clavulanate oral nafcillin injection 4  PA; MO
suspension for 250 recon soln 2 gram
reconstitution 250- e
nafcillin intravenous 4 PA; MO
227 fngg/;’;d 400- recon soln 2 gram
penicillin g 4 PA; MO
potassium

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 August 2021.

10



Drug Name Drug Requiremen Drug Name Drug Requiremen
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penicillin g procaine 2 PA; MO levofloxacin oral 4 MO
penicillin g sodium 4 PA; MO solution
penicillin v 9 MO levofloxacin oral 2 MO
potassium tablet
pfizerpen-g 4 PA
PIPERACILLIN- 4
TAZOBACTAM
INTRAVENOUS sulfadiazine 4 MO
RECON SOLN
le- 4 PA; MO
13.5 GRAM su'lfamethO‘vaO e ;
trimethoprim
piperacillin- 4 MO intravenous
t'azobactam sulfamethoxazole- 2 MO
intravenous recon . .
trimethoprim oral
soln 2.25 gram,
3.375 gram, 4.5
gram
piperacillin- 4 doxy-100 4 PA; MO
{azob actam doxycycline hyclate 4 PA
mtlra;zgn;)us recon intravenous
S0 4.0 gram doxycycline hyclate 3 MO
QUINOLONES T ] oralcapuu
CIPRO ORAL 4 doxycycline hyclate 3 MO
SUSPENSION,MI oral tablet 100 mg,
CROCAPSULE 20 mg, 50 mg
RECON doxycycline 4 MO
ciprofloxacin hcl 2 MO monohydrate oral
oral capsule 100 mg, 50
ciprofloxacin in 5 % 4 PA; MO mg
dextrose doxycycline 4 MO
levofloxacin in d5w 4 PA monohyg’r ate oral
intravenous suspension for
piggyback 250 reconstitution
mgl50 ml doxycycline 4 MO
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous tablet
piggyback 500 minocycline oral 2 MO
mg/100 ml, 750 capsule
mgl150 ml morgidox oral 3 MO
levofloxacin 4 PA; MO capsule 100 mg
intravenous tetracycline 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 August 2021.

11



Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
URINARY levoleucovorin 5 B/D PA;
TRACT calcium intravenous MO
AGENTS recon soln 50 mg
methenamine 4 MO levo{eucqvarin 4 B/D PA
hi calcium intravenous
Ippurate .
., ‘ - MO solution
t
me;:lzzme mesna 4 B/D PA;
' ] 3 MO MO
t t
nitrofurantoin — o MESNEX ORAL 5 MO
t t
nitrofurantoin VISTOGARD 5
macrocrystal oral
capsule 100 mg, 25 XGEVA 5 B/D PA;
mg MO; QL
nitrofurantoin 2 MO (1.7 per 28
days)
macrocrystal oral
capsule 50 mg ANTINEOPLAS
nitrofurantoin 4 MO TIC/
monohyd/m-cryst IMMUNOSUPP
trimethoprim 2 MO gﬁ%s(?sNT
ANTINEOPL ; l A A MO
abiraterone ora ; ;
ASTIC/ tablet 250 mg QL (120 per
IMMUNOSUP 30 days)
PRESSANT abiraterone oral 4 PA; MO;
DRUGS tablet 500 mg QL (60 per
30d
ADJUNCTIVE ays)‘
AGENTS ABRAXANE 5 E/ig PA;
KEPIVANCE > ADCETRIS 4  B/DPA;
KHAPZORY 4 B/D PA MO
leucovorin calcium 4 B/D PA; adriamycin 2 B/D PA;
injection recon soln MO intravenous recon MO
100 mg, 200 mg, soln 10 mg
330 mg, 50 mg ADRIAMYCIN 2 B/DPA;
leucovorin calcium 4 B/D PA INTRAVENOUS MO
injection recon soln RECON SOLN 50
500 mg MG
leucovorin calcium 3 MO adriamycin 2 B/D PA,;
oral intravenous solution MO
10 mgl5 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
adriamycin 2 B/D PA anastrozole 2 MO
intravenous solution ARRANON 5 B/D PA
2 mglml, 20 mg/10 arsenic trioxide 4 B/D PA
ml, 50 mgl25 ml . .
intravenous solution
adruc'il intravenous 4 B/D PA 1 mglml
solution 2.5 graml30 arsenic trioxide 4 B/D PA;
ml . .
intravenous solution MO
DISPERZORAL  OL(Soper 0
per :
TABLET FOR 30 days) ARZERRA > ?/ig PA;
SUSPENSION 2
MG ASPARLAS 4 PA
AFINITOR 5  PA;MO; AVASTIN >  B/IDPA;
DISPERZ ORAL QL (90 per MO
TABLET FOR 30 days) AYVAKIT ORAL 5 PA; LA;
SUSPENSION 3 TABLET 100 MG, QL (30 per
MG 200 MG, 300 MG 30 days)
AFINITOR 5 PA; MO; AYVAKIT ORAL 5 PA; LA
DISPERZ ORAL QL (60 per TABLET 25 MG,
TABLET FOR 30 days) 50 MG
SUSPENSION 5 azacitidine 5 B/D PA;
MG MO
AFINITOR ORAL 5 PA; MO; azathioprine 2 B/D PA;
TABLET 10 MG QL (30 per MO
A n 3(;‘days) azathioprine sodium 3 B/D PA
LECENS > EL’ (g/flg’per BALVERSA 5 PA; LA
30 days) BAVENCIO 5 B/D PA;
ALIMTA 5 B/D PA; LA
MO BELEODAQ 5 B/D PA
ALIQOPA 4 B/D PA; BENDEKA 4 B/D PA;
LA MO
ALUNBRIG 5 PA; QL (30 BESPONSA 5 B/D PA;
ORAL TABLET per 30 days) MO; LA
180 MG, 90 MG bexarotene 5 PA; MO
ALUNBRIG 5 PA; QL (60 bicalutamide 3 MO
ORAL TABLET per 30 days) BLENREP 4 PA
SOMG bleomycin 4 B/D PA;
ALUNBRIG 5 PA; QL (30 MO
ORAL per 30 days)
TABLETS,DOSE
PACK
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BLINCYTO 5 B/D PA COMETRIQ 5 PA; MO;
INTRAVENOUS ORAL CAPSULE QL (56 per
KIT 100 MG/DAY(80 28 days)
BORTEZOMIB 4 B/DPA MG X1-20 MG
BOSULIF ORAL 5 PA; MO; X1)
TABLET 100 MG QL (90 per COMETRIQ > PAMO;
30 days) ORAL CAPSULE QL (112 per
BOSULIF ORAL 5 PA; MO; 11\22}1\)/[(?_/2?)161:}((}80 28 days)
TABLET 400 MG, QL (30 per X3)
500 MG 30 days) COMETRIQ 5 PA;MO
FHER R L YRR o
’ 60 MG/DAY (20 28 days)
75 MG (180 per 30 MG X 3/DAY)
days)
BRUKINSA PA: LA COPIKTRA 5 1(’2?:(1643‘1,)&
busulfan B/D PA 30 days)
CABOMETYX PA; MO; COTELLIC 5  PA;MO;
ORAL TABLET LA; QL (30 LA: QL (63
20 MG, 60 MG per 30 days) per 28 days)
CABOMETYX S PA; MO; cyclophosphamide 3 B/D PA;
ORAL TABLET LA; QL (60 intravenous recon MO
40 MG per 30 days) soln
CALQUENCE S PA; LA; cyclophosphamide 3 B/D PA;
QL (60 per oral capsule MO
30 days) CYCLOPHOSPH 3 B/D PA;
CAPRELSA 5 PA; LA; AMIDE ORAL MO
ORAL TABLET QL (60 per TABLET
100 MG 30 days) cyclosporine 4 B/D PA
CAPRELSA 5  PAJLA; intravenous
ORAL TABLET QL (30 per cyclosporine 3 B/D PA;
300 MG 30 days) modified oral MO
carboplatin 4 B/D PA; capsule
intravenous solution MO cyclosporine 3 B/D PA
carmustine 5 B/D PA; modified oral
MO solution
cisplatin intravenous 3 B/D PA; cyclosporine oral 3 B/D PA,;
solution MO capsule MO
cladribine 4 B/D PA; CYRAMZA 5 B/D PA;
MO MO
clofarabine 5 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cytarabine 4 B/D PA; doxorubicin 2 B/D PA
MO intravenous recon
cytarabine (pf) 4 B/D PA; soln 10 mg
injection solution MO doxorubicin 2 B/D PA;
100 mgl5 ml (20 intravenous recon MO
mglml), 2 gram/20 soln 50 mg
ml (100 mglml) doxorubicin 2 B/D PA;
cytarabine (pf) 4 B/D PA intravenous solution MO
injection solution 20 10 mgl5 ml, 20
mglml mgl10 ml, 50 mg/25
dacarbazine 2 B/D PA; ml
MO doxorubicin 2 B/D PA
dactinomycin 3 B/D PA intravenous solution
2 mglml
DANYELZA 4 PA -
DARZALEX 5  B/DPA; ﬁ"j;’;;‘f;l”’ pes . fég PA;
MO; LA P
DARZALEX 5 B/D PA; DROXIA 3 MO
FASPRO MO ELLENCE 4 B/D PA;
— INTRAVENOUS MO
q’atunorublcm » 2 B/D PA SOLUTION 50
DAURISMO 5 PAIMO MG/25 ML
ORAL TABLET QL (30 per ELZONRIS > PATA
100 MG 30 days) EMCYT 4 MO
DAURISMO 5 PA; MO; EMPLICITI 4 B/D PA;
ORAL TABLET QL (60 per MO
25 MG 30 days) epirubicin 4 B/D PA;
decitabine 5 B/D PA; intravenous solution MO
MO ERBITUX 5 B/D PA;
docetaxel 5 B/D PA MO
intravenous solution ERIVEDGE 5 PA; MO:;
160 mgl16 ml (10 QL (30 per
mglml), 20 mgl2 ml 30 days)
(10 mgiml), 80 ERLEADA 4 PA: MO:
mgl8 ml (10 mglml) QL (120 per
docetaxel 5 B/D PA; 30 days)
intravenous solution MO erlotinib oral tablet 5 PA; MO;
160 mgl8 ml (20 100 mg, 150 mg QL (30 per
mglml), 20 mglml 30 days)
g (;ﬂ nlq) /quI )mg/4 ml erlotinib oral tablet 5 PA; MO;
g 25 mg QL (60 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ERWINAZE 5 B/D PA; FOLOTYN 5 B/D PA;
MO MO
ETOPOPHOS 4 B/D PA; FOTIVDA 5 PA; LA;
MO QL (21 per
etoposide 2 B/D PA; 28 days)
intravenous MO Sfulvestrant 5 B/D PA;
everolimus 5 PA; MO; MO
(antineoplastic) QL (30 per GAVRETO 4 PA; MO;
30 days) LA; QL
everolimus 5 B/D PA; (120 per 30
(immunosuppressive MO; QL days)
) oral tablet 0.25 (60 per 30 GAZYVA 5 B/D PA;
mg, 0.75 mg days) MO
everolimus 5 B/D PA; gemcitabine 3 B/D PA;
(immunosuppressive MO; QL intravenous recon MO
) oral tablet 0.5 mg (120 per 30 soln 1 gram, 200 mg
days) gemcitabine 3 B/D PA
EVOMELA 5 B/D PA intravenous recon
exemestane 4 MO soln 2 gram
FARYDAK 5 PA; MO; gemcitabine 3 B/D PA;
QL (6 per intravenous solution MO
21 days) 1 gram/26.3 ml (38
mgiml), 2
FIRMAGON KIT 4 B/D PA; ramis2.6 mi (38
W DILUENT MO g '
SYRINGE mglml), 200
mgl5.26 ml (38
floxuridine 4 B/D PA mglml)
fludarabine 3 B/IDPA; GEMCITABINE 3  B/DPA
intravenous recon MO INTRAVENOUS
soln SOLUTION 100
fludarabine 3 B/D PA MG/ML
intravenous solution gengraf 4 B/D PA;
Sfluorouracil 2 B/D PA; MO
intravenous solution MO GILOTRIF 5 PA: MO;
1 gram/20 ml, 500 QL (30 per
mgl10 ml 30 days)
Sfluorouracil 4 B/D PA; HALAVEN 5 B/D PA;
intravenous solution MO MO
2 ) 08 V/‘;’gqf 0 l’”l’ d HERCEPTIN 5  BIDPA;
sramizoym HYLECTA MO
Sflutamide 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
HERCEPTIN 5 B/D PA; IMBRUVICA 5 PA; QL (30
INTRAVENOUS MO ORAL TABLET per 30 days)
RECON SOLN IMFINZI 4  B/DPA;
150 MG MO; LA
hydroxyurea 2 MO INFUGEM 4  B/DPA
IBRANCE > PATMO; INLYTA ORAL 5  PA;MO;
QL (21 per TABLET 1 MG QL (180 per
28 days) 30 days)
ICLUSIG ORAL > PA INLYTA ORAL 5  PA;MO;
TABLET 10 MG, TABLET 5 MG QL (120 per
30 MG 30 days)
ICLUSIG ORAL 5 PA; QL (60 INQOVI 5 PA; MO;
TABLET 15 MG per 30 days) QL (5 per
ICLUSIG ORAL 5 PA; QL (30 28 days)
TABLET 45 MG per 30 days) INREBIC 5 PA; MO:;
idarubicin 4 B/D PA; LA; QL
MO (120 per 30
IDHIFA 5 PA; MO; days)
LA; QL (30 IRESSA 4 PA; MO;
per 30 days) QL (30 per
ifosfamide 4 B/D PA; 30 days)
intravenous recon MO irinotecan 4 B/D PA;
soln intravenous solution MO
ifosfamide 4 B/D PA; 100 mgl5 ml, 40
intravenous solution MO mgl2 ml
1 gram/20 ml irinotecan 4 B/D PA
ifosfamide 4 B/D PA intravenous solution
intravenous solution 300 mgl15 mi, 500
3 graml60 ml mgl25 ml
imatinib oral tablet 5 PA; MO; ISTODAX 5 B/D PA;
100 mg QL (180 per MO
30 days) IXEMPRA 5 B/D PA;
imatinib oral tablet 5 PA; MO; MO
400 mg QL (60 per JAKAFI 5 PA; MO;
30 days) QL (60 per
IMBRUVICA 5  PA;QL 30 days)
ORAL CAPSULE (120 per 30 JEVTANA 4 B/D PA;
140 MG days) MO
IMBRUVICA 5 PA; QL (30 KADCYLA PA; MO
ORAL CAPSULE per 30 days) KEYTRUDA PA
70 MG

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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KISQALI 4  PA; MO; LENVIMA ORAL 5  PA;MO;
FEMARA CO- QL (49 per CAPSULE 12 QL (90 per
PACK ORAL 28 days) MG/DAY (4 MG 30 days)
TABLET 200 X 3), 18 MG/DAY
MG/DAY (200 MG (10 MG X 1-4 MG
X 1)-2.5 MG X2), 24
KISQALI 4  PA;MO; MG/DAY(10 MG
FEMARA CO- QL (70 per X2-4MG X 1)
PACK ORAL 28 days) LENVIMA ORAL 5 PA;MO;
TABLET 400 CAPSULE 14 QL (60 per
MG/DAY (200 MG MG/DAY(10 MG 30 days)
X 2)-2.5 MG X 1-4 MG X 1), 20
KISQALI 4 PA; MO; MG/DAY (10 MG
FEMARA CO- QL (91 per X 2), 8 MG/DAY
PACK ORAL 28 days) (4 MG X2)
TABLET 600 letrozole 2 MO
MG/DAY (200 MG LEUKERAN 4 MO
X 3)-2.5 MG leuprolide 4 MO
EiSB%?:I"}IggAL 5 I()Q ?j (1;/[10; subcutaneous kit
per )
MG/DAY (200 28 days) LIBTAYO PA; LA
MG X 1) LONSURF ORAL PA; MO;
KISQALI ORAL 5  PA;MO; E/I‘?LET 15-6.14 %Ld;l OS(; per
TABLET 400 QL (42 per y
MG/DAY (200 28 days) LONSURF ORAL 5 PA; MO;
MG X 2) TABLET 20-8.19 QL (80 per
KISQALI ORAL 5 PA: MO: MG 28 days)
TABLET 600 QL (63 per LORBRENA 5  PAMO;
MG/DAY (200 28 days) ORAL TABLET QL (30 per
MG X 3) 100 MG 30 days)
KYPROLIS B/D PA LORBRENA > PATMO;
lapatinib PA: MO: ORAL TABLET QL (90 per
25 MG 30 days)
QL (180 per
30 days) LUMOXITI 4  PA;LA
LENVIMA ORAL 5  PA; MO; LUPRON DEPOT >  PA/MO
CAPSULE 10 QL (30 per LUPRON DEPOT PA; MO
MG/DAY (10 MG 30 days) (3 MONTH)
X1),4 MG LUPRON DEPOT 5  PA;MO
(4 MONTH)
LUPRON DEPOT 5  PA;MO
(6 MONTH)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Tier  ts/Limits Tier  ts/Limits
LUPRON 5 PA; MO mitomycin 4 B/D PA;
DEPOT-PED intravenous MO
LUPRON 5 PA; MO mitoxantrone 2 B/D PA;
DEPOT-PED (3 MO
MONTH) MONJUVI 4  PA;LA
LYNPARZA S PA; MO; mycophenolate 3 B/D PA
ORAL TABLET QL (120 per mofetil (hel)
30 days) mycophenolate 3 B/D PA;
LYSODREN S mofetil oral capsule MO
MARQIBO S B/D PA mycophenolate 5 B/D PA;
MATULANE 5 mofetil oral MO
megestrol oral 4 PA; MO suspension for
suspension 400 reconstitution
mgl10 ml (40 mycophenolate 3 B/D PA;
mglml), 625 mgl5 mofetil oral tablet MO
ml (125 mgiml) mycophenolate 4 B/D PA;
megestrol oral 4 PA; MO sodium MO
tablet MYLOTARG 4  B/DPA;
MEKINIST 5 PA; MO; MO; LA
ORAL TABLET QL (90 per NERLYNX 5 PA; MO;
0.5MG 30 days) LA
MEKINIST 5 PA; MO; NEXAVAR 5 PA; MO;
ORAL TABLET 2 QL (30 per LA; QL
MG 30 days) (120 per 30
MEKTOVI 5 PA; MO; days)
LA; QL nilutamide PA; MO
Sagosfer 30 NINLARO PA; MO;
Y QL (3 per
melphalan 3 B/D PA; 28 days)
MO NIPENT 4 B/D PA;
melphalan hcl 5 B/D PA MO
mercaptopurine 2 MO NUBEQA 4 PA; MO;
methotrexate 3 B/D PA; LA; QL
sodium MO (120 per 30
methotrexate 3 B/D PA days)
sodium (pf) NULOIJIX 5 B/D PA;
injection recon soln MO
methotrexate 3 B/D PA;
sodium (pf) MO

injection solution
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octreotide acetate PA; MO paclitaxel 4 B/D PA;
injection solution MO
1,000 mcgimi, 500 PADCEV 5  BIDPA;
mcglml MO
octreotide alcetate PA; MO PEMAZYRE 4 PA; LA
injection solution
100 meglml, 200 PEPAXTO S A
meglml, 50 megiml PERJETA 5 B/D PA;
octreotide acetate PA; MO MO
injection syringe 100 PHESGO 5 PA; MO
meglml (1 ml), 500 SUBCUTANEOU
octreotide acetate PA; MO 30000 UNIT/ISML
injection syringe 50
megiml (1 ml) PIQRAY PA; MO
ODOMZO PA; MO; POLIVY PA; MO
LA; QL (30 POMALYST PA; MO;
per 30 days) LA; QL (21
ONCASPAR B/D PA per 28 days)
ONIVYDE B/D PA PORTRAZZA 4 B/D PA;
ONUREG PA; MO; MO
QL (14 per POTELIGEO PA
28 days) PROGRAF B/D PA;
OPDIVO PA; MO INTRAVENOUS MO
ORGOVYX PA; LA; PROGRAF ORAL 3 B/D PA;
QL (30 per GRANULES IN MO
30 days) PACKET
oxaliplatin B/D PA; PURIXAN
intravenous recon MO QINLOCK PA; LA
soln 100 mg RETEVMO PA; MO;
oxaliplatin B/D PA LA
intravenous recon REVLIMID 5 PA; MO;
soln 50 mg LA; QL (28
oxaliplatin B/D PA; per 28 days)
%gdve’;zogs Slolgfgon MO RITUXAN 5  PA;MO
mgl20 ml, :
mgl10 ml (5 mglml) RITUXAN 4 PA; MO
liplati B/D PA HYCELA
oxaliplatin
intravenous solution ROMIDEPSIN 5 B/D PA
200 mgl40 mi INTRAVENOUS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ROZLYTREK 4 PA; MO; SPRYCEL ORAL 5 PA; MO;
ORAL CAPSULE QL (150 per TABLET 20 MG, QL (60 per
100 MG 30 days) 70 MG 30 days)
ROZLYTREK 4 PA; MO; STIVARGA 5 PA; MO;
ORAL CAPSULE QL (90 per QL (84 per
200 MG 30 days) 28 days)
RUBRACA 5 PA; MO; SUTENT 5 PA; MO;
LA; QL QL (30 per
(120 per 30 30 days)
days) SYNRIBO 4  B/IDPA
RYDAPT 5 PA; MO; TABLOID 4 MO
QL (240 per
30 days) TABRECTA 5 PA; MO
SANDIMMUNE 3 B/D PA: tacrolimus oral 3 ﬁg PA;
ORAL MO
SOLUTION TAFINLAR 5 PA; MO;
SARCLISA 4 PA;LA QL (120 per
30 days)
SIGNIFOR > PA TAGRISSO 5 PA; MO;
SIMULECT B/D PA LA; QL (30
INTRAVENOUS per 30 days)
I\R/[]éCON SOLN10 TALZENNA 5 PA; MO;
ORAL CAPSULE QL (90 per
SIMULECT 3 B/D PA; 0.25 MG 30 days)
g\]?é%;VSE (1)\ILO§J 2SO MO TALZENNA 5 PA; MO;
MG ORAL CAPSULE QL (30 per
1 MG 30 days)
sirolimus oral 5 B/D PA; ; 7 ’ MO
solution MO amoxyen
sirolimus oral tablet 3 B/D PA; TARGRETIN > PA; MO
TOPICAL
0.0 me MO TASIGNA ORAL 5  PA;MO
;Hllezmus oral tablet 4 Eﬁg PA; CAPSULE 150 QL (112 per
s MG, 200 MG 28 days)
;l;;;)lzmus oral tablet 5 Eﬁg PA; TASIGNA ORAL 5 PA: MO:

g CAPSULE 50 MG QL (120 per
SOLTAMOX 4 MO 30 days)
SOMATULINE 5 PA; MO TAZVERIK 4 PA; LA
DEPOT

TECENTRIQ 5 B/D PA;
SPRYCEL ORAL 5 PA; MO; MO; LA
IT;A(‘)BI\I/IET 5100&1\(4}@ %Ldfos)per TEMODAR 5  B/DPA;
OMG . Y INTRAVENOUS 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 August 2021.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
temsirolimus 5 B/D PA; TUKYSA ORAL 5 PA; LA;
MO TABLET 150 MG QL (120 per
TEPMETKO 4 PA;LA; 30 days)
QL (60 per TUKYSA ORAL 5 PA; LA
30 days) TABLET 50 MG
THALOMID 5 PA; MO; TURALIO 5 PA; LA;
ORAL CAPSULE QL (30 per QL (120 per
100 MG, 50 MG 30 days) 30 days)
THALOMID 5 PA; MO; TYKERB 5 PA; MO;
ORAL CAPSULE QL (60 per LA; QL
150 MG, 200 MG 30 days) (180 per 30
thiotepa injection 5 B/D PA days)
recon soln 100 mg UKONIQ 5 PA; LA;
thiotepa injection 5 B/D PA; QL (120 per
recon soln 15 mg MO 30 days)
TIBSOVO 5 PA UNITUXIN B/D PA
toposar 4 B/D PA; valrubicin B/D PA;
MO MO
topotecan 4 B/D PA VALSTAR 4 B/D PA;
intravenous recon MO
soln VANTAS 4 MO
topotecan 4 B/D PA; VECTIBIX 5 B/D PA;
intravenous solution MO MO
4mgld ml (1 VELCADE 5  B/DPA;
mgiml) MO
toremifene > MO VENCLEXTA 4  PA;LA;
TREANDA 4 B/D PA; ORAL TABLET QL (60 per
MO 10 MG 30 days)
TRELSTAR 5 B/D PA; VENCLEXTA 5 PA; LA;
INTRAMUSCUL MO ORAL TABLET QL (120 per
AR SUSPENSION 100 MG 30 days)
FOR VENCLEXTA 5  PALA;
RECONSTITUTI ORAL TABLET QL (30 per
ON 50 MG 30 days)
tretinoin 5 MO VENCLEXTA 5  PA;LA;
(antineoplastic) STARTING QL (42 per
TRISENOX 5  B/DPA; PACK 30 days)
MO VERZENIO 5  PA;MO;
TRODELVY 4  PA;LA LA; QL (60
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 August 2021.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
vinblastine 2 B/D PA; XTANDI ORAL 4 PA; MO;
MO TABLET 40 MG QL (120 per
vincasar pfs 2 B/D PA; 30 days)
MO XTANDI ORAL 4 PA; MO;
vincristine 2 B/D PA; TABLET 80 MG QL (60 per
MO 30 days)
vinorelbine 3 B/D PA; YERVOY 5 B/D PA;
MO MO
VITRAKVIORAL 4  PA; MO; YONDELIS >  B/DPA
CAPSULE 100 LA; QL (60 ZALTRAP 4 B/D PA;
MG per 30 days) MO
VITRAKVI ORAL 4 PA; MO; ZANOSAR 4 B/D PA;
CAPSULE 25 MG LA; QL MO
(180 per 30 ZEJULA 5  PAjLA;
days) QL (90 per
VITRAKVI ORAL 4 PA; MO; 30 days)
SOLUTION LA; QL ZELBORAF 5  PA; MO;
(300 per 30 QL (240 per
days) 30 days)
VIZIMPRO 5 PA; MO; 7EPZELCA 4 PA
QL (30 per ZOLADEX 4  B/DPA;
30 days) MO
VOTRIENT 5 PA; MO; ZOLINZA 5 PA: MO:
QL (120 per
30 days) QL (120 per
VYXEOS B/D PA %0 days)
ZORTRESS 5 B/D PA;
XALKORI PA; MO; ORAL TABLET | MO
QL (60 per MG
30 days) : :
ZYDELIG 5 PA; MO;
XATMEP 4  B/DPA; QL (60 per
MO 30 days)
XERMELO S PATLA; ZYKADIA ORAL 5  PA; MO;
QL (90 per TABLET QL (150 per
30 days) 30 days)
XOSPATA 5 PA; LA
XPOVIO 4 PA; LA
XTANDI ORAL 4  PA;MO;
CAPSULE QL (120 per
30 days)

