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

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.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Mutual of Omaha Medicare
Advantage Company. When it refers to “plan” or “our plan,” it means Mutual of Omaha Medicare
Advantage Complete (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of December 2020.
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/co-insurance may change on January 1, 2021, and from time to time
during the year.
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What is the Mutual of Omaha CareAdvantage Complete (HMO) Formulary?

A formulary is a list of covered drugs selected by Mutual of Omaha CareAdvantage Complete in
consultation with a team of healthcare providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. We will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a plan 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 we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions.

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

e Drugs removed from the market. If the Food and Drug Administration (FDA) 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 new generic drug 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 we may
make changes based on new clinical guidelines. If we remove drugs from our formulary, 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 CareAdvantage
Complete (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 coverage year except as described above. This means these 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.

The enclosed formulary is current as of December 2020. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back cover pages.
If we make other types of formulary changes than those listed above (non-maintenance changes), we will
mail written notification to affected members in the form of Formulary Errata Sheets.
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How do I 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”. If you know what your drug is used for, look
for the category name in the list that begins on page number 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 82. 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?

Our plan 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: We require you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For example,
we provide eighteen tablets per prescription for sumatriptan. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, we require you to first try certain drugs 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.
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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 on line 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 us 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
CareAdvantage Complete formulary?” on page iv 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 our plan does not cover your drug, you have two options:

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

e You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.

How do I request an exception to the Mutual of Omaha CareAdvantage Complete
(HMO) Formulary?

You can ask us 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.
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e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
we limit 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, we 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, or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, 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 believe 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 I do before I 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 90days .

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.

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home, or are ending a long-term care stay and returning to the community.

For more information

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

If you have questions about Mutual of Omaha CareAdvantage Complete, 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/seven days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Mutual of Omaha CareAdvantage Complete Formulary

The formulary below provides coverage information about the drugs covered by Mutual of Omaha
CareAdvantage Complete. If you have trouble finding your drug in the list, turn to the Index that begins on
page 82.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., COUMADIN) and
generic drugs are listed in lower-case italics (e.g., warfarin).

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

List of Abbreviations

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

EX: Excluded Drug. This prescription drug is not normally covered in a Medicare prescription drug plan.
The amount you pay when you fill a prescription for this drug does not count toward your total drug costs
(that is, the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are
receiving extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information consult your Provider Directory or call Customer Service at 1-877-603-0785 from 8 a.m. to 8
p.m., seven days a week. TTY users should call 711 toll free. You may reach a messaging service on weekends
from April 1 through September 30 and holidays. Please leave a message, and your call will be returned the next
business day.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications
(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 physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.
ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical

condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
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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.

For information regarding copayment amounts and/or co-insurance percentages, refer to Chapter 6,
Section 5.2 and Section 5.4, in your Evidence of Coverage.
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Mutual of Omaha Medicare Advantage complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Mutual of Omaha Medicare
Advantage does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nystatin oral tablet 2 MO

ANTIFUNGAL AGENTS posaconazole oral 5 MO

. . tablet,delayed

ABELCET 5 B/D PA; MO release (dr/ec)

AMBISOME 5 B/D PA; MO | terbinafine hcl oral | 2 IMO |
amphotericin b 4 B/D PA; MO Ivoriconazole | 2 IP A; MO |
caspofungin 5 B/D PA . intravenous | | |
clotrimazole mucous 2 MO voriconazole oral S MO

‘membrane | | ~ ANTIVIRALS

CRESEMBA S PA | abacavir 2 MO |
INTRAVENOUS - . . |
. . . . abacavir-lamivudine 2 MO
CRESEMBA ORAL 5 MO . . . .
. . . - abacavir- 5 MO
fluconazole 2 MO lamivudine-

fluconazole in nacl 2 PA; MO zidovudine

(iso-osm) acyclovir oral 2 MO
intravenous capsule

piggyback 200 . . . |
mg/100 ml acyclovir oral 2 MO
. . . . suspension 200 mg/5

fluconazole in nacl 2 PA ml

(iso-osm) : ! , .
intravenous acyclovir oral tablet 2 MO

piggyback 400 acyclovir sodium 4 B/D PA; MO
mg/200 ml intravenous solution

Slucytosine 5 MO | adefovir 5 MO |
griseofulvin 2 MO | amantadine hcl | 2 IMO |
microsize ' ' ' '
. . . . APTIVUS 5 MO
griseofulvin 2 MO ' ' ' '
ultramicrosize APTIVUS (WITH 5
. . . . VITAMIN E)

itraconazole 2 MO ' ' ' '
. ; ; . atazanavir oral 2 MO
ketoconazole oral 2 MO capsule 150 mg, 200

micafungin 5 . mg | | |
' MYCAMINE ' 5 ' MO ' atazanavir oral 5 MO
. . . . capsule 300 mg

NOXAFIL ORAL 5 MO . . . .
. . . . ATRIPLA 5 MO
nystatin oral 2 MO . . . .
suspension BARACLUDE 5 MO
ORAL SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
BIKTARVY 5 MO EPIVIR HBV 3 MO
cidofovir " 5 BDPA;MO  ORALSOLUTION o | |
"CIMDUO ' 5 MO ' IEVOTAZ | 5 .MO |
' COMPLERA ' s ' MO ' | famciclovir | 2 | MO |
' CRIXIVAN ORAL ' 3 IMO ' fosamprenavir 5 MO
CAPSULE 200 MG, FUZEON 5 MO
400 MG SUBCUTANEOUS
'DELSTRIGO " 5 Mo ' RECONSOLN | | |
DESCOVY s MO | ganciclovir sodium | 2 .B/D PA; MO |
| didanosine oral | 2 | MO | , GENVOYA | 2 ,MO ,
capsule,delayed HARVONI ORAL 5 PA; MO; QL
release(dr/ec) 250 PELLETS IN (28 per 28
mg, 400 mg PACKET 33.75-150 days)
DOVATO 5 Mo - MG | | |
| | | ' HARVONI ORAL 5  PA;MO;QL
.EDURANT : > .MO . PELLETS IN (56 per 28
efavirenz oral 5 MO PACKET 45-200 days)
capsule 200 mg MG
efavirenz oral 2 MO IHARVONI ORAL | 5 IPA; MO; QL |
capsule 50 mg TABLET 45-200 (56 per 28
efavirenz oral tablet 5 MO IMG . Idays) .
ofavirenz- = MO HARVONI ORAL 5  PA;MO;QL
emtricitabin-tenofov TABLET 50-400 (28 per 28
. . . . MG days)
efavirenz-lamivu- 5 MO ' ' ' '
tenofov disop INTELENCE ORAL 5 MO
. | | . TABLET 100 MG,
emtricitabine 2 MO 200 MG
emtricitabine- 5 MO IINTELENCE ORAL | 3 IMO |
tenofovir (tdf) TABLET 25 MG
EMTRIVA 3 MO INVIRASE ORAL 5 MO
entecavir 2 MO . TABLET . . .
EPCLUSA ORAL 5  PA;MO; QL ISENTRESSHD [ MO |
TABLET 200-50 (56 per 28 ISENTRESS ORAL 5 MO
MG days) POWDER IN
EPCLUSA ORAL 5 PA;MO;QL PACKET | | |
TABLET 400-100 (28 per 28 ISENTRESS ORAL 5 MO
MG days) TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

ISENTRESSORAL 5 MO PREVYMISORAL 5  MO; QL (30
TABLET,CHEWAB per 30 days)
LE 100 MG | |  PREZCOBIX 5 MO |
ISENTRESS ORAL 3 MO IPREZIST A ORAL ' 5 IMO '
TABLET,CHEWAB SUSPENSION

LE 25 MG . . ; .
: ' [ ! PREZISTA ORAL 3 MO

JULUCA N 1O  TABLET 150 MG,

KALETRA ORAL 3 MO 75 MG

L%BLET 100-25 PREZISTAORAL 5 MO |
, , , , TABLET 600 MG,

KALETRA ORAL 5 MO 800 MG

L%BLET 200-50 'RELENZA 3 MO |
| | | ~ DISKHALER

| lamivudine | 2 | MO | : RETROVIR ' 3 j MO '
lamivudine- 2 MO INTRAVENOUS

zidovudine | | ~ 'REYATAZORAL 5 MO |
LEXIVA ORAL 3 MO POWDER IN

SUSPENSION PACKET

lopinavir-ritonavir 2 MO ribavirin oral 2 MO

nevirapine oral 2 Icap sule , , ,
suspension ribavirin oral tablet 2 MO

nevirapine oral 2 MO ,200 mg ! , ,
tablet rimantadine 2 MO

nevirapine oral 2 MO ritonavir 2 MO

tablet extended RUKOBIA 5 MO

release 24 hr . ! . .
NORVIRORAL 3 MO | g%A%ZfIS\IgEETION S MO

POWDER IN . . . .
PACKET SELZENTRY 5 MO
NORVIRORAL 3 MO | ?sli)Al\I/fGT élgé&TG

SOLUTION . ’ . . .
' ' ' ! SELZENTRY 3 MO
"ODEFSEY I MO  ORAL TABLET 25

oseltamivir 2 MO MG, 75 MG

PIFELTRO 5 MO stavudine oral 2 MO
PREVYMIS 5 capsule | , |
INTRAVENOUS STRIBILD 5 MO

SYMFI 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SYMFI LO 5 MO cefaclor oral 2 MO
' SYMTUZA ' P IMO ' suspension for
, . ] , reconstitution 125
SYNAGIS 5 MO; LA mg/5 ml
TEMIXYS 5 MO cefaclor oral 2
tenofovir disoproxil 2 MO suspension for

reconstitution 250

. . . . mg/5 ml, 375 mg/5
TIVICAY ORAL 3 MO ml

TABLET 10 MG ' ' ' '

fumarate

. . . . cefaclor oral tablet 2 MO
TIVICAY ORAL 5 MO extended release 12
TABLET 25 MG, 50 hr
MG T T T 1
. . . . cefadroxil oral 2 MO
TIVICAY PD 5 MO capsule
TRIUMEQ 5 MO Icefadroxil oral | 2 IMO |
TROGARZO 5 MO; LA suspension for
. . . - reconstitution 250
ITRUVADA | 5 IMO . mg/5 ml, 500 mg/5
valacyclovir oral 2 MO; QL (120 ml
Itablet 1 gram | per 30 days)  cefadroxil oral tablet 2 MO
valacyclovir oral 2 MO; QL (60 Icefazolin in dextrose | 2 IMO |
tablet 500 mg per 30 days) (iso-0s) intravenous
valganciclovir 5 MO piggyback 1 gram/50
. ' ' - ml, 2 gram/50 ml
VEMLIDY 5 MO . ; . .
. . ' - cefazolin injection 2 MO
VIRACEPT ORAL 5 MO recon soln 1 gram,
ITABLET | | | 500 mg
VIREAD ORAL 5 MO cefazolin injection 2
IPOWDER . . . recon soln 10 gram,
VIREAD ORAL 5 MO 100 gram, 20 gram,
TABLET 150 MG, 300g
|200 MG, 250 MG | | | cefazolin 2
XOFLUZA 3 MO intravenous
| zidovudine | 2 | MO | cefdinir 2 MO
CEPHALOSPORINS cefepime in 2
. - dextrose,iso-osm
cefaclor oral capsule 2 MO intravenous

piggyback 1 gram/50

ml

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

cefepime in 2 MO cefuroxime sodium 2 MO

dextrose,iso-osm intravenous recon

intravenous soln 1.5 gram

piggyback 2 cefuroxime sodium 2

gram/100 ml .

, , , , intravenous recon

cefepime injection 2 MO soln 7.5 gram

cefixime 2 MO cephalexin MO

cefotetan 2 SUPRAX ORAL 4 MO

cefoxitin in dextrose, 2 ,CAPSULE , ,

iso-osm SUPRAX ORAL 4

' . ' ' ' SUSPENSION FOR

oot renoss (R O

gram. N 500 MG/5 ML

gram T T T

Icefoxitin intravenous | 2 | | SUPRAX ORAL : MO
TABLET,CHEWAB

recon soln 10 gram LE

Iceﬁa odoxime . 2 .MO . Itazicef injection | 2 |

cefprozil % MO recon soln 1 gram

ceftazidime injection 2 MO | tazicef injection | 2 | MO

recon soln 1 gram, 2 recon soln 2 gram, 6

gram gram

ceftazidime injection 2 tazicef intravenous 2

Irecon soln 6 gram | | | TEFLARO 5 MO

ceftriaxone in 2 MO |

dextrose,iso-0s ERYTHROMYCINS / OTHER

. . . . MACROLIDES

ceftriaxone injection 2 MO i _

recon soln 1 gram, 2 azithromycin 2 MO

gram, 250 mg, 500 clarithromycin 2 MO

Img . . . e.e.s. 400 oral tablet 2 MO

ceftriaxone injection 2 ' ' [

recon soln 10 gram ery-tab oral 2 MO

. . . . tablet,delayed

ceftriaxone 2 MO release (dr/ec) 250

intravenous mg, 333 mg

cefuroxime axetil 2 MO IERY-T AB ORAL | 3 IMO

oral tablet TABLET,DELAYE

cefuroxime sodium 2 MO D RELEASE
(DR/EC) 500 MG

injection recon soln
750 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
erythrocin (as 2 MO CAPASTAT 4

;’;{‘)’mm) oral tablet CAYSTON 5  PA:MO: LA;

. ne . | , QL (84 per 28
ERYTHROCIN 3 MO days)
INTRAVENOUS Ichlommphenicol sod | 2 | |
I\RA%:ON SOLN 500 succinate

| erythromycin | 2 | MO | c;lllot?gm}i];zene 2 MO
ethylsuccinate oral .p P . . .
suspension for clindamycin hcl 2 MO

r econstitution . . -~ clindamycin in 5 % 2 MO
erythromycin 2 MO dextrose
ethylsuccinate oral clindamycin 7 MO

| tablet | . pediatric

| erythromycin oral 2 MO | clindamycin 7 MO
MISCELLANEOUS phosphate injection
albendazole 5 MO phosphate

. . . 1 intravenous solution
ALINIA ORAL 3 MO 600 mg/4 ml
SUSPENSION FOR . ; . .
RECONSTITUTIO COARTEM 3 MO
N colistin 2 MO

' ALINIA ORAL ' 5 ' MO ' (colistimethate na)

TABLET dapsone oral 2 MO

amikacin injection 2 MO ' DAPTOMYCIN | 3 I MO |
solution 1,000 mg/4 INTRAVENOUS
ml, 500 mg/2 ml RECON SOLN 350
ARIKAYCE 5 PA; MO; LA IMG . . .

| atovaquone | 5 MO - daptomycin S MO

. . . . intravenous recon
atovaquone- 2 MO soln 500 mg
proguanil - ' - '

. . . - DARAPRIM 5 PA; MO
aztreonam 2 MO . . . .

. . . . EMVERM 5 MO
bacitracin 2 MO . . . .
intramuscular e tapenem | 2 | MO .
BENZNIDAZOLE 3 MO ethambutol 2 MO

'BETHKIS " 5 BIDPA;MO;

QL (224 per
28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
gentamicin in nacl 2 MO NEBUPENT 3 B/D PA; MO;
(iso-osm) QL (1 per 28
intravenous days)
piggyback 100 ' . ' ' !
mg/100 ml, 60 mg/50 Jreomyem I O .
ml, 80 mg/50 ml paromomycin 4 MO
gentamicin in nacl 2 PASER 3 MO
(is0-osm) PENTAM 4 MO
intravenous . . T 1
piggyback 80 pentamidine 2 B/D PA; MO;
mg/100 ml inhalation QL (1 per 28
' e . | ' ' days)
gentamicin injection 2 MO . — . . |
solution 40 mg/ml pentamidine 2 MO
' . ' [ ! injection
gentamicin sulfate 2 MO . . . |
(ped) (pf) polymyxin b sulfate 2 MO
Ihydroxychloroquine | 2 IMO | praziquantel 2 MO
imipenem-cilastatin 2 MO PRIFTIN 3 MO
IMPAVIDO 5 PA; MO PRIMAQUINE 3 MO
isoniazid injection 2 pyrazinamide 2 MO
isoniazid oral 2 MO pyrimethamine 5 PA; MO
ivermectin oral 2 MO quinine sulfate 2 MO
lincomycin 2 rifabutin 2 MO
linezolid in dextrose 5 rifampin 2 MO

. 5% . . . SIRTURO ORAL 5 MO; LA
linezolid oral 5 MO TABLET 100 MG

suspension for SIRTURO ORAL 5 LA
Ireconstztutzon | | | TABLET 20 MG

| linezolid oral tablet | 2 .MO | 'STREPTOMYCIN 3 MO '
linezolid-0.9% 5 I SYNERCID I 5 I PA I
sodium chloride . . ; .
. . . . tigecycline 5

mefloquine 2 MO - . . .
' ' ' - tinidazole 2 MO
meropenem 2 MO . . . .
. : . . - TOBI PODHALER 5 MO; QL (224
metro i.v. I MO ~ INHALATION per 28 days)
metronidazole in 2 MO CAPSULE,

nacl (iso-os) W/INHALATION

' ) ' ' ' DEVICE

metronidazole oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

tobramycin in 0.225 5 B/D PA; MO; PENICILLINS

o T 1
% nacl 2Q8L d(azgs(; per amoxicillin oral 2 MO
. ; ; i . capsule

tobramycin 5 B/D PA; MO; ' . ' [ '
inhalation QL (224 per amoxlcz{lln oral 2 MO
28 days) suspension for

, ! ] . reconstitution

;ZZZZZJ; CZCSZ?? zn 2 amoxicillin oral 2 MO
. y . ] , tablet

;ZZZZZJ; c:; lsu L;?;‘Ze 2 MO amoxicillin oral 2 MO
. y . ] , tablet,chewable 125

TRECATOR 3 MO mg, 250 mg

VANCOMYCIN IN 3 amoxicillin-pot 2 MO

0.9 % SODIUM clavulanate

CHL T T T T 1
INTRAVENOUS ampicillin oral 2 MO
PIGGYBACK capsule 500 mg
IV ANCOMYCIN ' 3 ' ' ampicillin sodium 2 MO
INJECTION injection
Ivancomycin ' > IMO ' ampicillin sodium 2

intravenous recon , iniravenous , , ,
soln 1,000 mg, 10 ampicillin-sulbactam 2 MO

gram, 5 gram, 500 injection recon soln

mg, 750 mg 1.5 gram, 3 gram

VANCOMYCIN 3 ampicillin-sulbactam 2

INTRAVENOUS injection recon soln

RECON SOLN 1.5 15 gram
, GRAM , , ampicillin-sulbactam 2

vancomycin oral 2 MO intravenous recon

capsule 125 mg soln 1.5 gram

vancomycin oral 5 MO ampicillin-sulbactam 2 MO

capsule 250 mg intravenous recon
'VIBATIV 5 - soln 3 gram

INTRAVENOUS BICILLIN C-R 3 MO
RICONSOLNTS0 BICILLIN L-A 3 MO
'XIFAXANORAL 5 MO:QL(Oper  Jicloxacillin I MO |
TABLET 200 MG 30 days) nafcillin in dextrose 2

XIFAXAN ORAL 5 MO; QL (90 ’SZ.O'OS[;Z ézt;avf;:;; )

TABLET 550 MG per 30 days) PIssy 8

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin in dextrose 2 MO penicillin g 2 MO
iso-osm intravenous potassium
piggyvback 2 o | ' '
aram/100 ml Ipemczllm g procaine | 2 .MO |
nafcillin injection 2 MO ,p enicillin g sodium ] 2 ,MO ,
recon soln 1 gram, 2 penicillin v 2 MO
gram potassium
nafcillin injection 5 MO pfizerpen-g 2
Irecon soln 10 gram | | piperacillin- 7 MO
nafcillin intravenous 2 MO tazobactam
oxacillin in 2 QUINOLONES
dextrose(iso-osm) b . '
: ciprofloxacin
intravenous | ! ] ,
piggvback 1 gram/50 ciprofloxacin hcl 2 MO
ml oral
onacillin in | 2 IMO | ciprofloxacin in 5 % 2 MO
dextrose(iso-osm) dextrose
zn‘travenous levofloxacin in d5w 2
piggyvback 2 gram/50 intravenous
. ml . . piggyback 250
oxacillin injection 2 mg/50 ml
recon soln I gram . . levofloxacin in d5w 2 MO
oxacillin injection 5 intravenous
recon soln 10 gram piggyback 500
oxacillin injection 2 MO mg/100 ml, 750
mg/150 ml
recon soln 2 gram , ! , ,
PENICILLNG 3 | fzjrofv oxaci .
POT IN , ! , ,
DEXTROSE levofloxacin oral 2 MO
INTRAVENOUS moxifloxacin oral 2 MO
PIGGYBACK 1 . . . .
MILLION UNIT/50 moxifloxacin- 2
ML, 2 MILLION sod.chloride(iso)
IUNIT/ S0 ML . | . ofloxacin oral tablet 2
PENICILLIN G 3 MO 300 mg
POT IN ofloxacin oral tablet 2 MO
DEXTROSE 400 mg
INTRAVENOUS . .
PIGGYBACK 3 SULFA'S / RELATED AGENTS
miLLION UNIT/50 sulfadiazine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfamethoxazole- 2 MO methenamine 2 MO
trimethoprim mandelate
sulfatrim 2 MO nitrofurantoin 2 MO
TETRACYCLINES nitrofurantoin 2 MO

| demeclocycline 4 MO | : macrocrystal . . .
' ' ' ! nitrofurantoin 2 MO
Idoxy -100 , . ,MO . monohyd/m-cryst
c'ioxycyclme hyclate 2 trimethoprim ) MO
intravenous
doxycycline hyclate 2 MO ANTINEOPLASTIC /
oral capsule IMMUNOSUPPRESSANT
| doxycycline hyclate | 2 | MO | DRUGS
oral tablet | | - ADJUNCTIVE AGENTS
doxycycline 2 MO dexrazoxane hcl 5 B/D PA
monohydrate oral intravenous recon
Icapsule | | - soln 250 mg
doxycycline 2 MO dexrazoxane hcl 5 B/D PA; MO
monohydrate oral intravenous recon
suspension for soln 500 mg
reconstitution . . . .
. . . . ELITEK 5 MO
doxycycline 2 MO . . . .
monohydrate oral IKEPWANCE | S IMO |
tablet KHAPZORY 5  B/DPA
minocycline oral 2 MO Ileucovorin calcium | 2 IB/D PA; MO |
capsule injection recon soln
minocycline oral 2 MO 100 mg, 200 mg, 350
tablet mg, 50 mg
' mondoxyne nl oral ' o) IMO ' leucovorin calcium 2 B/D PA
capsule 100 mg, 75 injection recon soln
mg T 500 mg T T 1
' morgidox ' 5 IMO ' leucovorin calcium 2 MO
. . . - oral
tetracycline 2 MO . . . .
. . . - levoleucovorin 5 B/D PA
VIBRAMYCIN 3 MO calcium intravenous
. ORAL SYRUP . recon soln 50 mg
URINARY TRACT AGENTS levoleucovorin 5 B/D PA
' methenamine 7 MO ' calciLfm intravenous
hippurate solution

mesna 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MESNEXORAL 5 MO ALUNBRIGORAL 5  PA;MO: QL
' ' 15 . ' TABLETS,DOSE (30 per 30
IVISTOGARD | 5 .PA’ MO | PACK days)
.XGEVA > B/D PA; MO . anastrozole 2 MO
ANTINEOPLASTIC / ' '
ARRANON 5 B/D PA
IMMUNOSUPPRESSANT DRUGS . ;
= === ARSENIC 5 B/DPA
abiraterone 5 PA; MO; QL TRIOXIDE
(120 per 30 INTRAVENOUS
| | days) ~ SOLUTION 1
ABRAXANE 5 B/D PA; MO MG/ML
IADCETRIS | 5 IB/D PA; MO | arsenic trioxide 5 B/D PA; MO
' . . ' ' . ' intravenous solution
qdrzamycm 2 B/D PA; MO 2 mg/ml
intravenous recon : ,
soln 10 mg ARZERRA 5 B/D PA; MO
Iadriamycin | 2 IB/D PA | AVASTIN 5 B/D PA; MO
| intravenous solution | | | ' AYVAKIT 5 P A: MO: LA
adrucjl intravenous 2 B/D PA Iazacitidine 5 IB/D PA; MO
solution 2.5 gram/50 . .
ml azathioprine 2 B/D PA; MO
| AFINITOR | 5 | PA; MO; QL ' azathioprine sodium 2 B/D PA
5130 P)ef 30 BALVERSA 5  PA;MO;LA
ays T T
. . 7 . BAVENCIO 5  B/DPA; MO;
AFINITOR 5 PA; MO LA
DISPERZ . .
. . . 1 BELEODAQ 5 B/D PA; MO
ALECENSA 5  PA;MO; QL : .
(240 per 30 BENDEKA 5 B/D PA; MO
days) BESPONSA 5 B/D PA; MO;
ALIMTA 5 B/D PA; MO . | ILA |
IALIQOPA I 5 IB/D PA; MO; I bexarotene 5 PA; MO
LA bicalutamide 2 MO
ALUNBRIG ORAL 5  PA;MO; QL 'BICNU " 5 B/DPA:MO
TABLET 180 MG, (30 per 30 - ' - '
ALUNBRIG ORAL 5 PA;MO;QL  bleomycin __ 2 BDPAMO
TABLET 30 MG (60 per 30 BLINCYTO 5 B/D PA; MO
days) INTRAVENOUS
KIT
BORTEZOMIB 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
BOSULIFORAL 5  PA;MO:QL COTELLIC "5 PA;MO; LA;
TABLET 100 MG (90 per 30 QL (63 per 28
days) days)
BOSULIF ORAL 5 PA; MO; QL cyclophosphamide 2 B/D PA; MO
TABLET 400 MG, (30 per 30 intravenous recon
500 MG days) soln
BRAFTOVI ORAL 5 PA; MO; LA; cyclophosphamide 2 B/D PA; MO
CAPSULE 50 MG QL (120 per oral capsule
, , , 30 days) , cyclosporine 2 B/D PA
BRAFTOVI ORAL 5 PA; MO; LA; intravenous
CAPSULE 75 MG ?g‘ d(l 80 per cyclosporine 2 B/D PA; MO
, , , ays) , modified
,BRUKINSA , J ,PA; MO; LA , cyclosporine oral 2 B/D PA; MO
busulfan 5 B/D PA capsule
BYNFEZIA 5 MO CYRAMZA 5 B/D PA; MO
CABOMETYX 5 PA; MO; LA cytarabine 2 B/D PA; MO
CALQUENCE 5 PA; MO; LA; cytarabine (pf) 2 B/D PA; MO
QL (60 per 30 injection solution
days) 100 mg/5 ml (20
CAPRELSA ORAL 5  PA:LA:QL m}%’/ ’%)é 2 g;’a’;’/ 20
TABLET 100 MG (60 per 30 mL (100 mg/ml) | |
days) cytarabine (pf) 2 B/D PA
CAPRELSA ORAL 5  PA:LA:QL fnjection solution 20
TABLET 300 MG (30 per 30 merm | , |
days) dacarbazine 2 B/D PA; MO
carboplatin 2 B/D PA; MO dactinomycin 2 B/D PA
| intravenous solution | | | DARZALEX 5 B/D PA: MO:
carmustine 5 B/D PA; MO LA
cisplatin intravenous 2 B/D PA; MO daunorubicin 2 B/D PA
solution intravenous solution
cladribine 5 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
clofarabine 5 B/D PA TABLET 100 MG g?;(})lsp)er 30
COMETRIQ 5 PAMO .~ DAURISMOORAL 5  PA:MO;QL
COPIKTRA 5 PA; MO; LA; TABLET 25 MG (60 per 30
QL (60 per 30 days)
. . ] days) : decitabine 5 B/D PA; MO
COSMEGEN 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
docetaxel 5 B/D PA ETOPOPHOS 4 B/D PA; MO
intravenous solution ' . ' ' . '
160 mg/16 mi (10 cloposide 2 BDPAMO
mg/ml), 20 mg/2 ml . : . .
(10 mg/ml) everolimus 5 PA; MO; QL

Idocetaxel ' 5 IB/D PA: MO ! (antineoplastic) (30 per 30
s . ’ days)
intravenous solution : . T 1
160 mg/8 ml (20 everolimus 5 B/D PA; MO
mg/ml), 20 mg/ml (1 (immunosuppressive
ml), 80 mg/4 ml (20 )
’Z‘%/ml)’/ 82 mg/8 ml | exemestane | 2 | MO |

mg m T T T 1
' . T ' - FARYDAK 5 PA; MO; QL
doxorubicin 2 B/D PA; MO (6 per 21 days)
intravenous recon . : ; .
soln 50 mg FASLODEX 5 B/D PA; MO
Idoxorubicin | 2 IB/D PA; MO ' FIRMAGON KIT W 5 B/D PA; MO
intravenous solution DILUENT
. — . . - SYRINGE
c{oxorubzcm, peg- 5 B/D PA; MO SUBCUTANEOUS
liposomal | | ~ RECON SOLN 120
DROXIA 3 MO MG
'ELZONRIS " 5 PA:MO:LA  FIRMAGONKITW 3  B/DPA;MO
' ' ' ! DILUENT
| EMCYT | 5 | MO | SYRINGE
EMPLICITI 5 B/D PA; MO SUBCUTANEOUS
ENVARSUS XR 4  B/DPA: MO &%CON SOLN 80
epirubicin 2 B/D PA; MO : . ' ' !
intravenous solution ,ﬂ oxuridine ] 2 IB/D PA .
IERBITUX ' 5 IB D PA: MO ' fludarabine 2 B/D PA; MO
. ; . ’ . intravenous recon
ERIVEDGE 5 PA; MO; QL soln

513;0 Sp)er 30 fludarabine 2 B/D PA

. . . Y . intravenous solution
.ERLEADA . > .PA; MO , fluorouracil 2 B/D PA; MO
erlotinib oral tablet 5 PA; MO; QL intravenous
100 mg, 150 mg 51321(; sger 30 ' Autamide ' 5 IMO '
Ierlotinib oral tablet | 5 IPA; MO; QL | ,FOLOTYN . 5 IB/D PA; MO .
25 mg (60 per 30 fulvestrant 5 B/D PA; MO
, | days) . GAVRETO 5  PA;MO;LA
ERWINAZE 5 B/D PA; MO GAZYVA 5 B/D PA: MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

gemcitabine 2 B/D PA; MO ICLUSIG ORAL 5 PA; QL (60
intravenous recon TABLET 15 MG per 30 days)
soln I gram, 200 mg_ | ~ ICLUSIG ORAL 5  PA;QL(30
gemcitabine 2 B/D PA TABLET 45 MG per 30 days)
iniravenous recon ‘idarubicin " 2 BIDPA;MO
soln 2 gram , ! , ,
| gemcitabine | 2 IB/D PA; MO | IDHIFA 2 PA; MO; LA,
; . QL (30 per 30
intravenous solution days)
1 gram/26.3 ml (38 , | <y |
mg/ml), 200 mg/5.26 ifosfamide 2 B/D PA; MO
ml (38 mg/ml) intravenous recon
'GEMCITABINE 3 B/DPA - soln | | |
INTRAVENOUS ifosfamide 2 B/D PA; MO
SOLUTION 100 intravenous solution
MG/ML 1 gram/20 ml
Igemcitabine | 2 IB/D PA | ifosfamide 2 B/D PA
intravenous solution intravenous solution
2 gram/52.6 ml (38 3 gram/60 ml
Img/ml) . . . imatinib oral tablet 5 PA; MO; QL
gengraf oral capsule 2 B/D PA; MO 100 mg (180 per 30
100 mg, 25 mg days)
gengraf oral solution 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
GILOTRIF 5  PA;MO; QL 400 mg 516310 f)er 30

(30 per 30 . | i .

days) IMBRUVICA 5 PA; MO; QL
' GLEOSTINE ORAL ' 3 IMO ! ORAL CAPSULE (120 per 30

CAPSULE 10 MG, 140 MG | days) .
100 MG, 40 MG IMBRUVICA 5  PA:MO: QL
' ' ' _ ' ORAL CAPSULE (30 per 30
HALAVEN 5 BDPAMO  yuc oy
g?iggﬁm > BDPAIMO  "upRUVICA "5 PA:MO:QL
| | |  ORAL TABLET (30 per 30
HERCEPTIN 5  B/DPA; MO days)
INTRAVENOUS | ' ' VP
RECON SOLN 150 IMFINZI . Ef PA; MO;
MG . | | .
P —— B INFUGEM 5 BDPA |
' ' ——————  INLYTA ORAL 5 PA:MO; QL
IBRANCE > PAIMO: QL TABLET 1 MG (180 per 30

(21 per 28 days)

days) Y

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

INLYTAORAL 5  PA;MO: QL LENVIMA 5 PA;MO
TABLET 5 MG Eilai(s))per 30 ' letrozole ' 7 IMO '
IINQOVI ' 5 IP A: MO : ILEUKERAN | 3 .MO |
wREBC 5 eaworx  lwmie L3 rawo

QL (120 per . ; . .

