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2021 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 21128, Version 11

This formulary was updated on 10/1/2021. For more recent information or other questions,
please contact Mutual of Omaha Rx* (PDP) Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit MutualofOmahaRx.com.

Note to existing members: This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us,” or “our,” it means Omaha Health Insurance Company
(Omaha Life and Health Insurance Company in California). When it says “plan” or “our plan,” it means
Mutual of Omaha Rx.

This document includes a list of the drugs (formulary) for our plan, which is current as of
October 1, 2021. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2022, and from
time to time during the year.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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What is the Mutual of Omaha Rx Formulary?

A formulary is a list of covered drugs selected by Mutual of Omaha Rx in consultation with a team of
healthcare providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Mutual of Omaha Rx will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the prescription is filled at a Mutual of Omaha Rx network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Mutual of Omaha Rx may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers,
or add new restrictions. We must follow Medicare rules in making these changes.

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and
with the same or fewer restrictions. Also, when adding the new generic drug, we may decide to
keep the brand-name drug on our Drug List, but immediately move it to a different cost-sharing
tier or add new restrictions. If you are currently taking that brand-name drug, we may not tell
you in advance before we make that change, but we will later provide you with information
about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Mutual of Omaha Rx Formulary?”

¢ Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary; or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Mutual of Omaha Rx Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2021 coverage year except as described above. This means these
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drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.

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

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

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 73. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

cost less than brand-name drugs.

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

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

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

e Step Therapy: In some cases, Mutual of Omaha Rx requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if

This drug list was updated in October 2021 i



Drug A and Drug B both treat your medical condition, Mutual of Omaha Rx may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Mutual of Omaha Rx will
then cover Drug B.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

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

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

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 73.

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

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

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

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

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

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

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

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

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

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

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

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

If you qualify for Extra Help

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

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

Non-Preferred
Drugs

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

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

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

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

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit
ST: Step Therapy
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Drug Name

Drug
Tier

Requirements
/Limits

ANTIFUNGAL AGENTS

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

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

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 400

mg/200 ml

Sfluconazole oral 3 MO
suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

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

solution

ketoconazole oral 2 MO
micafungin 5 MO

Drug Name Drug Requirements
Tier /Limits

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
days)

nystatin oral 2 MO

posaconazole oral PA; MO; QL

tablet,delayed (93 per 28

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL (900

solution per 30 days)

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

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

abacavir- 5 MO; QL (60

lamivudine- per 30 days)

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 3 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

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

amantadine hcl oral 4 MO efavirenz oral 3 MO; QL (180

capsule capsule 50 mg per 30 days)

amantadine hcl oral 2 MO efavirenz oral tablet 5 MO; QL (30

solution per 30 days)

amantadine hcl oral 4 MO efavirenz- 5 MO; QL (30

tablet emtricitabin-tenofov per 30 days)

APTIVUS 4 MO; QL (120 efavirenz-lamivu- 4 MO; QL (30
per 30 days) tenofov disop oral per 30 days)

atazanavir oral 4 MO; QL (30 tablet 400-300-300

capsule 150 mg, 300 per 30 days) ne

mg efavirenz-lamivu- 4 MO

. } tenofov disop oral

t [ 4 MO; QL (60
atazanavir ora QL tablet 600-300-300
capsule 200 mg per 30 days) mg
ATRIPLA 5 MO; QL (30

QL ( emtricitabine 3 MO; QL (30
per 30 days)
per 30 days)
BARACLUDE 5 MO; QL (600 .
ORAL SOLUTION 30 d emtricitabine- 5 MO; QL (30
pet ays) tenofovir (tdf) per 30 days)
BIKTARVY 5 MO
EMTRIVA ORAL 3 MO; QL (30
CABENUVA 4 MO CAPSULE per 30 days)
cidofovir 4 B/D PA; MO EMTRIVA ORAL 3 MO:; QL (720
CIMDUO 4 MO SOLUTION per 30 days)
COMPLERA 4 MO; QL (30 entecavir 4 MO; QL (30
per 30 days) per 30 days)
DELSTRIGO 4 MO EPCLUSA ORAL 5 PA; MO; QL
TABLET 200-50 (56 per 28
DESCOVY 5 MO; QL (30 MG days)
per 30 days)

- - EPCLUSA ORAL 5 PA; MO; QL
didanosine oral 4 MO, QL (30 TABLET 400-100 (28 per 28
capsule,delayed per 30 days) MG days)
release(dr/ec) 250
mg, 400 mg EPIVIR HBV 4 MO

ORAL SOLUTION
DOVATO MO
etravirine oral tablet 5 MO; QL (120
EDURANT 4 MO; QL (60 100 mg per 30 days)
per 30 days)

- etravirine oral tablet 5 MO; QL (60
efavirenz oral 5 MO; QL (120 200 mg per 30 days)
capsule 200 mg per 30 days)

EVOTAZ 4 MO; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
Jfamciclovir oral 4 MO; QL (60 ISENTRESS ORAL 5 MO; QL (60
tablet 125 mg, 250 per 30 days) POWDER IN per 30 days)
mg PACKET
famciclovir oral 4 MO; QL (21 ISENTRESS ORAL 5 MO; QL (120
tablet 500 mg per 30 days) TABLET per 30 days)
fosamprenavir 5 MO; QL (120 ISENTRESS ORAL 5 MO; QL (180
per 30 days) TABLET,CHEWAB per 30 days)
FUZEON 5  MO:; QL (60 LE 100 MG
SUBCUTANEOUS per 30 days) ISENTRESS ORAL 3 MO; QL (180
RECON SOLN TABLET,CHEWAB per 30 days)
ganciclovir sodium 4 B/D PA; MO LE 25 MG
GENVOYA MO: QL (30 JULUCA 2 MO
per 30 days) KALETRA ORAL 3 MO; QL (300
HARVONI ORAL 5 PA; MO; QL TABLET 100-25 per 30 days)
PELLETS IN (28 per 28 MG
PACKET 33.75-150 days) KALETRA ORAL 5 MO; QL (180
MG TABLET 200-50 per 30 days)
HARVONI ORAL 5 PA; MO MG
PELLETS IN lamivudine oral 3 MO; QL (900
PACKET 45-200 solution per 30 days)
MG lamivudine oral 4 MO; QL (30
HARVONI ORAL 5 PA; MO tablet 100 mg per 30 days)
VeBLET 45-200 lamivudine oral 3 MO; QL (60
tablet 150 mg per 30 days)
HARVONI ORAL 5 PA; MO; QL lamivudine oral 3 MO; QL (30
TABLET 90-400 (28 per 28 tablet 300 mg per 30 days)
MG days)
lamivudine- 3 MO; QL (60
INTELENCE ORAL 5 MO; QL (120 A per 3 (? dagfs)
TABLET 100 MG per 30 days)
LEXIVA ORAL 4 MO; QL (1680
INTELENCE ORAL 5 MO; QL (60 SUSPENSION per éOQ dagls)
TABLET 200 MG per 30 days)
o : 4 M
INTELENCE ORAL 4  MO; QL (180 f)or’; T tl.’;’ff”aw ©
TABLET 25 MG per 30 days)
inavir-ri ] MO; QL (300
NVIASEORAL 5 woiaLam Ll 3 M00r
TABLET per 30 days) mg
ISENTRESS HD = MO lopinavir-ritonavir 3 MO; QL (180
oral tablet 200-50 per 30 days)

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nevirapine oral 3 QL (1200 per PREZISTA ORAL 3 MO; QL (480
suspension 30 days) TABLET 75 MG per 30 days)
nevirapine oral 3 MO; QL (60 PREZISTA ORAL 5 MO; QL (30
tablet per 30 days) TABLET 800 MG per 30 days)
nevirapine oral 4 MO; QL (90 RELENZA 4 MO; QL (60
tablet extended per 30 days) DISKHALER per 180 days)
release 24 hr 100 mg RETROVIR 3 MO
nevirapine oral 4 MO; QL (30 INTRAVENOUS
tablet extended per 30 days) REYATAZ ORAL 5 MO; QL (240
release 24 hr 400 m
g POWDER IN per 30 days)
NORVIR ORAL 4 MO PACKET
E%VI?EETR IN ribavirin oral 3
capsule
NORVIR ORAL 3 MO; QL (450 .
’ ribavirin oral tablet 3 MO
SOLUTION per 30 days) 200 mg
ODEFSEY 5 ?)i?é(?fllass()) rimantadine 4 MO
it j MO:; QL (360
oseltamivir oral 3 MO; QL (168 rironavir per 3 (? dafys)
capsule 30 mg per 365 days)
RUKOBIA MO
oseltamivir oral 3 MO; QL (84
capsule 45 mg, 75 per 365 days) SELZENTRY MO
mg ORAL SOLUTION
oseltamivir oral 3 MO; QL (1080 SELZENTRY 5 MO; QL (60
suspension for per 365 days) ORAL TABLET per 30 days)
reconstitution 150 MG, 75 MG
PIFELTRO 4 MO SELZENTRY 4 MO; QL (120
PREVYMIS ORAL TABLET 25 per 30 days)
INTRAVENOUS MG
‘ SELZENTRY 5 MO; QL (120
PREVYMIS ORAL 5 MOé ()Q(If (30 ORAL TABLET per 30 days)
per 30 days) 300 MG
PREZCOBIX . MO;(())E; (30 stavudine oral 4 MO; QL (60
per ays) capsule per 30 days)
PREZISTA ORAL 5 MO; QL (360 )
’ TRIBILD M L
SUSPENSION per 30 days) 5 > O; QL (30
per 30 days)
PREZISTA ORAL 3 MO; QL (240 SYMFI MO
TABLET 150 MG per 30 days)
YMFI L MO; QL (30
PREZISTA ORAL 5 MO; QL (60 5 © pe?é(? dagls)
TABLET 600 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYMTUZA 4 MO zidovudine oral 2 MO; QL (60
SYNAGIS 5 MO: LA tablet per 30 days)
tenofovir disoproxil 3 MO; QL (30 cefaclor oral capsule MO
Jumarate per 30 days) cefadroxil oral 2 MO
TIVICAY ORAL 3 MO; QL (60 capsule
TABLET 10 MG per 30 days) cefadroxil oral 4 MO
TIVICAY ORAL 5 MO;QL (60 suspension for
TABLET 25 MG, 50 per 30 days) reconstitution 250
MG mg/5 ml, 500 mg/5
ml
TIVICAY PD 5 MO; QL (180 :
per 30 days) cefadroxil oral tablet 4 MO
TRIUMEQ 5 MO; QL (30 cefazolin in dextrose MO
per 30 days) (iso-o0s) intravenous
piggyback 1 gram/50
TROGARZO 5 MO; LA ml, 2 gram/50 ml
TRUVADA 5 MO; QL (30 CEFAZOLIN IN 4
per 30 days) DEXTROSE (ISO-
valacyclovir oral 4 MO; QL (120 0S)
tablet 1 gram per 30 days) INTRAVENOUS
PIGGYBACK 2
valacyclovir oral 4 MO; QL (60 GRAM/100 ML
tablet 500 mg per 30 days)
. 4 MO
valganciclovir 5 MO cefazolin injection
recon soln 1 gram,
VEMLIDY MO 500 mg
VIRACEPT ORAL 4 MO; QL (270 cefazolin injection 4
TABLET 250 MG per 30 days) recon soln 10 gram,
VIRACEPT ORAL 4  MO;QL (120 100 gram, 300 g
TABLET 625 MG per 30 days) cefazolin 4
VIREAD ORAL 5  MO; QL (225 iniravenous
POWDER per 30 days) cefdinir oral capsule 2 MO
VIREAD ORAL 5 MO; QL (30 cefdinir oral 3 MO
TABLET 150 MG, per 30 days) suspension for
200 MG, 250 MG reconstitution
zidovudine oral 3 MO; QL (180 CEFEPIME IN 4 MO
capsule per 30 days) DEXTROSE 5 %
zidovudine oral 3 MO; QL (1800 cefepime in 4
Syrup per 30 days) dextrose,iso-osm

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefepime injection 4 MO cefuroxime sodium 4 PA
; 4 MO intravenous recon
cefixime soln 7.5 gram
itin in dextrose, 4 PA
?Seg-o())c;nzqn i dextrose cephalexin oral 2 MO
capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO mg
Inl , 2
recom som L gram cephalexin oral 2 MO
gram .
suspension for
cefoxitin intravenous 4 PA reconstitution
recon soln 10 gram SUPRAX ORAL 4
CEFTAZIDIME IN 4 PA SUSPENSION FOR
D5SW RECONSTITUTIO
ceftazidime injection 4 PA; MO N 500 MG/5 ML
recon soln 1 gram, 2 tazicef injection 4 PA
gram recon soln 1 gram, 2
ceftazidime injection 4 PA gram
recon soln 6 gram tazicef injection 4 PA; MO
cefiriaxone in 4 MO recon soln 6 gram
dextrose,iso-os tazicef intravenous 4 PA
ceftriaxone injection 4 MO TEFLARO 4 PA; MO
recon soln 1 gram, 2
gram, 250 mg, 500 ERYTHROMYCINS / OTHER
mg MACROLIDES
ceftriaxone injection 4 ?Ziﬂ’”’ omycin 4 PA; MO
recon soln 10 gram intravenous
CEFTRIAXONE 4 azithromycin oral 3 MO
INJECTION packet
RECON SOLN 100 azithromycin oral 4 MO
GRAM suspension for
ceftriaxone 4 MO reconstitution
intravenous azithromycin oral 2
cefuroxime axetil 3 MO tablet 250 mg (6
oral tablet pack), 500 mg (3
) : pack)
cefuroxime sodium 4 PA; MO . :
injection recon soln azithromycin oral 2 MO
750 mg tablet 250 mg, 500
X X mg, 600 mg
cefuroxime sodium 4 PA; MO . .
intravenous recon clarithromycin 4 MO

soln 1.5 gram

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythrocin (as 4 MO chloramphenicol sod 4
stearate) oral tablet succinate
230 mg chloroquine 2 MO
ERYTHROCIN 4 PA; MO phosphate oral
INTRAVENOUS tablet 250 mg
RECON SOLN 500 chloroquine 4 MO
MG
phosphate oral
erythromycin 4 MO tablet 500 mg
elhylsugcmate oral clindamycin hel MO
suspension for
; 0.9 % SOD CHLOR
erythromycin 4
ethylsuccinate oral clindamycin in 5 % 4 PA; MO
tablet dextrose
erythromycin oral 4 MO clindamycin 2 MO
pediatric
MISCELLANEOUS
ANTIINFECTIVES clindamycin 4 PA; MO
phosphate injection
albendazole MO - -
clindamycin 4 PA; MO
amichz’n injection 4 PA; MO phosphate
solution 1,000 mg/4 intravenous solution
ml, 500 mg/2 ml 600 mg/4 ml
ARIKAYCE 5 PA;LA COARTEM 4 MO;QL (24
atovaquone 5 MO per 30 days)
proguanil oral tablet (colistimethate na)
250-100 mg dapsone oral 3 MO
atovaquone- 2 MO DAPTOMYCIN 5 MO
proguanil oral tablet INTRAVENOUS
62.5-25 mg RECON SOLN 350
aztreonam injection 4 PA; MO MG
recon soln 1 gram daptomycin 5 MO
aztreonam injection 3 PA; MO intravenous recon
recon soln 2 gram soln 500 mg
BENZNIDAZOLE 4 MO EMVERM MO
CAYSTON PA; MO; LA; ertapenem 4 MO
QL (84 per 28 ethambutol oral MO
days) tablet 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Requirements Drug Name Drug Requirements
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ethambutol oral MO mefloquine 2 MO
tablet 400 mg meropenem 4 MO
gentamicin in nacl PA; MO MEROPENEM.- 4
(: ’St‘)"”m) 0.9% SODIUM
intravenous

CHLORIDE
piggyback 100
mg/100 ml metro i.v. PA; MO
gentamicin in nacl PA; MO metronidazole in 2 PA; MO
(iso-osm) nacl (iso-o0s)
intravenous metronidazole oral 2 MO
piggyback 60 mg/50 tablet
ml, 80 mg/50 ml
NEBUPENT 4 B/D PA; MO;
gentamicin in nacl PA QL (1 per 28
(iso-osm) days)
intravenous ;
pigayback 80 neomycin 2 MO
mg/100 ml nitazoxanide 5 MO; QL (14
gentamicin injection PA; MO per 30 days)
solution 40 mg/ml paromomycin MO
gentamicin sulfate PA; MO PASER MO
(ped) () pentamidine B/D PA; MO;
hydroxychloroquine MO inhalation QL (1 per 28
oral tablet 200 mg days)
imipenem-cilastatin MO pentamidine 3 MO
IMPAVIDO PA; MO injection
isoniazid oral MO praziquantel 3 MO
solution PRIFTIN 4 MO
isoniazid oral tablet MO PRIMAQUINE 3 MO
ivermectin oral MO pyrazinamide 4 MO
linezolid in dextrose PA pyrimethamine 5 PA; MO
(1)

5% quinine sulfate 3 PA; MO; QL
linezolid oral MO; QL (1800 (42 per 30
suspension for per 30 days) days)
reconstitution rifabutin 4 MO
linezolid oral tablet MO; QL (60 . .

per 30 days) rifampin intravenous 2 MO
linezolid-0.9% PA rifampin oral - MO
sodium chloride SIRTURO 5 PA; LA

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

Tier /Limits Tier /Limits
STREPTOMY CIN 4 PA; MO vancomycin oral 5 PA; MO; QL
SYNERCID 5 capsule 250 mg (80 per 10
days)
tigecycline ’ PA; MO XIFAXAN ORAL 4 PA; MO; QL
tobramycin in 0.225 5 B/D PA; MO; TABLET 200 MG (9 per 30 days)
0,
% nacl SSL d(az SS(; pet XIFAXAN ORAL 4  PA;MO; QL
Y TABLET 550 MG (90 per 30
tobramycin sulfate 4 PA days)
injection recon soln
PENICILLINS
tobramycin sulfate 2 PA; MO —
injection solution 10 amoxicillin oral 2 MO
mg/ml capsule
tobramycin sulfate 4 PA; MO amoxici{lin oral 2 MO
injection solution 40 Suspension f or
mg/ml reconstitution
TRECATOR 4 MO amoxicillin oral 2 MO
tablet
VANCOMYCIN IN
0.9 % SODIUM amoxicillin oral 2 MO
CHL tablet,chewable 125
INTRAVENOUS mg, 250 mg
PIGGYBACK amoxicillin-pot 2 MO
VANCOMYCIN 4 clavulanate oral
INJECTION suspension for
reconstitution 200-
vancomycin 4 MO 28.5 mg/5 mi, 600-
intravenous recon 42.9 mg/5 ml
soln 1,000 mg, 500 —
mg, 750 mg amoxicillin-pot 3 MO
: clavulanate oral
vancomycin 4 suspension for
Intravenous recon reconstitution 250-
soln 1.5 gram, 10 62.5 mg/5 mi, 400-
gram, 5 gram 57 mg/5 ml
VANCOMYCIN 4 amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN 250 tablet
MG
amoxicillin-pot 4 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 125 mg (40 per 10 tablet extended

days) release 12 hr

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amoxicillin-pot 2 MO PIPERACILLIN- 4
clavulanate oral TAZOBACTAM
tablet,chewable INTRAVENOUS
ampicillin oral 2 MO RECON SOLN 13.5
GRAM
capsule 500 mg
ampicillin sodium 4 PA; MO piperacillin- MO
injection tazobactam
intravenous recon
ampicillin sodium 4 PA soln 2.25 gram,
intravenous 3.375 gram, 4.5
ampicillin-sulbactam 4 PA; MO gram
injection recon soln piperacillin-
1.5 gram, 3 gram tazobactam
ampicillin-sulbactam 4 PA intravenous recon
injection recon soln soln 40.5 gram
15 gram QUINOLONES
gmpicillin—sulbactam 4 PA CIPRO ORAL
intravenous SUSPENSION,MIC
BICILLIN L-A 4 PA; MO ROCAPSULE
RECON
dicloxacillin MO
: : M
nafcillin in dextrose 4 PA (c);pai}oﬂoxacm hel ©
iso-osm intravenous
piggyback 2 ciprofloxacin in 5 % PA; MO
gram/100 ml dextrose
nafcillin injection 5 PA levofloxacin in d5w PA
recon soln 10 gram intravenous
iggyback 250
nafcillin injection 4 PA; MO piggyback 25
mg/50 ml
recon soln 2 gram
nafcillin intravenous 4 PA; MO {evoﬂ oxacin in d3w PA; MO
In 2 oram intravenous
recon som < & piggyback 500
penicillin g 4 PA; MO mg/100 ml, 750
potassium mg/150 ml
penicillin g procaine PA; MO levofloxacin PA; MO
penicillin g sodium PA; MO intravenous
penicillin v MO levofloxacin oral MO
potassium solution
Dfizerven-g 4 PA levofloxacin oral MO

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

Tier /Limits Tier /Limits
SULFA'S / RELATED AGENTS nitrofurantoin 3 MO
sulfadiazine 4 MO nitrofurantoin 3 MO

macrocrystal oral

Su.lfametho?cazole- 4 PA; MO capsule 100 mg, 25
trimethoprim
. mg
Intravenous
sulfamethoxazole- 2 MO nitrofurantoin 2 MO