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

AUTONOMIC

I CNS DRUGS,

NEUROLOGY

| PSYCH

ANTICONVULS

ANTS

APTIOM ORAL 4 MO; QL

TABLET 200 MG (180 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 400 MG (90 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 600 MG, (60 per 30

800 MG days)

BANZEL 5 PA; MO

BRIVIACT

INTRAVENOUS

BRIVIACT ORAL 4 MO; QL

SOLUTION (600 per 30
days)

BRIVIACT ORAL 4 MO; QL

TABLET (60 per 30
days)

carbamazepine oral 4 MO

capsule, er

multiphase 12 hr

carbamazepine oral 4 MO

suspension 100 mgl5

ml

carbamazepine oral 4 MO

tablet

carbamazepine oral 4 MO

tablet extended

release 12 hr

carbamazepine oral 3 MO

tablet,chewable

Drug Name Drug Requiremen
Tier  ts/Limits

CELONTIN 4 MO

ORAL CAPSULE

300 MG

clobazam oral 3 PA; MO;

suspension QL (480 per
30 days)

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

clonazepam oral 2 MO; QL

tablet 0.5 mg, 1 mg (90 per 30
days)

clonazepam oral 2 MO; QL

tablet 2 mg (300 per 30
days)

clonazepam oral 4 MO; QL

tablet,disintegrating (90 per 30

0.125 mg, 0.25 mg, days)

0.5 mg, 1 mg

clonazepam oral 4 MO; QL

tablet,disintegrating (300 per 30

2 mg days)

DIACOMIT 4 PA; LA

diazepam rectal 3 MO

DILANTIN 30 4 MO

MG

divalproex oral 4

capsule, delayed rel

sprinkle

divalproex oral 4 MO

tablet extended

release 24 hr

divalproex oral 2 MO

tablet,delayed

release (drlec)

EPIDIOLEX 5 PA; MO;
LA

epitol 2 MO

ethosuximide 3 MO

felbamate 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
FINTEPLA 4 PA; LA levetiracetam in 3
fosphenytoin 2 MO nacl (iso-os)
intravenous
FYCOMPA 4 PA; MO; .
ORAL QL (720 per piggyback 1,500
SUSPENSION 30 days) mgl100 mi
FYCOMPA 4 PA: MO: levetiracetam 3 MO
ORAL TABLET QL (30 per intravenous
10 MG, 12 MG, 8 30 days) levetiracetam oral 3 MO
MG solution 100 mglml
FYCOMPA 4 PA: MO: levetiracetam oral 3
ORAL TABLET 2 QL (60 per solution 500 mgl5
MG, 4 MG, 6 MG 30 days) ml (5 ml)
gabapentin oral 2 MO:; QL levetiracetam oral 2 MO
capsule 100 mg, 400 (270 per 30 tablet
mg days) NAYZILAM 4 PA; MO;
gabapentin oral 2 MO; QL QL (10 per
capsule 300 mg (360 per 30 30 days)
days) oxcarbazepine MO
gabapentin oral 4 MO; QL phenobarbital oral 3 PA; MO;
solution 250 mgl5 (2160 per elixir HRM; QL
ml 30 days) (1500 per
gabapentin oral 2 MO; QL 30 days)
tablet 600 mg (180 per 30 phenobarbital oral 3 PA; HRM;
days) tablet 100 mg, 15 QL (120 per
gabapentin oral 2 MO; QL mg, 30 mg, 60 mg 30 days)
tablet 800 mg (120 per 30 phenobarbital oral 3 PA; MO;
days) 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 phei.wba‘rb.ital. 3 MO
tablet, chewable sodium injection
dispersible solution 130 mgiml
lamotrigine oral 3 MO pheﬁobqr@ita{ 3
tablets,dose pack sodzum injection
levetiracetam in 3 MO solution 65 mgiml
nacl (iso-o0s) phenytoin oral 2 MO
intravenous suspension 125 mgl5
piggyback 1,000 ml
mgl100 ml, 500 phenytoin oral 2 MO

mgl100 ml

tablet,chewable

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 August 2021.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
phenytoin sodium 2 MO VALTOCO 4 PA; QL (10
extended per 30 days)
phenytoin sodium 2 vigabatrin 5 PA; MO;
intravenous solution LA; QL
pregabalin oral 3 MO; QL (180 per 30
capsule 100 mg, 150 (90 per 30 days)
mg, 200 mg, 25 mg, days) vigadrone 5 PA; LA;
50 mg, 75 mg QL (180 per
pregabalin oral 3 MO; QL 30 days)
capsule 225 mg, 300 (60 per 30 VIMPAT 4 MO
mg days) INTRAVENOUS
pregabalin oral 3 MO; QL VIMPAT ORAL 4 MO; QL
solution (900 per 30 SOLUTION (1200 per
days) 30 days)
primidone 2 MO VIMPAT ORAL 4 MO; QL
roweepra 5 MO TABLET (60 per 30
rufinamide oral 5 PA; MO days)
suspension XCOPRI 4 PA; MO
SPRITAM 4 MO XCOPRI 4 PA; MO
. MAINTENANCE
subvem.te 3 MO PACK
%?:glgl‘”"”” MO XCOPRI 4  PA;MO
TITRATION
subvenite L?tarter 3 MO PACK
(green) kit zonisamide 3 PA; MO
subvenite stgrter 3 MO ANTIPARKINS
(orange) kit ONISM
SYMPAZAN 4 PA; MO; AGENTS
QL (60 per
30 days) APOKYN 5 PA; MO;
tiagabine 4 MO LA;},((%](E (60
topiramate oral 2 PA; MO _ bet ays)
capsule, sprinkle b enz t’f opmne 4 MO
't
topiramate oral 2 PA; MO ryection _
tablet benztropine oral 3 PA; MO;
HRM
valproate sodium 2 MO 5 — i MO
4
valproic acid 2 MO FOZZCVZP e - MO
valproic acid (as 2 MO carordopa
carbidopa-levodopa MO

sodium salt) oral
solution 250 mgl5
ml

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

carbidopa-levodopa 3 MO sumatriptan 2 MO; QL
oral tablet extended succinate oral (18 per 28
release days)
carbidopa-levodopa 4 MO sumatriptan 3 MO; QL (8
oral succinate per 28 days)
tablet,disintegrating subcutaneous
carbidopa-levodopa- 4 MO cartridge
entacapone sumatriptan 3 MO; QL (8
entacapone 3 MO succinate per 28 days)
NEUPRO 4 MO ivu{)cutaneous pen

: injector
1; ;ZZZP exole oral 2 MO sumatriptan 3 MO; QL (8

- succinate per 28 days)
rasagiline 4 MO subcutaneous
ropinirole oral 2 MO solution
tablet
RYTARY 4 ST; MO
selegiline hcl 3 MO

AIMOVIG 3 PA; MO;
AUTOINJECTOR QL (1 per
30 days)
dihydroergotamine 2
injection
dihydroergotamine 4 QL (8 per
nasal 28 days)
ergotamine-caffeine 3 MO
rizatriptan 4 MO; QL
(36 per 28
days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol (18 per 28
20 mglactuation days)
sumatriptan nasal 4 MO; QL
spray,non-aerosol 5 (36 per 28
mglactuation days)

dalfampridine 5 PA; MO;
QL (60 per
30 days)
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (14 per
release(drlec) 120 30 days)
mg
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (120 per
release(drlec) 120 180 days)
mg (14)- 240 mg
(46)
dimethyl fumarate 5 PA; MO;
oral capsule,delayed QL (60 per
release(drlec) 240 30 days)
mg
donepezil oral tablet 2 MO; QL
10 mg (69 per 30
days)
donepezil oral tablet 2 MO; QL
Smg (30 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 August 2021.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
donepezil oral MO; QL MEMANTINE 3 PA; MO;
tablet,disintegrating (69 per 30 ORAL QL (98 per
10 mg days) TABLETS,DOSE 28 days)
donepeczil oral MO; QL PACK
tablet,disintegrating (30 per 30 NAMZARIC 3 PA; MO
5mg days) NUEDEXTA 5 PA;MO
FIRDAPSE PA; LA OCREVUS 5 PA; MO;
galantamine oral MO; QL LA
capsule,ext rel. (30 per 30 RADICAVA 5 PA
pellets 24 hr days) rivastigmine 4 MO; QL
galantamine oral MO; QL (30 per 30
solution (200 per 30 days)
days) rivastigmine tartrate 4 MO; QL
galantamine oral MO; QL (60 per 30
tablet (60 per 30 days)
days) TECFIDERA 5 PA;MO;
glatiramer PA; QL (30 ORAL LA; QL (14
subcutaneous per 30 days) CAPSULE,DELA per 30 days)
syringe 20 mglml YED
glatiramer PA; QL (12 RELEASE(DR/EC
subcutaneous per 28 days) ) 120 MG
syringe 40 mglml TECFIDERA 5  PA;MO;
glatopa PA; MO; ORAL LA; QL
subcutaneous QL (30 per CAPSULE,DELA (120 per
syringe 20 mgiml 30 days) YED 180 days)
glatopa PA: MO: RELEASE(DR/EC
subcutaneous QL (12 per ) 120 MG (14)- 240
syringe 40 mglml 28 days) MG (46)
LEMTRADA PA; MO (T)EiFIDERA 5 Pﬁ; 1(\2/10;(60
; : RAL LA; QL
memantine oral PA; MO CAPSULE,DELA per 30 days)
capsule,sprinkle,er YED
24hr RELEASE(DR/EC
memantine oral PA; MO; ) 240 MG
solution %Ldgos(; pet tetrabenazine oral 5 PA; MO;

y tablet 12.5 mg QL (240 per
memantine oral PA; MO; 30 days)
tablet %Ld(fos)p o tetrabenazine oral 5 PA; MO;

y tablet 25 mg QL (120 per

30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in August 2021.
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Drug Name Drug Requiremen
Tier  ts/Limits
TYSABRI 5 PA; MO;
LA

baclofen oral

MO

cyclobenzaprine
oral tablet 10 mg, 5

mg

PA; MO;
HRM

dantrolene oral

MO

LIORESAL
INTRATHECAL
SOLUTION 2,000
MCG/ML

B/D PA;
MO

LIORESAL
INTRATHECAL
SOLUTION 50
MCG/ML

B/D PA

LIORESAL
INTRATHECAL
SOLUTION 500
MCG/ML

B/D PA;
MO

neostigmine
methylsulfate
intravenous solution

pyridostigmine
bromide oral syrup

MO

pyridostigmine
bromide oral tablet
60 mg

MO

pyridostigmine
bromide oral tablet
extended release

MO

regonol

revonto

tizanidine oral
tablet

MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Requiremen
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acetaminophen- 2 MO; QL
codeine oral solution (4500 per
120-12 mgl5 ml 30 days)
acetaminophen- 2 MO; QL
codeine oral tablet (360 per 30
300-15 mg, 300-30 days)
mg
acetaminophen- 2 MO; QL
codeine oral tablet (180 per 30
300-60 mg days)
buprenorphine hcl 3 PA; MO
sublingual
duramorph ( pf) 4 MO; QL
injection solution (4000 per
0.5 mglml 30 days)
duramorph (pf) 4 QL (2000
injection solution 1 per 30 days)
mglml
endocet 4 MO; QL
(360 per 30
days)
fentanyl citrate (pf) 3 QL (400 per
injection solution 30 days)
fentanyl citrate (pf) 3 QL (400 per
injection syringe 50 30 days)
mcglml
FENTANYL 4 QL (400 per
CITRATE (PF) 30 days)
INTRAVENOUS
SYRINGE 100
MCG/2 ML (50
MCG/ML)
fentanyl citrate 5 PA; MO;
buccal lozenge on a QL (120 per
handle 30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
Sfentanyl 4 PA; MO; hydromorphone 4 MO; QL
transdermal patch QL (10 per injection solution 2 (150 per 30
72 hour 100 mcglhr, 30 days) mglml days)
12 meglhr, 25 hydromorphone 4 MO; QL
mcglhr, 50 mcglhr, injection syringe 1 (300 per 30
75 mcglhr mglml days)
hydr ocgdone- 4 QL (5550 hydromorphone 4 QL (150 per
acetaminophen oral per 30 days) injection syringe 2 30 days)
solution 10-325
mglml

mgl15 mi(15 mi) hydromorphone oral 2 MO; QL
hydrocodone- 4 MO; QL liquid (2400 per
acetaminophen oral (5550 per 30 days)
;;)h;;go’:n;' 5-323 30 days) hydromorphone oral 3 MO; QL

& tablet (180 per 30
hydrochone- 4 MO; QL days)
acetaminophen oral (360 per 30 methadone injection 4 QL (150 per
tablet 10-325 mg, 5- days) solution 30 days)
325 mg, 7.5-325 mg :
hydrocodone- 3 MO: QL methadone intensol 4 gi,(l;/{)O,er
ibuprofen oral tablet (50 per 30 30 da s)p
7.5-200 mg days) y
HYDROMORPH 4 QL (300 per methadone oral 4 PA; QL (90
ONE (PF) 30 days) concentrate per 30 days)
INJECTION methadone oral 3 PA; MO;
SOLUTION 1 solution 10 mgl5 ml QL (600 per
MG/ML 30 days)
hydromorphone 4 QL (240 per melhqdone oral 3 PA; MO;
(pf) injection 30 days) solution 5 mgl5 ml QL :())1)230 :
solution 10 (mglml) per ays
(5ml), 10 mgiml methadone oral 2 PA; MO;
hydromorphone 4 QL (150 per tablet 10 mg QL (120 per
(pf) injection 30 days) 30 days)
solution 2 mgiml methadone oral 2 PA; MO;
HYDROMORPH 4 QL (75 per tablet 5 mg %Ld(%(; per
ONE (PF) 30 days) ays
INJECTION methadose oral 4 PA; MO;
SOLUTION 4 concentrate QL (90 per
MG/ML 30 days)
hydromorphone 4 QL (300 per morphine (pf) 4 QL (4000
injection solution 1 30 days) injection solution per 30 days)

mglml

0.5 mgiml

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

Tier  ts/Limits Tier  ts/Limits
morphine (pf) 4 MO; QL oxycodone oral 4 MO; QL
injection solution 1 (2000 per tablet 5 mg (360 per 30
mglml 30 days) days)
morphine 3 MO; QL oxycodone- 3 MO; QL
concentrate oral (900 per 30 acetaminophen oral (360 per 30
solution days) tablet 10-325 mg, days)
morphine injection 4 MO; QL 2.5-325mg, 5-325
syringe 4 mglml (500 per 30 mg, 7.5-325 mg

days) oxycodone-aspirin 4 MO; QL

morphine 4 MO; QL (360 per 30
intravenous solution (200 per 30 days)
10 mgiml days) oxymorphone oral 3 PA; MO;
morphine 4 QL (1000 tablet extended QL (90 per
intravenous syringe per 30 days) release 12 hr 30 days)
2 mglml NON-
morphine 4 QL (500 per NARCOTIC
intravenous syringe 30 days) ANALGESICS
4 mg/n?l buprenorphine- 2 MO; QL
morpﬁme oral 3 MO; QL naloxone sublingual (60 per 30
solution (900 per 30 film 12-3 mg days)

: days) buprenorphine- 2 MO; QL
morphine oral tablet 3 MO; QL naloxone sublingual (360 per 30

(180 per 30 film 2-0.5 mg days)

: days) buprenorphine- 2 MO; QL
morphine oral tablet 3 PA; MO; naloxone sublingual (90 per 30
extended release QL (120 per film 4-1 mg, 8-2 mg days)

30 days) butorphanol nasal 2 MO; QL
oxycodone oral 4 MO; QL (10 per 28
capsule (360 per 30 days)
days) celecoxib 3 MO; QL
oxycodone oral 4 MO; QL (60 per 30
concentrate (180 per 30 days)
days) clonidine (pf) 2
oxycodone oral 4 MO; QL epidural solution
solution (1200 per 5,000 mcgl10 ml
30 days) diclofenac 2 MO
oxycodone oral 4 MO; QL potassium
tablet 10 mg, 15 mg, (180 per 30 diclofenac sodium D) MO
20 mg, 30 mg days) oral tablet,delayed
release (drlec) 75
mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
diclofenac sodium 4 MO; QL PSYCHOTHER
topical drops (300 per 28 APEUTIC
days) DRUGS
diclofenac sodium 3 MO; QL ABILIFY 4 MO:; QL (1
topical gel 1% 318032;‘;” MAINTENA per 28 days)
ADA E 4 LA
diflunisal 4 MO : SUY 5 PA- MO
tript ; ;
etodolac oral 2 MO amirpLyme HR’M ’
capsule ;
etodolac oral tablet 2 MO anf.Lo‘xapmel ; : ﬁg
; aripiprazole ora
l.b” 1 MO solution
ibuprofe en or al 2 MO aripiprazole oral 4 MO:; QL
suspension tablet (30 per 30
ibuprofen oral tablet 2 MO days)
;gg mg, 600 mg, aripiprazole oral 5 MO; QL
me tablet,disintegrating (60 per 30
meloxicam oral 1 MO; QL days)
tablet SO per 30 asenapine maleate 4 MO; QL
ays) (60 per 30
naloxone injection 2 MO days)
solution atomoxetine oral 3 MO; QL
naloxone injection 2 MO capsule 10 mg, 18 (60 per 30
syringe mg, 25 mg, 40 mg days)
naltrexone 2 MO atomoxetine oral 3 MO; QL
naproxen oral 2 MO capsule 100 mg, 60 (30 per 30
suspension mg, 80 mg days)
naproxen oral tablet 1 MO bupropion hcl oral 2 MO; QL
NARCAN 3 MO tablet (159 per 30
oxaprozin 4 MO 2ys)

Isal 3 MO bupropion hcl oral 3 MO; QL
salsalate tablet extended (90 per 30
sulindac 2 MO release 24 hr 150 mg days)
TRAMADOL 3 MO; QL bupropion hcl oral 3 MO; QL
ORAL TABLET (120 per 30 tablet extended (30 per 30
100 MG days) release 24 hr 300 mg days)
tramadol oral tablet 2 MO; QL bupropion hcl oral 3 MO; QL
50 mg (240 per 30 tablet sustained- (60 per 30

days) release 12 hr days)
VIVITROL 5 MO buspirone 2 MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
CAPLYTA 5 MO; QL dextroamphetamine 3 MO; QL
(30 per 30 -amphetamine oral (60 per 30
days) capsule,extended days)
chlorpromazine 4 MO release 24hr 20 mg,
citalopram oral 3 MO 25 mg, 30 mg, 5 mg
solution diazepam injection 2 PA; HRM
citalopram oral 1 MO; QL diazepam intensol 2 PA; HRM;
tablet (30 per 30 QL (240 per
days) 30 days)
clomipramine 4 PA; MO; diazepam oral 2 PA; MO;
HRM concentrate HRM; QL
clorazepate 4 PA; MO; 5123142)1) er 30
dipotassium oral HRM; QL : y

tablet 15 mg, 3.75 (180 per 30 diazepam oral 2 PAIMO;
mg days) solution 5 mgl5 ml HRM; QL
clorazepate 4 PA; MO; (1 mgimi) %232 I:;r
dipotassium oral HRM; QL y
tablet 7.5 mg (360 per 30 diazepam oral tablet 2 PA; MO;

days) HRM; QL
clozapine oral tablet 3 Ellazyos)p er 30
;:l%zlaf Z’fz'e'o;fal /i 4 doxepin oral capsule 4 PA; MO;

a 'e , zsz'n egrating HRM
desipramine 4 MO doxepin oral 4 PA; MO;
desv?nlafaxine 4 MO; QL concentrate HRM
succinate 830 p)er 30 DRIZALMA A MO: QL

ays SPRINKLE (60 per 30
dextroamphetamine 4 MO ORAL CAPSULE, days)
oral capsule, DELAYED REL
extended release SPRINKLE 20
dextroamphetamine 4 MO MG, 30 MG, 60
oral solution MG
dextroamphetamine 2 MO DRIZALMA 4 MO; QL
oral tablet SPRINKLE (90 per 30
dextroamphetamine 3 MO:; QL ORAL CAPSULE, days)
-amphetamine oral (30 per 30 DELAYED REL
capsule,extended days) SPRINKLE 40
release 24hr 10 mg, MG
15 mg duloxetine oral 3 MO; QL
capsule,delayed (60 per 30
release(drlec) 20 days)
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
duloxetine oral 3 MO; QL fluoxetine oral MO; QL
capsule,delayed (90 per 30 tablet 10 mg (30 per 30
release(drlec) 40 days) days)
mg fluoxetine oral MO
EMSAM 4 MO; QL tablet 20 mg, 60 mg
(30 per 30 Sfluphenazine MO
days) decanoate
escitalopram 4 MO; QL fluphenazine hcl MO
oxalate oral solution (600 per 30 injection
- days) fluphenazine hcl MO
escitalopram 2 MO; QL oral concentrate
oxalate oral tablet S;O ger 30 Tuphenazine hel MO
FANAPT ORAL S O oral elixir
TABLET (60 I;S 30 fluphenazine hcl MO
days) oral tablet
FANAPT ORAL 4 MO: QL (8 fluvoxamine oral MO; QL
TABLETS,DOSE per 28 days) tablet 100 mg (90 per 30
PACK days)
FETZIMA ORAL 4 ST: MO- fluvoxamine oral MO; QL
CAPSULE,EXT QL (28 per tablet 25 mg (30 per 30
REL 24HR DOSE 28 days) days)
PACK Sfluvoxamine oral MO; QL
FETZIMA ORAL 4  ST: MO: tablet 50 mg (60 per 30
CAPSULE,EXTE QL (30 per | days)
NDED RELEASE 30 days) haloperidol MO
24 HR haloperidol MO
fluoxetine (pmdd) 2 QL (30 per decanoate
oral tablet 10 mg 30 days) haloperidol lactate MO
Sfluoxetine (pmdd) 2 injection
oral tablet 20 mg haloperidol lactate MO
fluoxetine oral 1 MO; QL oral
capsule 10 mg (30 per 30 HETLIOZ PA; MO;
days) QL (30 per
fluoxetine oral 1 MO 30 days)
capsule 20 mg imipramine hcl PA; MO;
fluoxetine oral 1 MO; QL HRM
capsule 40 mg (60 per 30
days)
fluoxetine oral 2 MO

solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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INVEGA 4 MO; QL INVEGA 4 MO; QL
SUSTENNA (0.75 per 28 TRINZA (2.63 per 28
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE 117 AR SYRINGE 819
MG/0.75 ML MG/2.625 ML
INVEGA 4 MO; QL (1 LATUDA ORAL 4 MO; QL
SUSTENNA per 28 days) TABLET 120 MG, (30 per 30
INTRAMUSCUL 20 MG, 40 MG, 60 days)
AR SYRINGE 156 MG
MG/ML LATUDA ORAL 4  MO;QL
INVEGA 4 MO; QL TABLET 80 MG (60 per 30
SUSTENNA (1.5 per 28 days)
INTRAMUSCUL days) lithium carbonate 2 MO
AR SYRINGE 234 lithium citrate oral 3 MO
MG/1.5 ML :
INVEGA i MO: OL solution 8 meql5 ml
SUSTENNA 0.23peras  loraspaminjection 2 PA;MO;
INTRAMUSCUL days)
AR SYRINGE 39 lorazepam injection 2 PA; MO;
MG/0.25 ML syringe 2 mglml HRM
INVEGA 4 MO: QL lorazepam injection 2 PA; HRM
SUSTENNA (0.5 per 28 syringe 4 mglml
INTRAMUSCUL days) lorazepam intensol 3 PA; HRM;
AR SYRINGE 78 QL (150 per
MG/0.5 ML 30 days)
INVEGA 4 MO; QL lorazepam oral 3 PA; MO;
TRINZA (0.88 per 28 concentrate HRM; QL
INTRAMUSCUL days) (150 per 30
AR SYRINGE 273 days)
MG/0.875 ML lorazepam oral 2 PA; MO;
INVEGA 4 MO; QL tablet 0.5 mg, 1 mg HRM; QL
TRINZA (1.32 per 28 (90 per 30
INTRAMUSCUL days) days)
AR SYRINGE 410 lorazepam oral 2 PA; MO;
MG/1.315 ML tablet 2 mg HRM; QL
INVEGA 4 MO; QL (150 per 30
TRINZA (1.76 per 28 days)
INTRAMUSCUL days) loxapine succinate 3 MO
AR SYRINGE 546 o
MG/1.75 ML maprotiline 2 MO
MARPLAN 4 MO; QL
(180 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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methylphenidate hcl 3 MO olanzapine oral 3 MO; QL
oral capsule, er tablet (30 per 30
biphasic 30-70 days)
methylphenidate hcl 4 MO olanzapine oral 4 MO; QL
oral capsule,er tablet,disintegrating (30 per 30
biphasic 50-50 days)
methylphenidate hcl 4 MO; QL paliperidone oral 4 MO; QL
oral solution 10 (900 per 30 tablet extended (30 per 30
mgl5 ml days) release 24hr 1.5 mg, days)
methylphenidate hcl 4 MO; QL 3 mg
oral solution 5 mgl5 (1800 per paliperidone oral 4 MO; QL
ml 30 days) tablet extended (60 per 30
methylphenidate hcl 4 MO; QL release 24hr 6 mg days)
oral tablet (90 per 30 paliperidone oral 5 MO; QL
days) tablet extended (30 per 30
mirtazapine oral 2 MO; QL release 24hr 9 mg days)
tablet (30 per 30 paroxetine hcl oral 2 MO; QL
days) tablet 10 mg, 20 mg, (30 per 30
mirtazapine oral 3 MO; QL 40 mg days)
tablet,disintegrating (30 per 30 paroxetine hcl oral 2 MO; QL
days) tablet 30 mg (60 per 30
modafinil oral tablet 3 PA; MO; days)
100 mg QL (30 per PAXIL ORAL 4 MO; QL
30 days) SUSPENSION (900 per 30
modafinil oral tablet 3 PA; MO; days)
200 mg QL (60 per perphenazine 4 MO
30 days) PERSERIS 4  MO;QL(1
molindone 3 MO per 28 days)
nefazodone 4 MO phenelzine 3 MO
nortriptyline 2 MO pimozide 4 MO
NUPLAZID 4 PA; MO; protriptyline 4 MO
ORAL CAPSULE QL (30 per quetiapine oral 2 MO; QL
30 days) tablet 100 mg, 200 (90 per 30
NUPLAZID 4 PA; MO; mg, 25 mg, 50 mg days)
ORAL TABLET QL (30 per quetiapine oral 2 MO; QL
10 MG 30 days) tablet 300 mg, 400 (60 per 30
olanzapine 4 MO; QL mg days)
intramuscular (30 per 30 quetiapine oral 4 MO; QL
days) tablet extended (30 per 30
release 24 hr 150 days)
mg, 200 mg
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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quetiapine oral 4 MO; QL sertraline oral tablet 1 MO; QL
tablet extended (60 per 30 25mg (30 per 30
release 24 hr 300 days) days)
mg, 400 mg, 50 mg thioridazine 4 MO
ramelteon 3 MO; QL thiothixene 4 MO
Eligrf)er 30 tranylcypromine 4 MO
REXULTI 4 MO: QL trazodone 2 MO
(30 [’)er 30 trifluoperazine 3 MO
days) trimipramine 4 PA; MO;
RISPERDAL 4  MO;QL(2 HRM
CONSTA per 28 days) TRINTELLIX 4 MO; QL
risperidone oral 4 MO (30 per 30
solution days)
risperidone oral 2 MO; QL venlafaxine oral 2 MO; QL
tablet 0.25 mg, 0.5 (60 per 30 capsule, extended (30 per 30
mg, 1 mg, 2 mg, 3 days) release 24hr 150 days)
mg mg, 37.5 mg
risperidone oral % MO:; QL venlafaxine oral 2 MO; QL
tablet 4 mg (120 per 30 capsule,extended (90 per 30
days) release 24hr 75 mg days)
risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL
tablet, disintegrating (60 per 30 tablet (90 per 30
0.25 mg, 0.5 mg, 1 days) days)
mg, 2 mg, 3 mg VERSACLOZ
risperidone oral 4 MO; QL VIIBRYD ORAL MO; QL
tablet,disintegrating (120 per 30 TABLET (30 per 30
4 mg days) days)
SAPHRIS 4 MO; QL VIIBRYD ORAL 3 MO; QL
(60 per 30 TABLETS,DOSE (30 per 30
days) PACK 10 MG (7)- days)
SECUADO 4  MO;QL 20 MG (23)
(30 per 30 VRAYLAR ORAL 4 MO; QL
days) CAPSULE (30 per 30
sertraline oral 4 MO days)
concentrate VRAYLAR ORAL 4 MO; QL (7
sertraline oral tablet 1 MO; QL CAPSULE,DOSE per 30 days)
100 mg, 50 mg (60 per 30 PACK
days) XYREM 5 PA; LA;
QL (540 per
30 days)
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ziprasidone hcl 4 MO; QL dofetilide 4 MO
(60 per 30 [lecainide 2 MO
days) lidocaine (pf) 2
ziprasidone 4 QL (60 per intravenous
mes;i late 30 days) mexiletine 2 MO
zolpidem oral tablet 2 ?;I()Ol; e(3]50 MULTAQ 4 MO
days) pacerone oral tablet 2 MO
ZYPREXA 4 PA; MO; 100 meg, 200 mg
RELPREVV QL (2 per propafenone oral 4 MO
INTRAMUSCUL 28 days) capsule,extended
AR SUSPENSION release 12 hr
FOR propafenone oral 2 MO
RECONSTITUTI tablet 150 mg, 225
ON 210 MG mg
ZYPREXA 4 PA; MO propafenone oral 4 MO
RELPREVV tablet 300 mg
INTRAMUSCUL quinidine sulfate 2 MO
AR SUSPENSION oral tablet
FOR :
RECONSTITUTI sorine oral tablet 2 MO
120 mg, 160 mg, 80
ON 300 MG, 405
MG mE
CARDIOVAS sorine oral tablet 2
240 mg
CULAR, sotalol af 2
HYPERTENSI sotalol oral tablet 2 MO
ON / LIPIDS 120 mg, 160 mg, 80
ANTIARRHYTH s
MIC AGENTS sotalol oral tablet 4 MO
_ 240 mg
adenosine : - SOTYLIZE 4 MO
qmlodarone ' 2 B/D PA; ANTIHYPERTE
intravenous solution MO NSIVE
qmiodarone ‘ 2 B/D PA THERAPY
intravenous syringe
amiodarone oral 2 acebutolol 2 MO
tablet 100 mg amiloride 3 MO
amiodarone oral 2 MO amiloride- 2 MO
tablet 200 mg hydrochlorothiazide
amiodarone oral 4 amlodipine 1 MO
tablet 400 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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amlodipine- 2 MO clonidine (pf) 2
benazepril epidural solution
amlodipine- ) MO 1,000 mcgl10 ml
valsartan (100 mcglml)
atenolol 1 MO clonidine hcl oral 2 MO
atenolol- 2 MO tablet
chlorthalidone DEMSER 4 PA; MO
benazepril 1 MO diltiazem hcl 2
benazepril- D) MO intravenous recon
hydrochlorothiazide jl olln L ;
iltiazem hc
B,IDIL . MO intravenous solution
bz.soprolol fumarate 2 MO Jiltiazerm hel oval 3 MO
bisoprolol- MO capsule,ext.rel 24h
hydrochlorothiazide degradable 120 mg,
bumetanide 4 MO 240 mg
injection diltiazem hcl oral 3 MO
bumetanide oral 2 MO capsule,ext.rel 24h
BYSTOLIC 4 MO degradable 180 mg
candesartan oral 2 MO; QL diltiazem hcl oral 3 MO
tablet 16 mg, 4 mg, (60 per 30 capsule,extended
8 mg days) release 12 hr
candesartan oral ) MO; QL diltiazem hcl oral 2 MO
tablet 32 mg (30 per 30 capsule,extended
days) release 24 hr 120
candesartan- 2 MO mg, 240 mg, 300 mg
hydrochlorothiazid diltiazem hcl oral 3 MO
cartia xt oral D) MO capsule,extended
capsule,extended Zjl ea;éeOZ:;hr jggm
release 24hr 120 8 & g
mg, 180 mg, 240 mg diltiazem hcl oral 2
cartia xt oral 3 MO capsule,extended
release 24hr 120
capsule,extended me. 300 m
release 24hr 300 mg df hgl [ 5 "o
: iltiazem hcl ora
carvedilol ! MO capsule,extended
chlorthalidone oral 2 MO release 24hr 180
tablet 25 mg, 50 mg mg, 360 mg
clonidine 4 MO; QL (4 diltiazem hcl oral 2 MO
per 28 days) capsule,extended

release 24hr 240 mg
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diltiazem hcl oral 2 MO irbesartan- 2 MO; QL
tablet hydrochlorothiazide (30 per 30
diltiazem hcl oral 2 days)
tablet extended labetalol oral 2 MO
release 24 hr lisinopril 1 MO
dilt-xr 2 MO lisinopril- 1 MO
doxazosin oral 2 MO; QL hydrochlorothiazide
tablet 1 mg, 2 mg, 4 (30 per 30 losartan 1 MO; QL
mg days) (30 per 30
doxazosin oral 2 MO; QL days)
tablet 8§ mg (60 per 30 losartan- 1 MO; QL
days) hydrochlorothiazide (30 per 30
enalapril maleate 2 MO days)
enalaprilat 2 mannitol 20 %
intravenous solution mannitol 25 % MO
enalapril- 2 MO intravenous solution
hydrochlorothiazide methyldopa 4 MO
eplerenone 4 MO metolazone 3 MO
epoprostenol 3 B/D PA; metoprolol % MO
(glycine) MO succinate
felodipine 3 MO metoprolol ta- 3 MO
Sfosinopril 2 MO hydrochlorothiaz
fosinopril- 2 MO metoprolol tartrate 2
hydrochlorothiazide intravenous solution
furosemide injection 4 MO metoprolol tartrate 1 MO
Sfurosemide oral 2 MO oral
solution 10 mgiml, metyrosine 5 PA; MO
40 mgl5 ml (8 minoxidil oral 2 MO
mglmi) nifedipine oral 3 MO
furosemide oral | MO tablet extended
tablet release
hydralazine 2 MO nifedipine oral 3 MO
hydrochlorothiazide 1 MO tablet extended
indapamide 2 MO release 24hr
irbesartan 1 MO; QL nimodipine 4 MO
(30 per 30 olmesartan 2 MO
days) olmesartan- 2 MO
hydrochlorothiazide
osmitrol 15 % 3
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osmitrol 20 % 3 triamterene- 2 MO
phentolamine 3 hydrochlorothiazid
ndolol 4 MO oral capsule 37.5-25
pindo 0' mg
prazosin 2 MO triamterene- 2 MO
propranolol 2 hydrochlorothiazid
intravenous oral tablet
propranolol oral 4 MO UPTRAVI 4 PA; MO:
capsule,extended LA
release 24 hr valsartan 2 MO; QL
propranolol oral 2 MO (30 per 30
solution days)
propranolol oral 2 MO valsartan- 5 MO; QL
tablet hydrochlorothiazide (30 per 30
propranolol- 4 MO days)
hydrochlorothiazid yerapamil 5
quinapril 2 MO intravenous
quinapril- 2 MO verapamil oral 2 MO
hydrochlorothiazide capsule, 24 hr er
ramipril 1 MO pellet ct
spironolactone oral 2 MO verapamil oral 2 MO
tablet 100 mg, 50 capsule,ext rel.
mg pellets 24 hr 120
spironolactone oral 1 MO mg, 180 mg, 240 mg
tablet 25 mg verapamil oral 3 MO
. capsule,ext rel.
spironolacton- 2 MO
hlj/drochlorothiaz pellets 24 hr 360 mg
. verapamil oral 1 MO
telmisartan l j ﬁg o tablet
terazosin ora ; .
capsule 1 mg, 2 mg, (30 per 30 verapamil oral 2 MO
5 days) tablet extended
e ; 5 Mé oL release
terazosin ora ;
capsule 10 mg (60 per 30 COAGULATION
days) THERAPY
timolol maleate oral 4 MO qminocaproic acid 3 MO
torsemide oral 2 MO n tr.avenous —
treprostinil sodium 5 PA; MO; aminocaproic acid 3 MO
LA oral tablet
triamterene 3 MO
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BRILINTA 4 MO; QL enoxaparin 4 MO; QL
(60 per 30 subcutaneous (16.8 per 28
days) syringe 30 mgl0.3 days)
CABLIVI 5 PAJLA mi, 60 mgl0.6 ml
INJECTION KIT enoxaparin 4 MO; QL
CEPROTIN 3 MO subcutaneous (11.2 per 28
(BLUE BAR) syringe 40 mgl0.4 days)
CEPROTIN 3 MO ml
(GREEN BAR) fondaparinux 5 MO
cilostazol 2 MO sub.culaneous
syringe 10 mgl0.8
clopidogrel oral 4 MO ml, 5 mgl0.4 ml, 7.5
tablet 300 mg mgl0.6 ml
clopidogrel oral 1 MO; QL fondaparinux 3 MO
tablet 75 mg (30 per 30 subcutaneous
days) syringe 2.5 mgl0.5
dipyridamole oral 4 MO ml
DOPTELET (10 5 PA; MO; heparin (porcine) in 3
TAB PACK) LA 5 % dex intravenous
DOPTELET (15 5 PA; MO; parenteral solution
TAB PACK) LA 20,000 unit/500 ml
DOPTELET (30 5  PA; MO; (40 unitlmi)
TAB PACK) LA heparin (porcine) in 3 MO
) :
ELIQUIS 3 MO: QL 5% dex mtravel?ous
(60 per 30 parenteral solution
O f) 25,000 unit/250
y ml(100 unitiml),
ELIQUIS DVT-PE 3 MO;QL 25,000 unit/500 ml
TREAT 30D (74 per 30 (50 unit/ml)
START days) heparin (porcine) in 3
enoxaparin 4 MO nacl (pf)
subcqlaneous heparin (porcine) 4 MO
solution S .
- A MO: QL injection cartridge
enoxaparin ; . :
subcutaneous (28 per 28 i.ze.p armn (p orein ¢) 3 MO
. injection solution
syringe 100 mglml, days)
150 mglml heparin (porcine) 3 MO
enoxaparin 4 MO; QL ljn‘]oeg Otzzzij;/n:lfge
subcutaneous (22.4 per 28 ’
syringe 120 mgl0.8 days)

ml, 80 mgl0.8 ml
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HEPARIN(PORCI 3 LIPID/CHOLES
NE) IN 0.45% TEROL
NACL LOWERING
INTRAVENOUS AGENTS
PARENTERAL
SOLUTION 12,500 atorvastatin 1 MO; QL
UNIT/250 ML (30 per 30
: — days)
heparin(porcine) in 3 MO
0.45% nacl cholestyramine 3 MO
intravenous (with sugar)
parenteral solution cholestyramine light 3
25,000 ””’:l/250 ml, colesevelam oral MO
25,000 unit/500 ml powder in packet
hepar. in., por cine 4 colesevelam oral 4 MO
(pf) %n]ectlon tablet
soly tion 1,000 ezetimibe 3 MO; QL
unit/ml
(30 per 30
heparin, porcine 4 MO days)
(/) i cction ezetimibe- 3 MO; QL
solution 5,000 : .
. simvastatin (30 per 30
unit/0.5 ml
. . days)
hep arm, porcine 4 MO fenofibrate 3 MO; QL
(pf) injection . .

. micronized oral (30 per 30
syringe 5,000 le 134 mg, 200 days)
unit/0.5 ml ng sute e y
Jantoven ! MO fenofibrate 3 MO; QL
NPLATE S MO micronized oral (60 per 30
pentoxifylline 2 MO capsule 67 mg days)
prasugrel 4 MO fenofibrate 3 MO; QL
PROMACTA 5 PA:; MO; nanocrystallized (30 per 30
ORAL POWDER LA; QL oral tablet 145 mg days)

IN PACKET (180 per 30 fenofibrate 3 MO; QL

days) nanocrystallized (60 per 30
PROMACTA 5 PA; MO; oral tablet 48 mg days)
ORAL TABLET LA; QL (30 fenofibrate oral 3 MO; QL
12.5 MG, 25 MG, per 30 days) tablet 160 mg (30 per 30
50 MG days)
PROMACTA 5 PA; MO; fenofibrate oral 3 MO; QL
ORAL TABLET LA; QL (60 tablet 54 mg (60 per 30
75 MG per 30 days) days)
warfarin 1 MO
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Sfluvastatin oral 4 MO; QL MISCELLANEO
capsule 20 mg (30 per 30 US
days) CARDIOVASCU
fluvastatin oral 4 MO; QL LAR AGENTS
capsule 40 mg 86210 Ser 30 CORLANOR 4 PA; MO:
Y ORAL TABLET QL (60 per
gemfibrozil 2 MO; QL 30 days)
516210 Ser 30 digitek oral tablet 3 MO; QL
y 125 meg (0.125 mg) (30 per 30
icosapent ethyl 4 MO days)
lovastatin oral 1 MO; QL digitek oral tablet 3 MO
tablet 10 mg (30 per 30 250 meg (0.25 mg)

: days) digox oral tablet 2 MO; QL
lovastatin oral 1 MO; QL 125 meg (0.125 mg) (30 per 30
tablet 20 mg, 40 mg (60 per 30 days)

days) digox oral tablet 2 MO
niacin oral tablet 4 250 meg (0.25 mg)
extended release 24 . :
hr digoxin oral solution 3 MO
. - digoxin oral tablet 2 MO; QL
pravastatin I MO:QL 125 meg (0.125 mg) (30 per 30
(30 per 30 days)
days) R ays
prevalite 3 MO digoxin oral tablet 2 MO
REPATHA 4  PA;QL(3 20 meg (025 ms)
QL ( dobutamine in d5w 3 B/D PA
per 28 days) .
Iintravenous
REPATHA 4 PA; QL parenteral solution
PUSHTRONEX (3.5 per 28 1,000 mgl250 ml
days) (4,000 mcglml),
REPATHA 4 PA; QL (3 250 mgl250 ml (1
SURECLICK per 28 days) mglml), 500 mg/250
rosuvastatin 2 MO; QL ml (2,000 mcgl/ml)
(30 per 30 dobutamine 3 B/D PA
days) intravenous solution
simvastatin oral 1 MO; QL 250 mgl20 ml (12.5
tablet (30 per 30 mglmi)
days)
VASCEPA 4 MO
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dopamine in 5 % 3 B/D PA isosorbide dinitrate 3 MO
dextrose oral tablet 30 mg
intravenous solution isosorbide 2 MO
200 71%25400’571 (800 mononitrate
mcglml), Y
mgl250 ml (1,600 nitro-bid 3 MO
meglml), 400 nitroglycerin in 5 % 2 B/D PA
mgl500 ml (800 dextrose
meglml), 800 intravenous solution
mg/500 ml (1,600 100 mgl250 ml (400
mcglml) mcgiml), 25 mgl250
dopamine in 5 % 3 B/D PA; mi (100 meglmi),
dextrose MO 50 mgl250 ml (200
intravenous solution meglml)
800 mgl250 ml nitroglycerin 2 MO
(3,200 mcglml) sublingual
dopamine 3 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mgl5 ml (40 24 hour
mglml) nitroglycerin 2 MO
dopamine 3 B/D PA; translingual
intravenous solution MO DERMATOL
im0 OGICALS/TO
PICAL
ENTRESTO 3 MO; QL
(60 vex 30 THERAPY
days) ANTIPSORIATI
LANOXIN ORAL 4 MO Cl
TABLET 62.5 ANTISEBORRH
MCG (0.0625 MQG) EIC
milrinone 3 B/D PA acitretin 4 MO
o P
Zfzzlrtmone in 3% o B/D PA calcipotriene scalp 3 MO; QL
extrose (120 per 30
ranolazine 3 MO; QL days)
360 per 30 calcipotriene topical 4 MO; QL
ays) cream (120 per 30
VYNDAMAX 4 PA; MO days)
NITRATES calcipotriene topical 4 MO; QL
isosorbide dinitrate 4 MO ointment (120 per 30
oral tablet 10 mg, days)