30 days) LIBTAYO 5 PA; MO; LA
IRESSA " 5  PA;MO;QL  LONSURF 5  PA;MO

(30 per 30 LORBRENA ORAL 5  PA;MO; QL
| | days) - TABLET 100 MG (30 per 30
irinotecan 2 B/D PA; MO days)
intravenous SOluthl’l LORBRENA ORAL 5 PA, MO, QL
100 mg/5 ml | | ~ TABLET 25 MG (90 per 30
irinotecan 5 B/D PA days)
intravenous SOlutiOn I LUMOXITI I 5 I PA, MO, LA I
300 mg/15 ml, 500 . : : .
mg/25 ml LUPRON DEPOT 5  PA;MO
irinotecan | 5 B/ID PA; MO | LUPRON DEPOT 5 PA; MO
intravenous solution (3 MONTH)
40 mg/2 ml | | ~ LUPRON DEPOT 5  PA;MO
ISTODAX 5 B/D PA; MO (4 MONTH)
IXEMPRA " 5 B/DPA:MO  LUPRON DEPOT 5  PA;MO
, | | . (6 MONTH)
JAKAFI PA; MO; QL . . . |

(60 per 30 LUPRON DEPOT- 5  PA;MO

days) PED
JEVTANA " 5 BDPA;MO  LUPRON DEPOT- 5  PA;MO
. . . . PED (3 MONTH)
KADCYLA 5 PA; MO . : : .
| . . . " LYNPARZA ORAL 5  PA;MO;QL
IKANJINTI | 5 .B/D PA; MO | TABLET (120 per 30
KEYTRUDA 5 PA; MO days)
INTRAVENOUS LYSODREN 3 MO
SOLUTION . : : |
' ' ' ' MARQIBO 3 B/D PA; MO
KISQALI 5 PA; MO . . . |
' ' ' ' MATULANE 5 MO
KISQALI FEMARA 5 PA; MO . : : .
CO-PACK megestrol oral 2 PA; MO
' ' ' _ ' suspension 400
IKYPROLIS | 5 IB/D PA; MO | mg/10 ml (10 ml),
lapatinib 5 PA; MO; QL 400 mg/10 ml (40

(180 per 30 mg/ml), 625 mg/5 ml

days) (125 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
megestrol oral tablet 2 PA; MO mycophenolate 2 B/D PA; MO
MEKINIST ORAL 5 PA;MO;QL mofetiloraltablet | |
TABLET 0.5 MG (90 per 30 mycophenolate 2 B/D PA; MO

days) sodium
'MEKINISTORAL 5  PA:MO:QL  MYLOTARG " 5 B/DPA;MO;
TABLET 2 MG (30 per 30 LA
| | days) ~ 'NERLYNX 5 PA;MO:LA
MEKTOVI > PAMOILAS TypxavaR 5 PA;MO; LA;
QL (180 per
30 d QL (120 per
. | 0days) 30 days)
Imelphalan | 2 .B/D PA; MO | nilutamide 5 MO
Imelphalan hel | 5 .B/D PA | NINLARO 5 PA: MO; QL
mercaptopurine 2 MO (3 per 28 days)
methotrexate sodium 2 B/D PA; MO NUBEQA 5 PA; MO; LA
methotrexate sodium 2 B/D PA NULOJIX 5 B/D PA; MO
(p)) injection recon octreotide acetate 5 MO
soln o .
, ! ] , injection solution
methotrexate sodium 2 B/D PA; MO 1,000 mcg/ml, 500
(pf) injection mcg/ml
ISOlthlOI’l ! , , octreotide acetate 2 MO
mitomycin 2 B/D PA; MO injection solution
intravenous recon 100 mcg/ml, 200
soln 20 mg, 5 mg mcg/ml, 50 mcg/ml
mitomycin 5 B/D PA; MO octreotide acetate 2 MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml), 50
mitoxantrone 2 B/D PA; MO Imcg/ml (I mD) ! , ,
IMONJUVI ' P IP A- MO: LA ' octreotide acetate 5 MO
; : - ’ . injection syringe 500
MVASI 5 B/D PA; MO mcg/ml (1 ml)
mycophenolate 2 B/D PA IODOMZO | 5 IPA; MO; LA; |
mofetil (hcl) QL (30 per 30
mycophenolate 2 B/D PA; MO . . Idays) .
mofetil oral capsule OGIVRI 5 B/D PA; MO
mycophenolate 5 B/D PA; MO IONCASPAR | 5 IB/D PA; MO |
mofetil oral 'ONIVYDE 5 B/DPA;MO
suspension for , , , ,
reconstitution ONUREG 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

OPDIVO 5 PA;MO RITUXAN 5 PA;MO
oxaliplatin " 2 BDPA;MO  YCELA | | |
intravenous recon ROZLYTREK 5 PA; MO; QL
soln 100 mg ORAL CAPSULE (30 per 30
onaliplatin | 2 IB/D PA | , 100 MG , Idays) ,
intravenous recon ROZLYTREK 5 PA; MO; QL
soln 50 mg ORAL CAPSULE (90 per 30
oxaliplatin 2 B/D PA; MO ,200 MG | Idays) ,
intravenous solution RUBRACA 5 PA; MO; LA;
100 mg/20 ml, 50 QL (120 per
mg/10 ml (5 mg/ml) 30 days)
oxaliplatin 2 B/D PA RUXIENCE 5 PA; MO
intravenous solution ' ' (AL '
200 mg/40 ml .RYDAPT . > .PA’ MO .
' . ' ' _ ! SANDIMMUNE 3 B/D PA; MO
| paclitaxel | 2 .B/D PA; MO | ORAL SOLUTION
PADCEV IR PA; MO ~ SANDOSTATIN 5 MO |
paraplatin 2 B/D PA LAR DEPOT
PEMAZYRE 5 PA;MO;LA RINTRAMUSCULA
PERJETA 5 B/D PA; MO SUSPENSION,EXT
PIQRAY 5  PA;MO ENDED REL
I T T 1 RECON
POLIVY 5 PA; MO ' ' ' '
. ; . . SARCLISA 5 PA; MO; LA
POMALYST 5 PA; MO; LA ' ' ' '
. ; . . SIGNIFOR 5 MO
PORTRAZZA 5 B/D PA; MO - ' - '
. . . . SIKLOS 5 MO
POTELIGEO 5 PA; MO - ' - '
. . . . SIMULECT 3 B/D PA
PROGRAF 3 B/D PA; MO INTRAVENOUS
INTRAVENOUS RECON SOLN 10
PROGRAF ORAL 3 BDPA;MO MG | | |
GRANULES IN SIMULECT 3 B/D PA; MO
PACKET INTRAVENOUS
'PURIXAN s " RECON SOLN 20
T T T 1 MG
QINLOCK 5 PA; MO; LA . . . .
. . . - sirolimus oral 5 B/D PA; MO
| RETEVMO | 5 | PA; MO; LA | solution
REVLIMID 5 PA;MO; LA; sirolimus oral tablet 2 B/D PA; MO

QL (28 per 28 0.5mg, 1 mg

days - . . .
. . . s) 1 sirolimus oral tablet 5 B/D PA; MO
RITUXAN 5 PA; MO 2 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SOLTAMOX 3 MO TASIGNAORAL 5  PA;MO: QL
SOMATULINE . 5§ MO ! g:(%Pl\s/IICJ}LE 150 MG, 511 12 per 28
DEPOT | | days) |
SPRYCELORAL 5 PA;MO;QL  [ADGHA OGRS - B © MO O
TABLET 100 MG, (30 per 30 51 pet
140 MG, 50 MG, 80 days) , | days) |
MG TAZVERIK 5 PA; MO; LA
SPRYCEL ORAL 5 PA; MO; QL TECENTRIQ 5 B/D PA; MO;
TABLET 20 MG, 70 (60 per 30 LA
MG | days) ~ TEMODAR 5 B/DPA; MO
STIVARGA 5 PA; MO; QL INTRAVENOUS
Eli;l/f)er 28 Itemsirolimus | 5 IB/D PA; MO |
SUTENT T 5 PAMO.OL THALOMID 5 PAMO |
(30 per 30 thiotepa injection 5 B/D PA
days) recon soln 100 mg
'SYLVANT " 5 B/DPA:MO thiotepa injection 5  B/DPA: MO
'SYNRIBO "5 'BDpA;MO = jJeconsoinlimg | |
| TABLOID | 4 ' MO ' | TIBSOVO | 5 | PA; MO |
ITABRECTA ' s IPA; MO ! Itoposar | 2 .B/D PA; MO |
tacrolimus oral 2 B/D PA; MO {op otecan > B/D PA
T L ] . intravenous recon
TAFINLAR 5 PA; MO; QL soln
(120 per 30 topotecan 5 B/D PA; MO
days) . .
. , ! . intravenous solution
TAGRISSO 5 PA; MO; LA; 4 mg/4 ml (1 mg/ml)
QL (30 per 30 toremifene 5 MO
days) : . ; .
TALZENNA ORAL 5  PA;MO:QL  JORISEL BN B/D PA MO
CAPSULE 0.25 MG (90 per 30 TRAZIMERA 5 B/D PA; MO
| | days)  TREANDA 5  B/DPA:; MO
TALZENNA ORAL 5 PA; MO; QL INTRAVENOUS
CAPSULE 1 MG (30 per 30 RECON SOLN
, | | days) ~ TRELSTAR 5 B/D PA; MO
tamoxifen 2 MO INTRAMUSCULA
'TARGRETIN " 5 PA:MO ' RSUSPENSION
TOPICAL FOR
RECONSTITUTIO
N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tretinoin 5 MO VITRAKVIORAL 5  PA:MO: LA:;
(antineoplastic) CAPSULE 100 MG QL (60 per 30

'TRISENOX " 5  BDPA;MO | days) |
INTRAVENOUS VITRAKVI ORAL 5  PA:MO: LA;
SOLUTION 2 CAPSULE 25 MG QL (180 per
MG/ML 30 days)

"TRODELVY " 5 PA:MO:LA  VITRAKVIORAL 5  PA:MO:LA;

ITRUXIM A ' P IP A: MO ' SOLUTION QL (300 per

. . . . 30 days)

TUKYSA 5 PAIMOILA o vpRO "5 PA:MO:QL
TYKERB 5  PA:MO: LA: (30 per 30

QL (180 per days)

, | 30 days) . VOTRIENT "5 PA:MO:QL
UNITUXIN 5 B/DPA:; MO (120 per 30
valrubicin 5 B/D PA; MO . . Idays) .

"VALSTAR " 5 BDPA;MO VYXEOS B B/D PA; MO

VANTAS ~ 4 pAMO ' XALKORI 5  PA:MO; QL

. . . . (60 per 30
VECTIBIX 5 B/DPA:; MO days)
VELCADE 5  B/DPA;MO 'XATMEP " 4 B/DPA;MO
VENCLEXTA 3 PA; MO; LA 'XERMELO " 5 PA:MO:LA:
ORAL TABLET 10 QL (90 per 30
MG, 50 MG days)
VENCLEXTA 5 PA; MO; LA 'XOSPATA " 5 PA:MO:LA
ORAL TABLET : . — .
100 MG XPOVIO 5 PAIMOLA

'VENCLEXTA " 5 PA:MO:LA;  XTANDI 5 PASMO; QL
STARTING PACK QL (42 per 30 (120 per 30

dayS) T T T dayS) 1

"VERZENIO 5 PA;MO;LA;  YERVOY B3 BDPA;MO

QL (60 per 30 YONDELIS 5 B/D PA; MO

. | days) . YONSA 5  PA:MO; QL
vinblastine 2 B/D PA; MO (120 per 30
intravenous solution days)
vincasar pfs 2 B/D PA; MO IZALTRAP | 5 IB/D PA; MO |
intravenous solution IZANOSAR | 4 IB/D PA; MO '
] mg/ml T T T 1

—— ' ' , " ZEJULA 5  PA:MO: LA:

Ivzncrlstzne | 2 .B/D PA; MO | QL (90 per 30
vinorelbine 2 B/D PA; MO days)
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ZELBORAF | 5 IPA; MO; QL carbamazepine oral | 2 IMO
(240 per 30 tablet extended
days) release 12 hr
ZEPZELCA 5 PA; MO carbamazepine oral 1 MO
ZIRABEV 5 BDPA;MO [fabletchewable | ,
' ' (A ' CELONTIN ORAL 3 MO
,ZOLADEX , 4 ,PA’ MO . CAPSULE 300 MG
.ZOLINZA . > .MO . clobazam oral 2 PA; MO; QL
ZORTRESS 5 B/D PA; MO suspension (480 per 30
ZYDELIG 5  PA;MO; QL , | days) |
(60 per 30 clobazam oral tablet 2 PA; MO; QL
days) 10 mg (60 per 30
ZYKADIA ORAL 5  PA;MO;QL | days) |
TABLET (90 per 30 clobazam oral tablet 5 PA; MO; QL
days) 20 mg (60 per 30
ZYTIGA ORAL 5  PA;MO;QL | days) |
TABLET 500 MG (60 per 30 clonazepam oral 2 MO; QL (90
days) tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (300
NEUROLOGY / PSYCH tablet 2 mg per 30 days)
clonazepam oral 2 MO; QL (90
,ANTICONVULSANTS , tablet,disintegrating per 30 days)
APTIOM ORAL 4 MO 0.125 mg, 0.25 mg,
TABLET 200 MG, 0.5 mg, 1 mg
,400 MG, 800 MG ! , , Iclonazepam oral | 2 IMO; QL (300 |
APTIOM ORAL 5 MO tablet,disintegrating per 30 days)
TABLET 600 MG 2 mg
BANZEL 5 MO 'DIASTAT 4 MO |
BRIVIACT 4 'DIASTAT 4 MO |
INTRAVENOUS ACUDIAL
BRIVIACT ORAL 5 MO Idiazepam rectal | 2 IMO |
carbamazepine oral 2 MO IDILANTIN 30 MG | 3 IMO |
capsule, er e ' ' '
. divalproex oral 2 MO
Imultzp hase 12 hr , , , capsule, delayed rel
carbamazepine oral 2 MO sprinkle
;les pension 100 mg/5 Idivalproex oral | 2 IMO |
, , , : tablet extended
carbamazepine oral 1 MO release 24 hr
tablet
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divalproex oral 1 MO GRALISE ORAL 3 PA; MO; QL
tablet,delayed TABLET (90 per 30
release (dr/ec) EXTENDED days)
' ' (o A. . ' RELEASE 24 HR
IEPIDIOLEX | 5 .PA’ MO; LA | 600 MG
. epitol . 2 .MO . lamotrigine oral 1 MO
ethosuximide 2 MO tablet

Sfelbamate oral 5 MO | lamotrigine oral 2 MO |
suspension tablet disintegrating,

felbamate oral tablet 2 MO . dose pk . . .
'FINTEPLA " 5 PA-MO:-LA lamotrigine oral 4 MO
. ; .’ ’ . tablet extended

Josphenytoin 2 MO release 24hr

FYCOMPA ORAL 5 MO lamotrigine oral 2 MO
SUSPENSION tablet, chewable

FYCOMPA ORAL 3 MO dispersible | | |
TABLET lamotrigine oral 4 MO

gabapentin oral 1 MO; QL (270 Itablet,disintegr ating | . |
capsule 100 mg, 400 per 30 days) lamotrigine oral 2 MO

mg tablets,dose pack

gabapentin oral 1 MO; QL (360 levetiracetam in nacl 2

capsule 300 mg per 30 days) (iso-0s) intravenous

gabapentin oral 2 MO; QL (2160 piggyback 1,000

solution 250 mg/5 ml per 30 days) mg/100 ml, 1,500
. . . - mg/100 ml

gabapentin oral 2 QL (2160 per - : : . - .
solution 250 mg/5 ml 30 days) levetiracetam in nacl 2 MO

(5 ml), 300 mg/6 ml (iso-0s) intravenous

(6 ml) piggyback 500
. . . - mg/100 ml

gabapentin oral 1 MO; QL (180 . : . . .
tablet 600 mg per 30 days) levetiracetam 2 MO
. . . 1 intravenous

gabapentin oral 1 MO; QL (120 . : . . .
tablet 800 mg per 30 days) levetiracetam oral 2 MO
. . . 1 solution 100 mg/ml

GRALISE ORAL 3 PA; MO; QL - . - .
TABLET (30 per 30 levetiracetam oral 2

EXTENDED days) solution 500 mg/5 ml

RELEASE 24 HR (S mh | | |
300 MG levetiracetam oral 2 MO

tablet
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levetiracetam oral 2 MO pregabalin oral 2 MO; QL (90
tablet extended capsule 100 mg, 150 per 30 days)
release 24 hr mg, 200 mg, 25 mg,
LYRICA ORAL 3 MO;QL (%0 S0mg 75 mg | | |
CAPSULE 100 MG, per 30 days) pregabalin oral 2 MO; QL (60
150 MG, 200 MG, capsule 225 mg, 300 per 30 days)
25 MG, 50 MG, 75 mg
,MG , , . pregabalin oral 2 MO; QL (900
LYRICA ORAL 3 MO; QL (60 solution per 30 days)
CAPSULE 225 MG, per 30 days) e ' ' '
300 MG Iprzmzdone | 2 .MO |
LYRICA ORAL 3 MO;QL(900  [oweepra I MO |
SOLUTION per 30 days) roweepra xr 2
NAYZILAM 5 PA; MO; QL SPRITAM 4 MO
(10 per 30 subvenite 1 MO
days) . . . |
' ) ' ' ' subvenite starter 2 MO
oncarbazepzne | 2 .MO | (blue) kit
. PEGANONE . 3 . MO subvenite starter 2 MO
phenobarbital 2 PA; MO (green) kit
| phenobarbital | 2 | MO | subvenite starter 2 MO
sodium injection (orange) kit
solution 130 mg/ml | ~ SYMPAZANORAL 5  PA;MO;QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)
solution 65 mg/ml | ~ SYMPAZANORAL 4  PA;MO;QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)
. ml . . tiagabine 4 MO
pheny toz"n oral 2 MO topiramate oral 2 PA; MO
sulspenszon 125 mg/5 capsule, sprinkle
m T T T 1
' ) ' ' ' topiramate oral 1 PA; MO
phenytoin oral 2 MO
tablet
tablet,chewable . . . .
' ) ) ' ' ' valproate sodium 2 MO
phenytoin sodium 2 MO . . . |
extended valproic acid 2 MO
| phenytoin sodium | 2 MO " valproic acid (as 2
intravenous solution sodium salt) oral
solution 250 mg/5 ml
(5 ml)
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valproic acid (as | 2 IMO entacapone | 2 IMO
sodlu‘m salt) oral IKYNMOBI ' 5 IP A '
solution 250 mg/5 SUBLINGUAL
b 200mg/10 m! FILM 10 MG, 15
([10ml) | | MG, 20 MG, 25
VALTOCO 5 PA; MO; QL MG, 30 MG

Ella(;sp)er 30 'NEUPRO 3 Mo |
Ivigabatrin | 5 IMO; LA | .p ramipexole . 2 .MO .
vigadrone 5 MO; LA Irasagllme ! 2 .MO .
IVIMP AT ' 3 ' MO ! ropinirole 2 MO
INTRAVENOUS selegiline hcl 2 MO
VIMPATORAL 3 MO " tolcapone 5 MO
SOLUTION | | ~ MIGRAINE / CLUSTER HEADACHE
VIMPAT ORAL 3 MO THERAPY
,TABLET , , , AIMOVIG 3 PA; MO; QL
XCOPRI 5 MO AUTOINJECTOR (1 per 30 days)
g/IAAgETENANCE dihydroergotamine 2 MO
. . . . injection
?Xgig,}?g? I\I;IG 4 MO dihydroergotamine 2 MO; QL (8 per
150 MG. 50 MG ’ nasal 28 days)
IXCOPRI ORAL ' s IMO ' eletriptan 2 MO; QL (18
TABLET 200 MG , | per 28 days)
"XCOPRI ' 4 MO ' EMGALITY PEN 3 PA; MO; QL
TITRATION PACK , | (2 per 30 days)
— | —— ' EMGALITY 3 PA;MO; QL
Zonisamide 2 PAMO ~ SUBCUTANEOUS (2 per 30 days)
ANTIPARKINSONISM AGENTS SYRINGE 120
APOKYN 5 MO;LA MGML | | |
' o] ' ' EMGALITY 5 PA; MO; QL
Ibenztropzne injection | 2 .MO | SUBCUTANEOUS (3 per 30 days)
benztropine oral 2 PA; MO SYRINGE 300
bromocriptine 4 MO MG/3 ML (100
. : : . MG/ML X 3)
carbidopa 2 MO ' ; T ' '
. I rovod . 5 IMO | ergotamine-caffeine 2 MO
carbidopa-levodopa — ' ' !
. . . | migergot 2 MO
carbidopa-levodopa- 4 MO ' ) ' ' '

naratriptan 2 MO; QL (18

entacapone
P per 28 days)
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NURTEC ODT 5 PA; MO; QL MISCELLANEOUS

(16 per 30 NEUROLOGICAL THERAPY
d I 1

. | 2ys) . AUBAGIO 5 PA;MO

rizatriptan 2 MO; QL (36 ' ' ' '
COPAXONE 5 PA; MO; QL
per 28 days)

. . . | SUBCUTANEOUS (12 per 28
sumatriptan nasal 2 MO; QL (18 SYRINGE 40 days)
spray,non-aerosol per 28 days) MG/ML
20 mg/actuati r ' ' !

. meractuation . . | dalfampridine 5 PA; MO
sumatriptan nasal 2 MO; QL (36 — ' . '
spray,non-aerosol 5 per 28 days) Idzmethy | fumarate . 5 IPA’ MO .
mg/actuation donepezil oral tablet 1 MO
sumatriptan 2 MO; QL (18 . 10 mg, 5 mg . . .
succinate oral per 28 days) donepezil oral tablet 4 MO
sumatriptan 2 MO; QL (8 per |2 3 mg . . .
succinate 28 days) donepezil oral 1 MO
subcutaneous tablet, disintegrating

cartridge | | . FIRDAPSE 5 PA;MO;LA
sumatriptan 2 MO; QL (8 per ' . ' ' '
succinate 28 days) Igalantamlne , 2 ,MO ,
subcutaneous pen GILENYA ORAL 5 PA; MO
injector CAPSULE 0.5 MG
sumatriptan 2 MO; QL (8 per glatiramer 5 PA; MO; QL
succinate 28 days) subcutaneous (30 per 30
subcutaneous syringe 20 mg/ml days)

Isolutlon , , , glatiramer 5 PA; MO; QL
sumatriptan 2 MO; QL (8 per subcutaneous (12 per 28
succinate 28 days) syringe 40 mg/ml days)
subcutaneous ' ' ' '

. glatopa 5 PA; MO; QL

syringe 6 mg/0.5 ml | . . subcutaneous (30 per 30
sumatriptan- 2 MO; QL (18 syringe 20 mg/ml days)

Inaproxen | Iper 28 days) | glatopa 5 PA: MO; QL
UBRELVY ORAL 5 PA; MO; QL subcutaneous (12 per 28
TABLET 100 MG (20 per 30 syringe 40 mg/ml days)

| | days) ~ LEMTRADA 5  PA;MO
UBRELVY ORAL 3 PA; MO; QL ' . ' [ AL '
TABLET 50 MG (20 per 30 memantine oral 2 PAMO

d capsule,sprinkle,er

. | 42y2) Y

zolmitriptan 2 MO; QL (18 memantine oral 2 PA; MO

per 28 days) solution
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memantine oral | 2 | PA; MO LIORESAL | 3 IB/D PA; MO
tablet INTRATHECAL

' ' [ A ' SOLUTION 2,000
| NAMZARIC | 3 | PA; MO | MCG/ML, 500
NUEDEXTA 5 PA; MO MCG/ML
OCREVUS 5 PA;MO;LA  LIORESAL 3 BIDPA |
RADICAVA 5  PA;MO INTRATHECAL
. : : . SOLUTION 50
rivastigmine 2 MO MCG/ML
rivastigmine tartrate 2 MO Ineostigmine | 2 IMO |
TECFIDERA 5  PA;MO;LA methylsulfate
. : . . - intravenous solution
tetrabenazine oral 5 PA; MO; QL 0.5 mg/ml
tablet 12.5 mg (240 per 30 - — . - !
days) neostigmine 2
. : . . - methylsulfate
tetrabenazine oral 5 PA; MO; QL intravenous solution
tablet 25 mg 51120)per 30 1 mg/ml
avs T T T 1
. . . A . pyridostigmine 5 MO
TYSABRI 5 PAMOILA  homide oral syrup
IVUMERITY | 5 IPA; MO  pyridostigmine 2 MO
ZEPOSIA 5 PA; MO; QL bromide oral tablet
(30 per 30 60 mg
| | | days)  pyridostigmine 2 MO
ZEPOSIA 5 PA; MO; QL bromide oral tablet
STARTER KIT (37 per 30 extended release
| | | days) ~ regonol 2
ZEPOSIA 3 PA; MO; QL revonto 2
STARTER PACK (7 per 30 days) . . . .
. ] tizanidine 2 MO
MUSCLE RELAXANTS / ' '
ANTISPASMODIC THERAPY NARCOTIC ANALGESICS |
Ibaclofen oral tablet 2 MO ' acetaminophen-caff- 2 MO; QL (300
10 mg, 20 mg dihydrocod oral per 30 days)
. ’ ; : . capsule
cyclobenzaprine oral 4 PA; MO ' ) ' ' '
tablet acetaminophen- 2 QL (4500 per
. . . . codeine oral solution 30 days)
c.lantrolene 2 120 mg-12 mg /5 ml
intravenous (5 ml), 300 mg-30
dantrolene oral 2 MO mg /12.5 ml
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acetaminophen- 2 MO; QL (4500 fentanyl citrate 5 PA; MO; QL
codeine oral solution per 30 days) buccal lozenge on a (120 per 30
120-12 mg/5 ml handle days)
acetaminophen- 2 MO; QL (360 fentanyl transdermal 2 PA; MO; QL
codeine oral tablet per 30 days) patch 72 hour 100 (10 per 30
300-15 mg, 300-30 mcg/hr, 12 mcg/hr, days)
mg 25 meg/hr, 37.5
acetaminophen- 2 MO; QL (180 meg/hour, 50

mcg/hr, 62.5

;Zc;?zén; nz;al tablet per 30 days) meg/hour, 75 meg/hr
' ' [DA. ) - fentanyl transdermal | 5 IPA; MO; QL |
BELBUCA . ?6%’ hélro?”OQL patch 72 hour 87.5 (10 per 30
d aysp) mcg/hour days)

| buprenorphine hcl | 2 IMO | h),} drocodone 2 PA; MO; QL
injection solution bitartrate (90 per 30
. ; ; . days)
fj: -];Z(;inoir];h;?ne 201 2 hydrocodone- 2 QL (5550 per
. J g ; . . acetaminophen oral 30 days)
buprenorphine hcl 2 MO solution 10-325
sublingual mg/15 ml(15 ml)
buprenorphine 2 PA; MO; QL hydrocodone- 2 MO; QL (5550
transdermal patch (4 per 28 days) acetaminophen oral per 30 days)
duramorph (pf) 2 MO:QL (4000  Solution 7.5-325
injection solution 0.5 per 30 days) Img/ 13 ml | . |
mg/ml hydrocodone- 2 MO; QL (390
| duramorph (pf) ' ) IQL (2000 per ' acetaminophen oral per 30 days)
injection solution 1 30 days) tablet 10-300 mg, 3-
mg/ml 300 mg, 7.5-300 mg
endocet oral tablet 2 IMO; QL (360 | hydr ochone- 2 MO; QL (360
10-325 mg, 2.5-325 per 30 days) acetaminophen oral per 30 days)
mg, 5-325 mg, 7.5- tablet 10-325 mg, 5-
323 mg o 325 mg, 7.5-325 mg
| fentanyl citrate (pf) 2 MO; QL (400 | hydrocodone- 2 MO; QL (50
injection solution per 30 days) ibuprofen oral tablet per 30 days)
T T T 1 ]0'200 mg, 5'200
fentanyl citrate (pf) 2 QL (400 per mg, 7.5-200 mg
intravenous syringe 30 days) - ' - .
100 meg/2 ml (50 hydromorphone (pf) 2 MO; QL (240
meg/ml) injection solution 10 per 30 days)

(mg/ml) (5 ml), 10

mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
27



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydromorphone (pf) 2 QL (1200 per methadone intensol 2 PA; MO; QL
injection solution 2 30 days) (90 per 30
mg/ml days)
hydromorphone 2 QL (2400 per methadone oral 2 PA; MO; QL
injection solution 1 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 2 MO; QL (1200 methadone oral 2 PA; MO; QL
injection solution 2 per 30 days) solution 10 mg/5 ml (600 per 30
mg/ml days)
hydromorphone 2 MO; QL (2400 methadone oral 2 PA; MO; QL
injection syringe 1 per 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 2 QL (1200 per methadone oral 2 PA; MO; QL
injection syringe 2 30 days) tablet 10 mg (120 per 30
mg/ml days)
hydromorphone 2 MO; QL (600 methadone oral 2 PA; MO; QL
injection syringe 4 per 30 days) tablet 5 mg (240 per 30
mg/ml days)
hydromorphone oral 2 MO; QL (2400 methadose oral 2 PA; MO; QL
liquid per 30 days) concentrate (90 per 30
hydromorphone oral 2 MO; QL (180 , , Idays) ,
tablet per 30 days) morphine (pf) 2 QL (4000 per
hydromorphone oral > PA: MO: QL ln]e/ctﬁon solution 0.5 30 days)
tablet extended (60 per 30 Img " , , ,
release 24 hr 12 mg, days) morphine (pf) 2 MO; QL (2000
16 mg, 8 mg injection solution 1 per 30 days)
hydromorphone oral 5 PA; MO; QL Img/ml | , ,
tablet extended (60 per 30 morphine 2 MO; QL (900
release 24 hr 32 mg days) concentrate oral per 30 days)
ibuprofen-oxycodone 2 MO; QL (28 Isolutzon , , ,
per 30 days) morphine injection 2 QL (250 per
levorphanol tartrate 2 MO; QL (120 Isolutzon 8 mg/ml | ,30 days) ,
oral tablet 2 mg per 30 days) morphine injection 2 MO; QL (200
lorcet hd ) MO: QL (360 Isyrmge 10 mg/ml | Iper 30 days) |
per 30 days) morphine injection 2 MO; QL (1000
methadone injection 2 QL (150 per ,Sy ringe 2 mg/ml , ,p er 30 days) ,
solution 30 days) morphine injection 2 MO; QL (500
syringe 4 mg/ml per 30 days)
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morphine injection 2 QL (400 per oxycodone oral 2 MO; QL (180
syringe 5 mg/ml 30 days) tablet 10 mg, 15 mg, per 30 days)
morphine injection 2 QL (250 per ,20 mg, 30 mg , , ,
syringe 8§ mg/ml 30 days) oxycodone oral 2 MO; QL (360
morphine ) MO: QL (200 Itablet 5Smg | Iper 30 days) |
intravenous solution per 30 days) oxycodone- 2 MO; QL (360
10 mg/ml acetaminophen oral per 30 days)
morphine 2 MO; QL (500 tablet 10-325 mg,

. . 2.5-325 mg, 5-325

intravenous solution per 30 days) 75399

4 mg/ml Mg, 797320 Mg , , ,
morphine > QL (200 per oxycodone-aspirin 2 MO; (?(Ild (360
intravenous syringe 30 days) , ! ,p o ays) ,
10 mg/ml OXYCONTIN 3 PA; MO; QL
' . ' ' ' ORAL (90 per 30
Z?:gfelzgus syringe ’ ??({J d(al}?s(;o e TABLET,ORAL days)

> me/ml ONLY,EXT.REL.12
il | | . HR 10 MG, 15 MG,

morphine 2 QL (500 per 20 MG, 30 MG, 40

intravenous syringe 30 days) MG, 60 MG
4 mg/mi | | . OXYCONTIN 5  PA;MO;QL
morphine oral 2 PA; MO; QL ORAL (60 per 30
capsule, er (60 per 30 TABLET,ORAL days)
multiphase 24 hr days) ONLY,.EXT.REL.12

morphine oral 2 PA; MO; QL IHR 80 MG . . .
capsule,extend.relea (90 per 30 oxymorphone oral 2 MO; QL (360
se pellets days) tablet 10 mg per 30 days)
morphine oral 2 MO; QL (900 oxymorphone oral 2 MO; QL (180
solution per 30 days) tablet 5 mg per 30 days)
morphine oral tablet 2 MO;QL (180  NON-NARCOTIC ANALGESICS |

per 30 days) ' . !
. : . . . buprenorphine- 2 MO; QL (60
morphine oral tablet 2 PA; MO; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 12-3 mg
da S T T T 1

. ; ; ¥S) . buprenorphine- 2 MO; QL (360
oxycodone oral 2 MO; QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 2-0.5 mg

oxycodone oral 2 MO; QL (180 Ibuprenorphine- | 2 IMO; QL (90 |
concentrate per 30 days) naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (1200 film 4-1 mg, 8-2 mg

solution per 30 days)
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buprenorphine- 2 MO; QL (360 ibu 1 MO
naloxone sublingual per 30 days) " ' ' '
ibuprofen oral 2 MO
| tablet 2-0.5 mg | | | suspension
buprenorphine- 2 MO; QL (90 ", ' ' '
naloxone sublingual per 30 days) ibuprofen oral tablet ! MO
tablet 8-2 400 mg, 600 mg, 800
T a e _ mg T T 1 mg
Z.Ju‘tor[.ahanol . 2 MO; QL (857 ketoprofen oral ) MO
injection solution 1 per 30 days)
il capsule 25 mg, 75
I mg m T T 1 mg
l')u‘torp hanol . 2 MO; QL (428 ketoprofen oral 2
injection solution 2 per 30 days) Jo 50
ma/ml Icapsu e 50 mmg | | |
Ibutorphanol nasal | 2 IMO; QL (10 | ketoprofen oral 2 MO
23 d capsule,ext rel.
, , Iper ays) pellets 24 hr 200 mg
, celecoxib , 2 , MO , meclofenamate 2 MO
clqnzdzne (v)) . 2 Imefenamic acid | 2 IMO |
epidural solution . . . .
5,000 mecg/10 ml meloxicam oral 1 MO
diclofenac potassium 2 MO : tablet 15 mg ! , ,
' diclofenac sodium ' ) IM 0 ' meloxicam oral 1 MO; QL (30
oral tablet 7.5 mg per 30 days)
Idiclofenac sodium | 2 IMO; QL (300 | Inabumetone ! 2 ,MO ,
topical drops per 28 days) nalbuphine injection 2 MO; QL (200
diclofenac sodium 2 MO; QL (1000 Isolutzon 10 mg/ml , ,p er 30 days) ,
topical gel 1 % per 28 days) nalbuphine injection 2 MO; QL (100
' diclofenac- ' ) IM 0 ' solution 20 mg/ml per 30 days)
misoprostol naloxone injection 2 MO
diflunisal 2 MO : solution ! , ,
' ' ' ' naloxone injection 2 MO
| ec-naproxen | 2 | MO | syringe
, elodolac , 2 , MO , naltrexone 2 MO
{e’;(l)]; rofen oral 2 MO naproxen oral 2 MO
: abre , ] , suspension
FLECTOR 4 ?é?);ri\é[r%;OQL naproxen oral tablet 1 MO
days) naproxen oral 2 MO
Sflurbiprofen oral 2 MO tall)let, dei;z);ed
tablet 100 mg release (dr/ec)
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naproxen sodium 2 MO ZUBSOLV 3 MO; QL (60
oral tablet 275 mg, SUBLINGUAL per 30 days)
550 mg TABLET 8.6-2.1
naproxen sodium 2 MO IMG ,
oral tablet, er PSYCHOTHERAPEUTIC DRUGS
| multiphase 24 hr | | | ABILIFY 5 MO
NARCAN NASAL 3 MO MAINTENA
SPRAY,NON- ' ' ' !
AEROSOL 4 IADASUVE | 3 .LA |
MG/ACTUATION amitriptyline 2 MO
oxaprozin 2 MO amoxapine 2 MO
piroxicam 2 MO aripiprazole oral 5 MO
salsalate 1 MO , solution | , ,
' SUBOXONE ' 4 IMO' QL (60 ' aripiprazole oral 2 MO; QL (30
SUBLINGUAL per 30 days) tablet | per30 days)
FILM 12-3 MG aripiprazole oral 5 MO; QL (60
' SUBOXONE ' 4 IMO' QL (360 ' tablet, disintegrating per 30 days)
SUBLINGUAL per 30 days) ARISTADA 5 MO
FIM205MG | | . ARISTADAINITIO 5 MO
SUBOXONE 4 MO; QL (90 ' : ' [ A. '
SUBLINGUAL per 30 days) Iarmodaﬁ nil . 4 .PA’ MO .
FILM 4-1 MG, 8-2 atomoxetine 2 MO
IMG . . . bupropion hcl oral 1 MO
sulindac 1 MO tablet
Itolmetin | 2 IMO | bupropion hcl oral 2 MO; QL (90
| tramadol oral tablet | 2 IMO; QL (240 | fablet extended per 30 days)
release 24 hr 150 mg
50 mg per 30 days) . .
ramadol- ) MO: QL (240 bupropzon hel oral 2 MO; QL (30
caminonh 30d tablet extended per 30 days)
Iace amimnophen , Iper ays) , release 24 hr 300 mg
,VIVITROL , > ,MO , bupropzon hel oral 2 MO; QL (60
ZUBSOLV 3 MO; QL (30 tablet sustained- per 30 days)
SUBLINGUAL per 30 days) release 12 hr
;{/IAGBIIIEEOO?;_&I(? buspirone 2 MO
11.4-2.9 MG, 2.9- CAPLYTA 5 MO
1?47(}1 MG, 5.7-1.4 chlorpromazine 2 MO
citalopram oral 2 MO

solution
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citalopram oral 1 MO; QL (30 doxepin oral capsule 4 MO
Itablet , Iper 30 days) , doxepin oral 4 MO
clomipramine 4 MO concentrate
clonidine hcl oral 2 MO doxepin oral tablet 2 MO; QL (30
tablet extended per 30 days)
release 12 hr | | . DRIZALMAORAL 4  MO;QL(60
clorazepate 2 PA; MO; QL CAPSULE, per 30 days)
dipotassium oral (180 per 30 DELAYED REL
tablet 15 mg days) SPRINKLE 20 MG,
clorazepate 2 PA; MO; QL ,30 MG, 60 MG ! ] ,
dipotassium oral (90 per 30 DRIZALMA ORAL 4 MO; QL (90
tablet 3.75 mg days) CAPSULE, per 30 days)
' ' ' ' DELAYED REL
clorazepate 2 PA; MO; QL
dipotassium oral (360 per 30 , SPRINKLE 40 MG , | ,
tablet 7.5 mg days) duloxetine oral 2 MO; QL (60
' . ' ' ' capsule,delayed per 30 days)
Iclozapme oral tablet | 2 .MO | release(dr/ec) 20
clozapine oral 2 mg, 30 mg, 60 mg
Itablet,dzszntegratmg , ] , Iduloxetine oral | 2 IMO; QL (90 |
desipramine 2 MO capsule,delayed per 30 days)
desvenlafaxine 2 MO; QL (30 Irelease(dr /ec) 40 mg . . .
succinate per 30 days) EMSAM 5 MO
dextroamphetamine 2 MO | ergoloid 4 MO |
, oral solution , , . | escitalopram oxalate | 2 | MO |
dextroamphetamine- 2 MO oral solution
Iamp hetamine , | . escitalopram oxalate 1 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
Isolutlon , , . eszopiclone 4 MO; QL (30
diazepam injection 2 PA; MO per 30 days)
Isyrznge . . , IFANAPT ORAL | 4 IMO; QL (60 |
diazepam oral 2 PA; MO; QL TABLET 1 MG, 2 per 30 days)
concentrate (240 per 30 MG, 4 MG
, | days) . FANAPTORAL 5  MO;QL(60
diazepam oral 2 PA; MO; QL TABLET 10 MG, 12 per 30 days)
solution 5 mg/5 ml (1200 per 30 MG, 6 MG, 8§ MG
(1 mg/ml) | days) . FANAPTORAL 4  MO; QL (8 per
diazepam oral tablet 2 PA; MO; QL TABLETS,DOSE 28 days)

