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Mutual of Omaha Rx (PDP)
2021 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 21129, Version 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 72. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

cost less than brand-name drugs.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

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

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

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 72.

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

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

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

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

alternatives available.

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

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

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

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

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

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

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

¢ Your coverage stage. Mutual of Omaha Rx has different stages of coverage. In each stage,
the amount you pay for a drug may change. However, for select Tier 3 insulins, your copay will
be the same in all stages until you reach the Catastrophic Coverage stage. These insulins are
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identified in the Drug List by the abbreviation “SIL.” If you receive “Extra Help”, you do not
qualify for this program and your Low Income Subsidy (LIS) benefit will apply.

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

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

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

If you qualify for Extra Help

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

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

Generic Drugs

Tier 2:
Generic Drugs

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

Non-Preferred
Drugs

Tier 3: This tier includes most of the plan’s covered insulins, preferred brand-name drugs
Preferred as well as generic drugs. Drugs in this tier will generally have lower copayments
Brand Drugs than non-preferred drugs.

Tier 4: This tier includes non-preferred brand-name drugs as well as generic drugs.

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

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

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

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

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit

SI: Select Insulin

ST: Step Therapy
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Drug Name

Drug
Tier

Requirements
/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA; MO
AMBISOME 5 B/D PA; MO
amphotericin b 4 B/D PA; MO
caspofungin 5 B/D PA
clotrimazole mucous 3 MO
membrane

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

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 400

mg/200 ml

fluconazole oral 3 MO
suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

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

solution

ketoconazole oral 2 MO
micafungin 5 MO

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 Requirements
Tier /Limits

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
days)

nystatin oral 2 MO

posaconazole oral PA; MO; QL

tablet,delayed (93 per 28

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL (900

solution per 30 days)

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

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

abacavir- 5 MO; QL (60

lamivudine- per 30 days)

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 3 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

amantadine hcl oral 4 MO

capsule

1




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 2 MO efavirenz oral tablet 5 MO; QL (30
solution per 30 days)
amantadine hcl oral 4 MO efavirenz- 5 MO; QL (30
tablet emtricitabin-tenofov per 30 days)
APTIVUS 4 MO; QL (120 efavirenz-lamivu- 4 MO; QL (30
per 30 days) tenofov disop oral per 30 days)
APTIVUS (WITH 4 QL (300 per tablet 400-300-300
VITAMIN E) 30 days) me
atazanavir oral 4 MO; QL (30 ff avjzfrenczl—‘lamzvu—l . MO
le 150 me, 300 30 d enofov disop ora
me per 30 days) tablet 600-300-300
mg
t ] [ 4 MO; QL (60
Zaazsgzggg ;f per é(()) dagls) emtricitabine 3 MO; QL (30
P & per 30 days)
ATRIPLA 5 MO; QL (30
per é(()) dagls) emtricitabine- 5 MO; QL (30
tenofovir (tdf) per 30 days)
BARACLUDE 5 MO; QL (600
ORAL SOLUTION per 3(()2 da;s) EMIRIVA ORAL 2 MO; QL (30
CAPSULE per 30 days)
BIKTARVY 5 MO
EMTRIVA ORAL 3 MO; QL (720
CABENUVA 4 MO SOLUTION per 30 days)
cidofovir 4 B/D PA; MO entecavir 4 MO; QL (30
CIMDUO 4 MO per 30 days)
COMPLERA 4 MO; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) TABLET 200-50 (56 per 28
MG days)
DELSTRIGO 4 MO
EPCLUSA ORAL 5 PA; MO; QL
DESCOVY > MO;QL (30 TABLET 400-100 (28 per 28
per 30 days) MG days)
capsule,delayed per 30 days) ORAL SOLUTION
release(dr/ec) 250
mg, 400 mg EVOTAZ 4 MO; QL (30
per 30 days)
DOVATO MO
) famciclovir oral 3 MO; QL (60
EDURANT 4 MO; QL (60 tablet 125 mg, 250 per 30 days)
per 30 days) mg
efavirenz oral S MO; QL (120 famciclovir oral 3 MO; QL (21
capsule 200 mg per 30 days) tablet 500 mg per 30 days)
efavirenz oral 3 MO; QL (180 fosamprenavir 5 MO; QL (120
capsule 50 mg per 30 days) per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FUZEON 5 MO; QL (60 ISENTRESS ORAL 3 MO; QL (180
SUBCUTANEOUS per 30 days) TABLET,CHEWAB per 30 days)
RECON SOLN LE 25 MG
ganciclovir sodium 4 B/D PA; MO JULUCA 5 MO
GENVOYA 5  MO; QL (30 KALETRA ORAL 3 MO; QL (300
per 30 days) TABLET 100-25 per 30 days)
HARVONI ORAL 5  PA;MO; QL MG
PELLETS IN (28 per 28 KALETRA ORAL 5 MO; QL (180
PACKET 33.75-150 days) TABLET 200-50 per 30 days)
MG MG
HARVONI ORAL 5 PA; MO lamivudine oral 3 MO; QL (900
PELLETS IN solution per 30 days)
E/ﬁ}CKET 45-200 lamivudine oral 4 MO; QL (30
tablet 100 mg per 30 days)
HARVONI ORAL 5 PA; MO lamivudine oral 3 MO; QL (60
TABLET 45-200
MG tablet 150 mg per 30 days)
HARVONI ORAL 5  PA;MO;QL igg@’evt”fé’genfgml 3 g/é?; 8(;;35 ())
TABLET 90-400 (28 per 28
MG days) lamivudine- 3 MO; QL (60
INTELENCEORAL 5  MO; QL (120 zidovudine per 30 days)
TABLET 100 MG per 30 days) LEXIVA ORAL 4 MO; QL (1680
SPENSION 30d
INTELENCEORAL 5  MO; QL (60 SU per 30 days)
TABLET 200 MG per 30 days) lopinavir-ritonavir 4 MO
INTELENCE ORAL 4 MO: QL (180 °ralsolution
TABLET 25 MG per 30 days) nevirapine oral 3 QL (1200 per
INVIRASE ORAL 5 MO; QL (120 Suspension 30 days)
TABLET per 30 days) nevirapine oral 3 MO; QL (60
ISENTRESS HD 5 MO tablet per 30 days)
rapi 4  MO;QL
ISENTRESSORAL 5  MO; QL (60 nevirapine oral O: QL (90
tablet extended per 30 days)
POWDER IN per 30 days) release 24 hr 100 mg
PACKET
rapi l 4 MO; QL (30
ISENTRESS ORAL 5 MO: QL (120 revirapine ord QL (
TABLET 30d tablet extended per 30 days)
per ays) release 24 hr 400 mg
ISENTRESS ORAL 5  MO; QL (180 NORVIR ORAL o
TABLET,CHEWAB per 30 days)
LE 100 MG POWDER IN
PACKET
NORVIR ORAL 3 MO; QL (450
SOLUTION per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ODEFSEY 5 MO; QL (30 rimantadine 4 MO
per 30 days) ritonavir 3 MO; QL (360
oseltamivir oral 3 MO; QL (168 per 30 days)
capsule 30 mg per 365 days) RUKOBIA MO
oseltamivir oral 3 MO; QL (84 SELZENTRY MO
capsule 45 mg, 75 per 365 days) ORAL SOLUTION
mg
. . SELZENTRY 5 MO; QL (60
oseltamllvzr oral 3 MO; QL (1080 ORAL TABLET per 30 days)
suspension for per 365 days) 150 MG. 75 MG
reconstitution ’
SELZENTRY 4  MO;QL (120
PIFELTRO . 1O ORAL TABLET 25 per 30 days)
PREVYMIS MG
INTRAVENOUS SELZENTRY 5  MO;QL (120
PREVYMIS ORAL 5  MO; QL (30 ORAL TABLET per 30 days)
per 30 days) 300 MG
PREZCOBIX 4 MO; QL (30 stavudine oral 4 MO; QL (60
per 30 days) capsule per 30 days)
PREZISTA ORAL 5 MO; QL (360 STRIBILD 5 MO; QL (30
SUSPENSION per 30 days) per 30 days)
PREZISTA ORAL 3 MO; QL (240 SYMFI MO
TABLET 150 MG per 30 days) SYMFI LO MO; QL (30
PREZISTA ORAL 5 MO; QL (60 per 30 days)
TABLET 600 MG per 30 days) SYMTUZA 4 MO
PREZISTA ORAL 3 MO; QL (480 SYNAGIS B . A
TABLET 75 MG per 30 days) ’
TEMIXY 4 M
PREZISTA ORAL 5 MO; QL (30 5 ©
TABLET 800 MG per 30 days) tenofovir disoproxil 3 MO; QL (30
RELENZA 4 MO: QL (60 fumarate per 30 days)
DISKHALER per 180 days) TIVICAY ORAL 3 MO; QL (60
RETROVIR 3 MO TABLET 10 MG per 30 days)
INTRAVENOUS TIVICAY ORAL 5 MO; QL (60
TABLET 25 MG, 50 30d
REYATAZ ORAL 5  MO; QL (240 MG . per 30 days)
POWDER IN per 30 days)
PACKET TIVICAY PD 5 MO; QL (180
. per 30 days)
ribavirin oral 3
capsule TRIUMEQ 5 MO; QL (30
ribavirin oral tablet 3 MO per 30 days)
TROGARZO 5 MO; LA

200 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRUVADA 5 MO; QL (30 CEFAZOLIN IN 4
per 30 days) DEXTROSE (ISO-
; 0S)
valacyclovir oral 3 MO; QL (120
tablet 1 gram per 30 days) INTRAVENOUS
PIGGYBACK 2
valacyclovir oral 3 MO; QL (60 GRAM/100 ML
tablet 500 30d
o ns pet ays) cefazolin injection 4 MO
valganciclovir 5 MO recon soln 1 gram,
VEMLIDY MO 500 mg
VIRACEPT ORAL 4 MO; QL (270 cefazolin injection 4
TABLET 250 MG per 30 days) recon soln 10 gram,
100 gram, 300 g
VIRACEPT ORAL 4 MO; QL (120 .
TABLET 625 MG per 30 days) cefazolin 4
intravenous
VIREAD ORAL 5 MO; QL (225
POWDER per 30 days) cefdinir oral capsule 2 MO
VIREAD ORAL 5  MO; QL (30 cefdinir oral 3 MO
TABLET 150 MG, per 30 days) suspension for
200 MG, 250 MG reconstitution
zidovudine oral 3 MO; QL (180 CEFEPIME INO 4 MO
zidovudine oral 3 MO; QL (1800 cefepime ”’l 4
Syrup per 30 days) dextrose,iso-osm
zidovudine oral 2 MO; QL (60 cefepime injection MO
tablet per 30 days) cefixime MO
CEPHALOSPORINS cefoxitin in dextrose, PA
cefaclor oral capsule 3 MO 150-osm
cefadroxil oral 7 MO cefoxitin intravenous 4 PA; MO
capsule recon soln 1 gram, 2
gram
cefadroxil oral 4 MO —
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
mg/5 ml, 500 mg/5 CEFTAZIDIME IN 4 PA
ml D5W
cefadroxil oral tablet 4 MO ceftazidime injection 4 PA; MO
cefazolin in dextrose 4 MO recon soln 1 gram, 2
(iso-os) intravenous gram
piggyback 1 gram/50 ceftazidime injection 4 PA

ml, 2 gram/50 ml

recon soln 6 gram

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

ceftriaxone in 4 MO tazicef intravenous 4 PA
dextrose,iso-os TEFLARO 4 PA; MO
ceftriaxone injection 4 MO
recon soln 1 gram, 2
gram, 250 mg, 500
mg azithromycin 4 PA; MO
ceftriaxone injection 4 intravenous
recon soln 10 gram azithromycin oral 3 MO
CEFTRIAXONE 4 packet
INJECTION azithromycin oral 4 MO
RECON SOLN 100 suspension for
GRAM reconstitution
ceftriaxone 4 MO azithromycin oral 2
intravenous tablet 250 mg (6
cefuroxime axetil 3 MO p aci) » 500 mg (3
oral tablet pack)
cefuroxime sodium 4 PA; MO ale)tlh romycin oral 2 MO
injection recon soln tablet 230 mg, 500
750 mg mg, 600 mg
cefuroxime sodium 4 PA; MO clarithromycin MO
intravenous recon erythrocin (as MO
soln 1.5 gram stearate) oral tablet
cefuroxime sodium 4 PA 250 mg
intravenous recon ERYTHROCIN 4 PA; MO
soln 7.5 gram INTRAVENOUS
cephalexin oral 2 MO &EGCON SOLN 500
capsule 250 mg, 500
mg erythromycin 4 MO
cephalexin oral 2 MO ethyls uc'cinate oral
suspension for suspension for
reconstitution reconstitution
SUPRAX ORAL 4 erythromycin .
SUSPENSION FOR ethylsuccinate oral
RECONSTITUTIO tablet
N 500 MG/5 ML erythromycin oral 4 MO
tazicef injection 4 PA
recon soln 1 gram, 2
gram

albendazole 5 MO
tazicef injection 4 PA; MO

recon soln 6 gram

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ALINIA ORAL 5 MO; QL (360 clindamycin 4 PA; MO
SUSPENSION FOR per 30 days) phosphate
RECONSTITUTIO intravenous solution
N 600 mg/4 ml
ALINIA ORAL 5 MO; QL (14 COARTEM 4 MO; QL (24
TABLET per 30 days) per 30 days)
amikacin injection 4 PA; MO colistin 4 PA; MO
solution 1,000 mg/4 (colistimethate na)
mi, 500 mgr2 mi dapsone oral 3 MO
ARIKAYCE 5 PA; LA DAPTOMYCIN 5 MO
atovaquone 5 MO INTRAVENOUS
atovaquone- 3 MO &%CON SOLN 350
proguanil oral tablet
250-100 mg daptomycin 5 MO
atovaquone- 2 MO int;a;zz;)ous recon
proguanil oral tablet sotn ne
62.5-25 mg EMVERM MO
aztreonam 4 PA; MO ertapenem 4 MO
BENZNIDAZOLE MO ethambutol oral 2 MO
CAYSTON 5 PA;MO;LA;  fablet100mg
QL (84 per 28 ethambutol oral 4 MO
days) tablet 400 mg
chloroquine 2 MO gentamicin in nacl 4 PA; MO
phosphate oral (iso-osm)
tablet 250 mg intravenous
chloroquine 4 MO p zg/egObOaCkZIOO
phosphate oral ne n
tablet 500 mg GENTAMICIN IN 2 PA; MO
: . NACL (ISO-OSM)
h MO
clindamycin hcl INTRAVENOUS
CLINDAMYCIN IN 4 PA PIGGYBACK 100
0.9 % SOD CHLOR MG/50 ML
clindamycin in 5 % 4 PA; MO GENTAMICIN IN 2 PA
dextrose NACL (ISO-OSM)
clindamycin 2 MO INTRAVENOUS
pediatric PIGGYBACK 120
MG/100 ML
clindamycin 4 PA; MO

phosphate injection

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin in nacl 2 PA; MO metronidazole oral 2 MO
(iso-osm) tablet
intravenous
, NEBUPENT 4 B/D PA; MO;
piggyback 60 mg/50 QL (1 per 28
ml, 80 mg/50 ml days)
ggntamzcm in nacl 2 PA neomycin ) MO
(iso-osm)
piggyvback 80 per 30 days)
mg/100 ml paromomycin MO
gentamicin injection 2 PA; MO PASER MO
solution 40 mg/ml
— pentamidine B/D PA; MO;
gentamicin sulfate 2 PA; MO inhalation QL (1 per 28
(ped) (pf) days)
hydroxychloroquine 3 MO pentamidine 3 MO
imipenem-cilastatin 4 MO injection
IMPAVIDO 5  PA;MO praziquantel 3 MO
isoniazid oral 4 MO PRIFTIN 4 MO
solution PRIMAQUINE 3 MO
isoniazid oral tablet 2 MO pyrazinamide 4 MO
ivermectin oral MO pyrimethamine 5 PA; MO
linezolid in dextrose 4 PA quinine sulfate 3 PA; MO; QL
5% (42 per 30
linezolid oral 5 MO; QL (1800 days)
suspension for per 30 days) rifabutin 4 MO
reconstitution
rifampin intravenous 2 MO
linezolid oral tablet 4 MO; QL (60 : :
per 30 days) rifampin oral 4 MO
linezolid-0.9% 4 PA SIRTURO > PATA
sodium chloride STREPTOMYCIN 4 PA; MO
mefloquine MO SYNERCID 5
meropenem MO tigecycline 5 PA
MEROPENEM- tobramycin in 0.225 5 B/D PA; MO;
0.9% SODIUM % nacl QL (280 per
CHLORIDE 28 days)
metro L.v. PA; MO tobramycin sulfate 4 PA
metronidazole in 2 PA; MO injection recon soln

nacl (iso-os)

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin sulfate 2 PA; MO amoxicillin oral 2 MO
injection solution 10 suspension for
mg/ml reconstitution
tobramycin sulfate 4 PA; MO amoxicillin oral 2 MO
injection solution 40 tablet
mg/ml amoxicillin oral 2 MO
TRECATOR 4 MO tablet,chewable 125
VANCOMYCININ 4 mg, 250 mg
0.9 % SODIUM amoxicillin-pot 2 MO
CHL clavulanate oral
INTRAVENOUS suspension for
PIGGYBACK reconstitution 200-
INJECTION 42.9 mg/5 ml
vancomycin 4 MO amoxicillin-pot 3 MO
intravenous recon clavulan'ate oral
soln 1,000 mg, 500 suspension for
mg 730 mg ' reconstitution 250-
’ 62.5 mg/5 ml, 400-
vancomycin 4 57 mg/S ml
nt
Zl) lza;gno}ﬁzsﬂ:e;on amoxicillin-pot 2 MO
aram gran, clavulanate oral
tablet
VANCOMYCIN 4
INTRAVENOUS amoxicillin-pot 4 MO
RECON SOLN 250 clavulanate oral
MG tablet extended
release 12 hr
vancomycin oral 4 PA; MO; QL T
capsule 125 mg (40 per 10 amoxicillin-pot 2 MO
days) clavulanate oral
tablet,chewable
vancomycin oral 5 PA; MO; QL .
capsule 250 mg (80 per 10 ampicillin oral 2 MO
days) capsule 500 mg
XIFAXAN ORAL 4 PA; MO: QL ampicillin sodium 4 PA; MO
TABLET 200 MG (9 per 30 days) imjection
XIFAXAN ORAL 4 PA: MO: QL ampicillin sodium 4 PA
TABLET 550 MG (90 per 30 iniravenous
days) ampicillin-sulbactam 4 PA; MO
injection recon soln
PENICILLINS 1.5 gram, 3 gram
amoxicillin oral 2 MO

capsule

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 4 PA QUINOLONES
zlngec;fczl(’)qzz recon soln CIPRO ORAL
g SUSPENSION,MIC
ampicillin-sulbactam PA ROCAPSULE
intravenous RECON
BICILLIN L-A PA; MO ciprofloxacin hcl MO
dicloxacillin MO oral
nafcillin in dextrose PA ciprofloxacin in 5 % PA; MO
iso-osm intravenous dextrose
piggyback 2 levofloxacin in d5w PA
gram/100 ml intravenous
nafcillin injection PA piggyback 250
recon soln 10 gram mg/30 ml
nafcillin injection PA; MO {evoﬂoxacin in dSw PA; MO
recon soln 2 gram Intravenous
—— piggyback 500
nafcillin intravenous PA; MO mg/100 ml, 750
recon soln 2 gram mg/150 ml
penicil.lin g PA; MO levofloxacin PA; MO
potassium intravenous
penicillin g procaine PA; MO levofloxacin oral MO
penicillin g sodium PA; MO solution
penicillin v MO levofloxacin oral MO
potassium tablet
pfizerpen-g PA SULFA'S / RELATED AGENTS
PIPERACILLIN- sulfadiazine MO
TAZOBACTAM
/ th le- PA; MO
INTRAVENOUS ‘:Zfe'zleo orim ’
?}]IE{CA(;/IN SOLN 13.5 intravenous
/ th le- MO
piperacillin- MO L:u'fame oxazore
rimethoprim oral
tazobactam
intravenous recon TETRACYCLINES
soln 2.25 gram, dO.Xy-]OO PA, MO
3.375 gram, 4.5
gram doxycycline hyclate PA
; — intravenous
piperacillin-
tazobactam doxycycline hyclate MO

intravenous recon
soln 40.5 gram

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
doxycycline hyclate 3 MO ADJUNCTIVE AGENTS
oral tablet 100 mg, KEPIVANCE 5
20 mg, 50 mg
doxyeycline 3 MO KHAPZORY 4 B/D PA
monohydrate oral leucovorin calcium 2 B/D PA; MO
capsule 100 mg, 50 injection recon soln
mg 100 mg, 200 mg, 350
doxycycline 3 MO mg, 50 mg
monohydrate oral leucovorin calcium 2 B/D PA
suspension for injection recon soln
reconstitution 500 mg
doxycycline 3 MO leucovorin calcium 3 MO
monohydrate oral oral
tablet levoleucovorin 5 B/D PA; MO
minocycline oral 2 MO calcium intravenous
capsule recon soln 50 mg
morgidox oral 3 MO levoleucovorin 4 B/D PA
capsule 100 mg calcium intravenous
tetracycline 4 MO solution

4 B/D PA; M
URINARY TRACT AGENTS mena /D PA; MO
) MESNEX ORAL 5 MO

methenamine 4 MO
hippu}ﬂate VISTOGARD 5
methenamine 3 MO XGEVA 5 B/D PA; MO;
mandelate QL (1.7 per 28
nitrofurantoin 3 MO days)
nitrofurantoin 3 MO AN DI LU
macrocrystal oral IMMUNOSUPPRESSANT DRUGS
capsule 100 mg, 25 abiraterone oral 4 PA; MO; QL
mg tablet 250 mg (120 per 30
nitrofurantoin 2 MO days)
macrocrystal oral abiraterone oral 4 PA; MO; QL
capsule 50 mg tablet 500 mg (60 per 30
nitrofurantoin 4 MO days)
monohyd/m-cryst ABRAXANE 5 B/D PA; MO
trimethoprim 2 MO ADCETRIS 4 B/D PA; MO

ANTINEOPLASTIC / adriamycin 3 B/D PA; MO
IMMUNOSUPPRESSANT ;’Z)Z a‘}’g”};gs recon
DRUGS

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
adriamycin 3 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
intravenous solution TABLETS,DOSE per 30 days)
10 mg/5 ml PACK
adriamycin 3 B/D PA anastrozole 2 MO
intravenous solution
ARRANON B/D PA
2 mg/ml, 20 mg/10
ml, 50 mg/25 ml arsenic trioxide 4 B/D PA
int luti
adrucil intravenous 4 B/D PA l]nn:a\//negous sotution
solution 2.5 gram/50 &
ml arsenic trioxide 4 B/D PA; MO
intravenous solution
AFINITOR 5 PA; MO; QL 2 mg/ml
DISPERZ ORAL (150 per 30
TABLET FOR days) ARZERRA 5 B/D PA; MO
E/I%SPENSION 2 ASPARLAS 4  PA
AVASTIN 3 B/D PA; MO
AFINITOR 5 PA; MO; QL
MG AYVAKIT ORAL 5 PA; LA
AFINITOR 5  PA;MO;QL TABLET 25 MG, 50
DISPERZ ORAL (60 per 30 MG
TABLET FOR days) azacitidine 5 B/D PA; MO
i/[UGSPENSION > azathioprine 2 B/D PA; MO
AFINITOR ORAL s PA: MO: QL azathioprine sodium 3 B/D PA
TABLET 10 MG (30 per 30 BALVERSA 5 PA; LA
days) BAVENCIO 5  B/DPA;LA
(240 per 30
days) BENDEKA 4 B/D PA; MO
ALIMTA B/D PA; MO BESPONSA 5 B/D PA; MO;
LA
ALIQOPA 4 B/D PA; LA
bexarotene 5 PA; MO
ALUNBRIG ORAL PA; QL (30 . :
TABLET 180 MG, per 30 days) bicalutamide 3 MO
90 MG BLENREP 4 PA
ALUNBRIG ORAL 5 PA; QL (60 bleomycin 4 B/D PA; MO
TABLET 30 MG per 30 days)
BLINCYTO 5 B/D PA
INTRAVENOUS
KIT

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BORTEZOMIB 4 B/D PA COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5  PA;MO;QL &%I;IS)%{E 81041(\)/[ G élal i)Per 28
Y
TABLET 100 MG (90 per 30 X120 MG X3)
days)
BOSULIF ORAL 5  PA;MO; QL COMETRIQ ORAL 5 PA;MO; QL
CAPSULE 60 (84 per 28
TABLET 400 MG, (30 per 30
500 MG days) MG/DAY (20 MG X days)
Y 3/DAY)
BRAFTOVI ORAL 5 PA; MO; LA; .
CAPSULE 75 MG QL (180 per COPIKTRA > PA;LA; QL
(60 per 30
30 days)
days)
BRUKINSA PA; LA
UKINS : ’ COTELLIC 5 PA; MO; LA,
busulfan 5 B/D PA QL (63 per 28
CABOMETYX 5  PA;MO; LA; days)
ORAL TABLET 20 QL (30 per 30 cyclophosphamide 3 B/D PA; MO
MG, 60 MG days) intravenous recon
CABOMETYX 5 PA; MO; LA; soln
ORAL TABLET 40 QL (60 per 30 cyclophosphamide 3 B/D PA; MO
MG days) oral capsule
CALQUENCE 5  PAJLASQL CYCLOPHOSPHA 3 B/DPA;MO
(60 per 30 MIDE ORAL
days) TABLET
CAPRELSA ORAL 5 PA; LA; QL cyclosporine 4 B/D PA
TABLET 100 MG (60 per 30 intravenous
d
ays) cyclosporine 3 B/D PA; MO
CAPRELSA ORAL 5 PA; LA; QL modified oral
TABLET 300 MG (30 per 30 capsule
d
ays) cyclosporine 3 B/D PA
carboplatin 4 B/D PA; MO modified oral
intravenous solution solution
carmustine 5 B/D PA; MO cyclosporine oral 3 B/D PA; MO
cisplatin intravenous 3 B/D PA; MO capsule
solution CYRAMZA B/D PA; MO
clofarabine B/D PA cytarabine (pf) B/D PA; MO
COMETRIQ ORAL 5  PA;MO;QL injection solution
CAPSULE 100 (56 per 28 100 mg/5 ml (20
MG/DAY(80 MG days) mg/ml)
X1-20 MG X1)

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

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

drug list was updated in August 2021.