20 mg, 40 mg, 5 mg
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selenium sulfide 2 MO DUPIXENT 5 PA; MO;
topical lotion SYRINGE QL (4.56
SKYRIZI 5 PA; MO; SUBCUTANEOU per 28 days)
SUBCUTANEOU QL (1 per S SYRINGE 200
S SYRINGE KIT 28 days) MG/1.14 ML
STELARA 5 PA; MO DUPIXENT 5 PA; MO;
INTRAVENOUS SYRINGE QL (8 per
STELARA 5  PA; MO; 225%3 ég E&))U 28 days)
SUBCUTANEOU QL (0.5 per MG/2 ML
S SOLUTION 28 days) : :
STELARA 5 PA: MO: J;Z:te(;i’rzu;c;zl topical 4 MO
SUBCUTANEOU QL (0.5 per ’
S SYRINGE 45 28 days) fluorouracil topical 4 MO
MG/0.5 ML solution
STELARA 5  PA;MO; glydo 3 MO; QL
SUBCUTANEOU QL (1 per (60 per 30
S SYRINGE 90 28 days) days)
MG/ML imiquimod topical 3 MO; QL
TALTZ 5 PA: MO: cream in packet 5 % (12 per 28
AUTOINJECTOR QL (1 per days)
28 days) lidocaine (pf) 2
TALTZ 5 PA: MO: injection solution
AUTOINJECTOR QL (2 per lidocaine hcl 2
(2 PACK) 28 days) injection solution
TALTZ 5 PA; MO; lidocaine hcl 2 MO
AUTOINJECTOR QL (3 per laryngotracheal
(3 PACK) 28 days) lidocaine hel mucous 3 MO; QL
TALTZ SYRINGE 5 PA; MO; membrane jelly (60 per 30
QL (1 per days)
28 days) lidocaine hel mucous 3 MO; QL
MISCELLANEO membrane jelly in (60 per 30
US applicator days)
DERMATOLOG lidocaine hcl mucous 2
ICALS membrane solution
ammonium lactate 2 MO Z‘A :
DUPIXENT PEN 5  PA; MO; i’fﬁig’r’; é’ilo (i S M©
SUBCUTANEOU QL (8 per 4% (40 mglml)
S PEN INJECTOR 28 days) ’ &
300 MG/2 ML
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lidocaine topical 2 PA; MO; clindamycin 4 MO
adhesive QL (90 per phosphate topical
patch,medicated 5 30 days) solution
% clindamycin 2 MO
lidocaine topical 4 MO; QL phosphate topical
ointment (50 per 30 swab
days) ery pads 4 MO
lidocaine viscous 2 MO erythromycin with b MO
lidocaine-prilocaine 4 MO; QL ethanol topical gel
topical cream (30 per 30 erythromycin with b MO
days) ethanol topical
methoxsalen 5 MO solution
PANRETIN 5 MO erythromycin- 4 MO
podofilox 4 MO benzoyl peroxide
REGRANEX 5 MO isotretinoin 4
SANTYL 3 MO metronidazole 4 MO
silver sulfadiazine 2 MO topical cream
y 3 MO metronidazole 4 MO
58 : : topical gel 0.75 %
tacrolimus topical 3 I(’)?J,(l;/{)(g, N metronidazole 5 MO
30 days) P topical gel 1 %
UVADEX 4 B/D PA metronidazole 2 MO
topical gel with
VALCHLOR 5 PA; MO pump
ZTLIDO PA; MO; metronidazole 4 MO
QL (90 per topical lotion
30 days) rosadan topical 4 MO
THERAPY FOR cream
ACNE rosadan topical gel 4 MO
claravis 4 tazarotene topical 3 PA; MO
clindamycin 4 MO; QL cream
phosphate topical (120 per 30 TAZORAC 3 PA: MO
gel days) TOPICAL
CLINDAMYCIN 4 QL (120 per CREAM 0.05 %
PHOSPHATE 30 days) tretinoin topical 4 PA; MO
TOPICAL GEL, cream 0.025 %, 0.05
ONCE DAILY %, 0.1%
clindamycin 4 MO:; QL tretinoin topical 3 PA; MO
phosphate topical (120 per 30 topical gel 0.01 %
lotion days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL
topical gel 0.025 %5, betamethasone (60 per 28
0.05 % topical lotion days)
econazole 4 MO; QL
(85 per 28
days)
gentamicin topical 3 MO ketoconazole topical 2 MO; QL
cream (60 per 28
mafenide acetate 2 MO days)
mupirocin 2 MO ketoconazole topical 2 MO; QL
sulfacetamide 4 MO shampoo (120 per 28
sodium (acne) days)
SULFAMYLON 4 MO nyamyc 4 MO
TOPICAL nystatin topical 2 MO; QL
CREAM cream (30 per 28
days)
nystatin topical 2 MO; QL
ciclopirox topical 4 MO; QL ointment (30 per 28
cream (90 per 28 days)
days) nystatin topical 3
ciclopirox topical 4 MO; QL powder
gel (45 per 28 nystatin- 4 MO; QL
days) triamcinolone (60 per 28
ciclopirox topical 4 MO; QL days)
shampoo (120 per 28 nystop 4 MO
days)
ciclopirox topical 2 MO
luti
S(') ! lo'n _ acyclovir topical 4 PA; MO;
ciclopirox topical 4 MO; QL ointment QL (30 per
suspension (60 per 28 30 days)
days) DENAVIR 4 MO
clotrimazole topical 2 MO; QL
cream (45 per 28
days)
clotrimazole topical 2 MO; QL
solution (30 per 28 alclometasone 4 MO
days) topical cream
clotrimazole- 4 MO; QL alclometasone 2 MO
betamethasone (45 per 28 topical ointment
topical cream days) beser 3 MO
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betamethasone MO desonide topical 4 MO
dipropionate lotion
betamethasone MO desonide topical 4 MO
valerate topical ointment
cream desoximetasone 4 MO
betamethasone MO topical cream
val?r ate topical desoximetasone 4 MO
lotion topical gel
belamethasqne MO desoximetasone 4 MO
valerate topical topical ointment
ointment
fluocinolone 4 MO
betamethasone,' MO fluocinolone and 4 MO
augmented topical
croam shower cap
Sfluocinonide topical 2 MO; QL
Z Z;%Zflecg?:;;ca 1 MO cream 0.05 % (120 per 30
days)
gel . X
betamethasone, MO fluocinonide topical 2 MO; QL
augmented topical gel glai/()s)p er 30
lotion
betamethasone, MO ﬂuocmonzde topical 2 MO; QL
augmented topical ointment Ell 20 )per 30
. ays
ointment
clobetasol scalp MO: QL ﬂuocz'nomde topical 4 MO; QL
(100 per 28 solution (120 per 30
days)
days)
clobetasol topical MO; QL Jluocinonide-e 2 MO; QL
cream (120 per 28 ((jl 20 )p er 30
ays
days)
clobetasol topical MO; QL /! uocmomde- 2 QL (120 per
gel (120 per 28 emollient 30 days)
days) ﬂutic'asone . 3 MO
clobetasol topical MO; QL propionate topical
ointment (120 per 28 cream
days) ﬂutic'asone . 3 MO
clobetasol-emollient MO; QL i ;jf};oggte topical
topical cream (120 per 28
days) halobetasol 4 MO
desonide topical MO propionate topical

cream

cream
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halobetasol 4 MO DIAGNOSTIC
propionate topical S/
ointment
: MISCELLAN
hydrocortisone 2 MO EOUS
topical cream 1 %, U
2.5% AGENTS
hydrocortisone 4 MO ANTIDOTES
topical lotion 2.5 %% l ' :
hydrocortisone 2 MO qcety cysteine
. ) intravenous
topical ointment 2.5
9% MISCELLANEO
hydrocortisone 2 MO US AGENTS
valerate topical acamprosate 4 MO
cream anagrelide 3 MO
hy lcirocortisqnel 4 MO caffeine citrate oral 3 MO
vaterate lopica CARBAGLU 5 PA; MO;
ointment LA
ic 2 M
mm;ae'tasobne topical p Mg CHEMET 1 PA
t
fgei:allc fl)?n;lmee'nt d10%-0.45 % 4
.p ol 3 VO sodium chloride
t g
acetonide topical 02.5 270457 [
cream 7 sodium chloride
triamcinolone 3 MO ds % and 0'9,% > MO
. . sodium chloride
acetonide topical
lotion d5 %-0.45 % sodium 4 MO
triamcinolone 2 MO chloride
acetonide topical deferasirox oral 5 PA; MO
ointment tablet, dispersible
triderm topical 2 MO deferiprone 5 PA; MO
cream dextrose 10 % and 4
tritocin 2 0.2 % nacl
TOPICAL dextrose 10 % in 3
SCABICIDES / water (d10w)
PEDICULICIDE dextrose 5 % in 3 MO
S water (d5w)
lindane topical 4 MO dextrose 5 7%- 4 MO
shampoo lactated ringers
malathion 4 MO dextrose ‘5%—0.2 % 4
sod chloride
permethrin 3 MO
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dextrose 5%9-0.3 %% 4 sevelamer carbonate 5 MO
sod.chloride oral powder in
disulfiram 4 MO packet
droxidopa oral 4 PA; MO:; sevelamer carbonate 4 MO; QL
capsule 100 mg, 200 QL (90 per oral tablet (540 per 30
mg 30 days) days)
droxidopa oral 4 PA; MO:; sodium chloride 0.9 4 MO
capsule 300 mg QL (180 per % intravenous

30 days) sodium chloride 3 MO
FERRIPROX (2 5 PA irrigation
TIMES A DAY) sodium polystyrene 4 MO
FERRIPROX 5 PA sulfonate oral
ORAL TABLET powder
INCRELEX 5  PA;MO; SOLIRIS PA; MO

LA sps (with sorbitol) MO
levocarnitine (with 4 MO oral
sugar) sps (with sorbitol) 3
levocarnitine oral 4 MO rectal
solution 100 mgiml trientine 5 PA; MO;
levocarnitine oral 4 MO QL (240 per
tablet 30 days)
midodrine 4 MO VELTASSA 3 MO
nitisinone 5 MO XIAFLEX 5 PA
NORTHERA PA; MO; XURIDEN 5 PA
ORAL CAPSULE QL (90 per zoledronic acid- 3 PA; MO
100 MG, 200 MG 30 days) mannitol-water
NORTHERA 5 PA; MO; i@travenous
ORAL CAPSULE QL (180 per piggyback 5 mgl100
300 MG 30 days) mi
ORFADIN ORAL 5 LA SMOKING
CAPSULE 20 MG DETERRENTS
SUSPENSION (smoking deter) (60 per 30
pilocarpine hcl oral 4 MO days)
PROLASTIN-C 5 PA; LA CHANTIX MO
RAVICTI 5 MO CHANTIX MO

CONTINUING
REVCOVI 5 PA; LA
MONTH BOX

riluzole 3 PA; MO
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CHANTIX 3 MO ciprofloxacin hcl 3 MO
STARTING otic (ear)
MONTH BOX flac otic oil 4
NICOTROL 4 MO fluocinolone 4 MO
NICOTROL NS 4 MO acetonide oil
EAR, NOSE / hydrocortisone- 4 MO
THROAT acetic acid
MEDICATIO ofloxacin otic (ear) 3 MO
NS OTIC STEROID
| ANTIBIOTIC
MISCELLANEO CIPRODEX MO
US AGENTS
ciprofloxacin- MO
azelastine 0.1% 3 MO; QL dexamethasone
(137 mcg) spry (60 per 30 :
days) neomycin- 3 MO
polymyxin-hc otic
azelastine 0.15% 4 MO; QL (ear)
nasal spray (60 per 30
days) ENDOCRINE/
chlorhexidine 2 MO DIABETES
gluconate mucous ADRENAL
membrane HORMONES
denta 5000 pl 2 MO
entd P decadron oral tablet 2
dentagel 2 MO 0.5 mg
bromide nasal (30 per 30 INJECTION
days) SUSPENSION 20
oralone 4 MO MG/ML
paroex oral rinse 2 MO dexamethasone 2 MO
periogard 2 MO intensol
sf 2 MO dexamethasone oral 2 MO
of 5000 plus 2 MO elixir
riameinolone 4 MO de;ca}?qethasone oral 2 MO
acetonide dental solution
MISCELLANEO fl;gc;};qethasone oral 2 MO
US OTIC
PREPARATION dexgmethasone 4 MO
S sodium phos (pf)
injection solution
acetic acid otic 3 MO
(ear)
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dexamethasone 4 MO SOLU-CORTEF 4 MO
sodium phosphate ACT-O-VIAL (PF)
injection INJECTION
fludrocortisone 2 MO RECON SOLN
hydrocortisone oral 3 MO 1’(_)00 MG/S ML
methylprednisolone 2 MO trlama'nol'on'e . 2 MO
acetate acetonide injection
P e 5 3/D PA suspension 40 mglml
t ‘ :
e Vo ANTITHYROID
_ AGENTS
methylprednisolone 2 MO
oral tablets,dose methimazole oral 2 MO
pack tablet 10 mg, 5 mg
methylprednisolone 4 MO propylthiouracil 3 MO
sodium succ DIABETES
injection recon soln THERAPY
125 mg b [ tabl 2 MO; QL
methylprednisolone 2 MO acarbose oratlabiet :Q
) 100 mg (90 per 30
sodium succ days)
injection recon soln
40 mg acarbose oral tablet 2 MO; QL
methylprednisolone 4 MO 25 mg 3360 per 30
- v ays)
sodium succ
intravenous acarbose oral tablet 2 MO; QL
prednisolone oral 2 MO S0 mg Eil 80 per 30
) ays)
solution eohoT o
prednisolone sodium 2 MO aiconor paws
phosphate oral BAQSIMI MO
solution 15 mgl5 ml BYDUREON PA; MO;
(3 mgiml), 25 mgl5 BCISE QL (4 per
ml (5 mglml), 5 mg 28 days)
basel5 ml (6.7 mgl5 diazoxide 4 MO
ml) GAUZE PADS 2 3
prednisone intensol 4 B/D PA; X 2
: MO glimepiride oral 1 MO; QL
prednisone oral 2 MO tablet 1 mg (240 per 30
solution days)
prednisone oral 2 B/D PA; glimepiride oral 1 MO; QL
tablet MO tablet 2 mg (120 per 30
prednisone oral 2 MO days)

tablets,dose pack
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glimepiride oral | MO; QL HUMALOG MIX 3 MO
tablet 4 mg (60 per 30 50-50 INSULN U-

days) 100
glipizide oral tablet | MO; QL HUMALOG MIX 3 MO
10 mg (120 per 30 50-50 KWIKPEN

days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL 75-25 KWIKPEN
5mg (240 per 30 HUMALOG MIX 3 MO

days) 75-25(U-
glipizide oral tablet 2 MO; QL 100)INSULN
extended release (60 per 30 HUMALOG U- 3 MO
24hr 10 mg days) 100 INSULIN
glipizide oral tablet 2 MO; QL HUMULIN 70/30 3 MO
extended release (240 per 30 U-100 INSULIN
24hr 2.5 mg days) HUMULIN 70/30 3 MO
glipizide oral tablet 2 MO; QL U-100 KWIKPEN
extended release (120 per 30 HUMULIN N 3 MO
24hr 5 mg days) NPH INSULIN
glipizide-metformin 2 MO; QL KWIKPEN
oral tablet 2.5-250 (240 per 30 HUMULIN N 3 MO
mg days) NPH U-100
glipizide-metformin 2 MO; QL INSULIN
oral tablet 2.5-500 (120 per 30 HUMULIN R 3 MO
mg, 5-500 mg days) REGULAR U-100
GLUCAGEN 3 MO INSULN
HYPOKIT HUMULIN R U- 4 MO
GLUCAGON 3 500 (CONC)
(HCL) INSULIN
%’;ERGENCY HUMULIN R U- 4 MO

500 (CONC)
glucagon emergency 3 MO KWIKPEN
kit (human) INSULIN PEN 3 MO
HUMALOG 3 MO NEEDLE
JUNIOR
INSULIN 3

KWIKPEN U-100 SYRINGE (DISP)
HUMALOG 3 MO U-100 SYRINGE
KWIKPEN 0.3 ML 29
INSULIN GAUGE, 12 ML
SUBCUTANEOU 28 GAUGE
S INSULIN PEN
100 UNIT/ML
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INSULIN 3 MO metformin oral 1 MO; QL
SYRINGE (DISP) tablet 500 mg (150 per 30
U-100 SYRINGE 1 days)
MI: 29 GAUGE X metformin oral 1 MO; QL
172 tablet 850 mg (90 per 30
JANUMET 3 MO:; QL days)
(60 per 30 metformin oral 1 MO; QL
days) tablet extended (120 per 30
JANUMET XR 3 MO; QL release 24 hr 500 mg days)
ORAL TABLET, (30 per 30 metformin oral 1 MO; QL
ER days) tablet extended (75 per 30
MULTIPHASE 24 release 24 hr 750 mg days)
%Rség(&l E‘})OO MG, NEEDLES, 3 MO
- INSULIN
JANUMET XR 3 MO; QL DISP.,SAFETY
ORAL TABLET, (60 per 30 pioglitazone D) MO:; QL
ER days) (30 per 30
MULTIPHASE 24 da f)
HR 50-1,000 MG - .
JANUVIA 3 MO: QL repaglinide oral 2 MO; QL
tablet 0.5 mg (960 per 30
(30 per 30
days)
days) -
JARDIANCE 3 MO: OL repaglinide oral 2 MO; QL
tablet 1 mg (480 per 30
(30 per 30
days)
days) —
LANTUS - MO ;l'e];;zgtl;nlde oral 2 ?;[4% Q?30
SOLOSTAR U-100 aviet < ms d )p ©
INSULIN e
CANTUS U-100 3 MO SOLIQUA 100/33 3 XSO (3150
INSULIN dayf)e
LYUMIJEV 3 MO : .
KWIKPEN U-100 SYMLINPEN 120 5 Ic)zz}‘:, (1;/1008,
INSULIN '
per 30 days)
LYUMIEV U-100 [y MO SYMLINPEN 60 5 PAMO:;
INSULIN QL (6 per
metformin oral 3 MO; QL 30 days)
solution (765 per 30 SYNJARDY 3 MO;QL
days)

(60 per 30
metformin oral 1 MO; QL days)
tablet 1,000 mg (75 per 30

days)
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SYNJARDY XR 3 MO; QL CEREZYME 5 PA; MO
ORAL TABLET, (60 per 30 INTRAVENOUS
IR - ER, days) RECON SOLN
BIPHASIC 24HR 400 UNIT
10-1,000 MG, 12.5- cinacalcet oral 4 MO; QL
1,000 MG, 5-1,000 tablet 30 mg, 60 mg (60 per 30
MG days)
SYNJARDY XR 3 MO; QL cinacalcet oral 4 MO; QL
ORAL TABLET, (30 per 30 tablet 90 mg (120 per 30
IR - ER, days) days)
]2351 PIHOIS‘S ﬁé4HR CRYSVITA 5 PA; MO;
= LA

TOUJEO MAX U- 3 MO
300 SOLOSTAR danazol R MO
TOUJEO 3 MO desmopressin 3 MO
SOLOSTAR U-300 mjection
INSULIN desmopressin nasal 3 MO
TRADJENTA 3 MO:QL spray with pump

(30 per 30 desmopressin nasal 3

days) spray,non-aerosol
TRULICITY 3 PA: MO; desmopressin oral 3 MO

QL (2 per ELAPRASE 5 MO

28 days) FABRAZYME 5 MO
MISCELLANEO KANUMA 5 MO
IS TO1 S INT D KORLYM 5 PAQL
ALDURAZYME 5 MO (120 per 30
cabergoline 4 MO days)
calcitonin (salmon) 3 MO KUVAN > PA; MO
nasal LUMIZYME 5 MO
calcitriol 3 MEPSEVII 5 MO
intravenous solution MIACALCIN 4 MO
1 meglml INJECTION
calcitriol oral 2 MO MYALEPT 5 PA: MO:
capsule 0.25 mcg LA
calcitriol oral 3 MO NAGLAZYME MO:; LA
capsule 0.5 meg NATPARA PA; MO;
calcitriol oral 3 LA; QL (2
solution per 28 days)
CERDELGA 5 PA; MO
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oxandrolone oral 5 PA; MO; testosterone 3 PA; MO
tablet 10 mg QL (60 per cypionate
30 days) intramuscular oil
oxandrolone oral 3 PA; MO; 100 mglml, 200
tablet 2.5 mg QL (120 per mglml
30 days) testosterone 3 PA
PALYNZIQ 5  PA;MO; cypionate .
SUBCUTANEOU LA; QL (15 intramuscular oil
S SYRINGE 10 per 30 days) 200 mglml (1 ml)
MG/0.5 ML testosterone 4 PA; MO
PALYNZIQ 5  PA;MO; enanthate
SUBCUTANEOU LA; QL (4 testosterone 3 PA; MO;
S SYRINGE 2.5 per 30 days) transdermal gel in QL (150 per
MG/0.5 ML metered-dose pump 30 days)
PALYNZIQ 5 PA: MO: 20.25 mgll.25 gram
SUBCUTANEOU LA:; QL (60 (1.627%)
S SYRINGE 20 per 30 days) testosterone 3 PA; MO;
MG/ML transdermal gel in QL (300 per
paricalcitol 4 packet 1% (25 30 days)
intravenous solution mgl2.5gram)
2 mcglml testosterone 3 PA; MO;
paricalcitol 4 MO transdermal gel in QL (37.5
intravenous solution packet 1.62 % per 30 days)
5 meglml (20.25 mgll.25
paricalcitol oral 4 MO gram) 3 BA MO
testosterone ; ;
"?“121]\34]?]?? IOSII{\;[AXC? 2 1()2?,, (%O’er transdermal gel in QL (150 per
30 da S)p packet 1.62 % (40.5 30 days)
SAMSCA ORAL 5 PA 1310 mg12.3 gram)
TABLET 30 MG QL (60 per tolvaptan oral tablet 5 PA; MO;
30 days) 30 mg QL (60 per
: 30 days)
sapropterin 5 PA; MO VIMIZIM MO: LA
SOMAVERT I I())?j (%O’er zoledronic acid B/D PA;
30 days)p intravenous solution MO
zoledronic acid- 3 B/D PA;
STRENSIQ 4 PA; LA mannitol-water MO
SYNAREL 4 MO intravenous
piggyback 4 mgl/100
ml
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ZOLEDRONIC 3 B/D PA; glycopyrrolate oral 2 MO
AC-MANNITOL- MO tablet 1 mg
0.9NACL glycopyrrolate oral 4
THYROID tablet 1.5 mg
HORMONES glycopyrrolate oral 4 MO
euthyrox 3 MO tablet 2 mg
levo-t 3 loperc;mide oral 2 MO
levothyroxine oral 1 caésu ¢ :
tablet opium tincture 3 MO
levoxyl oral tablet 3 MO MISCELLANEO
100 mcg, 112 mcg, US
125 meg, 137 mcg, GASTROINTES
150 meg, 175 mcg, TINAL AGENTS
200 m7c5g 25 W(;Cég 30 alosetron MO
mcg, 75 mcg,
m Cg & AMITIZA MO; QL
s 60 per 30

liothyronine oral 2 MO Eiayf)
unithroid 2 MO aprepitant 3 B/D PA;
GASTROENT MO
EROLOGY balsalazide 4 MO
ANTIDIARRHE budesonide oral 4 MO
ALS / cccllpsulle,delayed,exte
ANTISPASMOD rarerease

budesonide oral 5
165 tablet,delayed and

ablet,delayed an

atropine injection 4 ext.release
solution 0.4 mgiml CHENODAL PA: LA
atropine injection 4 CHOLBAM P A,
syringe 0.05 mgiml ORAL CAPSULE
atropine injection 2 250 MG
syringe 0.1 mgliml CHOLBAM 5 PA: QL
dicyclomine oral 2 MO ORAL CAPSULE (120 per 30
capsule 50 MG days)
dicl'ytc.lomine oral 2 MO compro 4 MO
solution

constulose 2 MO
dicyclomine oral E 1 CORTIFOAM 3 MO
glycopyrrolate 4 MO CREON 3 MO
injection cromolyn oral 3 MO

CYSTADANE 5
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dronabinol 4 B/D PA; metoclopramide hcl 2 MO
MO; QL oral solution
860 p)er 30 metoclopramide hcl 2 MO
ays oral tablet
EMEND ORAL 4 B/D PA OCALIVA 5 PA; MO:;
IS:I(;;PENSION LA; QL (30
per 30 days)
EECONSTITUTI ondansetron 2 B/D PA;
MO
EN;FYVIO ; 11\)/IA(; MO ondansetron hcl 3 MO
enuiose (pf) injection
GATTEX 30-VIAL 5 PA; MO solution
GATTEX ONE- 5 PA; MO ondansetron hcl 3 MO
VIAL intravenous
gavilyte-c 2 MO ondansetron hcl oral 3 B/D PA;
gavilyte-g 9 MO solution MO; QL
gavilyte-n 2 MO g;sy(l)p er 30
generlac 2 MO ondansetron hcl oral 2 B/D PA
hydrocortisone 3 MO tablet 24 mg
:lec;al 5 VO ondansetron hcl oral 2 B/D PA;
ydrocortisone tablet 4 mg, 8 mg MO
topical cream with
perineal applicator p alonosetron . 4 MO
intravenous solution
lactu{ose oral 2 MO 0.25 mgl5 ml
solution 10 graml15 peg 3350- > MO
ml electrolytes oral
meclizine oral tablet 2 MO recon soln 236-
12.5mg, 25 mg 22.74-6.74 -5.86
mesalamine oral 4 MO gram
ta?let, dei;z;//ed I peg-electrolyte 2 MO
;er;:je (drlec) I. PENTASA 4 MO
mesalamine rectal 4 MO PLENVU i MO
enema polyethylene glycol 3 MO
mesalamine with 4 MO 3330 oral powder
cleansing wipe prochlorperazine 4 MO
metoclopramide hcl 2 MO pr (?chlorper azine 2 MO
injection solution edisylate
metoclopramide hcl 2 prochlorperazine 2 MO

injection syringe
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procto-med hc 2 MO esomeprazole 4 MO
procto-pak 2 MO sodium intravenous
proctosol he topical 2 MO recon ‘so.ln 40 mg
proctozone-hc 2 MO Jamotidine (pf) 2 MO
RECTIV 4 MO famotidine (pf)- 2 MO
nacl (iso-os)
RELISTOR 5 PA; MO
’ famotidine 2 MO
ggg€g¥?§£ ou intravenous solution
RELISTOR 5 PA: MO famotidine oral 4 MO
SUBCUTANEOU suspension
S SYRINGE famotidine oral 2 MO
REMICADE 5 PA;MO tablet 20 mg, 40 mg
scopolamine base 4 MO: QL lansoprazole oral 3 MO; QL
P (10 ,er 30 capsule,delayed (30 per 30
dayf) release(drlec) 15 days)
mg
SI};CRIAIP ; VO lansoprazole oral 3 MO
suijasalazine capsule,delayed
trilyte with flavor 2 MO release(drlec) 30
packets mg
ursodiol oral capsule 3 MO misoprostol 3 MO
ursodiol oral tablet 4 MO omeprazole oral 1 MO; QL
VIOKACE 4 MO capsule,delayed (30 per 30
ULCER release(drlec) 10 days)
mg, 20 m
THERAPY & Tms
omeprazole oral 1 MO; QL
DEXILANT 4 MO:; QL capsule,delayed (60 per 30
(30 per 30 release(drlec) 40 days)
days) mg
esomeprazole 4 MO; QL pantoprazole oral 2 MO; QL
magnesium oral (30 per 30 tablet,delayed (30 per 30
capsule,delayed days) release (drlec) 20 days)
release(drlec) 20 mg
mg pantoprazole oral 2 MO; QL
esomeprazole 4 MO tablet,delayed (60 per 30
magnesium oral release (drlec) 40 days)
capsule,delayed mg
release(drlec) 40 PRILOSECORAL 4 MO
me SUSP,DELAYED
RELEASE FOR
RECON