(120 per 30 PACK

days)
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FETZIMA ORAL 3  MO: QL (28 GEODON 4 MO
CAPSULE,EXT per 28 days) INTRAMUSCULA

REL 24HR DOSE R
, PACK , , , guanidine 2 MO

FETZIMA ORAL 3 MO; QL (30 ' . ' ' '
CAPSULE,EXTEN per 30 days) Shaloperidol I MO |
DED RELEASE 24 haloperidol 2 MO

HR decanoate
| flumazenil | 2 | MO | haloperidol lactate 2 MO
| Sfluoxetine oral | 1 IMO; QL (30 | : tnjection ! , ,
capsule 10 mg per 30 days) haloperidol lactate 2

fluoxetine oral 1 MO . intramuscular . . .
capsule 20 mg haloperidol lactate 2 MO
| fluoxetine oral | 1 IMO; QL (60 | .Oml ! , ,
capsule 40 mg per 30 days) HETLIOZ 5 PA; MO; QL
[fluoxetine oral 2 MO; QL (4 per 513&0 Ser 30
capsule,delayed 28 days) , ! , Y ,
release(dr/ec) imipramine hcl 4 MO
| fluoxetine oral | 2 | MO | imipramine pamoate 4 MO
Isolutlon | | ~ INVEGA s MO

fluoxetine oral tablet 2 MO; QL (30 SUSTENNA

10 mg per 30 days) INTRAMUSCULA

' R SYRINGE 117

| fluoxetine oral tablet 2 MO MG/0.75 ML. 156

20 mg, 60 mg MG/ML, 234

fluphenazine 2 MO MG/1.5 ML, 78

decanoate MG/0.5 ML

fluphenazine hcl 2 MO INVEGA 4 MO

' ) ' ' ' SUSTENNA

fluvoxamine oral 4 MO; QL (60

capsule,extended per 30 days) RIN g$§[h£ggggLA

release 24hr MG/0.25 ML

| fluvoxamine oral | 2 IMO; QL (90 o ' ] '

tablet 100 mg per 30 days) , INVEGA TRINZA ! > . MO .

' . ' ' ' LATUDA ORAL 5 MO; QL (30

fluvoxamine oral 2 MO; QL (30 TABLET 120 MG or 3()Qda( 5)

tablet 25 mg per 30 days) 20 MG. 40 MG 66 p Y

fluvoxamine oral 2 MO; QL (60 MG ’ ,

tablet 50 mg per 30 days) LATUDAORAL 5  MO:QL(60

FORFIVO XL 4 MO; QL (30 TABLET 80 MG per 30 days)
per 30 days) lithium carbonate 1 MO
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of this table.
33



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
lithium citrate oral 2 MO mirtazapine oral 2 MO
solution 8 meq/5 ml tablet,disintegrating
lorazepam injection 2 PA; MO modafinil 2 PA; MO
, solution , , , molindone 2 MO
lorqzepam injection 2 PA; MO nefuzodone 7 MO
syringe 2 mg/ml : ! . .
lorazepam injection 2 PA Inortrlp tyline , 2 .MO ,
syringe 4 mg/ml NUPLAZID ORAL 5 PA; MO; QL
lorazepam intensol 2 PA; MO; QL CAPSULE 513&0 Ser 30
(150 per 30 . | i .
days) NUPLAZID ORAL 5 PA; MO; QL
Ilorazepam oral | 2 IPA; MO; QL | TABLET 10 MG 513&0 Ser 30
concentrate (150 per 30 : . . Y .
days) olanzapine 2 MO
Ilorazepam oral | 2 IPA; MO; QL | Imtramuscular . . .
tablet 0.5 mg, 1 mg (90 per 30 olanzapine oral 2 MO; QL (30
days) per 30 days)
lorazepam oral 2 PA; MO; QL olanzapine- 2 MO
tablet 2 mg (150 per 30 Sfluoxetine
. . Idays) . paliperidone oral 2 MO; QL (30
loxapine succinate 2 MO tablet extended per 30 days)
maprotiline ) MO gelease 24hr 1.5 mg,
I T T 1 mg
,MARPLAN , . ,MO , paliperidone oral 2 MO; QL (60
methylphenidate hcl 2 MO tablet extended per 30 days)
oral capsule,er release 24hr 6 mg
,blp hasic 50-50 , , . paliperidone oral 5 MO; QL (30
methylphenidate hcl 2 MO tablet extended per 30 days)
oral solution release 24hr 9 mg
methylphenidate hcl 2 MO paroxetine hcl oral 1 MO; QL (30
oral tablet tablet 10 mg, 20 mg, per 30 days)
methylphenidate hcl 2 MO , 40 mg , , ,
oral tablet extended paroxetine hcl oral 1 MO; QL (60
release tablet 30 mg per 30 days)
methylphenidate hcl 2 MO paroxetine hcl oral 2 MO; QL (60
oral tablet,chewable tablet extended per 30 days)
mirtazapine oral 1 MO release 24 hr

tablet
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paroxetine 2 MO; QL (30 RISPERDAL 5 MO
mesylate(menop.sym per 30 days) CONSTA
) INTRAMUSCULA
T T T 1 R
PAILORAL "4 MO SUSPENSIONBXT
. . . . ENDED REL
perphenazine 2 MO RECON 37.5 MG/2
PERSERIS 5 MO ML, 50MGZML | |
' phenelzine ' 2 ‘MO ' risperidone oral 2 MO
. . . . solution
pimozide 2 MO — - ' ' '
. . . | risperidone oral 1 MO; QL (60
procentra 2 MO tablet 0.25 mg, 0.5 per 30 days)
protriptyline 2 MO mg, 1 mg, 2 mg, 3
r T T 1 m
quetiapine oral 2 MO; QL (90 . 'g : . . .
tablet 100 mg, 200 per 30 days) risperidone oral 1 MO; QL (120
mg, 25 mg, 50 mg tablet 4 mg per 30 days)

' quetiapine oral ' ) IMO; QL (60 ' risperiin?e oral ' 2 MO; QL (60
tablet 300 mg, 400 per 30 days) tablet,disintegrating per 30 days)
mg 0.25mg, 0.5 mg, 1

. . . 1 mg, 2 mg, 3 mg
quetiapine oral 2 MO; QL (30 — . - !
tablet extended per 30 days) risperidone oral 2 MO; QL (120
release 24 hr 150 tablet, disintegrating per 30 days)
mg, 200 mg . 4 mg | | |
quetiapine oral 2 MO; QL (60 ROZEREM 3 MO; QL (30
tablet extended per 30 days) . | bper 30 days) |
release 24 hr 300 SAPHRIS 5 MO:; QL (60
mg, 400 mg, 50 mg per 30 days)
ramelteon 2 MO; QL (30 SECUADO 5 MO; QL (30

per 30 days) per 30 days)
REXULTI 5 MO; QL (30 Isertraline oral | 2 IMO |
per 30 days) concentrate
RISPERDAL 3 MO sertraline oral tablet 1 MO; QL (60
CONSTA 100 mg, 50 mg per 30 days)
INTRAMUSCULA ' ) ' ' '
R sertraline oral tablet 1 MO; QL (30
SUSPENSION,EXT 25 mg per 30 days)
ENDED REL thioridazine 4 MO
&icg);\l 1\/1[?}'/521\16[?‘/2 thiothixene 1 MO
tranylcypromine 4 MO
trazodone 1 MO
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trifluoperazine 2 MO ziprasidone hcl 2 MO; QL (60
trimipramine 4 MO . . Iper 30 days) |
ITRINTELLIX ' 3 IMO' QL (30 ' ziprasidone mesylate 2

per 30 days) zolpidem oral tablet 2 MO; QL (30
venlafaxine oral 2 MO; QL (30 . | | per 30 days) |
capsule,extended per 30 days) ZYPREXA 4 MO
release 24hr 150 mg, RELPREVV
37.5 mg INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
capsule,extended per 30 days) g%lé ONSTITUTIO
release 24hr 75 mg
. ; ; . N 210 MG
I
. ; ; . RELPREVV
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
tablet extended per 30 days) R SUSPENSION
release 24hr FOR
IVERS ACLOZ ' 5 ' ' RECONSTITUTIO
. . . | N 300 MG, 405 MG
VIIBRYD ORAL 3 MO; QL (30
e R Y T R | Y PERTENSION / LIPIDS
TABLETS,DOSE per 30 days) ANTIARRHYTHMIC AGENTS
PACK 10 MG (7)- f ) '
20 MG (23) adenosine 2
IVRAYLAR ORAL I 5 I1\/[0 QL (30 I amiodarone 2 B/D PA, MO
CAPSULE per 50 days) intravenous solution
"VRAYLARORAL 4  MO;QL (7per ~ @miodarone 2 BDPA
CAPSULE,DOSE 30 days) intravenous syringe
PACK amiodarone oral 2 MO
XYREM 3 PA; MO; LA; dofetilide 2 MO

L (540 ' ' ' !

3?0 d(ays) pet flecainide 2 MO
Iza leplon oral ' 4 IMO; QL (60 ' ibutilide fumarate 2 MO
capsule 10 mg per 30 days) lidocaine (pf) in 2 MO
zaleplon oral 4 MO; QL (30 |d7’ W . . .
capsule 5 mg per 30 days) lidocaine (pf) 2 MO
' ZENZEDI ORAL ' 4 IMO ' intravenous solution
TABLET 15 MG, lidocaine (pf) 2
2.5 MG, 20 MG, 30 intravenous syringe
MG, 7.5 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lidocaine in 5 % | 2 | amlodipine- | 1 IMO

dextrose (pf) benazepril

intrayenous ) amlodipine- 2 MO

parenteral solution 4 olmesarian

mg/ml (0.4 %), 8 : ; . |
mg/ml (0.8 %) amlodipine- 2 MO
| mexiletine | 2 | MO | : valsartan . : .
pacerone oral tablet 2 MO 32;22%2;”_2; thiazid 2 MO

100 mg, 200 mg, 400 . ; . .
mg atenolol 1 MO
| procainamide | 2 | MO | atenolol- 2 MO

injection solution chlorthalidone
. 100 mg/ml . . . benazepril 1 MO

pr f)ca?namide ) 2 benazepril- 2 MO

injection solution hydrochlorothiazide

500 mg/ml . . . |
' ' ' ' betaxolol oral 2 MO
propafenone 2 MO . ; ; .
—— ' ' ' BIDIL 3 MO

quinidine gluconate 2 MO . . ; .
oral bisoprolol fumarate 2 MO
| quinidine sulfate | 2 | MO | bisoprolol- 1 MO

oral tablet hydrochlorothiazide
‘sorine oral tablet 2 ‘MO - bumetanide 2 MO

120 mg, 160 mg, 80 BYSTOLIC 3 MO

mg T T T 1
. . . - candesartan 2 MO

sorine oral tablet 2 . . . .
240 mg candesartan- 2 MO
. . . - hydrochlorothiazid

sotalol af 2 MO . . . .
. . . " captopril 2 MO

sotalol oral 2 MO . . . .
. . . . captopril- 2 MO
. SOTYLIZE 3 MO . hydrochlorothiazide

ANTIHYPERTENSIVE THERAPY cartia xt 2 MO |
acebutolol 2 MO ' carvedilol | 1 ' MO |
aliskiren 2 MO | carvedilol phosphate | 2 | MO |
amiloride 2 MO chlorothiazide oral 2 MO

amiloride- 2 MO . tablet 500 mg | . |
hydrochlorothiazide chlorothiazide 2 MO

amlodipine 1 MO sodium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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chlorthalidone oral 1 MO EDARBI 3 MO
tablet 25 mg, S0 mg |  EDARBYCLOR 3 Mo
clonidine 4 MO; QL (4 per ' . ' ' '
28 days) Ienalaprzl maleate | 1 .MO |
clonidine (pf) 2 ?nalap rilat . 2
. . intravenous solution
epidural solution . ; . .
1,000 mcg/10 ml enalapril- 1 MO
(100 mcg/ml) hydrochlorothiazide
| clonidine hcl oral | 1 | MO | eplerenone 2 MO
. tablet . . . epoprostenol 2 B/D PA; MO
DEMSER 5  PA;MO (glycine)
diltiazem hcl 2 eprosartan 2 MO
intravenous recon esmolol intravenous 2
. soln | . solution
{liltiazem hel . 2 MO ethacrynate sodium 5 MO
intravenous solution T . T .
— ' ' ' ethacrynic acid 5 MO
diltiazem hcl oral 2 . — . . |
capsule,ext.rel 24h Jelodipine 2 MO
| degradable | | fosinopril 1 MO
diltiazem hcl oral 2 MO ' fosinopril- ' 2 IMO '
capsule, extended hydrochlorothiazide
release 12 hr . . . .
' . . " furosemide injection 2 MO
diltiazem hcl oral 2 MO . . . .
capsule,extended furosemide oral 2 MO
release 24 hr solution 10 mg/ml,
. . . . 40 mg/5 ml (8
diltiazem hcl oral 2 MO mg/ml)
capsule,extended . . : .
release 24hr furosemide oral 1 MO
. . . . tablet
diltiazem hcl oral 1 MO - . - .
tablet | hydralazine | 2 | MO |
' diltiazem hel oral ' o) IMO ' Ihydrochlorothiazide | 1 .MO |
tablet extended indapamide ) MO
release 24 hr - ' - '
. . . | irbesartan 1 MO
dilt-xr 2 MO - ' - '
. . ; . irbesartan- 1 MO
doxazosin oral tablet 1 MO; QL (30 hydrochlorothiazide
1 mg, 2mg, 4 er 30 days - ' - '
. ne L8 T8 . .p s) . isradipine 2 MO
doxazosin oral tablet 1 MO; QL (60 - ' - '
8 mg per 30 days) labetalol 2 MO

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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labetalol 2 nifedipine oral tablet 2 MO
intravenous syringe extended release
20 ;ngl/4 ml (5 nifedipine oral tablet 2 MO

Img ml) , , extended release
labetalol oral 2 MO 24hr
lisinopril 1 MO nimodipine 2 MO
lisinopril- 1 MO nisoldipine 2 MO
Ihydrochlorothzazzde | | | olmesartan ] MO
, losartan , ! , MO , olmesartan- 2 MO
losartan- 1 MO amlodipin-hcthiazid
Ihydrochlorothzazzde | | | olmesartan- ] MO
mannitol 20 % 2 hydrochlorothiazide
mannitol 25 % 2 MO osmitrol 15 % 2
Izntravenous solution | | osmitrol 20 % 2
Imatzzm la , 2 ,MO perindopril 1 MO
methyldopa 2 MO erbumine
metolazone 2 MO phenoxybenzamine 5 PA; MO
metoprolol succinate 1 MO phentolamine 2
metoprolol ta- ) MO Izn]ectzon recon soln | | |
hydrochlorothiaz pindolol 2 MO
metoprolol tartrate 2 MO prazosin 2 MO
intravenous solution ' ' ' '
, , , , propranolol 2
metoprolol tartrate 1 MO intravenous
, oral , , . propranolol oral 2 MO
metyrosine 5 PA; MO capsule,extended
minoxidil oral 2 MO , release 24 hr , , ,
' moexipril ' 1 ' MO ' proplianolol oral 2 MO
. . . . solution
: nadolol . 2 . MO ., propranolol oral 1 MO
nadolol- 2 MO tablet
bt paol 2 o
. & ; | . hydrochlorothiazid
nicardipine 2 MO . . ' ' '
intravenous solution Iqulnap ril ! ! ,MO ,
T ey ' ' ' quinapril- 2 MO
nicardipine oral 2 MO hydrochlorothiazide

ramipril 1 MO
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REMODULIN 5  PA;MO;LA veletri 2 B/DPA;MO
spironolactone 1 MO verapamil 2 MO
Ispirono lacton- ' 2 ' MO intravenous solution
hydrochlorothiaz verapamil 2
' taztia xt ' 2 ' MO ' intravenous syringe
ITEKTURN A HCT ' 3 IMO ' verapamil oral 2 MO
, , , . capsule, 24 hr er
telmisartan 2 MO pellet ct
telmisartan- 2 MO verapamil oral 2 MO
amlodipine capsule,ext rel.
telmisartan- 2 MO IP ellets 24 hr . . .
hydrochlorothiazid verapamil oral tablet 1 MO
terazosin oral 1 MO; QL (30 verapamil oral tablet 2 MO
capsule 1 mg, 2 mg, per 30 days) extended release
5 I ]
278 | | . COAGULATION THERAPY
terazosin oral 1 MO; QL (60 ' '
capsule 10 mg per 30 days) IAMICAR . 3 IMO .
"ia dylt er ' 2 MO ' aminocaproic acid 2 MO
Itimolol maleate oral | 2 IMO | aspirin-dipyridamole 2 MO
| torsemide oral | 2 | MO | . BRILINTA . 3 . MO .
trandolapril 1 MO CABLIVI S PA; MO; LA
. . . | INJECTION KIT
trandolapril- 2 MO ' ' ' '
verapamil CEPROTIN (BLUE 3 MO
T T T 1 BAR)
treprostinil sodium 5 PA; MO; LA ' ' ' '
. . . | CEPROTIN 3 MO
triamterene 2 MO (GREEN BAR)
triamterene- 1 MO ' cilostazol | 2 ' MO |
hydrochlorothiazid ' ) ' ' '
oral capsule 37.5-25 clopidogrel oral 2 MO
mg tablet 300 mg
triamierene- ' 1 ‘MO ' clopidogrel oral 1 MO; QL (30
hydrochlorothiazid tablet 75 mg per 30 days)
oral tablet dipyridamole 2 PA
UPTRAVI 5  PA;MO;LA intravenous | | |
o alsartan ' 1 ' MO dipyridamole oral 2 MO
" alsartan. . ' DOPTELET (10 5  PA;MO;LA
hydrochlorothiazide TAB PACK)
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DOPTELET(15 5  PA:MO:LA HEPARIN(PORCIN 3

TAB PACK) E) IN 0.45% NACL

DOPTELET (30 5 PA;MO;LA INTRAVENOUS

TAB PACK) PARENTERAL

: . . . SOLUTION 12,500

ELIQUIS 3 MO UNIT/250 ML

ELIQUIS DVT-PE 3 MO heparin(porcine) in 2 MO

TREAT 30D 0.45% nacl

START intravenous

enox aparin ' 2 ‘MO ' parentera{ solution
. : ; ; . 25,000 unit/250 ml,

Jondaparinux 5 MO 25,000 unit/500 ml

subcutaneous ' ) ) ' ' '
syringe 10 mg/0.8 fle.par?n, porcine 7 2 MO

ml, 5 mg/0.4ml, 7.5 Ill’l]eCtZOI’l solution | | |
mg/0.6 ml heparin, porcine (pf) 2 MO
' fondaparinux ' 2 ‘MO ' injection ‘syringe

subcutaneous I5,000 unit/0.5 ml | | |
syringe 2.5 mg/0.5 HEPARIN, 3

ml PORCINE (PF)

heparin (porcine) in 2 INJECTION

5 % dex intravenous SYRINGE 5,000

parenteral solution . UNIT/ML . . .
20,000 unit/500 ml HEPARIN, 3

(40 unit/ml) PORCINE (PF)

heparin (porcine) in 2 MO ISUBCUTANEOUS . . .
5 % dex intravenous Jjantoven 1 MO

parenteral solution ' ' e !
25.000 unit/250 | MULPLETA | 5 | PA; MO |
ml(100 unit/ml), NPLATE 5 MO

25,000 unit/500 ml ' 11 ' ' '
(50 unit/ml) Ipentoxlﬁzllme | 2 | MO |
' . | ' ! PRADAXA 4 MO

heparin (porcine) in 2 . . . .
nacl (pf) prasugrel 2 MO
Iheparin (porcine) | 2 IMO | PROMACTA 5 PA; MO; LA
| injection cartridge | | ' protamine ' 2 ' '
ﬁepar?n (porci{ie) 2 MO W arfarin ' 1 MO '
injection solution . . . 1
' ) ) ' ' ' XARELTO 3 MO
heparin (porcine) 2 MO . . ; .
5,000 unit/ml TREAT 30D
START
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ZONTIVITY 3 MO JUXTAPIDORAL 5  PA;MO;LA

CAPSULE 10 MG,

20 MG, 30 MG, 5

MG
amlodipin?— 2 MO; QL (30 LIVALO 3 MO: QL (30
| atorvastatin | Iper 30 days) | per 30 days)
atorvastatin 1 MO; Q(Il‘ (30 Ilovastatin oral tablet | 1 IMO; QL (30 |
. | Iper 30 days) . 10 mg per 30 days)
cholestyramine (with 2 MO lovastatin oral tablet 1 MO; QL (60
Isugar) | | 20 mg, 40 mg per 30 days)
Icholestyramine light | 2 .MO INEXLETOL ' 3 IP A: MO '
Icolesevelam | 2 .MO 'NEXLIZET ' 3 P A: MO '
Icolestipol . 2 IMO niacin oral tablet 2 MO
ezetimibe 2 MO 500 mg
Iezetimibe- | 2 IMO; QL (30 | niacin oral tablet 2 MO
simvastatin per 30 days) extended release 24
fenofibrate 2 MO : hr ; ; |
micronized PRALUENT PEN 3 PA; MO; QL
| fenofibrate | 2 IMO | , ! ,(2 per 28 days) ,
nanocrystallized pravastatin 1 MO; QL (30
oral tablet 145 mg, per 30 days)
. 48 mg . . prevalite 2 MO
fenofibrate oral 2 MO REPATHA 3 PA: MO: QL
Lablet | | . (3 per 28 days)
| fenofibric acid | 2 .MO REPATHA 3 PA; MO; QL
fenofibric acid 2 MO PUSHTRONEX (3.5 per 28
(choline) days)
Sfluvastatin oral 2 MO; QL (30 REPATHA 3 PA; MO; QL
capsule 20 mg per 30 days) SURECLICK (3 per 28 days)
fluvastatin oral 2 MO:; QL (60 rosuvastatin 1 MO; QL (30
capsule 40 mg per 30 days) per 30 days)
fluvastatin oral 2 MO; QL (30 simvastatin oral 1 MO; QL (30
tablet extended per 30 days) tablet per 30 days)
release 24 hr IV ASCEPA | 3 IMO '
gemfibrozil 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CORLANOR ORAL 3  PA dopamine 2 BDPA
SOLUTION intravenous solution
'CORLANOR ORAL 3 PA; MO 200 mg/> ml (40
TABLET mg/ml) | |
' digitek ' > IMO q’opamme . 2 B/D PA; MO
, , , intravenous solution
digox 2 MO 400 mg/10 ml (40
digoxin oral solution 2 MO Img/ m) . .
50 meg/ml (0.05 ENTRESTO 3 MO; QL (60
mg/ml) per 30 days)
digoxin oral tablet 2 MO ILANOXIN ORAL | 3 IMO
dobutamine in d5w 2 B/D PA; MO TABLET 62.5 MCG
intravenous |(0'0625 MG) . .
parenteral solution milrinone 2 B/D PA; MO
;4000 00 0n1171gc/§/5ngl;7112 50 milrinone in 5 % 2 B/D PA; MO
mg/250 ml (1 mg/ml) Idextrose , ,
dobutamine in d5w 2 B/D PA norepmep hrine 2
i bitartrate
intravenous , , !
parenteral solution ranolazine 2 MO
?20 gg/lOgrfcng/nle sodium nitroprusside 2 B/D PA
Idobutamine | 2 IB/D PA .VECAMYL . > .
intravenous solution VYNDAMAX 5 PA; MO
250/ ”11)%’/20 ml(12.5 VYNDAQEL 5  PA:MO
mg/m .
dopamine in 5 % 2 B/D PA .NITRATES
dextrose intravenous isosorbide dinitrate 2 MO
solution 200 mg/250 oral tablet
21010(800/;”5 Cbg/ ml D, isosorbide 1 MO
mg m mononitrate
(1,600 mcg/ml), 400 — : . ;
mg/500 ml (800 nitro-bid MO
meg/mi), 800 nitroglycerinin 5 % 2 B/D PA
mg/500 ml (1,600 dextrose intravenous
| mcg/ml) | | solution 100 mg/250
dopamine in 5 % 2 B/D PA; MO ml (400 mcg/mi), 50

dextrose intravenous
solution 800 mg/250
ml (3,200 mcg/ml)
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nitroglycerin in 5 % 2 B/D PA; MO COSENTYX (2 5 PA; MO
dextrose intravenous SYRINGES)
solution 25 mg/250 ' ' [ 1. '
ml (100 meg/ml) ICOSENTYX PEN | 5 IPA, MO |
nitroglycerin 2 B/D PA SZOPSEFE\II\ISFI;YX PEN > PA; MO
intravenous , ] ] ,
nitroglycerin 2 MO Selgnzum Sglﬁd€ 2 MO
sublingual topical lotion

— : ' ' " SKYRIZI "5 PA:MO:QL

niroglycerin S SUBCUTANEOUS (1 per 28 days)

er’]’;‘z ue:ma pate SYRINGE KIT

Initroglycerin | 2 IMO | : STELARA > PA; MO ,

translingual MISCELLANEOUS

spray,non-aerosol DERMATOLOGICALS

DERMATOLOGICALS/TOPICA ammonium lactate 2 MO

L THERAPY carbocaine (pf) 2

ANTIPSORIATIC / injection solution 15

ANTISEBORRHEIC mg/ml (1.5 %)

Iacitretin oral 2 MO | chloroprocaine (pf) 2

capsule 10 mg, 25 CONDYLOX 3 MO

mg TOPICAL GEL

Iacitretin oral | 5 IMO I diclofenac sodium 2 PA; MO; QL

capsule 17.5 mg topical gel 3 % (100 per 28

T T T 1 d

calcipotriene scalp 2 MO; QL (120 . ; ; ays) .
per 30 days) doxepin topical 5 MO; QL (45

T T T 1 30 d

calcipotriene topical 4 MO; QL (120 . : Iper 2ys) .

cream per 30 days) DUPIXENT PEN 5 PA; MO

Icalcipotriene topical e IMO; QL (120  DUPIXENT 5 PA; MO

ointment per 30 days) SYRINGE

calcipotriene- 2 MO:; QL (400 Sluorouracil topical 2 MO

betamethasone per 30 days) cream 5 %

. topical ointment . . -~ fluorouracil topical 2 MO

calcipotriene- 4 MO; QL (400 solution

betqmethasone ' per 30 days) ' glydo 5 IMO; QL (60 '

Itopzcal suspension | | per 30 days)

| calcitriol topical | 4 | MO | imiquimod topical 2 MO

COSENTYX 5 PA; MO cream in packet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lidocaine (pf) 2 MO lidocaine-prilocaine 2 MO; QL (30
injection solution 10 topical cream per 30 days)
mg/ml (1 %), 20 ' . - .
mg/ml (2 %), 40 Imethoxsalen | 5 .MO |
mg/ml (4 %), 5 PANRETIN 5 MO

mg/ml (0.5 %) | | ~ PICATO 5 MO

l'id'oca'ine ») ) 2 pimecrolimus 2 PA; MO; QL
injection solution 15 (100 per 30
mg/ml (1.5 %) days)

l'id'oca'ine hel ' 2 MO Ipodoﬁlox ' P ' MO '
injection solution . . . |
. . . . locaine iniecti 5

lidocaine hcl 2 MO fglitcii;ni ZOZ?;OZO”

| laryngotracheal | | mg/ml)

lidocaine h;l mucous 2 MO; QL (60 polocaine-mpf 2

membrane jelly per 30 days) . . . .
— ) ' ' ' prudoxin 2 MO; QL (45
lidocaine hcl mucous 2 MO; QL (60 per 30 days)
membrane jelly in per 30 days) . ; ; .
lidocaine hcl mucous 2 MO SANTYL 3 MO

membrane solution 4 silver sulfadiazine 2 MO

% (40 mg/ml) . . . |
. . . - ssd 2 MO

lidocaine topical 2 PA; MO; QL . : : . . .
adhesive (90 per 30 tacrolimus topical 2 PA; MO; QL
patch,medicated 5 % days) Eil OO)per 30
. . . . ays

lidocaine topical 4 MO; QL (36 - . - Y .
ointment per 30 days) ITOLAK . 4 IMO .
lidocaine viscous 2 MO IUVADEX . 4 .B/ D PA .
lidocaine- o ' VALCHLOR 5 MO |
epinephrine (pf) THERAPY FOR ACNE

lidocaine- 2 amnesteem 2 MO |
epinephrine . . . |
injection solution 0.5 Iavita topical cream | 2 .PA; MO |
%0-1:200,000 azelaic acid 2 MO

lidocaine- 2 MO ' claravis | 4 ' MO |
epinephrine — ) ' ' _ '
injection solution 1 clindamycin . 2 MO; QL (120
9%-1:100,000, 2 %- phosphate topical per 30 days)
1:100,000 gel

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clindamycin 2 MO; QL (120 SULFAMYLON 3 MO

phosphate topical per 30 days) TOPICAL CREAM

Jotion | | . TOPICAL ANTIFUNGALS
;Zzgilzzz);zlﬁopical ’ 11:/::?.%(? (Ildagflsio ciclodan topical 2 MO
solution solution

' . ' ' ' ciclopirox topical 2 MO; QL (90

Idapsone topical gel | 2 .MO | cream per 28 days)

Iery pads . 2 .MO . ciclopirox topical 2 MO; QL (45
erythromycin with 2 MO gel per 28 days)
jéhlzzgfqtop ical Iciclopirox topical | 2 IMO; QL (120 |

. . : . shampoo per 28 days)

: Lsotretinoin , 2 ,MO . ciclopirox topical 2 MO
metronidazole 2 MO solution

Itop ical . . . Iciclopirox topical | 2 IMO; QL (60 |
myorisan 2 MO suspension per 28 days)
rosadan topical 2 MO clotrimazole topical 2 MO; QL (45
cream cream per 28 days)
rosadan topical gel 2 MO clotrimazole topical 2 MO; QL (30

'tazarotene B IPA; MO - solution per 28 days)

I TAZORAC I 3 I PA: MO I clotrimazole- 2 MO; QL (45
TOPICAL CREAM ’ betamethaSO}’le per 28 dayS)
0.05 % topical cream

I TAZORAC I 3 I PA: MO I clotrimazole- 2 MO; QL (60
TOPICAL GEL ’ betamethaSO}’le per 28 dayS)

. . . . topical lotion
tretinoin topical 2 PA; MO ' ' ' '

. . . . econazole 2 MO; QL (85
zenatane 4 MO per 28 days)
TOPICAL ANTIBACTERIALS IKERYDIN | 4 IMO |
gentamicin topical 2 MO ketoconazole topical 2 MO; QL (60
mafenide acetate 2 MO Icream . Ip er 28 days) .