14




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
etoposide 2 B/D PA; MO GAVRETO 4 PA; MO; LA;
intravenous QL (120 per
everolimus 5 PA; MO; QL 30 days)
(antineoplastic) (30 per 30 GAZYVA 5 B/D PA; MO
days) gemcitabine 3 B/D PA; MO
everolimus 5 B/D PA; MO; intravenous recon
(immunosuppressive QL (60 per 30 soln 1 gram, 200 mg
) oral tablet 0.25 mg, days) gemcitabine 3 B/D PA
0.75 mg ;
intravenous recon
everolimus 5 B/D PA; MO; soln 2 gram
(immunosuppressive QL (120 per gemcitabine 3 B/D PA: MO
) oral tablet 0.5 mg 30 days) X .
intravenous solution
EVOMELA B/D PA 1 gram/26.3 ml (38
; 4 MO mg/ml), 2 gram/52.6
cxemestane ml (38 mg/ml), 200
FARYDAK 5 PA; MO; QL mg/5.26 ml (38
(6 per 21 days) mg/ml)
FIRMAGON KIT W 4 B/D PA; MO GEMCITABINE 3 B/D PA
DILUENT INTRAVENOUS
SYRINGE SOLUTION 100
floxuridine 4 B/D PA MG/ML
fludarabine 3 B/D PA; MO gengraf 4 B/D PA; MO
intravenous recon GILOTRIF PA; MO; QL
soln (30 per 30
fludarabine 3 B/D PA days)
intravenous solution HALAVEN 5 B/D PA; MO
Sfluorouracil 2 B/D PA; MO HERCEPTIN 5 B/D PA; MO
intravenous solution HYLECTA
1 2
. ,; 10 mi. 300 HERCEPTIN 5  B/DPA; MO
& INTRAVENOUS
fluorouracil 4 B/D PA; MO RECON SOLN 150
intravenous solution MG
2.5 gram/50 ml, 5
gram/100 ml hydroxyurea 2 MO
. IBRANCE 5 PA; MO; QL
tamid 4 MO ’ ’
flutamide (21 per 28
FOLOTYN 5 B/D PA; MO days)
FOTIVDA S PAJLA;QL ICLUSIG ORAL 5 PA
(21 per 28 TABLET 10 MG, 30
days) MG
fulvestrant 5 B/D PA; MO

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ICLUSIG ORAL 5 PA; QL (60 INLYTA ORAL 5 PA; MO; QL
TABLET 15 MG per 30 days) TABLET 5 MG (120 per 30
ICLUSIG ORAL 5  PA;QL (30 days)
TABLET 45 MG per 30 days) INQOVI 5 PA; MO; QL
idarubicin 4 B/D PA; MO (5 per 28 days)
IDHIFA PA: MO: LA: INREBIC 5 PA; MO; LA,
QL (30 per 30 QL (120 per
days) 30 days)
ifosfamide 4 B/D PA; MO IRESSA 4 Pﬁ); M%;OQL
intravenous recon (30 per
soln days)
ifosfamide 4 B/D PA: MO irinotecan 4 B/D PA; MO
intravenous solution ’ intravenous solution
1 gram/20 ml 100 mg/5 ml, 40
mg/2 ml
ifosfamide 4 B/D PA —
intravenous solution z.rmotecan . “ B/DPA
3 gram/60 ml intravenous solution
300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
180 per 30
100 mg fiays)per ISTODAX 5 B/DPA; MO
imatinib oral tablet 5 PA; MO; QL IXEMPRA > B/D PA; MO
400 mg (60 per 30 JAKAFI 5  PA;MO; QL
days) (60 per 30
IMBRUVICA 5  PA:;QL (120 days)
ORAL CAPSULE per 30 days) JEVTANA 4 B/D PA; MO
140 MG KADCYLA 5  PA;MO
IMBRUVICA 5 PA; QL (30 KEYTRUDA 5 PA
ORAL CAPSULE per 30 days)
70 MG KISQALI FEMARA 4  PA;MO;QL
CO-PACK ORAL 49 per 28
IMBRUVICA 5  PA;QL(30 TABLET 200 fiaysger
ORAL TABLET per 30 days) MG/DAY (200 MG
IMFINZI 4 B/D PA; MO; X 1)-2.5 MG
LA KISQALI FEMARA 4  PA: MO: QL
INFUGEM 4 B/D PA CO-PACK ORAL (70 per 28
INLYTA ORAL 5  PA;MO; QL gﬁ?ﬁgﬁf& MG days)
TABLET 1 M 180 30
G fiays)per X 2)-2.5 MG

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI FEMARA 4 PA; MO; QL leuprolide 4 MO
CO-PACK ORAL (91 per 28 subcutaneous kit
TABLET 600 days) -
LIBTAY 5 PA; LA
MG/DAY (200 MG © ’
X 3)-2.5 MG LONSURF ORAL 5 PA; MO; QL
TABLET 15-6.14 1 2
KISQALI ORAL 5  PA;MO: QL MG >-6 ga(;g)per 8
TABLET 200 (21 per 28
MG/DAY (200 MG days) LONSURF ORAL 5 PA; MO; QL
X 1) TABLET 20-8.19 (80 per 28
MG days)
KISQALI ORAL 5 PA; MO; QL
TABLET 400 (42 per 28 LORBRENA ORAL 5 PA; MO; QL
MG/DAY (200 MG days) TABLET 100 MG (30 per 30
X 2) days)
KISQALI ORAL 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
TABLET 600 (63 per 28 TABLET 25 MG (90 per 30
MG/DAY (200 MG days) days)
X3) LUMOXITI 4  PA;LA
KYPROLIS 5 B/D PA LUPRON DEPOT PA; MO
lapatinib 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
(180 per 30 (3 MONTH)
days
ys) LUPRON DEPOT 5 PA; MO
LENVIMA ORAL 5 PA; MO; QL (4 MONTH)
CAPSULE 10 (30 per 30
1), 4 MG (6 MONTH)
LENVIMA ORAL 5  PA;MO;QL LUPRON DEPOT- > PAMO
CAPSULE 12 (90 per 30 PED
MG/DAY (4 MG X days) LUPRON DEPOT- 5 PA; MO
3), 18 MG/DAY (10 PED (3 MONTH)
MG X 1-4 MG X2), LYNPARZA ORAL 5 PA; MO; QL
24 MG/DAY (10 MG TABLET (120 per 30
X 2-4 MG X 1) per
days)
LENVIMA ORAL 5 PA; MO; QL
CAPSULE 14 (60 per 30 LYSODREN 2
MG/DAY (10 MG X days) MARQIBO 5 B/D PA
1-4 MG X 1), 20 MATULANE 5
MG/DAY (10 MG X
2), 8 MG/DAY (4 megestrol oral 4 PA; MO
MG X 2) suspension 400
mg/10 ml (40
letrozole MO ma/ml), 625 mg/5 ml
LEUKERAN MO (125 mg/ml)

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

drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
megestrol oral tablet 4 PA; MO NERLYNX 5 PA; MO; LA
MEKINIST ORAL 5 PA; MO; QL NEXAVAR 5 PA; MO; LA;
TABLET 0.5 MG (90 per 30 QL (120 per
days) 30 days)
MEKINIST ORAL 5 PA; MO; QL nilutamide 5 PA; MO
ays) (3 per 28 days)
MEKTOVI 5 PA; MO; LA,
’ >t NIPENT B/D PA; MO
QL (180 per ’
30 days) NUBEQA PA; MO; LA,
. QL (120 per
melphalan 3 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX 5 B/D PA: MO
mercaptopurine 2 MO octreotide acetate 5 PA; MO
methotrexate sodium 3 B/D PA; MO injection solution
methotrexate sodium 3 B/D PA ]’00/0 r?cg/ml, 300
(pf) injection recon meg/m
soln octreotide acetate 3 PA; MO
methotrexate sodium 3 B/D PA; MO injection solution
(o)) injection 100 mcg/ml, 200
solution mcg/ml, 50 mcg/ml
mitomycin 4 B/D PA: MO octreotide acetate 5 PA; MO
i aVenous ’ injection syringe 100
mcg/ml (1 ml), 500
mitoxantrone 2 B/D PA; MO mcg/ml (1 ml)
MONIJUVI PA; LA octreotide acetate 3 PA; MO
mycophenolate 3 B/D PA injection syringe 50
mofetil (hcl) meg/ml (1 ml)
mycophenolate 3 B/D PA; MO ODOMZO 5 PA;MO; LA;
mofetil oral capsule dQL ()30 per 30
ays
mycophenolate 5 B/D PA; MO Y
mofetil oral ONCASPAR 5 B/D PA
suspension for ONIVYDE B/D PA
reconstitution ONUREG 4 PA; MO; QL
mycophenolate 3 B/D PA; MO (14 per 28
mofetil oral tablet days)
mycophenolate 4 B/D PA; MO OPDIVO PA; MO
sodium ORGOVYX 4  PA;LA:QL
MYLOTARG 4 B/D PA; MO; (30 per 30
LA days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 4 B/D PA; MO RETEVMO 5 PA; MO; LA
"”tl”a;%ous recon REVLIMID 5 PA; MO; LA;
somn 1vY mg QL (28 per 28
oxaliplatin 4 B/D PA days)
intravenous recon RITUXAN PA: MO
soln 50 mg
. _ RITUXAN 4 PA; MO
Qxalzplatm ' 4 B/D PA; MO HYCELA
intravenous solution
100 mg/20 ml, 50 ROMIDEPSIN 5 B/D PA
mg/10 ml (5 mg/ml) INTRAVENOUS
LUTION
oxaliplatin 4 B/D PA SOLUTIO
intravenous solution ROZLYTREK 4 PA; MO; QL
200 mg/40 ml ORAL CAPSULE (150 per 30
100 MG d
paclitaxel 4 B/D PA; MO ays)
. ROZLYTREK 4 PA;MO;QL
PADCEV @ | B/DPA; MO ORAL CAPSULE (90 per 30
PEMAZYRE 4 PA; LA 200 MG days)
PEPAXTO 4  PA RUBRACA 5 PA; MO; LA;
PERJETA 5  B/DPA; MO QL (120 per
30 days)
PHESGO 5  PA;MO ——
SUBCUTANEOUS RYDAPT s PQ’OMQ ;gL
SOLUTION 1,200 é per
MG-600MG- 30000 ays)
UNIT/15ML SANDIMMUNE 3 B/D PA; MO
PIQRAY 5 PA: MO ORAL SOLUTION
POLIVY 5 PA: MO SARCLISA 4 PA; LA
POMALYST 5 PA;MO;LA; SIGNIFOR PA
QL (21 per 28 SIMULECT 3 B/D PA
days) INTRAVENOUS
PORTRAZZA 4  B/DPA;MO &%CON SOLN 10
POTELIGEO 5 PA
SIMULECT 3 B/D PA; MO
PROGRAF 3 B/D PA; MO INTRAVENOUS
INTRAVENOUS RECON SOLN 20
PROGRAF ORAL 3 B/DPA; MO MG
GRANULES IN sirolimus oral 5 B/D PA; MO
PACKET solution
PURIXAN 5 sirolimus oral tablet 3 B/D PA; MO
QINLOCK 5 PALA 0.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in August 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sirolimus oral tablet 4 B/D PA; MO TARGRETIN 5 PA; MO
1 mg TOPICAL
sirolimus oral tablet 5 B/D PA; MO TASIGNA ORAL 5 PA; MO; QL
2mg CAPSULE 150 MG, (112 per 28
SOLTAMOX 4 MO 200 MG days)
TASIGNA ORAL 5 PA; MO; QL
SOMATULINE PA; MO ’ ’
’ CAPSULE 50 MG (120 per 30
DEPOT tavs)
ays
SPRYCEL ORAL 5  PA;MO; QL _
TABLET 100 MG, (30 per 30 TAZVERIK 4 PALA
140 MG, 50 MG, 80 days) TECENTRIQ B/D PA; MO;
MG LA
SPRYCEL ORAL 5 PA; MO; QL TEMODAR 5 B/D PA; MO
TABLET 20 MG, 70 (60 per 30 INTRAVENOUS
MG days) temsirolimus B/D PA; MO
STIVARGA S PA; MO; QL TEPMETKO 4  PA;LA;QL
(84 per 28
d (60 per 30
ays) days)
SUTENT 5 Pé?); MO; OQL THALOMID ORAL 5  PA;MO; QL
El per CAPSULE 100 MG, (30 per 30
ays) 50 MG days)
SYNRIBO 4 |BDPA THALOMID ORAL 5  PA; MO; QL
TABLOID 4 MO CAPSULE 150 MG, (60 per 30
TABRECTA 5  PA;MO 200 MG days)
tacrolimus oral 3 B/D PA; MO thiotepa injection 5 B/D PA
. recon soln 100 mg
TAFINLAR 5 PA; MO; QL
;: MO; Q thiotepa injection 5 B/D PA; MO
(120 per 30
days) recon soln 15 mg
TAGRISSO 5  PA;MO;La;  IBSOVO PA
QL (30 per 30 toposar B/D PA; MO
days) fopotecan B/D PA
TALZENNA ORAL 5 PA; MO; QL intravenous recon
CAPSULE 0.25 MG (90 per 30 soln
days) topotecan 4 B/D PA; MO
TALZENNA ORAL 5 PA; MO; QL intravenous solution
CAPSULE 1 MG (30 per 30 4 mg/4 ml (1 mg/ml)
days) toremifene MO
tamoxifen 2B MO TREANDA 4 B/DPA;MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRELSTAR 5  B/DPA; MO VENCLEXTA 5  PA;LA; QL
INTRAMUSCULA ORAL TABLET 50 (30 per 30
R SUSPENSION MG days)
FOR
VENCLEXTA 5  PA;LA; QL
II\‘IECONSTITUTIO STARTING PACK (42 per 30
days)
fretinoin S MO VERZENIO 5  PA;MO;LA;
(antineoplastic) QL (60 per 30
TRISENOX B/D PA; MO days)
TRODELVY 4  PALA vinblastine 2 B/DPA; MO
TUKYSA ORAL 5 PA; LA; QL vincasar pfs 2 B/D PA; MO
TABLET 150 MG fjlaig)per 30 vincristine 2 B/D PA; MO
TUKYSA ORAL 5 PA: LA vinorelbine 3 B/D PA; MO
TABLET 50 MG VITRAKVI ORAL 4 PA; MO; LA;
TURALIO P - 4 OL CAPSULE 100 MG anL s()60 per 30
(120 per 30 Y
days) VITRAKVI ORAL 4  PA:MO;LA;
CAPSULE 25 MG L (180
TYKERB 5  PA;MO;LA; ?0 d(ays) pet
QL (180 per
30 days) VITRAKVI ORAL 4 PA;MO;LA;
SOLUTION L (300
UKONIQ 5  PA;LA;QL ?o d(ays) pet
(120 per 30
days) VIZIMPRO 5  PA;MO; QL
UNITUXIN 5  B/DPA 33 0 per 30
ays)
valrubicin 5 B/D PA; MO VOTRIENT 5 PA: MO: QL
VALSTAR 4  B/DPA;MO (120 per 30
VANTAS 4  PA:MO days)
VECTIBIX 5  B/DPA;MO VYXEOS 5 BDPA
VELCADE 5  B/DPA: MO XALKORI > PA;MO; QL
(60 per 30
VENCLEXTA 4 PA; LA; QL days)
ORAL TABLET 10 (60 per 30 :
VG days) XATMEP 4  B/DPA;MO
VENCLEXTA 5  PA;LA;QL XERMELO P;(*)? LA;(?L
ORAL TABLET (120 per 30 fi per
100 MG days) ays)
XOSPATA PA; LA
XPOVIO 4  PALA

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XTANDI ORAL 4 PA; MO; QL APTIOM ORAL 4 MO; QL (180
CAPSULE (120 per 30 TABLET 200 MG per 30 days)
days) APTIOM ORAL 4 MO; QL (90
XTANDI ORAL 4 PA;MO;QL TABLET 400 MG per 30 days)
TABLET 40 MG 51120 per 30 APTIOM ORAL 4 MO: QL (60
ays) TABLET 600 MG, per 30 days)
XTANDI ORAL 4 PA; MO; QL 800 MG
TABLET 80 MG (60 per 30 BANZEL PA: MO
days)
BRIVIACT 4
YERVOY 5 B/D PA; MO INTRAVENOUS
YONDELIS (N B0 PA BRIVIACT ORAL 4  MO: QL (600
ZALTRAP 4 B/D PA; MO SOLUTION per 30 days)
ZANOSAR 4 B/D PA; MO BRIVIACT ORAL 4 MO; QL (60
ZEJULA P PA: LA: QL TABLET per 30 days)
(90 per 30 carbamazepine oral 4 MO
days) capsule, er
ZELBORAF 5  PA;MO; QL multiphase 12 hr
(240 per 30 carbamazepine oral 4 MO
days) suspension 100 mg/5
ZEPZELCA 4 PA ml
ZIRABEV 5 B/D PA: MO carbamazepine oral 4 MO
’ tablet
ZOLADEX 4 B/D PA; MO
’ carbamazepine oral 4 MO
ZOLINZA 5 PA; MO; QL tablet extended
(120 per 30 release 12 hr
d
ays) carbamazepine oral 3 MO
ZORTRESS ORAL 5  B/DPA;MO tablet,chewable
TABLET 1 M
G CELONTIN ORAL 4 MO
ZYDELIG 5 PA; MO; QL CAPSULE 300 MG
60 per 30
fjayger clobazam oral 3 PA; MO; QL
suspension (480 per 30
ZYKADIA ORAL 5  PA;MO; QL days)
TABLET 150 per 30
Elays)per clobazam oral tablet 4 PA; MO; QL
(60 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY / PSYCH clonazepam oral 2 MO; QL (90
ANTICONVULSANTS tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clonazepam oral 4 MO; QL (90 gabapentin oral 2 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
g' £_25 m(? 0.25 mg, gabapentin oral MO; QL (2160
D me, L mg solution 250 mg/5 ml per 30 days)
cl(l;rlzazsg am oral ) . MO;(()}(I; (300 gabapentin oral MO; QL (180
t2a et disintegrating per ays) tablet 600 mg per 30 days)
mg
) gabapentin oral MO; QL (120
DIACOMIT - PA; LA tablet 800 mg per 30 days)
diazepam rectal 2 MO lamotrigine oral MO
DILANTIN 30 MG 4 MO tablet
divalproex oral 4 lamotrigine oral MO
capsule, delayed rel tablet, chewable
sprinkle dispersible
divalproex oral 4 MO lamotrigine oral MO
tablet extended tablets,dose pack
release 24 hr levetiracetam in nacl MO
divalproex oral 2 MO (iso-os) intravenous
tablet,delayed piggyback 1,000
release (dr/ec) mg/100 ml, 500
EPIDIOLEX 5  PA:MO:LA mg/100 m!
epitol 9 MO levetiracetam in nacl
(iso-o0s) intravenous
ethosuximide 3 MO piggyback 1,500
felbamate 4 MO mg/100 ml
FINTEPLA 4 PA; LA levetiracetam MO
intravenous
fosphenytoin 2 MO
) ) levetiracetam oral MO
FYCOMPA ORAL 4 PA; MO; QL solution 100 mg/ml
SUSPENSION (720 per 30
days) levetiracetam oral
solution 500 mg/5 ml
FYCOMPA ORAL 4 PA; MO; QL (5 ml)
TABLET 10 MG, 12 (30 per 30
MG, 8 MG days) levetiracetam oral MO
tablet
FYCOMPA ORAL 4 PA; MO; QL
TABLET 2 MG, 4 (60 per 30 NAYZILAM PA; MO; QL
MG, 6 MG days) fi 10 P)er 30
ays
gabapentin oral 2 MO; QL (270 : Y
capsule 100 mg, 400 per 30 days) oxcarbazepine MO

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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phenobarbital oral 3 PA; MO; SPRITAM 4 MO
elixir HRM; QL .
’ bvenit. 3 MO
(1500 per 30 Subvemte
days) subvenite starter 3 MO
blue) kit
phenobarbital oral 3 PA; HRM; QL (blue) ki
tablet 100 mg, 15 (120 per 30 subvenite starter 3 MO
mg, 30 mg, 60 mg days) (green) kit
phenobarbital oral 3 PA; MO; subvenite starter 3 MO
tablet 16.2 mg, 32.4 HRM; QL (orange) kit
mg, 64.8 mg, 97.2 (120 per 30 SYMPAZAN 4 PA; MO; QL
mg days) (60 per 30
phenobarbital 3 MO days)
sodium injection tiagabine 4 MO
solution 130 mg/ml
: topiramate oral PA; MO
phenobarbital 3 capsule, sprinkle
sodium injection -
solution 65 mg/ml topiramate oral 2 PA; MO
tablet
phenytoin oral 2 MO -
suspension 125 mg/5 valproate sodium 2 MO
ml valproic acid MO
phenytoin oral 2 MO valproic acid (as MO
tablet,chewable sodium salt) oral
phenytoin sodium P MO solution 250 mg/5 ml
extended VALTOCO 4 PA; QL (10
phenytoin sodium 2 per 30 days)
intravenous solution vigabatrin 5 PA; MO; LA;
pregabalin oral 3 MO; QL (90 QL (180 per
capsule 100 mg, 150 per 30 days) 30 days)
mg, 200 mg, 25 mg, vigadrone 5 PA;LA; QL
50 mg, 75 mg (180 per 30
pregabalin oral 3 MO; QL (60 days)
capsule 225 mg, 300 per 30 days) VIMPAT 4 MO
mg INTRAVENOUS
pregabalin oral 3 MO; QL (900 VIMPAT ORAL 4 MO:; QL (1200
solution per 30 days) SOLUTION per 30 days)
primidone MO VIMPAT ORAL 4 MO; QL (60
roweepra 9 MO TABLET per 30 days)
rufinamide oral PA; MO XCOPRI 4 PA; MO

suspension

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI 4 PA; MO AIMOVIG 3 PA; MO; QL
MAINTENANCE AUTOINJECTOR (1 per 30 days)
PACK dihydroergotamine 2
XCOPRI 4 PA; MO injection
TITRATION PACK dihydroergotamine 4 QL (8 per 28
zonisamide 3 PA; MO nasal days)
APOKYN 5  PA;MO; LA; rizatriptan 3 MO;QL (36
QL (60 per 30 per 28 days)
days) sumatriptan nasal 4 MO; QL (18
benztropine injection 4 MO spray,non-aerosol per 28 days)
benztropine oral PA; MO; 20 mg/actuation
HRM sumatriptan nasal 4 MO; QL (36
bromocriptine 4 MO spray,non—'aerosol 5 per 28 days)
mg/actuation
carbidopa MO sumatriptan 2 MO; QL (18
carbidopa-levodopa 2 MO succinate oral per 28 days)
oral tablet sumatriptan 3 MO; QL (8 per
carbidopa-levodopa 3 MO succinate 28 days)
oral tablet extended subcutaneous
release cartridge
carbidopa-levodopa 4 MO sumatriptan 3 MO; QL (8 per
oral succinate 28 days)
tablet,disintegrating subcutaneous pen
carbidopa-levodopa- 4 MO injector
entacapone sumatriptan 3 MO:; QL (8 per
entacapone MO succinate 28 days)
subcutaneous
pramipexole oral MO
tablet
rasagiline - MO dalfampridine 5 PA; MO; QL
ropinirole oral tablet 2 MO (60 per 30
RYTARY 4 ST;MO days)
o dimethyl fumarate 5 PA; MO; QL
3 M B B
selegiline hel © oral capsule,delayed (14 per 30
release(dr/ec) 120 days)

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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dimethyl fumarate 5 PA; MO; QL memantine oral 4 PA; MO
oral capsule,delayed (120 per 180 capsule,sprinkle,er
release(dr/ec) 120 days) 24hr
’Z‘% (14)- 240 mg memantine oral 4 PA; MO; QL
(46) solution (300 per 30
dimethyl fumarate 5 PA; MO; QL days)
or?l cap ;u/le, de2121)0/ed 5160 per 30 memantine oral 3 PA; MO; QL
release(dr/ec) ays) tablet (60 per 30
mne days)
cllgnepezﬂ oral tablet 2 MO; OQ(I]j (69 MEMANTINE 3 PA; MO: QL
mg per 30 days) ORAL (98 per 28
donepezil oral tablet 2 MO; QL (30 TABLETS,DOSE days)
5Smg per 30 days) PACK
donepezil oral 2 MO; QL (69 NAMZARIC 3 PA; MO
tIaOblet,disintegmting per 30 days) NUEDEXTA 5 PA: MO
mg
OCREVUS 5 PA; MO; LA
donepezil oral 2 MO; QL (30 ’ ’
tablet,disintegrating per 30 days) RADICAVA 5 PA
5 mg rivastigmine 4 MO; QL (30
FIRDAPSE PA; LA per 30 days)
galantamine oral 4 MO; QL (30 rivastigmine tartrate 4 MO; QL (60
capsule,ext rel. per 30 days) per 30 days)
pellets 24 hr TECFIDERA ORAL 5 PA; MO; LA;
galantamine oral 4 MO; QL (200 CAPSULE,DELAY QL (14 per 30
solution per 30 days) ED days)
RELEASE(DR/EC
galantamine oral 4 MO; QL (60 120 MG ( )
tablet per 30 days)

) ] TECFIDERA ORAL 5 PA; MO; LA;
glatiramer > PA;QL@0 CAPSULE,DELAY QL (120 per
subcutaneous per 30 days)

10 20 me/ml ED 180 days)
syringe U mg/m RELEASE(DR/EC)
glatiramer 5 PA; QL (12 120 MG (14)- 240
subcutaneous per 28 days) MG (46)
syringe 40 mg/mi TECFIDERA ORAL 5  PA; MO: LA:
glatopa 5 PA; MO; QL CAPSULE,DELAY QL (60 per 30
subcutaneous (30 per 30 ED days)
syringe 20 mg/ml days) RELEASE(DR/EC)
glatopa 5 PA; MO; QL 240 MG
subcutaneous (12 per 28 tetrabenazine oral 5 PA; MO; QL
syringe 40 mg/ml days) tablet 12.5 mg (240 per 30
LEMTRADA 5 PA; MO days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tetrabenazine oral 5 PA; MO; QL acetaminophen- 2 MO; QL (4500
tablet 25 mg (120 per 30 codeine oral solution per 30 days)
days) 120-12 mg/5 ml