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
sucralfate oral 2 MO PROCRIT 3 PA; MO
tablet INJECTION
SOLUTION 10,000
IMMUNOLO UNIT/ML, 2,000
GY, UNIT/ML, 20,000
VACCINES / UNIT/2 ML, 3,000
BIOTECHNO UNIT/ML, 4,000
LOGY UNIT/ML
PROCRIT 5  PA;MO
BIOTECHNOLO INJECTION
GY DRUGS SOLUTION 20,000
ACTIMMUNE 5  B/DPA; UNIT/ML, 40,000
UNIT/ML
MO
ARCALYST PA; MO VACCINES /
BETASERON PA; MO: MISCELLANEO
SUBCUTANEOU QL (14 per US
S KIT 28 days) IMMUNOLOGI
ILARIS (PF) 5 PA;MO: CALS
SUBCUTANEOU LA ACTHIB (PF) MO
S SOLUTION ADACEL(TDAP MO
INTRON A 5  B/DPA; ADOLESN/ADUL
INJECTION MO T)(PF)
MOZOBIL 5  B/DPA; ATGAM 4  B/DPA
MO BCG VACCINE, 3 MO
NEULASTA 4  PA;MO LIVE (PF)
NEULASTA 4  PA;MO BEXSERO 3 MO
ONPRO BOOSTRIXTDAP 3 MO
NORDITROPIN PA; MO DAPTACEL 3 MO
FLEXPRO (DTAP
PEGASYS 5  PA; MO; PEDIATRIC) (PF)
SUBCUTANEOU QL (4 per ENGERIX-B (PF) 3 B/DPA;
S SOLUTION 28 days) MO
PEGASYS > PATMO; ENGERIX-B 3 B/DPA;
ggg(élgégEOU %Ld(z per PEDIATRIC (PF) MO
ays) GAMASTAN 3 MO
GAMASTAN S/D 3
GARDASIL9 (PF) 4 MO
GRASTEK 3 PA;MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
HAVRIX (PF) 3 MO MENQUADFI 3
INTRAMUSCUL (PF)
AR SUSPENSION MENVEO A-C-Y- 3 MO
1,440 ELISA W-135-DIP (PF)
EEE&L(PF) — o M-M-R II (PF) 3 MO
INTRAMUSCUL PEDIARIX (PF) 3 MO
AR SYRINGE PEDVAX HIB 3
HIBERIX (PF) MO (PF)
HIZENTRA B/D PA; PENTACEL (PF) >
SUBCUTANEOU MO PRIVIGEN 5 PA; MO
S SOLUTION PROQUAD (PF) 3
HYPERHEP B 3 QUADRACEL 3
INTRAMUSCUL (PF)
AR SOLUTION RABAVERT (PF) 3 MO
220 UNIT/ML RAGWITEK 3 MO
HYPERHEP B 3 MO RECOMBIVAX B/D PA;
INTRAMUSCUL
HB (PF) MO
AR SOLUTION
220 UNIT/ML (5 INTRAMUSCUL
ML) AR SUSPENSION
HYPERHEP B 3 RECOMBIVAX 3 B/D PA;
HB (PF) MO
INTRAMUSCUL
AR SYRINGE INTRAMUSCUL
AR SYRINGE 10
HYPERHEP B 3 MCG/ML
NEONATAL RECOMBIVAX 3 B/D PA
IMOVAX RABIES 4 HB (PF)
VACCINE (PF) INTRAMUSCUL
INFANRIX 3 MO AR SYRINGE 5
(DTAP) (PF) MCG/0.5 ML
IPOL 3 ROTARIX 3
IXIARO (PF) 4 ROTATEQ 3 MO
KINRIX (PF) 3 VACCINE
INTRAMUSCUL SHINGRIX (PF) 4  MO;QL(2
AR SUSPENSION per 999
KINRIX (PF) 3 MO days)
INTRAMUSCUL STAMARIL (PF) 3
AR SYRINGE TDVAX 3 MO
MENACTRA (PF) 3 MO TENIVAC (PF) 3 MO
INTRAMUSCUL
AR SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TETANUS,DIPH 3 MO OSTEOPOROSI
THERIA TOX S THERAPY
PED(PF)
_ alendronate oral | MO; QL
TICE BCG 3 B/D PA; tablet 10 mg, 5 mg (30 per 30
MO days)
TRUMENBA MO alendronate oral 1 MO:; QL (4
TWINRIX (PF) MO tablet 35 mg, 70 mg per 28 days)
TYPHIM VI ibandronate oral 3 MO:; QL (1
INTRAMUSCUL per 30 days)
AR SOLUTION PROLIA 4 PA;MO;
TYPHIM VI 3 MO QL (1 per
INTRAMUSCUL 180 days)
AR SYRINGE raloxifene 3 MO; QL
VAQTA (PF) 3 MO (30 per 30
VARIVAX (PF) 3 days)
VARIZIG 5 MO TERIPARATIDE 5 PA; MO;
YE-VAX (PF) 3 QL (2.48
ZOSTAVAX (PF 4 per 28 days)
(PF) TYMLOS 5 PA; MO;
MUSCULOSK QL (1.56
ELETAL / per 30 days)
RHEUMATO OTHER
LOGY RHEUMATOLO
GICALS
GOUuUT
allopurinol 1 MO HUMIRA PEN l())?: (14\1/[[())6,1'
colchicine oral 3 MO; QL 28 days)
tablet glfos)per 30 HUMIRA PEN 5  PA; MO;
Y CROHNS-UC-HS QL (6 per
Jfebuxostat 3 MO START 180 days)
KRYSTEXXA > MO HUMIRA PEN 5  PA;MO;
probenecid 3 MO PSOR-UVEITS- QL (4 per
probenecid— 3 MO ADOL HS 180 days)
colchicine HUMIRA 5 PA; MO;
SUBCUTANEOU QL (4 per
S SYRINGE KIT 28 days)
40 MG/0.8 ML

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
HUMIRA(CF) 5  PA;MO; HUMIRA(CF) PA; MO;
PEDI CROHNS QL (3 per SUBCUTANEOU QL (4 per
STARTER 180 days) S SYRINGE KIT 28 days)
SUBCUTANEOU 40 MG/0.4 ML
S SYRINGE KIT leflunomide MO; QL
80 MG/0.8 ML (30 per 30
HUMIRA(CF) 5 PA; MO; days)
PEDI CROHNS QL (2 per ORENCIA (WITH PA; MO
STARTER 180 days) MALTOSE)
SUBCUTANEOU ORENCIA PA: MO:
5 SYRINGE KIT CLICKJECT QL (4 per
80 MG/0.8 ML-40 53 p)
MG/0.4 ML e
HUMIRA(CF) 5  PA; MO; ORENCIA PA; MO;
SUBCUTANEOU QL (4 per
PEN CROHNS- QL (3 per S SYRINGE 125 28 d
UC-HS 180 days) ays)
MG/ML
e T Mo oexas
Ue 53 d IS’) SUBCUTANEOU QL (1.6 per
y S SYRINGE 50 28 days)
HUMIRA(CF) 5  PA; MO; MG/0.4 ML
Y SUBCUTANEOU QL (2.8 per
HUMIRA(CF) > PAIMO; S SYRINGE 87.5 28 days)
PEN QL (4 per MG/0.7 ML
SUBCUTANEOU 28 days) T :
S PEN INJECTOR penicillamine PA; MO
KIT 40 MG/0.4 RINVOQ PA; MO;
ML QL (30 per
HUMIRA(CF) 5  PA;MO; 30 days)
PEN QL (2 per OBSTETRICS
SUBCUTANEOU 28 days) /
S PEN INJECTOR
KIT 80 MG/0.8 EATNIEIEOILEIE
ML Y
HUMIRA(CF) 5  PA; MO; ESTROGENS /
SUBCUTANEOU QL (2 per PROGESTINS
S SYRINGE KIT 28 days) Torii PA: MO:
10 MG/0.1 ML, 20 HRM; OL
MG/0.2 ML (8 por 25
days)
estradiol oral PA; MO;
HRM

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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estradiol 2 PA; HRM; MIRENA 3 LA
transdermal patch QL (4 per NEXPLANON 3
weekly' : 28 days) terconazole vaginal 3 MO
estradiol vaginal 2 MO cream
cream' : terconazole vaginal 4 MO
fslt)rla;ilol vaginal 3 MO suppository
able
tranexamic acid 3 MO
estradiol valerate 2 MO oral
Z;’ZZ ujgu’;ag /;llll 20 vandazole 3 MO
heather 4 MO
hydroxyprogesteron 5
e caproate
incassia 3 MO
Jencyela 4 MO alyacen 1135 (28) 4 MO
Iyleq 3 MO amethyst (28) 4 MO
medroxyprogesteron 3 MO aubra 4
e intramuscular aubra eq 4 MO
medroxyprogesteron 2 MO azurette (28) 4 MO
eoral bekyree (28) 4 MO
norethindrone 2 blisovi 24 fe 4 MO
(contraceptive) blisovi fe 1.5/30 4 MO
norethindrone 4 MO (28)
acetate camrese lo 4 MO
norethindrone ac- 4 PA; HRM caziant (28) 4 MO
eth estradiol oral
tablet 0.5-2.5 mg- chateal (28) i
meg desoge;trel—ethinyl 4
norlyda 4 MO estr.adlol
PREMARIN 3 MO dolishale 4
ORAL drospi;fenone-ethinyl 4 MO
ilana 4 MO ;ftOchzll(’Z goral tablet
yuvafem . MO drospirenone-ethinyl 4
estradiol oral tablet
3-0.03 mg
clindamycin 4 MO elinest 4 MO
phosphate vaginal emoquette 4 MO
metronidazole 2 MO estarylla 4 MO
vaginal

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ethynodiol diac-eth 4 levonorgestrel- 4 MO
estradiol ethinyl estrad oral
fayosim 4 MO tablets,dose pack,3
Sfemynor 4 MO 710nth ; y 1 Vo
; evonorg-etn estra

}.zazle?/ 24 fe 4 MO riphasic

iclevia 4 lillow (28) 4 MO
l.n‘lrovale 4 MO low-ogestrel (28) 4 MO
l'Slbl0.0WZ 4 MO mibelas 24 fe 4 MO
Jasmiel (28) 4 MO microgestin 1.5/30 4 MO
Juleber 4 MO (21)
Jjunel 1.5/30 (21) 4 MO microgestin 1/20 4 MO
Junel 1120 (21) 4 MO (21)
Jjunel fe 1.5/30 (28) 4 MO microgestin fe 4 MO
junel fe 1120 (28) 4 MO 1.5130 (28)
junel fe 24 4 MO microgestin fe 1/20 4 MO
kaitlib fe 4 MO (2(19)

kelnor 1135 (28) 4 MO i — - 10
kelnor 1-50 (28 4 MO JO 4

/ no;;ge;t/e. e;tradzol— 4 MO norethindrone ae- 4

i;sle’;i dggcel ack 3 eth estradiol oral

month ’0']5 npizg-Z,O tablet 1.5-30 mg-

mcgl 0.15 mg-25 meg

mcg norethindrone ac- 4 MO
[ norgestle.estradiol- 4 etZ lestradlol oral

e.estrad oral tablet 1-20 mg-meg

tablets,dose pack,3 norethindrone- 4

month 0.15 mg-30 e.estradiol-iron oral

meg (84)110 mcg tablet,chewable

(7) norgestimate-ethinyl 4

larissia 4 MO estradiol oral tablet

levonorgestrel- 4 MO 0.1810.215/0.25 me-

. 25 meg, 0.25-35 mg-

ethinyl estrad oral e

tablet 0.1-20 mg- :

meg norgestimate-ethinyl 4 MO
i irel 4 estradiol oral tablet

evonorgestrer 0.18/0.215/0.25 mg-

ethinyl estrad oral 35 meg (28)

tablet 90-20 mcg g

(28) nymyo 4
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

ocella 4 MO erythromycin 2 MO
previfem 4 MO ophthalmic (eye)
rivelsa 4 MO gatifloxacin 2 MO
setlakin 4 MO gentak ophthalmic 2 MO
sprintec (28) 4 MO (eye) ointment

gentamicin 2 MO
syeda 4 MO .

ophthalmic (eye)
tarina 24 fe 4 MO drops
tri-estarylla 4 MO moxifloxacin 3 MO
tri-lo-sprintec 4 MO ophthalmic (eye)
tri-mili 4 MO drops
tri-nymyo 4 moxifloxacin 3
tri-previfem (28 ) 4 MO Zp hthalmlc (eye)

. rops, viscous

trl‘-spr%ntec (28) 4 MO NATACYN 4
tri-vylibra 4 MO neomycin- 4 MO
tri-vylibra lo 4 MO bacitracin-
tydemy 4 MO polymyxin
vestura (28) 2 neomycin- 3 MO
vienva 4 MO polym‘y'xi.n-
viorele (28) 4 MO gmmlclld”jl o
vylibra 4 MO reop ? yem 4 M
zarah 4 MO P Ogy cn - > ﬁg
OXYTOCICS P sulf

rimethoprim
methylergonovine 5 PA tobramycin D) MO
oral ophthalmic (eye)
OPHTHALM ANTIVIRALS
OLOGY trifluridine 3 MO
ANTIBIOTICS ZIRGAN 4 MO
ak-poly-bac 2 MO BETA-
bacitracin 4 MO BLOCKERS
ophthalmic (eye) betaxolol 4 MO
bacitracin- 2 MO ophthalmic (eye)
polymyxin b carteolol 2 MO
ophthalmic (eye) levobunolol 2 MO
ciprofloxacin hcl 2 MO ophthalmic (eye)
ophthalmic (eye) drops 0.5 %

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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timolol maleate 1 MO
ophthalmic (eye)
drops
timolol maleate 2 MO
ophthalmic (eye)
drops, dail

‘rops onee daiy diclofenac sodium 2 MO
timolol maleate 3 MO ophthalmic (eye)
ophthalmic (eye) ketorolac 2 MO

gel forming solution

ophthalmic (eye)

azelastine 4 MO acetazolamide 3 MO
ophthalmic (eye) acetazolamide 3 MO
cromolyn 2 MO sodium
CYSTARAN 5 PA
epinastine 4 MO
EYLEA 5 PA; MO
LUCENTIS 5  PA;MO AZOPT 4 MO
OXERVATE 5 PA: MO brinzolamide 4 MO
pilocarpine hcl 3 MO COMBIGAN 3 MO
ophthalmic (eye) dorzolamide 2 MO
drops 1%, 2%, 4% dorzolamide-timolol 2 MO
sulfacetamide 2 MO dorzolamide-timolol 3 MO
sodium ophthalmic (pf) ophthalmic
(eye) drops (eye) dropperette
sulfacetamide 4 MO latanoprost 2 MO
sodium ophthalmic
(eye) ointment
XIIDRA 3 MO; QL
(60 per 30
days)

neomycin- 4 MO

bacitracin-poly-hc

neomycin- 2 MO

polymyxin b-

dexameth

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

Drug
Tier

Requiremen
ts/Limits

neomycin-
polymyxin-hc
ophthalmic (eye)

MO

neo-polycin hc

MO

tobramycin-
dexamethasone

MO

STEROIDS

dexamethasone
sodium phosphate
ophthalmic (eye)

MO

fluorometholone

MO

loteprednol
etabonate
ophthalmic (eye)
drops,suspension

MO

OZURDEX

MO

prednisolone acetate

MO

prednisolone sodium
phosphate
ophthalmic (eye)

MO

SYMPATHOMI
METICS

ALPHAGAN P
OPHTHALMIC
(EYE) DROPS 0.1
%

MO

apraclonidine

MO

brimonidine
ophthalmic (eye)
drops 0.15 %

brimonidine
ophthalmic (eye)
drops 0.2 %

MO

Drug Name

RESPIRATOR
Y AND

ALLERGY

ANTIHISTAMI
NE/
ANTIALLERGE
NIC AGENTS

Requiremen
ts/Limits

adrenalin injection
solution 1 mgiml

adrenalin injection MO

solution 1 mgiml (1

ml)

cetirizine oral MO

solution 1 mgiml

diphenhydramine MO

hel injection solution

50 mgiml

diphenhydramine MO

hcl injection syringe

EPINEPHRINE MO; QL (2

INJECTION per 30 days)

AUTO-

INJECTOR 0.15

MG/0.15 ML

epinephrine injection MO; QL (2

auto-injector 0.15 per 30 days)

mgl0.3 ml, 0.3

mgl0.3 ml

EPINEPHRINE QL (2 per

INJECTION 30 days)

AUTO-

INJECTOR 0.3

MG/0.3 ML

hydroxyzine hcl oral PA; MO;

tablet HRM

levocetirizine oral MO

solution

levocetirizine oral MO; QL

tablet (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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PULMONARY ATROVENT HFA 4 MO; QL
AGENTS (25.8 per 30
‘ days)
acetylcysteine 2 B/D PA; BREO ELLIPTA 3 MO: QL
MO ’
(60 per 30
ADEMPAS 5 PA; MO; days)
LA; QL (90 .
per 30 days) budesonide 4 B/D PA;
: inhalation MO; QL
ADVAIR DISKUS 3 MO; QL suspension for (120 per 30
860 per 30 nebulization 0.25 days)
ays) mgl2 ml, 0.5 mg/2
ADVAIR HFA 3 MO; QL ml
812 per 30 budesonide 4 B/D PA;
ays) inhalation MO; QL
albuterol sulfate 3 QL (17 per suspension for (60 per 30
inhalation hfa 30 days) nebulization 1 mg/2 days)
aerosol inhaler 90 ml
meglactuation CINRYZE 5 PA; MO;
albuterol sulfate 3 QL (134 QL (20 per
inhalation hfa per 30 days) 30 days)
aerosol inhaler 90 COMBIVENT 4 MO: QL (8
’;“5/ 35’0”5“0’5” RESPIMAT per 30 days)
nda
cromolyn inhalation 2 B/D PA;
albuterol sulfate 2 B/D PA; MO
inhalation solution MO . :
for nebulization DALIRESP 4 I())?,’ (1;/{)0’
er
albuterol sulfate 2 MO 30 days)p
)
orarsyrip ESBRIET ORAL 5  PA;MO;
albuterol sulfate 4 MO CAPSULE QL (270 per
oral tablet 30 days)
alyq > PA; QL (60 ESBRIET ORAL 5  PA; MO:
per 30 days) TABLET 267 MG QL (270 per
ambrisentan 5 PA; MO; 30 days)
LA; QL (30 ESBRIET ORAL 5 PA;MO;
per 30 days) TABLET 801 MG QL (90 per
ANORO 3 MO; QL 30 days)
days) QL (1 per
ARNUITY 3 MO:QL 28 days)
ELLIPTA (30 per 30
days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
FLOVENT 3 MO; QL INCRUSE 3 MO; QL
DISKUS (60 per 30 ELLIPTA (30 per 30
INHALATION days) days)
BLISTER WITH ipratropium 2 B/D PA;
DEVICE 100 bromide inhalation MO
MCG/ACTUATIO ipratropium- 2 B/D PA;
N, 50 lbuterol MO
MCG/ACTUATIO arutero
N KALYDECO 5 PA; MO;
FLOVENT 3 MO; QL ORAL QL (36 per
GRANULES IN 28 days)
DISKUS (240 per 30 PACKET
INHALATION days)
BLISTER WITH KALYDECO 5 PA; MO;
DEVICE 250 ORAL TABLET QL (60 per
MCG/ACTUATIO 30 days)
N mometasone nasal 4 MO; QL
FLOVENT HFA 3 MO;QL (34 per 30
AEROSOL (12 per 30 days)
INHALER 110 days) montelukast oral 3 MO; QL
MCG/ACTUATIO granules in packet (30 per 30
N days)
FLOVENT HFA 3 MO; QL montelukast oral 2 MO; QL
AEROSOL (24 per 30 tablet (30 per 30
INHALER 220 days) days)
MCG/ACTUATIO montelukast oral 2 MO; QL
N tablet,chewable (30 per 30
FLOVENT HFA 3 MO; QL days)
AEROSOL (10.6 per 30 OFEV 5 PA; MO;
INHALER 44 days) QL (60 per
MCG/ACTUATIO 30 days)
N OPSUMIT 5 PA; MO;
Sflunisolide 3 MO; QL LA
ffao f)er 30 ORKAMBIORAL 5  PA;MO;

. Y GRANULES IN QL (56 per
fluticasone 2 MO; QL PACKET 28 days)
propionate nasal (16 per 30 ORKAMBI ORAL 5 PA: MO-

days) TABLET QL (112 per
icatibant 5 PA; MO; 28 days)
%Ldf73 pet PERFOROMIST 3 B/DPA;
y MO; QL
(120 per 30
days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
PROAIR 3 MO; QL (2 TYVASO 5 B/D PA
RESPICLICK per 30 days) INSTITUTIONAL
PULMOZYME 5  B/DPA; START KIT
MO; QL TYVASO REFILL 5 B/D PA;
(150 per 30 KIT MO
days) TYVASO 5  B/DPA;
SEREVENT 3 MO; QL STARTER KIT MO
DISKUS (60 per 30 XOLAIR 5  PA;MO;
days) SUBCUTANEOU LA; QL (6
sildenafil 5 PA; MO; S RECON SOLN per 28 days)
(pulmonary arterial QL (224 per XOLAIR 5 PA; MO:
hypertension) oral 30 days) SUBCUTANEOU LA; QL (4
suspension for S SYRINGE 150 per 28 days)
reconstitution 10 MG/ML
mg/mi XOLAIR 5 PA; MO;
sildenafil . 3 PA; MO; SUBCUTANEOU LA; QL (1
(pulmonary arterial QL (90 per S SYRINGE 75 per 28 days)
hypertension) oral 30 days) MG/0.5 ML
tablet 20 mg zafirlukast 4 MO; QL
SYMDEKO 5 PA; MO; (60 per 30
QL (56 per days)
28 days)
UROLOGICA
tadalafil (pulm. 5 PA; QL (60 LS
hypertension) per 30 days)
terbutaline oral 4 MO ANTICHOLINE
terbutaline 5 MO RGICS |
subcutaneous ANTISPASMOD
theophylline oral 2 MO ICS
tablet extended MYRBETRIQ 4 MO; QL
release 12 hr 300 (30 per 30
mg, 450 mg days)
theophylline oral 2 MO oxybutynin chloride 2 MO
tablet extended oral syrup
release 24 hr oxybutynin chloride 2 MO
TRELEGY 3 MO; QL oral tablet
ELLIPTA 5160 per 30 oxybutynin chloride 3 MO; QL
ays) oral tablet extended (30 per 30
TRIKAFTA 5 PA; MO release 24hr 10 mg, days)
TYVASO 5 B/D PA; Smg
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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oxybutynin chloride 3 MO; QL VITAMINS,
oral tablet extended (60 per 30 HEMATINICS
release 24hr 15 mg days) /
solifenacin 4 MO
fenac ELECTROLY
tolterodine 4 MO
TES
BENIGN
PROSTATIC ELECTROLYTE
HYPERPLASIA( S
BPH) THERAPY calcium 3 MO
alfuzosin 2 MO; QL a?etate( phosphat
(30 per 30 bind)
days) effer-k oral tablet, 3 MO
dutasteride 4 MO; QL effervescent 25 meq
(30 per 30 klor-con 2 MO
days) klor-con 10 3 MO
finasteride oral 2 MO; QL klor-con 8 3 MO
tablet 5 mg Sa(;f)er 30 klor-con m10 2 MO
tamsulosin 2 MO; QL klor-con m15 2 MO
(60 per 30 klor-con m20 2 MO
days) klor-conlef 3 MO
MISCELLANEO lactated ringers 4 MO
US intravenous
UROLOGICALS MAGNESIUM 4
bethanechol chloride 3 MO IS)LSI\IX/FATE IN
ELMIRON 4 MO PIGGYBACK 1
K-PHOS NO 2 3 MO GRAM/100 ML
K-PHOS 3 MO magnesium sulfate 4
ORIGINAL in water
potassium citrate 4 MO magnesium sulfate 4 MO
RENACIDIN 3 MO injection solution
magnesium sulfate 4