Imupirocin 2 MO QL (44 ' ketoconazole topical 2 MO:; QL (100

per 30 days) foam per 28 days)

Imupirocin calcium 2 IMO; QL (30 ' ketoconazole topical 2 MO; QL (120

per 30 days) shampoo per 28 days)

Isulfacetamide | 2 IMO | ketodan 2 MO; QL (100

sodium (acne) per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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naftifine 2 MO; QL (60 clobetasol topical 2 MO; QL (120
per 28 days) cream per 28 days)

NAFTIN TOPICAL 3 MO; QL (60 clobetasol topical 2 MO; QL (100
GEL per 28 days) foam per 28 days)
nyamyc 2 MO clobetasol topical 2 MO; QL (120
nystatin topical 2 MO; QL (30 Igel ! ,p cr 28 days) ,
cream per 28 days) clobetasol topical 2 MO; QL (118
nystatin topical 2 MO; QL (30 Ilotzon , ,p cr 28 days) ,
ointment per 28 days) clobetasol topical 2 MO; QL (120
nystatin topical 2 MO Iozntment ! ,p cr 28 days) ,
powder clobetasol topical 2 MO; QL (236
nystatin- 2 MO: QL (60 Ishampoo | Iper 28 days) |
triamcinolone per 28 days) clobetasol topical 2 MO; QL (125

Inys top ' 2 IMO ' Ispray,non-aerosol | | per 28 days) |
oxiconazole 2 MO clol?etasol-emolllent 2 MO; QL (120

. . topical cream per 28 days)

,TOPICAL LA TL, , clobetasol-emollient 2 MO; QL (100
acyclovir topical 2 PA; MO; QL topical foam per 28 days)

Icream | .(5 per 30 days) | clodan > MO: QL (236
acyclovir topical 4 PA; MO; QL per 28 days)
ointment é?;(; Sp)er 30 desonide 4 MO

' DENAVIR ' 3 ' MO ' | fluocinolone | 2 | MO |
XERESE 4 MO fluocinolone and 2 MO

: , shower cap

ITOPICAL CORTICOSTEROIDS  fluocinonide 2 MO: QL (120
ala-cort topical 2 MO per 30 days)

Icr eam 1 % . . . fluocinonide-e 2 MO; QL (120
alclometasone 2 MO per 30 days)
betamethasone 2 MO halobetasol 2 MO
dipropionate propionate topical
betamethasone 2 MO : crean , . ,
valerate halobetasol 2 MO

Ibetamethasone, | 2 IMO | prop ionate topical

ointment
augmented : : ; .

' CAPEX ' 3 IM 0 ' hydrocortisone 2 MO

: , , : butyrate topical
clobetasol scalp 2 MO; QL (100 lotion

per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 2 MO SKLICE 3 MO
topical cream 1 %,
oy ’ DIAGNOSTICS /
' : ' ' I MISCELLANEOUS AGENTS
hydrocortisone 2 MO
topical lotion 2.5 % ANTIDOTES
hydrocortisone 2 MO | acetylcysteine 2 MO |
topical ointment 1 intravenous
9 2 9 | ]
. % 2.3 % . . . IRRIGATING SOLUTIONS
t topical 2 MO ' '
Imome aione fopied . ; . lactated ringers 2 MO
nolix topical cream 2 MO; QL (120 irrigation
30 d T T T 1
. ; ; pet ays) . neomycin-polymyxin 2 MO
prednicarbate 2 MO b gu
tovet emollient 2 MO; QL (100 Iringer's irrigation | 2 IMO |
er 28 days ' '
. | L ¥ 'MISCELLANEOUS AGENTS
triamcinolone 2 MO; QL (126 ' '
acetonide topical per 28 days) acamprosate | 4 IMO |
aerosol acetic acid irrigation 2 MO
triamcinolone 2 MO | anagrelide | 2 ‘MO |
acetonide topical ' ARALAST NP ' 5 IM 0: LA !
cream , , , ,
triamcinolone 2 MO qzﬁ” etne citrate 2
. . intravenous
acetonide topical , , , ,
lotion caffeine citrate oral 2 MO
triamcinolone 2 MO CARBAGLU 5 PA; MO; LA
acetonide topical Icevime line ' ) IMO '
ointment . ; . .
' frianex ' ) [ MO ' | CHEMET | 3 | PA; MO |
triderm topical 2 MO 2124?;1/1}/[)?\;/ 3 B/D PA
. 0.
cream ~ SULFIT FREE
TOPICAL SCABICIDES / ' clovigue ' 5 IP A '
PEDICULICIDES . ; . .
. - d10 %-0.45 % 2
< otan | 2 IMO ~ sodium chloride
lindane tOpiCCll 2 MO Id25 9%-0.45 % I 2 I I
Ishampoo | | ~ sodium chloride
malathion 2 Mo d5%and09% 2 MO |
permethrin topical 2 MO sodium chloride

cream

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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d5 %-0.45 % sodium 2 MO levocarnitine (with 2 MO
chloride sugar)
deferasirox 5 PA; MO levocarnitine oral 2 MO
' deferiprone ' P IP A: MO ' solution 100 mg/ml
' deferoxamine ' > IB D PA: MO ' levocarnitine oral 2 MO
; . . ’ . tablet
0, T T T 1

dextrose 107 and 2 LOKELMA 3 MO
Idextrose 10 % in | 2 IMO | Imidodrine ! 2 ,MO ,
water (d10w) nitisinone 5 PA; MO
dextrose 25 % in 2 NORTHERA 5 PA; MO
water (d25w) | | ORFADIN 5 PA;MO:LA
dext. 30% 2 y . ' ' '
Weaxt;o“;; 30w )0 m | pilocarpine hcl oral | 2 | MO |
Idextrose 40 % in | 2 | | Iﬁ?&ﬁggﬁ;gs > LA
Iwater (d40w) | | RECON SOLN

o/ ; T T T 1
dextrose 3 70 n S PROLASTIN-C 5 MO;LA
water (d5w) | | INTRAVENOUS
dextrose 5 %- 2 MO SOLUTION
| lactated ringers | | | RAVICTI P PA: MO

o/ _ (1) T T T 1
dextrose 374-0.2 % 2 REVCOVI 5 PA;MO;LA
Idextrose 5%-0.3 % | 2 | | Irzluzole . 2 .MO .
sod.chloride risedronate oral 2 MO; QL (30
Idextrose 50 % in | 2 IMO | tablet 30 mg per 30 days)
water (d50w) sevelamer carbonate 5 MO
dextrose 70 % in 2 MO 0:2{5 towder "
water (d70w) .p . . .
. ' ' ' sevelamer carbonate 2 MO
Idzsulﬁram , 2 ,MO , oral tablet
, FERRIPROX , J , PA; MO , sevelamer hcl 2 MO
FERRIPROX (2 5 PA . ' ' '

sodium benzoate-sod 5

TIMESADAY) |  phemylacer
,INCRELEX , J ,MO; LA , sodium chloride 0.9 2 MO
kionex (with 2 MO % intravenous
Isorbztol) , , , sodium chloride 2 MO
lanthanum 2 MO irrigation

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium 5 PA;MO NICOTROLNS 4 MO
henylb t

phenylbulyrate | BN FEAR, NOSE / THROAT

sodium polystyrene 2 MO MEDICATIONS

(sorb free)

Iso dium polystyrene ' ) ' MO ' IMISCELLAN EOUS AGENTS |
sulfonate oral azelastine nasal 2 MO; QL (60
powder per 30 days)
SOLIRIS 5 PA;MO chlorhexidine 2 Mo |
sps (with sorbitol) 2 MO gluconate mucous

oral membrane
Isps (with sorbitol) ' 2 ' ' Identa 5000 plus | 2 .MO |
rectal dentagel 2 MO

THIOLA 5 MO fluoride (sodium) 2

THIOLA EC 5 MO Idental cream | | |
Itrientine | 5 IPA' MO | fluoride (sodium) 2
: ; - . dental gel

VELTASSA 3 MO ' ' ' !
. ; ; . fluoride (sodium) 2 MO

water for irrigation, 2 MO dental paste

sterile . . | ' !
. . . . ipratropium bromide 2 MO; QL (30
XIAFLEX 5 PA; MO nasal per 30 days)
XURIDEN 5 MO olopatadine nasal 2 MO:; QL (30.5
zoledronic acid- 2 PA; MO . . Iper 30 days) .
mannitol-water oralone 2 MO
intravenous : ] ' [ !
pigavback 5 mg/100 | paroex oral rinse | 2 .MO |
ml periogard 2 MO
SMOKING DETERRENTS PREVIDENT 5000 4 MO
| bupropion hcl 2 MO | ,BOOSTER PLUS ! , ,
(smoking deter) st 2 MO

CHANTIX 3 MO s 5000 plus 2 MO
'CHANTIX 3 MO " sodium fluoride 2

CONTINUING 5000 plus
IMONTH BOX . . . sodium fluoride-pot 2 MO

CHANTIX 3 MO nitrate

STARTING L ' ' '
MONTH BOX trzamcz‘nolone 2 MO
. . | acetonide dental

NICOTROL 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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MISCELLANEOUS OTIC dexamethasone 2 MO
PREPARATIONS sodium phos (pf)

f ) T ! injection solution
acetic acid otic (ear) 2 MO . ; :

— ) ' ' ' dexamethasone 2 MO
czproﬂoxaczn hel 2 MO sodium phosphate

Iotzc (ear) . . injection

.ﬂ ac otic oil . 2 . . | fludrocortisone | 2 | MO
fluocin f)lon € 2 MO hydrocortisone oral 2 MO
acetonide oil . ; ;

' P ) ' ' ! methylprednisolone 2 MO

yd@cor{zsone— 2 MO acetate
acetic acid . : ;

' . T ' ' methylprednisolone 2 B/D PA; MO

Ioﬂoxaczn otic (ear) 2 MO oral tablet

| OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO
CIPRODEX 3 MO oral tablets,dose

I K K T T 1 pack
ciprofloxacin- 2 MO . : ;
dexamethasone methylprednisolone 2 MO

' ) ' ' ' sodium succ
heomycin- ) 2 MO injection recon soln
polymyxin-hc otic 125 mg, 40 mg
(ear) . : .

' ' ' ' methylprednisolone 2 MO
OTOVEL 3 MO sodium succ
ENDOCRINE/DIABETES intravenous recon

soln 1,000 mg
ADRENAL HORMONES ' ) ' '

. J methylprednisolone 2
betamethasone 2 MO sodium succ
acet,sod phos intravenous recon
cortisone 2 MO Isoln 500 mg | |

decadron oral tablet | ' millipred oral tablet 4 B/D PA; MO

dexamethasone Y ‘MO prednisolone oral 2 MO
intensol solution 15 mg/5 ml

dexamethasone oral 2 MO ' prednisolone sodium 2 MO
elixir phosphate oral

. . . . solution 10 mg/5 ml,
dexamethasone oral 2 MO 15 mg/5 ml (3
solution mg/ml), 20 mg/5 ml
dexamethasone oral 1 MO (4 mg/ml), 25 mg/5
tablet ml (5 mg/ml), 5 mg

' ' ' - base/5 ml (6.7 mg/5
dexamethasone oral 2 MO

tablets,dose pack

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

of this table.

mi)

51




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
prednisolone sodium 2 BYDUREON 3 PA; MO; QL
phosphate oral SUBCUTANEOUS (4 per 28 days)
solution 15 mg/5 ml PEN INJECTOR
(5mh | |  BYETTA 3 PA;MO; QL
prednisolone sodium 2 B/D PA; MO SUBCUTANEOUS (2.4 per 30
phosphate oral PEN INJECTOR 10 days)
tablet,disintegrating MCG/DOSE(250
prednisone intensol 2 B/D PA; MO ,MCG/ML) 2.4 ML , , ,
' . ' ' ' BYETTA 3 PA; MO; QL
f(’)’fi’:(’jf”e oral S ° SUBCUTANEOUS (1.2 per 30
: . . . PEN INJECTOR 5 days)
prednisone oral 1 B/D PA; MO MCG/DOSE (250
tablet MCG/ML) 1.2 ML
prednisone oral 1 MO CYCLOSET 4 MO; QL (180
tablets,dose pack per 30 days)
triamcinolone 2 MO | diazoxide | 2 | MO |
| acetonide injection | ' DROPLET ' 3 ' '
ANTITHYROID AGENTS INSULIN SYR
methimazole oral 2 MO ,HALF UNIT | , ,
tablet 10 mg, 5 mg DROPLET 3
' . : ' ' ' INSULIN
| propylthiouracil 2 MO | SYRINGE
IDIABETES THERAPY . IDROPLET PEN ' 3 IMO '
acarbose oral tablet 2 MO; QL (90 NEEDLE 29
100 mg per 30 days) GAUGE X 1/2", 29
' ' ' . ' GAUGE X 3/8", 31
czzga’;bose oral tablet 2 l\g)é OQ(I{a(?;?O GAUGE X 1/4". 31
278 | P ¥ GAUGEX3/16",31
acarbose oral tablet 2 MO; QL (180 GAUGE X 5/16", 32
50 mg per 30 days) GAUGE X 1/4", 32
ALCOHOL PADS 3 MO GAUGE X 3/16°, 32
. . . | GAUGE X 5/16", 32
APIDRA 4 ST; MO GAUGE X 5/32"

SOLOSTAR U-100 - ' ' . '
INSULIN FARXIGA ORAL 3 MO; QL (30

. ; ; . TABLET 10 MG per 30 days)
APIDRA U-100 4 ST; MO ' ' ' . '
INSULIN FARXIGA ORAL 3 MO; QL (60

. . . . TABLET 5 MG per 30 days)
BAQSIMI 3 MO ' ' ' '
. . . . GAUZE PADS 2 X 3 MO
BYDUREON 3 PA;MO; QL 7

BCISE (4 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glimepiride oral 1 MO; QL (240 HUMALOG 3 MO

tablet 1 mg per 30 days) JUNIOR KWIKPEN

glimepiride oral 1 MO; QL (120 ,U_IOO , , ,
tablet 2 mg per 30 days) HUMALOG 3 MO
glimepiride oral 1 MO; QL (60 E\gIIJIiPH%N

tablet 4 mg per 30 days) , | , ,
. ' ' . ' HUMALOG MIX 3 MO

glipizide oral tablet 1 MO; QL (120 50-50 INSULN U-

10 mg per 30 days) 100

fl’zgzzzde oral tablet 1 l\g)é 0Q(I{a(2sé)10 IHUM ALOG MIX ' 3 IM 0 !
278 | L Y 50-50 KWIKPEN

dipideona a1 MOGLG yaocuix 3o

75-25 KWIKPEN

24hr 10 mg , , , ,
glipizide oral tablet 1 MO; QL (240 gISU é\g?{?OG MIX > MO

extended release per 30 days) ) .

24hr 2.5 mg : 100)INSULN , , ,
glipizide oral tablet 1 MO:; QL (120 &%%fﬁ\?(} U-100 S MO

extended release per 30 days) , | , ,
24hr 5 mg HUMULIN 70/30 3 MO
glipizide-metformin 1 MO; QL (240 ,U_IOO INSULIN , , ,
oral tablet 2.5-250 per 30 days) HUMULIN 70/30 3 MO

mg U-100 KWIKPEN

glipizide-metformin 1 MO; QL (120 HUMULIN N NPH 3 MO

oral tablet 2.5-500 per 30 days) INSULIN

mg, 5-500 mg KWIKPEN

GLUCAGEN 3 MO HUMULIN N NPH 3 MO

HYPOKIT U-100 INSULIN

GLUCAGON 3 MO HUMULIN R 3 MO
EMERGENCY KIT REGULAR U-100

(HUMAN) INSULN

GVOKE HYPOPEN 3 MO HUMULIN R U-500 3 MO

1-PACK (CONC) INSULIN

GVOKE HYPOPEN 3 MO HUMULIN R U-500 3 MO

2-PACK (CONC) KWIKPEN

GVOKE PFS 1- 3 MO INSULIN PEN 3 MO

PACK SYRINGE NEEDLE

GVOKE PFS 2- 3 MO

PACK SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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INSULIN 3 Mo KOMBIGLYZEXR 3 MO; QL (60
SYRINGE (DISP) ORAL TABLET, per 30 days)
U-100 0.3 ML, 1 ER MULTIPHASE
ML, 1/2 ML 24 HR 2.5-1,000
INVOKAMET 3 MO; QL (60 MG | | |
per 30 days) KOMBIGLYZEXR 3 MO; QL (30
' ' ' . ' ORAL TABLET, per 30 days)
INVOKAMET XR 3 Ni?é OQ ga(i()) ER MULTIPHASE
, | P ) 24HR5-1,000 MG,
INVOKANA 3 MO; QL (30 5-500 MG
. | per30days) T ANTUS 3 MO |
JANUMET 3 MO; QL (60 SOLOSTAR U-100
per 30 days) INSULIN
JANUMET XR 3 MO; QL (30 LANTUSU-100 3 MO |
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE : ' [ !
24 HR 100-1,000 LYUMIEV R M
MG KWIKPEN U-100
. . . . INSULIN
JANUMET XR 3 MO; QL (60 | ' - '
ORAL TABLET, per 30 days) ?\%\gg U200 S MO
ER MULTIPHASE INSULIN )
24 HR 50-1,000 | | | |
MG, 50-500 MG LYUMIEV U-100 3 MO
JANUVIA 3 MO:; QL (30 INSULIN | | |
per 30 days) metformin oral 2 MO; QL (765
JENTADUETO 4  ST;Mo;QL Solution per 30 days)
(60 per 30 metformin oral 1 MO; QL (75
days) tablet 1,000 mg per 30 days)
JENTADUETO XR 4 ST; MO; QL metformin oral 1 MO; QL (150
ORAL TABLET, IR (60 per 30 tablet 500 mg per 30 days)
&fgﬁ%H;HlAO%{)CM G days) metformin oral 1 MO; QL (90
, T , , . tablet 850 mg per 30 days)
JENTADUETO XR 4 ST; MO; QL ' . ' ' '
ORAL TABLET. IR (30 per 30Q metformin oral 1 MO; QL (120
ER. BIPHASI C, d P tablet extended per 30 days)
é4HI’{ 5.1.000 MG ays) release 24 hr 500 mg
' : ' . _ ' Imetformin oral | 1 IMO; QL (60 |
KAZANO . S6T()’ MO3’ OQL tablet extended per 30 days)
Elayf)er release 24 hr 750 mg
miglitol oral tablet 2 MO; QL (90
100 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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miglitol oral tablet 2 MO; QL (360 OMNIPOD 3 MO

25 mg per 30 days) INSULIN REFILL

miglitol oral tablet 2 MO; QL (180 ONGLYZA 3 MO; QL (30

50 mg per 30 days) per 30 days)
nateglinide oral 2 MO; QL (90 OZEMPIC 3 PA; MO; QL
tablet 120 mg per 30 days) SUBCUTANEOUS (1.5 per 28
nateglinide oral 2 MO; QL (180 PEN INJECTOR days)

tablet 60 mg per 30 days) 0.25 MG OR 0.5
. : : . MG(2 MG/1.5 ML)

II\II\]IESE[?LLIES’ R MO OZEMPIC 3 PA;MO;QL
DISP. SAFETY SUBCUTANEOUS (3 per 28 days)
. Z . . . PEN INJECTOR 1

NESINA 4 ST; MO; QL MG/DOSE (2

(30 per 30 MG/1.5 ML)

. ; Idays) ., pioglitazone 1 MO; QL (30
NOVOFINE 32 3 MO per 30 days)
NOVOFINE PLUS 3 MO pioglitazone- 2 MO;QL(30
INOVOLOG I 4 I ST, MO I gllmeplrlde per 30 daYS)
FLEXPEN U-100 pioglitazone- 2 MO; QL (90
INSULIN metformin per 30 days)
NOVOLOG MIX 4 ST;MO 'PROGLYCEM 3 MO |
171?1-33813\}100 'QTERN 3 MO:QL30
. . ; . per 30 days)
17\10(? ;f)(lzig)((}Pl\]gII\IXU- 4 ST; MO repaglinide oral 2 MO; QL (960
100 tablet 0.5 mg per 30 days)
INOVOLOG ' 4 IST' MO ' repaglinide oral 2 MO; QL (480
PENFILL U-100 ’ Itablet 1 mg | | per 30 days) |
INSULIN repaglinide oral 2 MO; QL (240
NOVOLOG U-100 4 ST;MO tablet 2 mg | per 30 days)
INSULIN ASPART repaglinide- 2 MO; QL (150
INOVOTWIST ' 3 IMO ' metformin per 30 days)
NEEDLE 32 RIOMET 3 MO; QL (765
GAUGE X 1/5" per 30 days)
OMNIPODDASH5 3 MO RYBELSUS 3 PA;MO
PACK POD | |  SEGLUROMET 3 MO; QL (60
OMNIPOD 3 MO ORAL TABLET per 30 days)
INSULIN 2.5-1,000 MG, 7.5-

MANAGEMENT 1,000 MG, 7.5-500

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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SEGLUROMET 3 MO; QL (120 TRUEPLUS 3
ORAL TABLET per 30 days) INSULIN
2.5-500 MG SYRINGE 0.3 ML
| ' ' 29 GAUGE X 1/2",
SOLIQUA 100/33 3 MO 1ML 28 GAUGE X
STEGLATRO 3 MO; QL (30 1/2", 1/2 ML 28
per 30 days) GAUGE X 1/2"
SYMLINPEN 120 5  PA;MO; QL 'TRUEPLUS 3 Mo |
(10.8 per 30 INSULIN
days) SYRINGE 0.3 ML
SYMLINPEN 60 5 PA;MO; QL 30 GAUGE X 5/16%,
(6per30days) 03 ML31 GAUGE
. | . X 5/16",0.5 ML 29
TECHLITE 3 GAUGE X 1/2",0.5
INSULIN SYR ML 30 GAUGE X
HALF UNIT 5/16", 0.5 ML 31
"TECHLITE 5 ' GAUGEX 5/16", 1
INSULIN ML 29 GAUGE X
SYRINGE 1/2", 1 ML 30
. . . GAUGE X 5/16, 1
TECHLITE PEN 3 MO ML 31 GAUGE X
NEEDLE 29 5/16
GAUGE X 1/2", 31 - . - '
GAUGE X 1/4". 31 TRUEPLUS PEN 3 MO
GAUGE X 3/16", 31 NEEDLE | | |
GAUGE X 5/16", 32 TRULICITY 3 PA;MO; QL
GAUGE X 1/4", 32 (2 per 28 days)
GAUGE X 5/16", 32 : ' ' '
GAUGE X 5/32" V-GO 20 R MO |
'TECHLITE PEN 3 - V-GO30 I MO |
NEEDLE 29 V-GO 40 3 MO
GAUGE X 3/8 | . VICTOZA 2-PAK 3 PA;MO;QL
TOUJEO MAX U- 3 MO (9 per 30 days)
300 SOLOSTAR | . VICTOZA 3-PAK 3 PA;MO; QL
TOUJEO 3 MO (9 per 30 days)
fl\?SL[?LSHT\IAR U-300 XIGDUO XR 3 MO;QL @30
. . . ORAL TABLET, IR per 30 days)
TRADJENTA 4  ST;MO:; QL - ER, BIPHASIC
(30 per 30 24HR 10-1,000 MG,
days) 10-500 MG
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XIGDUO XR 3 MO; QL (60 desmopressin nasal 2 MO
ORAL TABLET, IR per 30 days) spray,non-aerosol
éf}%{%lgﬁ%%éc desmopressin oral 2 MO
MG, 5-1,006 MG, 5- doxercalciferol 2
500 MG intravenous
'XULTOPHY ' 5 MO:QL(I5  doxercalciferoloral 2 MO
| 100/3.6 per 30 days) | ELAPRASE 5 PA: MO
| ALDURAZYME | 5 | PA; MO . I KANUMA I 5 I P A; MO I
ANDRODERM 3 PA; MO; QL IKORLYM ' 5 P A: MO '
(30 per 30 . . . .
days) KUVAN 5  PA;MO
Icabergoline | 2 IMO | ILUMIZYME | 5 IPA; MO |
calcitonin (salmon) 2 MO IMEPSEVH | 5 IPA; MO |
| calcitriol | % | MO ' methyltestosterone 5 MO
intravenous solution IOV al capsule | . |
1 meg/ml MIACALCIN 4 MO
calcitriol oral 2 MO . INJECTION | | |
| CERDELGA | 5 ' MO ' miglustat 5 MO; LA
'CEREZYME 5 PA;MO " MYALEPT 5  PA;MO;LA
INTRAVENOUS NAGLAZYME 5  PA;MO;LA
RECON SOLN 400 . . . .
UNIT NATPARA 5  PA;MO;LA
cinacalcet oral 2 MO ' oxandrolone oral 5 PA; MO
tablet 30 mg tablet 10 mg
' cinacalcet oral ' 5 IMO ' oxandrolone oral 2 PA; MO
tablet 60 mg, 90 mg . tablet 2.5 mg | . |
clomiphene citrate 2 PA; MO PALYNZIQ S PA; MO; LA;
. . . . SUBCUTANEOUS QL (15 per 30
CRYSVITA 5 PA; MO; LA SYRINGE 10 days)
danazol 4 MO IMG/ 0.5 ML | . |
DDAVPNASAL 3 MO ' PALYNZIQ 5 PA;MO; LA;
SOLUTION SUBCUTANEOUS QL (4 per 30
' - ' ' - SYRINGE 2.5 days)
c'le‘smo'pressm 2 MO MG/0.5 ML
injection
desmopressin nasal 2 MO
spray with pump
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PALYNZIQ "5 PA:MO: LA: testosterone 2 PA:MO:QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (150 per 30
SYRINGE 20 days) metered-dose pump days)
MG/ML 20.25 mg/1.25 gram
r T T 1 0
pamidronate 2 MO ,(]’62 %) | , ,
' aricalcitol ' 2 ' ' testosterone 2 PA; MO; QL
fn rravenous solution transdermal gel in (300 per 30
2 mea/ml packet 1 % (25 days)
. & ; | . mg/2.5gram), 1 %
paricalcitol 2 MO (50 mg/5 gram)
gnZ?VjZ?us solution testosterone 2 PA; MO; QL
. & . . . transdermal gel in (37.5 per 30
paricalcitol oral 4 MO packet 1.62 % days)
'SAMSCA s pamMO  (P025mg/l2s
, . . - gram)
sapropterin 5 PA; MO ' T ' '
. . . | testosterone 2 PA; MO; QL
SOMAVERT 5 MO transdermal gel in (150 per 30
I STIMATE I 3 IMO I packet 1.62 % (40.5 days)
. . . - mg/2.5 gram)
STRENSIQ 5 PA; MO; LA - . - .
. . . 1 testosterone 2 PA; MO; QL
. SYNAREL . S IMO . transdermal solution (180 per 30
testosterone 2 PA; MO in metered pump days)
cypionate w/app
intramuscular oil tolvaptan oral tablet 5 PA; MO
100 mg/ml, 200 30 mg
mg/ml . . . |
. . . - VIMIZIM 5 PA; MO; LA
testosterone 2 PA . . . .
cypionate zoledronic acid 2 B/D PA; MO
intramuscular oil intravenous solution
200 mg/ml (1 ml) zoledronic acid- 2 B/D PA; MO
testosterone 2 PA; MO mannitol-water
enanthate intravenous
T T T 1 plggyback 4 mg/] 00
testosterone 2 PA; MO; QL ml
transdermal gel (300 per 30 . .
days) THYROID HORMONES
Itestosterone | 2 IPA; MO; QL | euthyrox 1 MO
transdermal gel in (120 per 30 ' levo-t ' 1 ' '
metered-dose pump days) . . . .
10 mg/0.5 gram levothyroxine 2 MO
Jactuation intravenous recon
soln
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levothyroxine oral 1 MO glycopyrrolate oral 2
levoxyl oral tablet 1 MO Itablet 1.5 mg , , ,
100 mcg, 112 mcg, loperamide oral 2 MO
125 mcg, 137 mcg, capsule
égg Zzg é§5mnc1§g5 0 opium tincture 2 MO
mcg, 75 mcg, 88 mcg MISCELLANEOUS
' liothyronine ' 9 IMO ' GASTROINTESTINAL AGENTS
| unithroid | 1 | MO | alosetron > MO
GASTROENTEROLOGY aprepitant 2 B/D PA; MO
APRISO 4 MO
ANTIDIARRHEALS / . . . .
ANTISPASMODICS balsalazide . 1O
| atropine injection 2 MO | budesonide oral 2 MO
solution 0.4 mg/ml capsule,delayed, exte
. . . . nd.release
atropine injection 2 ' - ' ' '
syringe 0.05 mg/ml budesonide oral 5 MO
. ; ; . tablet,delayed and
atropine injection 2 MO ext.release
syringe 0.1 mg/ml ' ' ' '
. . . . CHENODAL 5 PA; MO; LA
dicyclomine 2 MO - ' - '
intramuscular CHOLBAM ORAL 5 PA; MO
. . . . CAPSULE 250 MG
dicyclomine oral 2 MO ' ' ' '
capsule CHOLBAM ORAL 5 PA; MO; QL
. . . . CAPSULE 50 MG (120 per 30
dicyclomine oral 2 MO days)
solution - ' - '
. . . . CIMZIA 5 PA; MO
dicyclomine oral 2 MO ' ' ' '
tablet CIMZIA POWDER 5 PA; MO
. . . . FOR RECONST
diphenoxylate- 2 MO - ' - '
atropine CIMZIA STARTER 5 PA; MO
. . . . KIT
glycopyrrolate (pf) 2 - ' - '
in water intravenous ICINVANTI . 3 IMO .
syringe 0.4 mg/2 ml compro 2 MO
0.2 mg/ml ' ' ' !
. (0.2 mg/mi) . . . constulose 2 MO
/ lat 2 MO ' ' ' !
s ]yecft]l’Oy;m e CORTIFOAM 3 MO
Iglycopyrrolate oral | 2 IMO | ICREON . . IMO .
tablet 1 mg, 2 mg cromolyn oral 2 MO
CYSTADANE 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
59



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

dimenhydrinate 2 MO hydrocortisone- 2 MO

injection solution pramoxine rectal
r T T 1 0

DIPENTUM 5 MO cream I-1 % | , |
doxylamine- > MO lajnlf{ose oral 2 MO

pyridoxine (vit b6) ,SO ution , , ,
dronabinol oral 2 B/D PA; MO ,LINZESS | 2 ,MO ,
capsule 10 mg meclizine oral tablet 2 MO

dronabinol oral 4 B/D PA; MO , [2.5mg, 25 mg , , ,
capsule 2.5 mg, 5 mg mesalamine 2 MO

droperidol injection 2 MO mesalamine with 2 MO

solution cleansing wipe

EMEND ORAL 3 B/D PA; MO metoclopramide hcl 2 MO
SUSPENSION FOR injection solution

I%ECONSTITUTIO metoclopramide hcl 2
, , , , injection syringe
, ENTYVIO , J , PA; MO , metoclopramide hcl 2 MO

enulose 2 MO oral solution

fosaprepitant 2 MO metoclopramide hcl 1 MO

GATTEX 30-VIAL 5  PA;MO oral tablet | | |
' GATTEX ONE- ' 5 IP A- MO ' metoclopramide hcl 2 MO

VIAL ’ oral

. : : . tablet, disintegrating

gavilyre-c S MO . MOVANTIK 3 MO

savilyre-g N 11O . MOVIPREP 4 MO

gavilyte-n S VO . OCALIVA 5 PA;MO; LA;
generlac 2 MO QL (30 per 30
granisetron (pf) 2 MO . . Idays) .
intravenous solution ondansetron 2 B/D PA; MO

: [ mg/mi (T mi) , , . Iondansetron hel (pf) | 2 IMO |
gramsetron hel 2 MO ondansetron hcl 2 MO
intravenous .