. : macrocrystal oral
trimethoprim oral

capsule 50 mg
TETRACYCLINES nitrofurantoin 4 MO
doxy-100 4 PA; MO monohyd/m-cryst
doxycycline hyclate 4 PA trimethoprim 2 MO
iravenous ANTINEOPLASTIC /
doxycycline hyclate 3 MO IMMUNOSUPPRESSANT
oral capsule
P DRUGS

doxycycline hyclate 3 MO
20 mg, 50 mg KEPIVANCE 5
doxycycline 4 MO KHAPZORY 4  B/DPA

monohydrate oral

capsule 100 mg, 50 leucovorin calcium 4 B/D PA; MO

injection recon soln

m
& 100 mg, 200 mg, 350
doxycycline 4 MO mg, 50 mg
monohydrate oral : -
suspension for leucovorin calcium 4 B/D PA
reconstitution injection recon soln
500 mg
doxycycline 4 MO . :
monohydrate oral leucovorin calcium 3 MO
tablet oral
minocycline oral 2 MO levoleucovorin 5 B/D PA; MO
capsule calcium intravenous
recon soln 50 mg
morgidox oral 3 MO :
capsule 100 mg levoleucovorin 4 B/D PA
calcium intravenous
tetracycline 4 MO solution
URINARY TRACT AGENTS mesna 4 B/D PA; MO
methenamine 4 MO MESNEX ORAL 5 MO
Hippurate VISTOGARD 5
methenamine 3 MO
mandelate

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XGEVA 5 B/D PA; MO; AFINITOR 5 PA; MO; QL
QL (1.7 per 28 DISPERZ ORAL (90 per 30
days) TABLET FOR days)
ANTINEOPLASTIC / e PNSIONSS
IMMUNOSUPPRESSANT DRUGS
. — AFINITOR 5  PA;MO; QL
abiraterone oral 4 PA; MO; QL DISPERZ ORAL (60 per 30
tablet 250 mg 51120 per 30 TABLET FOR days)
ays) SUSPENSION 5
abiraterone oral 4 PA; MO; QL MG
tablet 500 mg (60 per 30 AFINITOR ORAL 5 PA;MO: QL
days) TABLET 10 MG (30 per 30
ABRAXANE B/D PA; MO days)
ADCETRIS 4  B/DPA;MO ALECENSA 5  PA;MO; QL
adriamycin B/D PA; MO (240 per 30
intravenous recon days)
soln 10 mg ALIMTA B/D PA; MO
ADRIAMYCIN 2 B/D PA; MO ALIQOPA 4 B/D PA; LA
INTRAVENOUS ALUNBRIG ORAL PA; QL (30
RECON SOLN 50 TABLET 180 MG, per 30 days)
MG 90 MG
adriamycin 2 BDPA;MO ALUNBRIG ORAL 5  PA;QL (60
intravenous solution TABLET 30 MG per 30 days)
10 mg/5 ml
) ) ALUNBRIG ORAL 5 PA; QL (30
adriamycin 2 BDPA TABLETS,DOSE per 30 days)
intravenous solution
PACK
2 mg/ml, 20 mg/10
ml, 50 mg/25 ml anastrozole 2 MO
adrucil intravenous 4 B/D PA ARRANON B/D PA
solution 2.5 gram/50 arsenic trioxide 4 B/D PA
ml intravenous solution
AFINITOR 5 PA; MO; QL 1 mg/ml
DISPERZ ORAL (150 per 30 arsenic trioxide 4 B/D PA; MO
TABLET FOR days) intravenous solution
SUSPENSION 2 2 mg/ml
MG
ARZERRA B/D PA; MO
ASPARLAS 4 PA
AVASTIN B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AYVAKIT ORAL 5 PA; LA; QL CABOMETYX 5 PA; MO; LA,
TABLET 100 MG, (30 per 30 ORAL TABLET 20 QL (30 per 30
200 MG, 300 MG days) MG, 60 MG days)
AYVAKIT ORAL 5 PA; LA CABOMETYX 5 PA; MO; LA;
TABLET 25 MG, 50 ORAL TABLET 40 QL (60 per 30
MG MG days)
azacitidine 5 B/D PA; MO CALQUENCE 5 PA; LA; QL
azathioprine 2 B/D PA; MO (60 per 30
days)
jopri [ B/D PA
azathioprine sodium 3 / CAPRELSA ORAL 5 PA: LA: QL
BALVERSA 5 PA; LA TABLET 100 MG (60 per 30
BAVENCIO 5  B/DPA;LA days)
BELEODAQ 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30 per 30
BENDEKA 4 B/DPA;MO days)
BESPONSA S B/D PA; MO; carboplatin 4 B/D PA; MO
LA intravenous solution
bexarotene S PA; MO carmustine 5 B/D PA; MO
bicalutamide 3 MO cisplatin intravenous 3 B/D PA; MO
BLENREP 4 PA solution
bleomycin 4 B/D PA; MO cladribine 4 B/D PA; MO
BLINCYTO 5 B/D PA clofarabine B/D PA
INTRAVENOUS COMETRIQ ORAL 5  PA;MO;QL
KIT CAPSULE 100 (56 per 28
BORTEZOMIB 4  B/DPA MG/DAY (80 MG days)
BOSULIF ORAL 5 PA; MO; QL X1-20 MG X1)
TABLET 100 MG (90 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 140 (112 per 28
BOSULIF ORAL 5 PA;MO; QL %ﬁﬁ%ﬁégﬁﬁm days)
TABLET 400 MG, (30 per 30
500 MG days) COMETRIQ ORAL 5 PA; MO; QL
BRAFTOVI ORAL 5  PA;MO; LA, f/[gls)%f(gg MG X 518: Sp)er 28
CAPSULE 75 MG QL (180 per Y
3/DAY)
30 days)
BRUKINSA 5 PA: LA COPIKTRA 5 PA; LA; QL
(60 per 30
busulfan 5 B/D PA days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COTELLIC 5 PA; MO; LA; daunorubicin 2 B/D PA
QL (63 per 28 intravenous solution
days) DAURISMOORAL 5  PA;MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 100 MG (30 per 30
intravenous recon days)
soln DAURISMO ORAL 5 PA; MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 25 MG (60 per 30
oral capsule days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA; MO
MIDE ORAL
TABLET c.l'ocetaxel . 5 B/D PA
intravenous solution
cyclosporine 4 B/D PA 160 mg/16 ml (10
intravenous mg/ml), 20 mg/2 ml
cyclosporine 3 B/D PA; MO (IZO rjn(,)g/mli ?O mg/8
modified oral ml (10 mg/mi)
capsule docetaxel 5 B/D PA; MO
cyclosporine 3 B/D PA intravenous solution
modified oral 160 mg/8 ml (20
solution mg/ml), 20 mg/ml (1
ml), 80 mg/4 ml (20
cyclosporine oral 3 B/D PA; MO mg/ml)
capsule doxorubicin 2 B/D PA
CYRAMZA B/D PA; MO intravenous recon
cytarabine 4 B/D PA; MO soln 10 mg
cytarabine (pf) B/D PA; MO floxorubicin 2 B/D PA; MO
injection solution Intravenous recon
100 mg/5 ml (20 soln 50 mg
mg/ml), 2 gram/20) doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 4 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA
- - intravenous solution
dactinomycin 3 B/D PA 2 mg/ml
DANYELZA 4 PA doxorubicin, peg- 5 B/D PA; MO
DARZALEX 5 B/D PA; MO; liposomal
LA DROXIA 3 MO
DARZALEX 5 B/D PA; MO
FASPRO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELLENCE 4 B/D PA; MO FARYDAK 5 PA; MO; QL
INTRAVENOUS (6 per 21 days)
EA(%}L/;JSTII\AOE 50 FIRMAGONKITW 4  B/DPA: MO
DILUENT
ELZONRIS 5 PA; LA SYRINGE
EMCYT 4 MO Sfloxuridine 4 B/D PA
EMPLICITI 4 B/D PA; MO fludarabine B/D PA; MO
epirubicin 4 B/D PA; MO intravenous recon
. . soln
intravenous solution
ERBITUX 5  B/DPA; MO Jfludarabine 3 BDPA
’ intravenous solution
ERIVEDGE 5 PA; MO; QL
(30,per 3’0Q Sfluorouracil 2 B/D PA; MO
days) intravenous solution
1 gram/20 ml, 500
ERLEADA 4 PA; MO; QL mg/10 ml
120 30
Elays)p . Sfluorouracil 4 B/D PA
intravenous solution
erlotinib oral tablet 5 PA; MO; QL 2.5 gram/50 ml, 5
d
ays) flutamide 4 MO
erlotinib oral tablet 5 PA; MO; QL ]
25 mg (60 per 30 FOLOTYN B/D PA; MO
days) FOTIVDA 5 PA; LA; QL
ETOPOPHOS 4  B/DPA; MO (21 per 28
days)
1 i B/D PA; MO
eloposiae ’ fulvestrant B/D PA; MO
intravenous
everolimus 5 PA; MO; QL GAVRETO 4 PA; MO; LA;
) . QL (120 per
(antineoplastic) (30 per 30 30 d
days) ays)
everolimus 5 B/D PA; MO; GAZYVA 5 B/D PA; MO
(immunosuppressive QL (60 per 30 gemcitabine 3 B/D PA; MO
) oral tablet 0.25 mg, days) intravenous recon
0.75 mg soln 1 gram, 200 mg
everolimus 5 B/D PA; MO; gemcitabine 3 B/D PA
(immunosuppressive QL (120 per intravenous recon
) oral tablet 0.5 mg 30 days) soln 2 gram
EVOMELA B/D PA
exemestane 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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gemcitabine 3 B/D PA; MO ifosfamide 4 B/D PA; MO
intravenous solution intravenous recon
1 gram/26.3 ml (38 soln
m‘?/?g 2 §n;mé5020'6 ifosfamide 4 B/D PA; MO
ml (38 mg/ml), intravenous solution
mg/5.26 ml (38 1 gram/20 ml
mg/ml)
ifosfamide 4 B/D PA
GEMCITABINE 3 B/D PA intravenous solution
INTRAVENOUS 3 oram/60 ml
SOLUTION 100 &
MG/ML imatinib oral tablet 5 PA; MO; QL
100 180 per 30
gengraf 4  B/DPA; MO e ((1 ays)per
GILOTRIF P3AO; MO;OQL imatinib oral tablet 5 PA; MO; QL
El pet 400 mg (60 per 30
ays) days)
HALAVEN > BDPAMO IMBRUVICA 5 PA;QL (120
HERCEPTIN 5 B/D PA; MO ORAL CAPSULE per 30 days)
HYLECTA 140 MG
HERCEPTIN 5 B/D PA; MO IMBRUVICA 5 PA; QL (30
INTRAVENOUS ORAL CAPSULE per 30 days)
RECON SOLN 150 70 MG
MG IMBRUVICA 5 PA;QL (30
hydroxyurea 2 MO ORAL TABLET per 30 days)
IBRANCE 5 PA; MO; QL IMFINZI 4 B/D PA; MO;
(21 per 28 LA
days) INFUGEM 4 B/DPA
ITC/EJLS];? %RQCL} - R INLYTA ORAL PA; MO; QL
’ TABLET 1 MG (180 per 30
MG
days)
s ?SRQ(L} 5 PA;3QOLd(60 INLYTA ORAL 5 PA;MO; QL
per 30 days) TABLET 5 MG (120 per 30
ICLUSIG ORAL 5 PA; QL (30 days)
TABLET 45 MG per 30 days) INQOVI 5 PA: MO: QL
idarubicin 4 B/D PA; MO (5 per 28 days)
IDHIFA PA; MO; LA; INREBIC 5 PA; MO; LA,
QL (30 per 30 QL (120 per
days) 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IRESSA 4 PA; MO; QL KISQALI ORAL 5 PA; MO; QL
(30 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)
irinotecan 4 B/D PA; MO X2)
intravenous solution KISQALI ORAL 5 PA; MO; QL
100 mg/5 ml, 40 TABLET 600 (63 per 28
mg/2 ml MG/DAY (200 MG days)
irinotecan 4 B/D PA X3)
intravenous solution KYPROLIS 5 B/D PA
3 O(Z?g/ 115 ml, 500 lapatinib 5  PA;MO;QL
mer<o m (180 per 30
ISTODAX 5  B/DPA;MO days)
IXEMPRA 5 B/D PA; MO LENVIMA ORAL 5 PA; MO; QL
. ] CAPSULE 10 (30 per 30
AKAFI PA; M L
! . : MO; Q MG/DAY (10 MG X days)
(60 per 30 ). 4 MG
days) ):
LENVIMA ORAL 5 PA; MO; QL
JEMPERLI 4 PA; MO ’ ’
’ CAPSULE 12 (90 per 30
JEVTANA 4 B/D PA; MO MG/DAY (4 MG X days)
KADCYLA 5  PA;MO 3), 18 MG/DAY (10
MG X 1-4 MG X2),
KEYTRUDA S PA 24 MG/DAY(10 MG
KISQALI FEMARA 4 PA; MO; QL X2-4MGX 1)
CO-PACK ORAL (49 per 28 LENVIMA ORAL 5  PA;MO;QL
TABLET 200 days) CAPSULE 14 (60 per 30
MG/DAY(200 MG MG/DAY(10 MG X days)
X 1)-25 MG 1-4 MG X 1), 20
KISQALI FEMARA 4 PA; MO; QL MG/DAY (10 MG X
CO-PACK ORAL (70 per 28 2), 8 MG/DAY (4
TABLET 400 days) MG X 2)
MG/DAY(200 MG letrozole MO
X 2)-2.5 MG
LEUKERAN MO
KISQALI FEMARA 4 PA; MO; QL :
CO-PACK ORAL (91 per 28 leuprolide MO
TABLET 600 days) subcutaneous kit
MG/DAY (200 MG LIBTAYO 5 PA; LA
X 3)-2.5 MG
) LONSURF ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA; MO; QL TABLET 15-6.14 (100 per 28
TABLET 200 (21 per 28 MG days)
MG/DAY (200 MG days)
X 1)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LONSURF ORAL 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
TABLET 20-8.19 (80 per 28 TABLET 2 MG (30 per 30
MG days) days)
LORBRENA ORAL 5 PA; MO; QL MEKTOVI 5 PA; MO; LA,
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
LORBRENA ORAL 5 PA; MO; QL melphalan 3 B/D PA; MO
TABLET 25 MG 519210 Ser 30 melphalan hcl 5 B/D PA
y
' 2 M
LUMAKRAS 5  PA;MO mercaptopurine ©
j B/D PA; M
LUMOXITI 4 PA: LA methotrexate sodium 3 / ; MO
LUPRON DEPOT 5 PA; MO meth.ot.rexfzte sodium 3 B/D PA
(pf) injection recon
LUPRON DEPOT 5 PA; MO soln
(3 MONTH) methotrexate sodium 3 B/D PA; MO
LUPRON DEPOT 5 PA; MO (pf) injection
(4 MONTH) solution
LUPRON DEPOT 5 PA; MO mitomycin 4 B/D PA; MO
(6 MONTH) intravenous
LUPRON DEPOT- 5 PA; MO mitoxantrone B/D PA; MO
PED MONJUVI 4  PA;LA
;gg%?ﬁgﬁ?g}_ 3 PA; MO mycophenolate B/D PA
mofetil (hcl)
LYNPARZA > PA; MO; QL mycophenolate 3 B/D PA; MO
(120 per 30 mofetil oral capsule
days)
LYSODREN 5 mycophenolate 5 B/D PA; MO
mofetil oral
MARQIBO 5 B/D PA suspension for
MATULANE 5 reconstitution
megestrol oral 4 PA; MO mycophenolate 3 B/D PA; MO
. mofetil oral tablet
suspension 400
mg/10 ml (40 mycophenolate 4 B/D PA; MO
mg/ml), 625 mg/5 ml sodium
(125 mg/mi) MYLOTARG 4  B/DPA; MO;
megestrol oral tablet 4 PA; MO LA
MEKINIST ORAL 5 PA; MO; QL NERLYNX 5 PA; MO; LA
TABLET 0.5 MG (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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NEXAVAR 5 PA; MO; LA; OPDIVO 5 PA; MO
QL (120 per INTRAVENOUS
30 days) SOLUTION 100
; ; MG/10 ML, 240
lutamid 5 PA; MO ’
e ‘ MG/24 ML, 40
NINLARO 5  PA;MO;QL MG/4 ML
Gper28days) — “pnivo 5  PA
NIPENT 4 B/D PA; MO INTRAVENOUS
NUBEQA PA: MO: LA: SOLUTION 120
QL (120 per MG/12 ML
30 days) ORGOVYX 4 PA;LA; QL
NULOJIX 5 B/D PA; MO 332 per 30
ays
octreotide acetate 5 PA; MO ys)
injection solution oxaliplatin 4 B/D PA; MO
1,000 mcg/ml, 500 intravenous recon
mcg/ml soln 100 mg
octreotide acetate 3 PA; MO Qxaliplatin 4 B/D PA
injection solution intravenous recon
100 mcg/ml, 200 soln 50 mg
meg/ml, 50 meg/ml oxaliplatin 4 B/D PA; MO
octreotide acetate 5 PA; MO intravenous solution
injection syringe 100 100 mg/20 ml, 50
mcg/ml (1 ml), 500 mg/10 ml (5 mg/ml)
meg/ml (1 mi) oxaliplatin 4 B/D PA
octreotide acetate 3 PA; MO intravenous solution
injection syringe 50 200 mg/40 ml
meg/ml (1 ml) paclitaxel 4 B/D PA; MO
ODOMZO 5  PA;MO; LA; PADCEV 5  B/DPA;MO
L (30 0
anyg per 3 PEMAZYRE 4  PALA
ONCASPAR B/D PA PEPAXTO 4  PA
ONIVYDE B/D PA PERJETA 5 B/D PA; MO
PHESGO 5  PA;MO
ONUREG PA; MO; QL ’
(1 4’ per 2’8Q SUBCUTANEOUS
days) SOLUTION 1,200
Y MG-600MG- 30000
UNIT/15ML
PIQRAY 5 PA; MO
POLIVY 5 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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POMALYST 5 PA; MO; LA; SARCLISA 4 PA; LA
QL (21 per 28 SIGNIFOR 5 PA
days)
SIMULECT 3 B/D PA
PORTRAZZA 4 B/D PA; MO INTRAVENOUS
POTELIGEO 5 PA RECON SOLN 10
PROGRAF 3 B/DPA:MO MG
INTRAVENOUS SIMULECT 3 B/D PA; MO
PROGRAF ORAL 3 B/DPA:MO g‘gc%%vggfﬁzso
GRANULES IN MG
PACKET
PURIXAN 5 sirolimus oral 5 B/D PA; MO
solution
INLOCK PA; LA
QINLOC > ’ sirolimus oral tablet 3 B/D PA; MO
RETEVMO 5 PA; MO; LA 0.5 mg
REVLIMID 5 PA; MO; LA; sirolimus oral tablet 4 B/D PA; MO
d
ays) sirolimus oral tablet 5 B/D PA; MO
RITUXAN PA; MO 2 mg
RITUXAN 4 PA; MO SOLTAMOX 4 MO
HYCELA
¢ SOMATULINE PA; MO
ROMIDEPSIN 5 B/D PA DEPOT
INTRAVENOUS
SOLUTION SPRYCEL ORAL 5 PA; MO; QL
TABLET 100 MG, (30 per 30
ROZLYTREK 4 PA; MO; QL 140 MG, 50 MG, 80 days)
ORAL CAPSULE (150 per 30 MG
100 MG days) SPRYCEL ORAL 5  PA;MO; QL
ROZLYTREK 4 PA; MO; QL TABLET 20 MG, 70 (60 per 30
ORAL CAPSULE (90 per 30 MG days)
200 M
00 MG days) STIVARGA 5  PA;MO; QL
RUBRACA 5 PA; MO; LA; (84 per 28
QL (120 per days)
0
30 days) SUTENT 5  PA;MO: QL
RYBREVANT 4 PA; MO (30 per 30
RYDAPT PA; MO; QL days)
(240 per 30 SYNRIBO B/D PA
days)
TABLOID MO
SANDIMMUNE 3 B/D PA; MO TABRECTA PA: MO

ORAL SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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tacrolimus oral 3 B/D PA; MO thiotepa injection 5 B/D PA

TAFINLAR 5 PA; MO:; QL recon soln 100 mg
(120 per 30 thiotepa injection 5 B/D PA; MO
days) recon soln 15 mg

TAGRISSO 5  PA;MO; LA; TIBSOVO PA
sz} 5()3 0 per 30 toposar B/D PA; MO

y
B/D PA

TALZENNA ORAL 5  PA;MO; QL ;ngfg}fg’us ocon /

CAPSULE 0.25 MG (90 per 30 ol
days)