TYSABRI 5 PA; MO; LA acetaminophen- 2 MO; QL (360
MUSCLE RELAXANTS / ;Z‘ée’]’gen(q’;‘”j’aaobfg per 30 days)
ANTISPASMODIC THERAPY mg '
baclofen oral 3 MO acetaminophen- 2 MO; QL (180
cyclobenzaprine oral 4 PA; MO; codeine oral tablet per 30 days)
tablet 10 mg, 5 mg HRM 300-60 mg
dantrolene oral 4 MO buprenorphine hcl 3 PA; MO
LIORESAL B/D PA; MO sublingual
INTRATHECAL duramorph (pf) 4 MO; QL (4000
SOLUTION 2,000 injection solution 0.5 per 30 days)
MCG/ML mg/ml
LIORESAL 3 B/D PA duramorph (pf) 4 QL (2000 per
INTRATHECAL injection solution 1 30 days)
SOLUTION 50 mg/ml
MCG/ML endocet oral tablet 3 MO; QL (360
LIORESAL 3 B/D PA; MO 10-325 mg, 5-325 per 30 days)
INTRATHECAL mg, 7.5-325 mg
SOLUTION 500 endocet oral tablet 4 MO; QL (360
MCG/ML 2.5-325 mg per 30 days)
ne(;;ltl(lgm;aet 3 fentanyl citrate (pf) 3 QL (400 per
metnyisujate injection solution 30 days)
intravenous solution

) . fentanyl citrate (pf) 3 QL (400 per
Py rzdgs tigmine 3 MO injection syringe 50 30 days)
bromide oral syrup meg/ml
pyridostigmine 3 MO FENTANYL 3 QL (400 per
bromide oral tablet CITRATE (PF) 30 days)
00 mg INTRAVENOUS
pyridostigmine 3 MO SYRINGE 100
bromide oral tablet MCG/2 ML (50
extended release MCG/ML)
regonol 3 fentanyl citrate 5 PA; MO; QL
revonto 3 buccal lozenge on a (120 per 30

handle days)

tizanidine oral tablet 2 MO
NARCOTIC ANALGESICS

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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fentanyl transdermal 4 PA; MO; QL hydromorphone 4 MO; QL (150
patch 72 hour 100 (10 per 30 injection solution 2 per 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
25 meg/hr, 50 :
oy 75 h hydromorphone 4 MO; QL (300
Meg/nr, 7 megmr injection syringe 1 per 30 days)
hydrocodone- 4 QL (5550 per mg/ml
acetqmmophen oral 30 days) hydromorphone 4 QL (150 per
solution 10-325 iocti noe 2 30 d
mg/15 mi(15 ml) injection syringe ays)
& mg/ml
hy drochone- . MO; QL (5550 hydromorphone oral 2 MO; QL (2400
acetaminophen oral per 30 days) liauid per 30 days)
solution 7.5-325 4 Y
mg/15 ml hydromorphone oral 3 MO; QL (180
tablet 30d
hydrocodone- 3 MO; QL (360 an’e pet ays)
acetaminophen oral per 30 days) methadone injection 4 QL (150 per
tablet 10-325 mg, 5- solution 30 days)
325 mg, 7.5-325 mg methadone intensol 4 PA; MO; QL
hydrocodone- 3 MO; QL (50 (90 per 30
ibuprofen oral tablet per 30 days) days)
7.5-200 mg methadone oral 4 PA; QL (90
HYDROMORPHO 4 QL (300 per concentrate per 30 days)
NE (PF) 30 days) methadone oral 3 PA; MO; QL
INJECTION solution 10 mg/5 ml (600 per 30
SOLUTION 1 days)
MG/ML
methadone oral 3 PA; MO; QL
hydromorphone (pf) 4 QL (240 per solution 5 mg/5 ml (1200 per 30
injection solution 10 30 days) days)
(mg/ml) (5 ml), 10
mg/ml methadone oral 2 PA; MO; QL
tablet 10 mg (120 per 30
hydromorphone (pf) 4 QL (150 per days)
injection solution 2 30 days)
mg/ml methadone oral 2 PA; MO; QL
tablet 5 mg (240 per 30
HYDROMORPHO 4 QL (75 per 30 days)
NE (PF) days)
INJECTION methadose oral 4 PA; MO; QL
SOLUTION 4 concentrate (90 per 30
MG/ML days)
hydromorphone 4 QL (300 per morphine (pf) 4 QL (4000 per
injection solution I 30 days) injection solution 0.5 30 days)

mg/ml
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morphine (pf) 4 MO; QL (2000 oxycodone- 3 MO; QL (360
injection solution 1 per 30 days) acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg,
morphine 3 MO: QL (900 2‘5‘37255 e 3-325
concentrate oral per 30 days) me, /.03 Mg
solution oxycodone-aspirin 4 MO; QL (360
MORPHINE 4 QL (1000 per per 30 days)
INJECTION 30 days) oxymorphone oral 3 PA; MO; QL
SOLUTION 2 tablet extended (90 per 30
MG/ML release 12 hr days)
morphine injection 4 MO; QL (500 NON-NARCOTIC ANALGESICS
syringe 4 mg/ml per 30 days) buprenorphine- ) MO: QL (60
morphine 4 MO; QL (200 naloxone sublingual per 30 days)
intravenous solution per 30 days) film 12-3 mg
10 mg/ml buprenorphine- 2 MO; QL (360
morphine 4 QL (1000 per naloxone sublingual per 30 days)
intravenous syringe 30 days) film 2-0.5 mg
2 mg/ml buprenorphine- 2 MO; QL (90
morphine 4 QL (500 per naloxone sublingual per 30 days)
intravenous syringe 30 days) film 4-1 mg, 8-2 mg
4 mg/ml butorphanol nasal 2 MO; QL (10
morphine oral 3 MO; QL (900 per 28 days)
solution per 30 days) celoconib 3 MO: QL (60
morphine oral tablet 3 MO; QL (180 per 30 days)

per 30 days) diclofenac potassium 2 MO
morphine oral tablet 3 PA; MO; QL diclofenac sodium MO
extended release (120 per 30

days) oral tablet,delayed

release (dr/ec) 75

oxycodone oral 3 MO; QL (360 mg
capsule per 30 days) diclofenac sodium 4 MO; QL (300
oxycodone oral 4 MO; QL (180 topical drops per 28 days)
concenirate per 30 days) diclofenac sodium 2 MO:; QL (1000
oxycodone oral 4 MO; QL (1200 topical gel 1 % per 28 days)
solution per 30 days) diflunisal MO
oxycodone oral 3 MO; QL (180 etodolac oral MO
tablet 10 mg, 15 mg, per 30 days) p
20 mg, 30 mg capsure
oxycodone oral 3 MO; QL (360 etodolac oral tablet 2 MO
tablet 5 mg per 30 days) ibu 1 MO
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ibuprofen oral 2 MO ABILIFY 4 MO; QL (1 per
suspension MAINTENA 28 days)
ibuprofen oral tablet 2 MO ADASUVE 4 LA
400 mg, 600 mg, 800 alprazolam oral MO; QL (90
mne tablet 0.25 mg, 0.5 per 30 days)
meloxicam oral 1 MO; QL (30 mg, 1 mg
tablet per 30 days) alprazolam oral 3 MO; QL (150
naloxone injection 2 MO tablet 2 mg per 30 days)
solution amitriptyline 2 PA; MO;
naloxone injection 2 MO HRM
syringe amoxapine 4 MO
naltrexone - MO aripiprazole oral MO
naproxen oral MO solution
suspension aripiprazole oral 4 MO; QL (30
naproxen oral tablet 1 MO tablet per 30 days)
NARCAN 3 MO aripiprazole oral 5 MO; QL (60
oxaprozin 3 MO tablet, disintegrating per 30 days)
salsalate 3 MO asenapine maleate 4 MO; QL (60
per 30 days)
SUBOXONE 4 MO; QL (60 )
SUBLINGUAL per 30 days) atomoxetine oral 3 MO; QL (60
FILM 12-3 MG capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg
SUBOXONE 4 MO; QL (360 :
SUBLINGUAL per 30 dagls) atomoxetine oral 3 MO; QL (30
FILM 2-0.5 MG capsule 100 mg, 60 per 30 days)
- mg, 80 mg
SUBOXONE 4 MO; QL (90 )
SUBLINGUAL per 30 days) bupropion hcl oral 2 MO; QL (180
FILM 4-1 MG. 8-2 tablet per 30 days)
MG bupropion hcl oral 3 MO; QL (90
. tablet extended per 30 days)
2 M
sulindac © release 24 hr 150 mg
TRAMADOL 3 MO; QL (120 )
ORAL TABLET per 30 days) bupropion hcl oral 3 MO; QL (30
100 MG tablet extended per 30 days)
release 24 hr 300 mg
t dol oral tablet 2 MO; QL (240
;g ’;Z ororattavre per 3(()2 dagls) bupropion hcl oral 3 MO; QL (60
tablet sustained- per 30 days)
VIVITROL 5 MO release 12 hr
PSYCHOTHERAPEUTIC DRUGS buspirone 2 MO

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

drug list was updated in August 2021.

30




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CAPLYTA 5 MO; QL (30 dextroamphetamine- 3 MO; QL (60
per 30 days) amphetamine oral per 30 days)
. 4 M capsule,extended
chlorpromazine © release 24hr 20 mg,
citalopram oral 3 MO 25 mg, 30 mg, 5 mg
luti
Sotutton diazepam injection PA; HRM
tal / 1 MO; QL (30
Z baleotpram ord per _;,()Q dagls) diazepam intensol 2 PA; HRM; QL
(240 per 30
clomipramine 4 PA; MO; days)
HRM
diazepam oral 2 PA; MO;
clorazepate 4 PA; MO; concentrate HRM; QL
dipotassium oral HRM; QL (240 per 30
tablet 15 mg, 3.75 (180 per 30 days)
d
me ays) diazepam oral 2 PA; MO;
clorazepate 4 PA; MO; solution 5 mg/5 ml HRM; QL
dipotassium oral HRM; QL (1 mg/ml) (1200 per 30
tablet 7.5 mg (360 per 30 days)
days) )
diazepam oral tablet 2 PA; MO;
clozapine oral tablet 3 HRM; QL
clozapine oral 4 (120 per 30
tablet,disintegrating days)
desipramine MO doxepin oral capsule 3 51161;1\1/}/[0;
desvenlafaxine MO; QL (30 :
succinate per 30 days) doxepin oral 3 PA; MO;
concentrate HRM
dextroamphetamine 4 MO
oral capsule, DRIZALMA 4 MO; QL (60
extended release SPRINKLE ORAL per 30 days)
CAPSULE,
dextroamphetamine 4 MO DELAYED REL
oral solution SPRINKLE 20 MG
dextroamphetamine 2 MO 30 MG, 60 MG
oral tablet DRIZALMA 4 MO;QL (%0
dextroamphetamine- 3 MO; QL (30 SPRINKLE ORAL per 30 days)
amphetamine oral per 30 days) CAPSULE,
capsule,extended DELAYED REL
release 24hr 10 mg, SPRINKLE 40 MG
15 mg duloxetine oral 3 MO; QL (60
capsule,delayed per 30 days)
release(dr/ec) 20

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
duloxetine oral 3 MO; QL (90 fluphenazine 4 MO
capsule,delayed per 30 days) decanoate
release(dr/ec) 40 mg fluphenazine hel 4 MO
EMSAM 4 MO; QL (30 injection
per 30 days) fluphenazine hcl oral 2 MO
escitalopram oxalate 4 MO; QL (600 concentrate
oral solution per 30 days) fluphenazine hel oral 4 MO
escitalopram oxalate 2 MO; QL (30 elixir
oral tablet per 30 days) fluphenazine hcl oral 2 MO
FANAPT ORAL 4 MO; QL (60 tablet
TABLET per 30 days) fluvoxamine oral 3 MO; QL (90
FANAPT ORAL 4 MO; QL (8 per tablet 100 mg per 30 days)
gﬁg;ETS’DOSE 28 days) fluvoxamine oral 3 MO; QL (30
tablet 25 mg per 30 days)
IC:DEA]I“’ZSIII}/I[:A]; %%L . SQTS; M02; SQL fluvoxamine oral 3 MO; QL (60
’ (28 per tablet 50 mg per 30 days)
REL 24HR DOSE days)
PACK haloperidol MO
FETZIMA ORAL 4 ST; MO; QL haloperidol MO
CAPSULE,EXTEN (30 per 30 decanoate
DED RELEASE 24 days) haloperidol lactate 2 MO
HR injection
fluoxetine (pmdd) 2 QL (30 per 30 haloperidol lactate 2 MO
oral tablet 10 mg days) oral
Sluoxetine (pmdd) 2 HETLIOZ 5 PA; MO; QL
oral tablet 20 mg (30 per 30
fluoxetine oral 1 MO; QL (30 days)
capsule 10 mg per 30 days) imipramine hcl 3 PA; MO;
fluoxetine oral 1 MO HRM
capsule 20 mg INVEGA 4 MO:; QL (0.75
fluoxetine oral 1 MO; QL (60 SUSTENNA per 28 days)
capsule 40 mg per 30 days) INTRAMUSCULA
R SYRINGE 117
fluoxetine oral 2 MO MG/0.75 ML
solution :
INVEGA 4 MO; QL (1
Sfluoxetine oral tablet 2 MO; QL (30 SUSTENNA 78 d, a?s) (1 per
10mg per 30 days) INTRAMUSCULA
fluoxetine oral tablet 2 MO R SYRINGE 156
20 mg, 60 mg MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INVEGA 4 MO; QL (1.5 lorazepam injection 4 PA; MO;
SUSTENNA per 28 days) solution HRM
INTRAMUSCULA lorazepam injection 4 PA; MO;
R SYRINGE 234 syringe 2 mg/ml HRM
MG/1.5 ML
injecti 4 PA; HRM

INVEGA 4 MO;QL(0.25 io’; gaepam et ’
SUSTENNA per 28 days) JTInE &
INTRAMUSCULA lorazepam intensol 3 PA; HRM; QL
R SYRINGE 39 (150 per 30
MG/0.25 ML days)
INVEGA 4 MO; QL (0.5 lorazepam oral 3 PA; MO;
SUSTENNA per 28 days) concentrate HRM; QL
INTRAMUSCULA (150 per 30
R SYRINGE 78 days)
MG/0.5 ML lorazepam oral 2 PA; MO;
INVEGA TRINZA 4 MO:; QL (0.88 tablet 0.5 mg, 1 mg HRM; QL (90
INTRAMUSCULA per 28 days) per 30 days)
R SYRINGE 273 lorazepam oral 2 PA; MO;
MG/0.875 ML tablet 2 mg HRM; QL
INVEGA TRINZA 4 MO; QL (1.32 (150 per 30
INTRAMUSCULA per 28 days) days)
R SYRINGE 410 loxapine succinate 3 MO
MG/1.315 ML

maprotiline MO
INVEGA TRINZA 4 MO;QL(1.76
INTRAMUSCULA per 28 days) MARPLAN 4 MO; QL (180
R SYRINGE 546 per 30 days)
MG/1.75 ML methylphenidate hcl 3 MO
INVEGA TRINZA 4 MO; QL (2.63 oral capsule, er
INTRAMUSCULA per 28 days) biphasic 30-70
R SYRINGE 819 methylphenidate hcl 4 MO
MG/2.625 ML oral capsule,er
LATUDA ORAL 4 MO;QL (30 biphasic 50-50
TABLET 120 MG, per 30 days) methylphenidate hcl 4 MO; QL (900
20 MG, 40 MG, 60 oral solution 10 per 30 days)
MG mg/5 ml
LATUDA ORAL 4 MO; QL (60 methylphenidate hcl 4 MO; QL (1800
TABLET 80 MG per 30 days) oral solution 5 mg/5 per 30 days)
lithium carbonate 2 MO ml
lithium citrate oral 3 MO methylphenidate hcl 4 MO; QL (90

oral tablet per 30 days)

solution 8 meq/5 ml

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

drug list was updated in August 2021.

33




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mirtazapine oral 2 MO; QL (30 paroxetine hcl oral 2 MO; QL (60
tablet per 30 days) tablet 30 mg per 30 days)
mirtazapine oral 3 MO; QL (30 PAXIL ORAL 4 MO; QL (900
tablet,disintegrating per 30 days) SUSPENSION per 30 days)
modafinil oral tablet 3 PA; MO; QL perphenazine MO
100 mg 5130 per 30 PERSERIS MO: QL (1 per
ays) 28 days)
modafinil oral tablet 3 PA; MO; QL henelzi 3 MO
200 mg (60 per 30 phencrzme
days) pimozide 4 MO
molindone 3 MO protriptyline 4 MO
nefazodone 4 MO quetiapine oral 2 MO; QL (90
. tablet 100 mg, 200 per 30 days)
nortriptyline 2 MO mg, 25 mg, 50 mg
ISEE;SI%IIED ORAL . P;?); MO3; OQL quetiapine oral 2 MO; QL (60
(30 per tablet 300 mg, 400 per 30 days)
days) mg
I"l\"HAJ]gII:ng" III()) &%AL . P3A0; MO3; OQL quetiapine oral 4 MO; QL (30
Ei per tablet extended per 30 days)
ays) release 24 hr 150
olanzapine 4 MO; QL (30 mg, 200 mg
intramuscular per 30 days) quetiapine oral 4 MO: QL (60
olanzapine oral 3 MO; QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 300
olanzapine oral 4 MO; QL (30 mg, 400 mg, 50 mg
tablet,disintegrating per 30 days) ramelteon 3 MO; QL (30
paliperidone oral 4 MO; QL (30 per 30 days)
tablet extended per 30 days) REXULTI 4 MO; QL (30
release 24hr 1.5 mg, per 30 days)
3 mg RISPERDAL 4  MO; QL (2 per
paliperidone oral 4 MO; QL (60 CONSTA 28 days)
tablet extended per 30 days) risperidone oral 4 MO
release 24hr 6 mg solution
paliperidone oral 5 MO; QL (30 risperidone oral 2 MO; QL (60
tablet extended per 30 days) ,
tablet 0.25 mg, 0.5 per 30 days)
release 24hr 9 mg
mg, 1 mg, 2 mg, 3
paroxetine hcl oral 2 MO; QL (30 mg
;aoblet 10 mg, 20 mg, per 30 days) risperidone oral 2 MO; QL (120
ne tablet 4 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
risperidone oral 4 MO; QL (60 VIIBRYD ORAL MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 30 days)
0.25 mg, 0.5 mg, 1 PACK 10 MG (7)-
mg, 2 mg, 3 mg 20 MG (23)
risperidone oral 4 MO; QL (120 VRAYLAR ORAL MO; QL (30
tablet, disintegrating per 30 days) CAPSULE per 30 days)
4 mg VRAYLAR ORAL MO QL (7 per
SAPHRIS 4 MO; QL (60 CAPSULE,DOSE 30 days)
per 30 days) PACK
SECUADO 4 MO; QL (30 XYREM PA; LA; QL
per 30 days) (540 per 30
sertraline oral 4 MO days)
concentrate ziprasidone hcl MO; QL (60
sertraline oral tablet 1 MO; QL (60 per 30 days)
100 mg, 50 mg per 30 days) ziprasidone mesylate QL (60 per 30
sertraline oral tablet 1 MO; QL (30 days)
25 mg per 30 days) zolpidem oral tablet MO; QL (30
thioridazine 4 MO per 30 days)
. ZYPREXA PA; MO; QL
4 M ’ ’
thiothixene O RELPREVV (2 per 28 days)
tranylcypromine 4 MO INTRAMUSCULA
trazodone 2 MO R SUSPENSION
FOR
triﬂuoperazine 3 MO RECONSTITUTIO
trimipramine 4 PA; MO; N 210 MG
HRM ZYPREXA PA; MO
TRINTELLIX 4 MO; QL (30 RELPREVV
per 30 days) INTRAMUSCULA
venlafaxine oral 2 MO; QL (30 ?OSIE SPENSION
cafsule, Ze;c;len]d;g’ per 30 days) RECONSTITUTIO
Terease L3Ar LU ME, N 300 MG, 405 MG
37.5 mg
venlafaxine oral 2 MO; QL (90 CARDIOVASCULAR,
capsule,extended per 30 days) HYPERTENSION / LIPIDS
release 24hr 75 mg ANTIARRHYTHMIC AGENTS
venlafaxine oral 2 MO; QL (90 P )
tablet per 30 days) aaenosine
VERSACLOZ 5 amiodarone B/D PA; MO
intravenous solution
VIIBRYD ORAL 3 MO; QL (30
TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amiodarone 2 B/D PA SOTYLIZE 4 MO
niravenous syringe ANTIHYPERTENSIVE THERAPY
ZZZZZ?’CIZZ%”Z;MZ 2 acebutolol 2 MO
amiodarone oral 2 MO amiloride . MO
tablet 200 mg amiloride- 2 MO
amiodarone oral 4 hydrochlorothiazide
tablet 400 mg amlodipine 1 MO
dofetilide MO amlodipine- 2 MO
flecainide MO benazepril
: : lodipine- 2 MO
lidocaine (pf) an
intravenous valsartan
mexiletine MO atenolol 1 MO
atenolol- 2 MO
MULTAQ MO chlorthalidone
ggge;(;nezgza;tgablet MO benazepril 1 MO
propafenone oral 4 MO benazepril- o 2 MO
hydrochlorothiazide
capsule,extended
release 12 hr BIDIL 3 MO
propafenone oral 2 MO bisoprolol fumarate MO
tablet 150 mg, 225 bisoprolol- 1 MO
ng hydrochlorothiazide
propafenone oral . MO bumetanide injection 4 MO
tablet 300 mg
. bumetanide oral 2 MO
quinidine sulfate 2 MO
sorine oral tablet 2 MO candesartan oral 2 MO; QL (60
120 mg, 160 mg, 80 tablet 16 mg, 4 mg, 8 per 30 days)
mg mg
sorine oral tablet 2 candesartan oral 2 MO; QL (30
240 mg tablet 32 mg per 30 days)
sotalol af ) candesartan- 2 MO
hydrochlorothiazid
sotalol oral tablet 2 MO yarochioromazt
120 mg, 160 mg, 80 cartia xt oral 2 MO
mg capsule,extended
release 24hr 120 mg,
sotalol oral tablet 4 MO

240 mg

180 mg, 240 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
cartia xt oral MO diltiazem hcl oral 2 MO
capsule,extended capsule,extended
release 24hr 300 mg release 24hr 240 mg
carvedilol MO diltiazem hcl oral 2 MO
chlorthalidone oral MO tablet
tablet 25 mg, 50 mg diltiazem hcl oral 3
clonidine MO; QL (4 per tablet extended
28 days) release 24 hr
clonidine hcl oral MO dilt-xr MO
tablet doxazosin oral tablet 2 MO; QL (30
DEMSER PA; MO 1 mg, 2 mg, 4 mg per 30 days)
diltiazem hel doxazosin oral tablet 2 MO; QL (60
intravenous § mg per 30 days)
diltiazem hel oral MO enalapril maleate 2 MO
capsule,ext.rel 24h enalaprilat 3
degradable 120 mg, intravenous solution
240 mg enalapril- 2 MO
diltiazem hcl oral MO hydrochlorothiazide
capsule,ext.rel 24h ] 4 MO
degradable 180 mg cprerenone
diltiazem hcl oral MO epoprostenol B/D PA; MO
e

capsule,extended (glycine)
release 12 hr felodipine MO
diltiazem hcl oral MO Josinopril 2 MO
capsule,extended fosinopril- ) MO
release 24 hr 120 hydrochlorothiazide
mg, 240 mg, 300 mg

furosemide injection MO
diltiazem hcl oral MO :
capsule,extended Juros ?mlde oral MO
release 24 hr 180 solution 10 mg/ml,
mg, 360 mg, 420 mg 40 mg/5 mi (8

mg/ml)
diltiazem hcl oral
capsule,extended furosemide oral 1 MO
release 24hr 120 mg, tablet
300 mg hydralazine injection 4 MO
diltiazem hcl oral MO hydralazine oral 2 MO
capsule,extended ..
release 24hr 180 mg, hydrochlorothiazide 1 MO
360 mg indapamide 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irbesartan 1 MO; QL (30 olmesartan- 2 MO
per 30 days) hydrochlorothiazide
irbesartan- 2 MO; QL (30 osmitrol 15 % 3
hydrochlorothiazide per 30 days) osmitrol 20 % 3
{abetalol ) 3 phentolamine 3
intravenous syringe
20 mg/4 ml (5 pindolol 4 MO
mg/ml) prazosin 2 MO
labetalol oral 2 MO propranolol o)
lisinopril 1 MO intravenous
lisinopril- 1 MO propranolol oral 3 MO
hydrochlorothiazide capsule,extended
/ 24 h
losartan 1 MO;QL (30 refease 47 ar
per 30 days) propranolol oral 2 MO
luti
losartan- 1 MO; QL (30 sotution
hydrochlorothiazide per 30 days) propranolol oral 2 MO
tablet
mannitol 20 % 3 anre
lol- 4 MO
mannitol 25 % 3 MO propranotot-
. ) hydrochlorothiazid
intravenous solution
] 1 MO
methyldopa 4 MO quinaprt
quinapril- 2 MO
metolazone 3 MO hydrochlorothiazide
metoprolol succinate 2 MO ramipril 1 MO
Zw;)p FZOI ta}; . 3 MO spironolactone oral 2 MO
yarochiorothiaz tablet 100 mg, 50 mg
metop rolol tartlrafe 2 spironolactone oral 1 MO
intravenous solution tablet 25 mg
met;)prolol tartrate 1 MO spironolacton- > MO
ora hydrochlorothiaz
metyrosine 2 PA; MO telmisartan MO
minoxidil oral 2 MO terazosin oral 2 MO; QL (30
nifedipine oral tablet 3 MO capsule 1 mg, 2 mg, per 30 days)
extended release S mg
nifedipine oral tablet 3 MO terazosin oral 2 MO; QL (60
extended release capsule 10 mg per 30 days)
24hr timolol maleate oral 4 MO
nimodipine 4 MO torsemide oral MO
olmesartan 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
treprostinil sodium 5 PA; MO; LA CEPROTIN 3 MO
triamterene 3 MO (GREEN BAR)
triamterene- 2 MO cilostazol MO
hydrochlorothiazid clopidogrel oral 4 MO
oral capsule 37.5-25 tablet 300 mg
me clopidogrel oral 1 MO; QL (30
triamterene- 2 MO tablet 75 mg per 30 days)
hydrochlorothiazid .
4 M
oral tablet dipyridamole oral O
DOPTELET (10 PA; MO; LA
UPTRAVI PA; MO; LA TAB P ACK)( ’ ’
valsartan MO; QL (30 DOPTELET (15 5  PA;MO:LA
per 30 days) TAB PACK)
valsartan- 2 MO;QL(30 DOPTELET (30 5  PA;MO:LA
hydrochlorothiazide per 30 days) TAB PACK)
verapamil 2 ELIQUIS 3 MO; QL (60
intravenous per 30 days)
Vemp‘l’mizljzal 2 MO ELIQUIS DVT-PE 3 MO; QL (74
capsuie, <% nrer TREAT 30D per 30 days)
pellet ct START
verapamil oral 2 MO enoxaparin 4 MO
capsule,ext rel. subcutaneous
pellets 24 hr 120 mg, colution
180 mg, 240 mg
7 oral 3 MO enoxaparin 4 MO; QL (28
verdpanit ora subcutaneous per 28 days)
capsule,ext rel. syringe 100 mg/ml,
pellets 24 hr 360 mg 150 mg/ml
verapamil oral tablet 1 MO enoxaparin 4 MO: QL (22.4
verapamil oral tablet 2 MO subcutaneous per 28 days)
extended release syringe 120 mg/0.8
COAGULATION THERAPY ml, 80 mg/0.8 mi
. . . enoxaparin 4 MO; QL (16.8
aminocaproic acid . MO subcutaneous per 28 days)
BRILINTA 4 MO; QL (60 syringe 30 mg/0.3
per 30 days) ml, 60 mg/0.6 ml
CABLIVI 5 PA; LA enoxaparin 4 MO; QL (11.2
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 3 MO syringe 40 mg/0.4 m!
BAR)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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fondaparinux 5 MO heparin, porcine (pf) 4

subcutaneous injection solution

syringe 10 mg/0.8 1,000 unit/ml

ml, 5 mg/0.4 ml, 7.5 heparin, porcine (pf) 3 MO

mg/0.6 ml . .