. . . | intravenous

Igramsetron hel oral , Z ,B/D PA; MO . ondansetron hcl oral 2 B/D PA; MO
hydrocortisone 2 MO solution

Irectal ; ; . ondansetron hcl oral 2 B/D PA
hydrocortisone 2 MO tablet 24 mg

topical cream with

perineal applicator ondansetron hcl oral 2 B/D PA; MO

tablet 4 mg, 8 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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palonosetron | 2 | MO RELISTOR | 5 | MO
intravenous solution SUBCUTANEOUS
0.25 mg/5 ml SYRINGE
palonosetron 2 REMICADE 5 PA; MO
| intravenous syringe | | | ' SANCUSO ' 5 ' MO '
peg 3330- 2 MO scopolamine base 2 MO
electrolytes oral . . . .
recon soln 236- SUCRAID 5 PA; MO
22.74-6.74 -3.86 sulfasalazine 2 MO
gram . . . .
. ' ' ' SUPREP BOWEL 3 MO
peg3350-sod sul- 4 MO PREP KIT
nacl-kcl-asb-c . ; ; .
. ' ' ' SYMPROIC 3 MO
peg-electrolyte 2 . . ; .
' ' ' ' trilyte with flavor 2 MO
PENTASA ORAL 3 MO packets
CAPSULE, . ; . .
EXTENDED TRULANCE 3 MO
IRELEASE 250 MG | | | ursodiol 2 MO
PENTASA ORAL 5 MO VARUBI ORAL 3 B/DPA;MO
CAPSULE, . ' ' '
EXTENDED VIBERZI 5 MO
RELEASE 500 MG "VIOKACE 3 Mo |
polyethylene glycol 2 MO ZENPEP ORAL 3 MO
3350 oral powder CAPSULE,DELAY
prochlorperazine 2 MO ED
prochlorperazine 2 MO 10.000-32.000 -
| edisylate | | . 42,000 UNIT,
prochlorperazine 1 MO 15,000-47,000 -
maleate oral 63,000 UNIT,

. ' ' ' 20,000-63,000-
procto—med hc 2 MO 84.000 UNIT
procto-pak 2 MO 25,000-79,000-

' . ' ' ! 105,000 UNIT,

Iproctosol hc topical | 2 .MO | 3,000-10,000 -
proctozone-hc 2 MO 14,000-UNIT,

' ' ' ' 40,000-126,000-

.RECTIV . & .MO . 168,000 UNIT,
RELISTOR 5 MO 5,000-17,000-
SUBCUTANEOUS 24,000 UNIT
SOLUTION | '

ULCER THERAPY
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amoxicil- 2 MO; QL (112 famotidine oral 1 MO
clarithromy- per 30 days) tablet 20 mg, 40 mg
Ilansop raz , , lansoprazole oral 2 MO; QL (30
cimetidine 2 MO capsule,delayed per 30 days)
cimetidine hcl oral 2 MO Irelease(dr/ec) 15 mg , , ,
DEXILANTORAL 4  MO; QL (30 lansoprazole oral S °
CAPSULE,BIPHAS per 30 days) C"f“’” © de /"ye %0
E DELAYED Ire ease(dr/ec) 30 mg | | |
RELEAS 30 MG misoprostol 2 MO
DEXILANT ORAL 4 MO NEXIUM ORAL 3 MO; QL (30
CAPSULE,BIPHAS GRANULES DR per 30 days)
E DELAYED FOR SUSP IN
RELEAS 60 MG PACKET 10 MG,
esomeprazole 2 MO; QL (30 2.5 MG, 20 MG, 5
. MG

magnesium oral per 30 days) , | , ,
capsule,delayed NEXIUM ORAL 3 MO
release(dr/ec) 20 mg GRANULES DR
' ' ' ' FOR SUSP IN
esomeplfazole 2 MO PACKET 40 MG
magnesium oral , , , ,
capsule,delayed nizatidine 2 MO
Irelease(dr/ec) 40 mg , , , omeprazole oral 1 MO; QL (30
esomeprazole 2 MO; QL (30 capsule,delayed per 30 days)
magnesium oral per 30 days) release(dr/ec) 10
granules dr for susp mg, 20 mg
in packet 10 mg, 20 omeprazole oral 1 MO
, g , , , capsule,delayed
esomeprazole 2 MO release(dr/ec) 40 mg
magnesium oral ' ' ' '
granules dr for susp p antoprazole 2 MO
. intravenous
in packet 40 mg : . . .
' ' ' ' pantoprazole oral 2 MO
esomeprazole 2

. granules dr for susp
sodium X
, , , , in packet
,f amotidine (pf) , 2 ,MO , pantoprazole oral 1 MO; QL (30
famotidine (pf)-nacl 2 MO tablet,delayed per 30 days)
(iso-0s) release (dr/ec) 20
famotidine 2 MO , me ! , ,
intravenous solution pantoprazole oral 1 MO
| famotidine oral | 2 IMO | tablet,delayed

. release (dr/ec) 40

suspension mg
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sucralfate | 2 IMO AVONEX 5 IPA; MO; QL
INTRAMUSCULA (4 per 28 days)
IMMUNOLOGY, VACCINES / R SYRINGE KIT
BIOTECHNOLOGY 'BETASERON 5  PA:MO: QL
BIOTECHNOLOGY DRUGS SUBCUTANEOUS (14 per 28
'ACTIMMUNE 5  B/DPA; MO KIT days)
'ARANESP(IN 5 PA;MO EPOGEN 4 PAMO
INJECTION
POLYSORBATE)
SOLUTION 10,000
INJECTION
UNIT/ML, 2,000
SOLUTION 100
UNIT/ML, 20,000
MCG/ML, 200
UNIT/2 ML, 3,000
MCG/ML, 300
UNIT/ML, 4,000
MCG/ML, 60 UNTT/ML
MCG/ML | |
'ARANESP(IN 4 PA;MO EPOGEN R P4 MO
INJECTION
POLYSORBATE)
SOLUTION 20,000
INJECTION UNIT/ML
SOLUTION 25 , |
MCG/ML, 40 EXTAVIA 5 PA;MO; QL
MCG/ML SUBCUTANEOUS (15 per 28
'ARANESP(IN 4  PA;MO KT days)
POLYSORBATE) EXTAVIA 5  PA;QL(I5
INJECTION SUBCUTANEOUS per 28 days)
SYRINGE 10 RECON SOLN
MCG/0.4 ML, 25 | -
MCG/0.42 ML, 40 FULPHILA > PAMO
MCG/0.4 ML GRANIX 5  PA;MO
'ARANESP(IN 5 PA; MO ILARIS (PF) 5  PA;MO;LA
POLYSORBATE) SUBCUTANEOUS
INJECTION SOLUTION
SYRINGE 100 INTRON A 5 B/DPA; MO
MCG/0.3 ML, 200 RECON SOLN
MCG/0.4 ML, 300 . .
MCG/0.6 ML, 500 INTRON A 3 B/D PA; MO
MCG/ML, 60 INJECTION
MCG/0.3 ML SOLUTION 10
. . . MILLION
ARCALYST 5  PA;MO UNIT/ML
'AVONEX "5 PA;MO:;QL
INTRAMUSCULA (4 per 28 days)
R PEN INJECTOR
KIT
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INTRON A 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL
INJECTION SUBCUTANEOUS (1 per 180
SOLUTION 6 PEN INJECTOR 63 days)
MILLION MCG/0.5 ML- 94
UNIT/ML MCG/0.5 ML
LEUKINE 5 PA; MO PLEGRIDY 5 PA; MO; QL
INJECTION SUBCUTANEOUS (1 per 28 days)
RECON SOLN SYRINGE 125
MOZOBIL 5 BDPA;MO  MCGOSML | |
' Y ' PLEGRIDY 5 PA; MO; QL
,NEULASTA I PA; MO . SUBCUTANEOUS (1 per 180
NEULASTA 3 PA; MO SYRINGE 63 days)
ONPRO MCG/0.5 ML- 94
'NEUPOGEN 5 PA;MO - MCG/.5 ML | |
"NORDITROPIN 5  PA:MO ~ PROCRIT 3 PA;MO
FLEXPRO INJECTION
: ! . SOLUTION 10,000
OMNITROPE 5 PA; MO UNIT/ML, 2,000
'PEGASYS 5 QL(per28  UNIT/ML, 20,000
PROCLICK days) UNIT/2 ML, 3,000
SUBCUTANEOUS UNIT/ML, 4,000
PEN INJECTOR UNIT/ML | |
180 MCG/0.5 ML PROCRIT 5 PA; MO
'PEGASYS 5  MO;QL(4per ~ INJECTION
SUBCUTANEOUS 28 days) SOLUTION 20,000
SOLUTION UNIT/ML, 40,000
: : . UNIT/ML
PEGASYS 5 MO; QL (2 per : .
SUBCUTANEOUS 28 days) 'PROLEUKIN S B/D PA; MO
SYRINGE REBIF (WITH 5 PA; MO; QL
'PEGINTRON S MO;QL(4per  ALBUMIN) (6 per 28 days)
SUBCUTANEOUS 28 days) REBIF REBIDOSE 5 PA; MO; QL
KIT 50 MCG/0.5 SUBCUTANEOUS (6 per 28 days)
ML PEN INJECTOR 22
PLEGRIDY 5  PA;MO;QL MCG/0.5 ML, 44
SUBCUTANEOUS (1 per 28 days) ~ MCG/0.5 ML | |
PEN INJECTOR REBIF REBIDOSE 5 PA; MO; QL
125 MCG/0.5 ML SUBCUTANEOUS (4.2 per 180
PEN INJECTOR days)
8.8MCG/0.2ML-22
MCG/0.5ML (6)
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REBIF TITRATION 5 PA: MO: QL fomepizole o
PACK (4.2 per 180 “GAMASTAN B 10 !
days) . : . .

'RETACRIT " 3 PA:MO ' GAMASTANSD [t |
INJECTION GARDASIL 9 (PF) 3 MO
SOLUTION 10,000 "GRASTEK T3 PAMO !
UNIT/ML, 2,000 . . . .
UNIT/ML, 3,000 HAVRIX (PF) 3 MO

UNIT/ML, 4,000 INTRAMUSCULA

UNIT/ML R SUSPENSION
' ' — " 1,440 ELISA

RETACRIT 5 PA; MO UNIT/ML

INJECTION . . . .
SOLUTION 40,000 HAVRIX (PF) 3 MO

UNIT/ML INTRAMUSCULA
' ' . " R SYRINGE

SYLATRON 5 MO . . . .
SUBCUTANEOUS HIBERIX (PF) 3 MO

I\K/Ilg (}200 MCG, 300 HIZENTRA 5  B/DPA;MO
. | | . HYPERHEPBSD 3 |
ZARXIO IR PA; MO ~ INTRAMUSCULA

ZIEXTENZO 5 PA; MO R SOLUTION 220
' ,  UNIT/ML

VACCINES / MISCELLANEOUS . . . .
IMMUNOLOGICALS HYPERHEP B S/D 3 MO
. . INTRAMUSCULA

ACTHIB (PF) 3 MO R SOLUTION 220

ADACEL(TDAP 3 MO UNIT/ML (5 ML)

ADOLESN/ADULT HYPERHEP B S/D 3

)(PF) INTRAMUSCULA

BCG VACCINE, 3 MO .R SYRINGE | | |
LIVE (PF) HYPERHEP B S-D 3

BEXSERO 3 MO NEONATAL

BOOSTRIX TDAP 3 MO IHYQVIA | 5 .B/D PA; MO |
'BOTOX " 3 PA:MO " IMOVAX RABIES 3 MO
. . . . VACCINE (PF)

DAPTACEL (DTAP 3 MO : . . .
PEDIATRIC) (PF) INFANRIX (DTAP) 3 MO
T T T 1 PF

ENGERIX-B (PF) 3 B/D PA; MO : (PE) . . .
. ; . . IPOL 3 MO
ENGERIX-B 3 B/D PA; MO : . . .
PEDIATRIC (PF) IXIARO (PF) 3 MO
INTRAMUSCULA

R SYRINGE
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KINRIX (PF) e RECOMBIVAXHB 3  B/DPA; MO
INTRAMUSCULA (PF)
R SUSPENSION INTRAMUSCULA

'KINRIX (PF) " 3 Mo | &gé%\%@ 10
INTRAMUSCULA | | | |
R SYRINGE RECOMBIVAXHB 3  B/DPA

I T T 1 (PF)

MENACTRA (PF) 3 MO N TRAMUSCULA
INTRAMUSCULA
R SOLUTION R SYRINGE 5

. | | .~ MCG/0.5 ML
MENVEO A-C-Y- 3 MO ' ' ' '
W-135-DIP (PF) ROTARIX N |

| ' ' " ROTATEQ 3 MO

MMRIOCPH 3 MO . VACCINE

ODACTRA 3 PAMO . SHINGRIX (PF) 3 MO

PEDIARIX(PF) 3 MO e — '

PEDVAXHIB(PF) 3 MO  IDVAX — ™ '
PENTACEL (PF) 3 MO ' ' ' '
INTRAMUSCULA TENIVAC(F) 3 MO |
R KIT 15 LF UNIT- TETANUS,DIPHTH 3 MO
20 MCG-5 LF/0.5 ERIA TOX
ML PED(PF)

'PENTACEL (PF) 3  TICE BCG " 3 B/DPA;MO
INTRAMUSCULA | ' ' '
s “TRUMENBA 3 MO |
48MCG-62DU -10 TWINRIX (PF) 3 Mo
MCG/0.5ML INTRAMUSCULA

'PRIVIGEN " 5 PA:MO - RSYRINGE | | .

| ' ' ' TYPHIM VI 3

PROQUAD(PF) 3 MO  INTRAMUSCULA
QUADRACEL (PF) 3 MO R SOLUTION

'RABAVERT(PF) 3 MO ~ TYPHIM VI 3 MO |

| ' ' " INTRAMUSCULA

RAGWITEK B  RSYRINGE
g}l%()ZOMBIVAX HB 3  B/DPA;MO VAQTA (PF) R
INTRAMUSCULA VARIVAX (PF) 3 MO
R SUSPENSION VARIZIG B 1o '

INTRAMUSCULA
R SOLUTION
'YF-VAX (PF) 3 MO |
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ZOSTAVAX (PF) 3 MO raloxifene 2 MO
MUSCULOSKELETAL / risedronate oral 2 MO; QL (1 per
RHEUMATOLOGY , tablet 150 mg | , 30 days) |
risedronate oral 2 MO; QL (4 per
IGOUT THERAPY . tablet 35 mg, 35 mg 28 days)
allopurinol 1 MO (12 pack), 35 mg (4
allopurinol sodium 2 .p ack) . ; .
Ia lonrim ' ) ' ' risedronate oral 2 MO; QL (30
, P , , : tablet 5 mg per 30 days)
Z(Z)liia;cme oral Z MO risedronate oral 2 MO; QL (4 per
, , , : tablet,delayed 28 days)
COLCRYS 3 MO release (dr/ec)
febuxostat 2 MO TERIPARATIDE 5 PA; MO; QL
KRYSTEXXA 5 MO (2.48 per 28
. . ; . days)
MITIGARE M ' ' ' !
. G ; 3 ; © . TYMLOS 5 PA; MO; QL
probenecid 2 MO (1.56 per 30
probenecid- 2 MO . days) .
colchicine OTHER RHEUMATOLOGICALS
ULORIC 3 MO 'ACTEMRA 5 PA;MO |
OSTEOPOROSIS THERAPY | ACTEMRA | 5 IPA; MO; QL |
alendronate oral 2 MO; QL (1286 IACTPEN . . (4 per 28 days) .
solution per 30 days) BENLYSTA 5  PA;MO
alendronate oral 1 MO; QL (30 IDEPEN | 5 IMO |
tablet 10 mg, 5 mg per 30 days) TITRATABS
alendronate oral 1 MO; QL (4 per IENBREL MINT | 5 IPA; MO; QL |
tablet 35 mg, 70 mg 28 days) (8 per 28 days)
FORTEO 5  PA;MO; QL 'ENBREL 5 PA;MO:QL
(2.4 per 28 SUBCUTANEOUS (16 per 28
days) RECON SOLN days)
FOSAMAX PLUS 4 ST; MO; QL IENBREL | 5 IPA; MO; QL |
D (4 per 28 days) SUBCUTANEOUS (8 per 28 days)
ibandronate 2 PA; MO . SOLUTION . . .
intravenous ENBREL 5 PA; MO; QL
ibandronate oral 2 MO; QL (1 per SUBCUTANEOUS (8 per 28 days)
30 days) ISYRINGE | | |
' PROLIA ' 3 ' PA: MO ' ENBREL 5 PA; MO; QL
SURECLICK (8 per 28 days)
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HUMIRAPEN 5  PA;MO:QL HUMIRA(CF) 5 PA;MO:QL
(4 per 28 days) SUBCUTANEOUS (2 per 28 days)

HUMIRA PEN 5  PA:MO:; QL i}g}gﬁfg 10

CROHNS-UC-HS (6 per 180 MO0 ML

START days) : i ! , ,
| ' ———————  HUMIRA(CF) 5  PA;MO: QL
HUMIRA PEN > PA; MO; QL SUBCUTANEOUS (4 per 28 days)
PSOR-UVEITS- (4 per 180 SYRINGE RIT A0

ADOL HS days)

T T T 1 MG/0.4 ML

HUMIRA 5  PA;MO;QL | . ' — '
SUBCUTANEOUS (2 per 28 days) ~ [¢/lunomide 2 MO; (% (30
SYRINGE KIT 10 | | per 30 days)
MG/0.2 ML, 20 ORENCIA 5  PA;MO
‘MG/0.4 ML | | ~ ORENCIA(WITH 5 PA;MO |
HUMIRA 5  PA;MO; QL MALTOSE)

SUBCUTANEOUS (4 per 28 days) ' ' [ A '
SYRINGE KIT 40 8{‘%5&T > PAMO
MG/0.8 ML . | | .
HUMIRA(CF)PEDI 5 PA; MO; QL OTEZLA > PAMO |
CROHNS (3 per 180 OTEZLA 5  PA;MO
STARTER days) STARTER ORAL

SUBCUTANEOUS TABLETS,DOSE

SYRINGE KIT 80 PACK 10 MG (4)-

MG/0.8 ML 20 MG (4)-30 MG
'HUMIRA(CF)PEDI 5 PA:MO:QL 47 | | .
CROHNS (2 per 180 penicillamine 5 MO

STARTER days) RASUVO(PF) 3 MO |
SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 80 AUTO.INJECTOR

MG/0.8 ML-40 10 MG/0.2 ML, 12.5
MG/0.4 ML | |  MG/025 ML, 15

HUMIRA(CF)PEN 5  PA; MO; QL MG/0.3 ML, 17.5

CROHNS-UC-HS (3 per 180 MG/0.35 ML, 20

days) MG/0.4 ML, 22.5

HUMIRA(CF)PEN 5  PA; MO; QL ﬁgﬁg'gle\iLgés

I}’ISSOR-UV-ADOL E13 per 180 MG/0.6 ML 7.5
. | days) ~ MG/0.15 ML

HUMIRA(CF) 5  PA;MO; QL | ' ' '
SUBCUTANEOUS (4per 28 days)  IDAURA V1O .
PEN INJECTOR RINVOQ 5  PA;MO: QL
KIT 40 MG/0.4 ML (30 per 30

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SAVELLA ORAL 3 MO; QL (60 estradiol 2 PA; MO; QL
TABLET per 30 days) transdermal patch (4 per 28 days)
'SAVELLAORAL 3  MO;QL(55 ekl | | |
TABLETS,DOSE per 30 days) estradiol vaginal 2 MO
, PACK , , , estradiol valerate 2 MO
SIMPONI 5 PA; MO intramuscular oil 20
'SIMPONIARIA 5 PA;MO - mg/ml, 40 mg/ml | |
XELJANZ 5  PA:MO: QL estradiol- 2 PAMO
norethindrone acet
(60 per 30 : ! , ,
days) ESTRING 3 MO
XELJANZ XR 5 PA; MO; QL heather 2 MO
(30 per 30 hydroxyprogesterone 5 MO
days) caproate
OBSTETRICS / GYNECOLOGY i B G |
ESTROGENS / PROGESTINS encyela 2 Mo |
camila 2 MO "z " 2 Mo |
CRINONE 4 MO Imedroxyprogesteron | 2 ‘MO |
VAGINAL GEL 4 e
0 T T T 1
. o ; ; . MENEST ORAL 3 PA; MO
CRINONE 4 PA; MO TABLET 0.3 MG,
VAGINAL GEL 8 0.625 MG, 1.25 MG
0 T T T 1
. o . . | nora-be 2 MO
deblit 2 MO ' ' ' '
. contane ; ; . norethindrone 2 MO
DEPO-PROVERA 3 MO (contraceptive)
INTRAMUSCULA ' ) ' ' !
R SUSPENSION norethindrone 2 MO
400 MG/ML acetate | | |
IDEPO-SUBQ ' 4 IMO ' notret;z?'nldronletaz-leih 4 PA; MO
PROVERA 104 estradiol oral table
. . . . 0.5-2.5 mg-mcg, 1-5
dotti 2 PA, MO, QL mg-mcg
8 28 d T T T 1
. . ; (8 per ays) . norlyda 2 MO
DUAVEE B 1O . PREMARINORAL 3 MO |
i S O . PREMARIN 3 MO |
estradiol oral 4 PA; MO VAGINAL
‘estradiol 2 PA;MO;QL  PREMPHASE | 3 MO |
trantsdermal patch (8 per 28 days) ' PREMPRO ' 3 ' MO !
semiweekly

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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progesterone | 2 | MO aubra | 2 | MO
progesterone 2 MO aubra eq 2 MO
micronized ' aviane ' ) ' MO '
, sharobel , 2 , MO , | azurette (28) | 2 | MO |
Itulana , 2 ,MO , Ibekyree (28) | 2 IMO |
yuvafem 2 MO | camrese | 2 | MO |
MISCELEANBOUSOBIGWN T oy 2 o |
CLEOCIN 3 MO cryselle (28) 2 MO
VAGINAL T T T 1
SUPPOSITORY cyclafem 1/35 (28) 2 MO
clindamycin 2 MO cyclafem 7/7/7 (28) 2 MO
phosphate vaginal ' cyred ' ) IMO '
Ielury ng | 2 IMO . Icyred eq 2 Mo |
etonogestrel-ethinyl 2 MO ' dasetta 1/35 (28) ' 2 IMO '
estradiol . . ; .
. . . . dasetta 7/7/7 (28) 2 MO
metronidazole 2 MO - . - .
vaginal | daysee | 2 | MO |
miconazole-3 2 MO desog- ' . 2 MO
vaginal suppository Ie. estradiol/e.estradio
mifepristone 2 LA . . . .
. . . . drospirenone- 2 MO
IMIRENA | 3 IMO; LA ~ eestradiol-Im.fa
NEXPLANON 3 MO oral tablet 3-0.03-

' ' ' ' 0.451 21) (7

terconazole 2 MO . mg 21) (7) . . .

' T ' ' ' drospirenone-ethinyl 2 MO

tranexamic acid oral 2 MO estradiol

vandazole 2 MO ' elinest ' 2 IMO '

xulane 2 MO Iemoquette | 2 IMO |
enskyce 2 MO

altavera (28) 2 MO - ' - '

. . . . estarylla 2 MO

alyacen 1/35 (28) 2 MO - — ' - '

. ; ; . ethynodiol diac-eth 2

alyacen 7/7/7 (28) 2 MO estradiol

amethyst (28) 2 MO falmina (28) 2 MO |

apri 2 MO | fayosim | 2 | MO |

aranelle (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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femynor 2 MO marlissa (28) 2 MO
gianvi (28) 2 MO microgestin 1.5/30 2 MO
introvale 2 MO , (1) , , ,
Iisibloom ' > IMO ' microgestin 1/20 2 MO
T T T 1 (2])
,] asmiel (28) , 2 .MO . microgestin fe 1.5/30 2 MO
jolessa 2 MO (28)
Jjuleber 2 MO Imicrogestin fe 1/20 | 2 ‘MO |
kalliga 2 . (28) . . .
kariva (28) 2 MO Imil i . 2 IMO .
kelnor 1/35 (28) 2 MO ‘mono-linyah N O |
kelnor 1-50 2 MO - nikki (28) S 1O
hurvelo 28) ' 2 ‘MO ' norethindrone ac-eth 2
. . . | estradiol oral tablet
[ norgest/e.estradiol- 2 MO 1.5-30 mg-mcg
e.estrad ' ) ' ' '
— . . . norethindrone ac-eth 2 MO
larin 1.5/30 (21) 2 MO estradiol oral tablet
larin 1/20 (21) 2 MO 1-20 mg-mcg | | |
' larin 24 fe ' ) IMO ' norethindrone- 2 MO
— . . - e.estradiol-iron oral
Ilarlnfe 1.5/30 (28) | 2 .MO | tablet 1 mg-20 mcg
larin fe 1/20 (28) 2 MO (21)/75 mg (7)
larissia | 2 ‘MO ' norgestimate-ethinyl 2 MO
' ' ' ' estradiol
lessina 2 MO . . . |
' ' ' ' nortrel 0.5/35 (28) 2 MO
levonest (28) 2 MO . . . |
' ' ' - nortrel 1/35 (21) 2 MO
levonorgestrel- 2 MO . . . .
ethinyl estrad nortrel 1/35 (28) 2 MO
Ilevonorg—eth estrad 2 MO ~ nortrel 7/7/7 (28) 2 MO
| triphasic | | . orsythia 2 MO
| levora-28 | 2 | MO | Iphilith I 2 I MO I
IMIOW (28) | 2 IMO ~ pimtrea (28) 2 MO
Iloryna (28) | 2 .MO | Ipirmella ' 2 IMO '
Ilow-ogestrel (28) | 2 .MO | ' portia 28 | 2 MO |
Ilo—zumandimine (28) | 2 .MO ' previfem ' 2 IMO '
lutera (28) 2 MO reclipsen (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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setlakin 2 MO methylergonovine 2 PA; MO
sprintec (28) 2 MO ,Oml ! , ,
sronyx ) MO g{))c;/;;zl’;a injection 2 MO
syeda 2 MO
tarina 24 fe 2 MO
' ' ' ! ANTIBIOTICS
tarina fe 1/20 (28) 2 MO . .
' ' ' ! k-poly-b 2 MO
tarina fe 1-20 eq 2 MO .a poyoac . . .
(28) AZASITE 3 MO
| tilia fe | 2 IMO | bacitracin 2 MO
Itri femynor | 2 IMO | .Op hihaimic (eye) ! , ,
r T T 1 r 177 — 2 M
tri-estarylla 2 MO bacztraqn ©
. . . . polymyxin b
tri-legest fe 2 MO ophthalmic (eye)
tri-linyah 2 MO " BESIVANCE 3 MO
| tri-lo-estarylla | 2 IMO | ciprofloxacin hcl 2 MO
Itri-lo-marzia | 2 IMO | ,Op hthalmic (eye) ! ] ,
el ' ' ' erythromycin 2 MO
Il‘l”l lo-sprintec | 2 .MO | ophthalmic (eye)

Itrl—prevzfem (28) | 2 .MO | satifloxacin ) MO
,m_Sp rintec (28) , 2 ,MO . gentak ophthalmic 2 MO
trivora (28) 2 MO (eve) ointment
velivet triphasic 2 MO | gentamicin | 2 | MO |
regimen (28) ophthalmic (eye)
vienva 2 MO Idrop 5 | . .
. ' ' ' levofloxacin 2 MO
le (28 2 MO
Ivzore e(2% ; ; . ophthalmic (eye)
28 2 MO ' ' ' !
Iwem (28 . . . moxifloxacin 2 MO
zarah 2 MO ophthalmic (eye)
zovia 1/35¢ (28) 2 MO 'NATACYN 3 MO |
zumandimine (28) 2 MO Ineomycin— | 2 IMO |
OXYTOCICS bacitracin-
. J polymyxin
thergi 2 PA ' ' ' !
Ime creme . . . neomycin- 2 MO
methylergonovine 2 PA polymyxin-
injection gramicidin
neo-polycin 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ofloxacin ophthalmic 2 MO BLEPHAMIDE 4 MO
(eye) S.O.P.
polycin 2 MO bss 2 MO
polymyxin b sulf- 2 MO cromolyn 2 MO
trimethoprim ophthalmic (eye)
tobramycin 2 MO CYSTARAN 5 PA; MO
ophthalmic (eye) epinastine 2 MO
ANTIVIRALS T v 5 paco
trifluridine 2 Mo 'LASTACAFT 4 MO |
ZIRGAN 4 MO 'LUCENTIS 5 PA;MO |
BETASBLOCKERS U oiopaadne 2 Mo
betaxolol ophthalmic 2 MO ophthalmic (eye)
(eye) | | ~ OXERVATE 5  PA;MO
carteolol 2 MO "PAZEO | 3 MO |
levobunolol 2 MO 'PHOSPHOLINE | 3 'MO |
ophthalmic (eye) IODIDE
drops 0.5 % ' ' ' '
. . . " pilocarpine hcl 2 MO
timolol maleate 1 MO ophthalmic (eve)
ophthalmic (eye) drops 1 %, 2 %, 4 %
drops . . . |
— . . . RESTASIS 3 MO:; QL (60
timolol maleate 2 MO per 30 days)
ophthalmic (eye) . . ; .
drops, once daily RESTASIS 3 MO; QL (5.5
: . . - MULTIDOSE per 30 days)
timolol maleate 2 MO . : . . .
ophthalmic (eve) gel sulfacetamide 2 MO

forming solution sodium ophthalmic

(eye)
prednisolone
atropine ophthalmic 2 MO
azelastine 2 MO

ophthalmic (eye) | bromfenac | 2 | MO |

| balanced salt | 2 | ' BROMSITE 3 MO

| BEPREVE | 4 I MO ' diclofenac sodium 2 MO

T T T 1 Ophthalmlc (eye)

BLEPHAMIDE 4 MO . . . .
flurbiprofen sodium 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ILEVRO 3 MO neomycin-polymyxin 2 MO
ketorolac | 2 MO | , b-dexameth , , ,
ophthalmic (eye) neomycin- 2 MO
'PROLENSA 3 MO - polymyin-he

ophthalmic (eye)
ORAL DRUGS FOR GLAUCOMA 7, oy 2, Mo
Iacetazolamlde | 2 .MO | tobramycin- ) MO
acetazolamide 2 MO dexamethasone
sodium | |  ZYLET 3 Mo |
e S steRODS
OTHER GLAUCOMADRUGS "y s Mo
bm;l?}fo;l) rqst 2 MO | dexamethasone | | MO |
,Op almic (eye) , , , sodium phosphate
COMBIGAN 3 MO ophthalmic (eye)
dorzolamide 2 MO fluorometholone 2 MO
dorzolamide-timolol 2 MO LOTEMAX 3 MO
' . ' ' ' OPHTHALMIC
dorzolamide-timolol 2 MO
(pf) ophthalmic (eye) ,(EYE) DROPS,GEL , , ,
dropperette LOTEMAX 3 MO
' ' ' ' OPHTHALMIC
Ilatanoprost | 2 .MO | (EYE) OINTMENT
LUMIGAN 3 MO ' ' ' !
OPHTHALMIC ILOTEMAX SM | 3 .MO |
(EYE) DROPS 0.01 loteprednol 2 MO
% etabonate
miostat 2 OZURDEX 5 MO
RHOPRESSA 3 MO | prednisolone acetate | 2 IMO |
ROCKLATAN 3 MO prednisolone sodium 2 MO
SIMBRINZA 4 MO phosphate
. ; ; . ophthalmic (eye)
i SYMPATHOMIVETICS
travoprost 2 MO
. . . | ALPHAGAN P 3 MO
ZIOPTAN (PF) 4 ST; MO OPHTHALMIC

(EYE) DROPS 0.1

%
neomycin- ) MO | apraclonidine | 2 | MO |
bacitracin-poly-hc brimonidine 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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IOPIDINE 4 MO promethazine 4 MO
OPHTHALMIC injection solution

(EYE) T K T T ] 1
DROPPERETTE | promethazine oral | 4 .PA’ MO |

SYMIJEPI 4 MO; QL (2 per

RESPIRATORY AND 30 days)
ALLERGY PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 2 B/D PA; MO
ANTIALLERGENIC AGENTS . ; . .
f - ADEMPAS 5 PA; MO; LA
adrenalin injection 2 MO . . . .
. ' ' ' ADVAIR DISKUS 3 MO; QL (60
cetirizine oral 2 MO per 30 days)
solution 1 mg/ml . . . .
— : ' ' - ADVAIR HFA 3 MO; QL (12
diphenhydramine hcl 2 MO per 30 days)
injection solution 50 . . . |
mg/ml albuterol sulfate 2 MO; QL (17

. ' ' ' inhalation hfa per 30 days)
diphenhydramine hcl 2 MO aerosol inhaler 90

injection syringe meg/actuation

diphenhydramine hcl 2 PA albuterol sulfate B IMO; QL (13.4 |
or al elixir | |  inhalation hfa per 30 days)
epinephrine 2 MO; QL (2 per aerosol inhaler 90

injection auto- 30 days) mcg/actuation

injector 0.15 mg/0.3 (nda020503)

mi, 0.3 mg/0.3 ml albuterol sulfate 2 B/D PA; MO
(manuft actur ed by inhalation solution
Ty lan specialty) | |  for nebulization

EPIPEN 3 MO; QL (2 per albuterol sulfate oral 2 MO

30 days) syrup
EPIPEN 2-PAK 3 MO; QL (2 per Ialbuterol sulfate orall 4 IMO |
30 days) tablet

EPIPEN JR 3 MO; QL (2 per Ialbuterol sulfate oral | 4 IMO |
. . . 30 days) . tablet extended

EPIPEN JR 2-PAK 3 MO; QL (2 per release 12 hr
| | 30 days)  alyg 5 PA;MO;QL
hydroxyzine hcl oral 2 PA; MO (60 per 30
tablet days)
levocetirizine oral 2 MO ambrisentan 5 PA; MO; LA
solution | | ~ ANORO ELLIPTA 3 MO; QL (60
levocetirizine oral 2 MO; QL (30 per 30 days)
tablet per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ARNUITY 3 MO:QL(30 BREZTRI 3 MO:QL(10.7
ELLIPTA per 30 days) AEROSPHERE per 30 days)
ASMANEX HFA 3 MO; QL (13 budesonide 2 B/D PA; MO;
per 30 days) inhalation QL (120 per
ASMANEX 3 MO: QL (1 per suspension for 30 days)

nebulization 0.25

TWISTHALER 30 days)
INHALATION Img/2 ml, 0.5 mg/2 mll | |
AEROSOL POWDR budesonide 2 B/D PA; MO;
BREATH inhalation QL (60 per 30
ACTIVATED 110 suspension for days)
MCG/ nebulization 1 mg/2
ACTUATION (30), ml
220 MCG/ ' | e '
ACTUATION (30), CINRYZE 0 PAMO .
220 MCG/ COMBIVENT 3 MO; QL (8 per
ACTUATION (60) RESPIMAT 30 days)
'ASMANEX | 3 IMO; QL (2 per | cromolyn inhalation 2 B/D PA; MO
TWISTHALER 30 days) DALIRESP ORAL 4  PA;MO:QL
INHALATION TABLET 250 MCG (30 per 30
AEROSOL POWDR
days)
BREATH : | . .
ACTIVATED 220 DALIRESP ORAL 4 PA; MO
MCG/ TABLET 500 MCG
ACTUATION (120) | ~ DULERA 3 MO; QL (13
ASMANEX 3 QL (2 per 28 per 30 days)
TWISTHALER days) DYMISTA 3 MO; QL (23
INHALATION per 30 days)
AEROSOL POWDR ; : . .
BREATH ELIXOPHYLLIN 4 MO
ACTIVATED 220 ORAL ELIXIR 80
MCG/ IMG/ 15 ML | | |
ACTUATION (14) ESBRIET ORAL 5 PA; MO; QL
ATROVENT HFA 3 MO; QL (25.8 CAPSULE (270 per 30
per 30 days) . | Idays) |
azelastine- oy IMO; QL (23 " ESBRIET ORAL 5 PA; MO; QL
fluticasone per 30 days) TABLET 267 MG 51270)per 30
T T T | ays
BEVESPI 3 MO; QL (10.7 : . R .
AEROSPHERE per 30 days) ESBRIET ORAL 5 PATMO; QL
. . . . TABLET 801 MG (90 per 30
Ibosentan | 5 .PA; MO; LA | days)
BREO ELLIPTA 3 MO; QL (60 "FASENRA "5 PA-MO '
per 30 days) . . . .
FASENRA PEN 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FIRAZYR 5 PA;MO KALYDECOORAL 5  PA;MO: QL
FLOVENT DISKUS 3 MO; QL (60 gﬁgg}%m IN 5156 per 28
INHALATION per 30 days) | | days)
BLISTER WITH KALYDECO ORAL 5 PA; MO; QL
DEVICE 100 TABLET (60 per 30
MCG/ACTUATION days)
, 50 ' ' .
MCG/ACTUATION | levalbuterol hcl 2 | B/D PA; MO
FLOVENT DISKUS 3 MO:; QL (240 metap roferenol oral R MO
INHALATION per 30 days) Syrup |
BLISTER WITH mometasone nasal 2 MO; QL (34
DEVICE 250 per 30 days)
MCG/ ACTUATION . . montelukast 2 MO
AEROSOL per 30 days) (60 per 30
INHALER 110
days)

MCG/ACTUATION . ;

| " OPSUMIT 5 PA; MO; LA
FLOVENT HFA 3 MO; QL (24 . ;
AEROSOL per 30 days) ORKAMBI ORAL 5 PA; MO; QL
INHALER 220 GRANULES IN (56 per 28
'MCG/ACTUATION PACKET days)
'FLOVENT HFA 3 MO; QL (10.6 ORKAMBI ORAL 5 PA; MO; QL
AEROSOL per 30 days) TABLET (112 per 28
INHALER 44 days)
MCG/ACTUATION | | ~ PERFOROMIST 3 B/DPA;MO
ﬂunzsollde nasal 2 MO; QL (50 IPRO AIR HFA 3 IMO QL (17
spray,non-aerosol per 30 days) per 30 days)
25 meg (0.025 %) -
— . . . PROAIR 3 MO QL (2 per
fluticasone 2 MO; QL (16 RESPICLICK 30 days)
propionate nasal per 30 days) . . .
. . . . PULMICORT 3 MO; QL (2 per
IHAEGARDA | 5 IPA; MO; LA FLEXHALER 30 days)
icatibant 5 PA; MO INHALATION
' ' ' . ! AEROSOL POWDR
INCRUSE 3 MO; QL (30 BREATH
ipratropium bromide 2 B/D PA; MO MCG/ACTUATION
inhalation
ipratropium- 2 B/D PA; MO
albuterol