TALZENNAORAL 5  PA; MO; QL fopotecan 4 BDPAMO

> ¢ intravenous solution

CAPSULE 1 MG El_z(})lé))er 30 4 me/dmi (1 mg/ml)

tamoxifen 2 MO foremifene MO

TARGRETIN N 110 TREANDA 4  B/DPA; MO

TOPICAL ’ TRELSTAR B/D PA; MO

INTRAMUSCULA

TASIGNA ORAL 5  PA;MO;QL R SUSPENSION

CAPSULE 150 MG, (112 per 28 FOR

200 MG days) RECONSTITUTIO

TASIGNA ORAL 5  PA;MO; QL N

CAPSULE 50 MG ((]1 120 per 30 o P

ays) (antineoplastic)

TAZVERIK 4 PALA TRISENOX B/D PA: MO

TECENTRIQ 5 Ef PA; MO; TRODELVY 4  PA.LA

TEMODAR B S PA MO TRUSELTIQ ORAL PA; LA; QL

; CAPSULE 100 (21 per 21

INTRAVENOUS MG/DAY (100 MG days)

temsirolimus B/D PA; MO X1)

TEPMETKO 4  PA;LA;QL TRUSELTIQORAL 5  PA;LA;QL
(60 per 30 CAPSULE 125 (42 per 21
days) MG/DAY(100 MG days)

THALOMID ORAL 5  PA;MO; QL f\i{lcjglxlg );)1\45(0; «

CAPSULE 100 MG, (30 per 30 ) (

50 MG days) )

THALOMID ORAL 5  PA: MO: QL TRUSELTIQORAL 5 PA;LA; QL

CAPSULE 150 MG, (60 per 30 CAPSULE 75 (63 per 21

200 MG days) MG/DAY (25 MG X days)

3)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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TUKYSA ORAL 5  PA;LA; QL vincristine 2 B/DPA;MO
TABLET 150 MG filail(;)p er 30 vinorelbine 3 B/D PA; MO
VITRAKVI ORAL 4  PA;MO; LA,
g}g}g’? S%RN/[% B T4 LA CAPSULE 100 MG QL (60 per 30
days)
TURALIO = PS?OLA; %L VITRAKVI ORAL 4 PA;MO; LA;
51 per CAPSULE 25 MG QL (180 per
ays) 30 days)
TYKERB 5 P‘i; 1\1@005 LA; VITRAKVI ORAL 4  PA;MO;LA:;
?0 d( per SOLUTION QL (300 per
ays) 30 days)
UKONIQ > Pé;OLA; SOL VIZIMPRO 5  PA:MO: QL
Elays)Per (30 per 30
days)
valrubicin 5 B/D PA; MO (120 per 30
VALSTAR 4  B/DPA; MO days)
VANTAS o VYXEOS 5 B/DPA
VECTIBIX 5  B/DPA: MO XALKORI > f 6/3(‘)5;\203? OQL
VELCADE 5  B/DPA;MO days)
VENCLEXTA 4 PA; LA; QL XATMEP 4 B/D PA; MO
RAL TABLET 10 60 per 30
1(\)/1G fiayf)er 3 XERMELO PA; LA: QL
(90 per 30
VENCLEXTA 5  PA;LA;QL days)
ORAL TABLET (120 per 30 _
{00 MG days) XOSPATA 5  PA;LA
VENCLEXTA 5  PA;LA;QL
ORAL TABLET 50 (30 per 30
MG days)
VENCLEXTA 5  PA;LA:;QL
STARTING PACK (42 per 30
days)
VERZENIO 5  PA;MO;LA;
QL (60 per 30
days)
vinblastine B/D PA; MO
vincasar pfs B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XPOVIO ORAL 4 PA; LA ZORTRESS ORAL 5 B/D PA; MO
TABLET 100 TABLET 1 MG
MG/WEEK (50 MG ) )
X 2), 40 MG/WEEK ZYDELIG > fﬁ‘)’;\gr%’oQL
(40 MG X 1), 40MG days)
TWICE WEEK (40 Y
MG X 2), 60 ZYKADIA ORAL 5 PA; MO; QL
MG/WEEK (60 MG TABLET (150 per 30
X 1), 60MG TWICE days)
WEEK (120 ZYNLONTA 4  PAjLA
MG/WEEK), 80
MG/WEEK (40 MG AUTONOMIC / CNS DRUGS,
X 2), 80MG TWICE NEUROLOGY / PSYCH
WEEK (160 .
MG/WEEK) ANTICONVULSANTS
XTANDI ORAL 4 PA; MO; QL APTIOM ORAL 4 MO; QL (180
CAPSULE (120 per 30 TABLET 200 MG per 30 days)
days) APTIOM ORAL 4 MO:; QL (90
XTANDI ORAL 4 PA; MO; QL TABLET 400 MG per 30 days)
TABLET 40 MG (120 per 30 APTIOM ORAL 4 MO:; QL (60
days) TABLET 600 MG, per 30 days)
XTANDI ORAL 4 PA; MO; QL 800 MG
TABLET 80 MG (60 per 30 BANZEL PA; MO
d
2ys) BRIVIACT 4
YERVOY 5 B/D PA; MO INTRAVENOUS
YONDELIS 5 B/D PA BRIVIACT ORAL 4 MO:; QL (600
ZALTRAP 4  B/DPA;MO SOLUTION per 30 days)
7ZANOSAR 4 B/D PA; MO BRIVIACT ORAL 4 MO; QL (60
TABLET per 30 days)
ZEJULA 5  PA;LA;QL
(90 per 30 carbamazepine oral 4 MO
days) capsule, er
multiphase 12 hr
ZELBORAF 5 PA; MO; QL
(240 per 30 carbamazepine oral 4 MO
days) suspension 100 mg/5
[
ZEPZELCA 4 PA "
carbamazepine oral 4 MO
ZOLADEX B/D PA; MO
tablet
ZOLINZA 5 PA; MO; QL carbamazepine oral 4 MO
(120 per 30 tablet extended
days) release 12 hr

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carbamazepine oral 3 MO FINTEPLA 4 PA; LA
tablet,chewable fosphenytoin 5 MO
Silﬁ(s)ﬁfg (?ORQ(L} S MO FYCOMPA ORAL 4  PA;MO: QL
SUSPENSION (720 per 30
clobazam oral 3 PA; MO; QL days)
suspension (480 per 30 FYCOMPA ORAL 4  PA:MO:QL
days) TABLET 10 MG, 12 (30 per 30
clobazam oral tablet 4 PA; MO; QL MG, 8 MG days)
5160 per 30 FYCOMPA ORAL 4  PA;MO: QL
ays) TABLET 2 MG, 4 (60 per 30
clonazepam oral 2 MO; QL (90 MG, 6 MG days)
tablet 0.5 mg, 1 mg per 30 days) gabapentin oral 2 MO: QL (270
clonazepam oral 2 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet 2 mg per 30 days) mg
clonazepam oral 4 MO; QL (90 gabapentin oral 2 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
g' §25 m(? 0.25 mg, gabapentin oral 4 MO; QL (2160
D Mg, L mg solution 250 mg/5 ml per 30 days)
clzllftaz;p am oral ) . MO:’;(?(I; (300 gabapentin oral 2 MO; QL (180
t2a et disintegrating per ays) tablet 600 mg per 30 days)
mg
) gabapentin oral 2 MO; QL (120
DIACOMIT . PA; LA tablet 800 mg per 30 days)
diazepam rectal 2 MO lamotrigine oral 2 MO
DILANTIN 30 MG 4 MO tablet
divalproex oral 4 lamotrigine oral 2 MO
capsule, delayed rel tablet, chewable
sprinkle dispersible
divalproex oral 4 MO lamotrigine oral 3 MO
tablet extended tablets,dose pack
release 24 hr levetiracetam in nacl 3 MO
divalproex oral 2 MO (iso-os) intravenous
tablet,delayed piggyvback 1,000
release (dr/ec) mg/100 ml, 500
EPIDIOLEX 5  PA;MO;LA mg/100 mi
epitol 2 MO lgvetiragetam in nacl 3
(iso-o0s) intravenous
ethosuximide 3 MO piggyback 1,500
felbamate 4 MO mg/100 ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

levetiracetam 3 MO pregabalin oral 3 MO; QL (90
intravenous capsule 100 mg, 150 per 30 days)
levetiracetam oral 3 MO ?bg 2 0071;1g, 25 mg,
solution 100 mg/ml ms, 70 mg
levetiracetam oral 3 pregabalin oral 3 MO; QL (60
solution 500 mg/5 ml capsule 225 mg, 300 per 30 days)
(5 ml) ne
levetiracetam oral 2 MO pregabalin oral 3 MO; QL (900
tablet solution per 30 days)
NAYZILAM 4  PA;MO;QL primidone 2 MO

(10 per 30 roweepra 2 MO

days) rufinamide 5 PA; MO
oxcarbazepine 3 MO SPRITAM 4 MO
phenobarbital oral 3 PA; MO; bvenit 3 MO
elixir HRM; QL Subremte

(1500 per 30 subvenite starter 3 MO

days) (blue) kit
phenobarbital oral 3 PA; HRM; QL subvenite starter 3 MO
tablet 100 mg, 15 (120 per 30 (green) kit
mg, 30 mg, 60 mg days) subvenite starter 3 MO
phenobarbital oral 3 PA; MO; (orange) kit
mg, 64.8 mg, 97.2 (120 per 30 (60 per 30
mg days) days)
phenobarbital 3 MO tiagabine MO
sodium injection -
solution 130 mg/ml topiramate oral PA; MO

capsule, sprinkle

phenobarbital 3 -
sodium injection topiramate oral 2 PA; MO
solution 65 mg/ml tablet
phenytoin oral 9 MO valproate sodium MO
suspension 125 mg/5 valproic acid 2 MO
mi valproic acid (as MO
phenytoin oral 2 MO sodium salt) oral
tablet,chewable solution 250 mg/5 ml
phenytoin sodium 2 MO VALTOCO 4 PA; MO; QL
extended (10 per 30
phenytoin sodium 2 days)

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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vigabatrin 5 PA; MO; LA; carbidopa-levodopa- 4 MO

QL (180 per entacapone

p p

30 days) entacapone MO
vigadrone 5 PA; LA; QL NEUPRO MO

(180 per 30

days) pramipexole oral MO
VIMPAT 4 MO tablet
INTRAVENOUS rasagiline 4 MO
VIMPAT ORAL 4 MO:; QL (1200 ropinirole oral tablet 2 MO
SOLUTION per 30 days) RYTARY 4 ST; MO
VIMPAT ORAL 4 MO; QL (60 selegiline hcl 3 MO
TABLET per 30 days)

MIGRAINE / CLUSTER HEADACHE

XCOPRI PA; MO THERAPY
ﬁi?IEIT{]IEN ANCE PA; MO AIMOVIG 3 PA:;MO;QL
PACK AUTOINJECTOR (1 per 30 days)
XCOPRI 4 PA;MO Z;}.’gc“zgsrgomm’”e 2
TITRATION PACK J
onisamide 3 PA; MO }cql;};);clz’roergotamme 4 anI; S()8 per 28
ANTIPARKINSONISM AGENTS ergotamine-caffeine 3 MO
APOKYN 5 PA; MO; LA; rizatriptan 4 MO; QL (36

QL (60 per 30 per 28 days)

days)

. sumatriptan nasal 4 MO; QL (18
benztropine injection 4 MO spray,non-aerosol per 28 days)
benztropine oral 3 PA; MO; 20 mg/actuation

HRM sumatriptan nasal 4 MO; QL (36
bromocriptine 4 MO spray,non-aerosol 5 per 28 days)
carbidopa 5 MO mg/actuation

. sumatriptan 2 MO; QL (18

carbidopa-levodopa 2 MO succinate oral per 28 days)
oral tablet
carbidopa-levodopa 3 MO iZZZZZI; etan . g/é%;aQSI)“ (8 per
oral tablet extended a Y
reledse subcutaneous

cartridge
Zj;l;ldop a-levodopa 4 MO sumatriptan 3 MO; QL (8 per

i . succinate 28 days)

tablet,disintegrating subcutaneous pen

injector

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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sumatriptan 3 MO; QL (8 per galantamine oral 4 MO; QL (60
succinate 28 days) tablet per 30 days)
sulba{taneous glatiramer 5 PA; QL (30
solution subcutaneous per 30 days)
MISCELLANEOUS syringe 20 mg/ml
NEUROLOGICAL THERAPY glatiramer 5 PA; QL (12
dalfampridine 5 PA; MO; QL subcutaneous per 28 days)
(60 per 30 syringe 40 mg/ml
days) glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL s ub.cutaneous (30 per 30
oral capsule,delayed (14 per 30 syringe 20 mg/ml days)
release(dr/ec) 120 days) glatopa 5 PA; MO; QL
mg subcutaneous (12 per 28
dimethyl fumarate 5 PA; MO; QL syringe 40 mg/ml days)
oral capsule,delayed (120 per 180 LEMTRADA PA; MO
release(dr/ec) 120 days) -
mg (14)- 240 mg memantine oral 4 PA; MO
(46) capsule,sprinkle,er
24hr
dimethyl fumarate 5 PA; MO; QL - ‘ _
oral capsule,delayed (60 per 30 memqn tine oral 4 PA; MO; QL
release(dr/ec) 240 days) solution (300 per 30
mg days)
donepezil oral tablet 2 MO; QL (69 memantine oral 3 PA; MO; QL
10 mg per 30 days) tablet 360 p)er 30
ays
donepezil oral tablet 2 MO; QL (30 ' _
5 mg per 30 days) MEMANTINE 3 PA; MO; QL
: ORAL (98 per 28
donepezil oral 2 MO; QL (69 TABLETS,DOSE days)
tablet, disintegrating per 30 days) PACK
10 mg
NAMZARIC 3 PA; MO
donepezil oral 2 MO; QL (30 ‘
tablet,disintegrating per 30 days) NUEDEXTA > PA; MO
5mg OCREVUS 5 PA; MO; LA
FIRDAPSE PA; LA RADICAVA 5 PA
galantamine oral 4 MO; QL (30 rivastigmine 4 MO; QL (30
capsule,ext rel. per 30 days) per 30 days)
pellets 24 hr rivastigmine tartrate 4 MO; QL (60
galantamine oral 4 MO; QL (200 per 30 days)
solution per 30 days)
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Tier /Limits Tier /Limits
TECFIDERA ORAL 5 PA; MO; LA; LIORESAL 3 B/D PA; MO
CAPSULE,DELAY QL (14 per 30 INTRATHECAL
ED days) SOLUTION 500
RELEASE(DR/EC) MCG/ML
120 MG .
neostigmine 3
TECFIDERA ORAL 5 PA; MO; LA, methylsulfate
CAPSULE,DELAY QL (120 per intravenous solution
ED 180 days) U
RPLEASEDREC) pridatinive |3 MO
120 MG (14)- 240
MG (46) pyridostigmine 3 MO
TECFIDERA ORAL 5  PA; MO; LA; %OZ’de oral tablet
CAPSULE,DELAY QL (60 per 30 &
ED days) pyridostigmine 3 MO
RELEASE(DR/EC) bromide oral tablet
240 MG extended release
tetrabenazine oral 5 PA; MO; QL regonol 3
tablet 12.5 mg (240 per 30 revonto 3
days)
tizanidine oral tablet 2 MO
tetrabenazine oral 5 PA; MO; QL
tablet 25 mg (120 per 30 NARCOTIC ANALGESICS
days) acetaminophen- 2 MO; QL (4500
TYSABRI 5 PA; MO; LA codeine oral solution per 30 days)
120-12 mg/5 ml
MUSCLE RELAXANTS / -
ANTISPASMODIC THERAPY acetaminophen- 2 MO; QL (360
codeine oral tablet per 30 days)
baclofen oral 3 MO 300-15 mg, 300-30
cyclobenzaprine oral 4 PA; MO; mg
tablet 10 mg, 5 mg HRM acetaminophen- 2 MO; QL (180
dantrolene oral 4 MO codeine oral tablet per 30 days)
300-60 mg
LIORESAL B/D PA; MO
INTRATHECAL buprenorphine hcl 3 PA; MO
SOLUTION 2,000 sublingual
MCG/ML duramorph (pf) 4 MO; QL (4000
LIORESAL 3 B/D PA injection solution 0.5 per 30 days)
INTRATHECAL mg/ml
SOLUTION 50 duramorph (pf) 4 QL (2000 per
MCG/ML injection solution 1 30 days)
mg/ml
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Drug Name Drug Requirements Drug Name Drug Requirements
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endocet 4 MO; QL (360 HYDROMORPHO 4 QL (300 per
per 30 days) NE (PF) 30 days)
Jentanyl citrate (pf) 3 QL (400 per Isl\gfggggg 1
injection solution 30 days) MG/ML
fentanyl citrate (pf) 3 QL (400 per
injection syringe 50 30 days) hydromorphone (pf) . QL (240 per
meg/ml injection solution 10 30 days)
(mg/ml) (5 ml), 10
FENTANYL 4 QL (400 per mg/ml
CITRATE (PF) 30 days)
INTRAVENOUS Y hydromorphone (pf) 4 QL (150 per
SYRINGE 100 inje/ct;‘on solution 2 30 days)
MCG/2 ML (50 mesm
MCG/ML) HYDROMORPHO 4 QL (75 per 30
fentanyl citrate 5 PA; MO; QL ?II\IEJIS:%?I ON days)
buccal lozenge on a (120 per 30 SOLUTION 4
handle days)
MG/ML
fentanyl transdermal 4 PA; MO; QL
patch 72 hour 100 (10 per 30 l?y g’romorp }éon'e ; 4 ?g‘ (1(300 pet
meg/hr, 12 meg/hr, days) mje/ctﬁon solution ays)
25 meg/hr, 50 meim
mcg/hr, 75 mcg/hr hydromorphone 4 MO; QL (150
hydrocodone- 4 QL (5550 per ln]e/ctéon solution 2 per 30 days)
acetaminophen oral 30 days) mem
solution 10-325 hydromorphone 4 MO; QL (300
mg/15 ml(15 ml) injection syringe 1 per 30 days)
hydrocodone- 4 MO; QL (5550 mg/ml
acetaminophen oral per 30 days) hydromorphone 4 QL (150 per
solution 7.5-325 injection syringe 2 30 days)
mg/15 ml mg/ml
hydrocodone- 4 MO; QL (360 hydromorphone oral 2 MO; QL (2400
acetaminophen oral per 30 days) liquid per 30 days)
gazb5let ]0_7352’2715?’ >- hydromorphone oral 3 MO; QL (180
me, /.03 Mg tablet per 30 days)
},ly drocodone- > MO; QL (50 methadone injection 4 QL (150 per
ibuprofen oral tablet per 30 days) solution 30 days)
7.5-200 mg
methadone intensol 4 PA; MO; QL
(90 per 30
days)
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methadone oral 4 PA; QL (90 morphine oral tablet 3 MO; QL (180
concentrate per 30 days) per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
solution 10 mg/5 ml (600 per 30 extended release (120 per 30
days) days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (360
solution 5 mg/5 ml (1200 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 2 PA; MO; QL concentrate per 30 days)
tablet 10 mg 51120 per 30 oxycodone oral 4 MO; QL (1200
ays) solution per 30 days)
mztlhagfone oral 2 Pﬁ;oMO;;gL oxycodone oral 4 MO; QL (180
tabiet 5 mg Ei per tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
methadose oral 4 P9AO; MO; OQL oxycodone oral 4 MO; QL (360
concentrate Elay Ser tablet 5 mg per 30 days)

} oxycodone- 3 MO; QL (360
morp fzzne (r) ; 4 QL (4000 per acetaminophen oral per 30 days)
injection solution 0.5 30 days) tablet 10-325 mg
mg/ml 2.5-325 mg, 5-325
morphine (pf) 4 MO; QL (2000 mg, 7.5-325 mg
m]e/ctéon solution 1 per 30 days) oxymorphone oral 3 PA: MO: QL
merm tablet extended (90 per 30
morphine 3 MO; QL (900 release 12 hr days)
concentrate oral per 30 days) NON-NARCOTIC ANALGESICS
morphine injection 4 MO; QL (500 buprenorp hine.- 2 MO; QL (60
syringe 4 mg/ml per 30 days) naloxone sublingual per 30 days)

film 12-3 mg
morp hine . 4 MO; QL (200 buprenorphine- 2 MO; QL (360
intravenous solution per 30 days) _
10 mg/ml naloxone sublingual per 30 days)
film 2-0.5 mg
morp hine . 4 QL (1000 per buprenorphine- 2 MO; QL (90
intravenous syringe 30 days) ,
2 mg/ml naloxone sublingual per 30 days)
film 4-1 mg, 8-2 mg
morp hine : 4 QL (500 per butorphanol nasal 2 MO; QL (10
intravenous syringe 30 days) per 28 days)
4 mg/ml
morphine oral 3 MO;QL(900  celecoxib © AN
solution per 30 days) per ays)
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clonidine (pf) 2 sulindac 2 MO
i_po"gzral S‘;%”O’; TRAMADOL 3 MO; QL (120
WOV megriom ORAL TABLET per 30 days)
diclofenac potassium 2 MO 100 MG
diclofenac sodium 2 MO tramadol oral tablet 2 MO; QL (240
oral tablet,delayed 50 mg per 30 days)
release (dr/ec) 75 VIVITROL 5 MO
mg
diclofenac sodium 4 Mo;Quioo  ESYCHOTHERAFEUTIC DRUGS
topical drops per 28 days) ABILIFY 4 MO; QL (1 per
diclofenac sodium 3 MO; QL (1000 MAINTENA 28 days)
topical gel 1 % per 28 days) ADASUVE LA
diflunisal MO amitriptyline PA; MO;
etodolac oral MO HRM
capsule amoxapine 4 MO
etodolac oral tablet 2 MO aripiprazole oral MO
ibu 1 MO solution
ibuprofen oral 2 MO aripiprazole oral 4 MO; QL (30
. tablet per 30 days)
suspension
ibuprofen oral tablet 2 MO ?rgl? ll; ;;zglte orai‘ > Moé(?(lf (6())
400 mg, 600 mg, 800 ablet,disintegrating per ays
mg asenapine maleate 4 MO; QL (60
KLOXXADO 3 per 30 days)
meloxicam oral 1 MO: QL (30 atomoxetine oral 3 MO; QL (60
tablet per é 0 days) capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg
:g;:;;zze injection 2 MO atomoxetine oral 3 MO; QL (30
capsule 100 mg, 60 per 30 days)
naloxone injection 2 MO mg, 80 mg
syringe bupropion hcl oral 2 MO; QL (180
naltrexone MO tablet per 30 days)
naproxen oral MO bupropion hcl oral 3 MO; QL (90
suspension tablet extended per 30 days)
naproxen oral tablet 1 MO release 24 hr 150 mg
NARCAN 2) MO bupropion hcl oral 3 MO; QL (30
: tablet extended per 30 days)
oxaprozin 4 MO release 24 hr 300 mg
salsalate 3 MO
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drug list was updated in October 2021.