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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potassium chloride 4 potassium chloride- 4
in 0.9%nacl 0.45 % nacl
intravenous potassium chloride- 4
parenteral solution d5-0.2%nacl
20 meqll, 40 meqll intravenous
potassium chloride 4 parenteral solution
in5 % dex 20 meqll, 30 meql,
intravenous 40 megqll
parenteral solution potassium chloride- 4
20 meqll, 30 meql, d5-0.9%nacl
40 meqll .
potassium 3
potassium chloride 4 phosphate m-Id-
in lr-d5 intravenous basic intravenous
parenteral solution solution 3 mmollml
20 meqll T
ringer's intravenous 4
potassium chloride 4 .
; . sodium acetate 3
in water intravenous
piggyback sodium bicarbonate 3
otassium chloride 4 intravenous solution
p 1 meqglml (8.4 %)
intravenous : :
potassium chloride 2 MO A.WOdmm bzcarboaate 3
oral capsule intravenous syringe
extended reiease [0 meql10 ml (8.4
%), 7.5% (0.9
potassium chloride 4 MO meqlml), 8.4 % (1
oral liquid meqlml)
potassium chloride 2 sodium chloride 0.45 4 MO
oral packet % intravenous
potassium chloride 2 MO parenteral solution
oral tablet extended sodium chloride 3 % 4
;jéi]ase 10 meq, 8 sodium chloride 5 % 4 MO
; : sodium chloride 4
potassium chloride 2 T AYenOus
oral tablet extended
release 20 meq sodium phosphate 3 MO
potassium chloride 2 MO MISCELLANEO
oral tablet,er US NUTRITION
particles/crystals 10 PRODUCTS
neq AMINOSYN II 15 3  B/DPA
potassium chloride 2 %

oral tablet,er
particles/crystals 20
meq
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Drug Name Drug Requiremen
Tier  ts/Limits

AMINOSYN-PF 7 3  B/DPA
% (SULFITE-
FREE)

electrolyte-48 in 3
d5w

freamine iii 10 % 3 B/D PA
HEPATAMINE 3 B/D PA
8%

intralipid 4 B/D PA

intravenous
emulsion 20 %

INTRALIPID 4 B/D PA
INTRAVENOUS
EMULSION 30 %

IONOSOL-MB IN 3
D5W

NORMOSOL-R 3
PH 7.4

plenamine

B/D PA
B/D PA
B/D PA
B/D PA

premasol 10 %
travasol 10 %
TROPHAMINE
10 %
VITAMINS /
HEMATINICS
Sfluoride (sodium) 2

oral tablet

Sfluoride (sodium) 2 MO
oral tablet,chewable

1 mg (2.2 mg sod.
fluoride)

prenatal vitamin 1
oral tablet

(OSTIE SN  \S S SN
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine.................. 1
abacavir-lamivudine-
zidovudine.............ccccc............. 1
ABELCET.......ccccooeeviiiiiinnnnnn. 1
ABILIFY MAINTENA......... 32
abiraterone..........c................. 12
ABRAXANE........................ 12
ACAMPTOSALE ... 50
acarbose................ccocoooeeei. 53
acebutolol...................c........... 38
acetaminophen-codeine........... 29
acetazolamide......................... 68
acetazolamide sodium............. 68
acetic acid.....................c........ 52
acetylcysteine................... 50, 70
ACTITCLIN .o 45
ACTHIB (PF).....ccovvvveeeee. 61
ACTIMMUNE..................... 61
Acyclovir ......cccveeeeiiieeeaann, 1,48
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 61
ADASUVE......ccooeeiiiinnn. 32
ADCETRIS........ccccooeeeeiii. 12
ADEMPAS........ccccooeeiiil 70
adenosine...........ccccc..oooveuunnn. 38
adrenalin............cc....cccoeeee... 69
adriamycin...........ccceeen..... 12,13
ADRIAMYCIN.......cccuuuen... 12
adrucil.........ccc..ocoeeeiiiieeiiinnnn. 13
ADVAIR DISKUS............... 70
ADVAIR HFA..................... 70
AFINITOR ........cooovvvii. 13
AFINITOR DISPERZ.......... 13
AIMOVIG
AUTOINJECTOR................. 27
ak-poly-bac............................ 67
albendazole.............................. 7
albuterol sulfate...................... 70
alclometasone......................... 48
alcohol pads.......................... 53
ALDURAZYME.................. 56
ALECENSA .......ccoooeeiiii, 13
alendronate...................c........ 63
AlfuzoSin........cccocveeiinnniiann, 73
ALIMTA ..., 13
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ALINIA ..., 7
ALIQOPA........ccovieeee 13
allopurinol.............................. 63
AlOSEITON ..., 58
ALPHAGANP.........ccnu. 69
ALUNBRIG..........cccevnnne.. 13
alyacen 1/35 (28) c.cceeeeennnnnnn. 65
ALY i 70
amantadine hcl......................... 2
AMBISOME..........cccvvveeeee. 1
ambrisentan..................c......... 70
amethyst (28) cccoveeeeeeieeeeeaans 65
AMIKACTA ..o 7
amiloride............cccccceuveune.... 38
amiloride-hydrochlorothiazide 38
aminocaproic acid................... 41
AMINOSYNII 15 %............ 74
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 75
amiodarone............................ 38
AMITIZA .....oooeeeiiee 58
amitriptyline.........cccceeeeeeeennn.. 32
amlodipine..............cccccoevuunnn. 38
amlodipine-benazepril............. 39
amlodipine-valsartan.............. 39
ammonium lactate.................. 46
AMOXAPINE ....oeeeeeeeeiiiaaaaaaann, 32
AMOXICIlIN .....ovvvvveeneinnninnnnnnn. 10
amoxicillin-pot clavulanate..... 10
amphotericinb......................... 1
ampicillin...........cccoovvvenenn.... 10
ampicillin sodium.................... 10
ampicillin-sulbactam............... 10
anagrelide............................. 50
anastrozole............................. 13
ANORO ELLIPTA............... 70
APOKYN.....oooooviiiiiieeee, 26
apraclonidine.......................... 69
APTEPILANL ....ceeeeeaeeeeiaaaaaaaann, 58
APTIOM........cooviieeee. 24
APTIVUS. ..., 2
APTIVUS (WITH
VITAMINE)...cccccccoiiiiiinnn, 2
ARCALYST....ccoovviiiieeee. 61
ARIKAYCE.....ccoooovveviiieeenn, 7
aripiprazole.............c.............. 32
ARNUITY ELLIPTA........... 70
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ARRANON.........ccoirie 13
arsenic trioxide....................... 13
ARZERRA.......ccovviiiiee, 13
asenapine maleate................... 32
ASPARLAS......ccoviiiiis 13
ALAZANAVIT <., 2
atenolol............cccccooeeeeeeannn. 39
atenolol-chlorthalidone............ 39
ATGAM......ccooieeeeeeee, 61
ALOMOXELINE ... 32
AtorVaStALiN...........cvvveeeeaaaannn, 43
ALOVAGUONE ..., 7
atovaquone-proguanil........... 7,8
ATRIPLA......oooiiiieee 2
ALTOPINC .. 58
ATROVENT HFA............... 70
AUDFA ..o 65
aubraeq................................. 65
AVASTIN........ooo 13
AYVAKIT ..o, 13
azacitidine ..............ccceeeeeenn... 13
azathioprine............ccc.ouu....... 13
azathioprine sodium................ 13
azelastine........................ 52, 68
azithromycin............cccceeeee...... 7
AZOPT ..cooiiiiiiiiiiiee, 68
AZITCONANM ... 8
azurette (28) ..ooveeeeeeeeeennnn, 65
bacitracin.............................. 67
bacitracin-polymyxinb........... 67
baclofen.........cceeeeeeeeeaeann.... 29
balsalazide............................. 58
BALVERSA.......cccviiee 13
BANZEL......cccviiiieiiiieees 24
BAQSIMI......ccvvviiiiiiiiees 53
BARACLUDE............ooccc.... 2
BAVENCIO.........cccuvvrvrnee. 13
BCG VACCINE, LIVE (PF).61
bekyree (28) ..ccovueeiiiiiaaiiaann, 65
BELEODAQ.........cccuuuun 13
benazepril..............ccccouvuvee..... 39
benazepril-

hydrochlorothiazide................ 39
BENDEKA.........cooviiiee. 13
BENLYSTA.....ccooieeeee. 63
BENZNIDAZOLE................. 8
benztropine..........cccceeeeeeeeennn. 26



beSer....uvveiiiiiiiiie 48
BESPONSA ... 13
betamethasone dipropionate....49
betamethasone valerate........... 49
betamethasone, augmented..... 49
BETASERON.........ccccuvneee.. 61
betaxolol..................ccccvvvvnnn. 67
bethanechol chloride............... 73
bexarotene............................. 13
BEXSERO........cccvvvvveeeee. 61
bicalutamide........................... 13
BICILLIN L-A...........c..oe 10
BIDIL.....coooiiiiiiiieeiieees 39
BIKTARVY ..o, 2
bisoprolol fumarate................ 39
bisoprolol-
hydrochlorothiazide................ 39
BLENREP........cccoovvvvienn. 13
bleomycin...........cccccceeeevnunnne. 13
BLINCYTO.....ccovvvveeeen. 14
blisovi 24 fe....uueveeeeeeaaannnn. 65
blisovi fe 1.5/30 (28) .............. 65
BOOSTRIX TDAP............... 61
BORTEZOMIB.................... 14
BOSULIF ..., 14
BOTOX ... 61
BRAFTOVI.......cccuvvveeeee 14
BREO ELLIPTA.................. 70
BRILINTA......cccvvvveeeeeee. 42
brimonidine........................... 69
brinzolamide........................... 68
BRIVIACT ..o 24
bromocriptine......................... 26
BRUKINSA........ccoiiiee. 14
budesonide........................ 58,70
bumetanide............................ 39
buprenorphine hcl................... 29
buprenorphine-naloxone......... 31
bupropion hcl.......................... 32
bupropion hcl (smoking
deter)............cccccciiiiiiiiiiiii 51
DUSPITONE ... 32
busulfan................................. 14
butorphanol............................ 31
BYDUREON BCISE............ 53
BYSTOLIC..........ccceeeeens 39
CABENUVA......cccceiieieee 2
cabergoline..............ccc.......... 56
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CABLIVI......cooiiiiiiii, 42

CABOMETYX.....cooveuviieens 14
caffeine citrate....................... 50
calcipotriene...............ccuuu..... 45
calcitonin (salmon) ................ 56
calcitriol............ccoovvveeiennnnnne. 56
calcium acetate(phosphat

bind) .....ccoeeveivieiiiiiiiiiican, 73
CALQUENCE.......cccvveeenne 14
camrese lo..........cceeeeeveunnn... 65
candesartan............................ 39
candesartan-
hydrochlorothiazid.................. 39
CAPLYTA. ..o, 33
CAPRELSA.......coevvieee 14
CARBAGLU..........ccevunee. 50
carbamazepine........................ 24
carbidopa.............cccceeeuennnn.. 26
carbidopa-levodopad........... 26, 27
carbidopa-levodopa-
CRLACAPONE.........eeeeeaeaaaaaannnnn. 27
carboplatin............................. 14
CATTMUSEINE ..o 14
carteolol..........cccccoeevvecueenannn. 67
CATLIA XT wvveeieieiiiaieie 39
carvedilol..............cccoeveueeean. 39
CASPOSUNGIN ....oeeeveeeeeaeraann 1
CAYSTON....ccoeiiiiiiiieee, 8
Caziant (28) .ccccovvveeeeeieaeeanans 65
Cefaclor.......cccevvvveveveiiiiiiaeaannn. 6
cefadroxil............cccoovvnuunnnnnnn. 6
cefazolin................................... 6
cefazolin in dextrose (iso-o0s)... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
Cfdinir.........cccovvvvvviiiiiiiaaiannn, 6
cefepime..........ccoeeeeevvvvennnnnn... 6
CEFEPIME IN

DEXTROSE 5 %..ccccovcuvveennnn 6
cefepime in dextrose,iso-osm.... 6
CEfiXIME ..o, 6
COfOXILIM  ovvvvaaeaaeaaeiiiiaaaaann. 6
cefoxitin in dextrose, iso-osm....6
ceftazidime...........ccccevvvvnnnn.... 6
CEFTAZIDIME IN D5W......6
ceftriaxone.............................. 6
CEFTRIAXONE.................... 6

ceftriaxone in dextrose,iso-os... 6

drug list was updated in August 2021.

78

cefuroxime axetil..................... 6
cefuroxime sodium............... 6,7
celecoxib............ccceuveeecunnnnnn. 31
CELONTIN.........ccoviiieees 24
cephalexin..........ceeeeeeeeeeeen..... 7
CEPROTIN (BLUE BAR)....42
CEPROTIN (GREEN BAR) 42
CERDELGA..........ceevvie. 56
CEREZYME.......cccceevnnnn. 56
COLIFIZING .., 69
CHANTIX....ccoviiiiiiiieees 51
CHANTIX CONTINUING
MONTH BOX.......ccccvvveeenne 51
CHANTIX STARTING
MONTH BOX.......cccevvunnneen. 52
chateal (28) ........................... 65
CHEMET........cocceiis 50
CHENODAL........occviiieee 58
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 52
chloroquine phosphate.............. 8
chlorpromazine....................... 33
chlorthalidone......................... 39
CHOLBAM........ccovveveeene, 58
cholestyramine (with sugar) ...43
cholestyramine light................ 43
CIClOPIrOX .....vvvvveeiiiiiiiieeie, 48
CIAOfOVIT ..o 2
cilostazol...........cccccccoeveeeeenn. 42
CIMDUO.......cceeevviiieeee 2
cinacalcet ............cccccoeeveeunnn... 56
CINRYZE......ccoooviiiiiieee, 70
CIPRO.....cooiiiiiiiiiiiieeee 11
CIPRODEX.......ccccovviiiinaane 52
ciprofloxacin hel.......... 11,52, 67

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

CISPlALIN ... 14
CItaloprami............cccceeevunnnnnn. 33
cladribine...............cccuueveee.... 14
claravis...........cooeeeeceennnnnnnn.. 47
clarithromycin.................cccc..... 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %

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

clindamycin phosphate.. 8, 47, 65



CLINDAMYCIN

PHOSPHATE....................... 47
clobazam............ccccceeeeeennnn.. 24
clobetasol.............................. 49
clobetasol-emollient................ 49
clofarabine................cccccun...... 14
clomipramine...............cccc...... 33
clonazepam........................... 24
clonidine..............ccccuveeenee.n... 39
clonidine (pf) .cccccvvvvvenn.... 31, 39
clonidine hel........................... 39
clopidogrel............................ 42
clorazepate dipotassium.......... 33
clotrimazole........................ 1,48
clotrimazole-betamethasone....48
clozapine.............ccc.ccceeeeeeunnn. 33
COARTEM.......ccccvvviie. 8
colchicine............cccccceeeveannnn. 63
colesevelam............................ 43
colistin (colistimethate na) ....... 8
COMBIGAN......ccovvvreeee 68
COMBIVENT RESPIMAT..70
COMETRIQ......ccceeveennn. 14
COMPLERA..........cccuvvvee, 2
COMPTO c.cevveeeeeeeeerevavaanarannannnns 58
constulose...............ooueeeeveennnnn. 58
COPIKTRA. ...t 14
CORLANOR........ccvvvvrreee. 44
CORTIFOAM.......cccevveeeee. 58
COTELLIC.........ccoee 14
CREON......ccoiiiiiiieee, 58
CRESEMBA..........ccovvvveee. 1
cromolyn..................... 58, 68, 70
CRYSVITA ... 56
cyclobenzaprine...................... 29
cyclophosphamide................... 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine........................... 14
cyclosporine modified............ 14
CYRAMZA......ccoovvveeennn. 14
CYSTADANE........c.ceuu.. 58
CYSTAGON.......eeoviiveres 73
CYSTARAN. ... 68
cytarabine...........cccceceeeeeennn. 15
cytarabine (pf)......ccceeeeunnnne.. 15

dl10 %-0.45 % sodium chloride 50
d2.5 %-0.45 % sodium
chloride........coovvevveiiiiiaiienn.. 50
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d5 % and 0.9 %% sodium

chloride.............cccccvvvvevennni.... 50
d5 %-0.45 % sodium chloride .. 50
dacarbazine................ccc........ 15
dactinomycin.......................... 15
dalfampridine......................... 27
DALIRESP..........coeviie, 70
danazol..............cccccoovveevennnn. 56
dantrolene.................ccccue.... 29
DANYELZA........coovvvee. 15
dapsone.............cccoeevuvnieiniaaannn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 6l
DAPTOMYCIN.......cccvvveenns 8
daptomycin........ccccceeeeeeeeeeennnn.. 8
DARZALEX.....cccocvveviee. 15
DARZALEX FASPRO......... 15
daunorubicin..............cccceeun..... 15
DAURISMO..........ccuuuven. 15
decadron............cccccceeeeeeaann. 52
decitabine..............ccccccouue.... 15
deferasirox...........ccoovuuvnnnn.... 50
deferiprone............cccouuvvnn..... 50
DELSTRIGO.........ccccevveeennnn. 2
DEMSER......ccocvviiiiiiie, 39
DENAVIR........ccooviiiieeen. 48
denta 5000 plus....................... 52
dentagel................................. 52
DEPO-MEDROL................. 52
DESCOVY ..ovviiiiiiiieeee. 2
desipramine............................ 33
desmopressin..........ccceeeeeeennn... 56
desogestrel-ethinyl estradiol....65
desonide.............cccoeeeeeecnnnnnn. 49
desoximetasone...................... 49
desvenlafaxine succinate......... 33
dexamethasone....................... 52
dexamethasone intensol.......... 52
dexamethasone sodium phos

(PF) eeeeeeiiiieieeeeeeeee, 52
dexamethasone sodium
phosphate......................... 53,69
DEXILANT ....oooeviiiieeeee 60
dextroamphetamine................ 33
dextroamphetamine-
amphetamine.................c....... 33

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

chloride...........cccccoeeeeeeeeeenn.... 50
dextrose 526-0.3 %
sod.chloride...................c....... 51
DIACOMIT .......oooovvie, 24
diazepam........................ 24,33
diazepam intensol................... 33
diazoxide................ccccuveeann. 53
diclofenac potassium............... 31
diclofenac sodium........ 31, 32, 68
dicloxacillin............c.ccccc........ 10
dicyclomine...............ccccuu..... 58
didanosine.................ccccccceeen. 2
diflunisal..............ccccocuvvven..... 32
digitek......uuvveeiiiiiiaiiaaiennn, 44
AIOX coeeieaaaieaaeeeeeeeeee 44
AIOXIN ..o 44
dihydroergotamine................... 27
DILANTIN 30 MG............... 24
diltiazem hel..................... 39, 40
1 40
dimethyl fumarate.................. 27
diphenhydramine hel............... 69
dipyridamole........................... 42
disulfiram................cccceuun.... 51
divalproex............cccceeevuvnnn... 24
dobutamine...............c.ccc........ 44
dobutamine in d5w.................. 44
docetaxel............cc.coevvuuveeann. 15
dofetilide......................ccceun.. 38
dolishale..................ccccccuee... 65
donepezil............cuuuuee...... 27,28
dopamine..............cccccvuvennnnn... 45
dopamine in 5 % dextrose....... 45
DOPTELET (10 TAB
PACK)..ooiiiiiiiiiiieeeiieeeees 42
DOPTELET (15 TAB

PACK) ..ooiiiiiiiiiieeeeiieeeeee 42
DOPTELET (30 TAB

PACK) ..ooiiiiiiiiiieeeeiiieeeee 42
dorzolamide............................ 68
dorzolamide-timolol................ 68
dorzolamide-timolol (pf) ........ 68
AOUi .o, 64



DOVATO....cccooiiieeee 2
AOXAZOSIN ... 40
AOXEPIN ..., 33
doxorubicin.............ccccee......... 15
doxorubicin, peg-liposomal..... 15
Aoxy-100.........ooueeevvvvveernnannnnns 11
doxycycline hyclate................ 11
doxycycline monohydrate....... 11
DRIZALMA SPRINKLE.... 33
dronabinol.................ccco....... 59
drospirenone-ethinyl estradiol . 65
DROXIA .....oooiiiiiieeeiie, 15
droxidopa.................c............ S1
duloxetine......................... 33,34
DUPIXENT PEN................. 46
DUPIXENT SYRINGE....... 46
duramorph (pf) ......ccceeeeenn... 29
dutasteride..............c.cuuo....... 73
econazole............cocuueeeeeannannn. 48
EDURANT.....ccccoeviiiiieees 2
CfAVIFONZ ... 2

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

AISOP ..o, 2
effer-k..........cccccccoiiiiiiiiiiiin. 73
ELAPRASE......ccooovviein. 56
electrolyte-48 in dSw............... 75
CliNESt .. 65
ELIQUIS. ..., 42
ELIQUIS DVT-PE TREAT

30DSTART ..o, 42
ELLENCE.........cooiiiiiannnn 15
ELMIRON.......cccoeeviiiiees 73
ELZONRIS......coooiiiieeine 15
EMCYT..ooiiiiiiiiiiiieeee 15
EMEND......coooiiiiiiiiiie 59
CMOGUELTE ... 65
EMPLICITI......cccoovveenne. 15
EMSAM.....ccooovviieiiieeee, 34
emtricitabine............................ 2
emtricitabine-tenofovir (tdf).... 2
EMTRIVA. ..o 2
EMVERM......ccoooovviiiiieees 8
enalapril maleate.................... 40
enalaprilat..........cccccceeeeeeeennn... 40
enalapril-hydrochlorothiazide . 40
CNAOCET ..o 29
ENGERIX-B (PF)................ 61
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ENGERIX-B PEDIATRIC

(PE) e 6l
CHOXAPAFTN .....aaeaaaaaaaaannnn. 42
ERLACAPONE.........eeeeeaeaeaaannnnn. 27
ENLECAVIT . 3
ENTRESTO......ccocvvverennne. 45
ENTYVIO.....ocooiiiiiiis 59
ENUIOSE ... 59
EPCLUSA ... 3
EPIDIOLEX.......ccccvvvennnnnn. 24
EPINASTINE ........cccceveeeeeeeeanaanan. 68
EPINEPHRINE.................... 69
epinephrine............................ 69
ePIrUDICIN ... 15
EPILOL e 24
EPIVIR HBV......cccccoevnn. 3
eplerenone....................coovvuun. 40
epoprostenol (glycine) ............ 40
ERBITUX......ceevviiiieeenne 15
ergotamine-caffeine................ 27
ERIVEDGE............cccviee. 15
ERLEADA......c.coiiiiee 15
erlotinib...........cocevuveeenncnnnn... 15
CFLAPENOM ... 8
ERWINAZE......ccoovvvie 16
erY PAAS ......vvvvveeiiaiaaaaaiain, 47
ERYTHROCIN.........ccvveeeenne 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7,67
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 47
erythromycin-benzoyl