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PULMICORT 3 MO; QL (1 per sildenafil 5 PA; MO; QL
FLEXHALER 30 days) (pulmonary arterial (224 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR suspension for
BREATH reconstitution 10
ACTIVATED 90 mg/ml
MCG/ACTUATION , sildenafil 2 PA; MO; QL
PULMOZYME 5 B/D PA; MO (pulmonary arterial (90 per 30
'QNASL NASAL 3 MO; QL (4.9 fy[flert t;’és“’”) oral days)
HFA AEROSOL per 30 days) , avte me ! , ,
INHALER 40 SPIRIVA 3 MO; QL (4 per
MCG/ACTUATION RESPIMAT 30 days)
QNASL NASAL 3 MO; QL (8.7 SPIRIVA WITH 3 MO; QL (90
HFA AEROSOL per 30 days) HANDIHALER per 90 days)
ﬁgéi%%%?qn ox STIOLTO 3 MO; QL (4 per
, RESPIMAT 30 days)
QVAR 3 MO;QL(06  "grpivERpI 3 MO; QL (4 per
REDIHALER per 30 days) RESPIMAT 30 days)
INHALATION HFA . . ; .
AEROSOL SYMBICORT 3 MO; QL (10.2
BREATH per 30 days)
ACTIVATED 40 SYMDEKO 5  PA;MO;QL
MCG/ACTUATION | (56 per 28
QVAR 3 MO; QL (21.2 days)
REDIHALER per 30 days) tadalafil (pulmonary 5 PA; MO; QL
INHALATION HFA arterial (60 per 30
AEROSOL hypertension) oral days)
BREATH tablet 20 mg
ACTIVATED 80 . ; . .
MCG/ ACTU ATION terbutaline 2 MO
'SEREVENT 3 MO; QL (60 THEO-24 3 MO
IDISKUS et 30 days) theophylline oral 2
sildenafil 5 PA elixir
(pulmonq v arterial theophylline oral 2 MO
hypertension) solution
intravenous solution . . . .
10 mg/12.5 ml theophylline oral 2 MO
tablet extended
release 12 hr 300
mg, 450 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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theophylline oral 2 MO BENIGN PROSTATIC
tablet extended HYPERPLASIA(BPH) THERAPY
release 24 hr ' ) '
. . ; . alfuzosin 2 MO
TRIKAFTA 5 PA; MO ' ) ' ' '
. . . | dutasteride 2 MO
TYVASO 5 B/D PA; MO ' ) ' - '
. . . . dutasteride- 2 MO
INSTITUTIONAL ' ) ' ' '
START KIT finasteride oral 2 MO
. ; ; . tablet 5 mg
TYVASO REFILL 5 B/D PA; MO — ) ' ' '
KIT silodosin 2 MO
TYVASO 5 BDPA;MO ‘famsulosin 1 MO |
STARTER KIT MISCELLANEOUS UROLOGICALS
XOLAIR 5 PA; MO; LA; alprostadil 2 MO
SUBCUTANEOUS L (6 per 28 ' ' ' '
RECON SOLN anys() pet bethanechol chloride 2 MO
IXOLAIR I 5 IPA' MO: LA: I CYSTAGON 3 PA; MO; LA
SUBCUTANEOUS QL(4per28 ELMIRON 3 MO |
SYRINGE 150 days) ' . . ' ' !
MG/ML glycine urologic 2
"XOLAIR "5 PA;MO;LA;  Sbreineurologic 2
SUBCUTANEOUS QL (1 per 28 solution | | |
SYRINGE 75 days) K-PHOS NO 2 3 MO
IMG/O.S ML | | K-PHOS 3 MO
zafirlukast 2 MO ORIGINAL
ZYFLO 5 MO potassium citrate 2 MO
UROLOGICALS RENACIDIN 3 MO
IRRIGATION
ANTICHOLINERGICS / SOLUTION 1980.6
ANTISPASMODICS MG-59.4 MG-
Iﬂavoxate ) MO ' 980.4MG/30ML
I MYRBETRIQ I 3 I MO I sildenaﬁl 2 MO, EX, QL
. . . . (8 per 30 days)
oxybutynin chloride 2 MO - ' - '
— : . . | tadalafil oral tablet 2 MO; EX; QL
solifenacin 2 MO 10 mg, 20 mg (8 per 30 days)
tolterodine 2 MO tadalafil oral tablet 2 PA; MO; QL
TOVIAZ 3 MO 2.5 mg, 5 mg (30 per 30
. . . . days)
trospium 2 MO - . . .
vardenafil 2 MO; EX; QL
(8 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VITAMINS, HEMATINICS / k-tab oral tablet 1 MO
ELECTROLYTES oended release 8
,BLOOD DERIVATIVES Ilactated ringers | 2 IMO |
albumin, human 25 2 intravenous
: & , , . magnesium chloride 2 MO

albuminar 25 % 2 MO injection

lburx (human) 25 2 MO MAGNESIUM 3
% SULFATE IN D5SW
' ' ' ' INTRAVENOUS
0,

Ialburx (human) 5 % | 2 | | PIGGYBACK 1

albutein 25 % 2 GRAM/100 ML

albutein 5 % 2 magnesium sulfate in 2

plasbumin 25 % ) MO water mtravenogs
. ; ; \ parenteral solution

plasbumin 5 % 2 ' ) ] ' '
. . magnesium sulfate in 2
ELECTROLYTES water intravenous
' calcium 2 MO ' piggyback 2 gram/50
(1)

acetate(phosphat mg (Z ;)) » 4 gram/50

bind) T m ( 0) T T 1
Icalcium chloride ' 2 ' ' magnesium sulfate in 2 MO
. . . | water intravenous

calcium gluconate 2 MO piggyback 4

intravenous gram/100 ml (4 %)

effer-k oral tablet, 2 MO Imagnesium sulfate " 2 Mo |
effervescent 25 meq injection solution

klor-con 10 1 MO magnesium sulfate 2

klor-con 8 1 MO injection syringe
| klor-con m10 | 1 | MO | INORMOSOL'R . 3 . MO .
' Klor-con m15 ' 9 IMO ' potassium acetate 2
. . . . intravenous solution

klor-con m20 1 MO 2 meq/ml

klor-con oral packet 2 MO ' potassium chlorid- ' 2 ' '
20 d5-0.45%nacl

klor-con/ef 2 MO intravenous
' ' ' 1 parenteral solution

K-TAB ORAL 4 MO 10 meq/l, 30 meq/,

TABLET 40 meq/l

EXTENDED

RELEASE 20 MEQ
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

potassium chlorid- 2 MO potassium chloride 2 MO
d5-0.45%nacl oral liquid

intravenous . potassium chloride 2 MO
parenteral solution oral packet

20 meq/l . P . .
potassium chloride ) potassium chloride 1 MO
; oral tablet extended

in 0.9%nacl

. release

intravenous | ] ]
parenteral solution potassium chloride 1 MO
20 meq/l, 40 meq/l oral tableter

potassium chloride 2 ,p articles/crystals ! ,
in5 % dex potassium chloride- 2
intravenous 0.45 % nacl

parenteral solution potassium chloride- 2 MO
20 megq/l, 30 meq/I, d5-0.2%nacl
: 40 meq/l . intravenous

potassium chloride 2 MO parenteral solution

in lr-d5 intravenous 20 meq/l

parenteral solution potassium chloride- 2
20 meq/t | d5-0.2%nacl

potassium chloride 2 intravenous

in lr-d5 intravenous parenteral solution

parenteral solution 30 meq/l, 40 meq/|
, 40 meq/1 . potassium chloride- 2
potassium chloride 2 MO d5-0.3%nacl

in water intravenous intravenous

piggyback 10 parenteral solution

meq/100 ml 20 meq/l

potassium chloride 2 potassium chloride- 2

in water intravenous d5-0.9%nacl

piggyback 10 potassium phosphate 2

meq/50 ml, 20 m-/d-basic

meq/100 mi, 20 intravenous solution

meq/50 ml, 30 3 mmol/ml

meq/100 ml, 40 . . .
meq/100 ml ringer's intravenous 2
potassium chloride 2 MO sodium acetate 2
. intravenous . sodium bicarbonate 2 MO
potassium chloride 1 MO intravenous solution

oral capsule,
extended release
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sodium bicarbonate 2 MO HEPATAMINE8% 3 B/DPA
intravenous syringe Iin wralivid ' 2 IB D PA '
10 meq/10 ml (8.4 o tmvfnous
%), 7.5 % (0.9 emulsion 20 %
megq/ml) . ; . .
' . ) ' [ ! IONOSOL-MB IN 3
sodium bicarbonate 2 D5W
intravenous syringe . . . .
8.4 % (1 meq/ml) ISOLYTE SPH 7.4 3
sodlum chloride 0. 45 2 IMO I ISOLYTE-P IN 5 % 3
% intravenous DEXTROSE
parenteml solution | | ISOLYTE-S 3
Sodlum chloride 3 0/ 2 MO INEPHR AMINE 5.4 | 3 IB D PA '
Sodlum chloride 5 / 2 MO %
Isodium chloride 2 IMO I NORMOSOL-R PH 3
intravenous 7.4
sodium phosphate 2 MO PLASMA-LYTE 3
' ' 148
MISCELLANEOUS NUTRITION . . . .
PRODUCTS PLASMA-LYTE A 3
'AMINOSYN II 10 3  B/DPA - plasmanate 2 |
%0 plenamine 2 B/D PA
AMINOSYNII 15 3 B/D PA premasol 10 % 2 B/D PA; MO
(y T T T 1
. > . . | travasol 10 % 4 B/D PA; MO
AMINOSYN-PF 7 3 B/D PA ' ' ' _ '
% (SULFITE- 0TROPHAMINE 10 3 B/D PA; MO
FREE) o |
ICLINIMIX ' 3 IB /D PA ' VITAMINS / HEMATINICS
5%/D15W fluoride (sodium) 2 MO
CLINIMIX 3 B/D PA | fluoride (sodium) | 2 IMO |
4.25%/D10W SULF oral tablet,chewable
FREE 1 mg (2.2 mg sod.
CLINIMIX 5%- 3 B/D PA Sluoride)
D20W(SULFITE- prenatal vitamin 2 MO
FREE) oral tablet
electrolyte 48 in d5w 2
freamlne iii 10 % 2 B/D PA
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Index

A
abacavir ......cccceevveeeeeeeiiiinnen, 2
abacavir-lamivudine................ 2
abacavir-lamivudine-
zidovudine...........cccveeeeenneee. 2
ABELCET ....cccoovviiiiiiienes 2
ABILIFY MAINTENA......... 31
abiraterone........ccccceeeeeeennnneee. 12
ABRAXANE........ccovveennn. 12
ACAMPTOSALe...cceuvvreeeriireennnns 48
acarboSe.......eeeeevveeeeeeireeen, 52
acebutolol .......ccccovvviiiiinnnnnn 37
acetaminophen-caft-
dihydrocod........................ 26
acetaminophen-codeine..26, 27
acetazolamide....................... 74
acetazolamide sodium.......... 74
acetic acid......cccveveeeennnnns 48, 51
acetylcysteine.................. 48,75
ACILIEtiN....ooveevvveeieeee e, 44
ACTEMRA ... 67
ACTEMRA ACTPEN.......... 67
ACTHIB (PF)...ccoeevveeenne. 65
ACTIMMUNE .................... 63
acyclovir........ccoeeeevveennn. 2,47
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 65
ADASUVE........ccoovveeen. 31
ADCETRIS .......oovovieien. 12
adefoVir......cooeeveeiiiieieeieeee 2
ADEMPAS.......ooveen. 75
adenosine...........ccceeeeeevveenn. 36
adrenalin..........ccccccoeevvvnnnnnne, 75
adriamycin.........cceeveereennnne 12
adrucil.......cooevveviiiiiiiin, 12
ADVAIR DISKUS............... 75
ADVAIR HFA ..................... 75
AFINITOR .........cooeuvrenn 12
AFINITOR DISPERZ........... 12
AIMOVIG AUTOINJECTOR
.......................................... 24
ak-poly-bac........cccceverueennnns 72
ala-Cort......oovvuvvveiiieeiiiinnen, 47
albendazole...............ccoeevneenn. 7
albumin, human 25 %........... 80

albuminar 25 % .......cceeunee. 80
alburx (human) 25 %............ 80
alburx (human) 5 %.............. 80
albutein 25 %....ccceeeeveeennenne 80
albutein 5 %.....ccocecvevveenenne 80
albuterol sulfate..................... 75
alclometasone........................ 47
ALCOHOL PADS................ 52
ALDURAZYME .................. 57
ALECENSA ..o, 12
alendronate ............cccceeenennne 67
alfuzosin ......cccoeeveeveieeninen, 79
ALIMTA ..o, 12
ALINIA ..o, 7
ALIQOPA ..o 12
aliskiren ..........cccceeveveenennnne 37
allopurinol ............cccccueenneene. 67
allopurinol sodium................ 67
aloprim.......cccevevveiieniieiene, 67
aloSetron ........ccccveeeeuveernnens 59
ALPHAGANP.....ccoevvenen. 74
alprostadil .........ccceeeeveernnnn. 79
ALREX....cccooiiiiiiiieiieeinne 74
altavera (28)......cccceeeveeeenneene 70
ALUNBRIG .......cccceeviiennnne 12
alyacen 1/35 (28)...ccceveeunennne 70
alyacen 7/7/7 (28)..ccccuveunenne. 70
21 ) [ 75
amantadine hcl........................ 2
AMBISOME ........ccccooveirnee 2
ambrisentan ..............ccoeueeee. 75
amethyst (28)....cccceeeveerennene 70
AMICAR ..o, 40
amikacin ........ccoceeeeeeveeecnenennne, 7
amiloride........cceevverirenenne 37
amiloride-hydrochlorothiazide
.......................................... 37
aminocaproic acid................. 40
AMINOSYNII 10 % ........... 82
AMINOSYNII 15 % ........... 82
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 82
amiodarone ............cocceeenveenne. 36
amitriptyline ...........ccceeenenne 31
amlodipine..........cccoevvrennennne. 37
amlodipine-atorvastatin........ 42

amlodipine-benazepril .......... 37
amlodipine-olmesartan ......... 37
amlodipine-valsartan ............ 37
amlodipine-valsartan-hcthiazid
.......................................... 37
ammonium lactate ................ 44
AMNESIEEIM ..o 45
AMOXAPINC...ccervrrerrreerereeennnen. 31
amoxicil-clarithromy-lansopraz
.......................................... 62
amoxicillin.........cccoeevverieennnnnn. 9
amoxicillin-pot clavulanate ....9
amphotericin b............ccoeee..e. 2
ampicillin........cccoeeveeniiienne, 9
ampicillin sodium.................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........cccoevvevieeinn. 48
anastrozole..........cceceeveeeieen. 12
ANDRODERM .........ccccuue. 57
ANORO ELLIPTA............... 75
APIDRA SOLOSTAR U-100
INSULIN ..ot 52
APIDRA U-100 INSULIN ...52
APOKYN ..o 24
apracloniding ............c.ceeu.... 74
aprepitant ..........ccoceveereveeennnen. 59
210 o (SO UURSRRR 70
APRISO ..o 59
APTIOM.......ooviiiiinieieens 21
APTIVUS ..o, 2
APTIVUS (WITH VITAMIN
E) oo 2
ARALAST NP....ccovviiiinene 48
aranelle (28)....ccceevvevcvveennnen. 70
ARANESP (IN
POLYSORBATE)............ 63
ARCALYST ..o 63
ARIKAYCE ...ccoovviieienee. 7
aripiprazole........cccoeceevveennenn. 31
ARISTADA ... 31
ARISTADA INITIO............. 31
armodafinil ..............c...ce. 31
ARNUITY ELLIPTA........... 76
ARRANON ......ccooviiieiine 12
arsenic trioxide ............o....... 12
ARSENIC TRIOXIDE ......... 12
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ARZERRA ..o 12
ASMANEX HFA ................. 76
ASMANEX TWISTHALER 76
aspirin-dipyridamole ............ 40
atazanavir ........ccceeeeeeeeeeiennnnnee, 2
atenolol............ccoevveeeeeininn, 37
atenolol-chlorthalidone......... 37
atomoxeting.............coeeuveeeenn. 31
atorvastatin ..............coeeeuneeee. 42
atovaqUONE ....cccovuvvveeerriieeeennn 7
atovaquone-proguanil............. 7
ATRIPLA ..o 2
atropine......c.eeeeveeeeeveennne. 59,73
ATROVENT HFA ............... 76
AUBAGIO ........cooovvvevenn. 25
aubra........cccoeeeeeiiieeeee 70
aubra €q.....cccceeeveeeeiieeeieene, 70
AVASTIN ..o, 12
AVIANE ..oooovvinniieeeeeee e 70
AVILA .o 45
AVONEX .....ccccovviiiiinnn. 63
AYVAKIT.....ccvveeeeen, 12
azacitidine.........ccccoeeevveennnnnen. 12
AZASITE ..o 72
azathiopring...........ccceeeuveennee. 12
azathioprine sodium............. 12
azelaic acid .......cccccceevvennnnee. 45
azelastine ..........ccceeeeenne. 50, 73
azelastine-fluticasone ........... 76
azithromycin.........c.cceeeveenennne. 6
aztreonam ...........cccceeeeeeeeeennnn.. 7
azurette (28).....cccvvveeeeccineeenne 70
B

bacitracin........cceeevvveeeeee.. 7,72
bacitracin-polymyxinb ........ 72
baclofen........ccceeeeeenveneennne. 26
balanced salt.........cccuvveeeee.. 73
balsalazide............ccccuveeenne... 59
BALVERSA......ccovveien. 12
BANZEL ......cooovvvveeee. 21
BAQSIMI.......ccoeeevieenn. 52
BARACLUDE ...........cc......... 2
BAVENCIO......cccoovvvveennee. 12
BCG VACCINE, LIVE (PF) 65
bekyree (28).....cccvvveeciieennenne 70
BELBUCA ........coovvveeenn. 27
BELEODAQ .......cccvveeuneeee. 12
benazepril ........cceeevveiiennnnne 37

benazepril-hydrochlorothiazide

.......................................... 37
BENDEKA.......ccooivieieene 12
BENLYSTA ..o, 67
BENZNIDAZOLE ................. 7
benztropine ..........cccveeveeennenne 24
BEPREVE .....cccccooiiiiee 73
BESIVANCE.........cccoocenenen. 72
BESPONSA......ccooireeeene 12

betamethasone acet,sod phos 51
betamethasone dipropionate.47

betamethasone valerate......... 47
betamethasone, augmented...47
BETASERON .........ccooeuneee. 63
betaxolol .......cccccoeeevennnn. 37,73
bethanechol chloride............. 79
BETHKIS ..ot 7
BEVESPI AEROSPHERE...76
bexarotene ...........ccceeeuveenenn. 12
BEXSERO.......ccccoovveirennnnne. 65
bicalutamide ...........cc.......... 12
BICILLIN C-R.......ccccveennee. 9
BICILLIN L-A ..o 9
BICNU....coiiiieiieieeieee 12
12715 | DR 37
BIKTARVY ..coooviiiiieieenen, 3
bimatoprost..........ccceeeuveennenn. 74
bisoprolol fumarate............... 37
bisoprolol-hydrochlorothiazide

.......................................... 37
BLENREP ......cccocviieee. 12
bleomycin.........ccceeeveevueennnnnne 12
BLEPHAMIDE .................... 73
BLEPHAMIDE S.O.P..........73
BLINCYTO....cccccveeeienee. 12
BOOSTRIX TDAP............... 65
BORTEZOMIB..................... 12
bosentan...........cccceeeveerieennnnnn. 76
BOSULIF .....cccooviiieieee. 13
BOTOX ....oooiieiieieeieeee 65
BRAFTOVI.....cocvevveenee. 13
BREO ELLIPTA................... 76
BREZTRI AEROSPHERE...76
BRILINTA ..o 40
brimonidine ...........ccccuvennen. 74
BRIVIACT .....ccvevieeiiene 21
bromfenac..........cccceeeeuveennenn. 73
bromocripting .............cce....... 24

BROMSITE........cccovveenneee. 73
BRUKINSA. ..ot 13
DSS e 73
budesonide...................... 59, 76
bumetanide ...........cceceeeueenne. 37
buprenorphine hcl................. 27
buprenorphine transdermal
patch ..o, 27
buprenorphine-naloxone.29, 30
bupropion hcl..........ccc.ec.... 31
bupropion hcl (smoking deter)
.......................................... 50
buspirone .........cceeeeveeeeeveennee. 31
busulfan .......cccoeceeviniinennns 13
butorphanol..........c.cccccunee.e. 30
BYDUREON......cccccoveirnen 52
BYDUREON BCISE............ 52
BYETTA ..o 52
BYNFEZIA ..o 13
BYSTOLIC......ccccovvvrieirnene 37
C
cabergoling ...........cccceeveennen. 57
CABLIVI.....ccoieiee 40
CABOMETYX...cccoooveviennnne 13
caffeine citrate .........c..cc...... 48
calcipotriene ...........cccecueeneen. 44
calcipotriene-betamethasone 44
calcitonin (salmon)............... 57
calcitriol .....ccccuvvvveerieinnns 44, 57
calcium acetate(phosphat bind)
.......................................... 80
calcium chloride ................... 80
calcium gluconate................. 80
CALQUENCE.......cccccoenuee. 13
camila ....oooeiiiinii 69
CAMIESE ..eenvvenreeereenreenieeeneens 70
candesartan ..........cccceeeeeennenne 37
candesartan-hydrochlorothiazid
.......................................... 37
CAPASTAT ..o 7
CAPEX ..o, 47
CAPLYTA. ..ot 31
CAPRELSA.......coeee 13
captopril.....ccoceeeciienieniienn, 37
captopril-hydrochlorothiazide
.......................................... 37
CARBAGLU.........ccccveueneee. 48
carbamazepine ...................... 21
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carbidopa.......ccceevevieeeiennne, 24

carbidopa-levodopa............... 24
carbidopa-levodopa-
entacapone.........ccoeveeeneen. 24
carbocaine (pf).......ccceeeuveenee 44
carboplatin...........cccceeeveennnne 13
cardioplegic soln .................. 42
CArMUSEINE ...ovvreevieeieeaieennnens 13
carteolol.........ccoevieiiiniinnnnns 73
Cartia Xt..oooveereeeieeeieeieeinans 37
carvedilol.........coccoeviniinniens 37
carvedilol phosphate............. 37
caspofungin ..........ccceeeevveeeneen. 2
CAYSTON..ccooviiiiiiieene 7
caziant (28).....cccceeevvreerreenne. 70
cefaclor.....coevevienieniieiee, 5
cefadroxil.......ccooeeniiiniennnn 5
cefazolin ......occeevveeiieniennne, 5
cefazolin in dextrose (is0-0s) .5
cefdinir ....oceeevieiieiiieiie 5
cefepime ......ccoccveveeveeeeieeeeen, 6

cefepime in dextrose,iso-osm 5,
6

cefixXime.....cooeeeeeenveeieeiieeen, 6
cefotetan ........ccvvvveeeeeiviinnnnenn, 6
cefoXitin......coceeeeevuveeeeeiiieeeen, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime..........cceerveennnne. 6
cefprozil.......cccovvvveviieiieeeen, 6
ceftazidime ..........ccccocoeeveeenns 6
ceftriaxone.......cccceeeeeveiiennnnnee. 6
ceftriaxone in dextrose,iso-0s. 6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib....coovvvveiiiiiiiiiinnnne, 30
CELONTIN......ccovveeeiieen, 21
cephalexin........c.ccoceveeeeveeennnen. 6
CEPROTIN (BLUE BAR)...40
CEPROTIN (GREEN BAR) 40
CERDELGA......cccccoovvven. 57
CEREZYME ......cccccoeueen. 57
CEHIMZING .....vveeeeerreeeeeeieeen, 75
cevimeline .......cccceeeeeeveennnneen. 48
CHANTIX ......oovvvieeeeeiieen, 50
CHANTIX CONTINUING
MONTH BOX.................. 50
CHANTIX STARTING
MONTH BOX.................. 50

CHEMET......ccoviiienee. 48
CHENODAL.......cccoocvenenne. 59
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 50
chloroprocaine (pf)............... 44
chloroquine phosphate............ 7
chlorothiazide........................ 37
chlorothiazide sodium........... 37
chlorpromazine..................... 31
chlorthalidone....................... 38
CHOLBAM.......cccocvvvieene. 59
cholestyramine (with sugar) .42
cholestyramine light ............. 42
ciclodan ........cccccoeieenicenennn 46
CIClOPITOX ..ovvieiieeiieiieeee 46
CldOfOVIT ..eeeieiiiiiiceiee 3
cilostazol.......ccceverveviennenne. 40
CIMDUO......ccctvrieieieee, 3
cimetiding ........ccoeevveveveennennne. 62
cimetidine hel ... 62
CIMZIA......ccooiiieeee, 59
CIMZIA POWDER FOR
RECONST.....coceviirieinne 59
CIMZIA STARTER KIT .....59
cinacalcet......c.oovevieneennennne. 57
CINRYZE......ccoooieiennee. 76
CINVANTL.....ooovvrieieene. 59
CIPRODEX......cccoveeiernnee. 51
ciprofloxacin............cceeeueene. 10
ciprofloxacin hcl....... 10, 51, 72
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 51
cisplatin ......cccocevveveenieeieenne. 13
citalopram.............ccu...... 31,32
cladribine.........cccccovevvrenennne. 13
claravis......ocoeeveeeieenieeieen 45
clarithromycin .........ccccccueneee. 6
CLEOCIN.....c.cevtreieienee. 70
clindamycin hcl ..o 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7
clindamycin phosphate....7, 45,
46, 70
CLINIMIX 5%/D15W
SULFITE FREE ............... 82

CLINIMIX 4.25%/D10W
SULF FREE...................... 82
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 48
CLINIMIX 5%-
D20W(SULFITE-FREE)..82
clobazam...........ccccccoeenneenn. 21
clobetasol...........cccveeeuveennnen. 47
clobetasol-emollient ............. 47
clodan .......ccccoevvveviieeeieeenen. 47
clofarabine...............ccoeee. 13
clomiphene citrate ................ 57
clomipramine.............c.c........ 32
clonazepam...........cccceeueenenn. 21
clonidine ...........cccoeeeeeieean. 38
clonidine (pf) .....ccceveeeee. 30, 38
clonidine hcl ................... 32,38
clopidogrel.........ccccoovevirnnnen. 40
clorazepate dipotassium........ 32
clotrimazole...................... 2,46
clotrimazole-betamethasone .46
ClOVIQUE ..cvveeiieiieiieeieee 48
clozapine........cccceeevvvevreeennnen. 32
COARTEM........ccovvveererenenn, 7
colchicine.........ccccveeeecnneenn. 67
COLCRYS...cooiieiieeeieeeee. 67
colesevelam .............cccueeee. 42
colestipol.......ccceecveeriieniennnne 42
colistin (colistimethate na) .....7
COMBIGAN ......ccovevrveennen. 74
COMBIVENT RESPIMAT..76
COMETRIQ ......cccvvverrneee. 13
COMPLERA .......ccoeevveenen, 3
COMPIO .eenereerereerreeenreeennens 59
CONDYLOX.....coovvveerreennen. 44
constulose ......ccceeeeveeeeneeennnen. 59
COPAXONE ......ccovvevrvennen. 25
COPIKTRA ..ot 13
CORLANOR ......ccceeevvennn. 43
CORTIFOAM..........cccvveneee. 59
COIISONE ...ovvveeeeeviieeeeiiieeenn, 51
COSENTYX...oeevevieeereeennen. 44
COSENTYX (2 SYRINGES)
.......................................... 44
COSENTYX PEN ................ 44
COSENTYX PEN (2 PENS)44
COSMEGEN. .......cccceevvennen. 13
COTELLIC........ccevvveerreneen. 13
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CREON ..ot 59
CRESEMBA ........ccoevvee 2
CRINONE .......ccoevvereirnne. 69
CRIXIVAN ....cooiiiieiee, 3
cromolyn................... 59, 73, 76
CIOtAN ...eeeeiee e 48
cryselle (28)...cccveeeieeenneennne. 70
CRYSVITA ... 57
cyclafem 1/35 (28) ............... 70
cyclafem 7/7/7 (28) .............. 70
cyclobenzaprine.................... 26
cyclophosphamide................ 13
CYCLOSET ...ccveieeeenee. 52
cyclosporine ..........ccceeueeneee 13
cyclosporine modified.......... 13
CYRAMZA. .....ccoveveeen 13
[0 (<6 PO R 70
CYred € «eeeveerereeiieiieeieeiens 70
CYSTADANE........cccoenneee. 59
CYSTAGON........oeeveereenne 79
CYSTARAN ..o 73
cytarabing ..........cccoeeveeveennnnne 13
cytarabine (pf) .....ccceeveuvennne. 13
D
d10 %-0.45 % sodium chloride
.......................................... 48
d2.5 %-0.45 % sodium
chloride........cccceevuienirennnn. 48
d5 % and 0.9 % sodium
chloride........cccceevieniennnnn. 48
d5 %-0.45 % sodium chloride
.......................................... 49
dacarbazine............c.eceuveen.e. 13
dactinomycin..............cc.cu..... 13
dalfampridine ....................... 25
DALIRESP.......ccovvrrernee. 76
danazol ..........ccceeeevieeinnnnne, 57
dantrolene..........cccccveeveennnnne 26
dapsone.........ccccceeeeveeennnen. 7,46
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 65
daptomycin..........cccceeerivennnnnne. 7
DAPTOMYCIN.......cceouvneee. 7
DARAPRIM.......cceevierrnee 7
DARZALEX ....ccccoveiinnn 13
dasetta 1/35 (28) c.cevvveeveennnnne 70
dasetta 7/7/7 (28)....cccceuveen.e. 70
daunorubicin...........cccccueenene 13

DAURISMO.......cccccvvvennee. 13
daysee .....ccoeeuverieeiiieieeieene, 70
DDAVP ..o, 57
deblitane ..........cccccvevvrennennne. 69
decadron .........ccceeeeevveennnnnne 51
decitabine.........cccccceerveennennne. 13
deferasiroX........cccceeeuveerennene 49
deferiprone...........ccccevvennennne. 49
deferoxamine.............ccc.u...... 49
DELSTRIGO..........cccveeuvnnee. 3
demeclocycline..................... 11
DEMSER.......ccoviiiieirene 38
DENAVIR ......coovireieee. 47
denta 5000 plus..................... 50
dentagel .......c.cceeeveeeerveencnnnns 50
DEPEN TITRATABS .......... 67
DEPO-PROVERA................ 69
DEPO-SUBQ PROVERA 104
.......................................... 69
DESCOVY ...oovviiiiiiiiiiieiens 3
desipraming ............ccceeeuveennne 32
desmopressin............eeeeneeee. 57
desog-e.estradiol/e.estradiol . 70
desonide.........ccceeevuveniiennennne. 47
desvenlafaxine succinate.......32
dexamethasone ..................... 51
dexamethasone intensol........ 51
dexamethasone sodium phos
() ) PSR 51
dexamethasone sodium
phosphate.................... 51,74
DEXILANT....cceevveeiieinnne 62
dexrazoxane hcl.................... 11
dextroamphetamine............... 32
dextroamphetamine-
amphetamine .................... 32
dextrose 10 % and 0.2 % nacl
.......................................... 49
dextrose 10 % in water (d10w)
.......................................... 49
dextrose 25 % in water (d25w)
.......................................... 49
dextrose 30 % in water (d30w)
.......................................... 49
dextrose 40 % in water (d40w)
.......................................... 49

dextrose 5 % in water (d5w).49
dextrose 5 %-lactated ringers49

dextrose 5%-0.2 % sod

chloride.......ccccveeeiienieannn. 49
dextrose 5%-0.3 %
sod.chloride ............c........ 49
dextrose 50 % in water (d50w)
.......................................... 49
dextrose 70 % in water (d70w)
.......................................... 49
DIASTAT ..o 21
DIASTAT ACUDIAL.......... 21
diazepam...........ccccuveneen. 21,32
diazoxide........ccceeveeriienieennnne 52
diclofenac potassium ............ 30
diclofenac sodium.....30, 44, 73
diclofenac-misoprostol ......... 30
dicloxacillin.........ccccceevuvennenne. 9
dicyclomine ..........ccccccuvenneen. 59
didanosine...........cccecveeivennnnne. 3
diflunisal ........ccooceeiiininnenn. 30
digiteK ....ooovvveiieeiieiieieeee 43
(4 7o{0) S 43
digOXiN...eevvieiieeiieiieeieeiee 43
dihydroergotamine................ 24
DILANTIN 30 MG............... 21
diltiazem hcl ... 38
Ailt-XT e 38
dimenhydrinate..................... 60
dimethyl fumarate................. 25
DIPENTUM ......ccccevveiennnne. 60
diphenhydramine hel ............ 75
diphenoxylate-atropine.......... 59
dipyridamole............ccccoeun.e.. 40
disulfiram........cc.ccoeeeninnenn. 49
divalproeX........ccceeeueeneee. 21,22
dobutamine ..........ccccceveeennene 43
dobutamine in dSw ............... 43
docetaxel.........ccoceeviininnenn. 14
dofetilide..........ccceevrieriennnnne 36
donepezil........cccoeeevveernreennnen. 25
dopamineg ...........ccceevveeveennenne 43
dopamine in 5 % dextrose ....43
DOPTELET (10 TAB PACK)
.......................................... 40
DOPTELET (15 TAB PACK)
.......................................... 41
DOPTELET (30 TAB PACK)
.......................................... 41
dorzolamide.............ccvennneen. 74
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dorzolamide-timolol (pf)...... 74
410135 PSSR 69
DOVATO....ooooieiieiieieeee 3
doxazosin.........ccceeeveeeenveennne. 38
doxepin.......cccceeeveeuenen. 32,44
doxercalciferol...................... 57
doxorubiCin..........cccceeeveennnne 14
doxorubicin, peg-liposomal.. 14
doxy-100......cccceeviieriiiriennnns 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11
doxylamine-pyridoxine (vit b6)

.......................................... 60
DRIZALMA SPRINKLE.....32
dronabinol............cc.cceuneeee. 60
droperidol ........c.cceeveeeennennee. 60
DROPLET INSULIN SYR