injection solution
fondaparinux 3 MO 5,000 unit/0.5 ml
subcutaneous . .

h 3 3 MO
syringe 2.5 mg/0.5 repartn, poretne ()

; injection syringe
i 5,000 unit/0.5 ml
?egagin (porcine) in 4 HEPARIN, 3 MO

0 fx lz;tra}/eti?ous PORCINE (PF)

parenteral solution SUBCUTANEOUS
20,000 unit/500 ml
(40 unit/ml) jantoven 1 MO
heparin (porcine) in 4 MO NPLATE J MO
5 % dex intravenous pentoxifylline 2 MO
parenteral solution
ml(100 unit/ml), per 30 days)
25,000 unit/500 ml prasugrel 4 MO
(50 unit/ml)

PROMACTA PA; MO; LA;
heparin (porcine) in 3 ORAL POWDER IN QL (180 per
nacl (pf) PACKET 30 days)
heparin (porcine) 4 MO PROMACTA 5 PA; MO; LA;
injection cartridge ORAL TABLET QL (30 per 30
heparin (porcine) 3 MO 12.5 MG, 25 MG, 50 days)
injection solution MG
heparin (porcine) 4 MO PROMACTA S PA; MO; LA;
injection syringe ORAL TABLET 75 QL (60 per 30
5,000 unit/ml MG days)
HEPARIN(PORCIN 4 warfarin 1 MO
E) IN 0.45% NACL LIPID/CHOLESTEROL LOWERING
INTRAVENOUS AGENTS
PARENTERAL
SOLUTION 12,500 atorvastatin 1 MO; QL (30
UNIT/250 ML per 30 days)
heparin(porcine) in 4 MO cholestyramine (with 3 MO
0.45% nacl sugar)
intravenous cholestyramine light 3
parenteral solution
25.000 unit/250 ml, colefieve?am OI;{al 3 MO
25,000 unit/500 ml powder in packel

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

colesevelam oral 4 MO prevalite 3 MO
tablet REPATHA 4  PA; QL (3 per
ezetimibe 3 MO; QL (30 28 days)

per 30 days) REPATHA 4  PA;QL(3.5
ezetimibe- 3 MO; QL (30 PUSHTRONEX per 28 days)
simvastatin per 30 days) REPATHA 4 PA; QL (3 per
fenofibrate 3 MO; QL (30 SURECLICK 28 days)
micronized oral per 30 days) rosuvastatin 5 MO: QL (30
capsule 134 mg, 200 per 30 days)
mg

simvastatin oral 1 MO; QL (30

fenofibrate 3 MO; QL (60 tablet per 30 days)
micronized oral per 30 days)
fenofibrate 3 MO; QL (30 MISCELLANEOUS
nanocrystallized per 30 days) CARDIOVASCULAR AGENTS
oral tablet 145 mg CORLANORORAL 4  PA;MO; QL
fenofibrate 3 MO; QL (60 TABLET (60 per 30
nanocrystallized per 30 days) days)
oral tablet 48 mg digitek oral tablet 3 MO; QL (30
fenofibrate oral 3 MO; QL (30 125 mcg (0.125 mg) per 30 days)
tablet 160 mg per 30 days) digitek oral tablet 3 MO
fenofibrate oral 3 MO; QL (60 250 mcg (0.25 mg)
tablet 54 mg per 30 days) digox oral tablet 125 2 MO; QL (30
Sfluvastatin oral 4 MO; QL (30 mcg (0.125 mg) per 30 days)
capsule 20 mg per 30 days) digox oral tablet 250 2 MO
Sfluvastatin oral 4 MO; QL (60 mcg (0.25 mg)
capsule 40 mg per 30 days) digoxin oral solution 3 MO
gemfibrozil 2 MO; ()Q(Ii (60 digoxin oral tablet 2 MO; QL (30

per 30 days) 125 meg (0.125 mg) per 30 days)
icosapent ethy! i MO digoxin oral tablet 2 MO
lovastatin oral tablet 1 MO; QL (30 250 meg (0.25 mg)
10 mg per 30 days) dobutamine in d5w 3 B/D PA
lovastatin oral tablet 1 MO; QL (60 intravenous
20 mg, 40 mg per 30 days) parenteral solution
niacin oral tablet 4 1,000 mg/250 le
extended release 24 (4,000 meg/ml), 250
hr mg/250 ml (1

. mg/ml), 500 mg/250

pravastatin 1 MO; QL (30 ml (2,000 mcg/ml)

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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dobutamine 3 B/D PA isosorbide dinitrate 4 MO
intravenous solution oral tablet 10 mg, 20
250 mg/20 ml (12.5 mg, 40 mg, 5 mg
mg/ml) isosorbide dinitrate 3 MO
dopamine in 5 % 3 B/D PA oral tablet 30 mg
dextrose intravenous . .
bid, 2 MO
solution 200 mg/250 ZZL;ZZ;WS te
ml (800 mcg/ml),
(1,600 mcg/ml), 400 nitroglycerinin 5 % 3 B/D PA
mg/500 ml (800 dextrose intravenous
mcg/ml), 800 solution 100 mg/250
mg/500 ml (1,600 ml (400 mcg/ml), 25
meg/mi) mg/250 ml (100
dopamine in 5 % 3 B/D PA; MO mcg/ml), 50 mg/250
dextrose intravenous ml (200 mcg/ml)
solution 800 mg/250 nitroglycerin o) MO
ml (3,200 mcg/ml) sublingual
dopamine 3 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml)
nitroglycerin 2 MO
dopamine 3 B/D PA; MO translingual
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
ENTRESTO 3 MO; QL (60 ANTIPSORIATIC /
per 30 days) ANTISEBORRHEIC
LANOXIN ORAL 4 MO .
TABLET 62.5 MCG acttretin S 1O
(0.0625 MG) calcipotriene scalp 3 MO; QL (120
milrinone 3 B/D PA per 30 days)
[cipotriene topical 4 MO; QL (120
milrinone in 5 % 3 B/D PA gfe;l’io riene topea per é(? dagls)
dextrose
: calcipotriene topical 4 MO; QL (120
ranolazine 3 MO; QL (60 ointnfent P per 30 days)
per 30 days)
} 2 M
VYNDAMAX 4  PA;MO selenium sulfide O
topical lotion
NITRATES SKYRIZI 5 PA;MO; QL
SUBCUTANEOUS (1 per 28 days)
SYRINGE KIT

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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STELARA 5 PA; MO Sfluorouracil topical 4 MO
INTRAVENOUS cream 5 %
STELARA 5 PA; MO; QL Sfluorouracil topical 4 MO
SUBCUTANEOUS (0.5 per 28 solution
STELARA 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (0.5 per 28 imiquimod topical 3 MO; QL (12
SYRINGE 45 days) cream in packet 5 % per 28 days)
MG/0.5 ML
lidocai 4
STELARA o erer)
SUBCUTANEOUS (1 per 28 days) J )
mg/ml (1 %), 5
SYRINGE 90 mg/ml (0.5 %)
MG/ML :
lidocai 2
TALTZ s opamMoioL R s
AUTOINJECTOR (1 per 28 days) mg/ml (1.5 %), 20
TALTZ 5 PA; MO; QL mg/ml (2 %), 40
AUTOINJECTOR (2 per 28 days) mg/ml (4 %)
(2 PACK) lidocaine hcl 2
TALTZ 5 PA; MO; QL injection solution 10
AUTOINJECTOR (3 per 28 days) mg/ml (1 %), 5
(3 PACK) mg/ml (0.5 %)
TALTZ SYRINGE 5 PA; MO; QL lidocaine hcl 4
(1 per 28 days) injection solution 20
0
MISCELLANEOUS mg/ml (2 %)
DERMATOLOGICALS lidocaine hcl 2 MO
) laryngotracheal
ammonium lactate 2 MO
. . lidocaine hcl mucous 3 MO; QL (60
DUPIXENT PEN 3 PA; MO; QL membrane jelly per 30 days)
SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR lidocaine hcl mucous 3 MO; QL (60
300 MG/2 ML membrane jelly in per 30 days)
licat
DUPIXENT 5  PA;MO;QL dpprcator
SYRINGE (4.56 per 28 lidocaine hcl mucous 2
SUBCUTANEOUS days) membrane solution 2
SYRINGE 200 %
MG/1.14 ML lidocaine hcl mucous 2 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SYRINGE (8 per 28 days) % (40 mg/ml)
SUBCUTANEOUS lidocaine topical 2 PA; MO; QL
SYRINGE 300 adhesive (90 per 30
MG/2 ML patch,medicated 5 % days)
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lidocaine topical 4 MO; QL (50 clindamycin 2 MO
ointment per 30 days) phosphate topical
lidocaine viscous 2 MO swab
lidocaine-prilocaine 3 MO; QL (30 ery pads MO
topical cream per 30 days) erythromycin with 2 MO
methoxsalen 5 MO ethanol topical gel
PANRETIN 5 MO erythromycin with 2 MO
ethanol topical
podofilox 4 MO solution
REGRANEX 5 MO erythromycin- 4 MO
SANTYL 3 MO benzoyl peroxide
silver sulfadiazine 2 MO isotretinoin
ssd 3 MO metronidazole MO
topical cream
tacrolimus topical 3 PA; MO; QL P
(100 per 30 metronidazole 4 MO
days) topical gel 0.75 %
UVADEX 4 B/D PA metronidazole 2 MO
VALCHLOR PA: MO topical gel 1 %
. metronidazole 2 MO
ZTLIDO 2 PA; MO; QL topical gel with
90 per 30
days)
metronidazole 4 MO
THERAPY FOR ACNE topical lotion
claravis 4 rosadan topical 4 MO
clindamycin 3 MO; QL (120 cream
phosphate topical per 30 days) rosadan topical gel 4 MO
/
£ tazarotene topical 3 PA; MO
CLINDAMYCIN 3 QL (120 per cream
PHOSPHATE 30 days)
TOPICAL GEL TAZORAC 3 PA;MO
ONCE DAILY TOPICAL CREAM
0.05 %
clindamycin 3 MO; QL (120 — : .
phosphate topical per 30 days) tretinoin tongal 4 PA; MO
lotion cream 0.025 %, 0.05
lind %, 0.1 %
J ] 3 MO
;//iZS[CJZZZl);ZZ?Opica / tretinoin topical 3 PA; MO
solution topical gel 0.01 %
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tretinoin topical 4 PA; MO ketoconazole topical 2 MO; QL (120
topical gel 0.025 %, shampoo per 28 days)
0.05 % nyamyc 3 MO
MOPICALANTIBACTERIALS "\ ouinwpical 2 MOLQL(0
gentamicin topical 3 MO cream per 28 days)
mafenide acetate 2 MO nystatin topical 2 MO; QL (30
mupirocin ) MO ointment per 28 days)
sulfacetamide 4 MO nﬁ i‘izz: topical 3
sodium (acne) P
SULFAMYLON 4 MO gztritcl'?n-olone ! Né?ég(lfa(i())
TOPICAL CREAM P i
TOPICAL ANTIFUNGALS —
v 3 wogLos | TOPICALANTIVIRALS
cream per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (45 otntment 513;0 Ser 30
gel per 28 days) Y
ciclopirox topical 3 MO; QL (120 DENAVIR 4 MO
ciclopirox topical 2 MO alclometasone 4 MO
solution topical cream
ciclopirox topical 4 MO; QL (60 alclometasone 2 MO
suspension per 28 days) topical ointment
clotrimazole topical 2 MO; QL (45 beser 3 MO
credm per 28 days) betamethasone 4 MO
clotrimazole topical 2 MO; QL (30 dipropionate
solution per 28 days) betamethasone 2 MO
clotrimazole- 3 MO; QL (45 valerate topical
betamethasone per 28 days) cream
topical cream betamethasone 4 MO
clotrimazole- 4 MO; QL (60 valerate topical
betamethasone per 28 days) lotion
topical lotion betamethasone 2 MO
econazole 4 MO; QL (85 valerate topical
per 28 days) ointment

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

cream
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betamethasone, 4 MO fluocinonide topical 2 MO; QL (120
augmented topical ointment per 30 days)
gel fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO solution per 30 days)
;zugmented topical fluocinonide-e 2 MO; QL (120
otion per 30 days)
betamethasone,. . MO Sfluocinonide- 2 QL (120 per
augmented topical emollient 30 days)
ointment
ti 3 MO
clobetasol scalp 4 MO; QL (100 Jiu feasone.
propionate topical
per 28 days) cream
clobetasol topical 4 MO; QL (120 fluticasone 3 MO
cream per 28 days) . .
propionate topical
clobetasol topical 4 MO; QL (120 ointment
gel per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
ointment per 28 days) cream
clobetasol-emollient 2 MO; QL (120 halobetasol 4 MO
topical cream per 28 days) propionate topical
desonide topical 4 MO omntment
cream hydrocortisone 2 MO
desonide topical 4 MO ZOI;Z;ZI cream 1 7,
lotion il
desonide topical 4 MO hy d.rocortztvone . MO
. topical lotion 2.5 %
ointment
desoximetasone 4 MO hy drocor?zsone 2 MO
topi topical ointment 2.5
opical cream o
0
d imet 4 MO
esoximetasone hydrocortisone 2 MO
topical gel .
valerate topical
desoximetasone 4 MO cream
topical oint t
opicdr otntmen hydrocortisone 4 MO
Sluocinolone MO valerate topical
Sfluocinolone and MO ointment
shower cap mometasone topical 2 MO
fluocinonide topical 2 MO; QL (120 prednicarbate 4 MO
cream 0.05 % per 30 days) topical ointment
fluocinonide topical 2 MO; QL (120
gel per 30 days)
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triamcinolone 2 MO d5 %-0.45 % sodium MO
acetonide topical chloride
cream deferasirox oral PA; MO
triamcinolone 3 MO tablet, dispersible
acefomde topical deferiprone PA: MO
lotion
dext. 10 % and
triamcinolone 2 MO Oe;c ;00 fizc ] oan
acetonide topical :
ointment dextrose 10 % in
ter (d10
triderm topical 2 MO water (d10w)
cream dextrose 5 % in MO
tritocin 2 water (d3w)
dextrose 5 %- MO
TOPICAL SCABICIDES / lactated ringers
PEDICULICIDES
dextrose 5%-0.2 %
lindane topical 4 MO sod chloride
shampoo
dextrose 5%-0.3 %
malathion 4 MO sod.chloride
permethrin 3 MO disulfiram MO
DIAGNOSTICS / droxidopa oral PA; MO; QL
MISCELLANEOUS AGENTS capsule 100 mg, 200 (90 per 30
mg days)
ANTIDOTE
) RED droxidopa oral PA; MO; QL
acetylcysteine 3 capsule 300 mg (180 per 30
intravenous days)
MISCELLANEOUS AGENTS FERRIPROX (2 PA
acamprosate 4 MO TIMES A DAY)
: FERRIPROX ORAL PA
lid 3 MO
anagrelide TABLET
caffeine citrate oral 3 MO INCRELEX PA: MO: LA
CARBAGLU 5 PA; MO; LA
S levocarnitine (with MO
CHEMET 4 PA sugar)
dl 0' 20-0.45 % 4 levocarnitine oral MO
sodium chloride solution 100 mg/ml
d2.5 %-0.45 % 4 levocarnitine oral MO
sodium chloride tablet
sodium chloride .
nitisinone MO
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NORTHERA ORAL 5 PA; MO; QL XURIDEN 5 PA
CAPSULE 100 MG, (90 per 30 zoledronic acid- 3 PA; MO
200 MG days) .
mannitol-water
NORTHERA ORAL 5 PA; MO; QL intravenous
CAPSULE 300 MG (180 per 30 piggyback 5 mg/100
days) ml
ORFADIN ORAL 5 LA SMOKING DETERRENTS
CAPSULE 20 MG bupropion hcl 3 MO; QL (60
ORFADIN ORAL 5 LA (smoking deter) per 30 days)
SUSPENSION CHANTIX 3 MO
pilocarpine hcl oral 4 MO CHANTIX 3 MO
PROLASTIN-C 5 PA; LA CONTINUING
RAVICTI 5 MO MONTH BOX
REVCOVI 5  PA;LA CHANTIX 3 MO
STARTING
riluzole 3 PA; MO MONTH BOX
sevelamer carbonate 5 MO NICOTROL 4 MO
oral powder in
packet NICOTROL NS 4 MO
sevelamer carbonate 4 MO; QL (540 EAR, NOSE / THROAT
oral tablet per 30 days) MEDICATIONS
sodium chloride 0.9 4 MO MISCELLANEOUS AGENTS
% intravenous
- - azelastine 0.1% (137 2 MO; QL (60
L?oa.’lum. chloride 3 MO meg) spry per 30 days)
irrigation
- azelastine 0.15% 4 MO; QL (60
sodium polystyrene 4 MO nasal spray per 30 days)
sulfonate oral
powder chlorhexidine 2 MO
) gluconate mucous
SOLIRIS 5 PA; MO membrane
sps (with sorbitol) 3 MO denta 5000 plus 3 MO
oral
- - dentagel 3 MO
sps (with sorbitol) 3
rectal fluoride (sodium) 3 MO
— dental gel
trientine 5 PA; MO; QL
(240 per 30 ipratropium bromide 2 MO; QL (30
days) nasal per 30 days)
VELTASSA 3 MO oralone MO
XIAFLEX 5 PA paroex oral rinse MO
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periogard 2 MO dexamethasone oral 2 MO
sf 3 MO elixir
sf 5000 plus 3 MO dexamethasone oral 2 MO

solution
di id 3
§ooolgzal£éuor1 ¢ dexamethasone oral 2 MO
tablet
tri nol 4 MO
arclgtn;:l.’;z ZIszt al dexamethasone 4 MO
sodium phos (pf)
MISCELLANEOUS OTIC injection solution
PREPARATIONS dexamethasone 4 MO
acetic acid otic (ear) 3 MO sodium phosphate
ciprofloxacin hcl 3 MO injection
otic (ear) Sfludrocortisone 2 MO
flac otic oil 4 hydrocortisone oral 3 MO
fluocinolone 4 MO methylprednisolone 2 MO
acetonide oil acetate
hydrocortisone- 4 MO methylprednisolone 2 B/D PA; MO
acetic acid oral tablet
ofloxacin otic (ear) 3 MO methylprednisolone 2 MO
[ tablets,d
OTIC STEROID / ANTIBIOTIC ;Z e
CIPRODEX . MO methylprednisolone 4 MO
ciprofloxacin- 3 MO sodium succ
dexamethasone injection recon soln
neomycin- 3 MO 125 mg
polymyxin-hc otic methylprednisolone 2 MO
(ear) sodium succ
miecti /
ENDOCRINE/DIABETES dome
ADRENAL HORMONES methylprednisolone 4 MO
decadron oral tablet 3 sodium succ
0.5 mg intravenous
DEPO-MEDROL 3 MO prednisolone oral 2 MO
INJECTION solution
SUSPENSION 20
MG/ML
dexamethasone 2 MO
intensol
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prednisolone sodium 2 MO BYETTA 4 PA; MO; QL
phosphate oral SUBCUTANEOUS (2.4 per 30
solution 15 mg/5 ml PEN INJECTOR 10 days)
(3 mg/ml), 25 mg/5 MCG/DOSE(250
ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML
ba;se/5 ml (6.7 mg/5 BYETTA 4 PA: MO: QL
ml) SUBCUTANEOUS (1.2 per 30
prednisone intensol 4 B/D PA; MO PEN INJECTOR 5 days)
prednisone oral MO MCG/DOSE (250
. MCG/ML) 1.2 ML
solution
prednisone oral 2 B/D PA; MO diazoxide - MO
tablet GAUZE PADS 2 X
prednisone oral 2 MO 2
tablets,dose pack glimepiride oral 1 MO; QL (240
SOLU-CORTEF 3 MO tablet 1 mg per 30 days)
ACT-O-VIAL (PF) glimepiride oral 1 MO; QL (120
triamcinolone 2 MO tablet 2 mg per 30 days)
acetonide injection glimepiride oral 1 MO; QL (60
suspension 40 mg/ml tablet 4 mg per 30 days)
ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
methimazole oral 2 MO 10mg per 30 days)
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
propylthiouracil 3 MO > mg per 30 days)
glipizide oral tablet 2 MO; QL (60
DIABETES THERAPY extended release per 30 days)
acarbose oral tablet 2 MO; QL (90 24hr 10 mg
100 mg per 30 days) glipizide oral tablet 2 MO; QL (240
acarbose oral tablet 2 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 2.5 mg
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 2 MO; QL (120
50 mg per 30 days) extended release per 30 days)
alcohol pads 2 24hr 5 mg
glipizide-metformin 2 MO; QL (240
BAQSIMI 3 MO oral tablet 2.5-250 per 30 days)
BYDUREON 3 PA; MO; QL mg
BCISE (4 per 28 days) glipizide-metformin 2 MO; QL (120
oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
GLUCAGEN 3 MO
HYPOKIT

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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GLUCAGON 3 HUMULIN R U-500 4 MO
(HCL) (CONC) KWIKPEN
EMERGENCY KIT INSULIN PEN 3 MO
glucagon emergency 3 MO NEEDLE
kit (human) INSULIN 3
HUMALOG 3 MO; SI SYRINGE (DISP)
JUNIOR KWIKPEN U-100 SYRINGE
U-100 0.3 ML 29 GAUGE,
HUMALOG 3 MO: SI 1/2 ML 28 GAUGE
KWIKPEN INSULIN 3 MO
INSULIN SYRINGE (DISP)
SUBCUTANEOUS U-100 SYRINGE 1
INSULIN PEN 100 ML 29 GAUGE X
UNIT/ML 12"
HUMALOG MIX 3 MO; SI INVOKAMET 3 MO; QL (60
50-50 INSULN U- ORAL TABLET per 30 days)
100 150-1,000 MG, 150-
HUMALOG MIX 3 MO:SI 15\28 MG, 50-1,000
50-50 KWIKPEN
TMALOGMYX 3 NS DuOSWEL TS oon
75-25 KWIKPEN 500 MG
HUMALOG MIX 3 MO; SI
75[_j 25 (U_OG ’ INVOKAMET XR 3 MO; QL (60
100)INSULN ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
HUMALOG U-100 3 MO; SI 24HR 150-1,000
INSULIN MG, 150-500 MG,
HUMULIN 70/30 3 MO;SI 50-1,000 MG
U-100 INSULIN INVOKAMET XR 3 MO; QL (120
HUMULIN 70/30 3 MO; ST ORAL TABLET, IR per 30 days)
U-100 KWIKPEN - ER, BIPHASIC
24HR 50-500 MG
HUMULIN N NPH 3 MO; SI
INSULIN INVOKANA 3 MO; QL (30
KWIKPEN per 30 days)
HUMULIN N NPH 3 MO;SI JANUMET 3 MO;QL (60
U-100 INSULIN per 30 days)
HUMULIN R 3 MO; ST JANUMET XR 3 MO; QL (30
REGULAR U-100 ORAL TABLET, per 30 days)
INSULN ER MULTIPHASE
24 HR 100-1,000
HUMULIN R U-500 4 MO MG. 50-500 MG