PErOXIde . ......covvvveveveiiiiiniiianan, 47
ESBRIET......ccooiiiiieeein. 70
escitalopram oxalate.............. 34
esomeprazole magnesium........ 60
esomeprazole sodium.............. 60
estarylla...........cooevveiiineeannn. 65
estradiol............................ 64, 65
estradiol valerate.................... 65
ethambutol..................ccccue.... 8
ethosuximide.......................... 24
ethynodiol diac-eth estradiol... 66
etodolac..............cccccceeveununee. 32
ETOPOPHOS..........cevveeee. 16
etoposide.................ooovvvvvnnnnn. 16
CUINYTOX ..o 58

everolimus (antineoplastic) .... 16
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everolimus

(immunosuppressive) ............. 16
EVOMELA...........coveiee. 16
EVOTAZ.....ccoviiieeiiieeas 3
eXeMESLANE ... 16
EYLEA ....ccooiiiiieee, 68
ezetimibe............cccoeveeuenennnn. 43
ezetimibe-simvastatin............. 43
FABRAZYME.................... 56
famciclovir.............ccccouuveeen.... 3
famotidine...................coo........ 60
famotidine (pf) ...cccovueeeennaannn. 60
famotidine (pf)-nacl (iso-os).60
FANAPT .....cccviiiiiiie 34
FARYDAK.....ccoovvvvvveeieeenn. 16
FASENRA.......ccooiiiei 70
JayoSim...........ccoeeeecivvinnnnnnn. 66
febuxostat..................ccceeunn. 63
felbamate....................ccuu...... 24
felodipine..........cccccceeeeeeeennnn.... 40
Jfemynor..............ccccooeeeeeeennn 66
fenofibrate............ccccceevunnnne. 43
fenofibrate micronized............ 43
fenofibrate nanocrystallized....43
fentanyl.........ccccceeeeeeeeiieeannnn. 30
fentanyl citrate....................... 29
fentanyl citrate (pf) ............... 29
FENTANYL CITRATE

(PF) e 29
FERRIPROX............cuvveee. 51
FERRIPROX (2 TIMES A
DAY) i 51
FETZIMA..........ccoee 34
finasteride................ccccuu...... 73
FINTEPLA..........cccoe 25
FIRDAPSE........cccooiie. 28
FIRMAGON KIT W
DILUENT SYRINGE.......... 16
flac otic 0il...........cccceeeennnnnnn.. 52
flecainide............................... 38
FLOVENT DISKUS............ 71
FLOVENT HFA.................. 71
floxuridine................ccccouvuunn. 16
fluconazole.......................u..... 1
fluconazole in nacl (iso-osm) ....1
flucytosine.................cccceeuunn... 1
fludarabine............................ 16
fludrocortisone....................... 53



Sflunisolide.................ccc......... 71
fluocinolome........................... 49
fluocinolone acetonide oil........ 52
fluocinolone and shower cap ....49
fluocinonide............................ 49
fluocinonide-e......................... 49
fluocinonide-emollient.............. 49
fluoride (sodium) ................... 75
fluorometholome..................... 69
fluorouracil....................... 16, 46
fluoxetine.............ccccuveeenee..... 34
fluoxetine (pmdd) .................. 34
fluphenazine decanoate........... 34
Sfluphenazine hcl...................... 34
flutamide......................ccc....... 16
fluticasone propionate....... 49,71
Sluvastatin.................ccceeeue. 44
fluvoxamine............................ 34
FOLOTYN..coooeiiiiiiiieie 16
fondaparinux.......................... 42
fosamprenavir.......................... 3
JOSINOPril.......ccoeeeeeeeaeeeeei 40
fosinopril-hydrochlorothiazide 40
fosphenytoin.........ccccceeeeennn.... 25
FOTIVDA ..o, 16
freamine iii 10 %o.................... 75
fulvestrant...............cccuuuee..... 16
furosemide.............................. 40
FUZEON......cccceiiiiiee 3
FYCOMPA......coeee 25
gabapentin....................cccc..... 25
galantamine............................ 28
GAMASTAN ..o, 61
GAMASTAN S/D.....cveeeen. 61
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 61
gatifloxacin................cccce..... 67
GATTEX 30-VIAL............... 59
GATTEX ONE-VIAL.......... 59
GAUZE PAD.....ccccvvveen 53
gavilyte-c...........ooovvvvvvvvnvnnnnnn, 59
GAVIIYLO-G e 59
GAVIYLE-T..uenenaaaaaeaeaaaaaannn. 59
GAVRETO......ccccvvvviee. 16
GAZYVA ..o, 16
gemcitabine..................c........ 16
GEMCITABINE.................. 16
gemfibrozil..............cccccuuu..... 44
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generlac...............ooeeeevvvvvvnnnnnn. 59
GONGFAS i 16
GONLAK ..., 67
gentamicin.................... 8, 48, 67

gentamicin in nacl (iso-osm).... 8
gentamicin sulfate (ped) (pf)...8

GENVOYA.....cccoiiiiie 3
GILOTRIF .....ccccoviiiiiiiannnne. 16
glatiramer.............................. 28
glatopa............ccccccueeveennnn..... 28
glimepiride........................ 53,54
glipizide.....................ocoovvvni. 54
glipizide-metformin................ 54
GLUCAGEN HYPOKIT..... 54
GLUCAGON (HCL)
EMERGENCY KIT............. 54
glucagon emergency kit

(human) ...........cccceeeeeeeeennnnnn. 54
glycopyrrolate........................ 58
gydo.......cociiiii, 46
GRASTEK.....ccccceiiiiiiiies 61
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey 24 fe.......cccccevvvvevnnnnn... 66
HALAVEN........ccciiiiiins 16
halobetasol propionate...... 49, 50
haloperidol............................. 34
haloperidol decanoate............. 34
haloperidol lactate.................. 34
HARVONI.........coevriireee, 3
HAVRIX (PF)...ccccovviiienns 62
heather ..............ccccuveeeuennnn.. 65
heparin (porcine) ................... 42

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

HEPARIN(PORCINE) IN
0.45% NACL......ccoovvvienne 43
heparin(porcine) in 0.45%
RACL..oooiiiiiiiiiiiiii e 43
heparin, porcine (pf).............. 43
HEPATAMINE 8%.............. 75
HERCEPTIN..........ccooennn. 17
HERCEPTIN HYLECTA.... 16
HETLIOZ......ccvvviiiiee. 34
HIBERIX (PF)....ccccceeeennnn.e. 62
HIZENTRA ..o 62
HUMALOG JUNIOR
KWIKPEN U-100................. 54
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HUMALOG KWIKPEN

INSULIN.....oooviiiieeeei. 54
HUMALOG MIX 50-50
INSULN U-100.......cccuvvernnnn. 54
HUMALOG MIX 50-50
KWIKPEN........cooiiiieeee 54
HUMALOG MIX 75-25
KWIKPEN.......cocoeeviiiren. 54
HUMALOG MIX 75-25(U-
100)INSULN.......coviireiieene 54
HUMALOG U-100
INSULIN......oooiiieiiiieeine 54
HUMIRA ... 63
HUMIRA PEN........c.c.......... 63
HUMIRA PEN CROHNS-
UC-HS START.....cccvveeeen 63
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 63
HUMIRA(CF)....coceeeivinnnnn. 64
HUMIRA(CF) PEDI
CROHNS STARTER............ 64
HUMIRA(CF) PEN.............. 64
HUMIRA(CF) PEN
CROHNS-UC-HS................. 64
HUMIRA(CF) PEN
PEDIATRIC UC.................. 64
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccceeevnen. 64
HUMULIN 70/30 U-100
INSULIN ..ot 54
HUMULIN 70/30 U-100
KWIKPEN......ccooviiiiiae. 54
HUMULIN N NPH

INSULIN KWIKPEN.......... 54
HUMULIN N NPH U-100
INSULIN....ooooiiiiieeeee. 54
HUMULIN R REGULAR
U-100 INSULN......coevrrrrnns 54
HUMULIN R U-500

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

(CONC) KWIKPEN............. 54
hydralazine...............ccccceuun.... 40
hydrochlorothiazide................ 40
hydrocodone-acetaminophen...30
hydrocodone-ibuprofen........... 30
hydrocortisone............ 50, 53, 59
hydrocortisone valerate........... 50



hydrocortisone-acetic acid...... 52
hydromorphone...................... 30
HYDROMORPHONE (PF).30
hydromorphone (pf) ............... 30
hydroxychloroquine.................. 8
hydroxyprogesterone

CAPFOALE ..., 65
hydroxyured...........ccccccceennn.... 17
hydroxyzine hcl...................... 69
HYPERHEPB.................... 62
HYPERHEP B
NEONATAL......ccevviiieens 62
ibandronate................c.......... 63
IBRANCE.......ccceeiiiiiiee, 17
DU ..o 32
IDUPFOfen............cceveeeeennnnnn. 32
icatibant ............cccccooveueeeeannnn. 71
iClevia........ooooeeiiiiiiiiiin, 66
ICLUSIG ... 17
icosapent ethyl........................ 44
idarubicin..............ccccceeeeenn. 17
IDHIFA .....cccoiiiiieeee 17
ifosfamide............cccccceeeennnnn... 17
ILARIS (PF).cccoiiieieeie. 61
IMALTNID ..., 17
IMBRUVICA........cceeven. 17
IMFINZI......oooviiiiieee 17
imipenem-cilastatin.................. 8
imipramine hcl........................ 34
Imiquimod..............ccccuueeee..... 46
IMOVAX RABIES

VACCINE (PF)...covvvinn. 62
IMPAVIDO........ccoveviiiiieans 8
INCASSIA ....coeiieeieceeaea, 65
INCRELEX.....cccooceeeeiiinnnnn. 51
INCRUSE ELLIPTA............ 71
indapamide............................ 40
INFANRIX (DTAP) (PF).... 62
INFUGEM.......ccooovvvve. 17
INLYTA ..o 17
INQOVI....coovviieieeee. 17
INREBIC........ooeeeiiiieee, 17
INSULIN PEN NEEDLE.... 54
INSULIN SYRINGE

(DISP) U-100................... 54, 55
INTELENCE...........cooviiin. 3
intralipid...............ccooooveee.... 75
INTRALIPID...........ccn. 75
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INTRONA ..., 61
introvale..................ccccceeeen.... 66
INVEGA SUSTENNA.......... 35
INVEGA TRINZA................ 35
INVIRASE........ccovveeeei, 3
IONOSOL-MB IN D5W........ 75
IPOL......oooiiieein, 62
ipratropium bromide......... 52,71
ipratropium-albuterol............. 71
irbesartan................cceeo....... 40
irbesartan-

hydrochlorothiazide................ 40
IRESSA ..o, 17
IPINOLCCAN ... 17
ISENTRESS......ooovveeeiiii, 3
ISENTRESS HD................... 3
isibloom ............ccc..ooceeeivennnn... 66
ISOniazid...........cooveiiiviieeiiinnnnn.. 8
isosorbide dinitrate................. 45
isosorbide mononitrate............ 45
ISOIretinoin ............coeeeevvunnnn..n. 47
ISTODAX ..o, 17
itraconazole.................cc.......... 1
IVEIMECHIN ... 8
IXEMPRA ... 17
IXIARO (PF)...ccovvvvviiiiiiinnns 62
JAKAFT......coovvviiiiiiinnn, 17
JANLOVER ... 43
JANUMET.........cccoooeeeeii. 55
JANUMET XR.....cocoeeennnnn. 55
JANUVIA ..o, 55
JARDIANCE..............ooooo. 55
Jjasmiel (28) .......oooveeeeevvvennnnnn. 66
Jencycla.............ueeeeevvvvinnnnnnnn. 65
JEVTANA .....cccoeiviiiin, 17
juleber ................ooovvvvvvvvvvnnnnn. 66
JULUCA ..o 3
junel 1.5/130 (21) ......coeeeennnn. 66
Junel 1120 (21) .......c...euuunnnee.... 66
junel fe 1.5130 (28) .....ouuuee..... 66
junel fe 1120 (28) ................... 66
Jjunelfe 24 ........ccccovueveviiiieaann, 66
KADCYLA ... 17
kaitlib fe..........ccoeveveeennnnnnne. 66
KALETRA..............co 3
KALYDECO.....ccooeeeeeennnnnn. 71
KANUMA ..., 56
kelnor 1/35 (28) ccceeeeeeeiiiiiiil. 66
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kelnor 1-50 (28) .....ccceeueennne... 66

KEPIVANCE.......cc.cccoeeeee. 12
ketoconazole....................... 1,48
ketorolac................ccoceeeoun.... 68
KEYTRUDA............coovvvn. 17
KHAPZORY ..., 12
KINRIX (PF)...cccuvvvvveeee. 62
KISQALIL.......ovvvvvviinnnn. 18
KISQALI FEMARA CO-

PACK ..., 18
KIOP-CON ..o 73
klor-con 10............cccceeeeeii. 73
klor-con8........ccooeevviiiiiinnnnnn. 73
klor-conml0.......................... 73
klor-conml5.......................... 73
klor-con m20.......................... 73
klor-conlef ........ccccecuvvvnnnn.... 73
KORLYM....oooooeiiiii 56
K-PHOSNO2......cccovvvvvenn 73
K-PHOS ORIGINAL........... 73
KRYSTEXXA.....ccooeeevveennn. 63
KUVAN. ..., 56
KYPROLIS........oovvii 18
[ norgestle.estradiol-e.estrad... 66
labetalol.................ccccc..ounn..... 40
lactated ringers....................... 73
lactulose....................ceeeee..... 59
lamivudine................ccccceeoooo.. 4
lamivudine-zidovudine.............. 4
lamotrigine..............cccceuuun.... 25
LANOXIN ......ooooviviiiiiee 45
lansoprazole........................... 60
LANTUS SOLOSTAR U-

100 INSULIN.......ccoeeeeiiis 55
LANTUS U-100 INSULIN... 55
lapatinib..............cccccceeuvvnne... 18
LAVISSIQ . ..oeeeeoeeeiieeeeeeeeen. 66
latanoprost..................oeevveuenn. 68
LATUDA ..., 35
leflunomide............................ 64
LEMTRADA. ..o, 28
LENVIMA .......ccooieeiii, 18
letrozole...........cc..ooeeeeeeennn.... 18
leucovorin calcium.................. 12
LEUKERAN......cccoooeviiiin. 18
leuprolide.....................o......... 18
levetiracetam.......................... 25

levetiracetam in nacl (iso-os) . 25



levobunolol............................. 67
levocarnitine........................... 51
levocarnitine (with sugar) ...... 51
levocetirizine.......................... 69
levofloxacin...........cccceeeeennn.... 11
levofloxacin in dSw................. 11
levoleucovorin calcium............ 12

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

[EVO-T..uueiiaaiiiiiiiaiiiieeee 58
levothyroxine...............c.......... 58
levoxyl........cccoeevvveeeinnnnan. 58
LEXIVA ..o 4
LIBTAYO......ccoovvvviveeeeen. 18
lidocaine.............ccccccuvveenunn... 47
lidocaine (pf) ..cccoevvevennn... 38, 46
lidocaine hel........................... 46
lidocaine viscous..................... 47
lidocaine-prilocaine................ 47
lillow (28) ccooeeiiiiiieee, 66
lindane.........................oooo..... 50
linezolid.............cccoceuvvevvnnnnnnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium

chloride...........cccccoeeeeeeeeeeeannn.... 9
LIORESAL..........cccovviie 29
liothyronine.................cccccuuu. 58
LiSTROPTEL ..o 40
lisinopril-hydrochlorothiazide . 40
lithium carbonate.................... 35
lithium citrate......................... 35
LONSURF......ccocoviiiiiins 18
loperamide............................. 58
lopinavir-ritonavir .................... 4
lorazepam...................ccccu... 35
lorazepam intensol.................. 35
LORBRENA..........cccci 18
[oSArtan..........ccccceeeeeeccennnn. 40
losartan-hydrochlorothiazide .. 40
loteprednol etabonate............. 69
lovastatin............................. 44
low-ogestrel (28) ...ccceeeeeeennn.. 66
loxapine succinate.................. 35
LUCENTIS.....ccoviiieeeee 68
LUMIZYME.......cccovvveeee. 56
LUMOXITI........ccoeeennne 18
LUPRON DEPOT................ 18
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LUPRON DEPOT (3
MONTH).....oovviiiiiiiieee, 18
LUPRON DEPOT (4
MONTH).....ooviiiiiiiiieee, 18
LUPRON DEPOT (6
MONTH).....oovviiiiiiiiiee, 18
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)....ooveiiiiiiiiiiie, 19
Iyleq......ccoeivveiiiiiiiiiiiiiin, 65
LYNPARZA.......ccovvveen. 19
LYSODREN.......cccovvveeen 19
LYUMJEV KWIKPEN U-

100 INSULIN.......cvvvreennee 55
LYUMIJEV U-100

INSULIN ....oooeiiiiieeeen 55
mafenide acetate..................... 48
magnesium sulfate.................. 73
MAGNESIUM SULFATE
INDSW ..o 73
magnesium sulfate in water.....73
malathion................cccccceeenn. 50
mannitol 20 % ............coeeuue... 40
mannitol 25 %.........oeeeevnnnn.. 40
maprotiline................cc........... 35
MARPLAN ..o, 35
MARQIBO.......ccocvvieiernn 19
MATULANE..........cccn 19
meclizine.............................. 59
medroxyprogesterone............. 65
mefloquine............ccccceeeeeeeeannn.. 9
megestrol............................... 19
MEKINIST ..., 19
MEKTOVI......cocoiiiiie. 19
MeloXiCam . .........ccccenenneeaaannn. 32
melphalan.............................. 19
melphalan hcl......................... 19
TNEMANTINE ....eeeeeeeeeaaaai, 28
MEMANTINE.........ccccco...... 28
MENACTRA (PF)............... 62
MENQUADFI (PF)............. 62
MENVEO A-C-Y-W-135-

DIP (PF) ..o, 62
MEPSEVII........cccoiiin, 56
Mercaptopurine....................... 19
MEFOPENEM .....vveeaeaaaaeeirinnnnnn 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
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WIDC c.vvvvveeeaeeeeeeiiieaeeeeeeeeeaaens 59
TS ..., 12
MESNEX......cccooiiiiiiiiinennns 12
metformin............................. 55
methadone............................. 30
methadone intensol................. 30
methadose............................ 30
methazolamide....................... 68
methenamine hippurate........... 12
methenamine mandelate.......... 12
methimazole........................... 53
methotrexate sodium.............. 19
methotrexate sodium (pf) ....... 19
methoxsalen.......................... 47
methyldopa............................. 40
methylergonovine................... 67
methylphenidate hcl................ 36
methylprednisolone................. 53
methylprednisolone acetate.....53
methylprednisolone sodium

SUCC eevvviieeaeeeeeeeriiiieeeeeeeeeenaanes 53
metoclopramide hcl................. 59
metolazone.................cccuvvunnn. 40
metoprolol succinate............... 40
metoprolol ta-
hydrochlorothiaz..................... 40
metoprolol tartrate................. 40
TNELFO LY. coviiiiiieeeeeeeeeeee 9
metronidazole............... 9,47, 65
metronidazole in nacl (iso-0s)..9
TNCLYFOSINE ... 40
Mexiletine ...........ccccceeeeeennnnne. 38
MIACALCIN......cccvvvveeeeennn 56
mibelas 24 fe.........cccccuuvennn.... 66
MECAfUNGIN ..o 1
microgestin 1.5/30 (21) .......... 66
microgestin 1/120 (21) ............. 66
microgestin fe 1.5/30 (28) ...... 66
microgestin fe 1/120 (28) ......... 66
Midodrine................cccocvuvennn. 51
Pl i, 66
MULFTRONE ..., 45
milrinone in 5 % dextrose....... 45
minocycline.................cc........ 11
MINOXIdl ..........covveeeeeaaannnnn.. 40
MIRENA ..o, 65



MIFLAZAPINE ... 36
MISOPTOSLOL.......evveenaaaaannnnn.. 60
IILOMYCIN .eeeaeaeeiiceaeeaeeeean, 19
MILOXANTFONE ... 19
M-M-R II (PF)....ccccevuvee. 62
modafinil................................ 36
molindone..............ccccccuuue.... 36
mMometasone..................... 50, 71
MONJUVI....ccooooiiiiiieen 19
montelukast..............cccc........ 71
MOFZIAOX ..o 11
MOrphine ...........cccccevvvvevnnnn.... 31
morphine (pf) ......cccoeuvn.... 30, 31
morphine concentrate............. 31
Moxifloxacin.......................... 67
MOZOBIL.......ccccvvvveein. 61
MULTAQ....ccoiiieiiiiiieees 38
PUPIFOCIN .o 48
MYALEPT......ccoovvvviieenee. 56
mycophenolate mofetil............ 19
mycophenolate mofetil (hcl)...19
mycophenolate sodium............ 19
MYLOTARG.......cccvvreenne. 19
MYRBETRIQ..........cccueee.. 72
NACIliT ..o, 10
nafcillin in dextrose iso-osm....10
NAGLAZYME.......ccccoeee.... 56
RAlOXONE .......eeeeeeaaaaann, 32
RAlITeXONE ..., 32
NAMZARIC......ccccevvv. 28
HAPFOXCH c.ovevveevveveeavavenennnennnns 32
NARCAN ..o, 32
NATACYN ..., 67
NATPARA ... 56
NAYZILAM......ccoovvvvveeeee. 25
NEBUPENT .......ccoceiiiien. 9
NEEDLES, INSULIN

DISP.,SAFETY ....coeevvvnnee.. 55
nefazodone................c.c.......... 36
HEOMYCIM .eaaeaaeeeiieaaaaaaeeneeaennn 9

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

polymyxin............................. 67
neomycin-polymyxin b-
dexameth.............cccccuvveennn... 68
neomycin-polymyxin-
Gramicidin..............cccceeeuvnn.... 67

neomycin-polymyxin-hc.... 52, 69
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neo-polycin............................ 67
neo-polycin hc........................ 69
neostigmine methylsulfate....... 29
NERLYNX.....ooooviiiiieeeeen. 19
NEULASTA.....ccovvvvveeeeee. 61
NEULASTA ONPRO........... 61
NEUPOGEN.........cccooviinenn. 61
NEUPRO.......oooiiiie. 27
HEVIFAPINE ... 4
NEXAVAR....ccooovviieieeee, 19
NEXPLANON..........coouvnen. 65
FUACTN .o e e, 44
NICOTROL.......ccccuvvvreann 52
NICOTROL NS......cccceeees 52
nifedipine ................................ 40
nilutamide.............ccccceeeennnn.... 19
RIMOAIPINE .......oevvvvvvvvrininnnnnnnns 40
NINLARO.....coeeviiiieee, 19
NIPENT ...oooeiiiiiiieeiieeees 19
nitazoxanide............................. 9
PULISINONE ... 51
RItFO-bid............oovvveveiiaaan. 45
RIrOfUrantoin........................ 12

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

CEPSE aeiiiieeeeeeeaeaeae e e e e 12
nitroglycerin...........cccuuuee...... 45
nitroglycerin in 5 % dextrose.. 45
NORDITROPIN

FLEXPRO.....ccccoeviiiiiis 6l

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

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

norlyda................cccceeennnnnn.. 65
NORMOSOL-R.................... 73
NORMOSOL-RPH74........ 75
NORTHERA. ... 51
NOTtriptyline................cceevenn. 36
NORVIR ...t 4
NOXAFIL......cooiiiiiiieies 1
NPLATE....ccccoeeeiieee 43
NUBEQA. ..o, 19
NUEDEXTA......cccocvveeee. 28
NULOJIX...coooooiiieeiieeee. 19

drug list was updated in August 2021.