31




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bupropion hcl oral 3 MO; QL (60 dextroamphetamine 2
tablet sustained- per 30 days) oral tablet 15 mg, 20
release 12 hr mg, 30 mg
buspirone 2 MO dextroamphetamine- 3 MO; QL (30
CAPLYTA 5 MO: QL (30 amphetamine oral per 30 days)
per 30 days) capsule,extended
release 24hr 10 mg,
chlorpromazine 4 MO 15 mg
ot
Hyechion dextroamphetamine- 3 MO; QL (60
chlorpromazine oral 4 MO amphetamine oral per 30 days)
tablet capsule,extended
citalopram oral 3 MO release 24hr 20 mg,
solution 25 mg, 30 mg, 5 mg
citalopram oral 1 MO:; QL (30 diazepam injection PA; HRM
tablet per 30 days) diazepam intensol PA; HRM; QL
clomipramine 4 PA; MO; (240 per 30
HRM days)
clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral HRM; QL concentrate HRM; QL
tablet 15 mg, 3.75 (180 per 30 (240 per 30
mg days) days)
clorazepate 4 PA; MO; diazepam oral 2 PA; MO;
dipotassium oral HRM; QL solution 5 mg/5 ml HRM; QL
tablet 7.5 mg (360 per 30 (1 mg/mi) (1200 per 30
days) days)
clozapine oral tablet diazepam oral tablet 2 PA; MO;

: HRM; QL
clozaplr.ze'oral ' 4 (120 per 30
tablet,disintegrating days)
desipramine 4 MO doxepin oral capsule 4 PA; MO;
desvenlafaxine MO; QL (30 HRM
succinate per 30 days) doxepin oral 4 PA; MO:
dextroamphetamine 4 MO concentrate HRM
oral capsule, DRIZALMA 4 MO;QL (60
extended release SPRINKLE ORAL per 30 days)
dextroamphetamine 4 MO CAPSULE,
oral solution DELAYED REL

: SPRINKLE 20 MG,
dextroamphetamine 2 MO 30 MG, 60 MG

oral tablet 10 mg, 5
mg
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DRIZALMA 4 MO; QL (90 Sfluoxetine oral 1 MO; QL (60
SPRINKLE ORAL per 30 days) capsule 40 mg per 30 days)
CAPSULE, .
DELAYED REL f;’%f;;”e oral R
SPRINKLE 40 MG
t [ tablet 2 MO; QL (30
duloxetine oral 3 MO; QL (60 Jluoxetine oral table QL (
10 mg per 30 days)
capsule,delayed per 30 days)
release(dr/ec) 20 Sfluoxetine oral tablet 2 MO
mg, 30 mg, 60 mg 20 mg, 60 mg
duloxetine oral 3 MO; QL (90 Sluphenazine 4 MO
capsule,delayed per 30 days) decanoate
release(dr/ec) 40 mg fluphenazine hcl 4 MO
EMSAM 4 MO; QL (30 injection
per 30 days) Sfluphenazine hcl oral 2 MO
escitalopram oxalate 4 MO; QL (600 concentrate
oral solution per 30 days) fluphenazine hel oral 4 MO
escitalopram oxalate 2 MO; QL (30 elixir
oral tablet per 30 days) Sfluphenazine hcl oral 2 MO
FANAPT ORAL 4 MO; QL (60 tablet
TABLET per 30 days) fluvoxamine oral 4 MO; QL (90
FANAPT ORAL 4 MO:; QL (8 per tablet 100 mg per 30 days)
TABLETS,DOSE 28 days) fluvoxamine oral 4 MO; QL (30
PACK tablet 25 mg per 30 days)
FETZIMA ORAL 4 ST; MO; QL fluvoxamine oral 4 MO; QL (60
CAPSULE,EXT (28 per 28 tablet 50 mg per 30 days)
REL 24HR DOSE days)
PACK haloperidol MO
FETZIMA ORAL 4 ST;MO:; QL haloperidol 4 MO
CAPSULE,EXTEN (30 per 30 decanoate
DED RELEASE 24 days) haloperidol lactate 2 MO
HR injection
Sfluoxetine (pmdd) 2 QL (30 per 30 haloperidol lactate 2 MO
oral tablet 10 mg days) oral
fluoxetine (pmdd) 2 HETLIOZ 5 PA; MO; QL
oral tablet 20 mg (30 per 30
fluoxetine oral 1 MO; QL (30 days)
capsule 10 mg per 30 days) imipramine hcl 4 PA; MO;
fluoxetine oral 1 MO HRM

capsule 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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INVEGA 4 MO; QL (0.75 LATUDA ORAL 4 MO; QL (30
SUSTENNA per 28 days) TABLET 120 MG, per 30 days)
INTRAMUSCULA 20 MG, 40 MG, 60
R SYRINGE 117 MG
MG/0.75 ML LATUDA ORAL 4  MO:; QL (60
INVEGA 4 MO; QL (1 per TABLET 80 MG per 30 days)
?ﬁ;&%‘g CULA 28 days) lithium carbonate 2 MO
R SYRINGE 156 lorazepam injection PA; MO;
MG/ML solution HRM
INVEGA 4 MO; QL (1.5 lorazepam injection 2 PA; MO;
SUSTENNA per 28 days) syringe 2 mg/ml HRM
INTRAMUSCULA lorazepam injection 2 PA; HRM
BRAE}%RSIII\IA%E 234 syringe 4 mg/ml
. lorazepam intensol 3 PA; HRM; QL
INVEGA 4 MO; QL (0.25 (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA
R SYRINGE 39 lorazepam oral 3 PA; MO;
MG/0.25 ML concentrate HRM; QL
150 per 30
INVEGA 4 MO; QL (0.5 flays)p
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam oral 2 PA; MO;
R SYRINGE 78 tablet 0.5 mg, 1 mg HRM; QL (90
MG/0.5 ML per 30 days)
INVEGA TRINZA 4 MO; QL (0.88 lorazepam oral 2 PAMO;
INTRAMUSCULA per 28 days) tablet 2 mg HRM; QL
R SYRINGE 273 (150 per 30
MG/0.875 ML days)
INVEGA TRINZA 4 MO; QL (1.32 loxapine succinate MO
INTRAMUSCULA per 28 days) mapro[iline MO
&EXI{;II\ISGI\];:IS 10 MARPLAN 4 MO; QL (180
i per 30 days)
INVEGA TRINZA 4 MO; QL (1.76 .
INTRAMUSCULA per 22? da;(ys) methylphenidate hcl 3 MO
R SYRINGE 546 oral capsule, er
MG/1.75 ML biphasic 30-70
INVEGA TRINZA 4  MO:QL (263  Methylphenidate hel 4 MO
INTRAMUSCULA per 28 days) oral capsule,er
R SYRINGE 819 biphasic 50-30
MG/2.625 ML
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methylphenidate hcl 4 MO; QL (900 paliperidone oral 4 MO; QL (60
oral solution 10 per 30 days) tablet extended per 30 days)
mg/5 ml release 24hr 6 mg
methylphenidate hcl 4 MO; QL (1800 paliperidone oral 5 MO; QL (30
oral solution 5 mg/5 per 30 days) tablet extended per 30 days)
ml release 24hr 9 mg
methylphenidate hcl 4 MO; QL (90 paroxetine hcl oral 2 MO; QL (30
oral tablet per 30 days) tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 2 MO; QL (30 40 mg
tablet per 30 days) paroxetine hcl oral 2 MO; QL (60
mirtazapine oral 3 MO; QL (30 tablet 30 mg per 30 days)
tablet,disintegrating per 30 days) PAXIL ORAL 4 MO; QL (900
modafinil oral tablet 3 PA; MO; QL SUSPENSION per 30 days)
100 mg (30 per 30 perphenazine MO
days) PERSERIS MO; QL (1 per
modafinil oral tablet 3 PA; MO; QL 28 days)
200 mg (60 per 30 phenelzine 3 MO
days)
imozi 4 M
molindone 3 MO pimozide ©
iptyli 4 M
nefazodone 4 MO protriptyline ©
. quetiapine oral 2 MO; QL (90
nortripiyline Ea- VO tablet 100 mg, 200 per 30 days)
NUPLAZID ORAL 4 PA; MO; QL mg, 25 mg, 50 mg
CAPSULE 5130 per 30 quetiapine oral 2 MO; QL (60
ays) tablet 300 mg, 400 per 30 days)
NUPLAZID ORAL 4 PA; MO; QL mg
TABLET 10 MG 5130 per 30 quetiapine oral 4 MO; QL (30
ays) tablet extended per 30 days)
olanzapine 4 MO; QL (30 release 24 hr 150
intramuscular per 30 days) mg, 200 mg
olanzapine oral 3 MO; QL (30 quetiapine oral 4 MO; QL (60
tablet per 30 days) tablet extended per 30 days)
} ] release 24 hr 300
olanzapine oral 4 MO; QL (30 400 50
tablet,disintegrating per 30 days) e, mne, v mg
paliperidone oral 4 MO; QL (30 ramelteon 2 MO.;)OQ(If (30
tablet extended per 30 days) pet ays)
release 24hr 1.5 mg, REXULTI 4 MO; QL (30
3 mg per 30 days)
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RISPERDAL 4 MO; QL (2 per venlafaxine oral 2 MO; QL (30
CONSTA 28 days) capsule,extended per 30 days)
risperidone oral 4 MO §e7le5ase 24hr 150 mg,
solution "]
risperidone oral 2 MO; QL (60 venlaj;axme Oljld 2 Moé(?cli‘ (90
tablet 0.25 mg, 0.5 per 30 days) capsule,extende per ays)
release 24hr 75 mg
mg, 1 mg, 2 mg, 3
mg venlafaxine oral 2 MO; QL (90
risperidone oral 2 MO; QL (120 tablet per 30 days)
tablet 4 mg per 30 days) VERSACLOZ 5
risperidone oral 4 MO; QL (60 VIIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLET per 30 days)
0.2 s 0'35 mg, 1 VIIBRYD ORAL 3 MO:;QL(30
me, < mg, 5 mg TABLETS,DOSE per 30 days)
risperidone oral 4 MO; QL (120 PACK 10 MG (7)-
tablet,disintegrating per 30 days) 20 MG (23)
4 mg VRAYLAR ORAL 4 MO; QL (30
SAPHRIS 4 MO; QL (60 CAPSULE per 30 days)
per 30 days) VRAYLAR ORAL 4  MO; QL (7 per
SECUADO 4 MO; QL (30 CAPSULE,DOSE 30 days)
per 30 days) PACK
sertraline oral 4 MO XYREM 5 PA; LA; QL
concentrate (540 per 30
sertraline oral tablet 1 MO; QL (60 days)
100 mg, 50 mg per 30 days) ziprasidone hcl 4 MO; QL (60
sertraline oral tablet 1 MO; QL (30 per 30 days)
25 mg per 30 days) ziprasidone mesylate 4 QL (60 per 30
thioridazine 4 MO days)
thiothixene 4 MO zolpidem oral tablet 2 MO; QL (30
per 30 days)
t [ j 4 MO
ranyreypromine ZYPREXA 4  PA;MO:;QL
trazodone 2 MO RELPREVV (2 per 28 days)
trifluoperazine 3 MO INTRAMUSCULA
— : R SUSPENSION
trimipramine 4 PA; MO; FOR
HRM RECONSTITUTIO
TRINTELLIX 4 MO; QL (30 N 210 MG
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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ZYPREXA 4 PA; MO quinidine sulfate 2 MO
RELPREVV oral tablet
INTRAMUSCULA sorine oral tablet 2 MO
R SUSPENSION 120 mg, 160 mg, 80
FOR ’ '
RECONSTITUTIO i
N 300 MG, 405 MG sorine oral tablet 2
240 mg
CARDIOVASCULAR, alol of >
sotalol a
HYPERTENSION / LIPIDS
sotalol oral tablet 2 MO
ANTIARRHYTHMIC AGENTS 120 mg, 160 mg, 80
adenosine 3 mg
amiodarone 2 B/D PA; MO sotalol oral tablet 4 MO
intravenous solution 240 mg
amiodarone 2 B/D PA SOTYLIZE 4 MO
intravenous syringe ANTIHYPERTENSIVE THERAPY
arzzéodc]u;) %ne oral 2 acebutolol 2 MO
tablet m
& amiloride 3 MO
amiodarone oral 2 MO —
tablet 200 mg amiloride- 2 MO
od ; p hydrochlorothiazide
amiodarone ora
tablet 400 mg amlodipine 1 MO
dofetilide MO Zmlf)dlpi'?le- 2 MO
enazepri
flecainide MO d
amlodipine- 2 MO
lidocaine (pf) valsartan
intravenous
atenolol 1 MO
mexiletine MO
atenolol- 2 MO
MULTAQ MO chlorthalidone
];cozgeronez ggal tablet 2 MO benazepril 1 MO
mg, m
g g benazepril- 2 MO
prop ajl[ enone ‘;j’” ‘;{ 4 MO hydrochlorothiazide
capsule,extende
release 12 hr BIDIL MO
propafenone oral o) MO bisoprolol fumarate 2 MO
tablet 150 mg, 225 bisoprolol- 1 MO
mg hydrochlorothiazide
propafenone oral 4 MO bumetanide injection 4 MO
tablet 300 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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bumetanide oral 2 MO diltiazem hcl oral 3 MO
BYSTOLIC 4 MO capsule,ext.rel 24h
degradable 180 mg
2 MO; QL
candesartan oral O; QL (60 diltiazem hel oral 3 MO
tablet 16 mg, 4 mg, 8 per 30 days)
mg capsule,extended
release 12 hr
candesartan oral 2 MO; QL (30 —
tablet 32 mg per 30 days) diltiazem hcl oral 2 MO
capsule,extended
candesartan- 2 MO release 24 hr 120
hydrochlorothiazid mg, 240 mg, 300 mg
cartia xt oral 2 MO diltiazem hcl oral 3 MO
capsule,extended capsule,extended
release 24hr 120 mg, release 24 hr 180
180 mg, 240 mg mg, 360 mg, 420 mg
cartia xt oral 3 MO diltiazem hcl oral 2
capsule,extended capsule,extended
release 24hr 300 mg release 24hr 120 mg
carvedilol 1 MO diltiazem hcl oral 3 MO
chlorthalidone oral 2 MO capsule,extended
tablet 25 mg, 50 mg giloease 24hr 180 mg,
m
clonidine 4 MO; QL (4 per &
28 days) diltiazem hcl oral 2 MO
— capsule,extended
clonidine (pf) 2 release 24hr 240 mg,
epidural solution 300 mg
1,000 mcg/10 ml
(100 meg/ml) diltiazem hcl oral 2 MO
tablet
clonidine hcl oral 2 MO
tablet diltiazem hcl oral 2
tablet extended
DEMSER 4 PA; MO release 24 hr
q/iltiazem hel dilt-xr MO
intravenous recon
soln doxazosin oral tablet 2 MO; QL (30
1 mg 2mg 4m er 30 days
diltiazem hcl 4 & & g P yS)
intravenous solution doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
diltiazem hcl oral 2 MO
capsule,ext.rel 24h enalapril maleate 2 MO
degradable 120 mg, oral tablet
240 mg enalaprilat 2
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enalapril- 2 MO metolazone 3 MO
hydrochlorothiazide metoprolol succinate 2 MO
eplerenone - MO metoprolol ta- 3 MO
epoprostenol 3 B/D PA; MO hydrochlorothiaz
(8lycine) metoprolol tartrate 2
felodipine MO intravenous solution
fosinopril 2 MO metoprolol tartrate 1 MO
fosinopril- MO oral
hydrochlorothiazide metyrosine PA; MO
furosemide injection 4 MO minoxidil oral 2 MO
furosemide oral MO nifedipine oral tablet 3 MO
solution 10 mg/ml, extended release
40 ;ngl/5 mi (8 nifedipine oral tablet 3 MO
mg/mi) extended release
furosemide oral 1 MO 24hr
. nimodipine MO
hydralazine 2 MO olmesartan MO
hydrochlorothiazide 1 MO olmesartan- MO
indapamide 2 MO hydrochlorothiazide
irbesartan 1 MO; QL (30 osmitrol 15 % 3
per 30 days) osmitrol 20 % 3
irbesartan- 2 MO; QL (30 h ;
’ tol, 3
hydrochlorothiazide per 30 days) phemtoramime
indolol 4 MO
labetalol oral 2 MO pinaoto
3 2 M
lisinopril 1 MO prazosm ©
lol 2
lisinopril- 1 MO IZZ;IZ}ZZZ;S
hydrochlorothiazide
lol oral 4 MO
losartan 1 MO; QL (30 propranoiot ora
30d capsule,extended
per ays) release 24 hr
losartan- 1 MO; QL (30 lol oral > MO
hydrochlorothiazide per 30 days) propranotot ora
solution
mannitol 20 % 2 propranolol oral 2 MO
mannitol 25 % 3 MO tablet
intravenous solution propranolol- 4 MO
methyldopa 4 MO hydrochlorothiazid
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quinapril 2 MO verapamil oral 2 MO
quinapril- 2 MO cazsule, 24 hrer
hydrochlorothiazide petlet ct
ramipril 1 MO verapamil oral 2 MO
capsule,ext rel.
spironolactone oral 2 MO pellets 24 hr 120 mg,
tablet 100 mg, 50 mg 180 mg, 240 mg
SpirOnOlaCtOne oral 1 MO verapamil oral 3 MO
tablet 25 mg capsule,ext rel.
spironolacton- 2 MO pellets 24 hr 360 mg
hydrochlorothiaz verapamil oral tablet 1 MO
telmisartan MO verapamil oral tablet 2 MO
terazosin oral MO:; QL (30 extended release
capsule I mg, 2 mg, per 30 days) COAGULATION THERAPY
Sm
g aminocaproic acid 3 MO
terazosin oral 2 MO; QL (60 intravenous
capsule 10 mg per 30 days)
aminocaproic acid 3 MO
timolol maleate oral 4 MO oral tablet
torsemide oral 2 MO BRILINTA 4 MO:; QL (60
treprostinil sodium 5 PA; MO; LA per 30 days)
triamterene 3 MO CABLIVI J PA; LA
triamterene- 2 MO INJECTION KIT
hydrochlorothiazid CEPROTIN (BLUE 3 MO
oral capsule 37.5-25 BAR)
mg CEPROTIN 3 MO
triamterene- 2 MO (GREEN BAR)
hydrochlorothiazid cilostazol MO
oral tablet
clopidogrel oral 4 MO
UPTRAVI ORAL PA; MO; LA tablet 300 mg
valsartan 2 MO; QL (30 clopidogrel oral 1 MO; QL (30
per 30 days) tablet 75 mg per 30 days)
valsartan- 2 MO; QL (30 dipyridamole oral 4 MO
hydrochlorothiazide per 30 days)
DOPTELET (10 PA; MO; LA
verapamil 2 TAB PACK)
intravenous
DOPTELET (15 5 PA; MO; LA
TAB PACK)
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DOPTELET (30 5 PA; MO; LA heparin (porcine) in 3 MO
TAB PACK) 5 % dex intravenous
ELIQUIS 3 MO; QL (60 gg’rgg(’)em’. i%”a”‘)”
per 30 days) ’ unz.t
ml(100 unit/ml),
ELIQUIS DVT-PE 3 MO; QL (74 25,000 unit/500 ml
TREAT 30D per 30 days) (50 unit/ml)
START
heparin (porcine) in 3
engxaparin 4 MO nacl (pf)
Subcutaneous A )
solution i.zepar.m (porcn.ae) 4 MO
injection cartridge
enoxaparin 4 MO; QL (28 ; -
subcutaneous per 28 days) }.’ef’ arin (porczfae) 2 MO
syringe 100 mg/ml, injection solution
150 mg/ml heparin (porcine) 3 MO
} ) injection syringe
enoxaparin 4 MO; QL (22.4 njec :
subcutaneous per 28 days) 3,000 unit/mi
syringe 120 mg/0.8 HEPARIN(PORCIN 3
ml, 80 mg/0.8 ml E) IN 0.45% NACL
: INTRAVENOUS
enoxaparin 4 MO; QL (16.8
subcutaneous per 28 days) PARENTERAL
syringe 30 mg/0.3 SOLUTION 12,500
ml, 60 mg/0.6 ml UNIT/250 ML
enoxaparin 4 MO; QL (11.2 Ze;;;zn@olrczne) m 2 MO
subcutaneous per 28 days) 74970 ndc
syringe 40 mg/0.4 ml Intravenous )
parenteral solution
fondaparinux 5 MO 25,000 unit/250 ml,
subcutaneous 25,000 unit/500 ml
syringe 10 mg/0.8 ; ;
ml, 5 mg/0.4 ml, 7.5 heparin, porcine (pf) .
" ’ 0.6 ml ’ injection solution
&= 1,000 unit/ml
d ] 3 MO
{(ZZCZI;?;;}:Z heparin, porcine (pf) 4 MO
noe 2.5 mo/.5 injection solution
e o ms 5,000 unit/0.5 ml
heparin (porcine) in 3 ﬁep ar?n, p 0r§ine ®) . MO
5 % dex intravei?ous 15’7]0 eOCOIZZZiL;;}OF?ie /
parenteral solution
20,000 unit/500 ml Jjantoven 1 MO
(40 unit/m) NPLATE 5 MO
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pentoxifylline 2 MO fenofibrate 3 MO; QL (30
/ 4 MO nanocrystallized per 30 days)
prasusre oral tablet 145 mg
PROMACTA 5 PA; MO; LA, .
ORAL POWDER IN QL (180 per Jenofibrate 3 MO;QL (60
PACKET 30 days) nanocrystallized per 30 days)
oral tablet 48 mg
PROMACTA 5 PA; MO; LA; .
ORAL TABLET QL (30 per 30 fenofibrate oral 3 MO; QL (30
MG fenofibrate oral 3 MO; QL (60
PROMACTA 5 PA; MO: LA: tablet 54 mg per 30 days)
ORAL TABLET 75 QL (60 per 30 fluvastatin oral 4 MO; QL (30
MG days) capsule 20 mg per 30 days)
warfarin 1 MO Sfluvastatin oral 4 MO; QL (60
LIPID/CHOLESTEROL LOWERING capsule 40 mg per 30 days)
AGENTS gemfibrozil 2 MO; QL (60
) per 30 days)
atorvastatin 1 MO; QL (30
per 30 days) icosapent ethyl 4 MO
cholesWramine (Wlth 3 MO lOVaStatin Oral tablet MO; QL (30
sugar) 10 mg per 30 days)
cholestyramine light 3 lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days)
colesevelam oral 3 MO
powder in packet I’liaci}’l Oral tablet 4
extended release 24
colesevelam oral 4 MO hr
tablet
. . pravastatin 1 MO; QL (30
ezetimibe 3 MO; QL (30 per 30 days)
per 30 days)
T prevalite MO
ezetimibe- 3 MO; QL (30
simvastatin per 30 days) REPATHA 4 PA; QL (3 per
28d
fenofibrate 3 MO: QL (30 ays)
micronized oral per 30 days) REPATHA 4 PA; QL (3.5
capsule 134 mg, 200 PUSHTRONEX per 28 days)
mg REPATHA 4 PA; QL (3 per
fenofibrate 3 MO; QL (60 SURECLICK 28 days)
micronized oral per 30 days) rosuvastatin 2 MO; QL (30
capsule 67 mg per 30 days)
simvastatin oral 1 MO; QL (30
tablet per 30 days)
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VASCEPA 4 MO dopamine in 5 % 3 B/D PA
MISCELLANEOUS Soluton 200 me/350
CARDIOVASCULAR AGENTS ml (800 meg/ml),
CORLANOR ORAL 4 PA; MO; QL 400 mg/250 ml
TABLET (60 per 30 (1,600 mcg/mi), 400
days) mg/500 ml (800
digitek oral tablet 3 MO; QL (30 meg/ml), 300
125 meg (0.125 mg) per 30 days) mg/300 ml (1,600
mcg/ml)
digitek oral tablet 3 MO dopamine in 5 % 3 B/D PA; MO
250 mcg (0.25 mg) .
dextrose intravenous
digox oral tablet 125 2 MO; QL (30 solution 800 mg/250
mcg (0.125 mg) per 30 days) ml (3,200 mcg/ml)
digox oral tablet 250 2 MO dopamine 3 B/D PA
mcg (0.25 mg) intravenous solution
digoxin oral solution 3 MO 200 mg/5 ml (40
mg/ml)
digoxin oral tablet 2 MO; QL (30 -
125 meg (0.125 mg) per 30 days) dopamine S B/D PA; MO
— intravenous solution
digoxin oral tablet 2 MO 400 mg/10 ml (40
250 mcg (0.25 mg) mg/ml)
q’obutamine in d5w 3 B/D PA ENTRESTO 3 MO; QL (60
Intravenous per 30 days)
parenteral solution
1,000 mg/250 ml LANOXIN ORAL 4 MO
me/250 ml (1 (0.0625 MG)
mg/ml), 500 mg/250 milrinone 3 B/D PA
mi (2,000 meg/mi) milrinone in 5 % 3 B/D PA
dobutamine 3 B/D PA dextrose
intravenous solution : .
250 mg/20 ml (12.5 ranolazine 3 MOé(?(I; (60
mg/m) per ays)
VYNDAMAX 4 PA; MO
NITRATES
isosorbide dinitrate 4 MO
oral tablet 10 mg, 20
mg, 40 mg, 5 mg
isosorbide dinitrate 3 MO
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isosorbide 2 MO SKYRIZI 5 PA; MO; QL
mononitrate SUBCUTANEOUS (2 per 28 days)
nitro-bid MO SYRINGE KIT
: — STELARA 5  PA;MO
throglyc?rln ind % 2 B/D PA INTRAVENOUS
extrose intravenous
solution 100 mg/250 STELARA 5 PA; MO; QL
ml (400 mcg/ml), 25 SUBCUTANEOUS (0.5 per 28
mg/250 ml (100 SOLUTION days)
meg/mi), 50 mg/250 STELARA 5  PA;MO; QL
mi (200 meg/mi) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 MO SYRINGE 45 days)
sublingual MG/0.5 ML
nitroglycerin 2 MO STELARA 5 PA; MO; QL
transdermal patch SUBCUTANEOUS (1 per 28 days)
24 hour SYRINGE 90
nitroglycerin 2 MO MG/ML
translingual TALTZ 5 PA; MO; QL
AUTOINJECTOR 1 per 28 days
DERMATOLOGICALS/TOPICA  [JEAe 5 ;Ap T )
L THE PY AUTOINJECTOR (4 per 28 days)
ANTIPSORIATIC / (2 PACK)
acitretin 4 MO AUTOINJECTOR (3 per 28 days)
3 PACK
calcipotriene scalp MO; QL (120 ( )
per 30 days) TALTZ SYRINGE 5 PA; MO; QL
1 28 d
calcipotriene topical 4 MO; QL (120 (1 per ays)
cream per 30 days) MISCELLANEOUS
calcipotriene topical 4 MO; QL (120 DERMATOLOGICALS
ointment per 30 days) ammonium lactate 2 MO
selenium sulfide 2 MO DUPIXENT PEN 5 PA; MO; QL
topical lotion SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS (2 per 28 days) 200 MG/1.14 ML
PEN INJECTOR DUPIXENT PEN 5 PA; MO; QL
SKYRIZI 5 PA; MO: QL SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS (2 per28 days) ~ FENINJECTOR
SYRINGE 150 300 MG/2 ML
MG/ML
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DUPIXENT 5 PA; MO; QL lidocaine topical 4 MO; QL (50