(CONC) INSULIN
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JANUMET XR MO; QL (60 NEEDLES, 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE DISP.,SAFETY
JANUVIA MO; QL (30 FLEXPEN U-100
per 30 days) INSULIN
JARDIANCE MO; QL (30 NOVOLOG MIX 4 ST; MO
per 30 days) 70-30 U-100
LANTUS MO; SI INSULN
SOLOSTAR U-100 NOVOLOG MIX 4 ST; MO
INSULIN 70-30FLEXPEN U-
LANTUS U-100 MO; SI 100
INSULIN NOVOLOG 4 ST; MO
LEVEMIR ST:; MO fﬁggﬁ; U-100
FLEXTOUCH U-
100 INSULN NOVOLOG U-100 4 ST; MO
LEVEMIR U-100 ST; MO INSULIN ASPART
INSULIN pioglitazone 2 MO; QL (30
LYUMIEV MO: SI per 30 days)
KWIKPEN U-100 repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMIJEV U-100 MO; SI repaglinide oral 2 MO; QL (480
INSULIN tablet 1 mg per 30 days)
metformin oral MO; QL (765 repaglinide oral 2 MO; QL (240
solution per 30 days) tablet 2 mg per 30 days)
metformin oral MO; QL (75 SOLIQUA 100/33 3 MO; QL (15
tablet 1,000 mg per 30 days) per 30 days);
metformin oral MO; QL (150 SI
tablet 500 mg per 30 days) SYMLINPEN 120 5  PA;MO; QL
metformin oral MO; QL (90 310'8 per 30
tablet 850 mg per 30 days) ays)
metformin oral MO; QL (120 SYMLINPEN 60 5 P6A; M?)OO; (?L
tablet extended per 30 days) (6 per ays)
release 24 hr 500 mg SYNJARDY 3 MO; QL (60
metformin oral MO; QL (75 per 30 days)
tablet extended per 30 days)

release 24 hr 750 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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SYNJARDY XR 3 MO; QL (60 cinacalcet oral 4 MO; QL (60
ORAL TABLET, IR per 30 days) tablet 30 mg, 60 mg per 30 days)
- ER, BIPHASIC cinacalcet oral 4 MO; QL (120
24HR 10-1,000 MG, tablet 90 mg per 30 days)
12.5-1,000 MG, 5-
1,000 MG CRYSVITA PA; MO; LA
SYNJARDY XR 3 MO; QL (30 danazol 4 MO
ORAL TABLET, IR per 30 days) desmopressin MO
- ER, BIPHASIC injection
24HR 25-1,000 MG
desmopressin nasal 3 MO
TOUJEO MAX U- 3 MO; SI spray with pump
300 SOLOSTAR
desmopressin nasal 3
TOUJEO 3 MO; SI spray,non-aerosol
SOLOSTAR U-300 :
INSULIN desmopressin oral 3 MO
TRADJENTA 3 MO; QL (30 ELAPRASE 5 MO
per 30 days) FABRAZYME 5 MO
TRULICITY 3 PA; MO; QL KANUMA 5 MO
(2per28days) "y op1ym 5  PA;QL (120
MISCELLANEOUS HORMONES per 30 days)
ALDURAZYME 5 MO KUVAN 5 PA; MO
cabergoline 4 MO LUMIZYME 4 MO
calcitonin (salmon) 3 MO MEPSEVII 5 MO
nasal MIACALCIN 4 MO
calcitriol 2 INJECTION
intravenous solution MYALEPT 5 PA: MO: LA
1 meg/ml
— NAGLAZYME MO; LA
calcitriol oral 2 MO
capsule 0.25 mcg NATPARA J PA; MO; LA;
L (2 per 28
calcitriol oral 3 MO dQ (2 per
ays)
capsule 0.5 mcg
leitriol oral 3 oxandrolone oral 5 PA; MO; QL
C“l”f”" ora tablet 10 mg (60 per 30
solution days)
CERDELGA 5 PA; MO oxandrolone oral 3 PA; MO; QL
CEREZYME 5 PA; MO tablet 2.5 mg (120 per 30
INTRAVENOUS days)
RECON SOLN 400
UNIT
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PALYNZIQ 5 PA; MO; LA; testosterone 4 PA; MO
SUBCUTANEOUS QL (15 per 30 enanthate
EAEI}(I)I\;G&I} 0 days) testosterone 3 PA; MO; QL
: transdermal gel in (150 per 30
PALYNZIQ 5 PA; MO; LA; metered-dose pump days)
SUBCUTANEOUS QL (4 per 30 20.25 mg/1.25 gram
SYRINGE 2.5 days) (1.62 %)
MG/0.5 ML testosterone 3 PA; MO; QL
PALYNZIQ 5 PA; MO; LA; transdermal gel in (300 per 30
SUBCUTANEOUS QL (60 per 30 packet 1 % (25 days)
SYRINGE 20 days) mg/2.5gram)
MG/ML testosterone 3 PA; MO; QL
paricalcitol 4 transdermal gel in (37.5 per 30
intravenous solution packet 1.62 % days)
2 mcg/ml (20.25 mg/1.25
paricalcitol 4 MO gram)
intravenous solution testosterone 3 PA; MO; QL
5 mcg/ml transdermal gel in (150 per 30
paricalcitol oral 4 MO packet 1.62 % (40.5 days)
mg/2.5 gram)
SAMSCA ORAL 5 PA; MO; QL _ _
TABLET 15 MG (30 per 30 tolvaptan oral tablet 5 PA; MO; QL
days) 30 mg (60 per 30
days)
SAMSCA ORAL 5 PA; MO; QL )
TABLET 30 MG (60 per 30 VIMIZIM > MOLA
days) zoledronic acid 3 B/D PA; MO
sapropterin 5 PA: MO intravenous solution
SOMAVERT 5 PA; MO: QL zoledronic acid- 3 B/D PA; MO
’ ; mannitol-water
(30 per 30 i
days) intravenous
piggvback 4 mg/100
STRENSIQ PA; LA ml
SYNAREL 4 MO ZOLEDRONIC AC- 3 B/DPA;MO
testosterone 3 PA; MO MANNITOL-
cypionate 0.9NACL
intramuscular oil THYROID HORMONES
100 mg/ml, 200
mg/ml euthyrox 3 MO
testosterone 3 PA levo-t 3
cypionate levothyroxine oral 1
intramuscular oil tablet

200 mg/ml (1 ml)
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levoxyl oral tablet 3 MO MISCELLANEOUS
100 meg, 112 mcg, GASTROINTESTINAL AGENTS
125 mceg, 137 mcg,
150 meg, 175 meg, alosetron 5 MO
200 mcg, 25 mcg, 50 AMITIZA 3 MO; QL (60
mcg, 75 mcg, 88 mcg per 30 days)
liothyronine oral 2 MO aprepitant B/D PA; MO
unithroid 3 MO balsalazide 4 MO
GASTROENTEROLOGY budesonide oral 4 MO
capsule,delayed,exte
ANTIDIARRHEALS / nd.release
ANTISPASMODICS :
budesonide oral 5
atropine injection tablet,delayed and
solution 0.4 mg/ml ext.release
atropine injection CHENODAL 5 PA; LA
syringe 0.05 mg/ml CHOLBAM ORAL 5 PA
atropine injection CAPSULE 250 MG
syringe 0.1 mg/ml CHOLBAM ORAL 5 PA; QL (120

dicyclomine oral MO CAPSULE 50 MG per 30 days)

capsule compro 4 MO

chl(l;i:;loo’;mne oral MO constulose 2 MO

dicyclomine oral MO CORTIFOAM 2 MO

tablet CREON 3 MO

diphenoxylate- MO cromolyn oral 3 MO

atropine CYSTADANE 5

3@ cog? yrrolate MO dronabinol 4 B/D PA; MO;

injection QL (60 per 30

glycopyrrolate oral MO days)

tablet I mg EMEND ORAL 4  B/DPA

glycopyrrolate oral SUSPENSION FOR

tablet 1.5 mg RECONSTITUTIO

glycopyrrolate oral MO N

tablet 2 mg ENTYVIO 5 PA; MO

loperamide oral MO enulose 2 MO

capsule GATTEX30-VIAL 5  PA;MO

opium tincture MO GATTEX ONE- 5 PA; MO
VIAL

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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gavilyte-c 2 MO ondansetron hcl oral 3 B/D PA; MO;
Tofe- 2 MO solution QL (450 per
gaviyies 30 days)
i[yte- 2 MO
gaviyren ondansetron hcl oral 2 B/D PA
generlac 2 MO tablet 24 mg
hydrocortisone 3 MO ondansetron hcl oral 2 B/D PA; MO
rectal tablet 4 mg, 8 mg
hydrocorﬁsone 2 MO palonosel‘ron 4 MO
topical cream with intravenous solution
perineal applicator 0.25 mg/5 ml
lactulose oral 2 MO peg 3350- 2 MO
solution 10 gram/]5 electrolytes oral
ml recon soln 236-
meclizine oral tablet 2 MO 22.74-6.74 -5.86
12.5mg, 25 mg gram
mesalamine oral 4 MO peg-electrolyte 2 MO
tablet,delayed PENTASA 4 MO
1.2

release (dr/ec) PLENVU 4 MO
gram
mesalamine rectal 4 MO polyethylene glycol 5 MO

3350 oral powder
enema
mesalamine with 4 MO prochlorperazine MO
cleansing wipe prochlorperazine MO
metoclopramide hcl 2 MO edisylate
injection solution prochlorperazine 2 MO
metoclopramide hcl 2 maleate oral
injection syringe procto-med hc 2 MO
metoclopramide hcl 2 MO procto-pak 2 MO
oral solution proctosol he topical 2 MO
metoclopramide hcl 2 MO proctozone-he 5 MO
oral tablet

RECTI 4 M
OCALIVA 5 PA; MO; LA; CTIv ©

QL (30 per 30 RELISTOR 5 PA; MO
days) SUBCUTANEOUS

SOLUTION
ondansetron 2 B/D PA; MO

RELISTOR 5 PA; MO
?n'dan'setron h?l (f) 3 MO SUBCUTANEOUS
injection solution SYRINGE
ondansetron hcl 3 MO REMICADE 5 PA: MO

intravenous
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scopolamine base 4 MO; QL (10 lansoprazole oral 3 MO
per 30 days) capsule,delayed
SUCRAID release(dr/ec) 30 mg
sulfasalazine MO misoprostol 3 MO
trilyte with flavor 2 MO omeprazole oral 1 MO; QL (30
ackets capsule,delayed per 30 days)
P release(dr/ec) 10
ursodiol oral 3 MO mg, 20 mg
l
capsure omeprazole oral 1 MO; QL (60
MrSOdiOl OI"Cll tablet 4 MO Capsule’delayed per 30 days)
VIOKACE MO release(dr/ec) 40 mg
ULCER THERAPY pantoprazole oral 2 MO; QL (30
tablet,delayed per 30 days)
DEXILANT 4 MO; QL (30 release (dr/ec) 20
per 30 days) mg
esomepr azole 4 MO; QL (30 pantoprazole oral 2 MO; QL (60
magnesium oral per 30 days) tablet,delayed per 30 days)
capsule,delayed release (dr/ec) 40
release(dr/ec) 20 mg mg
esomeprazole 4 MO PRILOSEC ORAL 4 MO
magnesium oral SUSP,DELAYED
capsule,delayed RELEASE FOR
release(dr/ec) 40 mg RECON
esomeprazole 4 MO sucralfate oral tablet 2 MO
sodium intravenous
amotidine () MO BIOTECHNOLOGY
(is0-0s) ACTIMMUNE 5  B/DPA;MO
Jamotidine 2 MO ARCALYST 5  PA;MO
intravenous solution
— BETASERON 5 PA; MO; QL
famotidine oral 4 MO SUBCUTANEOUS (14 per 28
suspension KIT days)
famotidine oral 2 MO ILARIS (PF) 5  PA;MO; LA
tablet 20 mg, 40 mg SUBCUTANEOUS
lansoprazole oral 3 MO; QL (30 SOLUTION
capsule,delayed per 30 days) INTRON A 5 B/D PA; MO
release(dr/ec) 15 mg INJECTION
MOZOBIL 5 B/D PA; MO
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NEULASTA 4  PA;MO DAPTACEL (DTAP 3 MO
NEULASTA 4  PA:MO PEDIATRIC) (PF)
ONPRO ENGERIX-B (PF) 3 B/D PA; MO
NEUPOGEN 5  PA;MO ENGERIX-B 3 B/D PA; MO
NORDITROPIN 5  PA:MO PEDIATRIC (PF)
FLEXPRO GAMASTAN 3 MO
PEGASYS 5  PA;MO;QL GAMASTAN S/D 3
SUBCUTANEOUS (4 per 28 days)
SOLUTION GARDASIL 9 (PF) 4 MO
PEGASYS 5  PA;MO;QL GRASTEK 3 PA; MO
SUBCUTANEOUS (2 per 28 days) HAVRIX (PF) 3 MO
SYRINGE INTRAMUSCULA
PROCRIT 3 PA;MO lf fﬁ)sgﬁgiION
INJECTION UNIT/ML
SOLUTION 10,000
UNIT/ML, 2,000 HAVRIX (PF) 3 MO
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 3,000 R SYRINGE
UNIT/ML, 4,000 HIBERIX (PF) 3 MO
UNIT/ML

HIZENTRA 5  B/DPA; MO
PROCRIT 5  PA;MO
INJECTION HYPERHEP B 3
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SOLUTION 220
VACCINES / MISCELLANEOUS HYPERHEP B 5 MO
IMMUNOLOGICALS INTRAMUSCULA

R SOLUTION 220
ACTHIB (PF) 3 MO UNIT/ML (5 ML)
ADACEL(TDAP 3 MO HYPERHEP B 3
ADOLESN/ADULT INTRAMUSCULA
)(PF) R SYRINGE
ATGAM 4  B/DPA HYPERHEP B 3
BCG VACCINE, 3 MO NEONATAL
LIVE (PF) IMOVAX RABIES 4
BEXSERO 3 MO VACCINE (PF)
BOOSTRIX TDAP 3 MO ?;If)ANRIX (DTAP) 3 MO
BOTOX 4  PA;MO

IPOL 3

IXIARO (PF) 4

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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KINRIX (PF) 3 SHINGRIX (PF) 4 MO; QL (2 per
INTRAMUSCULA 999 days)
R SUSPENSION STAMARIL (PF) 3
KINRIX (PF) 3 MO
INTRAMUSCULA TDVAX 3 MO
R SYRINGE TENIVAC (PF) 3 MO
MENACTRA (PF) 3 MO TETANUS,DIPHTH 3 MO
INTRAMUSCULA ERIA TOX
R SOLUTION PED(PF)
MENQUADFI (PF) 3 TICE BCG 3 B/D PA; MO
MENVEO A-C-Y- 3 MO TRUMENBA 3 MO
W-135-DIP (PF) TWINRIX (PF) 3 MO
M-M-R II (PF) 3 MO TYPHIM VI 3
PEDIARIX (PF) 3 MO INTRAMUSCULA

R SOLUTION
PEDVAX HIB (PF) 3

TYPHIM VI 3 MO
PENTACEL (PF) : INTRAMUSCULA
PRIVIGEN 5 PA; MO R SYRINGE
PROQUAD (PF) 3 VAQTA (PF) 3 MO
QUADRACEL (PF) 3 VARIVAX (PF) 3
RABAVERT (PF) 3 MO VARIZIG 5 MO
RAGWITEK 3 MO YF-VAX (PF) 3
RECOMBIVAX HB 3 B/D PA; MO ZOSTAVAX (PF) 4

PF

o AMUSCULA MUSCULOSKELETAL /
R SUSPENSION RHEUMATOLOGY
RECOMBIVAX HB 3 B/D PA; MO GOUT THERAPY
(PF) :
INTRAMUSCULA allopurinol 1 MO
R SYRINGE 10 colchicine oral 3 MO; QL (120
MCG/ML tablet per 30 days)
RECOMBIVAX HB 3 B/D PA febuxostat 3 MO
(PF) KRYSTEXXA 5 MO
INTRAMUSCULA
R SYRINGE 5 probenecid 3 MO
MCG/0.5 ML probenecid- 3 MO
ROTARIX 3 colchicine
ROTATEQ 3 MO OSTEOPOROSIS THERAPY
VACCINE
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alendronate oral 1 MO; QL (30 HUMIRA(CF) PEDI PA; MO; QL
tablet 10 mg, 5 mg per 30 days) CROHNS (3 per 180
alendronate oral 1 MO; QL (4 per STARTER days)
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS
’ SYRINGE KIT 80
ibandronate oral 3 MO; QL (1 per MG/0.8 ML
30d
ays) HUMIRA(CF) PEDI PA; MO; QL
PROLIA 4 PA; MO; QL CROHNS (2 per 180
(1 per 180 STARTER days)
days) SUBCUTANEOUS
raloxifene 3 MO; QL (30 SYRINGE KIT 80
per 30 days) MG/0.8 ML-40
MG/0.4 ML
TERIPARATIDE 5 PA; MO; QL
(2.48 per 28 HUMIRA(CF) PEN PA; MO; QL
days) CROHNS-UC-HS (3 per 180
days
TYMLOS 5 PA; MO; QL ys)
(1.56 per 30 HUMIRA(CF) PEN PA; MO; QL
days) PEDIATRIC UC (4 per 28 days)
OTHER RHEUMATOLOGICALS HUMIRA(CF) PEN PA; MO; QL
PSOR-UV-ADOL (3 per 180
BENLYSTA 5 PA; MO HS days)
ENBREL 5 PA; MO; QL HUMIRA(CF) PEN PA; MO; QL
(8 per 28 days) SUBCUTANEOUS (4 per 28 days)
ENBREL MINI 5 PA; MO; QL PEN INJECTOR
(8 per 28 days) KIT 40 MG/0.4 ML
ENBREL 5 PA; MO; QL HUMIRA(CF) PEN PA; MO; QL
SURECLICK (8 per 28 days) SUBCUTANEOUS (2 per 28 days)
— PEN INJECTOR
HUMIRA PEN 5 PA; MO; QL KIT 80 MG/0.8 ML
(4 per 28 days)
— HUMIRA(CF) PA; MO; QL
HUMIRA PEN 5 PAJMOQL SUBCUTANEOUS (2 per 28 days)
START days) MG/0.1 ML, 20
HUMIRA PEN 5 PA; MO; QL MG/0.2 ML
ADOL HS days) SUBCUTANEOUS (4 per 28 days)
HUMIRA 5 PA; MO; QL SYRINGE KIT 40
SUBCUTANEOUS (4 per 28 days) MG/0.4 ML
SYRINGE KIT 40 leflunomide MO; QL (30
MG/0.8 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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ORENCIA (WITH 5 PA; MO hydroxyprogesterone 5
MALTOSE) caproate
ORENCIA 5 PA; MO; QL incassia 3 MO
CLICKIJECT (4 per 28 days) Jjencycla 3 MO
ORENCIA 5 PA; MO; QL
’ ’ byl 3 MO
SUBCUTANEOUS (4 per 28 days) -4
SYRINGE 125 medroxyprogesteron 3 MO
MG/ML e intramuscular
ORENCIA 5 PA; MO; QL medroxyprogesteron 2 MO
SUBCUTANEOUS (1.6 per 28 e oral
SYRINGE 50 days) norethindrone 2
MG/0.4 ML (contraceptive)
ORENCIA S PA; MO; QL norethindrone 3 MO
SUBCUTANEOUS (2.8 per 28 acetate
SYRINGE 87.5 days) -
MG/0.7 ML norethindrone ac-eth 3 PA; HRM
estradiol oral tablet
penicillamine 5 PA; MO 0.5-2.5 mg-mcg
RINVOQ 5 ?ﬁ);;\;lr%;OQL norlyda 3 MO
days) PREMARIN ORAL 3 MO
M
OBSTETRICS / GYNECOLOGY tulana - MO
1 yuvafem 3 MO
ESTROGENS / PROGESTINS
doti 3 PA: MO MISCELLANEOUS OB/GYN
otti 5 5
HRM; QL (8 clindamycin 3 MO
per 28 days) phosphate vaginal
estradiol oral 4 PA; MO; metronidazole 2 MO
HRM vaginal
estradiol 2 PA; HRM; QL MIRENA 3 LA
tran;;lermal patch (4 per 28 days) NEXPLANON 3
neery terconazole vaginal 3 MO
estradiol vaginal 2 MO cream
cream
terconazole vaginal 4 MO
estradiol vaginal 3 MO suppository
tablet —
tranexamic acid oral 3 MO
estradiol valerate 2 MO
intramuscular oil 20 vandazole 3 MO
mg/ml, 40 mg/ml ORAL CONTRACEPTIVES /
heather 3 MO RELATED AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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afirmelle 4 MO fayosim 4 MO
alyacen 1/35 (28) 4 MO femynor 4 MO
aubra 4 hailey 4 MO
aubra eq 4 MO hailey 24 fe 4 MO
aurovela 1.5/30 (21) 4 MO iclevia 4
aurovela 1/20 (21) 4 MO introvale 4 MO
aurovela 24 fe 4 MO isibloom 4 MO
aurovela fe 1.5/30 4 MO jasmiel (28) 4 MO
(28) juleber 4 MO
?Zb‘g)‘)vel“fe 1-20 S MO Jjunel 1.5/30 (21) 4 MO
unel 1/20 (21 4 MO
bekyree (28) 4 MO Junel 1/20 (21)
' 1. 2 4 M
blisovi 24 fe 4 MO junel fe 1.5/30 (28) ©
unel fe 1/20 (28 4 MO
blisovife 1.5/30 (28) 4 MO junel fe 120 (28)
unel fe 24 4 MO
blisovi fe 1/20 (28) 4 MO sunel fe
camrese lo 4 MO kaitlib fe 4 MO
kalli 4
caziant (28) 4 MO aee
kelnor 1/35 (28 4 MO
chateal eq (28) 4 MO emor (29
kelnor 1-50 (28 4 MO
desogestrel-ethinyl 4 emor (2%
estradiol [ norgest/e.estradiol- 4 MO
; e.estrad oral
dolishale - tablets,dose pack,3
drospirenone- month 0.15 mg-20
e.estradiol-Im.fa mcg/ 0.15 mg-25
oral tablet 3-0.03- mcg
0.451'mg (21) (7) [ norgest/e.estradiol- 4
drospirenone-ethinyl 4 MO e.estrad oral
estradiol oral tablet tablets,dose pack,3
3-0.02 mg month 0.15 mg-30
drospirenone-ethinyl 4 meg (84)/10 meg (7)
estradiol oral tablet larissia MO
3-0.03 mg levonorgestrel- 4 MO
emoquette MO ethinyl estrad oral
estarylla MO tablet 0.1-20 mg-
mcg
ethynodiol diac-eth 4

estradiol

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.

62




Drug Name Drug Requirements Drug Name Drug Requirements
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levonorgestrel- 4 norgestimate-ethiny! 4 MO

ethinyl estrad oral estradiol oral tablet

tablet 90-20 mcg 0.18/0.215/0.25 mg-

(28) 35 mcg (28)

levonorgestrel- 4 MO nymyo 4

ethinyl estrad oral ocella 4 MO

tablets,dose pack,3

month previfem 4 MO

levonorg-eth estrad 4 MO rivelsa 4 MO

triphasic setlakin 4 MO

lillow (28) 4 MO simliya (28) 4 MO

low-ogestrel (28) 4 MO simpesse 4 MO

lo-zumandimine (28) 4 MO sprintec (28) 4 MO

mibelas 24 fe 4 MO syeda 4 MO

Zi]c)rogestin 1.5/30 4 MO tarina 24 fe 4 MO
tri-estarylla 4 MO

microgestin 1/20 4 MO - —

1) tri-lo-mili 4 MO

microgestin fe 1.5/30 4 MO tri-lo-sprintec 4 MO

(28) tri-mili 4 MO

microgestin fe 1/20 4 MO tri-nymyo 4

(28 tri-previfem (28) 4 MO

mili 4 MO tri-sprintec (28) 4 MO

noreth-ethinyl ..

estradiol-iron fri-vylibra 4 MO

norethindrone ac-eth 3 MO tri-vylibra lo i MO

estradiol oral tablet tydemy 4 MO

1-20 mg-mcg vestura (28) 4

norethin.dro'ne- 4 vienva 4 MO

e.estradiol-iron oral .

tablet,chewable vylibra 4 MO

norgestimate-ethinyl 4 zarah 4 MO

estradiol oral tablet zumandimine (28) 4 MO

0.18/0.215/0.25 mg-

25 meg, 0.25-35 mg- OXYTOCICS

mcg methylergonovine 5 PA
oral

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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trifluridine 3 MO
ak-poly-bac MO ZIRGAN 4 MO
pacitracin 4 Mo BETA-BLOCKERS
ophthalmic (eye) betaxolol ophthalmic 4 MO
bacitracin- 2 MO (eye)
polymyxin b reolol MO
ophthalmic (eye) carteo’
levobunolol MO
ciprofloxacin hcl 2 MO evoouro’o
nihalmi ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
e’j;f};lm;n yein 2 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
gatifloxacin MO drops
gentak ophthalmic 2 MO timolol maleate 2 MO
(eye) ointment ophthalmic (eye)
gentamicin 2 MO drops, once daily
ophthalmic (eye) timolol maleate 3 MO
drops ophthalmic (eye) gel
moxifloxacin 3 MO forming solution
ophthalmic (eye)
drops
moxiﬂoxa'cin 3 azelastine 4 MO
ophthalmic (eye) ophthalmic (eye)
drops, viscous
cromolyn 2 MO
NATACYN ophthalmic (eye)
neomycin- MO CYSTARAN 5 PA
bacitracin- - -
polymyxin epinastine 4 MO
neomycin- 3 MO EYLEA > PA; MO
polymyxin- LUCENTIS 5 PA; MO
gramicidin OXERVATE 5  PA;MO
neo-polycin MO pilocarpine hcl 3 MO
polycin MO ophthalmic (eye)
polymyxin b sulf- 2 MO drops 1 %, 2 %, 4 %
trimethoprim RESTASIS 3 MO; QL (60
tobramycin 2 MO per 30 days)
ophthalmic (eye) RESTASIS 3 MO; QL (5.5
MULTIDOSE per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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sulfacetamide 2 MO neomycin-polymyxin 2 MO

sodium ophthalmic b-dexameth

(eye) drops neomycin- 4 MO

sulfacetamide 4 MO polymyxin-hc

sodium ophthalmic ophthalmic (eye)

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

diclofenac sodium 2 MO
ophthalmic (eye)
ketorolac 2 MO

ophthalmic (eye)

acetazolamide 3 MO
acetazolamide 3 MO
sodium

methazolamide 4 MO

AZOPT 4 MO
brinzolamide 4 MO
COMBIGAN 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
dorzolamide-timolol 3 MO
(pf) ophthalmic (eye)

dropperette

latanoprost 2 MO
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS 0.01

%

travoprost 3 MO

neomycin- 4 MO

bacitracin-poly-hc

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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dexamethasone 2
sodium phosphate
ophthalmic (eye)

MO

fluorometholone 4

MO

loteprednol 3
etabonate

ophthalmic (eye)
drops,suspension

MO

OZURDEX 5

MO

prednisolone acetate 3

MO

prednisolone sodium 4
phosphate
ophthalmic (eye)

MO

ALPHAGAN P 3
OPHTHALMIC

(EYE) DROPS 0.1

%

MO

apraclonidine 4

MO

brimonidine 4
ophthalmic (eye)
drops 0.15 %

brimonidine 2
ophthalmic (eye)
drops 0.2 %

RESPIRATORY AND

ALLERGY

MO
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ANTIHISTAMINE / ADVAIR HFA 3 MO; QL (12
ANTIALLERGENIC AGENTS per 30 days)
cetirizine oral 2 MO albuterol sulfate 3 QL (17 per 30
solution 1 mg/ml inhalation hfa days)
linhaler 90
diphenhydramine hcl 2 MO zfg go/izoct;};tisr
injection solution 50
mg/ml albuterol sulfate 3 QL (13.4 per
; : inhalation hfa 30 days)
diphenhydramine hcl 2 MO aerosol inhaler 90
injection syringe meg/actuation
EPINEPHRINE 3 MO; QL (2 per (nda020503)
INJECTION AUTO- 30 days) albuterol sulfate 2 B/D PA; MO
INJECTOR 0.15 inhalation solution
MG/0.15 ML for nebulization
P l nep hrine 3 MO; QL (2 per albuterol sulfate oral 2 MO
injection auto- 30 days) syrup
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml alb;tterol sulfate oral 4 MO
tablet
EPINEPHRINE 3 QL (2per30 are
INJECTION AUTO- days) alyq 5 PA; QL (60
INJECTOR 0.3 per 30 days)
MG/0.3 ML ambrisentan 5 PA; MO; LA;
hydroxyzine hcl oral 2 PA; MO; QL (30 per 30
tablet HRM days)
levocetirizine oral 4 MO ANORO ELLIPTA 3 MO; QL (60
solution per 30 days)
levocetirizine oral 2 MO; QL (30 ARNUITY 3 MO:; QL (30
tablet per 30 days) ELLIPTA per 30 days)
promethazine oral 7 MO ATROVENT HFA 4 MO; QL (25.8
syrup per 30 days)
promethazine oral 2 PA; MO; bosentan 4 PA; MO
tablet 25 mg HRM BREO ELLIPTA MO:; QL (60
PULMONARY AGENTS per 30 days)
acetylcysteine 2 B/D PA; MO budesonide 4 B/D PA; MO;
inhalation QL (120 per
ADEMPAS S PA; MO; LA; suspension for 30 days)
QL (90 per 30 nebulization 0.25
days) mg/2 ml, 0.5 mg/2 ml
ADVAIR DISKUS 3 MO; 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
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Drug Name Drug Requirements Drug Name Drug Requirements
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budesonide 4 B/D PA; MO; FLOVENT HFA 3 MO; QL (24
inhalation QL (60 per 30 AEROSOL per 30 days)
suspension for days) INHALER 220
nebulization 1 mg/2 MCG/ACTUATION
mi FLOVENT HFA 3 MO; QL (10.6
CINRYZE 5 PA; MO; QL AEROSOL per 30 days)
(20 per 30 INHALER 44
days) MCG/ACTUATION
COMBIVENT 4 MO; QL (8 per flunisolide 3 MO; QL (50
RESPIMAT 30 days) per 30 days)
cromolyn inhalation 2 B/D PA; MO fluticasone 2 MO; QL (16
DALIRESP PA: MO: QL propionate nasal per 30 days)
(30 per 30 icatibant 5 PA; MO; QL
days) (270 per 30
ESBRIET ORAL 5  PA;MO: QL days)
CAPSULE (270 per 30 INCRUSE 3 MO; QL (30
days) ELLIPTA per 30 days)
ESBRIET ORAL 5 PA; MO; QL ipratropium bromide 2 B/D PA; MO
TABLET 267 MG (270 per 30 inhalation
days) ipratropium- 2 B/D PA; MO
ESBRIET ORAL 5 PA; MO; QL albuterol
TABLET 801 MG 5190 per 30 KALYDECOORAL 5  PA;MO; QL
ays) GRANULES IN (56 per 28
FASENRA 5 PA; MO; QL PACKET days)
(Iper28days)  KALYDECOORAL 5  PA;MO: QL
FLOVENT DISKUS 3 MO; QL (60 TABLET (60 per 30
INHALATION per 30 days) days)
glél\fllé%Rl\%ITH mometasone nasal 4 MO; QL (34
MCG/ACTUATION per 30 days)
, 50 montelukast oral 3 MO; QL (30
MCG/ACTUATION granules in packet per 30 days)
FLOVENT DISKUS 3 MO; QL (240 montelukast oral 2 MO; QL (30
INHALATION per 30 days) tablet per 30 days)
BLISTER WITH montelukast oral 2 MO; QL (30
DEVICE 250 tablet,chewable per 30 days)
MCG/ACTUATION
OFEV 5  PA;MO; QL
FLOVENT HFA 3 MO; QL (12 (60 per 30
AEROSOL per 30 days) days)
INHALER 110
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drug list was updated in August 2021.