84

IYAIMYC eoaaaaaeeeeiiieaeaaeeeeeaannnnns 48
FYIYO oeaeaeeeiiieeeeeeeeeeiianns 66
AYSLALIN ..o, 1,48
nystatin-triamcinolone............ 48
TLYSEOD covvvvvevienieeeaaaeannns 48
OCALIVA ..., 59
ocella................................. 67
OCREVUS.....coeiiiiieeeee 28
octreotide acetate................... 20
ODEFSEY ...coovviiiiiieeiine. 4
ODOMZO.......ccovvvveieiiieean, 20
OFEV....cooiiiiiiiiiie, 71
ofloxacin...........ccccueeeieeeeennn. 52
olanzapine.............cccuvevvee.... 36
olmesartan............................. 40
olmesartan-
hydrochlorothiazide................ 40
omeprazole...............ccceeuuu... 60
ONCASPAR ......cceevviieene 20
ondansetron............................ 59
ondansetron hel...................... 59
ondansetron hel (pf) ............... 59
ONIVYDE.....ccccoeviiiees 20
ONUREG.......ccceeviiirennn 20
OPDIVO.....coooiiiiiiiiiiieene 20
OPIUM LINCIUTC .......ouennnnnnnn.. 58
OPSUMIT .....ccovvviiiiiiieeens 71
OTalONe .......oooeeviiaeaa, 52
ORENCIA.......cciiieee. 64
ORENCIA (WITH
MALTOSE)....cccoviiiiieiieeenn. 64
ORENCIA CLICKJECT...... 64
ORFADIN.....cceeieieeiie 51
ORGOVYX...ooiiiiiiiiieenn 20
ORKAMBI..........coee 71
0Seltamivir ................c.cceeeeeunn. 4
OSMILTOL 15 Vo 40
OSMItrol 20 %o ... 41
oxaliplatin............eeeeen...... 20
oxandrolone........................... 57
OXAPTOZIN ..o 32
oxcarbazepine........................ 25
OXERVATE.........cccuuuun. 68
oxybutynin chloride.......... 72,73
oxycodone.............cccouuveun..... 31
oxycodone-acetaminophen...... 31
oxycodone-aspirin.................. 31



oXymorphone................cc........ 31

OZURDEX......ccccoovvvveeennne. 69
PACCTONE .....vveaaaaaeaeeeiiaaaannnn, 38
paclitaxel...........cccccceeeeeeennn.. 20
PADCEV.....ccooceeviiiiieee 20
paliperidone............................ 36
palonosetron............cccceeeunenn.. 59
PALYNZIQ.....ccooiiieeiene. 57
PANRETIN........cceeviiinnne 47
pantoprazole........................... 60
paricalcitol............................. 57
paroex oral rinse.................... 52
PATrOMOMYCIN ... 9
paroxetine hcl......................... 36
PASER .....cccooiiiiiiiis 9
PAXIL ..o, 36
PEDIARIX (PF)......cccoeunn. 62
PEDVAX HIB (PF).............. 62
peg 3350-electrolytes.............. 59
PEGASYS...ccoiiiiieee 61
peg-electrolyte...................... 59
PEMAZYRE.......ccccoevvunn. 20
penicillamine.......................... 64
penicillin g potassium.............. 10
penicillin g procaine................ 11
penicillin g sodium................ 11
penicillin v potassium.............. 11
PENTACEL (PF).....ccccc...... 62
pentamidine.............................. 9
PENTASA ..o 59
pentoxifylline......................... 43
PEPAXTO....cccceeviiiiieenne 20
PERFOROMIST.................. 71
periogard..............cccceeuunnnn... 52
PERJETA .....cccccoiiiiiie 20
PErMetNrin............ccceeeuevvennnn.. 50
perphenazine.......................... 36
PERSERIS.......cccoooiiins 36
pfizerpen-g..........ccccccc.c........ 11
phenelzine.............................. 36
phenobarbital......................... 25
phenobarbital sodium.............. 25
phentolamine.......................... 41
PHENYLOIN ..., 25
phenytoin sodium.................... 26
phenytoin sodium extended..... 26
PHESGO......cccovvviiiiiiinen, 20
PIFELTRO.......ccccvvviieeinnen. 4
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pilocarpine hel.................. 51, 68
pIimozide.................cccceeeuunn... 36
pindolol...............ccccouvveee.... 41
pioglitazone.................coo....... 55
PIPERACILLIN-
TAZOBACTAM................... 11
piperacillin-tazobactam.......... 11
PIQRAY ..ooviiiiiiiiiiiiieee 20
plenamine........................c..... 75
PLENVU......cccccoiiiiii 59
podofilox .........cccooveeeeiiannnnnnn. 47
POLIVY ..o 20
POLYCITL ... 67
polyethylene glycol 3350......... 59
polymyxin b sulf-
trimethoprinm...............cccccuvu. 67
POMALYST ...cooviiiiiiieeens 20
PORTRAZZA...........cccnu..... 20
posaconazole............................ 1
potassium acetate................... 73
potassium chlorid-d5-
0.45%nacl.............ccccuevvenn.. 73
potassium chloride.................. 74
potassium chloride in

0.92nACl ..o 74
potassium chloride in 5 % dex. 74
potassium chloride in Ir-d5 ...... 74
potassium chloride in water ..... 74
potassium chloride-0.45 %

FACL e 74
potassium chloride-d5-

0.2%naCl ..o 74
potassium chloride-d5-
0.9%0nacl............ccooeeeuueeennnn.. 74
potassium citrate.................... 73
potassium phosphate m-/d-

DASIC ..veeaiiiieeiieeeeee 74
POTELIGEO........................ 20
pramipexole........................... 27
prasugrel............ooeeeeeuvnnnnnn.. 43
pravastatin................c............ 44
praziquantel............................. 9
PFAZOSTN oo 41
prednicarbate......................... 50
prednisolone........................... 33
prednisolone acetate............... 69
prednisolone sodium
phosphate......................... 53,69
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Prednisone..............ccceeuevnnnnn.. 53
prednisone intensol................. 53
pregabalin............................. 26
PREMARIN..........ccccvviere 65
premasol 10 %o........................ 75
prenatal vitamin oral tablet.....75
prevalite................................ 44
previfem..............ccccoeeveeeeennn 67
PREVYMIS.......ccooviiie 4
PREZCOBIX.....cccoocvveeiinnnn. 4
PREZISTA ... 4
PRIFTIN......cccoviiiiieie. 9
PRILOSEC......cccoviiiieeene 60
PRIMAQUINE........cceeeenn 9
primidone................cccuuuu...... 26
PRIVIGEN.......ccoviiiie. 62
PROAIR RESPICLICK....... 72
probenecid.............................. 63
probenecid-colchicine.............. 63
prochlorperazine..................... 59
prochlorperazine edisylate...... 59
prochlorperazine maleate oral.59
PROCRIT......ccoeeeeiiiieees 61
procto-med hc......................... 60
Procto-pak........ccccceeeeeeeeeeennn. 60
proctosol he.......................... 60
Proctozone-hc......................... 60
PROGRAF ..o, 20
PROLASTIN-C......ccccuvveee.. 51
PROLIA ..., 63
PROMACTA......ceeviieeee 43
Propafenone..................cceeue. 38
propranolol............................ 41
propranolol-

hydrochlorothiazid.................. 41
propylthiouracil...................... 53
PROQUAD (PF)................... 62
protriptyline........................... 36
PULMOZYME..................... 72
PURIXAN......coeeviiieee 20
pyrazinamide..................cccc..u.. 9
pyridostigmine bromide.......... 29
pyrimethamine......................... 9
QINLOCK........eeeeeiiiieeane 20
QUADRACEL (PF)............. 62
qUELIaPINe .............coevvvvvnnn. 36, 37
quinapril...........cccceeeevvvennnn.... 41

quinapril-hydrochlorothiazide . 41



quinidine sulfate..................... 38

quinine sulfate...........cccccceen..... 9
RABAVERT (PF)................. 62
RADICAVA......cccooveee. 28
RAGWITEK.........ccocvvvrennn. 62
raloxifene..........cccceceeeeeeeennnnn. 63
ramelteon.............................. 37
Famipril..........cccccevvvvvvvvvnnnnnnn, 41
ranolazine............................. 45
rasagiline..........ccccceeeeeeeeeeennnn. 27
RAVICTI......ccoovvviiieiiiiie, S1
RECOMBIVAX HB (PF)..... 62
RECTIV...coooiiiiiiiie. 60
FeONOL.....oovvvvevveveveiiiin, 29
REGRANEX.......cccoovvvvrieennn. 47
RELENZA DISKHALER......4
RELISTOR........cooiiiie 60
REMICADE..........cccovvvee. 60
RENACIDIN..........cccvrrnee. 73
repaglinide............................. 55
REPATHA.......cc.oeviiie, 44
REPATHA

PUSHTRONEX.................... 44
REPATHA SURECLICK..... 44
RETEVMO..........coviiiees 20
RETROVIR........cccvvvieeeeee. 4
REVCOVI.....coovviiiiiiea S1
REVLIMID........ccccvvvveeeennnn. 20
FEVONLO ...eeeiaeaeeaeaaaee 29
REXULTI.....oovvvviiiiiiiee, 37
REYATAZ ... 4
FIDAVITIR ..ooeeviiiieeaeaee, 5
FIfAbUutin............ccoeeevveeeeeeeennnn, 9
FIfAMPIN ..o 9
FilUzole .........occouveeiivviiecaann, S1
rimantadine............................. 5
FINGOT'S .t 74
RINVOQ.....ccooviiiiiiieeee, 64
RISPERDAL CONSTA....... 37
risperidone............................ 37
FIEONAVIT «.oeeeeeeeeiiiieeeeeeeeeeeiaen 5
RITUXAN ..o 20
RITUXAN HYCELA............ 20
FIVASTIGMINE ......c.ooeveveeeveeennnnn, 28
rivastigmine tartrate............... 28
FIVEISA..evveeeiiieeaiaaee, 67
FIZAtriptan.................cc.ouee.... 27
ROMIDEPSIN.........coveeee.. 20

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

FOPINIFOLE ... 27
FOSAAAN ..........ccooeeiiiiiiinnn. 47
FOSUVASTALIN ... 44
ROTARIX ..o, 62
ROTATEQ VACCINE......... 62
FOWEEPF ..aaaaaaaannns 26
ROZLYTREK..........c........... 21
RUBRACA.......cccoeeeinn. 21
rufinamide.................cccuuu..... 26
RUKOBIA.......ccccooeeeeeien. 5
RYDAPT ... 21
RYTARY oo 27
salsalate............cccc.coceeeeenn. 32
SAMSCA ..., 57
SANDIMMUNE................. 21
SANTYL ..., 47
SAPHRIS.....ccoooiiiiiie 37
SAPYOPLETIN ..aeeeeaeeeiiaaaaaaaann, 57
SARCLISA ..o 21
scopolamine base.................... 60
SECUADO........ccccooeeeeeeinnn. 37
selegiline hcl........................... 27
selenium sulfide...................... 46
SELZENTRY ...cccooovvviii. 5
SEREVENT DISKUS.......... 72
Sertraline............cceeeeeeevennnn. 37
setlakin........ccccoeeeiiiiiviiieen.... 67
sevelamer carbonate............... 51
S e 52
Sf5000 plus.........ccoeeneeeennn... 52
SHINGRIX (PF)....ocoeveee.... 62
SIGNIFOR .......ccoocoviviinnnn. 21
sildenafil (pulmonary arterial

hypertension) ........................ 72
silver sulfadiazine................... 47
SIMULECT ..., 21
SIMVASTALIN ... 44
SIFOLIMUS ..., 21
SIRTURO......cooooiiivieeeee, 9
SKYRIZI......oovveeiiiiiiinnnnnnn. 46
sodium acetate........................ 74
sodium bicarbonate................. 74
sodium chloride................. 51,74
sodium chloride 0.45 %........... 74
sodium chloride 0.9 %............. 51
sodium chloride 3 % ................ 74
sodium chloride 5% ................ 74
sodium phosphate................... 74
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sodium polystyrene sulfonate.. 51

SOlifenacin................cccoeeuunnnn. 73
SOLIQUA 100/33.................. 55
SOLIRIS......cccvviiieeiiieeee 51
SOLTAMOX.....ccccvvveeeennne. 21
SOLU-CORTEF ACT-O-
VIAL (PF) i 53
SOMATULINE DEPOT...... 21
SOMAVERT........ccceeiiii, 57
SOFVINC c.eeeieeeeeeeeeeeaeeeeeeeeeeeeeennn, 38
SOtalol...........cccoouvveveiiiiiiaaann, 38
sotalol af ..........cccevvveiiiieannnn. 38
SOTYLIZE........ccovveveann. 38
spironolactone........................ 41
spironolacton-
hydrochlorothiaz.................... 41
sprintec (28) .....coeveeeeennnnnnnnn. 67
SPRITAM.....ccovvvieeeiiee, 26
SPRYCEL.......ccoovvvvieeenn. 21
sps (with sorbitol) .................. 51
SSA .o eee e 47
STAMARIL (PF).................. 62
SEAVUAINE ... 5
STELARA.......coeeeee 46
STIVARGA.......c.ccoeeee 21
STRENSIQ........ccooeiiiee. 57
STREPTOMYCIN................. 9
STRIBILD........coovviiiieeee, 5
SUDVENTLE ... 26
subvenite starter (blue) kit ..... 26

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

SUCRAID......ccovvveeeaaenn. 60
sucralfate.................ccceeeeune. 61
sulfacetamide sodium.............. 68
sulfacetamide sodium (acne) .. 48
sulfadiazine................c.c....... 11
sulfamethoxazole-

trimethoprim....................c...... 11
SULFAMYLON.................. 48
sulfasalazine........................... 60
SUlindac .............cccccooveeennnne. 32
SUMALTIPEAN ..o, 27
sumatriptan succinate............. 27
SUPRAX ...coiiiiiiieeeeiieeeeee 7
SUTENT ...ooooiiiiiiieeiieeee 21
SPEA v 67
SYMDEKO.......ccccevervnnnen. 72



SYMFI.....oocooiiiiee 5
SYMFILO........coovviiieeen. 5
SYMLINPEN 120................. 55
SYMLINPEN 60................... 55
SYMPAZAN.....cccoovvvveenn. 26
SYMTUZA ..o 5
SYNAGIS.....oooiiiiiiee. 5
SYNAREL..........oooeie 57
SYNERCID.......cccevvvieeeennn, 9
SYNJARDY ....cccoovvvvvveeeeennn. 55
SYNJARDY XR......cccoeo...... 56
SYNRIBO.........cooee 21
TABLOID........cccvvvveeeeeen. 21
TABRECTA.........ccc 21
tacrolimus......................... 21, 47
tadalafil (pulm. hypertension) 72
TAFINLAR..........cooe 21
TAGRISSO.....cccovvvvveeeeeen. 21
TALTZ AUTOINJECTOR .. 46
TALTZ AUTOINJECTOR

(2PACK) ..o, 46
TALTZ AUTOINJECTOR

(B3PACK) ..o, 46
TALTZ SYRINGE............... 46
TALZENNA . ......ccoviiiieees 21
[AMOXTEN ..o, 21
tamSUloSin................ccceeeunnn... 73
TARGRETIN.............ouu 21
tarina 24 fe.........cccceeeeennnnnnn.. 67
TASIGNA ... 21
tazarotene.............................. 47
LAZICES wevvvaaaeeeeeeeeeciiieeeeeaaeen 7
TAZORAC........cccovvvvveeee. 47
TAZVERIK ......ccccoovvviienns 21
TDVAX ..o, 62
TECENTRIQ.......ccccvvveeeeenn. 21
TECFIDERA.........ccuvve. 28
TEFLARO.....ccccvviieiiieiees 7
telmisartan............cccceeeennn..... 41
TEMIXYS. ..o 5
TEMODAR........ccceeveee. 21
temSirolimus ................oevvvvvnn. 22
TENIVAC (PF)....ccccvvveennnee. 62
tenofovir disoproxil fumarate....5
TEPMETKO.........ceevveeeennn. 22
[€rAZOSIN ..., 41
terbinafine hel.......................... 1
terbutaline...............c..oouoo...... 72
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terconazole...............ccccoeuvvunnn. 65
TERIPARATIDE................. 63
1eSLOSIETONE ... 57
testosterone cypionate............ 57
testosterone enanthate............ 57
TETANUS,DIPHTHERIA
TOX PED(PF)....vvvvvieeennn. 63
tetrabenazine.......................... 28
tetracycline................cc......... 11
THALOMID...........cccuuuu 22
theophylline..............cccc....... 72
thioridazine............................ 37
thiotepa.............ceevvvvvvvvvunnnnnns 22
thiothixene.................ccouvvvu. 37
tiagabine............................... 26
TIBSOVO.....cccovvvvieeeiiiieens 22
TICEBCG......ccccvvvvveee. 63
tigecycline.......cccceeeeeeeeeeeeeannnn... 9
timolol maleate................. 41, 68
TIVICAY ..o 5
TIVICAY PD....ooovvveeeeee 5
tizanidine ...............cccceeevvnnn... 29
tObramycin...................ceeeuu. 67
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 69
tolterodine..............cccccuuvnne.... 73
tolvaptan..............ccceeeeeeeeen. 57
topiramate............................. 26
LOPOSAT ..., 22
LOPOLECAN ..., 22
LOFYeMIfene.......cccceeuenceeaannn. 22
LOFSEMIAe .........ovvvvvvvivrninnnnnnnns 41
TOUJEO MAX U-300
SOLOSTAR .....cceeviiireene, 56
TOUJEO SOLOSTAR U-

300 INSULIN........cccvvnneee. 56
TRADIJENTA......cccvvveeee. 56
TRAMADOL.........ccoeeeeeee.. 32
tramadol.................cccccuu.... 32
tranexamic acid...................... 65
tranylcypromine..................... 37
travasol 10 %6........uveeeennnnnn... 75
trazodone.............ccccuuuueennn... 37
TREANDA......cccvvvivieeeeee, 22
TRECATOR.........ccoo 9
TRELEGY ELLIPTA........... 72
TRELSTAR.....cccovvveee. 22
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treprostinil sodium................. 41

tretinoin (antineoplastic) ........ 22
tretinoin topical................ 47, 48
triamcinolone acetonide
................................... 50, 52, 53
IPIAMECTENE ... 41
triamterene-
hydrochlorothiazid.................. 41
Iderm.........cccovveeeviieieeeeann, 50
IPIENEINE ..o 51
tri-estarylla.............c............ 67
trifluoperazine........................ 37
trifluridine.............ccuvvevvee..... 67
TRIKAFTA.........co 72
tri-lo-sprintec..............cccuun.... 67
trilyte with flavor packets....... 60
trimethoprim..............cc.......... 12
Ml 67
[P IMIPFAMINE ... 37
TRINTELLIX...........cn... 37
IFE-NYIYO oo 67
tri-previfem (28) .................... 67
TRISENOX.......coovivivreene 22
tri-sprintec (28) .....ccocvvvvvnnnnn 67
IPIEOCIN oo 50
TRIUMEQ......cccccoviiiiiieens 5
ri-vylibra.............ccoovvvvvvvvnnnn. 67
tri-vylibra lo..........ccccceeeunnnn... 67
TRODELVY ...coooviiiiiieane 22
TROGARZO.......ccevvveennen. 5
TROPHAMINE 10 %........... 75
TRULICITY ..coeveiiiiieeee 56
TRUMENBA...........ccees 63
TRUVADA.......ccccoiiiees 5
TUKYSA ... 22
wland..............ooooeeeeeennnnn... 65
TURALIO......cccovvvvvvieeeeen. 22
TWINRIX (PF)....cccoevvienn. 63
YAy .......ovvvveviieeennn. 67
TYKERB........ccoiviieee. 22
TYMLOS......cooviiiieiieeee 63
TYPHIM V... 63
TYSABRI.......cooviiiiiea 29
TYVASO..coooiiiiiiiiiiiieee, 72
TYVASO

INSTITUTIONAL START
KIT i 72
TYVASO REFILL KIT........ 72



TYVASO STARTER KIT....72

UKONIQ....ooviiiiiiieeeee. 22
unithroid................................ 58
UNITUXIN....ooeeeiiiiireeeee, 22
UPTRAVI.......oooiieee. 41
UPSOAIOL ..., 60
UVADEX....cccccoiiiiieeeenen, 47
valacyclovir........ccccceeeeeeeeeeannn.. 5
VALCHLOR...............c... 47
valganciclovir ........................... 5
valproate sodium.................... 26
valproic acid........................... 26
valproic acid (as sodium salt) .26
valrubicin.............ccccoceeeeennn. 22
Valsartan...............ccceeeeeenne. 41
valsartan-hydrochlorothiazide .41
VALSTAR....ccovvviiieiiees 22
VALTOCO......ccocvveiiiieeens 26
VANCOMYCIN............... 9,10
VANCOMYCIN .. 9,10
VANCOMYCIN IN 0.9 %
SODIUM CHL....................... 9
vandazole.............................. 65
VANTAS ..., 22
VAQTA (PF)..coooiiieeee. 63
VARIVAX (PF)...ccccoeeieennn. 63
VARIZIG......ccooiiieiiieen, 63
VASCEPA ... 44
VECTIBIX.......ooooeeiiiiine 22
VELCADE.......cccoovvvveeeeee. 22
VELTASSA ..o, 51
VEMLIDY ....ccoooviiiiiiiieeeeee, 5
VENCLEXTA.....cccvvvveee. 22
VENCLEXTA STARTING
PACK ..., 22
venlafaxine.............ccccuvune... 37
verapamil...........cccccueeeeeeean. 41
VERSACLOZ.........cccvveenn. 37
VERZENIO.........ccoovvieeeans 22
VESIUFA (28) ceveeeeeiieieeeeaaaannnn. 67
VICTIVA c.vvvvvvvveeveeeeeaieaaieaanaesannnns 67
VIGAbAtrin . ..........couvvvvvvveennnnnnn, 26
VIAATONE .......ovvvveveviiiinnnnnnn. 26
VIIBRYD....oooovviiiieii 37
VIMIZIM........ooooveennn, 57
VIMPAT ..o 26
vinblastine.................ccccue.... 23
VINCASAY PIS cviiveiiieiaeaeaaann, 23
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VIRCFISTING ... 23
vinorelbine...................cc.c..... 23
VIOKACE......ccccccovvvireen. 60
viorele (28) .......oovvvvvveevvvnnnnnn. 67
VIRACEPT ....cccoovviiiieee, 5
VIREAD......ccooiieieiiieece, 5
VISTOGARD.........ccceeenn. 12
VITRAKVI......cooovieiins 23
VIVITROL..........oooeeeiinnns 32
VIZIMPRO..........oovveeeeeen. 23
voriconazole............................. 1
VOTRIENT .....ccovvviiiiees 23
VRAYLAR ........coee 37
VPLDY Q.. 67
VYNDAMAX...ccccceeeeeeiins 45
VYXEOS....coooooiiiiiiiiie, 23
WATTAFIN ..o 43
XALKORI........ccooiiii 23
XATMEP......ccoovviiiiiiieee. 23
XCOPRI.....covvvieeiiieeee, 26
XCOPRI MAINTENANCE
PACK ..o 26
XCOPRI TITRATION

PACK ..o 26
XERMELO........ccovvvrreannn. 23
XGEVA. ..., 12
XIAFLEX ..o S1
XIFAXAN ... 10
XIIDRA ....coovviiiieieeeeeie 68
XOLAIR .....coooeiiiieeee. 72
XOSPATA ..., 23
XPOVIO.....ccovviiiiiiiieee, 23
XTANDI ... 23
XURIDEN........ccooiiiie, 51
XYREM......oooovviiiiie, 37
YERVOY ....ccooviiiiiiiiieeii, 23
YF-VAX (PF)..ccccoiviiiieenn. 63
YONDELIS........ccovvvriee 23
VUVALEM .o, 65
ZAfirlukast .......ccoeeeeeeeeeeeeannnn... 72
ZALTRAP...ccooveiiiiee 23
ZANOSAR ....cccooveviiiieees 23
Zarah...............cccccoevveeeee 67
ZEJULA .....ccooviiiiieeee 23
ZELBORAF....ccooovvviiiiiann. 23
ZEPZELCA..........ccc 23
zidovudine ........................... 5,6
ziprasidone hel........................ 38
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ziprasidone mesylate............... 38

ZIRGAN ....cooovviiiiiieee 67
ZOLADEX.....ccoooiviiii. 23
zoledronic acid....................... 57
zoledronic acid-mannitol-

WALCT v, 51, 57
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 58
ZOLINZA ..o, 23
zolpidem.................cooovvvvvvnnnn. 38
zonisamide .....................c....... 26
ZORTRESS ... 23
ZOSTAVAX (PF)................ 63
ZTLIDO....ccooooiiiiiiiieeee, 47
ZYDELIG.........ccovveeeeii, 23
ZYKADIA ..., 23
ZYPREXA RELPREVV...... 38



This formulary was updated on 8/1/2021. 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.

FOOOMP1BW1
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