SYRINGE (4.56 per 28 ointment per 30 days)

gggggﬁ ;\IO%OUS days) lidocaine viscous MO

MG/1.14 ML lidocaine-prilocaine 4 MO; QL (30

DUPIXENT 5 PA; MO; QL topical cream per 30 days)

SYRINGE (8 per 28 days) methoxsalen 5 MO

SUBCUTANEOUS PANRETIN 5 MO

SYRINGE 300

MG/2 ML podofilox 4 MO

fluorouracil topical 4 MO REGRANEX S MO

cream 5 % SANTYL 3 MO

Sfluorouracil topical 4 MO silver sulfadiazine 2 MO

solution o 3 MO

glydo . Né?é (?ia(i()) tacrolimus topical 3 PA; MO; QL

P Y (100 per 30

imiquin?od topical . 3 MO; Q(I; (12 days)

cream in packet 5 % per 28 days) UVADEX 4 B/D PA

lidocaine (pf) 2 ]

injection solution VALCHLOR PA; MO

lidocaine hcl 2 ZTLIDO : PA; MO; QL

injection solution (90 per 30

days)

lidocaine hcl 2 MO

laryngotracheal THERAPY FOR ACNE

lidocaine hcl mucous 3 MO; QL (60 claravis 4

membrane jelly per 30 days) clindamycin 4 MO; QL (120

lidocaine hcl mucous 3 MO; QL (60 phosphate topical per 30 days)

membrane jelly in per 30 days) gel

applicator CLINDAMYCIN 4 QL (120 per

lidocaine hcl mucous 2 PHOSPHATE 30 days)

membrane solution 2 TOPICAL GEL,

% ONCE DAILY

lidocaine hcl mucous 2 MO clindamycin . 4 MO; QL (120

membrane solution 4 thsphate topical per 30 days)

% (40 mg/ml) lotion

lidocaine topical 2 PA; MO; QL clindamycin . 4 MO

adhesive (90 per 30 p hosl? hate topical

patch,medicated 5 % days) solution
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clindamycin 2 MO tretinoin topical 4 PA; MO

phosphate topical topical gel 0.025 %,

swab 0.05 %

ery pads MO TOPICAL ANTIBACTERIALS

erythromycin with 2 MO gentamicin topical 3 MO

cthanol topical gel mafenide acetate 2 MO

erythromycin with 2 MO .

ethanol topical fupirocin 2 MO

solution sulfacetamide 4 MO

erythromycin- 4 MO sodium (acne)

benzoyl peroxide SULFAMYLON 4 MO

: . TOPICAL CREAM

isotretinoin 4

metronidazole MO TOPICAL ANTIFUNGALS

topical cream ciclopirox topical 4 MO; QL (90

metronidazole 4 MO cream per 28 days)

topical gel 0.75 % ciclopirox topical 4 MO; QL (45

metronidazole 2 MO gel per 28 days)

topical gel 1 % ciclopirox topical 4 MO; QL (120

metronidazole 2 MO shampoo per 28 days)

topical gel with ciclopirox topical 2 MO

pump solution

metronidazole 4 MO ciclopirox topical 4 MO; QL (60

topical lotion suspension per 28 days)

rosadan topical 4 MO clotrimazole topical 2 MO; QL (45

cream cream per 28 days)

rosadan topical gel 4 MO clotrimazole topical 2 MO; QL (30

tazarotene topical 3 PA; MO solution per 28 days)

cream clotrimazole- 4 MO; QL (45

TAZORAC 3 PA: MO betamethasone per 28 days)

TOPICAL CREAM fopical cream

0.05 % clotrimazole- 4 MO; QL (60

tretinoin topical 4 PA; MO betc‘zmethaf one per 28 days)

cream 0.025 %, 0.05 fopical lotion

%, 0.1 % econazole 4 MO; QL (85

tretinoin topical 3 PA; MO per 28 days)

topical gel 0.01 % ketoconazole topical 2 MO; QL (60
cream per 28 days)
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ketoconazole topical 2 MO; QL (120 betamethasone, 4 MO
shampoo per 28 days) augmented topical
nyamyc MO gel
nystatin topical 2 MO; QL (30 betametha;one,‘ / . MO
cream per 28 days) a”é,’me”’e topica
lotion
tatin topical 2 MO; QL (30
o fopied ; QL ( betamethasone, 4 MO
ointment per 28 days) g
augmented topical
nystatin topical 3 ointment
d
powaer clobetasol scalp 4 MO; QL (100
nystatin— 4 MO, QL (60 per 28 days)
triamcinol, 28d
riametnorone Pt ays) clobetasol topical 4 MO; QL (120
nystop 4 MO cream per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA; MO; QL gel per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (120
days) ointment per 28 days)
DENAVIR 4 MO clobetasol-emollient 2 MO; QL (120
TOPICAL CORTICOSTEROIDS fopical cream per 28 days)
alclometasone 4 MO desonide topical 4 MO
. cream
topical cream
alclometasone 2 MO a’eslomde fopical 4 MO
. . lotion
topical ointment
beser MO d?sonzde topical 4 MO
ointment
bglamefhasone 4 MO desoximetasone 4 MO
dipropionate )
topical cream
betamethasqne 2 MO desoximetasone 4 MO
valerate topical .
topical gel
cream
betamethasone 4 MO desgxzmef asone 4 MO
. topical ointment
valerate topical
lotion fluocinolone MO
betamethasone 2 MO Jluocinolone and 4 MO
valerate topical shower cap
ointment Sfluocinonide topical 2 MO; QL (120
betamethasone, 2 MO cream 0.05 % per 30 days)
augmented topical
cream
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fluocinonide topical 2 MO; QL (120 prednicarbate 4 MO
gel per 30 days) topical ointment
fluocinonide topical 2 MO; QL (120 triamcinolone 2 MO
ointment per 30 days) acetonide topical
fluocinonide topical 4 MO; QL (120 cream
solution per 30 days) triamcinolone 3 MO
fluocinonide-e 2 MO; QL (120 acefomde topical
lotion
per 30 days)
fluocinonide- 2 MO; QL (120 trzamcz'nolone‘ 2 MO
. acetonide topical
emollient per 30 days) )
ointment
ti 3 MO
S reasone. triderm topical 2 MO
propionate topical
cream
cream
fluticasone 3 MO fritocin 2
propionate topical TOPICAL SCABICIDES /
ointment PEDICULICIDES
halol?etasol ' 4 MO lindane topical 4 MO
propionate topical shampoo
cream
malathion 4 MO
halobetasol 4 MO )
propionate topical permethrin 3 MO
ointment DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
2509 ANTIDOTES
hydrocortisone 4 MO acety leysteine 2
topical lotion 2.5 % intravenous
topical ointment 2.5 acamprosate 4 MO
%
’ anagrelide 3 MO
hydrocortisone 2 MO : -
valerate topical caffeine citrate oral 3 MO
cream CARBAGLU 5 PA; MO; LA
hydrocortisone 4 MO CHEMET 4 PA
valerate topical d10 %-0.45 % 4
sodium chloride
mometasone topical 2 MO

d2.5 %-0.45 % 4
sodium chloride
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ds % and 0.9 % 4 MO midodrine 4 MO
sodium chloride nitisinone 5 MO
dg l%ig- 43 % sodium |4 MO NORTHERA ORAL 5  PA; MO; QL
chioride CAPSULE 100 MG, (90 per 30
deferasirox oral 5 PA; MO 200 MG days)
tablet, dispersible NORTHERA ORAL 5  PA; MO: QL
deferiprone PA; MO CAPSULE 300 MG (180 per 30
dextrose 10 % and 4 days)
0.2 % nacl ORFADIN ORAL 5 LA
dextrose 10 % in 3 CAPSULE 20 MG
water (d10w) ORFADIN ORAL 5 LA
dextrose 5 % in 3 MO SUSPENSION
water (d5w) pilocarpine hcl oral 4 MO
dextrose 5 %- 4 MO PROLASTIN-C 5 PA; LA
lactated ringers RAVICTI 5 MO
dextrose 5 %-0.2 % 4 REVCOVI 5 PA: LA
sod chloride
iluzol 3 PA; MO
dextrose 5%-0.3 % 4 rituzote ’
sod.chloride sevelamer carbonate 5 MO
- oral powder in
disulfiram MO packet
droxzc;’op]cz)(o)ml 200 P9A0; M%; OQL sevelamer carbonate 4 MO; QL (540
capsule 100 mg, (90 per oral tablet per 30 days)
mg days)
di hloride 0.9 4 MO
droxidopa oral 4 PA; MO; QL ;2 iZszenZZs ¢
capsule 300 mg (180 per 30
days) sodium chloride 3 MO
FERRIPROX (2 5  PA rrigation
TIMES A DAY) sodium polystyrene 4 MO
FERRIPROX ORAL 5  PA SZZOOI’ZM oral
TABLET P
INCRELEX PA; MO; LA SOLIRIS > PAMO
ith sorbitol 3 MO
levocarnitine (with 4 MO Z];Z Z(Wl sorbito)
sugar)
ith itol 3
levocarnitine oral 4 MO i{: z tglw sorbito)
solution 100 mg/ml
levocarnitine oral 4 MO