67




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORKAMBI ORAL 5 PA; MO; QL theophylline oral 2 MO
GRANULES IN (56 per 28 tablet extended
PACKET days) release 24 hr
ORKAMBI ORAL 5 PA; MO; QL TRELEGY 3 MO; QL (60
TABLET (112 per 28 ELLIPTA per 30 days)
days) TRIKAFTA 5  PA:MO
PERFOROMIST 3 B/D PA; MO; TYVASO 5 B/D PA; MO
QL (120 per
30 days) TYVASO 5 B/D PA
INSTITUTIONAL
PROAIR 3 MO; QL (2 per START KIT
RESPICLICK 30 days)
TYVASO REFILL 5 B/D PA; MO
PULMOZYME 5 B/D PA; MO; KIT ’
QL (150 per
30 days) TYVASO 5 B/D PA; MO
STARTER KIT
SEREVENT 3 MO; QL (60
DISKUS per 30 days) XOLAIR 5 PA; MO; LA;
BCUTANE L 2
sildenafil 5  PA;MO;QL IS{ECSEI SOI}IJNOUS anys(f per 28
(pulmonary arterial (224 per 30
hypertension) oral days) XOLAIR J PA; MO; LA;
Suspensionfor SUBCUTANEOUS QL (4 per 28
reconstitution 10 SYRINGE 150 days)
mg/ml MG/ML
sildenafil 3 PA; MO; QL XOLAIR 5 PA; MO; LA;
(pulmonary arterial (90 per 30 SUBCUTANEOUS QL (1 per 28
hypertension) oral days) SYRINGE 75 days)
tablet 20 mg MG/0.5 ML
SYMDEKO 5 PA; MO; QL zafirlukast 4 MO; QL (60
(56 per 28 per 30 days)
days) UROLOGICALS
tadalafil (pulm. 5 PA; QL (60 N
hypertension) per 30 days) ANTICHOLINERGICS /
ANTISPASMODICS
terbutaline oral 4 MO
: MYRBETRIQ 4 MO; QL (30
terbutaline MO per 30 days)
subcutaneous
- oxybutynin chloride 2 MO
theophylline oral 2 MO oral syrup
tablet extended
release 12 hr 300 oxybutynin chloride 2 MO
mg, 450 mg oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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oxybutynin chloride 3 MO; QL (30 klor-con 2 MO
oral tablet extended per 30 days) Hor-con 10 3 MO
release 24hr 10 mg,
5 mg klor-con 8 3 MO
oxybutynin chloride 3 MO; QL (60 klor-con m10 2 MO
oral tablet extended per 30 days) kor-con ml5 ) MO
release 24hr 15 mg
klor-con m20 2 MO
solifenacin MO
klor-con/ef 3 MO
tolterodine 4 MO
lactated ringers 4 MO
BENIGN PROSTATIC intravenous
HYPERPLASIA(BPH) THERAPY MAGNESIUM 4
alfuzosin 2 MO; QL (30 SULFATE IN D5W
per 30 days) INTRAVENOUS
dutasteride 3 MO; QL (30 PIGGYBACK 1
per 30 days) GRAM/100 ML
finasteride oral 2 MO; QL (30 magnesium sulfate in 4
tablet 5 mg per 30 days) water
tamsulosin 2 MO; QL (60 magnesium sulfate 4 MO
per 30 days) injection solution
MISCELLANEOUS UROLOGICALS magnesium sulfate 4
injection syringe
bethanechol chloride 3 MO NORMOSOL-R 3
CYSTAGON 4 LA .
potassium acetate
ELMIRON 4 MO . .
potassium chlorid- 4
K-PHOS NO 2 3 MO d5-0.45%nacl
K-PHOS 3 MO potassium chloride 4
ORIGINAL in 0.9%nacl
potassium citrate 4 MO intravenous
parenteral solution
RENACIDIN 3 MO 20 meq/l, 40 meq/!
VITAMINS, HEMATINICS / potassium chloride 4
ELECTROLYTES in 5 % dex
e intravenous
ELECTROLYTES parenteral solution
calcium 3 MO 20 meq/l, 30 meq/I,
acetate(phosphat 40 meq/1l
bind)
effer-k oral tablet, 3 MO

effervescent 25 meq

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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potassium chloride 4 potassium chloride- 4
in lr-d5 intravenous d5-0.9%nacl
]Zycozrente/igal solution potassium phosphate 3
neq m-/d-basic
potassium chloride 4 intravenous solution
in water intravenous 3 mmol/ml
piggyback ringer's intravenous 4
potasszum chloride 4 sodium acetate
intravenous
dium bicarbonat 3
potassium chloride 2 MO L?Ot tum biear ?n:{ €
| cansule intravenous solution
orat capsute, 1 meq/ml (8.4 %)
extended release
dium bicarbonat 3
potassium chloride 4 MO L?Ot tum biear 0;.1a €
! liauid intravenous syringe
orat g 10 meq/10 ml (8.4
potassium chloride 2 %), 7.5 % (0.9
oral packet meq/ml), 8.4 % (1
potassium chloride 2 MO meq/ml)
oral tablet extended sodium chloride 0.45 4 MO
release 10 meq, 8 % intravenous
meq parenteral solution
potassium chloride 2 sodium chloride 3 %
oral tablet extended sodium chloride 5 % MO
release 20 meq
di hlorid
potassium chloride 2 MO bjO tum cnlorde
intravenous
oral tablet,er
particles/crystals 10 sodium phosphate 3 MO
meq MISCELLANEOUS NUTRITION
potassium chloride 2 PRODUCTS
oral tablet,er AMINOSYN II 15 3  B/DPA
particles/crystals 20 o
meq ’
rassi hlorid 4 AMINOSYN-PF 7 3 B/D PA
s op i oomae % (SULFITE-
. 6 nac FREE)
potassium chloride- 4 Py
45-0.2%nacl electrolyte-48 in d5w 3
intravenous freamine iii 10 % 3 B/D PA
parenteral solution HEPATAMINE 8% 8 B/D PA
20 megq/l, 30 meq/l,
40 meq/l intralipid 4 B/D PA
intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
INTRALIPID 4 B/D PA VITAMINS / HEMATINICS
INTRAVENOUS . .
EMULSION 30 % fluoride (sodium) 2
oral tablet
17\]4ORMOSOL_R PH 3 fluoride (sodium) 2 MO
i oral tablet,chewable
plenamine 4 B/D PA 1 mg (2.2 mg sod.
premasol 10 % 2 B/D PA fluoride)
travasol 10 % 4 B/D PA prenatal vitamin 1
oral tablet
TROPHAMINE 10 3 B/D PA

%
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Index

A
abacavir .......ccceeeeeeeeeiieiinnnnnn. 1
abacavir-lamivudine................ 1
abacavir-lamivudine-
zidovuding .......coovvvvveeeennnn. 1
ABELCET........coovieieinn. 1
ABILIFY MAINTENA......... 30
abiraterone..........cccceeeeeveennnnns 11
ABRAXANE.......cccooveeennn. 11
acaAMProsate.........ccveereveeennne 47
acarboOSe........eeeeevveeeeeeireeen, 50
acebutolol ........cccoeviiiiiiinnnn. 36
acetaminophen-codeine........ 27
acetazolamide..............c........ 65
acetazolamide sodium.......... 65
acetic acid......cccvvveeiieiiiiinnnnns 49
acetylcysteine.................. 47, 66
ACIIEtIN.....oovenrrreeeeeeeeeeinnnes 42
ACTHIB (PF)....cccovvveee. 58
ACTIMMUNE .................... 57
acyclovir.......ccceveeeneennen. 1,45
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 58
ADASUVE.........coevvienn. 30
ADCETRIS .....ccoovvieeienn. 11
ADEMPAS........oooveen 66
adenosine........cccceeeeeeeeennnnnen. 35
adriamycin..................... 11,12
adrucil.......ccoooviviiiiiiii, 12
ADVAIR DISKUS............... 66
ADVAIR HFA .................... 66
AFINITOR ........cooevvvenn. 12
AFINITOR DISPERZ........... 12
afirmelle ...........ooovveeeeennnn.. 62
AIMOVIG AUTOINJECTOR
.......................................... 25
ak-poly-bac........ccccvveeveennnen. 64
albendazole........c.....ccoevveeenn. 6
albuterol sulfate.................... 66
alclometasone....................... 45
alcohol pads.......c..cccveeveennnnns 50
ALDURAZYME.................. 53
ALECENSA .......ooovieeen. 12
alendronate ...........ccccoevvnnnn. 60
alfuzosin......cccevvveeeiiiieiinnnnn, 69

ALIMTA ..o 12
ALINIA ..o, 7
ALIQOPA ..o 12
allopurinol ...........cccccveeennnn. 59
aloSetron .......cceceeeveeerieennnne 55
ALPHAGANP........cveune.e. 65
alprazolam...........cccccueeneene 30
ALUNBRIG .....ccccooveieene. 12
alyacen 1/35 (28).....cceeuueee. 62
21 )0 [ 66
amantadine hcl.................... 1,2
AMBISOME .......cccceviiirnne 1
ambrisentan .............cceeueene. 66
amikacin .......cocceeveiieinicnncnn, 7
amiloride.........ccoevveriiennnnnn 36
amiloride-hydrochlorothiazide
.......................................... 36
aminocaproic acid................. 39
AMINOSYNII 15 % ........... 70
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 70
amiodarone..................... 35, 36
AMITIZA ...c.oooeiiiiiiiene 55
amitriptyline ..........ccceeennen. 30
amlodipine..........cccoevvvennennne 36
amlodipine-benazepril.......... 36
amlodipine-valsartan ............ 36
ammonium lactate ................ 43
AMOXAPINE ...veenereenereiieeniennn 30
amoxicillin........ccoceeieininncnn. 9
amoxicillin-pot clavulanate ....9
amphotericin b...........ccccue...e. 1
ampicillin........c.cooceveieninnnn. 9
ampicillin sodium................... 9
ampicillin-sulbactam ........ 9,10
anagrelide ..........cccoeeeveeennenn. 47
anastrozole..........ccceeeveenennne. 12
ANORO ELLIPTA............... 66
APOKYN ..o 25
apraclonidine ...........c.cccueee. 65
aprepitant.........cceceeeeeveennenne. 55
APTIOM......ceooiieienne, 22
APTIVUS ..o 2
APTIVUS (WITH VITAMIN
E) oo 2
ARCALYST. ..o, 57

ARIKAYCE ....ccooviiiiieens 7
aripiprazole........cccceeeveennenn. 30
ARNUITY ELLIPTA........... 66
ARRANON ......cccoeevvernen. 12
arsenic trioxide ............o....... 12
ARZERRA .......covvevvernn. 12
asenapine maleate................. 30
ASPARLAS.......ccoeevei 12
ataZanavir..........ccceeevveeeeneeenns 2
atenolol .........ccceeevvveniieennnn. 36
atenolol-chlorthalidone......... 36
ATGAM ..o, 58
atomMOXetine .........ccoveeveenneenne 30
atorvastatin ..........ccceeevveennenn. 40
atovaquONE.........eeeeevveveeennnee. 7
atovaquone-proguanil.............. 7
ATRIPLA ..ot 2
AtroOPINE ....vvveeeveeeireeeiee e, 55
ATROVENT HFA................ 66
aubra ......ccoeeeeieeeeeeee, 62
AUDTA €0 .oovveeeeeeniieiieeieeiae 62
aurovela 1.5/30 (21).............. 62
aurovela 1/20 (21).....cccceu..... 62
aurovela 24 fe ........ccccveenneen. 62
aurovela fe 1.5/30 (28) ......... 62
aurovela fe 1-20 (28) ............ 62
AVASTIN.....ccoevreieieen. 12
AYVAKIT...ccoviiiieee. 12
azacitiding...........cceceeeeveennnnne 12
azathioprine ............ccceeeneeen. 12
azathioprine sodium.............. 12
azelasting .............cooeeuuee. 48, 64
azithromycin..........ccoeeveennennne. 6
AZOPT ..o, 65
AZITEONAM ..eevvvneirieeeiieeeeenene 7
B

bacitracin .........cceceeevveereennen. 64
bacitracin-polymyxin b......... 64
baclofen .........cccoeevveciennennnn. 27
balsalazide ............cceeennennns 55
BALVERSA.......ccccovve. 12
BANZEL ......ccoevveiieienn. 22
BAQSIMI ......cooiiiiee, 50
BARACLUDE..............c......... 2
BAVENCIO ......ccceevvernnnnn. 12

BCG VACCINE, LIVE (PF)58
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bekyree (28).....cccveeevveeennnn. 62

BELEODAQ .....cccocveverinen. 12
benazepril ........ccoeeveieeennennn. 36
benazepril-hydrochlorothiazide

.......................................... 36
BENDEKA......ccccoiiinienn. 12
BENLYSTA ..ot 60
BENZNIDAZOLE ................. 7
benztropine.........ccceeeuveeennen. 25
DESET .ot 45
BESPONSA ..o, 12
betamethasone dipropionate.45
betamethasone valerate ........ 45

betamethasone, augmented..45,
46

BETASERON ...........ccu....... 57
betaxolol.........coevvvvvveennennn. 64
bethanechol chloride ............ 69
bexarotene ........cooevvvveeeeennn. 12
BEXSERO.........ccoovvvveeennnn. 58
bicalutamide.......cccccuvvveeeeenn. 12
BICILLIN L-A ..o 10
BIDIL ...oooeiiiiiieeeeeeeee 36
BIKTARVY ...oooovviiieiiiienens 2
bisoprolol fumarate .............. 36
bisoprolol-hydrochlorothiazide

.......................................... 36
BLENREP .........cccovvveeennn. 12
bleomycin........cccceeeeeveeennnenn. 12
BLINCYTO......ccoovveeeeennen. 12
blisovi 24 fe.....cccovvuvvvveeennnnn. 62
blisovi fe 1.5/30 (28)............ 62
blisovi fe 1/20 (28)................ 62
BOOSTRIX TDAP .............. 58
BORTEZOMIB.................... 13
bosentan.............ccceevvveeeennne. 66
BOSULIF ......ooovvvieeeenne. 13
BOTOX ...ccooiiiiieeieeeeee 58
BRAFTOVI.......ccoovvveveenn. 13
BREO ELLIPTA .................. 66
BRILINTA ....coooeiieee. 39
brimonidine ........ccocvvvveeeennn. 65
brinzolamide...........cccceee..... 65
BRIVIACT .....oooeeeee. 22
bromocripting ..........cceeeneee.. 25
BRUKINSA ......cooovveeeen. 13
budesonide................ 55, 66, 67
bumetanide ............cccoeeeeeneee. 36

buprenorphine hcl................. 27
buprenorphine-naloxone....... 29
bupropion hcl........................ 30
bupropion hel (smoking deter)
.......................................... 48
buspirone .........cccceeeveeveernnenne 30
busulfan .........ccocceviinencnn. 13
butorphanol............cccccvenenn. 29
BYDUREON BCISE ........... 50
BYETTA ..ot 50
BYSTOLIC ......cccveiveeeee. 36
C
CABENUVA.......cceiee 2
cabergoling ..........ccccecvvennennne. 53
CABLIVI...cccooiieieene, 39
CABOMETYX.....ccceevvenennnn 13
caffeine citrate ............c........ 47
calcipotriene ...........ccceenene. 42
calcitonin (salmon)............... 53
calcitriol........coocveevveniiennnnne 53
calcium acetate(phosphat bind)
.......................................... 69
CALQUENCE.........cceue... 13
camrese 10.....c.ceverveeriennenne. 62
candesartan ............cceceeneenne 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPLYTA. ..o, 31
CAPRELSA.......ccooveeeeee. 13
CARBAGLU.........cceevenene. 47
carbamazepine...................... 22
carbidopa......cccceeevveeeiiennnne 25
carbidopa-levodopa............... 25
carbidopa-levodopa-
entacapone........cceecuveeennne 25
carboplatin...........cceeueenennne 13
CArmMustine .........coceevuveeueenne 13
carteolol........coceeveriiniennenne. 64
Cartla Xt..oovvveveeeeeeenevennnnns 36, 37
carvedilol........ccooerriiennnnn 37
caspofungin .........cceeeveeeeuvennee. 1
CAYSTON ...coiiiiiiiiieiene 7
caziant (28) ....cccevveeeeveeeirene 62
cefaclor.....oceveviiricnciicnene 5
cefadroxil......c.ccovviniiiniinncn, 5
cefazolin .....ccoecveeviiiiiienienin, 5

cefazolin in dextrose (is0-0s) .5

CEFAZOLIN IN DEXTROSE
(ISO-0O8)...oveeiieeiieeeeeen 5
cefdinir..........ocooveeiieiineennn. 5
cefepime ......cceeveveeieenieenenne, 5
CEFEPIME IN DEXTROSE 5
0 et 5
cefepime in dextrose,iso-osm.5
cefiXime .....ocoovvvieiiiceiieceee, 5
cefoXitin.......coevuvieeeeiiieecee. 5
cefoxitin in dextrose, iso-osm.5
ceftazidime ............ccoeeeennnen. 5
CEFTAZIDIME IN D5W....... 5
ceftriaxone ..........cceeeeuveeeeennnn. 6
CEFTRIAXONE .................... 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoXib.....ooviviniiiiciiienne. 29
CELONTIN ......coovvieeeeenee. 22
cephaleXin..........ccoecveeruieennennne. 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CERDELGA........cccoeveeenn. 53
CEREZYME........ccccevvvennnn. 53
CEtIMZING ..vvveeeeriieeeeeiieeeeas 66
CHANTIX ..ccovviieeiieee 48
CHANTIX CONTINUING
MONTH BOX.................. 48
CHANTIX STARTING
MONTH BOX.................. 48
chateal eq (28) ...ccvveeveeenneen. 62
CHEMET......cc.coovvereeenn. 47
CHENODAL......ccccoevveenne. 55
chlorhexidine gluconate........ 48
chloroquine phosphate............ 7
chlorpromazine..................... 31
chlorthalidone........................ 37
CHOLBAM.......ccceeevveenee. 55
cholestyramine (with sugar) .40
cholestyramine light ............. 40
CIClOPITOX ..veeeeieeeiieeieeeen 45
CIdOfOVIT .evvieiiiiciieeeee e, 2
cilostazol..........cccveieiinineenns 39
CIMDUO......cceeeveeerieeeriens 2
cinacalcet.........coovveieiiinineennns 53
CINRYZE......cccoovveeerieennn. 67
CIPRO ....ovveeeeeeeee 10
CIPRODEX .......ccovveevveennee. 49
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ciprofloxacin hcl....... 10, 49, 64
ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone

.......................................... 49
cisplatin ......ooceeeviieneeniieeiene 13
citalopram...........ccoeeveevueennn. 31
cladribine........cccccooeeveniennnne 13
claravis .......cccceeeeviinieneenenn 44
clarithromycin .........ccoceeeenee. 6
clindamycin hel ...................... 7
CLINDAMYCIN IN 0.9 %

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

clindamycin phosphate....7, 44,
61

CLINDAMYCIN
PHOSPHATE................. 44
clobazam...........cccceeeeeunnenn.n. 22
clobetasol........ccccceevveeeiiinnnn. 46
clobetasol-emollient ............. 46
clofarabine...........ccccccoevennnn. 13
clomipramine.........c.cccceeuee 31
clonazepam..................... 22,23
clonidine..........cccovveeeennneenn. 37
clonidine hel..........oooovennnnn. 37
clopidogrel.........ccccvevnennnen. 39
clorazepate dipotassium ....... 31
clotrimazole...................... 1,45
clotrimazole-betamethasone.45
clozapine.........cccoceevevvenueenen. 31
COARTEM .....ccooovvviviiiienns 7
colchicing .........ccccvveeeeeunnenenn. 59
colesevelam.................... 40, 41
colistin (colistimethate na) .....7
COMBIGAN .....ccovveeeenn. 65
COMBIVENT RESPIMAT .67
COMETRIQ.......cccvvveeureenee. 13
COMPLERA ......ccoevvveeens 2
COMPIO.ceernirreeeriireeerrriireeeanns 55
conStulose .......c.vvvvveeieiiiviinnnns 55
COPIKTRA.......ccovveeeen. 13
CORLANOR......ccccevvvn. 41
CORTIFOAM ........ccceeuuuee.. 55
COTELLIC.......cccovvvveennnn. 13
CREON .....ccooovvvviieeen 55
CRESEMBA .........ccoeeviees 1

cromolyn................... 55, 64, 67
CRYSVITA ... 53
cyclobenzaprine.................... 27
cyclophosphamide................ 13
CYCLOPHOSPHAMIDE....13
cyclosporine..........cccecueennnnne. 13
cyclosporine modified........... 13
CYRAMZA ..o, 13
CYSTADANE.........ccoeunnee. 55
CYSTAGON. .....ccocvviiennne 69
CYSTARAN ....ccoveire 64
cytarabine ..........cocceeeeveenennne. 13
cytarabine (pf) ................ 13, 14
D
d10 %-0.45 % sodium chloride
.......................................... 47
d2.5 %-0.45 % sodium
chloride.......cccccovevuiennennen. 47
d5 % and 0.9 % sodium
chloride.......cccccovevuiennennen. 47
d5 %-0.45 % sodium chloride
.......................................... 47
dacarbazine.............cceeeuneennn. 14
dactinomycin............ceeuuee.e. 14
dalfampridine..........c...cc........ 25
DALIRESP......cooviriiennne 67
danazol.........c.ccoceveeeeiieninnne 53
dantrolene...........cccoevvvennennne. 27
DANYELZA ......ccocveeeeee. 14
dapsone........cceccvevieeiiieniieninne 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 58
daptomycin........cccceeveeeneennee. 7
DAPTOMYCIN .......cccoevenneee 7
DARZALEX .....ccccovvevennne. 14
DARZALEX FASPRO ........ 14
daunorubicin.............ceeeunenee. 14
DAURISMO.........cceeevennee. 14
decadron ........ccceeeveeeuvrennennne. 49
decitabine..........ccccceeveernnenne 14
deferasiroX.......ccccoeeevveenenne. 47
deferiprone...........cceeveennennne 47
DELSTRIGO..........ccveruvnnee. 2
DEMSER.......cccocvvvieienne. 37
DENAVIR ......ccooevvriienne, 45
denta 5000 plus.........cccu....... 48
dentagel .........cccoeeviveeiiennnnnn 48
DEPO-MEDROL ................. 49

DESCOVY ..coveviieiieieeiene 2
desipramine..........c.cceeeuennee. 31
desmopressin ..........ccceuvenneee. 53
desogestrel-ethinyl estradiol .62
desonide.......cccevveevvieennreennen. 46
desoximetasone..................... 46
desvenlafaxine succinate ......31
dexamethasone ..................... 49
dexamethasone intensol........ 49
dexamethasone sodium phos
(D) oo, 49
dexamethasone sodium
phosphate.................... 49, 65
DEXILANT .....cccvveiieieene. 57
dextroamphetamine .............. 31
dextroamphetamine-
amphetamine..................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 47
dextrose 10 % in water (d10w)
.......................................... 47

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

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

sod.chloride ........cc.cceuueeee 47
DIACOMIT ....ccoooverieienene. 23
diazepam.........cccceeuveenneee. 23,31
diazepam intensol.................. 31
diazoxide.......ccoeveerieininnnnen. 50
diclofenac potassium............ 29
diclofenac sodium........... 29, 65
dicloxacillin..........ccceeveenenn. 10
dicyclomine ............cccouvenneee. 55
didanosine...........cceeeeeeieennnnne. 2
diflunisal........cccooevveriinnnnen. 29
digitek....ooooviriiiiieieeee 41
(4 7o00) G 41
dIgOXIN .uveiiiiiiiicicece 41
dihydroergotamine................ 25
DILANTIN 30 MG............... 23
diltiazem hcl ..o 37
Ailt-XT oo 37
dimethyl fumarate........... 25,26
diphenhydramine hcl ............ 66
diphenoxylate-atropine......... 55
dipyridamole...........c.cce...... 39

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.