HALF UNIT.........c.......... 52
DROPLET INSULIN

SYRINGE..........ceuveennnn. 52

DROPLET PEN NEEDLE...52
drospirenone-e.estradiol-Im.fa

.......................................... 70
drospirenone-ethinyl estradiol
.......................................... 70
DROXIA ....ccvviiiieeeee. 14
DUAVEE .........ccoovvveeenn. 69
DULERA.........ooovveeeen. 76
duloxetine.........cccceeeeeevveennn. 32
DUPIXENT PEN ................. 44
DUPIXENT SYRINGE........ 44
duramorph (pf) ....ccvvveennennnne. 27
dutasteride .........ccoceeeeenneenn. 79
dutasteride-tamsulosin.......... 79
DYMISTA.......oooveeee. 76
E
€..5.400 ..o, 6
€C-NAPTOXEN ..eeenerrreerriireeannns 30
econazole.........ccoeveeeeeinneenn, 46
EDARBI........oovvvviieeen. 38
EDARBYCLOR................... 38
EDURANT .......oooviiiiiieeens 3
efavirenz...........ccceeeeveeeinnnenns 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3

effer-K ... 80
ELAPRASE.......coovveiienne 57
electrolyte-48 in dSw............ 82
eletriptan.........ccoeevevieenennne. 24
elinest.......cevueeriiiiienieeee 70
ELIQUIS ..cociiiiiiieieeee, 41
ELIQUIS DVT-PE TREAT
30D START ....cccevvvenne. 41
ELITEK ....oooiiiiieeeeee, 11
ELIXOPHYLLIN................. 76
ELMIRON......cooviirianne. 79
eluryng......ccovevveeviieniieiene, 70
ELZONRIS.......ccoevrieee. 14
EMCYT..ccoooiiiiiiiiieee, 14
EMEND.....ccccooiiiiiiieenne. 60
EMGALITY PEN................. 24
EMGALITY SYRINGE....... 24
€MOQUEtLte .....eeevevveeriieeiieenne 70
EMPLICITT ......coveeenee. 14
EMSAM ....cocoviiiiiiieee, 32
emtricitabine.........ccoceeveeennnenne 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ....ccccooviniiiiiinne 7
enalapril maleate................... 38
enalaprilat...........cccoeevrenennne 38
enalapril-hydrochlorothiazide
.......................................... 38
ENBREL .....ccccooviiiieee. 67
ENBREL MINI .................... 67
ENBREL SURECLICK ....... 67
endoCet......ccverieiinieieienee, 27
ENGERIX-B (PF) ................ 65
ENGERIX-B PEDIATRIC
(PF) e, 65
ENOXAPALIN ...veenereenireereeneeenes 41
ENPIESSE .vvvreenvrrreeennreeeeennnnnes 70
ensKyCe ....oovvveviieiieieeee 70
entacapone........cceeeeuveeeeennnen. 24
ENEECAVIT ..eenvreeiieiieeieeiieeeeans 3
ENTRESTO......ccevveiennne. 43
ENTYVIO ....coovviiiiiienn. 60
ENUIOSE....eeeieeiiieieeieeie 60
ENVARSUS XR .................. 14
EPCLUSA ..o 3
EPIDIOLEX ......ccoveevrennnnne 22
ePINAStINE......eeeerreeerieeeireenns 73
epinephrine..........cccoecveenennne. 75

EPIPEN.....cccoeiiieie 75
EPIPEN 2-PAK .....cccccouenuee. 75
EPIPENJR ....ccviiiiie 75
EPIPEN JR 2-PAK............... 75
ePIrubiCIN....ccevvveeerieeeieeenee. 14
EPIOL . 22
EPIVIR HBV....cocoeiirens 3
eplerenone..........ccceeueevveennnnn. 38
EPOGEN ......cccooveiiieie. 63
epoprostenol (glycine).......... 38
EProsartan .........cccceeeeerevreeens 38
ERBITUX....ccooiiiinieienene. 14
ergoloid........cccvveevevieeniieennnen, 32
ergotamine-caffeine.............. 24
ERIVEDGE ........cccocveuennnnne. 14
ERLEADA .....ccccooeniiiene. 14
erlotinib.......c.ccevveeiiinicnnenn. 14
<3011 IO 69
ertapenem .........cccceeeeeveeeeennnne. 7
ERWINAZE ......cccoovvvienn. 14
ery pads.....ccceeeveeecrieeniieenen. 46
ery-tab...coovieriieiieieee 6
ERY-TAB....cceiiiieieeeee 6
ERYTHROCIN .......ccccevuvnnene 7
erythrocin (as stearate) ........... 7
erythromycin..................... 7,72

erythromycin ethylsuccinate...7
erythromycin with ethanol....46

ESBRIET ......cccooveiiieinee. 76
escitalopram oxalate ............. 32
esmolol .......coceeviiiiiiniin, 38
esomeprazole magnesium.....62
esomeprazole sodium ........... 62
estarylla.......cocoeveiieiiiniinnnn. 70
estradiol .........ceeveeiiincnnnn. 69
estradiol valerate................... 69
estradiol-norethindrone acet .69
ESTRING ....ccccovviiiiieene 69
eszopiclone .........cceevveeenneen. 32
ethacrynate sodium............... 38
ethacrynic acid.........c.c.......... 38
ethambutol .........c.cccocevvinienns 7
ethosuximide............cceceeenee. 22
ethynodiol diac-eth estradiol 70
etodolac.......cccceeviieiiinicnnenn. 30
etonogestrel-ethinyl estradiol 70
ETOPOPHOS...........ccue...... 14
etoposide.......cceeevieiienieennen. 14
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(011137 (o) SR 58
everolimus (antineoplastic) .. 14
everolimus

(immunosuppressive) ....... 14
EVOTAZ.....ooooeiieee 3
€XeMEStane ........ceevvveernvennnn 14
EXTAVIA ..o 63
EYLEA.....coooiieee, 73
ezetimibe ........ccceeevveeenreennne. 42
ezetimibe-simvastatin........... 42
F
FABRAZYME ........cccuc..... 57
falmina (28)....cccceeevveeerennne. 70
famciclovir .......ccceeveveeniiennnnnne. 3
famotidine..........c.cccveeunennnee. 62
famotidine (pf)......ccceeveveennenne 62
famotidine (pf)-nacl (is0-0s)62
FANAPT ....cooovieieieeee, 32
FARXIGA ....coeiieieeeeee 52
FARYDAK.....ccoooveriieinen. 14
FASENRA.....ccooviiiee 76
FASENRA PEN.................... 76
FASLODEX.....ccccoovviirinnn 14
fayosim.....cccevveeciieiiieieeens 70
febuxostat ........c.cceeeveeeereennen 67
felbamate ..........cccoevveeieennnne 22
felodipine........cccceeeveeeenrennee. 38
femynor .......ccceeeevevieeiiiennns 71
fenofibrate .........cccccvveenneennne 42
fenofibrate micronized ......... 42
fenofibrate nanocrystallized .42
fenofibric acid ...........cc.c....... 42
fenofibric acid (choline)....... 42
fenoprofen .........ccoeveeieennnns 30
fentanyl........ccoooeeveiieenieenne, 27
fentanyl citrate...........c.......... 27
fentanyl citrate (pf)............... 27
FERRIPROX........cccvvenneenee. 49
FERRIPROX (2 TIMES A

DAY) i, 49
FETZIMA......ccoooviieinn 33
finasteride..........ccevveeveennnne 79
FINTEPLA ......cccoeieene 22
FIRAZYR....cooovieieiieien. 77
FIRDAPSE......cceiieiinee 25
FIRMAGON KIT W

DILUENT SYRINGE ...... 14
flac otic Oil.....cccccvveureeiinnes 51

flavoxate .......coovvvvvnvrveeeenennn, 79
flecainide ......cc.eeeeveuvveeeennnnn. 36
FLECTOR .....ccvvvvviieeenne. 30
FLOVENT DISKUS ............ 77
FLOVENT HFA................... 77
floxuridine ..........cccovveeeenneee. 14
fluconazole .......ccccvvvveveriennnnnns 2
fluconazole in nacl (iso-osm) .2
flucytosine .........ccceeevveeeveenee. 2
fludarabine...........ccccueeeeenne.. 14
fludrocortisone...................... 51
flumazenil.............ccceeeennnnn. 33
flunisolide........ooovuvvvveeenennn. 77
fluocinolone..........ccceeeenne... 47

fluocinolone acetonide oil ....51
fluocinolone and shower cap 47

fluocinonide..........cccecueeuneenee 47
fluocinonide-e.............cc........ 47
fluoride (sodium)............ 50, 82
fluorometholone ................... 74
fluorouracil...................... 14, 44
fluoxetine.........ccoeevveveveennennne. 33
fluphenazine decanoate ........ 33
fluphenazine hel ................... 33
flurbiprofen..........ccccoveeenenne 30
flurbiprofen sodium.............. 73
flutamide........ccceeveenieenennn 14
fluticasone propionate .......... 77
fluvastatin..........cccceeveeenenne 42
fluvoxamine...........ccccueennennne. 33
FOLOTYN ...ooiiiiieieee, 14
fomepizole.......c..ccovevvrennennne. 65
fondaparinux...........ccceeeveennne 41
FORFIVO XL......ccocevvenennne. 33
FORTEO ....ccooovvvieieienee. 67
FOSAMAX PLUS D............ 67
fosamprenavir............cccueeeneee. 3
fosaprepitant.............c.cc........ 60
fosinopril .....cceeeveeecieeninen, 38
fosinopril-hydrochlorothiazide
.......................................... 38
fosphenytoin..........ccccoeeunenee. 22
freamine 111 10 %.................. 82
FULPHILA........ccovrerne 63
fulvestrant..........cccceeveenenne 14
furosemide..........ccoeevuvrennennne. 38
FUZEON .....cooiiiieieee 3
FYCOMPA.......ccvviriene. 22

G

gabapentin...........ccceceeeveennen. 22
galantamine..............cccueenee. 25
GAMASTAN ..o 65
GAMASTAN S/D.....cucu... 65
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 65
gatifloxacin..........cceceevveenen. 72
GATTEX 30-VIAL .............. 60
GATTEX ONE-VIAL.......... 60
GAUZE PAD......cccoevveenee. 52
aVIlyte-C...oovvvreriieiieeieeee 60
gavilyte-g....ccoovvvevvieeriieenen. 60
gavilyte-n.......ccocvevienieennnne 60
GAVRETO.....cccocoviieenee. 14
GAZYVA .o, 14
gemcitabine..........cccoeeveeneen. 15
GEMCITABINE................... 15
gemfibrozil ..........cccoeeveenneen. 42
generlac.......coooeeiienienieeinn. 60
gengraf......cocoevvveeecieeniieeen, 15
gentak .......ccoovieiiiieiienieeee 72
gentamicin .................. 8,46, 72

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

GENVOYA ..ot 3
GEODON ......ccoveiiieieee. 33
gianvi (28) ..ooceevciieiieeieeiee 71
GILENYA ..o 25
GILOTRIF .....ccoceeienieinene. 15
glatiramer..........ccoceeeveveeenneen. 25
glatopa ...oooeveiieeiieieee 25
GLEOSTINE ......ccceovveeneee. 15
glimepiride.........cccoevevieennen. 53
glipizide .......ccovvveevveeniieennen. 53
glipizide-metformin.............. 53
GLUCAGEN HYPOKIT......53
GLUCAGON EMERGENCY
KIT (HUMAN)......ccc....... 53
glycine urologic.................... 79
glycine urologic solution.......79
glycopyrrolate....................... 59
glycopyrrolate (pf) in water..59
Elydo .o 44
GRALISE ..o 22
granisetron (pf) ........cceeveenee. 60
granisetron hel ...................... 60
GRANIX.....ooieiieienieienene. 63
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GRASTEK ....oooieiieeiine. 65
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
guanidine ..........ccceeeveeneennnene 33
GVOKE HYPOPEN 1-PACK
.......................................... 53
GVOKE HYPOPEN 2-PACK
.......................................... 53
GVOKE PFS 1-PACK
SYRINGE..........ccoenenene. 53
GVOKE PFS 2-PACK
SYRINGE.........cccoenenene. 53
H
HAEGARDA ......ccccoovvenene 77
HALAVEN......ooiiieee 15
halobetasol propionate.......... 47
haloperidol.............cccccuve.. 33
haloperidol decanoate........... 33
haloperidol lactate ................ 33
HARVONI ......covviiiiiine 3
HAVRIX (PF) ccveieiiene 65
heather.........cccceveeveriencenns 69
heparin (porcine) .................. 41

heparin (porcine) in 5 % dex 41
heparin (porcine) in nacl (pf)41
heparin(porcine) in 0.45% nacl

.......................................... 41
HEPARIN(PORCINE) IN
0.45% NACL.......ccoeeueenes 41
heparin, porcine (pf)............. 41
HEPARIN, PORCINE (PF) .41
HEPATAMINE 8%.............. 82
HERCEPTIN........cccecvnenee. 15
HERCEPTIN HYLECTA ....15
HETLIOZ........covevvrnne. 33
HIBERIX (PF)....cccvvveennnee. 65
HIZENTRA.....ccccveverne. 65
HUMALOG JUNIOR
KWIKPEN U-100............ 53
HUMALOG KWIKPEN
INSULIN ...cooirieieienens 53
HUMALOG MIX 50-50
INSULN U-100................ 53
HUMALOG MIX 50-50
KWIKPEN .....cccooveirnnnns 53
HUMALOG MIX 75-25
KWIKPEN .....ccooevernnnnn 53

HUMALOG MIX 75-25(U-

100)INSULN........cccoeeueee. 53
HUMALOG U-100 INSULIN
.......................................... 53
HUMIRA.......cciieree, 68
HUMIRA PEN .....ccccoovvnenne. 68
HUMIRA PEN CROHNS-UC-
HS START ....cccoeiiieee 68
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 68
HUMIRA(CF) ..ccveveienee. 68
HUMIRA(CF) PEDI
CROHNS STARTER........ 68
HUMIRA(CF) PEN.............. 68
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 68
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 68
HUMULIN 70/30 U-100
INSULIN ..ottt 53
HUMULIN 70/30 U-100
KWIKPEN......cccovirienne 53
HUMULIN N NPH INSULIN
KWIKPEN......ccoovtriinne 53
HUMULIN N NPH U-100
INSULIN ..ottt 53
HUMULIN R REGULAR U-
100 INSULN ......ccocvvneee. 53
HUMULIN R U-500 (CONC)
INSULIN ..ottt 53
HUMULIN R U-500 (CONC)
KWIKPEN......cccoovtriinne 53
hydralazine .........c...ccceeennee. 38
hydrochlorothiazide.............. 38
hydrocodone bitartrate.......... 27
hydrocodone-acetaminophen27
hydrocodone-ibuprofen ........ 27
hydrocortisone........... 48, 51, 60
hydrocortisone butyrate........ 47

hydrocortisone-acetic acid....51
hydrocortisone-pramoxine.... 60

hydromorphone .................... 28
hydromorphone (pf) ....... 27,28
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 69
hydroxyurea............cccuveennee. 15
hydroxyzine hcl..................... 75

HYPERHEP B S/D............... 65
HYPERHEP B S-D
NEONATAL .....ccccveueeneee 65
HYQVIA ..o 65
I
ibandronate ............cceeeveenen. 67
IBRANCE.......cccooiierne. 15
110] 1 DU RURUURRRRI 30
ibuprofen.........ccccecveerneeennnen. 30
ibuprofen-oxycodone............ 28
ibutilide fumarate.................. 36
icatibant ..........cceceevienieennne 77
ICLUSIG ..o 15
idarubicin.........ccccoeeeerieennenn. 15
IDHIFA.....coiieieeeee 15
ifosfamide..........ccocvereeennnn. 15
ILARIS (PF) oo 63
ILEVRO ...cooviiiiiiiiien 74
imatinib.......c.ccoooeiiininnnn. 15
IMBRUVICA .......cccoevene. 15
IMFINZI ..., 15
imipenem-cilastatin ................ 8
imipramine hcl..................... 33
imipramine pamoate............. 33
IMIqUIMOd......cveevveeereeennee. 44
IMOVAX RABIES VACCINE
(PF) e 65
IMPAVIDO ......cccoevvieiiennne. 8
INCASSIA .eeenveeeieeiieeieesiieeieene 69
INCRELEX ......ccoevvviiinnne 49
INCRUSE ELLIPTA............. 77
indapamide ...........cceevenen. 38
INFANRIX (DTAP) (PF).....65
INFUGEM.....coocvviiiiieene 15
INLYTA oo 15, 16
INQOVI ..ot 16
INREBIC.......cooovveiieeee. 16
INSULIN PEN NEEDLE.....53
INSULIN SYRINGE-
NEEDLE U-100 ............... 54
INTELENCE ......ccooiienee 3
intralipid .......cccooeieeieniienn. 82
INTRON A ....coveeee 63, 64
introvale........cccoeeveevienieennn. 71
INVEGA SUSTENNA.......... 33
INVEGA TRINZA ............... 33
INVIRASE ..ot 3
INVOKAMET. ..........ccuene. 54
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INVOKAMET XR................ 54
INVOKANA .......cccvvre 54
IONOSOL-MB IN D5W ......82
IOPIDINE........ccccovreenn, 75
IPOL ..o 65
ipratropium bromide....... 50,77
ipratropium-albuterol ........... 77
irbesartan .............cccceeeeuveennen. 38
irbesartan-hydrochlorothiazide
.......................................... 38
IRESSA ..o, 16
Irinotecan........coceeeeveeeenvennnne. 16
ISENTRESS. ... 3,4
ISENTRESS HD .................... 3
isibloom..........ccccoveiieiinnen, 71
ISOLYTESPH74.............. 82
ISOLYTE-P IN 5 %
DEXTROSE..................... 82
ISOLYTE-S....cccoieiiene. 82
isoniazid .........ccceeeeveeeeneeennnen. 8
isosorbide dinitrate................ 43
isosorbide mononitrate.......... 43
1SOtretinoiN.......cccvveeeeenreenne, 46
iSradipine ........ccccvveveveeneennnens 38
ISTODAX ..o 16
itraconazole ...........cccceveeeneen. 2
IVermectin..........cceveeeeecuveeeenns 8
IXEMPRA.......cooeevier 16
IXIARO (PF)..ooeevieveeenen. 65
J
JAKAFT ..o, 16
JANtOVEN ..oevvieiieiieeieeeeee, 41
JANUMET .....cccoovvrirenen. 54
JANUMET XR.........ccuve..e. 54
JANUVIA.......coovieiie. 54
jasmiel (28)....ccceevieeciieninennen. 71
JeNnCycCla.....cooveeeeciieiiee e, 69
JENTADUETO..................... 54
JENTADUETO XR.............. 54
JEVTANA. ..., 16
Jolessa...oceieriieeiieeiee e 71
Juleber...cc.ooviiiiiiiieeiieeee, 71
JULUCA.....cooieeeeeeee 4
JUXTAPID....cccvvverieern, 42
K
KADCYLA ....ccovviieern, 16
KALETRA ....ccoeeiieee, 4
kalliga.....ccccooveeeiieniieiie, 71

KALYDECO.......cccouveeenn... 77
KANJINTI.....ccoveveeeeeenne. 16
KANUMA .....ccoooviieeee 57
kariva (28) ...ccovveeeieeeiieenne. 71
KAZANO. ... 54
kelnor 1/35 (28) ..ccveeevveennneen. 71
kelnor 1-50 .......coovvuvvvenennnnnn. 71
KEPIVANCE .........ccoccu..... 11
KERYDIN ....ccvvviiiiiieene 46
ketoconazole..................... 2,46
ketodan ..........cccoevvemvvvennnnnnn. 46
ketoprofen..........ccoeeveeviennnnnne 30
ketorolac .........cccovvvuvvvennnnnnnn. 74
KEYTRUDA. .......ccoovvveeenn. 16
KHAPZORY ....oovvveveeennnn. 11
KINRIX (PF)..cccoevveerieenee. 66
kionex (with sorbitol)........... 49
KISQALI.....ccvvvevieiiieee. 16
KISQALI FEMARA CO-
PACK ... 16
klor-con 10 ........coovvuvvvevenennn. 80
klor-con 8 .......cccovvvvvveinnieeenns 80
klor-con m10 ......ccccuvvveeeeenn. 80
klor-conml15 ..........coevveeenn. 80
klor-con m20 ......ccccvvvveeeeennn. 80
klor-con oral packet 20......... 80
klor-con/ef ........coovvuvvvevnnnnn. 80
KOMBIGLYZE XR.............. 54
KORLYM....cooovvvviiieeeeenen. 57
K-PHOS NO 2.....cccevveeeennn. 79
K-PHOS ORIGINAL........... 79
KRYSTEXXA......ccoovvveennn. 67
7 1o J 80
K-TAB...oooeeeeeeeeeeee 80
kurvelo (28) .cceeevevveeeieeenee. 71
KUVAN....ccooveeeeeeeeee 57
KYNMOBI.........coovvvvveenne. 24
KYPROLIS .......ccoovvveeeenn. 16
L
| norgest/e.estradiol-e.estrad.71
labetalol ...........ccoeunnneeen. 38, 39
lactated ringers ............... 48, 80
lactuloSe........coovvvevvvreeennnnnnn, 60
lamivudine...........cccoveeeeennnen.n. 4
lamivudine-zidovudine........... 4
lamotrigine..........ccocevvennennne. 22
LANOXIN....ccovvviieiieeeenen 43
lansoprazole...........ccccueeunene. 62

lanthanum .........eeeeveeeeeennnn. 49
LANTUS SOLOSTAR U-100

INSULIN .....cooviiiiee, 54
LANTUS U-100 INSULIN ..54
lapatinib .........cccoeeevveerrieenneen. 16
larin 1.5/30 (21) .cccvvveereneen. 71
larin 1/20 (21) cveevevveeeiieeneee. 71
larin 24 fe........ccovvveeeeeinneeen. 71
larin fe 1.5/30 (28)................ 71
larin fe 1/20 (28)......ccuc........ 71
larissia......ccoceeeeecciiieeeeciieeen, 71
LASTACAFT ....cooeeeee. 73
latanoprost ..........ccceeevveeennnen. 74
LATUDA. ..., 33
leflunomide..............ccuveeeee. 68
LEMTRADA. ..........ccoevven. 25
LENVIMA........cooveeeen. 16
lessSina ......ccoveeeeecuveeeeecineeen, 71
letrozole ........ccoeevvieeieinnnen, 16
leucovorin calcium ............... 11
LEUKERAN.......ccoeeevveeennee. 16
LEUKINE........cccovviiieiineens 64
leuprolide........cccevvveevreeennnen. 16
levalbuterol hcl ..................... 77
levetiracetam................... 22,23
levetiracetam in nacl (is0-0s)22
levobunolol.............ccccueee.. 73
levocarniting .............cccuee...... 49
levocarnitine (with sugar).....49
levocetirizing ............ccu........ 75
levofloxacin .................... 10, 72
levofloxacin in d5w .............. 10
levoleucovorin calcium ........ 11
levonest (28) .....cccevvveeveeennnen. 71

levonorgestrel-ethinyl estrad 71
levonorg-eth estrad triphasic 71

levora-28........cccceeevvveeveeennnen. 71
levorphanol tartrate............... 28
1eVO-t.ieeiieeieeeeeeee e, 58
levothyroxine.................. 58,59
JEE1700).4 7 I 59
LEXIVA ..o, 4
LIBTAYO....ccocooiieieeieene. 16
lidocaine .........cccceeeveenveennnnne 45
lidocaine (pf) in d7.5w ........ 36
lidocaine (pf) .......ccuveeee. 36, 45
lidocaine hcl............ccueeeneee. 45
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lidocaine in 5 % dextrose (pf)

.......................................... 37
lidocaine viscous................... 45
lidocaine-epinephrine........... 45
lidocaine-epinephrine (pf)....45
lidocaine-prilocaine.............. 45
IHOW (28) i 71
lincomycin........ccceeeveeneeennnnnne. 8
lindane........ccoceeveiiiincnnnns 48
linezolid.......ccccoveevvineiiinnne 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LINZESS .....oooiiiiiiiinees 60
LIORESAL.....ccccveiieieinee 26
liothyronine ............cccccueenee. 59
JUT3031670) 5 | AP 39
lisinopril-hydrochlorothiazide

.......................................... 39
lithium carbonate.................. 33
lithium citrate ..........cccceeueee 34
LIVALO ..cooiiiiiiiiieeees 42
LOKELMA ......ccccoiriienne 49
LONSUREF....cccooviiriiiens 16
loperamide...........ccceeennennee. 59
lopinavir-ritonavir .................. 4
lorazepam ..........cccccveeeeuvennnee. 34
lorazepam intensol................ 34
LORBRENA .......cccoevrenee 16
lorcet hd......cocoveeiiiniiicnnene. 28
loryna (28) ...cceeeveeeeieeeeieenne, 71
losartan .......cc.coeceevevieniennnene 39
losartan-hydrochlorothiazide 39
LOTEMAX ....ooviiiinieiennens 74
LOTEMAX SM......ccccevuvnneen 74
loteprednol etabonate ........... 74
lovastatin .........cccceeveenieennnne 42
low-ogestrel (28) .......ccccu.... 71
loxapine succinate................. 34
lo-zumandimine (28)............ 71
LUCENTIS......cooveieeeee 73
LUMIGAN ....coeiiiiirieieeee 74
LUMIZYME ......ccccoovvne 57
LUMOXITT.....coceevirieenens 16
LUPRON DEPOT................ 16
LUPRON DEPOT (3

MONTH)..cooeieieieinens 16

LUPRON DEPOT (4
MONTH)....ccoevieiiennne 16
LUPRON DEPOT (6
MONTH) ....cceevieiieinnne 16
LUPRON DEPOT-PED....... 16
LUPRON DEPOT-PED (3
MONTH) ...ccvevieiieiene 16
lutera (28) ..ccveeeeveeeeiieeeieen, 71
LYNPARZA......cooveenne. 16
LYRICA ... 23
LYSODREN........cccvvvennee. 16
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 54
LYUMIJEV KWIKPEN U-200
INSULIN ...t 54
LYUMIJEV U-100 INSULIN
.......................................... 54
1YZa oo 69
M
mafenide acetate................... 46
magnesium chloride ............. 80
magnesium sulfate................ 80
MAGNESIUM SULFATE IN
DS5W i 80
magnesium sulfate in water..80
malathion.........c.ccceeeeieenenne 48
mannitol 20 % ........cccceeuee 39
mannitol 25 % .......ccceeneene 39
maprotiline..........cccceeeveeennenn. 34
marlissa (28) .....cccvvveevereennnn. 71
MARPLAN ..o, 34
MARQIBO......c.cevreirennnne 16
MATULANE........ccoovenee. 16
matzim la.........cccooeveeiennne 39
mMeClizine ......ccceeeevveeeveeennenn. 60
meclofenamate...................... 30
medroxyprogesterone........... 69
mefenamic acid..................... 30
mefloquine..........ccceeveveeeneens 8
megestrol .........cceeeeenenn. 16, 17
MEKINIST ..o, 17
MEKTOVL......ccoooviieiienne 17
meloxXicam ........cccceeeeveeennnenn. 30
melphalan .............cccceenee 17
melphalan hcl ...................... 17
memantine ...........coue...... 25,26
MENACTRA (PF) ............... 66
MENEST ....ccoooiiiiiiieee 69

MENVEO A-C-Y-W-135-DIP

(PF) e 66
MEPSEVIL......cccooiniiinnne. 57
mercaptopurine..................... 17
METOPENEI ...vveeenerrreeernirreeennns 8
mesalamine...........coeceeeneenee. 60
mesalamine with cleansing

WIPE cevveeiieiieeieeiie e 60
1001513 1 12 SR 11
MESNEX......ccooiiiiiieieen. 12
metaproterenol...................... 77
metformin ..........occeeeeveenennee. 54
methadone...........ccccvveennennee 28
methadone intensol............... 28
methadose........ccceeeevveeennennnee. 28
methazolamide...................... 74
methenamine hippurate ........ 11
methenamine mandelate ....... 11
methergine .........ccocevveeeuveennee. 72
methimazole ............ccocue...e. 52
methotrexate sodium ............ 17
methotrexate sodium (pf) .....17
methoxsalen...........ccceeeuveenee. 45
methyldopa ........cccevveenennee. 39
methylergonovine.................. 72
methylphenidate hcl.............. 34
methylprednisolone .............. 51

methylprednisolone acetate ..51
methylprednisolone sodium

SUCC cvvveeeireeeireeeneeesnineaens 51
methyltestosterone................ 57
metoclopramide hcl .............. 60
metolazone.........coeeeveeeenvennne. 39
metoprolol succinate............. 39
metoprolol ta-hydrochlorothiaz

.......................................... 39
metoprolol tartrate ................ 39
100118 (018 PR URR 8
metronidazole ............. 8,46, 70
metronidazole in nacl (iso-os) 8
1000517 (015 11 (SR 39
mexiletine ..........ccceevveeneenee. 37
MIACALCIN ....ccccevieennee. 57
micafungin.......ccocceeeveeriveennnnne. 2
miconazole-3 .........cccceeveenne. 70
microgestin 1.5/30 (21) ........ 71
microgestin 1/20 (21) ........... 71

microgestin fe 1.5/30 (28)....71
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microgestin fe 1/20 (28)....... 71

midodring ..........ccceeeveeneennen. 49
mifepristone...........ccceeeuveenee. 70
MIZETEOt ..oovvveeiieiieeieeieenee. 24
miglitol .........ccccvveenennnne 54, 55
miglustat.........ccooeveriiieneennnn. 57
120711 SRR 71
millipred ........ccoovveriieniennen. 51
Milrinone ........ccoeveevieeieennee. 43
milrinone in 5 % dextrose ....43
minocycling...........cveeeuvennee. 11
minoxidil ........ccoeeveniiieinnnnn. 39
MIoStat .....ccceevieriiienieeieeee, 74
MIRENA ......ccoiiiiieiee, 70
MIrtazapine........cceeevveeeeveennee. 34
mMisoprostol.........cceevveueennee. 62
MITIGARE ......cccoeeene 67
MItOMYCIN.....ccveeirerieeneenee. 17
MitoXantrone.........cccceeeeuenee. 17
M-M-R II (PF)....cccecvvenenne. 66
modafinil ... 34
moexipril .....coceevveriieneennnn. 39
molindone.........cccceeueeeenne. 34
mometasone.................... 48, 77
mondoxyne nl....................... 11
MONJUVI...cooiiiiiiniinias 17
mono-linyah ..........c.ccceee.e. 71
montelukast............ccoeeenee. 77
10070) 7241 [0 QPR 11
morphine............ccceeneene. 28,29
morphine (pf)......ccccvvevreennee. 28
morphine concentrate............ 28
MOVANTIK ......cooveieennen 60
MOVIPREP..........ccccvvenennne. 60
moxifloxacin................... 10, 72
moxifloxacin-sod.chloride(iso)

.......................................... 10
MOZOBIL.......cccccovriieannen 64
MULPLETA.......cceeeenee 41
MUPITOCIN .o 46
mupirocin calcium................ 46
MVASI ..ot 17
MYALEPT ....cooiiiiiee 57
MYCAMINE.........ccovvvirnne 2
mycophenolate mofetil......... 17
mycophenolate mofetil (hcl) 17
mycophenolate sodium......... 17
MYLOTARG........ccceeuneenee. 17

10037018 K21 1 B 46
MYRBETRIQ ........ccueeen.. 79
N

nabumetone ...........c............. 30
nadolol.....cccoovvvviiiiiiiiiiinnen, 39
nadolol-bendroflumethiazide 39
nafcillin.......ccccceveeeveiiinnnnnen, 10

nafcillin in dextrose iso-osm .9,
10

naftifine .........cocceevveeiiennne 47
NAFTIN ..ot 47
NAGLAZYME.................... 57
nalbuphine ..........ccccceeuvvennenn. 30
NAloXOoNe .....cceeevveereeiieiennne, 30
NaltrexXone .......ccceevveeveennnnne 30
NAMZARIC.......ccccovvernnee. 26
IETOT0CS) | ISR 30
naproxen sodium .................. 31
naratriptan.........ceeeeeeeveeennenn. 24
NARCAN ..., 31
NATACYN .o 72
nateglinide ...........ccoecveenennne. 55
NATPARA ..o 57
NAYZILAM......cccoeevveenee. 23
NEBUPENT ......ccoveiiirieirnne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 55
nefazodone..........ccceeevvennennne. 34
NEOMYCIN ..vveeeiieeiieeeiieeerieenns 8

neomycin-bacitracin-poly-hc 74

neomycin-polymyxin b gu....48
neomycin-polymyxin b-

dexameth .........ccoccenenie. 74
neomycin-polymyxin-

gramicidin...........cceeeeeveennne 72
neomycin-polymyxin-hc 51, 74
neo-polycin.......cccveeeuveenenn. 72
neo-polycin he........ocvennene 74
neostigmine methylsulfate....26
NEPHRAMINE 5.4 % ......... 82
NERLYNX...ooiiieieieene 17
NESINA ..o 55
NEULASTA ..o 64
NEULASTA ONPRO .......... 64
NEUPOGEN ........cccceeuennenn. 64
NEUPRO....cccceoviiriiiiiiiene 24

NEVITAPINE ...vveeevreeeereeeiveeeneen. 4
NEXAVAR.....ccccoovvvveeenn. 17
NEXIUM PACKET.............. 62
NEXLETOL .......cccovvevennne... 42
NEXLIZET ......oooovviiiennnn. 42
NEXPLANON......cccceeeeunneen. 70
F1VE: 1071 0 R 42
nicardipine ..........ccceeveeueennee. 39
NICOTROL.......ccoovvveeenne. 50
NICOTROL NS.........ccuu.. 50
nifedipine.........ccccoeevveeenennne. 39
nikKi (28) .ooveeieiiieeieeee, 71
nilutamide.......cccoovvveeeiiennnnn. 17
NiModiping.........ccoeeeeveennennee. 39
NINLARO ......ooovvevieiennen. 17
nisoldiping .........ccceevevenennee. 39
NItISINONE .....covvrrvvveereeeeeeeens 49
nitro-bid.......ccooooovvvveeiennn.. 43
nitrofurantoin............c..coeeeue. 11

nitrofurantoin macrocrystal .. 11
nitrofurantoin monohyd/m-

CIYSE teviieeiieeieeeiee e 11
nitroglycerin ..........cccceeuveeee. 44
nitroglycerin in 5 % dextrose

.................................... 43, 44
nizatidine ..........cccceeeveeneenee. 62
1170] § 0. SRR 48
NOTA-DEC ..o 69
NORDITROPIN FLEXPRO 64
norepinephrine bitartrate ......43
norethindrone (contraceptive)

.......................................... 69
norethindrone acetate............ 69
norethindrone ac-eth estradiol