tablet
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trientine 5 PA; MO; QL ipratropium bromide 2 MO; QL (30
(240 per 30 nasal per 30 days)
days) oralone 4 MO
VELTASSA 2 MO paroex oral rinse 2 MO
XIAFLEX 5 FA periogard 2 MO
XURIDEN 5 PA Sf 2 MO
Zoledr'onic acid- 3 PA; MO sf 5000 plus > MO
mannitol-water
intravenous triamcinolone 4 MO
piggyback 5 mg/100 acetonide dental
ml MISCELLANEOUS OTIC
SMOKING DETERRENTS PREPARATIONS
bupropion hcl 3 MO; QL (60 acetic acid otic (ear) 3 MO
(smoking deter) per 30 days) ciprofloxacin hel 3 MO
CHANTIX 3 MO otic (ear)
CHANTIX 3 MO flac otic oil
CONTINUING fluocinolone 4 MO
MONTH BOX acetonide oil
CHANTIX 3 MO hydrocortisone- 4 MO
STARTING acetic acid
MONTH BOX
ofloxacin otic (ear) 3 MO
NICOTROL 4 MO
NICOTROL NS 4 MO OTIC STEROID / ANTIBIOTIC
CIPRODEX 3 MO
EAR, NOSE / THROAT rofloxaci : MO
ciprofloxacin-
MEDICATIONS dexamethasone
MISCELLANEOUS AGENTS neomycin- 3 MO
azelastine 0.1% (137 3 MO; QL (60 polymyxin-hc otic
mcg) spry per 30 days) (ear)
azelastine 0.15% 4 MO; QL (60 ENDOCRINE/DIABETES
/ 30d
nasal spray per 30 days) ADRENAL HORMONES
chlorhexidine 2 MO
gluconate mucous decadron oral tablet 2
membrane 0.5 mg
denta 5000 plus 2 MO DEPO-MEDROL 3 MO
INJECTION
dentagel 2 Mo SUSPENSION 20
MG/ML
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dexamethasone 2 MO prednisolone sodium 2 MO
intensol phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 mi
elixir (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
dexamethasone oral 2 MO base/5 ml (6.7 mg/5
solution ml)
dexamethasone oral 2 MO prednisone intensol 4 B/D PA; MO
tablet
anle prednisone oral MO
dexamethasone 4 MO solution
‘?0.“]’”’71 phos (pf) prednisone oral 2 B/D PA; MO
injection solution
tablet
d th 4 MO
cxametiasone prednisone oral 2 MO
sodium phosphate
o tablets,dose pack
injection
: SOLU-CORTEF 4 MO
d t 2 MO
fludrocortisone ACT-O-VIAL (PF)
hydrocortisone oral MO INJECTION
methylprednisolone 2 MO RECON SOLN
acetate 1,000 MG/8 ML
methylprednisolone 2 B/D PA; MO triamcinolone 2 MO
oral tablet acetonide injection
suspension 40 mg/ml
methylprednisolone 2 MO
oral tablets,dose ANTITHYROID AGENTS
pack methimazole oral 2 MO
methylprednisolone 4 MO tablet 10 mg, 5 mg
sodium succ propylthiouracil 3 MO
injection recon soln
125 mg DIABETES THERAPY
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 mg per 30 days)
injection recon soln acarbose oral tablet 2 MO; QL (360
40 mg 25 mg per 30 days)
methylprednisolone 4 MO acarbose oral tablet 2 MO; QL (180
sodium succ 50 mg per 30 days)
intravenous
alcohol pads 2
prednisolone oral 2 MO
solution BAQSIMI MO
BYDUREON 3 PA; MO; QL
BCISE (4 per 28 days)
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diazoxide 4 MO HUMALOG 3 MO
KWIKPEN
GAUZE PADS 2 X 3
2 INSULIN
SUBCUTANEOUS
glimepiride oral 1 MO; QL (240 INSULIN PEN 100
tablet 1 mg per 30 days) UNIT/ML
glimepiride oral 1 MO; QL (120 HUMALOG MIX 3 MO
tablet 2 mg per 30 days) 50-50 INSULN U-
glimepiride oral 1 MO; QL (60 100
tablet 4 mg per 30 days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL (120 50-50 KWIKPEN
10 mg per 30 days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL (240 75-25 KWIKPEN
S mg per 30 days) HUMALOG MIX 3 MO
glipizide oral tablet 2 MO; QL (60 75-25(U-
extended release per 30 days) 100)INSULN
24hr 10 mg HUMALOG U-100 3 MO
glipizide oral tablet 2 MO; QL (240 INSULIN
extended release per 30 days) HUMULIN 70/30 3 MO
24hr 2.5 mg U-100 INSULIN
glipizide oral tablet 2 MO; QL (120 HUMULIN 70/30 3 MO
extended release per 30 days) U-100 KWIKPEN
24h
hr 5 mg HUMULINNNPH 3 MO
glipizide-metformin 2 MO; QL (240 INSULIN
oral tablet 2.5-250 per 30 days) KWIKPEN
e HUMULIN N NPH 3 MO
glipizide-metformin 2 MO; QL (120 U-100 INSULIN
[ tablet 2.5-500 30d
;’nrg" pagon - per 30 days) HUMULIN R 3 MO
’ REGULAR U-100
GLUCAGEN 3 MO INSULN
HYPOKIT
© HUMULIN R U-500 4 MO
GLUCAGON 3 (CONC) INSULIN
(HCL)
EMERGENCY KIT 2%%%%?\7\1/{151;]55(1)\(1) 4 MO
g{ucagon emergency 3 MO INSULIN PEN 3 MO
kit (human) NEEDLE
HUMALOG 3 MO
JUNIOR KWIKPEN
U-100
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INSULIN 3 metformin oral 1 MO; QL (150
SYRINGE (DISP) tablet 500 mg per 30 days)
U-100 SYRINGE metformin oral 1 MO; QL (90
0.3 ML 29 GAUGE, tablet 850 mg per 30 days)
1/2 ML 28 GAUGE -
INSULIN 3 MO metformin oral 1 MO; QL (120
SYRINGE (DISP tablet extended per 30 days)
( ) release 24 hr 500 mg
U-100 SYRINGE 1
ML 29 GAUGE X metformin oral 1 MO; QL (75
12" tablet extended per 30 days)
/ 24 hr 750
JANUMET 3 MO; QL (60 reease o7 ar v me
per 30 days) NEEDLES, 3 MO
INSULIN
JANUMET XR 3 MO; QL (30 DISP. SAFETY
ORAL TABLET, per 30 days) 2
ER MULTIPHASE pioglitazone 2 MO;QL (30
24 HR 100-1,000 per 30 days)
MG, 50-500 MG repaglinide oral 2 MO;QL (960
JANUMET XR 3 MO; QL (60 tablet 0.5 mg per 30 days)
ORAL TABLET, per 30 days) repaglinide oral 2 MO; QL (480
ER MULTIPHASE tablet 1 mg per 30 days)
24 HR 50-1,000 MG
repaglinide oral 2 MO; QL (240
JANUVIA 3 MO;(?(I{ (30 tablet 2 mg per 30 days)
er ays
P ¥s) SOLIQUA 100/33 3 MO; QL (90
JARDIANCE 3 MO; QL (30 per 30 days)
per 30 days)
SYMLINPEN 120 5 PA; MO; QL
LANTUS 3 MO (10.8 per 30
SOLOSTAR U-100 days)
INSULIN
SYMLINPEN 60 5 PA; MO; QL
LANTUS U-100 3 MO (6 per 30 days)
INSULIN
SYNJARDY 3 MO; QL (60
LYUMIJEV 3 MO per 30 days)
KWIKPEN U-100
ORAL TABLET, IR per 30 days)
LYUMIJEV U-100 3 MO - ER, BIPHASIC
INSULIN 24HR 10-1,000 MG,
metformin oral 3 MO; QL (765 12.5-1,000 MG, 5-
solution per 30 days) 1,000 MG
metformin oral 1 MO; QL (75
tablet 1,000 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in October 2021.

53



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYNJARDY XR 3 MO; QL (30 danazol 4 MO
ORAL TABLET, IR per 30 days) : M
- ER, BIPHASIC fffse e 3 0
24HR 25-1,000 MG J
TOUJEO MAX U- 3 MO fe‘:zmﬁ o S’Z}Z"“’l .
300 SOLOSTAR proy Wi prmp
d ] [ 3
;o ot
SOLOSTAR U-300 I 0.1
INSULIN i) &pray (v
TRADJENTA > MO; QL (30 desmopressin oral 3 MO
per 30 days)
TRULICITY 3 PA; MO; QL ELAPRASE > MO
(2 per 28 days) ~ FABRAZYME 5 MO
MISCELLANEOUS HORMONES KANUMA Sl MO
ALDURAZYME 5 MO KORLYM 5 PA;QL(120
per 30 days)
cabergoline 4 MO
KUVAN 5 PA; MO

calcitonin (salmon) 3 MO
nasal LUMIZYME 5 MO
calcitriol 3 MEPSEVII 5 MO
intravenous solution MIACALCIN 4 MO
1 mecg/ml INJECTION
calcitriol oral 2 MO MYALEPT 5 PA; MO; LA
capsule 0.25 meg NAGLAZYME MO: LA
caleiniol oral © e NATPARA 5 PA;MO; LA;

psure 70 mes QL (2 per 28
calcitriol oral 3 days)

luti
sotution oxandrolone oral 5 PA; MO; QL
CERDELGA 5 PA; MO tablet 10 mg (60 per 30
CEREZYME 5  PA;MO days)
INTRAVENOUS oxandrolone oral 3 PA; MO; QL
RECON SOLN 400 tablet 2.5 mg (120 per 30
UNIT days)
cinacalcet oral 4 MO; QL (60 PALYNZIQ 5 PA; MO; LA;
tablet 30 mg, 60 mg per 30 days) SUBCUTANEOUS QL (15 per 30
cinacalcet oral 4 MO; QL (120 SYRINGE 10 days)
tablet 90 mg per 30 days) MG/0.5 ML
CRYSVITA 5 PA; MO; LA
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PALYNZIQ 5 PA; MO; LA; testosterone 3 PA; MO; QL
SUBCUTANEOUS QL (4 per 30 transdermal gel in (150 per 30
SYRINGE 2.5 days) metered-dose pump days)
MG/0.5 ML 20.25 mg/1.25 gram
PALYNZIQ 5  PA;MO:;LA; (1.62 %)
SUBCUTANEOUS QL (60 per 30 testosterone 3 PA; MO; QL
SYRINGE 20 days) transdermal gel in (300 per 30
MG/ML packet 1 % (25 days)
paricalcitol 4 mg/2.5gram)
intravenous solution testosterone 3 PA; MO; QL
2 mcg/ml transdermal gel in (37.5 per 30
calcitol 4 MO packet 1.62 % days)
panedienior (20.25 mg/1.25
intravenous solution
5 meg/ml gram)
. . testosterone 3 PA; MO; QL
Icitol oral 4 MO ’ ’
paricateitor ora transdermal gel in (150 per 30
SAMSCA ORAL 5 PA; MO; QL packet 1.62 % (40.5 days)
TABLET 15 MG (30 per 30 mg/2.5 gram)
d
ays) tolvaptan oral tablet 5 PA; MO; QL
SAMSCA ORAL 5 PA; MO; QL 30 mg (60 per 30
TABLET 30 MG (60 per 30 days)
d
ays) VIMIZIM 5  MO;LA
teri 5 PA; MO
Saproprertn ’ zoledronic acid 3 B/D PA; MO
SOMAVERT 5 PA; MO; QL intravenous solution
30 30
(30 per zoledronic acid- 3 B/D PA; MO
days) .
mannitol-water
STRENSIQ PA; LA intravenous
SYNAREL MO piggyback 4 mg/100
ml
testosterone PA; MO
cypionate ZOLEDRONIC AC- 3 B/D PA; MO
intramuscular oil MANNITOL-
100 mg/ml, 200 0.9NACL
mg/ml THYROID HORMONES
testosterone 3 PA euthyrox 3 MO
cypionate
intramuscular oil levo-t 3
200 mg/ml (1 mi) levothyroxine oral 1
testosterone 4 PA; MO tablet
enanthate
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levoxyl oral tablet 3 MO AMITIZA 3 MO; QL (60
100 mcg, 112 mcg, per 30 days)
125 mceg, 137 mcg, : :

B/D PA; MO
150 meg, 175 mcg, aprepitant ’
200 mcg, 25 mcg, 50 balsalazide 4 MO
mcg, 75 mcg, 88 mcg budesonide oral 4 MO
liothyronine oral 2 MO capsule,delayed,exte

d.rel
unithroid 3 MO nd.refedse
budesonide oral 5

GASTROENTEROLOGY tablet, delayed and
ANTIDIARRHEALS / ext.release
ANTISPASMODICS CHENODAL 5 PA; LA
atropine injection CHOLBAM ORAL 5 PA
solution 0.4 mg/ml CAPSULE 250 MG
atropine injection CHOLBAM ORAL 5 PA; QL (120

syringe 0.05 mg/ml CAPSULE 50 MG per 30 days)
atropine injection compro 4 MO
syringe 0.1 mg/ml constulose 2 MO
dicyclomine oral MO CORTIFOAM 3 MO
capsule
: : CREON 3 MO
dicyclomine oral MO
solution cromolyn oral 3 MO
dicyclomine oral MO CYSTADANE 5
tablet dronabinol 4 B/D PA; MO;
glycopyrrolate MO QL (60 per 30
injection days)
glycopyrrolate oral MO EMEND ORAL 4 B/D PA
tablet 1 mg SUSPENSION FOR
RECONSTITUTIO
glycopyrrolate oral MO N
tablet 2 mg
ENTYVIO 5 PA; MO
loperamide oral MO
capsule enulose 2 MO
opium tincture MO GATTEX 30-VIAL 5 PA; MO
MISCELLANEOUS GATTEX ONE- 5 PA; MO
GASTROINTESTINAL AGENTS VIAL
alosetron 5 MO gavilyte-c 2 MO
gavilyte-g 2 MO
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gavilyte-n 2 MO ondansetron hcl oral 3 B/D PA; MO;
y 5 MO solution QL (450 per
generlac 30 days)
hyd ti 3 MO
ré}c ;olcor rone ondansetron hcl oral 2 B/D PA
tablet 24 mg
hyd ti 2 MO
tgpl.l;(;clocl;;ion]zewi ” ondansetron hcl oral 2 B/D PA; MO
perineal applicator tablet 4 mg, 8 mg
lactulose oral 2 MO p alonosetron ) - MO
solution 10 gram/15 intravenous solution
ml 0.25 mg/5 ml
meclizine oral tablet 2 MO peg 3330- 2 MO
12.5 mg, 25 mg electrolytes oral
’ recon soln 236-
mesalamine oral 4 MO 22.74-6.74 -5.86
tablet,delayed gram
l dr/ec) 1.2
;;nise (drfec) peg-electrolyte 2 MO
mesalamine rectal 4 MO PENTASA . MO
enema PLENVU 4 MO
mesalamine with 4 MO polyethylene glycol 3 MO
cleansing wipe 3350 oral powder
metoclopramide hcl 2 MO prochlorperazine MO
injection solution prochlorperazine MO
metoclopramide hcl 2 edisylate
injection syringe prochlorperazine 2 MO
metoclopramide hcl 2 MO maleate oral
oral solution procto-med hc 2 MO
Zq};t}o;é}o)g;amzde hel 2 MO procio-pak 5 MO
OCALIVA 5 PA: MO: LA proctosol he topical 2 MO
QL’(3O p’er 3(3 proctozone-hc 2 MO
days) RECTIV 4 MO
ondansetron 2 B/D PA; MO RELISTOR 5 PA; MO
ondansetron hcl (pf) MO SUBCUTANEOUS
injection solution SOLUTION
ondansetron hcl 3 MO RELISTOR J PA; MO
intravenous SUBCUTANEOUS
SYRINGE
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REMICADE 5 PA; MO lansoprazole oral 3 MO
scopolamine base 4 MO; QL (10 calp Sule,je/lay 6?0
per 30 days) release(dr/ec) 30 mg
SUCRAID 5 misoprostol 3 MO
lasalazi ) MO omeprazole oral 1 MO; QL (30
sulfasalazine capsule,delayed per 30 days)
ursodiol oral 3 MO release(dr/ec) 10
capsule 300 mg mg, 20 mg
ursodiol oral tablet MO omeprazole oral 1 MO, QL (60
VIOKACE 4 MO capsule,delayed per 30 days)
release(dr/ec) 40 mg
ULCER THERAPY
pantoprazole oral 2 MO; QL (30
DEXILANT 4 MO; QL (30 tablet,delayed per 30 days)
per 30 days) release (dr/ec) 20
esomeprazole 4 MO; QL (30 mg
magnesium oral per 30 days) pantoprazole oral 2 MO; QL (60
capsule,delayed tablet,delayed per 30 days)
release(dr/ec) 20 mg release (dr/ec) 40
esomeprazole 4 MO mg
magnesium oral PRILOSEC ORAL 4 MO
capsule,delayed SUSP,DELAYED
release(dr/ec) 40 mg RELEASE FOR
esomeprazole 4 MO RECON
sodium intravenous sucralfate oral tablet 2 MO
recon soln 40 mg
— IMMUNOLOGY, VACCINES /
famotidine (pf) MO
BIOTECHNOLOGY
famotidine (pf)-nacl 2 MO e
i50-0S BIOTECHNOLOGY DRUGS
(iso-0s)
famotidine 2 MO ACTIMMUNE 5 B/D PA; MO
intravenous solution ARCALYST 5 PA; MO
Jamotidine oral 4 MO BETASERON 5  PA;MO; QL
suspension SUBCUTANEOUS (14 per 28
famotidine oral 2 MO KIT days)
tablet 20 mg, 40 mg ILARIS (PF) 5 PA; MO; LA
lansoprazole oral 3 MO; QL (30 INTRON A 5 B/D PA; MO
capsule,delayed per 30 days) INJECTION
release(dr/ec) 15 mg
MOZOBIL B/D PA; MO
NEULASTA 4 PA; MO
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NEULASTA 4 PA; MO ENGERIX-B (PF) 3 B/D PA; MO
ONPRO ENGERIX-B 3 B/DPA: MO
NEUPOGEN 5 PA; MO PEDIATRIC (PF)
NORDITROPIN 5 PA; MO GAMASTAN 3 MO
FLEXPRO GAMASTAN S/D 3
PEGASYS 5 PA; MO; QL

> Vs GARDASIL 9 (PF 4 MO
SUBCUTANEOUS (4 per 28 days) (PF)
SOLUTION GRASTEK 3 PA; MO
PEGASYS 5 PA; MO; QL HAVRIX (PF) 3 MO
SUBCUTANEOUS (2 per 28 days) INTRAMUSCULA
SYRINGE R SYRINGE
PROCRIT 3 PA; MO HIBERIX (PF) 3 MO
INJECTION HIZENTRA 5  B/DPA;MO
SOLUTION 10,000 SUBCUTANEOUS
UNIT/ML, 2,000 SOLUTION
UNIT/ML, 20,000
UNIT/2 ML, 3,000 HYPERHEP B 3
UNIT/ML. 4,000 INTRAMUSCULA
UNIT/ML R SOLUTION 220