74



disulfiram ..........ccccceeeen . 47

divalproeX........cccceeveerueennnne 23
dobutamine............cccceeueennne. 42
dobutamine in dSw............... 41
docetaxel........cccocveeieeniiennn. 14
dofetilide.........cceevvvieerennnee. 36
dolishale ........c.cccvevvveirennn. 62
donepezil .......cceevvviiennennn. 26
dopamine........c.cccoevveernveennnen. 42
dopamine in 5 % dextrose ....42
DOPTELET (10 TAB PACK)
.......................................... 39
DOPTELET (15 TAB PACK)
.......................................... 39
DOPTELET (30 TAB PACK)
.......................................... 39
dorzolamide..........c.cceveenneee. 65
dorzolamide-timolol.............. 65
dorzolamide-timolol (pf)......65
dOttl v 61
DOVATO....cccovieieeiieiien, 2
doXazosin.........cccceeeveeneeenen. 37
[4100:¢535) 1 1 DS 31
doxorubicCin.........ccceeueereeennnen. 14
doxorubicin, peg-liposomal.. 14
doxy-100 .....oocvveviieiieieneen 10
doxycycline hyclate........ 10, 11
doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.....31
dronabinol...........cccecueereeennen. 55
drospirenone-e.estradiol-Im.fa
.......................................... 62
drospirenone-ethinyl estradiol
.......................................... 62
DROXIA ....cooeveeveeieeiene 14
droxidopa........ccceeeveeeereeennne. 47
duloxetine..........cccceeenn... 31,32
DUPIXENT PEN.................. 43
DUPIXENT SYRINGE ....... 43
duramorph (pf) ...ccovveenrennneee. 27
dutasteride ..........cceeveereennnnns 69
E
econazole.......ccecveeveeieennnens 45
EDURANT. ..ot 2
efavirenz........ccceeeveevvenieennns 2
efavirenz-emtricitabin-tenofov
............................................ 2

efavirenz-lamivu-tenofov disop

............................................ 2
effer-K ..o 69
ELAPRASE......ccooiiienn 53
electrolyte-48 in dSw............ 70
ELIQUIS ..o 39
ELIQUIS DVT-PE TREAT

30D START ....cccvvvennne. 39
ELLENCE .....ccoooiiiieinne. 14
ELMIRON.....ccccoviiriinnnne. 69
ELZONRIS.......ccooiine. 14
EMCYT..ccoooiiiiiiiiiceene, 14
EMEND.....ccccooiriiieiinne. 55
€mMOqUELte .....eeevvveeriieeriiennne 62
EMPLICITT .....cooveienee. 14
EMSAM ....cocoviiiiiiiieee, 32
emtricitabine.........cccceeveeeneene 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ... 2
EMVERM .....ccooiniiniiiinns 7
enalapril maleate................... 37
enalaprilat..........ccccoeviennnnn 37
enalapril-hydrochlorothiazide

.......................................... 37
ENBREL .....cccceviiieiine, 60
ENBREL MINI .................... 60
ENBREL SURECLICK ....... 60
endoCet......coceevieniieniinieieenne, 27
ENGERIX-B (PF)................ 58
ENGERIX-B PEDIATRIC

(PF) oo 58
(110 €:10 15 1 1 W 39
entacapone........cceevvveeeennnen. 25
ENEECAVIT .o 2
ENTRESTO......cccceeerirnnne. 42
ENTYVIO ..o 55
ENUIOSE.....eeriieiiiiiieieee 55
EPCLUSA ..o, 2
EPIDIOLEX ......ccccocvvienenne. 23
ePINASING......eevuvreeeerieenienene 64
epinephrine ..........ccccceeeevnennne 66
EPINEPHRINE.................... 66
ePIruUbICIN....vveeeiieeeiieeeiiieene 14
5701110 ) PR 23
EPIVIR HBV.....cooooiiiiee 2
eplerenone ..........ccceeueennennne 37
epoprostenol (glycine).......... 37
ERBITUX.....cooiviiiiiiinnne. 14

ergotamine-caffeine.............. 25
ERIVEDGE ........cccoiviineene 14
ERLEADA ....cccoviieieeee 14
erlotinib........cccocveveiienicncnne 14
ertapenem .........ccceeeeeuvveeernnnen. 7
ERWINAZE .......cccoeiniene 14
ery pads....ccceeeveeeviieeniieennn, 44
ERYTHROCIN ........coceennnee. 6
erythrocin (as stearate) ........... 6
erythromycin.........c..c....... 6, 64

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

.......................................... 44
ESBRIET .....cccoeoiiiiieiene 67
escitalopram oxalate.............. 32
esomeprazole magnesium.....57
esomeprazole sodium ........... 57
estarylla.......cccceeevveeeiieennnn. 62
estradiol ........ccoeeveevieiiiiennn, 61
estradiol valerate................... 61
ethambutol ...........ccceevireneenne. 7
ethosuximide...........ccocceeneene 23
ethynodiol diac-eth estradiol 62
etodolac.......ccceeveeniiininnncne 29
ETOPOPHOS........covvieee 14
etoposide.......coveevveeeieeennnnn. 15
EUthyToX....veoviieiieieeiiee 54

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA........ccovvveenne.. 15
EVOTAZ ..o, 2
EXCMESLANE ...eevveeeeeeennnnnneeee. 15
EYLEA ..o 64
ezetimibe.........ovvviiiviviinnnne, 41
ezetimibe-simvastatin........... 41
F
FABRAZYME ..........cc........ 53
famciclovir..........cccoeeveeeennnn. 2
famotidine............cccoevvuvvneeen. 57
famotidine (pf)......ccccevvenneene 57
famotidine (pf)-nacl (iso-0s)57
FANAPT.....ccooovvieeie 32
FARYDAK.......coovvvvieennn. 15
FASENRA ........ccoovveiie 67
fayosim ......ccccvveevveeeiieene, 62
febuxostat ........cccceeeeeevveeeennns 59
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felbamate ........oeeeeeeeeeeeeennnnn. 23

felodipine........cccccvevvveninenen. 37
femynor .......oceveeeieeeeieeene, 62
fenofibrate .........ccccccveeieennnne 41
fenofibrate micronized ......... 41
fenofibrate nanocrystallized .41
fentanyl........cccovveveiieeniieennen. 28
fentanyl citrate...........c.cc.... 27
fentanyl citrate (pf)............... 27
FENTANYL CITRATE (PF)
.......................................... 27
FERRIPROX.........cccuveuennee. 47
FERRIPROX (2 TIMES A
DAY) i, 47
FETZIMA .....ccoooiieieen. 32
finasteride........cccceevveenieennnn. 69
FINTEPLA ......cceeieie. 23
FIRDAPSE.......ccovveiieinen. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil.....ccvvevvieeirrnnnee. 49
flecainide .........ccccevevvenenennnen. 36
FLOVENT DISKUS. ............ 67
FLOVENT HFA................... 67
floxuriding ..........cccveeeveennnee. 15
fluconazole .........cceeveeiiennnnne 1
fluconazole in nacl (iso-osm). 1
flucytosine ........ccceeeveerveennnnnne. 1
fludarabine............cceeeevennnnee. 15
fludrocortisone ..................... 49
flunisolide..........ccccvvvevveennnee. 67
fluocinolone............cccevueennne. 46

fluocinolone acetonide oil ....49
fluocinolone and shower cap 46

fluocinonide..........cc.cceevennnnnn. 46
fluocinonide-e....................... 46
fluocinonide-emollient......... 46
fluoride (sodium)............ 48,71
fluorometholone.................... 65
fluorouracil..................... 15,43
fluoxetine.......cccvvveeeeeeeiiinnnns 32
fluoxetine (pmdd)................. 32
fluphenazine decanoate ........ 32
fluphenazine hcl ................... 32
flutamide.......ccccvvveeeieviiiinnnnn, 15
fluticasone propionate ....46, 67
fluvastatin.........ccccceeeeeeeiennnns 41
fluvoxamine..............coeuueee... 32

FOLOTYN ...ooiiviiieieee, 15
fondaparinux.............ceeune.e. 40
fosamprenavir..........ccceeeuvennns 2
fosinopril .......ccceeevveiieenennne 37
fosinopril-hydrochlorothiazide
.......................................... 37
fosphenytoin..........ccceeeneeene 23
FOTIVDA ....ccoceiiiiiiiee. 15
freamine 111 10 % ........c......... 70
fulvestrant..........cceceeeennenne. 15
furosemide.........cccceeviiennnnnnn 37
FUZEON ....cccooiiiiiiinieeene 3
FYCOMPA.......ccveieenne. 23
G
gabapentin .........cccceeeveeennenne 23
galantamine .........c..cceceevueenne. 26
GAMASTAN ...cccoeieenee. 58
GAMASTAN S/D...ccceeueee. 58
ganciclovir sodium ................. 3
GARDASIL 9 (PF)......c........ 58
gatifloxacin........c.cceeeveeeennennne 64
GATTEX 30-VIAL.............. 55
GATTEX ONE-VIAL.......... 55
GAUZE PAD .....cccovvvenenne. 50
avilyte-C...ocovvveeieeeiieeiiee 56
avilyte-g....cocovvuveriiiiieien, 56
gavilyte-n.......cccecevvevieeeenenne 56
GAVRETO.....cccocevivvienne. 15
GAZYVA ..o, 15
gemcitabing ..........cccccveennenne. 15
GEMCITABINE .................. 15
gemfibrozil ..........cccccuvennennnn. 41
generlac .......cocoeeeveeeeiieeinen, 56
gengraf.........ccoeevevieeiiiennnnnn, 15
gentak ....cooeveiiieiiieeieeee 64
gentamicin .................. 8,45, 64

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

GENTAMICIN IN NACL
(ISO-OSM)...cvvviiiiieene 7
gentamicin sulfate (ped) (pf)..8
GENVOYA ..ot 3
GILOTRIF.....cccooieiieannne. 15
glatiramer...........cccceeeveennennne. 26
glatopa ......ooeeveeeriieeiieeee 26
glimepiride.........cccceevveennnnne. 50
glipizide.....cccoevvvieeeniieeiene 50
glipizide-metformin.............. 50

GLUCAGEN HYPOKIT......50
GLUCAGON (HCL)
EMERGENCY KIT.......... 51
glucagon emergency kit
(human).......ccccceeeeveeennnns 51
glycopyrrolate............ccc....... 55
glydo .o 43
GRASTEK.....coceviiiiniennn 58
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
H
hailey .....ccooovvevieeiieieeee, 62
hailey 24 fe .....ccccceevvveeveenee. 62
HALAVEN.....cccooiiiiinne 15
halobetasol propionate.......... 46
haloperidol..........cccccceevnennnee. 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONI.......cooviiien. 3
HAVRIX (PF) oo 58
heather ........ccoccoeviiiiininnn. 61
heparin (porcine) .................. 40

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

.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL.....cccoevenneee. 40
heparin, porcine (pf)............. 40
HEPARIN, PORCINE (PF)..40
HEPATAMINE 8%.............. 70
HERCEPTIN ......cccoeviriene 15
HERCEPTIN HYLECTA ....15
HETLIOZ .......oooveiieiiiiene 32
HIBERIX (PF)....cccveviriene 58
HIZENTRA .....ccoooiiiiiie 58
HUMALOG JUNIOR
KWIKPEN U-100 ............ 51
HUMALOG KWIKPEN
INSULIN ...oooiiiiiiiieee 51
HUMALOG MIX 50-50
INSULN U-100................ 51
HUMALOG MIX 50-50
KWIKPEN......ccoeviiriinne 51
HUMALOG MIX 75-25
KWIKPEN......ccoeviiriinne 51
HUMALOG MIX 75-25(U-
100)INSULN ......cccevvenns 51
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HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA.......cooiiiee. 60
HUMIRA PEN .......ccoceenenee. 60
HUMIRA PEN CROHNS-UC-
HS START ....ccoveineee 60
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 60
HUMIRA(CF) ....oovveieennen 60
HUMIRA(CF) PEDI
CROHNS STARTER....... 60
HUMIRA(CF) PEN ............. 60
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 60
HUMIRA(CF) PEN
PEDIATRIC UC .............. 60
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 60
HUMULIN 70/30 U-100
INSULIN...ceooiiriiiiene. 51
HUMULIN 70/30 U-100
KWIKPEN .....ccocoeviirinn. 51
HUMULIN N NPH INSULIN
KWIKPEN .....ccoooevirnn. 51
HUMULIN N NPH U-100
INSULIN...eooiiriiiiiene. 51
HUMULIN R REGULAR U-
100 INSULN .....ccovvrnnee. 51
HUMULIN R U-500 (CONC)
INSULIN...coooiiiiiieee. 51
HUMULIN R U-500 (CONC)
KWIKPEN .....ccoovevininn. 51
hydralazine ............ccccceeuveen. 37
hydrochlorothiazide.............. 37
hydrocodone-acetaminophen28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 46,49, 56
hydrocortisone valerate ........ 46
hydrocortisone-acetic acid....49
hydromorphone .................... 28
hydromorphone (pf) ............. 28
HYDROMORPHONE (PF).28
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 61
hydroxyurea.........c.ccccoeeunnnee. 15
hydroxyzine hcl.................... 66
HYPERHEPB ..................... 58

HYPERHEP B NEONATAL

.......................................... 58
|
ibandronate ............ccccueennnnne. 60
IBRANCE ......coveevieiien, 15
110] | BRI 29
ibuprofen .........cccceeeeveeeennenne 30
icatibant .........cccoevveeiiennnnnne 67
iclevia ....coceveveeeeiieeieeeee 62
ICLUSIG ...cveevieiene 15,16
icosapent ethyl...................... 41
idarubicin.........cceecveevrennnnnne 16
IDHIFA ..ot 16
ifosfamide...........ccceevvrennennnn 16
ILARIS (PF).cccveiiiienee. 57
Imatinib.........ccceevverciiennnnnn 16
IMBRUVICA. .......ccoevene. 16
IMFINZI.....ccooeiiiiieiiene, 16
imipenem-cilastatin ................ 8
imipramine hcl..................... 32
IMIquimod ........ccceeeeveeennennne 43
IMOVAX RABIES VACCINE

(PF) e, 58
IMPAVIDO........cccvvererennen. 8
INCASSIA c.vveeeereeeireeeiieeeireenns 61
INCRELEX .....cccoovveiiennnne 47
INCRUSE ELLIPTA............ 67
indapamide ..........c.cecveennnnne 37
INFANRIX (DTAP) (PF).....58
INFUGEM.......cccoeoiieine, 16
INLYTA .o, 16
INQOVI....oooiiiiiiiiecee, 16
INREBIC.......ccoovvieeenee. 16
INSULIN PEN NEEDLE.....51
INSULIN SYRINGE (DISP)

U-100.cc.iiiiiiiiceiene 51
INTELENCE...........ccveeuveeneee. 3
intralipid .......ccccoeviiniiennnne 70
INTRALIPID...........ccvveuen.e. 71
INTRON A ..o 57
introvale.........ccoecveeeviieienenne 62
INVEGA SUSTENNA...32, 33
INVEGA TRINZA ............... 33
INVIRASE ..., 3
INVOKAMET.........ccoveuueeee. 51
INVOKAMET XR................ 51
INVOKANA ......covvevie 51
TPOL oot 58

ipratropium bromide....... 48, 67
ipratropium-albuterol............ 67
irbesartan .............cccoeevvvveeenn. 38
irbesartan-hydrochlorothiazide
.......................................... 38
IRESSA ..o 16
VG 1110] 751071 1 SRR 16
ISENTRESS ..o, 3
ISENTRESS HD .................... 3
1sibloom ..........ccovvviiiiiniieennn. 62
1S0niazid.......cvvvvveeeeiiiiinneneennn. 8
isosorbide dinitrate ............... 42
isosorbide mononitrate ......... 42
1SOtretinoin........c.vveeeeenveeennn. 44
ISTODAX....ooiiiiieiiiiieeeen, 16
itraconazole............cccceveeeeenne... 1
N1 010110151 1 DR 8
IXEMPRA ........coovvveee. 16
IXIARO (PF)..ccovveiieiienns 58
J
JAKAFT ..o 16
JANLOVEN ..oovveeiieiieeieeiee e 40
JANUMET ......oovviiiiinn. 51
JANUMET XR............... 51,52
JANUVIA. ... 52
JARDIANCE.........ccceeunnee.. 52
jasmiel (28)..ccccveeeiiieeiieenne, 62
jencycla......coocveviieiiienieenen. 61
JEVTANA ..o 16
Juleber......occvecieiiieiieeieee, 62
JULUCA. ..o, 3
junel 1.5/30 (21) cceeevveerneee. 62
junel 1720 21) covveeeveeeiienee. 62
junel fe 1.5/30 (28)............... 62
junel fe 1/20 (28) .......cue...... 62
junel fe 24 ..., 62
K
KADCYLA......ccovveeee. 16
kaitlib fe.....cccooovvvveiiiinne. 62
KALETRA .....coooviiiiieee, 3
kalliga .....ccoovveenreeeiieeeiieeee, 62
KALYDECO......ceeeeenne.. 67
KANUMA .......oooeeee. 53
kelnor 1/35 (28) ...cccvvvennennnns 62
kelnor 1-50 (28).....cceevevennen. 62
KEPIVANCE .......ccccoenne.. 11
ketoconazole.................... 1, 45
ketorolac ..........cccoeveeeeennnnnn. 65
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KEYTRUDA.......cccoeieene 16

KHAPZORY .....coovvveeeennnnn. 11
KINRIX (PF)..cooeevieriennee. 59
KISQALI....coooevieeiieee, 17
KISQALI FEMARA CO-
PACK ....oooovveen. 16, 17
Klor-con .......coovvvvveeeiiieeiinns 69
klor-con 10 ..........coeeuvveennnnne. 69
klor-con 8 .....coovvvvvvvveiiiiiiinnns 69
klor-con m10 ........ccceeeeunee... 69
klor-con m15 ....cccovvvveeeeennn. 69
klor-con m20 ........ccceeeeunne... 69
klor-con/ef......ccoovvvvvvenniinnnnn. 69
KORLYM ....ccoovvvveie. 53
K-PHOS NO 2.....ccvvvveennne. 69
K-PHOS ORIGINAL........... 69
KRYSTEXXA.....ccoovveeeenn. 59
KUVAN ..o 53
KYPROLIS .....cooovvieeenn. 17
L
| norgest/e.estradiol-e.estrad. 62
labetalol ...........cccovveeeeennnenn, 38
lactated ringers .........ccc.c....... 69
lactulose.....ccoeeeeveuveeeeeinneen. 56
lamivudine..........ccccoevveuvvnnenn.. 3
lamivudine-zidovudine........... 3
lamotrigine ..........ccceeenvennee. 23
LANOXIN....c.cceeevevveeeeennen. 42
lansoprazole............ccccuveene... 57
LANTUS SOLOSTAR U-100
INSULIN.....ccoeeviiiieen, 52
LANTUS U-100 INSULIN..52
lapatinib........ccceeevieeereennee. 17
1ariSsia......ccvvveeeeeireeeeeeeireeeen, 62
latanoprost.........cceeeeeeveennnns 65
LATUDA ...ccooviieeeeeen. 33
leflunomide.............ccoouveeen. 60
LEMTRADA......ccccvvvvenne.. 26
LENVIMA ..o 17
letrozole.....ccoovvvvvveeiiviiinnnnee, 17
leucovorin calcium............... 11
LEUKERAN .....ccoovvvvvennnne. 17
leuprolide.........cccvevvvevveennnns 17
LEVEMIR FLEXTOUCH U-
100 INSULN........c.ooeeeeneee 52
LEVEMIR U-100 INSULIN 52
levetiracetam ........................ 23

levetiracetam in nacl (is0-0s)23

levobunolol..........cccceeeunnenn. 64
levocarnitine..............ceeunee.e. 47
levocarnitine (with sugar).....47
levocetirizine ............ccoeunee.e. 66
levofloxacin.......cccceeuveerveennne 10
levofloxacin in dSw.............. 10
levoleucovorin calcium ........ 11
levonorgestrel-ethinyl estrad
.................................... 62, 63
levonorg-eth estrad triphasic 63
1eVO-t..eiiiiiiee 54
levothyroxine............ccceuu..... 54
|(51770).4 7 USSR 55
LEXIVA ..o 3
LIBTAYO ..oooivieieeeee, 17
lidocaine .........ccoeeuuunenee. 43, 44
lidocaine (pf) ....ceeeeeveeee 36,43
lidocaine hcl ........cccccveneene 43
lidocaine viscous .................. 44
lidocaine-prilocaine.............. 44
IHOW (28) oo, 63
lindane ........cccoeevvevivenieennnnne, 47
linezolid........ccceeviiniinniinins 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccocverieiennee. 27
liothyronine ...........ccccueeuneeee. 55
lisinopril......cccceeeveeecieeninen, 38
lisinopril-hydrochlorothiazide
.......................................... 38
lithium carbonate.................. 33
lithium citrate ...........ccccuee.e. 33
LONSURF....ccccooiiiiiiennn. 17
loperamide..........cccccvvvernnnnne 55
lopinavir-ritonavir .................. 3
lorazepam ..........cccceeveevnnnnne 33
lorazepam intensol................ 33
LORBRENA .......cccceovvenne. 17
losartan .........cccceeveenieenennne 38
losartan-hydrochlorothiazide 38
loteprednol etabonate ........... 65
lovastatin ..........ccceeveveernnennne 41
low-ogestrel (28) .................. 63
loxapine succinate ................ 33
lo-zumandimine (28)............. 63
LUCENTIS.....coooiiienne. 64
LUMIGAN .....cooteiieiiee 65

LUMIZYME.........cvevvenen. 53
LUMOXITT ....ccovevieiinieenne 17
LUPRON DEPOT ................ 17
LUPRON DEPOT (3
MONTH) ....ooovieieiiiiene 17
LUPRON DEPOT (4
MONTH) ....oooviieieieee 17
LUPRON DEPOT (6
MONTH) ....ooviieiieieee 17
LUPRON DEPOT-PED........ 17
LUPRON DEPOT-PED (3
MONTH) ....oooviviiiiiiene 17
|1 (T SR 61
LYNPARZA......ccoevvvene. 17
LYSODREN........cccevrriene 17
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiiieieeee 52
LYUMIJEV U-100 INSULIN
.......................................... 52
M
mafenide acetate.................... 45
magnesium sulfate................ 69
MAGNESIUM SULFATE IN
D5W e 69
magnesium sulfate in water..69
malathion...........cccoeeveenennnn. 47
mannitol 20 %.......ccccceveennen. 38
mannitol 25 %.......cccoeevennee. 38
maprotiline..........cceceveeeenveennns 33
MARPLAN......ccoveeiierenen, 33
MARQIBO.......ccoeevereene 17
MATULANE.......cccverne. 17
meclizing.........ccveeeveeenieens 56
medroxyprogesterone ........... 61
mefloquine........ccceeeveeeenveennee. 8
megestrol .........cccceeeeeenee. 17,18
MEKINIST .....oooviiiiiiieene 18
MEKTOVI......cocviiiiniiene 18
meloXicam ........ccceeeeveeernveenns 30
melphalan ............ccoccoeeee. 18
melphalan hcl........................ 18
memantine ...........ceeeeeereeennen. 26
MEMANTINE..........ceene. 26
MENACTRA (PF)................ 59
MENQUADFI (PF).............. 59
MENVEO A-C-Y-W-135-DIP
(PF) e 59
MEPSEVIL......ccccooiviiniinnne 53
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mercaptopurine..................... 18
METOPENEM ..ceenereenereeenieeennee 8
MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine...........ccceeeeuvennne 56
mesalamine with cleansing
WIPE cevveeeereeeireeeireeeireeenns 56
100 1S1) 1 DR 11
MESNEX ....cooviiiieieeee, 11
metformin..........occeeeuveennennne. 52
methadone ..........cccceevveeennen. 28
methadone intensol............... 28
methadose........occvveeeveeennnenn. 28
methazolamide ..................... 65
methenamine hippurate ........ 11
methenamine mandelate....... 11
methimazole ............ccoeeueeen. 50
methotrexate sodium............ 18
methotrexate sodium (pf) ..... 18
methoxsalen............ccceeueeeee. 44
methyldopa........ccceeeevveeennnnnn. 38
methylergonovine................. 63
methylphenidate hel ............. 33
methylprednisolone.............. 49

methylprednisolone acetate..49
methylprednisolone sodium

SUCC .eeuereeeureeenireeeireeeneeens 49
metoclopramide hcl............... 56
metolazone .........ccceeeeeenennne 38
metoprolol succinate ............ 38
metoprolol ta-hydrochlorothiaz