.................................... 69, 71
norethindrone-e.estradiol-iron

.......................................... 71
norgestimate-ethinyl estradiol

.......................................... 71
norlyda.......cccooevviiieniieinen. 69
NORMOSOL-R........ccc.c..... 80
NORMOSOL-R PH 74........ 82
NORTHERA .......cccoorne. 49
nortrel 0.5/35 (28).....ccuu....... 71
nortrel 1/35 (21)..cccveeennnnee. 71
nortrel 1/35 (28)....ccccveeneennee. 71
nortrel 7/7/7 (28)..cccueeeeunennee. 71
nortriptyline .........ccoeeeeeneenee. 34
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NOVOFINE 32 .......cccueueee. 55
NOVOFINE PLUS............... 55
NOVOLOG FLEXPEN U-100
INSULIN....oooieieieienens 55
NOVOLOG MIX 70-30 U-100
INSULN ...ooiiiiieieieens 55
NOVOLOG MIX 70-
30FLEXPEN U-100......... 55
NOVOLOG PENFILL U-100
INSULIN....oooieieeienens 55
NOVOLOG U-100 INSULIN
ASPART....covieieeeees 55
NOVOTWIST ......cocevvvnne. 55
NOXAFIL ..ot 2
NPLATE....cccoiiiiiiiine 41
NUBEQA .....cooieeeee 17
NUEDEXTA ....ccoovieiren 26
NULOJIX ..coieiiieeeieenee 17
NUPLAZID......cccovvevienne 34
NURTEC ODT........cccueneeee. 25
110211103 SRR 47
Nystatin........ccceeeeveeeeveenne 2,47
nystatin-triamcinolone.......... 47
1107110 o SR 47
0]
OCALIVA. ..ot 60
OCREVUS ..ot 26
octreotide acetate.................. 17
ODACTRA.....ccceiiieeee. 66
ODEFSEY ..ccoviiiiiieieeee 4
ODOMZO .....oovvviivreeananne. 17
OFEV ..o, 77
ofloxacin................... 10, 51, 73
OGIVRI...ccoteiiieieeeee, 17
olanzapine..........c.cccceeeueennnnne 34
olanzapine-fluoxetine............ 34
olmesartan ............cccceeeueenneee 39
olmesartan-amlodipin-
hcthiazid .........ccovvvenneennee. 39
olmesartan-
hydrochlorothiazide.......... 39
olopatadine...................... 50, 73
omeprazole ........cccoeveeveennnnne 62
OMNIPOD DASH 5 PACK
POD..coviiiiiinieeiieees 55
OMNIPOD INSULIN
MANAGEMENT............. 55

OMNIPOD INSULIN REFILL
.......................................... 55
OMNITROPE............cc........ 64
ONCASPAR......ccovveieene. 17
ondansetron ...........ccoceeeueenee 60
ondansetron hcl..................... 60
ondansetron hcl (pf).............. 60
ONGLYZA ..ot 55
ONIVYDE.....ccoooiriienee. 17
ONUREG .....coceviriiiieene, 17
OPDIVO....ccoviiieeeeenee, 18
opium tincture....................... 59
OPSUMIT ....cooveieeieee, 77
0ralone........cceevveevieenieenenne, 50
ORENCIA ..ot 68
ORENCIA (WITH
MALTOSE)...cccccoveienne. 68
ORENCIA CLICKJECT ......68
ORFADIN .....ccoviveieee. 49
ORKAMBI.......cccevveieenne. 77
orsythia.......ccccoeevvveviiiencinnen, 71
0seltamivir........cocceeeeveenireennnnne 4
osmitrol 15 % ....oovueevieenennne 39
osmMitrol 20 % ....occvveveveennennee. 39
OTEZLA ..o 68
OTEZLA STARTER............ 68
OTOVEL.....oooieieeee. 51
oxacillin........ccceeveeriiennnne 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.........cccceeevveernnene 18
oxandrolone...........ccceeuneene. 57
OXAPTOZIN...evvvreeerreeevreesreeenns 31
oxcarbazepine..............c........ 23
OXERVATE .....ccoovvvenee. 73
oxiconazole..........ccceeveennennne. 47
oxybutynin chloride.............. 79
0Xycodone .........ccceeruveennennne. 29
oxycodone-acetaminophen...29
oxycodone-aspirin ................ 29
OXYCONTIN ....c.oevvevennee. 29
oxymorphone............c.c....... 29
[0): Q7410163 1+ H U 72
OZEMPIC ....cccoovvvviiiennn. 55
OZURDEX......cccctvveeiennee. 74
P
PACETONE. ....vveeeeierreeeriireeeenns 37
paclitaxel ..........cccoeevieniennnne 18

PADCEV ....ccooviiiieiee 18
paliperidone............cceeunnneee. 34
palonosetron ..........cceeeuneen. 61
PALYNZIQ....cccceovveunenne. 57,58
pamidronate .............cceeeueennn. 58
PANRETIN .....ccceoviiriiiiannne 45
pantoprazole ............ccceeeueenn. 62
paraplatin..........cccceeeeveenenne. 18
paricalcitol .........ccceeeeveeennnn. 58
paroex oral rinse ................... 50
Paromomycin..........ccueeevvennnee. 8
paroxetine hel ..., 34
paroxetine
mesylate(menop.sym)....... 35
PASER.....cciiiiieieee 8
PAXIL oo 35
PAZEO ...cccooieieieeee, 73
PEDIARIX (PF) ..cccocveuenene 66
PEDVAX HIB (PF).............. 66
peg 3350-electrolytes............ 61
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 61
PEGANONE........ccccevennne. 23
PEGASYS ..o 64
PEGASYS PROCLICK........ 64
peg-electrolyte ...................... 61
PEGINTRON ......ccccevuennene. 64
PEMAZYRE.......cccoovviinianns 18
penicillamine ........................ 68
PENICILLIN G POT IN
DEXTROSE .......ccccouennee.e. 10
penicillin g potassium........... 10
penicillin g procaine ............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF)....ccccceueuee. 66
PENTAM....coooeiiiieieeeeee 8
pentamiding ...........cccceeeeveennenne 8
PENTASA ..o 61
pentoxifylline..........c.cceueenene 41
PERFOROMIST................... 77
perindopril erbumine............. 39
periogard..........cccveeeieeennnennn. 50
PERJETA ...cooviiiiiiiicee 18
permethrin..........ccccceeveeennennn. 48
perphenazine............ccocuue..... 35
PERSERIS......cccoooiiere 35
pfizerpen-g........coceeevvveunnne. 10
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phenelzine..........cccccccvveennennn. 35

phenobarbital........................ 23
phenobarbital sodium........... 23
phenoxybenzamine............... 39
phentolamine........................ 39
phenytoin.........cceeveeivennnnnne. 23
phenytoin sodium................. 23
phenytoin sodium extended..23
philith ... 71
PHOSPHOLINE IODIDE....73
PICATO ..o 45
PIFELTRO ....cccovviiiiiiinne. 4
pilocarpine hcl................ 49,73
pimecrolimus.............ccc........ 45
PIMOZIde....ccevveeerieeieeeiene 35
pimtrea (28) .....cccceeveevivennnnne. 71
pindolol........ccccecvveeviiiienenne 39
pioglitazone..........c.ccccveneene. 55
pioglitazone-glimepiride ...... 55
pioglitazone-metformin........ 55
piperacillin-tazobactam......... 10
PIQRAY ..cooviiiiiiiiiiiiee 18
pirmella........cccoeeveenciieennennn. 71
PITOXICAM .., 31
plasbumin 25 %......cccceuue.e. 80
plasbumin 5 %.........cceeu....... 80
PLASMA-LYTE 148............ 82
PLASMA-LYTE A .............. 82
plasmanate.............ccceeennennne 82
PLEGRIDY .....cooviviiiiiiinens 64
plenamine ..........cccceeevveennnnne 82
PodofiloX ....cceevieriieiiennene, 45
POLIVY ..o 18
polocaine .........ccceeveeieennnnne. 45
polocaine-mpf....................... 45
POlyCIN..ccviiiiciieie e, 73
polyethylene glycol 3350.....61
polymyxin b sulfate................ 8
polymyxin b sulf-trimethoprim
.......................................... 73
POMALYST oo 18
portia 28.......cceevveviieiieien 71
PORTRAZZA ........cceuee... 18
posaconazole ...........ccecueeneen. 2
potassium acetate.................. 80
potassium chlorid-d5-
0.45%nacl................... 80, 81
potassium chloride................ 81

potassium chloride in 0.9%nacl

potassium chloride in Ir-d5...81
potassium chloride in water..81
potassium chloride-0.45 % nacl

.......................................... 81
potassium chloride-d5-
0.2%mnacl .......ccccoevevvennenne. 81
potassium chloride-d5-
0.3%mnacl .......cccceovervennenne. 81
potassium chloride-d5-
0.9%nacl.......c.ccooevvennenne. 81
potassium citrate................... 79
potassium phosphate m-/d-
basIC..ceviieieiiieieeeee 81
POTELIGEO........c..cccueueeee. 18
PRADAXA. ..ot 41
PRALUENT PEN................. 42
pramipexole.........cceeeuveennenn. 24
prasugrel .......ccoeveveiiinienin. 41
pravastatin ..........ccceeeeeveeennenn. 42
praziquantel .............cccceeeuneee. 8
Prazosin .......cccveeevveeecnveennnenn. 39
prednicarbate .............c.cc....... 48
prednisolone ..........cccueeennee. 51
prednisolone acetate ............. 74
prednisolone sodium phosphate
.............................. 51,52,74
prednisone ........occeeeevveennnenn. 52
prednisone intensol............... 52
pregabalin..........ccceeeeuveennenn. 23
PREMARIN .....cccoovriiene. 69
premasol 10 % .....c.ccceveeneee 82
PREMPHASE ......ccooeeneeee. 69
PREMPRO ......ccccoevreienee. 69
prenatal vitamin oral tablet...82
prevalite......cocveevveeecnieeennenn. 42
PREVIDENT 5000 BOOSTER
PLUS .o 50
previfem.........ccocceeeeveeniiennnnnn. 71
PREVYMIS....ccoiiiiere 4
PREZCOBIX.....ccccocvevirirnnnnne 4
PREZISTA ...oooveieeieee 4
PRIFTIN....cootiiiiiiinienieiieene 8
PRIMAQUINE.......cccceeurnnne 8
primidone............ccceveevueennnnnne 23

PRIVIGEN .....ccccocvniiinnn. 66
PROAIR HFA .....ccccooveeee 77
PROAIR RESPICLICK........ 77
probenecid .........ccceeeeveenenee. 67
probenecid-colchicine........... 67
procainamide ..............c......... 37
Procentra.......cccceeeeeveeeennnnen. 35
prochlorperazine................... 61

prochlorperazine edisylate....61
prochlorperazine maleate oral

.......................................... 61
PROCRIT ....cccocovviiiriiiinens 64
procto-med he........ccveeneeen. 61
procto-pak.........cccceeeeviennnennee. 61
proctosol he ......ccveeeveeennenn. 61
proctozone-hc ............ccue..e.. 61
Progesterone ..........ccceeeeueeee.. 70
progesterone micronized ......70
PROGLYCEM .........ccc.c...... 55
PROGRAF.......ccooviriii 18
PROLASTIN-C..........c........ 49
PROLENSA .....ccooiiiiies 74
PROLEUKIN ......ccocverirnene. 64
PROLIA......coiiiiiiieiee 67
PROMACTA.....ccveveeee. 41
promethazine ........................ 75
propafenone...........cccceeeunennn. 37
propranolol ............ccceeueenne. 39
propranolol-hydrochlorothiazid

.......................................... 39
propylthiouracil .................... 52
PROQUAD (PF)....ccccvevuenene 66
Protamine..........cceeeeveeennnennns 41
protriptyline ...........ccceeneenee. 35
PrudoXin......cceeeeveeenieeenneenns 45
PULMICORT FLEXHALER

.................................... 77,78
PULMOZYME.......cccccoeene 78
PURIXAN ..o 18
pyrazinamide .............ccccveeneen. 8
pyridostigmine bromide........ 26
pyrimethamine.........c..ccc...... 8
Q
QINLOCK .....oovvvvieieienene. 18
QNASL ..o 78
QTERN....ccoeviiiieieiee 55
QUADRACEL (PF) ............. 66
QUEtIAPINE ..eoevenreeireieeieeaene 35
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quinapril ......ccoeeeeeeiieeeieenne, 39
quinapril-hydrochlorothiazide

.......................................... 39
quinidine gluconate............... 37
quinidine sulfate. ................... 37
quinine sulfate .............co......... 8
QVAR REDIHALER........... 78
R
RABAVERT (PF)................ 66
RADICAVA......covv 26
RAGWITEK......cccccevirennn 66
raloxifene........c.ccceeeveeneenee. 67
ramelteon.........ccceeeeeeieenneenn 35
ramipril.......ccoeeeevieniieeniennen. 39
ranolazine ..........cccceeveennnene 43
rasagiline ........cccocveeveeneennen. 24
RASUVO (PF) ...cooveenee 68
RAVICT.....cooiiiiiiiiiines 49
REBIF (WITH ALBUMIN). 64
REBIF REBIDOSE.............. 64
REBIF TITRATION PACK 65
reclipsen (28)....ccccvevveeneennen. 71
RECOMBIVAX HB (PF) ....66
RECTIV ..o 61
J(<1200) 10 DU 26
REGRANEX......cccooevveiinee. 45
RELENZA DISKHALER......4
RELISTOR........ccovereenee. 61
REMICADE........cccoovvenen 61
REMODULIN..........cccouee.ee. 40
RENACIDIN.......ccceevveennen 79
repaglinide..........cccoeeveenenee. 55
repaglinide-metformin.......... 55
REPATHA .....ccoovee. 42
REPATHA PUSHTRONEX 42
REPATHA SURECLICK ....42
RESTASIS ..o 73
RESTASIS MULTIDOSE...73
RETACRIT ..o 65
RETEVMO.......ccoevvveirnee. 18
RETROVIR......ccoeevvrirrnnne. 4
REVCOVI ..o 49
REVLIMID ......cccovviiennen 18
TEVONTO...eeeiiiieriieeriie e 26
REXULTI....ccoivieiieieenee 35
REYATAZ ..cccvveieieeeen 4
RHOPRESSA......cccoeiiene 74
r1bAVITIN c.eeeieciieeceeeee 4

RIDAURA

rimantadine.......cceeeeeeeeeeeeennnn..

risedronate
RISPERDAL CONSTA
risperidone

RITUXAN
RITUXAN HYCELA
rivastigmine
rivastigmine tartrate

rizatriptan
ROCKLATAN

rosuvastatin
ROTARIX
ROTATEQ VACCINE
roweepra xr
ROZEREM
ROZLYTREK
RUBRACA
RUKOBIA
RUXIENCE
RYBELSUS

SAPHRIS
sapropterin
SARCLISA
SAVELLA
scopolamine base
SECUADO
SEGLUROMET
selegiline hcl

selenium sulfide.................... 44
SELZENTRY .....ccoovvvvveeennnne. 4
SEREVENT DISKUS .......... 78
sertraling ............cccoeeuveeeenen. 35
setlakin.......cccccoeeevvveenvvnennnnn. 72
sevelamer carbonate ............. 49
sevelamer hcl........ccouvveeeeon. 49
sf 50
sf 5000 plus......cccccvveeveveeeneen. 50
sharobel..........cccceeeeeivineennne. 70
SHINGRIX (PF)......cccc........ 66
SIGNIFOR..........ccoevevveennnn. 18
SIKLOS ...oooiiieeieeeeeee, 18
sildenafil .........ccccoeeeenvineennne. 79
sildenafil (pulmonary arterial
hypertension) .................... 78
S110dOSIN....uvvvviieiieiiiiiieeeee, 79
silver sulfadiazine................. 45
SIMBRINZA .......cccoovvveennnn. 74
SIMPONI......cccvvreeerreeeennne. 69
SIMPONI ARIA ................... 69
SIMULECT .........ccoevveeennee. 18
simvastatin...........ceeevvvveenne.. 42
SITOLIMUS ..vvveeeeivieeecieeeeenee 18
SIRTURO.....ccovvvviviiieee. 8
SKLICE ....ooooviivieeeeeeeee, 48
SKYRIZI ..o, 44
sodium acetate ...................... 81
sodium benzoate-sod
phenylacet...........coeueenee. 49
sodium bicarbonate......... 81, 82
sodium chloride. .............. 49, 82
sodium chloride 0.45 %........ 82
sodium chloride 0.9 %.......... 49
sodium chloride 3 %............. 82
sodium chloride 5 %............. 82

sodium fluoride 5000 plus....50
sodium fluoride-pot nitrate...50

sodium nitroprusside ............ 43
sodium phenylbutyrate ......... 50
sodium phosphate................. 82
sodium polystyrene (sorb free)
.......................................... 50
sodium polystyrene sulfonate
.......................................... 50
solifenacin.........cocceveevuennenne. 79
SOLIQUA 100/33 ................ 56
SOLIRIS ...t 50
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SOLTAMOX......cccevveurannne 19
SOMATULINE DEPOT......19
SOMAVERT......cccovvernne. 58
SOTING ...vvveeeieeereeiieeiieereenieans 37
sotalol .......ccoviiiiiiiiies 37
sotalol af ..........cccoeviiiininins 37
SOTYLIZE.......cccoevveennne. 37
SPIRIVA RESPIMAT ......... 78
SPIRIVA WITH
HANDIHALER................ 78
spironolactone ...................... 40
spironolacton-hydrochlorothiaz
.......................................... 40
Sprintec (28).....eecvvereeereennens 72
SPRITAM......cocveeeieenne. 23
SPRYCEL. ....ccooovieiieieenes 19
sps (with sorbitol)................. 50
N (0)117; QUSRS 72
SSAiiiieieee e 45
STAMARIL (PF)................. 66
stavudine.........coeeeeveeeneennenne 4
STEGLATRO.......cccccevenen. 56
STELARA.....ccovveee. 44
STIMATE.....c.cocviiieieenes 58
STIOLTO RESPIMAT ........ 78
STIVARGA........cocovverenee 19
STRENSIQ....ccccveerieienne. 58
STREPTOMYCIN................. 8
STRIBILD......ccceeveirieiennee 4
STRIVERDI RESPIMAT ....78
SUBOXONE.......ccocveurnnne. 31
SUbVENIte.....ccvveeiieiieeeieeneens 23

subvenite starter (blue) kit....23
subvenite starter (green) kit..23
subvenite starter (orange) kit23

SUCRAID ....coveeeeeeeeeeeeaann. 61
sucralfate ........eeeeeeeeeeeeeennnn. 63
sulfacetamide sodium........... 73

sulfacetamide sodium (acne) 46
sulfacetamide-prednisolone.. 73

sulfadiazine..............ccooeuuue.... 10
sulfamethoxazole-trimethoprim

.......................................... 11
SULFAMYLON.......ccc......... 46
sulfasalazine .............co........ 61
sulfatrim ..........coooveeeeeinen, 11
sulindac.......cccccvveveeiieiinnnnnee. 31
sumatriptan..........coeeeeeveennenns 25

sumatriptan succinate ........... 25

sumatriptan-naproxen........... 25
SUPRAX ...ooieiieeeeee, 6
SUPREP BOWEL PREP KIT
.......................................... 61
SUTENT.....cooiiiiiiiiiene 19
(1 £ WSS 72
SYLATRON......cecverriieee 65
SYLVANT ..ot 19
SYMBICORT.........cccceeuennee 78
SYMDEKO .......cccvriernne 78
SYMFI....ooooiiiiiiiiiiiiieee, 4
SYMFILO ...cooviieieee. 5
SYMIEPIL.....cccooiiiiiiins 75
SYMLINPEN 120................ 56
SYMLINPEN 60.................. 56
SYMPAZAN ....coeveieenne 23
SYMPROIC.........ccccocvvuenee 61
SYMTUZA......ccoovveieenen. 5
SYNAGIS....ccooiiiiiieee, 5
SYNAREL......ccoveiiieree 58
SYNERCID......cccocvvvviriannne. 8
SYNRIBO .....cccveieieienee 19
T
TABLOID .....ccooieenee. 19
TABRECTA......ccoooviiee. 19
tacrolimus ..........ooeeuvveeee. 19, 45
tadalafil.........ccccoveeiinennnnne, 79

tadalafil (pulmonary arterial
hypertension) oral tablet 20

100 SR 78
TAFINLAR ........ccoovvveennn. 19
TAGRISSO ....ooovvvvieeen 19
TALZENNA........cooveeeenne. 19
tamoxifen..........cccoevuvveeennenn. 19
tamsulosin.............cccveeeeennne.. 79
TARGRETIN ......cccvvvrnnn. 19
tarina 24 fe......ccccooevvveeeennnn. 72
tarina fe 1/20 (28)................. 72
tarina fe 1-20 eq (28)............ 72
TASIGNA ..o 19
tazarotene...........ccoeevuvveeernnnnn. 46
17274 (o< SR 6
TAZORAC .......oooevevveeeenn. 46
172745 1: 15: SR 40
TAZVERIK .........ccoovvvveennn.. 19
TDVAX ..o 66
TECENTRIQ........cccvveeuneen. 19

TECFIDERA ..........ccccuvee... 26
TECHLITE INSULIN SYR
HALF UNIT ... 56
TECHLITE INSULIN
SYRINGE...........coeuvee. 56
TECHLITE PEN NEEDLE..56
TEFLARO ......cooovvvviieieeennne. 6
TEKTURNA HCT................ 40
telmisartan ........ccccceeeeeeeeennnnns 40
telmisartan-amlodipine......... 40
telmisartan-hydrochlorothiazid
.......................................... 40
TEMIXYS oo, 5
TEMODAR ......cccvevveennen. 19
temsirolimus ......cccvvvveeeeeennnnns 19
TENIVAC (PF) ......cccuveeee. 66
tenofovir disoproxil fumarate .5
terazoSiN......cccveeeeeevveeeeennnen.. 40
terbinafine hcl......................... 2
terbutaline ............ccoceeeeennne... 78
terconazole.......ccoccvveveeieeinnnnns 70
TERIPARATIDE ................. 67
testosterone..........oevvveeeeeeeennn. 58
testosterone cypionate .......... 58
testosterone enanthate........... 58
TETANUS,DIPHTHERIA
TOX PED(PF).................. 66
tetrabenazine......................... 26
tetracycling .........cccceeeenvennnee. 11
THALOMID............ccevvee.. 19
THEO-24 ......coooeveeeieen. 78
theophylline..................... 78,79
THIOLA ....oooeiieeieie, 50
THIOLA EC ......ccooeeene. 50
thioridazine..........ccccevvveeennnns 35
thiotepa ......ccceeeveevvenieeieenee. 19
thiothixene ......ccoocvvvveereeinnnnns 35
tiadylt er....cceevveiieiieeee, 40
t1agabine .......cccceeevveeeenneennne, 23
TIBSOVO......ccoovvvveeieirnien. 19
TICE BCG.....ccooouvvveienenn. 66
tigecycling........coocvevvieniveennnnne 8
181 §E: 10 £ T 72
timolol maleate................ 40, 73
tinidazole ......ccccvvvvveeeiiiiinnnne, 8
TIVICAY ..o, 5
TIVICAY PD......oovveee 5
tizaniding ............ccceveeeeennnnn.. 26
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TOBI PODHALER ................ 8 THENEINE. ... eeeeeeeeeeeeeeeeeeene 50 ursodiol ..ceeeeeeeeeeeeeeeiee 61

tobramycin...........cc.ceueene.. 9,73 tri-estarylla..........cceeevveneenne 72 UVADEX ....cooiiiiiieiieee. 45
tobramycin in 0.225 % nacl ...9 trifluoperazine ............c........ 36 \%
tobramycin sulfate................... 9 trifluridine..........ccccoeeevvenennne. 73 valacyclovir ........cccccveviveennnnne. 5
tobramycin-dexamethasone.. 74 TRIKAFTA ..., 79 VALCHLOR ........ccoeeunne. 45
TOLAK ..ccoviiiieieieeeeee 45 tri-legest fe.......ccovvvecivennnnne 72 valganciclovir .........ccceceennnne. 5
tolcapone .........cceeevveeenveennne. 24 tri-linyah .......cccoeeveeneeeenen. 72 valproate sodium .................. 23
tolmetin........cocceeeveverveeneenen. 31 tri-lo-estarylla..........cccoc..c..... 72 valproic acid .........ccccueeneennee. 23
tolterodine...........ccccuvveenveennee. 79 tri-lo-marzia...........ccccuveenneen. 72 valproic acid (as sodium salt)
tolvaptan.........cccocevevveeneennen. 58 tri-lo-sprintec............ccoeue... T2 e 23,24
topiramate...........ccecvveeenveennne. 23 trilyte with flavor packets.....61 valrubicin.........cccevevveeenennee, 20
tOPOSATL ....eeeniieiiieieeeie e 19 trimethoprim.............ccocuee.e. 11 valsartan..........ccoeeveeeieeneenee. 40
topotecan ........occveeeveeeeneennne. 19 trimIpramine ............ocveeeneeee. 36 valsartan-hydrochlorothiazide
toremifene............ccocceeeneenee. 19 TRINTELLIX......ccceveenenne. 306 40
TORISEL ..o 19 tri-previfem (28)........cc....... 72 VALSTAR...cccoeieieieee 20
torsemide.........coceeveerieneennene 40 TRISENOX .....coovriiiieennn. 20 VALTOCO......cocevverieeannens 24
TOUJEO MAX U-300 tri-sprintec (28).....ccceevveennenn. 72 VANCOMYCIN...eervererreeenereeeneen. 9
SOLOSTAR ......cccvevuenene. 56 TRIUMEQ.......ccccoviiiiniinnne 5 VANCOMYCIN.....ccceeveruenne. 9
TOUJEO SOLOSTAR U-300 trivora (28)....eeceeveenieeieienee. 72 VANCOMYCIN IN 0.9 %
INSULIN....ooviiirieiieens 56 TRODELVY ...cccovvviviiennn. 20 SODIUM CHL ................... 9
tovet emollient...................... 48 TROGARZO .....ccceviiiie. 5 vandazole..........ccceveeneennn. 70
TOVIAZ. ..o, 79 TROPHAMINE 10 % .......... 82 VANTAS ..o 20
TRADJENTA......cceovenne. 56 13001011011 s S 79 VAQTA (PF) oo 66
tramadol..........cccocveriieiennnn. 31 TRUEPLUS INSULIN......... 56 vardenafil........ccccooverienennns 79
tramadol-acetaminophen...... 31 TRUEPLUS PEN NEEDLE. 56 VARIVAX (PF)..ccccvvennenee. 66
trandolapril .........ccceecveenenee. 40 TRULANCE........ccccccvvennnnne. 61 VARIZIG......cccvevveiienen. 66
trandolapril-verapamil.......... 40 TRULICITY ..ooeveeeieeeiiene 56 VARUBI........cootvieiiee, 61
tranexamic acid .................... 70 TRUMENBA.......cccoovvennne. 66 VASCEPA.......coviiiie 42
tranylcypromine ................... 35 TRUVADA .....ccovveveeeeee 5 VECAMYL ....ccoevviieene. 43
travasol 10 %......ccccevveveenene 82 TRUXIMA ..ot 20 VECTIBIX ..cccoooviiiiniiieene 20
TRAVATAN Z ..o 74 TUKYSA ..o, 20 VELCADE ......cccovveiinns 20
travoProSt.....ccccveeveerreeeeennne. 74 tulana ........coceeeiieiieeiie 70 S (51 5 DS RR 40
TRAZIMERA...........ccu........ 19 TWINRIX (PF)....cccevvvenennne 66 velivet triphasic regimen (28)
trazodone .........coceeveerveneennens 35 TYKERB......cccoeiiiiiieee, 200 e 72
TREANDA......ccooieeeee. 19 TYMLOS......coooeieeee, 67 VELTASSA ..o 50
TRECATOR.......ccevvieiinne. 9 TYPHIM VI ..o, 66 VEMLIDY ...coceviiiiiniiiieniene. 5
TRELSTAR.....ccooveerne. 19 TYSABRI......cccovvvene. 26 VENCLEXTA ....cccoeevernee 20
treprostinil sodium................ 40 TYVASO....cooiiii 79 VENCLEXTA STARTING
tretinoin (antineoplastic) ...... 20 TYVASO INSTITUTIONAL PACK ..oooeiieieeeeeee 20
tretinoin topical .................... 46 START KIT.......cccoeeuvennee. 79 venlafaxine ...........cccceeueennee. 36
tri femynor........ccceeevveeevenee. 72 TYVASO REFILL KIT........ 79 verapamil .........cccoeeeveeeenennnee. 40
triamcinolone acetonide 48, 50, TYVASO STARTER KIT ...79 VERSACLOZ.......ueeeeeeeenn. 36
52 U VERZENIO.....ccccovviernnn 20
triamterene...........ceeveenvennen. 40 UBRELVY ...coooiiiiiiiiene 25 V-GO 20 ..o 56
triamterene-hydrochlorothiazid ULORIC......ccovveeveeeieee. 67 V-GO 30 ..cccvriiieeiieereene, 56
.......................................... 40 unithroid ........cccceeceevieenn. 59 V-GO40...ccceocviiriiienenn. 56
130 E:1 1 1) ORI 48 UNITUXIN ...ooviieieieene 20 VIBATIV. ..ot 9
triderm......oceeeveneenienieneenens 48 UPTRAVL....cooiiiiiiee 40 VIBERZI .....cccooviiiiniiie 61
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VIBRAMYCIN.........ccocee. 11

VICTOZA 2-PAK................ 56
VICTOZA 3-PAK................ 56
VIENVA .o 72
vigabatrin..........ccceeeecvveeennennn. 24
vigadrone........cccecveeveeneenen. 24
VIIBRYD ....cooiiiiiieiiiee 36
VIMIZIM ....cccooviiiieiieen, 58
VIMPAT....coeiieieeeeee 24
vinblasting ...........cccccueeuenee. 20
vincasar pfS......ccccceeveiieeinenn. 20
VINCTIStING ....cocvveeiieiieenienee. 20
vinorelbine...........cccccveeeunennn. 20
VIOKACE.......cccovvieiennen. 61
viorele (28) ..cvveecvieeriieeeiene 72
VIRACEPT ....ccooeiiiiiiiee 5
AV 20 27.N D 2 5
VISTOGARD..........ccveuuue.e. 12
VITRAKVL.....oooveiie 20
VIVITROL..........ccoeevenne. 31
VIZIMPRO.........cccvvveennen 20
voriconazole ..........cccceevveennenn. 2
VOTRIENT......ccoevieienen 20
VRAYLAR......cooviii 36
VUMERITY ....cooveiiiiinee 26
VYNDAMAX ....ccovvvvennne. 43
VYNDAQEL......cccceeienen 43
VYXEOS....coioieiieiieene, 20
W
Warfarin .......coceeevveeieeneennnn. 41
water for irrigation, sterile....50
wera (28) oo, 72
X
XALKORI......ccveriieiienen. 20
XARELTO ..o 41
XARELTO DVT-PE TREAT
30D START ...cccvvvveennes 41

XATMEP......ccoviiiiiiieen. 20
XCOPRI ....oooeeeeviieeiiiieeen, 24
XCOPRI MAINTENANCE
PACK ... 24
XCOPRI TITRATION PACK
.......................................... 24
XELJANZ .. 69
XELJANZ XR...ooooeevevveen, 69
XERESE....oooiiiiiiieeenen. 47
XERMELO......cccoecevevreeenn. 20
XGEVA ..o 12
XIAFLEX ....ocooviviiiiieiiieeen, 50
XIFAXAN ...coooiiiiiiieeeee 9
XIGDUO XR.................. 56, 57
XOFLUZA ..o 5
XOLAIR ....oooeieeveeeeeiieeee, 79
XOSPATA. ... 20
XPOVIO...ooeeiieiiiieecieeeen, 20
XTANDI......coovieiiiieeene 20
Xulane ........ccooeeveeiiiiiieeeen, 70
XULTOPHY 100/3.6........... 57
XURIDEN......cooovviiiieiiieeens 50
XYREM....oooooviiiiiiieeeene 36
Y
YERVOY ..ooovvvviiiicieeeenen, 20
YF-VAX (PF)..ccoovvierirennn. 66
YONDELIS ......oooveiveeenne. 20
YONSA ..o, 20
yuvafem........coceveveeeiieennnnn. 70
Z
zafirlukast.........cccoevvvveennnnnn. 79
zaleplon .......cceeeevieiiiiennnne 36
ZALTRAP ..o 20
ZANOSAR .....ccoovvevieeen 20
Zarah ....oocovveeiiiiiiiieeee, 72
ZARXIO.....coovivieeeeiieeeeennen. 65
ZEJULA ...ooooviieiiieeeee 20

ZELBORAF ......ccovvvvvvennnn.. 21
ZENALANC .......ccovervrrreeeeeeeeeennns 46
ZENPEP ....ccvvviiiiiiien. 61
ZENZEDI ......oooovvieeann. 36
ZEPOSIA.......oovveeeeeeee. 26
ZEPOSIA STARTER KIT ...26
ZEPOSIA STARTER PACK
.......................................... 26
ZEPZELCA ......coovvvvveeen. 21
zidovuding ...........ccceeeeeenneenn. 5
ZIEXTENZO.....ccoouveveennn... 65
ZIOPTAN (PF)...ccccvvvennnee. 74
ziprasidone hcl..................... 36
ziprasidone mesylate ............ 36
ZIRABEV ... 21
ZIRGAN ..o 73
ZOLADEX .....ooovvviieiiennnn.. 21
zoledronic acid...................... 58
zoledronic acid-mannitol-water
.................................... 50, 58
ZOLINZA .....oooveeveien. 21
Zolmitriptan.........coceveevueenene 25
zolpidem ........ccceevevvvevneeennnen. 36
zonisamide..........cccveeeeennnn... 24
ZONTIVITY oo 42
ZORTRESS ......coovvieeen. 21
ZOSTAVAX (PF) ..o 67
zovia 1/35¢ (28)..ccccvveeeunennee. 72
ZUBSOLV.....ooovvvveeieeen. 31
zumandimine (28)................. 72
ZYDELIG.........cooovvvveeenn. 21
ZYFLO ..oooooiiiiicieeeee 79
ZYKADIA ......ooovvevveeen. 21
ZYLET i 74
ZYPREXA RELPREVYV ......36
ZNTIGA ... 21
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Why Mutual of Omaha

For more than a century, Mutual of Omaha
has been committed to listening to our
customers and helping them through life’s
transitions by providing an array of insurance,

financial and banking products.

MutualofOmahaCareAdvantage.com

Mutual of Omaha Medicare Advantage | P.O. Box 5084 Troy, MI 48007

This formulary was updated on 11/24/2020. For more recent information or other questions, please contact
Mutual of Omaha Medicare Advantage Company Customer Service at 1-877-603-0785 or, for TTY users, 711, 8 a.m. to 8 p.m.

You may reach a messaging service on weekends from April 1through September 30 and holidays. Please leave a message, and your call will be
returned the next business day, or visit MutualofOmahaCareAdvantage.com.

MutualofOmaha
YO136_20158.C ’ Medicare Advantage


http://MutualofOmahaCareAdvantage.com
http://MutualofOmahaCareAdvantage.com
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