UNIT/ML

PROCRIT 5 PA; MO
INJECTION HYPERHEP B 3 MO
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML UNIT/ML (5 ML)
VACCINES / MISCELLANEOUS &?ﬁﬁgggu A 3
IMMUNOLOGICALS R SYRINGE
ACTHIB (PF) 3 MO YPERHEP B :
ADACEL(TDAP 3 MO NEONATAL
AIE)PP LESN/ADULT IMOVAX RABIES 4
)(PF) VACCINE (PF)
ATGAM . B/D PA INFANRIX (DTAP) 3 MO
BCG VACCINE, 3 MO (PF)
LIVE (PF) INTRAMUSCULA
BEXSERO 3 MO R SYRINGE
BOOSTRIX TDAP 3 MO IPOL
BOTOX 4  PA;MO IXIARO (PF) 4
DAPTACEL (DTAP 3 MO
PEDIATRIC) (PF)
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KINRIX (PF) 3 MO STAMARIL (PF) 3
RSYRINGE TDVAX 5 Mo
TENIVAC (PF M
MENACTRA (PF) 3 MO C (PF) 3 0
INTRAMUSCULA TETANUS,DIPHTH 3 MO
R SOLUTION ERIA TOX
PED(PF
MENQUADFI (PF) 3 MO (PE)
MENVEO A-C-Y 3 MO TICE BCG 3 B/DPA;MO
W-135-DIP (PF) TRUMENBA 3 MO
M-M-R 1I (PF) 3 MO TWINRIX (PF) 3 MO
PEDIARIX (PF) 3 MO TYPHIM VI 3
INTRAMUSCULA
PEDVAX HIB (PF) 3 R SOLUTION
PENTACEL (PF) 2 TYPHIM VI 3 MO
PRIVIGEN 5 PA; MO INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE
QUADRACEL (PF) 3 VAQTA (PF) 3 Mo
RABAVERT (PF) 3 MO VARIVAX (PF) 3
RAGWITEK 3 MO VARIZIG 5 Mo
RECOMBIVAXHB 3  B/DPA; MO YF-VAX (PF) 3
(PF) ZOSTAVAX (PF) 4
INTRAMUSCULA
R SUSPENSION MUSCULOSKELETAL /
RECOMBIVAX HB 3 B/D PA; MO RHEUMATOLOGY
(PF) GOUT THERAPY
?g%hﬁggclELA allopurinol 1 MO
MCG/ML colchicine oral 3 MO; QL (120
RECOMBIVAXHB 3  B/DPA tablet per 30 days)
(PF) febuxostat 3 MO
INTRAMUSCULA KRYSTEXXA 5 MO
R SYRINGE 5
MCG/0.5 ML probenecid 3 MO
ROTARIX 3 probenecid- 3 MO
ROTATEQ 3 MO colchicine
VACCINE OSTEOPOROSIS THERAPY
SHINGRIX (PF) 4 MO; QL (2 per alendronate oral 1 MO; QL (30
999 days) tablet 10 mg, 5 mg per 30 days)
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alendronate oral 1 MO; QL (4 per HUMIRA(CF) PEDI 5 PA; MO; QL
tablet 35 mg, 70 mg 28 days) CROHNS (2 per 180
) _ STARTER days)
ibandronate oral 3 13\/(1)(31’3351; (1 per SUBCUTANEOUS
SYRINGE KIT 80
PROLIA 4 PA; MO; QL MG/0.8 ML-40
(1 per 180 MG/0.4 ML
days) HUMIRA(CF) PEN 5 PA;MO; QL
raloxifene 3 MO; QL (30 CROHNS-UC-HS (3 per 180
per 30 days) days)
TERIPARATIDE 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
(2.48 per 28 PEDIATRIC UC (4 per 28 days)
days) HUMIRA(CF) PEN 5  PA;MO: QL
TYMLOS 5 PASMO; QL PSOR-UV-ADOL (3 per 180
(1.56 per 30 HS days)
days)
HUMIRA(CF) PEN 5 PA; MO; QL
OTHER RHEUMATOLOGICALS SUBCUTANEOUS (4 per 28 days)
BENLYSTA 5  PA;MO PEN INJECTOR
KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA; MO; QL
(4 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; MO; QL PEN INJECTOR
CROHNS-UC-HS (6 per 180 KIT 80 MG/0.8 ML
START days)
HUMIRA(CF) 5 PA; MO; QL
HUMIRA PEN 5 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- (4 per 180 SYRINGE KIT 10
ADOL HS days) MG/0.1 ML, 20
HUMIRA 5  PA;MO; QL MG/0.2 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE KIT 40
HUMIRA(CF) PEDI 5 PA; MO; QL MG/0.4 ML
CROHNS (3 per 180 leflunomide 3 MO; QL (30
STARTER days) per 30 days)
SUBCUTANEOUS
SYRINGE KIT 80 ORENCIA (WITH 5 PA; MO
MG/0.8 ML MALTOSE)
ORENCIA 5 PA; MO; QL
CLICKIJECT (4 per 28 days)
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ORENCIA 5 PA; MO; QL Jencycla 4 MO
SUBCUTANEOUS (4 per 28 days)
SYRINGE 125 Wieq f-— MO
MG/ML medroxyprogesteron 3 MO
ORENCIA 5 PA; MO; QL e intramuscular
SUBCUTANEOUS (1.6 per 28 medroxyprogesteron 2 MO
SYRINGE 50 days) e oral
MG/0.4 ML norethindrone 2
ORENCIA 5 PA; MO; QL (contraceptive)
SUBCUTANEOUS (2.8 per 28 norethindrone 4 MO
SYRINGE 87.5 daYS) acetate
MG/0.7 ML
— : norethindrone ac-eth 4 PA; HRM
penicillamine 5 PA; MO estradiol oral tablet
RINVOQ 5 PA; MO; QL 0.5-2.5 mg-mcg
5130 per 30 norlyda 4 MO
ays
yS) PREMARIN ORAL 3 MO
OBSTETRICS / GYNECOLOGY
tulana 4 MO
ESTROGENS / PROGESTINS yuvafem 8 MO
dotti 3 PA; MO;
’ ’ MISCELLANEOUS OB/GYN
HRM; QL (8
per 28 days) clindamycin 4 MO
hosphat nal
estradiol oral 4 PA; MO; phosphate vagina
HRM metronidazole 2 MO
inal
estradiol 2 PA; HRM; QL vagina
transdermal patch (4 per 28 days) MIRENA 3 LA
weekly NEXPLANON 3
estradiol vaginal 2 MO terconazole vaginal 3 MO
cream cream
estradiol vaginal 3 MO terconazole vaginal 4 MO
tablet suppository
estradiol valerate 2 MO tranexamic acid oral 3 MO
intramuscular oil 20
mg/ml, 40 mg/ml vandazole 3 MO
heather 4 MO ORAL CONTRACEPTIVES /
RELATED AGENTS
hydroxyprogesterone 5
Caproa[e alyacen ]/35 (28) 4 MO
incassia 3 MO amethyst (28) 4 MO
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aubra 4 junel fe 1.5/30 (28) 4 MO
aubra eq 4 MO Jjunel fe 1/20 (28) 4 MO
azurette (28) 4 MO Junel fe 24 4 MO
blisovi 24 fe 4 MO kaitlib fe 4 MO
blisovi fe 1.5/30 (28) 4 MO kelnor 1/35 (28) 4 MO
camrese lo 4 MO kelnor 1-50 (28) 4 MO
caziant (28) 4 MO [ norgest/e.estradiol- 4 MO
hateal (28 4 e.estrad oral
chateal (28) tablets,dose pack,3
desogestrel-ethinyl 4 month 0.15 mg-20
estradiol mcg/ 0.15 mg-25
dolishale 4 mcg
drospirenone-ethinyl MO [ norgest/e.estradiol- 4
estradiol oral tablet e.estrad oral
3-0.02 mg tablets,dose pack,3
- — 7 month 0.15 mg-30
rospirenone-ethiny meo (84)/10 meo (7
estradiol oral tablet g (&4 ()
3-0.03 mg larissia MO
elinest 4 MO levonorgestrel- MO
ethinyl estrad oral
emoquette 4 MO tablet 0.1-20 mg-
estarylla 4 MO mcg
ethynodiol diac-eth 4 levonorgestrel- 4
estradiol ethinyl estrad oral
; tablet 90-20 mcg
fayosim 4 MO (28)
Jemynor 4 MO levonorgestrel- 4 MO
hailey 24 fe 4 MO ethinyl estrad oral
iclevia 4 tablets,dose pack,3
month
introvale 4 MO
levonorg-eth estrad 4 MO
isibloom 4 MO triphasic
Jasmiel (28) 4 MO lillow (28) 4 MO
Jolessa 4 MO low-ogestrel (28) 4 MO
Juleber 4 MO mibelas 24 fe 4 MO
Junel 1.5/30 (21) 4 MO microgestin 1.5/30 4 MO
Junel 1/20 (21) 4 MO (21)
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Tier /Limits Tier /Limits
microgestin 1/20 4 MO tri-lo-sprintec 4 MO
(20 tri-mili 4 MO
Zlg)rogestm fe 1.5/30 4 MO tri-nymyo 4
tri- ] 28 4 MO
microgestin fe 1/20 4 MO ri-previfem (28)
(28) tri-sprintec (28) 4 MO
mili 4 MO tri-vylibra 4 MO
noreth_el‘hinyl l‘ri-vylibra lo 4 MO
estradiol-iron tydemy 4 MO
noreth?ndrone ac-eth 4 vestura (28) 2 MO
estradiol oral tablet :
1.5-30 mg-mcg vienva 4 MO
norethindrone ac-eth 4 MO viorele (28) 4 MO
estradiol oral tablet wlibra 4 MO
[-20 mg-meg zarah 4 MO
norethindrone- 4
e.estradiol-iron oral OXYTOCICS
tablet,chewable methylergonovine 5 PA
norgestimate-ethinyl 4 oral
estradiol oral tablet OPHTHALMOLOGY
0.18/0.215/0.25 mg- e —
25 meg, 0.25-35 mg- ANTIBIOTICS
meg ak-poly-bac MO
norgesitimate-ethinyl 4 MO bacitracin 4 MO
estradiol oral tablet ophthalmic (eye)
0.18/0.215/0.25 mg-
35 meg (28) bacitracin- 2 MO
polymyxin b
nymyo 4 MO ophthalmic (eye)
ocella 4 MO ciprofloxacin hcl 2 MO
previfem 4 MO ophthalmic (eye)
rivelsa 4 MO erythromycin 2 MO
: ophthalmic (eye)
setlakin 4 MO
sprintec (28) 4 MO gatifloxacin MO
syeda 4 MO gentak gphthalmlc 2 MO
(eve) ointment
tarina 24 fe 4 MO gentamicin 2 MO
tri-estarylla 4 MO ophthalmic (eye)
drops
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moxifloxacin 3 MO timolol maleate 3 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3
ophthalmic (eye)
drops, viscous -
azelastine 4 MO
NATACYN 4 ophthalmic (eye)
neomycii?- 4 MO cromolyn 2 MO
ba;ztr acin- ophthalmic (eye)
POy CYSTARAN 5 PA
neomycin- 3 MO : )
polymyxin- epinastine 4 MO
gramicidin EYLEA 5 PA; MO
neo-polycin 4 MO LUCENTIS 5 PA; MO
polycin 2 MO OXERVATE 5 PA; MO
polymyxin b sulf- 2 MO pilocarpine hcl 3 MO
trimethoprim ophthalmic (eye)
tobramycin 2 MO drops 1 %, 2 %, 4 %
ophthalmic (eye) sulfacetamide 2 MO
(eye) drops
trifluridine & MO sulfacetamide 4 MO
ZIRGAN 4 MO sodium ophthalmic
betaxolol ophthalmic 4 MO XIDRA > MO; (?(If (60
(eve) per ays)
levobunolol 2 MO
ophthalmic (eye) diclofenac sodium 2 MO
drops 0.5 % ophthalmic (eye)
timolol maleate 1 MO ketorolac . 2 MO
ophthalmic (eye) ophthalmic (eye)
timolol maleate 2 MO acetazolamide 3 MO
ophthalmic (eye) :
drops, once daily acetazolamide 3 MO
sodium
methazolamide 4 MO
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OTHER GLAUCOMA DRUGS SYMPATHOMIMETICS
AZOPT 4 MO ALPHAGAN P 3 MO

) ) OPHTHALMIC
brinzolamide 4 MO (EYE) DROPS 0.1
COMBIGAN 3 MO %
dorzolamide 2 MO apraclonidine 4 MO
dorzolamide-timolol 2 MO brimonidine
dorzolamide-timolol 3 MO ophthalmic 0( eye)
(pf) ophthalmic (eye) drops 0.15 %
dropperette brimonidine 2 MO
latanoprost 2 MO ophthalmic (eye)

drops 0.2 %

STEROID-ANTIBIOTIC
COMBINATIONS RESPIRATORY AND
neomycin- 4 MO ALLERGY
bacitracin-poly-hc ANTIHISTAMINE /
b-dexameth adrenalin injection 2
neomycin- 4 MO solution 1 mg/ml
poly myxir%-hc adrenalin injection 2 MO
ophthalmic (eye) solution 1 mg/ml (1
neo-polycin hc 4 MO ml)
[Obramycin_ 3 MO cetirizine oral 2 MO
dexamethasone solution 1 mg/ml
STEROIDS diphenhydramine hcl 2 MO
injection solution 50
dexamethasone 2 MO meg/ml
sodium phosphate : :
ophthalmic (eye) diphenhydramine hcl 2 MO
injection syringe
fluorometholone 4 MO
EPINEPHRINE 3 MO:; QL (2 per
loteprednol 3 MO INJECTION AUTO- 30 days)
etabonate INJECTOR 0.15
ophthalmic (eye) MG/0.15 ML
drops,suspension
epinephrine 3 MO; QL (2 per
OZURDEX S MO injection auto- 30 days)
prednisolone acetate 3 MO injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml

prednisolone sodium 4 MO
phosphate
ophthalmic (eye)
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EPINEPHRINE 3 QL (2 per 30 ambrisentan 5 PA; MO; LA;
INJECTION AUTO- days) QL (30 per 30
INJECTOR 0.3 days)
MG/0.3 ML ANORO ELLIPTA 3 MO: QL (60
hydroxyzine hcl oral 2 PA; MO; per 30 days)
tablet HRM ARNUITY 3 MO: QL (30
levocetirizine oral 4 MO ELLIPTA per 30 days)
solution ATROVENT HFA 4 MO; QL (25.8
levocetirizine oral 2 MO; QL (30 per 30 days)
tablet per 30 days) BREO ELLIPTA 3 MO: QL (60
PULMONARY AGENTS per 30 days)
acetylcysteine 2 B/D PA; MO budesonide 4 B/D PA; MO;
ADEMPAS 5  PA;MO; LA; inhalation QL (120 per
suspension for 30 days)
QL (90 per 30
d p nebulization 0.25
ays) mg/2 ml, 0.5 mg/2 ml
ADVAIR DISKUS - -6 budesonide 4 B/DPA; MO;
per 30 days) inhalation QL (60 per 30
ADVAIR HFA 3 MO; QL (12 suspension for days)
per 30 days) nebulization 1 mg/2
albuterol sulfate 3 QL (17 per 30 ml
inhalation hfa days) CINRYZE 5 PA; MO; QL
aerosol inhaler 90 (20 per 30
mcg/actuation days)
albuterol sulfate 3 QL (13.4 per COMBIVENT 4 MO; QL (8 per
inhalation hfa 30 days) RESPIMAT 30 days)
aerosol znhqler 90 cromolyn inhalation B/D PA; MO
mcg/actuation
(nda020503) DALIRESP PA; MO; QL
albuterol sulfate 2 B/D PA; MO 5130 per 30
: . : ays)
inhalation solution
albuterol sulfate oral 2 MO CAPSULE (270 per 30
days)
Syrup
ESBRIET ORAL 5  PA;MO; QL
albuterol sulfate oral 4 MO TABLET 267 MG (270 per 30
tablet
days)
alyq s PA;3QOLd(6O ESBRIET ORAL 5 PA;MO:; QL
per 30 days) TABLET 801 MG (90 per 30
days)
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FASENRA 5 PA; MO; QL ipratropium- 2 B/D PA; MO
(1 per 28 days) albuterol
FLOVENT DISKUS 3 MO; QL (60 KALYDECO ORAL 5 PA; MO; QL
INHALATION per 30 days) GRANULES IN (56 per 28
BLISTER WITH PACKET days)
Bllé\g/iEClT({? ATION KALYDECO ORAL 5 PA; MO; QL
50 TABLET (60 per 30
MCG/ACTUATION days)
FLOVENT DISKUS 3 MO: QL (240 mometasone nasal 4 MO; QL (34
i 30d
INHALATION per 30 days) per 30 days)
BLISTER WITH montelukast oral 3 MO; QL (30
DEVICE 250 granules in packet per 30 days)
MCG/ACTUATION montelukast oral 2 MO; QL (30
FLOVENT HFA 3 MO; QL (12 tablet per 30 days)
AEROSOL per 30 days) montelukast oral 2 MO; QL (30
INHALER 110 tablet,chewable per 30 days)
MCG/ACTUATION
OFEV 5 PA; MO; QL
FLOVENT HFA 3 MO; QL (24 (60 per 30
AEROSOL per 30 days) days)
INHALER 220
MCG/ACTUATION OPSUMIT 5 PA; MO; LA
FLOVENT HFA 3 MO;QL(10.6 ORKAMBI ORAL 5  PA;MO; QL
AEROSOL per 30 days) GRANULES IN (56 per 28
INHALER 44 PACKET days)
MCG/ACTUATION ORKAMBI ORAL 5 PA; MO; QL
flunisolide 3 MO; QL (50 TABLET (112 per 28
per 30 days) days)
Nuticasone 2 MO:QL (16 PERFOROMIST 3 B/DPA; MO;
propionate nasal per 30 days) ?(?d(lz(; per
ays
formoterol fumarate 3 B/D PA; MO;
QL (120 per PROAIR 3 MO; QL (2 per
30 days) RESPICLICK 30 days)
(270 per 30 QL (150 per
days) 30 days)
INCRUSE 3 MO; QL (30 SEREVENT 3 MO; QL (60
ELLIPTA per 30 days) DISKUS per 30 days)
ipratropium bromide 2 B/D PA; MO

inhalation
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sildenafil 5 PA; MO; QL XOLAIR 5 PA; MO; LA;
(pulmonary arterial (224 per 30 SUBCUTANEOUS QL (8 per 28
hypertension) oral days) SYRINGE 150 days)
suspension for MG/ML
rec/on}?tltutzon 10 XOLAIR 5 PA: MO: LA:
merm SUBCUTANEOUS QL (1 per 28
sildenafil 3 PA; MO; QL SYRINGE 75 days)
(pulmonary arterial (90 per 30 MG/0.5 ML
hygf”;’;s"’”) oral days) zafirlukast 4  MO:; QL (60
tabiet 20 mg per 30 days)
SYMDEKO 5 PA; MO; QL
56 per 28 UROLOGICALS
days) ANTICHOLINERGICS /
tadalafil (pulm. 5 PA; QL (60 ANTISPASMODICS
hypertension) per 30 days) MYRBETRIQ 4 MO, QL (30
terbutaline oral 4 MO ORAL TABLET per 30 days)
} EXTENDED

terbutaline MO RELEASE 24 HR
subcutaneous
theophylline oral 2 MO (0);2; Zb?t‘);zm chloride 2 MO
tablet extended Yrup
release 12 hr 300 oxybutynin chloride 2 MO
mg, 450 mg oral tablet
theophylline oral 2 MO oxybutynin chloride 3 MO; QL (30
tablet extended oral tablet extended per 30 days)
release 24 hr release 24hr 10 mg,
TRELEGY 3 MO; QL (60 S mg
ELLIPTA per 30 days) oxybutynin chloride 3 MO; QL (60

] oral tablet extended per 30 days)
TRIKAFTA > PA; MO release 24hr 15 mg
TYVASO 5 B/D PA; MO solifenacin MO
TYVASO 5 B/D PA .
INSTITUTIONAL tolterodine MO
START KIT BENIGN PROSTATIC
TYVASO REFILL 5 B/D PA; MO HYPERPLASIA(BPH) THERAPY
KIT alfuzosin 2 MO; QL (30
TYVASO 5  B/DPA;MO per 30 days)
STARTER KIT dutasteride 4 MO; QL (30
XOLAIR 5 PA;MO; LA; per 30 days)
SUBCUTANEOUS QL (6 per 28
RECON SOLN days)
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finasteride oral 2 MO; QL (30 MAGNESIUM 4
tablet 5 mg per 30 days) SULFATE IN D5W
tamsulosin 2 MO; QL (60 INTRAVENOUS
per 30 days) PIGGYBACK 1
i GRAM/100 ML
MISCELLANEOUS UROLOGICALS . :
magnesium sulfate in 4
bethanechol chloride 3 MO water
CYSTAGON 4 LA magnesium sulfate 4 MO
ELMIRON 4 MO injection solution
K-PHOS NO 2 3 MO magnesium sulfate 4
injection syringe
K-PHOS 3 MO )
ORIGINAL potassium acetate
potassium citrate 4 MO potassium chlorid- 4
d5-0.45%nacl
RENACIDIN 3 MO ) )
potassium chloride 4
VITAMINS, HEMATINICS / in 0.9%nacl
ELECTROLYTES intravenous
parenteral solution
ELECTROLYTES 20 meq/l, 40 meq/l
calcium 3 MO potassium chloride 4
acetate(phosphat in5 % dex
bind) intravenous
effer-k oral tablet, 3 MO parenteral solution
effervescent 25 meq 20 meq/l, 30 meq/l,
40 meq/l
klor-con 2 MO
potassium chloride 4
klor-con 10 3 MO in Ir-d5 intravenous
klor-con 8 3 MO parenteral solution
klor-con m10 2 MO 20 meg/l
Hor—con mls ) MO potasszun? chloride 4
in water intravenous
klor-con m20 2 MO piggyback
klor-con/ef 3 MO potassium chloride 4
lactated ringers 4 MO iniravenous
intravenous potassium chloride 2 MO
oral capsule,
extended release
potassium chloride 4 MO

oral liquid
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potassium chloride 2 MO sodium bicarbonate 3
oral packet intravenous syringe
potassium chloride 2 MO (])/0 m7eg/£/0 770419(8.4
oral tablet extended %), 7.5 % (0. .
release 10 meq, 8 meg/ml), 8.4 % (1
meq ’ meq/ml)
potassium chloride 2 sodium chloride 0.45 4 MO
oral tablet extended % intravenous .
release 20 meq parenteral solution
potassium chloride 2 MO sodium chloride 3 %
oral tablet,er sodium chloride 5 % 4 MO
particles/crystals 10 sodium chloride
meq .
intravenous
potassium chloride 2 di hosphat 3 MO
oral tablet er sodium pnospnate
particles/crystals 15 MISCELLANEOUS NUTRITION
megq, 20 meq PRODUCTS
potassium chloride- 4 AMINOSYNII 15 3 B/D PA
0.45 % nacl %
potassium chloride- 4 AMINOSYN-PF 7 3 B/D PA
d5-0.2%nacl % (SULFITE-
intravenous FREE)
gzr;’:‘qe/’}aézoi;’g?; electrolyte-48 in d5w 3
40 meg/l ’ intralipid 4  B/DPA
potassium chloride- 4 mtrc;v:enogsa o
d5-0.9%nacl emutsion 27 7o
rassi hosphat 3 INTRALIPID 4 B/D PA
po /lezmn?p osphate INTRAVENOUS
n-d-basic , EMULSION 30 %
intravenous solution
3 mmol/ml IONOSOL-MB IN 3
. .. D5W
ringer's intravenous 4
. plenamine 4 B/D PA
sodium acetate
0,
sodium bicarbonate 3 premasol 107 2 B/D PA
intravenous solution travasol 10 % 4 B/D PA
1 meq/ml (8.4 %) TROPHAMINE 10 3 B/D PA
%
VITAMINS / HEMATINICS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 2 prenatal vitamin 1
oral tablet oral tablet
Sfluoride (sodium) 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)
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Index

A
abacavir .....cccecvvvveeeiiiiiiiinenen, 1
abacavir-lamivudine................ 1
abacavir-lamivudine-
zidovudine .......ccoovvvveeeennn. 1
ABELCET.....cc..coovvvieeenn. 1
ABILIFY MAINTENA......... 31
abiraterone..............ccoeevvennn. 12
ABRAXANE.......ccoovvveenn. 12
ACaAMProSaALe......eeeevveereeeennnn 48
acarbose.....cocovvvveeiiiiiiiinnee, 51
acebutolol ..........ccccceeeeieen. 37
acetaminophen-codeine........ 28
acetazolamide....................... 65
acetazolamide sodium.......... 65
acetic acid.........coevveeeeenneeenn, 50
acetylcysteine ................. 48, 67
ACItretin......coveeeeeeieeeeeeineenee, 44
ACTHIB (PF)...ccccvvervennne 59
ACTIMMUNE..................... 58
acyClovir......cccoeveerveeennnen. 1,47
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 59
ADASUVE......cccoooiiienn. 31
ADCETRIS .......cooovieenn 12
ADEMPAS......ooveen. 67
adenosineg..........cccveeeeevneenn. 37
adrenalin..........ccccccoeevvvnnnnene, 66
adriamycin.........ccceeveeveennnne 12
ADRIAMYCIN...........cc........ 12
adrucil.......cccocooovviiiiieiine. 12
ADVAIR DISKUS............... 67
ADVAIR HFA ..................... 67
AFINITOR ........cooovvveeenn. 12
AFINITOR DISPERZ .......... 12
AIMOVIG AUTOINJECTOR
.......................................... 26
ak-poly-bac........cccccuvveerennne. 64
albendazole..........c..c.coeeveeenn. 7
albuterol sulfate..................... 67
alclometasone............ccoouu.... 47
alcohol pads.......c.cccveeveennnns 51
ALDURAZYME.................. 54