.......................................... 38
metoprolol tartrate................ 38
1001511 (01 IR SR 8
metronidazole............. 8,44, 61
metronidazole in nacl (iso-0s) 8
100151 (01311 (SR 38
mexiletine...........ccoeeveennenne. 36
MIACALCIN .......cccevrerennee. 53
mibelas 24 fe .........cccceeeene. 63
micafungin..........cceeeveeeeveenne. 1
microgestin 1.5/30 (21)........ 63
microgestin 1/20 (21)........... 63
microgestin fe 1.5/30 (28)....63
microgestin fe 1/20 (28)....... 63
midodring .........ccceeeveennnennne. 47
Mill o 63
Milrinone .........ccoeceeeveeenennne. 42

milrinone in 5 % dextrose ....42

minocycling ...........ccccueeneenne. 11
minoxidil ........ccoeeveeviieennnnn. 38
MIRENA .....ccooiiiiiiee 61
MIrtazapine .........cceeevveennenn. 34
misoprostol ........cccceeeveenennne. 57
MItOMYCIN..ccvvreerreeerreenneen. 18
mMitoXantrone.............ceeevenne. 18
M-M-R II (PF)..ccccevvveennee. 59
modafinil ...........cccceeiieninnn 34
molindone..........cccceevueennnnnne 34
mometasone.................... 46, 67
MONJUVI ..o, 18
montelukast ..........c..ccceeneenne 67
10070) #2476 (o) QUSSR 11
mMOrphine.........ccceevveeveennnnne. 29
MORPHINE........ccceeiennne. 29
morphine (pf).......c........ 28,29
morphine concentrate............ 29
moxifloxacin.........ccceceennnne. 64
MOZOBIL........cccvevveennee. 57
MULTAQ. ..t 36
MUPITOCIN..ceeerreeerieeerieenneen. 45
MYALEPT ..o 53
mycophenolate mofetil......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG..........cccuveunne. 18
MYRBETRIQ ........ccenee. 68
N
nafcillin........ccoceeveveeeeieennen. 10
nafcillin in dextrose iso-osm 10
NAGLAZYME.........ccenn.e. 53
NAlOXONE ...oocvvverieiieeieeine, 30
naltrexone .........coceeeeeveeennenn. 30
NAMZARIC......cccoevveienne 26
NAPTOXEN ..vveeeenirieeeeeiireeeannns 30
NARCAN ..o, 30
NATACYN oo 64
NATPARA ..o, 53
NAYZILAM......ccoeevveerennee. 23
NEBUPENT ......cccooviiiennne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 52
nefazodone.........cccceeeeuveennenn. 34
NEOMYCIN ..eevvieniieeiieiieeeieeneee. 8

neomycin-bacitracin-poly-hc65

neomycin-bacitracin-

polymyxin.........cccceevueennnen. 64
neomycin-polymyxin b-

dexameth.........ccceeeueennnn. 65
neomycin-polymyxin-

gramicidin.............cceenenne 64
neomycin-polymyxin-hc.49, 65
NeO-PolyCin......cccveeveeneeennen. 64
neo-polycin he ........cceeuneenn. 65
neostigmine methylsulfate....27
NERLYNX ..cooveiiieieieieeene 18
NEULASTA ....cooirieiieee. 58
NEULASTA ONPRO .......... 58
NEUPOGEN........cccevvvnnn. 58
NEUPRO. .....cccoevieieieiene 25
NEVITAPINE ...oovvreereenrieereeneennes 3
NEXAVAR.....cooieiieee 18
NEXPLANON........cccveennee. 61
MIACIN .ot 41
NICOTROL......ccccocveivrnee. 48
NICOTROL NS......cccoeeeee 48
nifedipine.........cccceeevverneenen. 38
nilutamide........c.ccoeoeereenen. 18
NiModipine.........cceeeeveereeennnen. 38
NINLARO ..ot 18
NIPENT ....oooiiiiiiiiiiieieeen 18
nitazoxanide..........cocceerieennne 8
NItISINONE ....oovvvenvreeerieirenne. 47
Nitro-bid ......cceeevveeeiieeeieens 42
nitrofurantoin........................ 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CIYSE vveeeeiiiieeeereeeeeeieeee s 11
Nitroglycerin .......ccceeeveeneenne 42
nitroglycerin in 5 % dextrose42
NORDITROPIN FLEXPRO 58
noreth-ethinyl estradiol-iron.63
norethindrone (contraceptive)

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

.................................... 61,63
norethindrone-e.estradiol-iron

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

.......................................... 63
norlyda.......ccocoevveeeiiieiieens 61
NORMOSOL-R.................... 69
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NORMOSOL-RPH74 ....... 71

NORTHERA ........cccvven. 48
nortriptyline..........cccecveeennen. 34
NORVIR ...t 3
NOVOLOG FLEXPEN U-100
INSULIN......ccceeiiiieens 52
NOVOLOG MIX 70-30 U-100
INSULN ..o 52
NOVOLOG MIX 70-
30FLEXPEN U-100......... 52
NOVOLOG PENFILL U-100
INSULIN.....ooviieiieienen 52
NOVOLOG U-100 INSULIN
ASPART ...ccoveveveene 52
NOXAFIL ....ooevveeiieiieeerenee, 1
NPLATE ...coveieieeee 40
NUBEQA ..ot 18
NUEDEXTA ..o 26
NULOJIX ..o 18
NUPLAZID......ccooevveevenee. 34
NYAMYC .evveeeerreeeereeenveeenereeens 45
11079111 ¢ SRR 63
NYStatin ......oeecveeerveeeireenns 1,45
nystatin-triamcinolone.......... 45
100170 o R 45
(0]
OCALIVA ... 56
ocella....ccooovveviiiiiiiiieee 63
OCREVUS ..o 26
octreotide acetate.................. 18
ODEFSEY ..ccveiiiieieieeen, 4
ODOMZO .....cooovvvvrieennne. 18
OFEV ..o, 67
ofloXacin.........coeceeveeenueennnens 49
olanzapine...........ccccceerurennnnn. 34
olmesartan .............cceeeeuvennee. 38
olmesartan-
hydrochlorothiazide.......... 38
omeprazole ........cccoeeveereeennnnn. 57
ONCASPAR .....covevernee 18
ondansetron .............cccveenneee 56
ondansetron hcl .................... 56
ondansetron hel (pf) ............. 56
ONIVYDE.......oovivieeen. 18
ONUREG ..o 18
OPDIVO....cocoveveeeeeene, 18
opium tincture ...................... 55
OPSUMIT ...ccoeieieieieiee 67

0ralone........ccevveevieenieennenne 48
ORENCIA .....ccooiiiiiiienne. 61
ORENCIA (WITH
MALTOSE)...cccccocerviennene 61
ORENCIA CLICKIJECT......61
ORFADIN ....cccoeviiiiriinenne. 48
ORGOVYX..ovoiiirerieienne. 18
ORKAMBI .......cccevivieennn. 68
0seltamivir.......ccocceeveeeneennene 4
osmitrol 15 % ..cocevveveenennne. 38
osmitrol 20 % ....ccceeevuveennennne 38
oxaliplatin.........ccccceevurenennne 19
oxandrolone...........ccoceeneenne 53
OXAPTOZIN ..evvvrenerrenieeeiieenieannne 30
oxcarbazepine..........c.ceeuveenn. 23
OXERVATE .....ccccovviienne. 64
oxybutynin chloride........ 68, 69
0XycOdONe .......cceevuveruveennennne. 29
oxycodone-acetaminophen...29
oxycodone-aspirin ................ 29
oxymorphone..........cc.cccueee. 29
OZURDEX......cocevvvnieenne. 65
P
PACEIONE. ....ceeevieeireeeireennnen. 36
paclitaxel .......ccccoeevveevveennnen. 19
PADCEV ...cccooiniiiiiiene. 19
paliperidone...........ccccuveenneeen. 34
palonosetron ............cccceeneen. 56
PALYNZIQ...ccoovieieennee. 54
PANRETIN .....ccocoeviiiinne. 44
pantoprazole ..........ccccueenneen. 57
paricalcitol..........ccecveeriennnenn. 54
paroex oral rinse ................... 48
PArOMOMYCiN........ccvereveennnnnne. 8
paroxetine hel.......ooeeeennneen. 34
PASER.....ccooiieieeeeeee 8
PAXIL oo 34
PEDIARIX (PF) ...cccccovenenee. 59
PEDVAX HIB (PF).............. 59
peg 3350-electrolytes ........... 56
PEGASYS ..o, 58
peg-electrolyte.........ccce..e.. 56
PEMAZYRE ......ccccovvenennne. 19
penicillamine ...........c............ 61
penicillin g potassium........... 10
penicillin g procaine.............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10

PENTACEL (PF)....ccccecuene. 59
pentamidine ..........cccceevueennenne 8
PENTASA ..o 56
pentoxifylline..........c.ccceueneee 40
PEPAXTO ..ccoiiiiieiiiene 19
PERFOROMIST............cc... 68
periogard.........ccceeeeieeenneens 49
PERJETA ...ccooiiiiiiiiieee 19
permethrin...........cccccveeeeieenn. 47
perphenazine.............cccuee..... 34
PERSERIS.......ccoeiiiieae 34
pfizerpen-g........ccccoeevvevrennnn. 10
phenelzine...........cccccveeennenn. 34
phenobarbital ....................... 24
phenobarbital sodium ........... 24
phentolamine ........................ 38
phenytoin .........ccceeevveeenieenns 24
phenytoin sodium ................. 24
phenytoin sodium extended..24
PHESGO......ccccocvvviiiniennne 19
PIFELTRO ....ccccoviiieienee. 4
pilocarpine hcl................. 48, 64
PIMOZIAE ....ovvveereeeeiieee 34
pindolol.........cccovviieieninnnn. 38
pioglitazone ..........ccceeeeuveennne 52
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..ooieieeieeeee 19
plenamine ...........ccceeeeevennnen. 71
PLENVU ....ooviiieieeee 56
podofiloX......cccvervieiieniiennen. 44
POLIVY oo 19
polyCin.......ccoevveeiienienienen, 64
polyethylene glycol 3350 .....56
polymyxin b sulf-trimethoprim
.......................................... 64
POMALYST..cccooveiiiiienn 19
PORTRAZZA........cccoveueee. 19
posaconazole.........cccceeeueenennne 1
potassium acetate.................. 69
potassium chlorid-d5-
0.45%mnacl .......ccccevueennne 69
potassium chloride................ 70
potassium chloride in 0.9%nacl
.......................................... 69
potassium chloride in 5 % dex
.......................................... 69
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potassium chloride in Ir-d5... 70
potassium chloride in water.. 70
potassium chloride-0.45 % nacl

.......................................... 70
potassium chloride-d5-
0.2%mnacl........ccoceeveriennnns 70
potassium chloride-d5-
0.9%mnacl........cccceeveriennns 70
potassium citrate................... 69
potassium phosphate m-/d-
basIC...uveeeieiiieieeeee 70
POTELIGEO.......cccceceeuuenee. 19
PRADAXA ..ot 40
pramipexole.........cccoeveeunennne. 25
prasugrel.......cccoeevveveieeennnn. 40
pravastatin ...........cceeeeennennne. 41
praziquantel ............cccceeeenenns 8
PrazoSin .........cccveeveveeieeenneenne. 38
prednicarbate...........cc.eeen.e... 46
prednisolone...........ccceueeeee. 49
prednisolone acetate............. 65
prednisolone sodium phosphate
.................................... 50, 65
prednisone ...........cceeeeennnnee. 50
prednisone intensol............... 50
pregabalin............cccoeerennnne. 24
PREMARIN ......ccooveienee. 61
premasol 10 %.........ccuvennee.e. 71
prenatal vitamin oral tablet... 71
prevalite........ccoceeveenieenenne. 41
previfem ......coeeecveeeeieeeennennn. 63
PREVYMIS.....ccooiiiiiiee 4
PREZCOBIX.......ccoevverenenne. 4
PREZISTA ..cccoeviiiiiiiee 4
PRIFTIN...cccooiiviiieieeiene 8
PRILOSEC........ccocverennen. 57
PRIMAQUINE.........ccccvenneee 8
primidone ..........cccceeueennnnne 24
PRIVIGEN ......cccooviiiiinee 59
PROAIR RESPICLICK ....... 68
probenecid..........ccceeeeveennnnnn. 59
probenecid-colchicine .......... 59
prochlorperazine................... 56

prochlorperazine edisylate.... 56
prochlorperazine maleate oral

.......................................... 56
PROCRIT .....ccooveieieieeene 58
procto-med hc.............c......... 56

procto-pak
proctosol hc
proctozone-hc
PROGRAF
PROLASTIN-C
PROMACTA
promethazine
propafenone
propranolol

propranolol-hydrochlorothiazid
propylthiouracil
PROQUAD (PF)
protriptyline
PULMOZYME
PURIXAN
pyrazinamide
pyridostigmine bromide
pyrimethamine

QUADRACEL (PF)
qQUEtiaPINe .....cccveeveerereennennne
quinapril-hydrochlorothiazide

quinidine sulfate
quinine sulfate

RABAVERT (PF)
RADICAVA
RAGWITEK
raloxifene

ranolazine .......cccccevveeeeeeeeeeen.

REGRANEX
RELENZA DISKHALER
RELISTOR
REMICADE
RENACIDIN
repaglinide

REPATHA........ccvveveerne. 41
REPATHA PUSHTRONEX 41
REPATHA SURECLICK ....41
RESTASIS. ... 64
RESTASIS MULTIDOSE....64
RETEVMO.......cccceevvvernne. 19
RETROVIR ......ccoevvvirrne 4
REVCOVI ..o, 48
REVLIMID........cccoveverranne 19
TEVONLO ..eeeiiieeiiieeirie e 27
REXULTI ...ccoveieiieeeieee 34
REYATAZ ...oovveieiene, 4
1910120415 | 1 H 4
rifabutin ........cccooeveeiieniieene, 8
rifampin ......cccooeeeeeeieeeeieeene, 8
riluzole.......ccoeevveeieeiieienen, 48
rimantading............ccceeeeuveenee. 4
TINEET'S v 70
RINVOQ.....ccoiiiiieieienne 61
RISPERDAL CONSTA ....... 34
risperidone.............ccuue.... 34, 35
FIEONAVIT .o 4
RITUXAN ...t 19
RITUXAN HYCELA............ 19
TIvVastigmine ...........cceeeeuveennns 26
rivastigmine tartrate.............. 26
TIVEISA covvveeciee e, 63
rizatriptan.........coceeeeeeenneeennen. 25
ROMIDEPSIN........ccceeveneeee 19
TOPINITOle ...ooovveeiieieeiiene, 25
rosadan........ccceeeeveeeeieeenieenns 44
rosuvastatin...........ccceeevennen. 41
ROTARIX ..o 59
ROTATEQ VACCINE......... 59
TOWEEPTA veevuvveeenereeeereeeeveeenns 24
ROZLYTREK .......cccceeueenneee. 19
RUBRACA.......ccovvevverenee. 19
rufinamide...........ccoeeveeennnen. 24
RUKOBIA.......cceevveieeenee 4
RYDAPT ..o, 19
RYTARY ..ooviieieeiieeeee, 25
S

salsalate.........cccceevveeecnieennnnn. 30
SAMSCA.....ccoiieieeee 54
SANDIMMUNE................... 19
SANTYL oo 44
SAPHRIS......ccoviiiiieee 35
SAPTOPLETIN .. 54
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SARCLISA .....cccoiiiiiin 19

scopolamine base.................. 57
SECUADO.......cccoeevveveeen. 35
selegiline hcl.......c.ccooeeienen. 25
selenium sulfide.................... 42
SELZENTRY ....ccooevveviieeenns 4
SEREVENT DISKUS.......... 68
sertraling...........cccveeeeeennennnn. 35
setlakin ........cccevvveeiieiiiiiinnnns 63
sevelamer carbonate ............. 48
sf 49
st 5000 plus .....cccvvevveieennnnn. 49
SHINGRIX (PF).......ccocuu.... 59
SIGNIFOR ......cccoevvereenn. 19
sildenafil (pulmonary arterial
hypertension).................... 68
silver sulfadiazine................. 44
simliya (28) ...ccceoveeveeiiennnn 63
SIMPESSE v.vvveeerreerereeerereeenenes 63
SIMULECT......cc.ceovvvven. 19
SIMvastatin...........ccceeeeeevennnns 41
SIroliMuS ....oooevvvveeveeeeene 19, 20
SIRTURO......cooevvieeiiiieeees 8
SKYRIZI ......coovvvveeieereen, 42
sodium acetate.............oouuueee. 70
sodium bicarbonate .............. 70
sodium chloride.............. 48,70
sodium chloride 0.45 %........ 70
sodium chloride 0.9 %.......... 48
sodium chloride 3 %............. 70
sodium chloride 5 %............. 70
sodium fluoride 5000 plus....49
sodium phosphate................. 70
sodium polystyrene sulfonate
.......................................... 48
solifenacin ........cccccoeevvvennnnee. 69
SOLIQUA 100/33................. 52
SOLIRIS.....ooooiieiiiiiieee, 48
SOLTAMOX.....c.coovvveeeenn. 20
SOLU-CORTEF ACT-O-
VIAL (PF) cccveviievee 50
SOMATULINE DEPOT......20
SOMAVERT.........ccoeuueeennn. 54
SOTINE ..oeeeiieeenriiieeeeeeeeeeeennas 36
10] 7:1 (6 ) U 36
sotalol af ....cccovvvvvviiiiiiiiiiins 36
SOTYLIZE.......cccoovveennn. 36
spironolactone ...................... 38

spironolacton-hydrochlorothiaz
sprintec (28)
SPRITAM
SPRYCEL

STAMARIL (PF)
STELARA
STIVARGA
STRENSIQ
STREPTOMYCIN
STRIBILD
SUBOXONE

subvenite starter (blue) kit....24
subvenite starter (green) kit..24
subvenite starter (orange) kit 24
SUCRAID
sulfacetamide sodium
sulfacetamide sodium (acne) 45
sulfadiazine
sulfamethoxazole-trimethoprim

SULFAMYLON
sulfasalazine

sumatriptan
sumatriptan succinate

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

T
TABLOID.......cccoeeeveerreen. 20
TABRECTA .....cccovvvvee. 20
tacrolimus ....ccocevvvveeeeennn. 20, 44
tadalafil (pulm. hypertension)
.......................................... 68
TAFINLAR ......ccovvvviennene. 20
TAGRISSO.....ccovvvieevieeen, 20
TALTZ AUTOINJECTOR ..43
TALTZ AUTOINJECTOR (2
PACK) c.ooieiiiiieiieiee 43
TALTZ AUTOINJECTOR (3
PACK) cooieiieiieiieiiee 43
TALTZ SYRINGE ............... 43
TALZENNA......covvveve. 20
tamoxifen..........cceceeeeeeenne... 20
tamsulosin.........ccccveeeeeeeiinnns 69
TARGRETIN ........coevveeennn. 20
tarina 24 fe....ooovvvveeeiiiiiinnn, 63
TASIGNA......cccovveeeeeieeeeen, 20
tazarotene........cccccevvvveevvevnnnns 44
tazicef ......ooovviiiiiieee, 6
TAZORAC .......ccoovvvveeenn. 44
TAZVERIK .........coovevveeen. 20
TDVAX .o 59
TECENTRIQ......ccccovvvrennee. 20
TECFIDERA ........cccoeeune.. 26
TEFLARO .....cccvvviieiieeeennn. 6
telmisartan .......cccceeeeeeeeiinnns 38
TEMIXYS ..o, 4
TEMODAR ......cccovvvvevennn. 20
temsirolimus ...........c.cceveee... 20
TENIVAC (PF) ....ccvvenene. 59
tenofovir disoproxil fumarate .4
TEPMETKO......ccccceevvennen.. 20
terazosSin...........cceevvveeeeennennnn. 38
terbinafine hcl..........cceune. 1
terbutaline...........cccccceennee.. 68
terconazole........ccccceeeevveiennns 61
TERIPARATIDE ................. 60
testosterone........................... 54
testosterone cypionate .......... 54
testosterone enanthate........... 54
TETANUS,DIPHTHERIA
TOX PED(PF) ......ccuccu.... 59
tetrabenazine................... 26, 27
tetracycling .........cccceeeeeveennee. 11
THALOMID...........ccceeuune.... 20

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.



theophylline..........ccceeeunennn. 68

thioridazine..........cccccceeeuennee. 35
thiotepa......ccoeeeeveeeriieeieeens 20
thiothixene...........cccceveenennne. 35
t1agabine .......ccovveerveeerireenns 24
TIBSOVO ..o, 20
TICE BCG.....oooieieeeeee 59
tigecycling ........occeevveeiiennnns 8
timolol maleate............... 38, 64
TIVICAY .ooviiiiiiiiiiecee, 4
TIVICAY PD ..o 4
tizanidine..........cccceeeeuveennennne. 27
tobramycCin.........cceeeveeeeereennns 64
tobramycin in 0.225 % nacl.... 8
tobramycin sulfate.............. 8,9
tobramycin-dexamethasone.. 65
tolterodine.........cccceevueennennne. 69
tolvaptan.........ccceeeeeeeueeenenne. 54
topiramate...........ceeeveeeeuveennns 24
tOPOSAL ...eeeeiiieeiiieeiee e 20
topotecan .......cceeeeevveeeeennnneen. 20
toremifene...........cceeeueeennennne. 20
torsemide ........ccceveeeiiiennenne. 38
TOUJEO MAX U-300
SOLOSTAR .....cccveieee 53
TOUJEO SOLOSTAR U-300
INSULIN....oooiiiieieeee. 53
TRADJENTA.......cccveerenee 53
tramadol...........cccveeeeieeennnn. 30
TRAMADOL.........ccoeueennee. 30
tranexamic acid .................... 61
tranylcypromine ................... 35
travasol 10 %.....ccceeeveeennenn. 71
travoprost.......eeeveeerveeerveennne 65
trazodone .........ccceeeeuveeeneennne. 35
TREANDA.......cccveieiee 20
TRECATOR......ccoovveeiiennns 9
TRELEGY ELLIPTA .......... 68
TRELSTAR......ccoevvvei. 21
treprostinil sodium................ 39
tretinoin (antineoplastic) ...... 21
tretinoin topical .............. 44,45

triamcinolone acetonide 47, 49,
50

triamterene...........coceeeveeunennee. 39
triamterene-hydrochlorothiazid

.......................................... 39
triderm ......cccooeveeieienicnienens 47

tri-estarylla
trifluoperazine
trifluridine
TRIKAFTA

trimipramine
TRINTELLIX

tri-previfem (28)
TRISENOX
tri-sprintec (28)

TRIUMEQ
tri-vylibra
tri-vylibra lo
TRODELVY
TROGARZO
TROPHAMINE 10 %
TRULICITY
TRUMENBA
TRUVADA
TUKYSA

TYPHIM VI
TYSABRI

TYVASO INSTITUTIONAL

START KIT
TYVASO REFILL KIT
TYVASO STARTER KIT ...68

UNITUXIN
UPTRAVI

UVADEX

\%
valacyclovir ........ccccceeeeeennennne. 5
VALCHLOR ......cccovirine 44
valganciclovir.......c.cceeceeeneenee. 5
valproate sodium .................. 24
valproic acid .........cccceeveennnen. 24
valproic acid (as sodium salt)
.......................................... 24
valrubicin.........ccceeeeveeeeieens 21
valsartan..........coceeeevenienenne 39
valsartan-hydrochlorothiazide
.......................................... 39
VALSTAR...ccoeiiieieene 21
VALTOCO.....ccccevvieriiiennnne 24
VaANCOMYCIN...ccovuvreerereeenreeennne 9
VANCOMYCIN.....cccoervennnn 9
VANCOMYCIN IN 0.9 %
SODIUM CHL.................... 9
vandazole..........ccceeeveeenneens 61
VANTAS ..o 21
VAQTA (PF) oo 59
VARIVAX (PF)....ccovenennnen. 59
VARIZIG......ccoooveieieene 59
VASCEPA ..o 41
VECTIBIX ....oooveieieiene 21
VELCADE .......cccoovvvvernne. 21
VELTASSA. ..o 48
VEMLIDY ....coovveiieieeiienns 5
VENCLEXTA .....cceoveirne 21
VENCLEXTA STARTING
PACK ..o 21
venlafaxine .........c.cocceeevennnen. 35
verapamil ........cccceevveeeneeennee. 39
VERSACLOZ...........ccuc....... 35
VERZENIO......cccoovvvirene 21
vestura (28) ...eeeeeecveeeeecnieennn. 63
VIENVA coniiiiiieieeniieeieesiee e 63
vigabatrin.........ccceeeveenneennen. 24
VvIgadrone .........occeeeeveeenneens 24
VIIBRYD ....coooveiieienen. 35
VIMIZIM......ccoooviieieienne 54
VIMPAT .....cooviiiiiiiienene 24
vinblastine............ccoceeveennen. 21
vincasar pfS......cccceeeeerneenen. 21
VINCTISHING ..o 21
vinorelbine..........ccccceeveenen. 21
VIOKACE ......ccovvieieene 57
VIRACEPT......cocvviiieieinnn 5
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VIREAD.......cccovviiiiiniinene 5 XGEVA ..o, 11 zidovuding .........ccccceceevuiennennnn. 5

VISTOGARD........ccccoeeuennee 11 XIAFLEX ..o 48 ziprasidone hcl...................... 35
VITRAKVI.....cccvviiiieiine 21 XIFAXAN ..o, 9 ziprasidone mesylate ............ 35
VIVITROL. ..o, 30 XOLAIR....ooovveiieeieeee, 68 ZIRABEV ..., 22
VIZIMPRO ........cccoeevvennnne. 21 XOSPATA.....ccoieeieee, 21 ZIRGAN .....ooovveieeieeee, 64
voriconazole ..........ccceeeeuveennee. 1 XPOVIO...oooviiiiieiieeee 21 ZOLADEX ...ocovvoiiieeeieenn. 22
VOTRIENT......ccovveirenne 21 XTANDL.....ccoveieiiieirene 22 zoledronic acid...................... 54
VRAYLAR ...cccooiiiiin 35 XURIDEN......cccviiiiiiiee 48 zoledronic acid-mannitol-water
Vylibra.....cccocvvevvieciieieeeee 63 XYREM.....ccooveiiiieiie, 35 48, 54
VYNDAMAX ...cccovevvieienne 42 Y ZOLEDRONIC AC-
VYXEOS....coooiiiieieeiene 21 YERVOY ...cooveiiiieiie, 22 MANNITOL-0.9NACL....54
W YF-VAX (PF).cccveiiiiiienn 59 ZOLINZA. ..., 22
warfarin .......cccceeeveeecieeenen, 40 YONDELIS.......ccovvverrenen. 22 zolpidem ........ccceevvveerneenne. 35
X yuvafem.......cccoevevieeiiienieenne 61 zonisamide...........ccccueerueennnen. 25
XALKORI.....cccoeevvriirrrnne 21 Z ZORTRESS ......ccovvevieiee. 22
XATMEP ..o, 21 zafirlukast..........cceeeeeeennnn. 68 ZOSTAVAX (PF) ...ccuueun.e. 59
XCOPRI ...ccvveieiieieeene 24 ZALTRAP ..o, 22 ZTLIDO....oooiieieerieieeneen 44
XCOPRI MAINTENANCE ZANOSAR .....ccoovvvveeieee. 22 zumandimine (28)................. 63

PACK ..cooviiiiiieeeieeen 25 zarah ......ooeeevieeieeee, 63 ZYDELIG.....ccoeevvierierenee. 22
XCOPRI TITRATION PACK ZEJULA ..o 22 ZYKADIA ..o, 22

.......................................... 25 ZELBORAF ........ccceeueeen 22 ZYPREXA RELPREVV......35
XERMELO ......ccccovveuvrnnne 21 ZEPZELCA ..o 22
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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.
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