ALECENSA ..o, 12
alendronate ..................... 60, 61
alfuzosin ........cccceevvevvrennnne, 69
ALIMTA ..o, 12
ALIQOPA .......covievieiee 12
allopurinol ............ccccceeeeenne 60
alosetron ........cceccveeeeveeennene 56
ALPHAGANP......ccevien. 66
ALUNBRIG ........cceevvennnn. 12
alyacen 1/35 (28) ...ccccvveunnne. 62
21 ) [ 67
amantadine hcl........................ 2
AMBISOME .........cccoevvennnne. 1
ambrisentan ...........c.ceeueenee. 67
amethyst (28)....ccceevveerinnene 62
amikacin .......cocceeveeeeieenieeinne 7
amiloride.........cccceeveieerinnene 37
amiloride-hydrochlorothiazide
.......................................... 37
aminocaproic acid................. 40
AMINOSYNII 15 % ........... 71
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 71
amiodarone ............ceeceeennennne. 37
AMITIZA ..o, 56
amitriptyline ........cocceeeeennenee. 31
amlodipine.........cccceeveeennenne 37
amlodipine-benazepril........... 37
amlodipine-valsartan ............ 37
ammonium lactate ................ 44
AMOXAPINE ..evveeeevreeerreeerrenns 31
amoxicillin........ccccoeveeninnine 9

amoxicillin-pot clavulanate ...9,
10

amphotericin b...........ccccuee.ee. 1
ampicillin.........c.cocoeeviieennne 10
ampicillin sodium................. 10
ampicillin-sulbactam ............ 10
anagrelide .........cccceeeveevnnenne 48
anastrozole...........cccevveenenne. 12
ANORO ELLIPTA............... 67
APOKYN ..o, 26
apracloniding ............c..c........ 66
aprepitant..........ccceeeeveeeennens 56

APTIOM.......ccveevieiienen. 23
APTIVUS ..o 2
ARCALYST ..o 58
ARIKAYCE ..o 7
aripiprazole.........cccceeevveennenn. 31
ARNUITY ELLIPTA........... 67
ARRANON ......ccoevvverenen, 12
arsenic trioxide ............o....... 12
ARZERRA ......covvevienn. 12
asenapine maleate................. 31
ASPARLAS......ccoeevve 12
atazanavir.........cocceeeeeeeeeeneenne. 2
atenolol .........ccceeevveeeiieennn. 37
atenolol-chlorthalidone......... 37
ATGAM ..o, 59
atomMOXetine .........cccvevueenneenne 31
atorvastatin .........ccceeeveeennenn. 42
atovaquONE........eeeeeervveeeennnen. 7
atovaquone-proguanil.............. 7
ATRIPLA ..o, 2
AtrOPINE ....vvveeeieeerreeevee e 56
ATROVENT HFA................ 67
aubra ......occeevieeeeeen 63
AUDTA €0 .ovveenveeeniieiieeieeiae 63
AVASTIN. ..o 12
AYVAKIT ... 13
azacitiding...........cceeeeveeennenn. 13
azathiopring ..........cccceceeeneee. 13
azathioprine sodium.............. 13
azelastine .........c.coovveunnn. 50, 65
azithromycin........ccceeevveeeveens 6
AZOPT ..o, 66
AZIrEONAM ..eeevnevreeeeniieeeeeneeen. 7
azurette (28)....cccevveeereeennnn. 63
B

bacitracin .........cceceeevveerenennen. 64
bacitracin-polymyxin b......... 64
baclofen ........cccoeevvevieninnnen. 28
balsalazide ..........ccccceeeennenn. 56
BALVERSA ..o 13
BANZEL ......ccoevvieieiene. 23
BAQSIMI ..o 51
BARACLUDE............c.ccu...... 2
BAVENCIO ......cccovevveieene 13
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BCG VACCINE, LIVE (PF)59

BELEODAQ. .......cccevvvennee. 13
benazepril ........cccoeevviieennenn. 37
benazepril-hydrochlorothiazide

.......................................... 37
BENDEKA........cccoveieenee 13
BENLYSTA ..o, 61
BENZNIDAZOLE.................. 7
benztropine........cccceeevveennnnn. 26
DESET .o 47
BESPONSA ..o 13
betamethasone dipropionate.47
betamethasone valerate ........ 47
betamethasone, augmented...47
BETASERON. ........cccceuenee. 58
betaxolol........ccceeviieiiiennnnne 65
bethanechol chloride ............ 70
bexarotene ...........ccceeeveenenene 13
BEXSERO......cccceiieiinne 59
bicalutamide.......................... 13
BICILLIN L-A.......ccvveneee 10
BIDIL ...cooeiiiiiiiiieeieeee 37
BIKTARVY ..ccovvviieiiiiieiee 2
bisoprolol fumarate .............. 37
bisoprolol-hydrochlorothiazide

.......................................... 37
BLENREP.........cceevverenee. 13
bleomycin.........cccccvveruvennnnne. 13
BLINCYTO.....cceveeieenee 13
blisovi 24 fe.....ccccccvevvennnnnne. 63
blisovi fe 1.5/30 (28)............ 63
BOOSTRIX TDAP .............. 59
BORTEZOMIB..................... 13
BOSULIF ..ot 13
BOTOX ...ooiiiiieieiieceee 59
BRAFTOVI......cceoveeenne 13
BREO ELLIPTA................... 67
BRILINTA ..o 40
brimonidine .............cceeune.ne. 66
brinzolamide......................... 66
BRIVIACT ....ccoevvevieiine. 23
bromocriptine ..........ccccu.e.. 26
BRUKINSA .....ccoveeiieeee. 13
budesonide...................... 56, 67
bumetanide...................... 37,38
buprenorphine hcl................. 28
buprenorphine-naloxone....... 30

bupropion hcl.................. 31,32
bupropion hcel (smoking deter)

.......................................... 50
buspirone ..........cceeeveeveennnnne 32
busulfan ......c..ccceceeveiniencnn. 13
butorphanol............cccoeeeneee. 30
BYDUREON BCISE ........... 51
BYSTOLIC ......cocovvvieennne. 38
C
CABENUVA. ..o 2
cabergoling ..........cccccveevnnenne 54
CABLIVI....ccoooiiiiiiiienne. 40
CABOMETYX....cooeevverenne. 13
caffeine citrate...................... 48
calcipotriene ........c.ccceeeeeveennne 44
calcitonin (salmon)............... 54
calcitriol........cooceeieinicnnnnnn 54
calcium acetate(phosphat bind)

.......................................... 70
CALQUENCE..........c.cceueu.e. 13
camrese l0......oocveeveenieeneenne 63
candesartan ............c.cceeeeennne. 38
candesartan-hydrochlorothiazid

.......................................... 38
CAPLYTA. ..o, 32
CAPRELSA......ccceoviiiene. 13
CARBAGLU........cceeveeee. 48
carbamazepine................. 23,24
carbidopa.....c.cceeveeeeieeninene 26
carbidopa-levodopa............... 26
carbidopa-levodopa-

entacapone...........ceeueeenee. 26
carboplatin.........cccceeevveennenne 13
CArMUSHINE ....ovvveverreieenrenne. 13
carteolol........coceeveeiierienienne. 65
(o721 48 F: 1. AU 38
carvedilol.........ccccevverienenne. 38
caspofungin .........ccoeceeveeennnnne 1
CAYSTON ...coiiiiiiiieieee 7
caziant (28) ....cccevveeevveeeineens 63
cefaclor.....cooeveviinieniecee, 5
cefadroxil........ccoovveeeveennnnnne, 5
cefazolin ......ccceevveveenieeiennne 5
cefazolin in dextrose (is0-0s) .5
CEFAZOLIN IN DEXTROSE

(ISO-0OS) oo 5
cefdinir......cooveveeieinieieieee 5

cefepime .......cceeeveenciveenieens 6
CEFEPIME IN DEXTROSE 5
0 ettt 5
cefepime in dextrose,iso-osm.5
CefIXIME ...vveeeiieeiieeeee e 6
CefOXItiN..uvveeiiieeiieeciee e, 6
cefoxitin in dextrose, iS0-0sm.6
ceftazidime .........cccceevueeennennne. 6
CEFTAZIDIME IN D5W.......6
ceftriaxone ........cceeveeeeennnennne. 6
CEFTRIAXONE .................... 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxXib.....coovvieiieenciieennnn. 30
CELONTIN .....ccceevieiiiene 24
cephalexin........cccccveeveiveenieenns 6
CEPROTIN (BLUE BAR)...40
CEPROTIN (GREEN BAR) 40
CERDELGA.......ccccevieenne 54
CEREZYME........ccoevvvennn. 54
CEITIZING ...eeeneieeereeiieeieeieene 66
CHANTIX ..coeevieiieiieins 50
CHANTIX CONTINUING
MONTH BOX.................. 50
CHANTIX STARTING
MONTH BOX.................. 50
chateal (28) ...cccoeevvveeeviiennen. 63
CHEMET.....ccooviiiieee. 48
CHENODAL.......ccceevvvennne 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 50
chloroquine phosphate............ 7
chlorpromazine..................... 32
chlorthalidone....................... 38
CHOLBAM.......c.ccecvvevvenne 56
cholestyramine (with sugar) .42
cholestyramine light ............. 42
CIClOPIrOX ..ceeevieeeiieeeieeee, 46
CidofoViIr .vveeiieiiecieeeee, 2
cilostazol..........ccccveeeveeennenn. 40
CIMDUO......coeeveerrerreerenne 2
cinacalcet........cceoveeeveeennnn. 54
CINRYZE......ccooveiieiiens 67
CIPRO ..ot 10
CIPRODEX .....ccccovviiienrns 50
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ciprofloxacin hcl....... 10, 50, 64
ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 50
cisplatin ......cocceeeceienieiieeiens 13
citalopram..........cccceveeveennnns 32
cladribine..........ccceveeeieennne 13
claravis ......ccovveeeneenienniennn. 45
clarithromycin ..........c.coeuee. 6
clindamycin hel ...................... 7
CLINDAMYCIN IN 0.9 %
SOD CHLOR ..................... 7
clindamycin in 5 % dextrose .. 7
clindamycin pediatric............. 7
clindamycin phosphate....7, 45,
46, 62
CLINDAMYCIN
PHOSPHATE................... 45
clobazam..........cccceeveeeieennnne 24
clobetasol.........ccccoeveeiiennnens 47
clobetasol-emollient ............. 47
clofarabine..........cccceeeeunennne. 13
clomipramine.........c.ccccoeueee 32
clonazepam............ccceeeuvennne. 24
clonidine..........ccccoeveeeieennnne 38
clonidine (pf).....ccccveene.e. 31,38
clonidine hel ... 38
clopidogrel..........cccuveennennnee. 40
clorazepate dipotassium ....... 32
clotrimazole..................... 1, 46
clotrimazole-betamethasone. 46
clozapine..........ccceeeveeeenveennne. 32
COARTEM ....ccccovviiiiiinne. 7
colchicing ........cccceeeveeveennnnns 60
colesevelam...........cccccueeeee. 42
colistin (colistimethate na).....7
COMBIGAN. ......cccvereieene 66
COMBIVENT RESPIMAT .67
COMETRIQ.....cccovvererrnene. 13
COMPLERA ......cccoovviinne. 2
[¢0311] o) (0 TSSO 56
constulose.......occeevvevveneeennene 56
COPIKTRA.......oeveerernen. 13
CORLANOR......cccceovriene 43
CORTIFOAM .......cccovevennee 56
COTELLIC......cceovvereennene. 14

CREON ....cccooviiiiiiiieeee, 56
CRESEMBA ........ccooveeee. 1
cromolyn................... 56, 65, 67
CRYSVITA ..o 54
cyclobenzaprine.................... 28
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine..........cccccueennnnne. 14
cyclosporine modified........... 14
CYRAMZA .....cooveein, 14
CYSTADANE.........coeunnn.e. 56
CYSTAGON .....ccocvviiennne 70
CYSTARAN ....ccoveeveern, 65
cytarabine ..........cccceeeeveenennne 14
cytarabine (pf) .....ccccovvernnenne 14
D
d10 %-0.45 % sodium chloride
.......................................... 48
d2.5 %-0.45 % sodium
chloride.......ccccccvevvennnnen. 48
d5 % and 0.9 % sodium
chloride........ccccvevvrnnennen. 49
d5 %-0.45 % sodium chloride
.......................................... 49
dacarbazine............ccccueennee. 14
dactinomycin ...........cceennenne. 14
dalfampridine..........ccoe........ 27
DALIRESP ..o 67
danazol........cccceevvveeecieeennnn. 54
dantrolene..........cccceeeueennennne. 28
DANYELZA .....ccoovene. 14
dapsone........ccceevereiieniienieenen. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 59
daptomycin.........ccceevveennennen. 7
DAPTOMYCIN .......ccceeeneee. 7
DARZALEX ....cccoovvvirennn 14
DARZALEX FASPRO ........ 14
daunorubicin............cceeunenen. 14
DAURISMO.........ccoevuennen. 14
decadron ........ccceeveeeiiennnnnne. 50
decitabine............cceeevveenenn. 14
deferasiroX .........cceeeeeeveennnnne. 49
deferiprone..........ccceceevveennnenn. 49
DELSTRIGO........ccccvvveeennee. 2
DEMSER.......ccoovieiiieee 38
DENAVIR ......ccoovvieireinne, 47

denta 5000 plus.........ccoccu...... 50
dentagel.........cccooeeiiiiiinnins 50
DEPO-MEDROL ................. 50
DESCOVY ..cevieeeieieeee. 2
desipramine............c.ccuveneenn. 32
desmopressin .........ccoeceeenenne 54
desogestrel-ethinyl estradiol .63
desonide.........ccccueevieriiennnnnne 47
desoximetasone..................... 47
desvenlafaxine succinate ......32
dexamethasone ..................... 51
dexamethasone intensol........ 51
dexamethasone sodium phos
(PE) oo 51
dexamethasone sodium
phosphate.................... 51, 66
DEXILANT .....coovveevieirenneen 58
dextroamphetamine .............. 32
dextroamphetamine-
amphetamine..................... 32
dextrose 10 % and 0.2 % nacl
.......................................... 49
dextrose 10 % in water (d10w)
.......................................... 49

dextrose 5 % in water (d5w).49
dextrose 5 %-lactated ringers49
dextrose 5%-0.2 % sod

chloride.......cccceevveviiennne 49
dextrose 5%-0.3 %

sod.chloride ...........cccu.... 49
DIACOMIT ....cccoveieiiene 24
diazepam...........ccoevuvenneen. 24,32
diazepam intensol.................. 32
diazoxide........ccccceevveriiennnns 52
diclofenac potassium............. 31
diclofenac sodium........... 31, 65
dicloxacillin.........cccceeevveneenne 10
dicyclomine ..........cccecueenenne 56
didanosine..........ccccceerveeennennne. 2
diflunisal ........c..ccoovveeverennnn. 31
digiteK ....ooovveriieiieieeiees 43
(4 17{0). QUSRS 43
digOXIN..ceovieeiierieiieeieeieae 43
dihydroergotamine................ 26
DILANTIN 30 MG............... 24
diltiazem hcl .........cocveennen. 38
Ailt-XT e 38
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dimethyl fumarate ................ 27

diphenhydramine hcl............ 66
dipyridamole ..........c.ccce...... 40
disulfiram ........c.ccccevvvennennnne 49
divalproeX........ccccvevuveeveennens 24
dobutamine............c.cceuveennee. 43
dobutamine in dSw............... 43
docetaxel........ccoecveviirieennnns 14
dofetilide.........cceevevveennennnne. 37
dolishale .........cccceeviiniiennens 63
donepezil ........cceevevveennnnnnnne. 27
dopamine...........ccoeeueeeieennnnne 43
dopamine in 5 % dextrose ....43
DOPTELET (10 TAB PACK)
.......................................... 40
DOPTELET (15 TAB PACK)
.......................................... 40
DOPTELET (30 TAB PACK)
.......................................... 41
dorzolamide.............ccccuennee. 66
dorzolamide-timolol............. 66
dorzolamide-timolol (pf)......66
4 (0725 RSP 62
DOVATO....cocovviviiiiieene 2
doxazosin........ccceeeeveeennreennne. 38
doXepin......ccoecevevieenieeiienenn 32
doxorubicin........cccccveeeruvennne. 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....c.oeevveeeiieeienne 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11
DRIZALMA SPRINKLE....32,
33

dronabinol............cccceeeieennnne 56
drospirenone-ethinyl estradiol
.......................................... 63
DROXIA ..o 14
droxidopa.......ccceeeveeeenreennee. 49
duloxeting..........cceeveeveennnnns 33
DUPIXENT PEN ................. 44
DUPIXENT SYRINGE ....... 45
duramorph (pf) ...cccvvveereneee. 28
dutasteride .........ccceveereennnnns 69
E
econazole.......ccoecveeveeneennnns 46
EDURANT......cooviieeeieeene 2
efavirenz.......ocevevvevveeieenens 2

efavirenz-emtricitabin-tenofov

............................................ 2
efavirenz-lamivu-tenofov disop
............................................ 2
effer-K....oooooveniiiiiieee, 70
ELAPRASE.......ccooveienne. 54
electrolyte-48 in dSw............ 71
elinest.....ccceevvereenenienicenne, 63
ELIQUIS ..o, 41
ELIQUIS DVT-PE TREAT
30D START ....cccevvennee. 41
ELLENCE ....ccccooviviiniienne. 15
ELMIRON......ceoverriennne. 70
ELZONRIS.......cccooviriinne. 15
EMCYT..coooiiiiiiieee, 15
EMEND.....ccccooiniiiniinnnne. 56
EMOQUELLE ...vveeeeeieeeiieeeireene 63
EMPLICITT ......coceovviriinnne. 15
EMSAM ...cccoooiiiiiiene, 33
emtricitabine........c..cceceeuennee 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA.....cooiiriiiiine 2
EMVERM .....ccoooiiiiiiine 7
enalapril maleate................... 38
enalaprilat..........cccoeeveernnenne 38
enalapril-hydrochlorothiazide
.......................................... 39
endoCet......oeveriirierieriieienne, 29
ENGERIX-B (PF) ................ 59
ENGERIX-B PEDIATRIC
(PF) e, 59
(110 C: 107211 | ISR 41
entacapone........cceevvveeeennnee. 26
ENEECAVIT .o 2
ENTRESTO......ccceverieennne. 43
ENTYVIO ....coovvieieeee. 56
eNUIOSE...c.veveveeieiieieeieieee, 56
EPCLUSA ..ot 2
EPIDIOLEX .....ccceovvienennne. 24
ePINAStINe.......eeevvveeeireeennenns 65
epinephrine ...........cccccvvennennne. 66
EPINEPHRINE .............. 66, 67
epirubiCin........ccceevvveeveennnnnne. 15
EPILOl.eeeeeiiieiieeiee e, 24
EPIVIR HBV.....ccooviiiins 2
eplerenone ...........cceeveeennenne 39
epoprostenol (glycine).......... 39

ERBITUX....cceiiiieiirieene 15
ergotamine-caffeine.............. 26
ERIVEDGE ........ccccoovninne 15
ERLEADA .....ccooovereiene 15
erlotinib........ccooceevveninienenne 15
ertapenem .......ccceeeerveeeeennnnen. 7
eIy PAdS...ccvveeiieiieiieeiieias 46
ERYTHROCIN. .........coeeunneee. 7
erythrocin (as stearate) ........... 7
erythromycin..................... 7, 64

erythromycin ethylsuccinate...7
erythromycin with ethanol....46
erythromycin-benzoyl peroxide

.......................................... 46
ESBRIET .....cccoeviieiieiiene. 67
escitalopram oxalate.............. 33
esomeprazole magnesium.....58
esomeprazole sodium ........... 58
estarylla.......cccceeevveeeiieennnn. 63
estradiol ........ccoeeeevieiiiienens 62
estradiol valerate................... 62
ethambutol ...........ceeeuuveeeen. 7,8
ethosuximide...........cceeennen. 24
ethynodiol diac-eth estradiol 63
etodolac.......c.cceeveeviiniiiniens 31
ETOPOPHOS........cccoeeuenee. 15
etoposide......cccveeveeerieeennnn. 15
ELravIrine. .....ccveeveeevveeeeeeneenne 2
euthyroX.....cccovvevvveeeiieee, 55

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA.......cccoovvevene.. 15
EVOTAZ ..., 2
EXCMESLANE ..vvvveeeeeeeeennenrneeen. 15
EYLEA ..o 65
ezetimibe.........ccocvvveveineneeennn. 42
ezetimibe-simvastatin........... 42
F
FABRAZYME ........cceuu.... 54
famciclovir........c.ccooeevuveeeeennn.. 3
famotidine...........ccoovvvuvvneenen. 58
famotidine (pf)......cccceevvenennne 58
famotidine (pf)-nacl (iso-0s)58
FANAPT....ccooviieiee. 33
FARYDAK......coovvvvveiennn. 15
FASENRA .......oovvvviei. 68
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fayosim......ccoeeevveeriveenieenen, 63
febuxostat .......cvvvveeveeviinnnnee, 60
felbamate ..........ccccceeevenneennnne 24
felodipine........ccccoevierieennee 39
femynor .......coeeeveeeeiieenieenne 63
fenofibrate .........cccccevvvennnnnee. 42
fenofibrate micronized ......... 42
fenofibrate nanocrystallized .42
fentanyl........cccoveeviiieenieennnen. 29
fentanyl citrate...........c.cc..... 29
fentanyl citrate (pf)............... 29
FENTANYL CITRATE (PF)
.......................................... 29
FERRIPROX......ccvvveennen. 49
FERRIPROX (2 TIMES A
DAY) oo, 49
FETZIMA ........ooovveeeennn. 33
finasteride..........cccceeevenneennn. 70
FINTEPLA .......coovvvveeenn. 24
FIRDAPSE. .......ccoovvvieeenn. 27
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic O1l......evvvveieviviinnnnnne, 50
flecainide ..........cccvveeeenneenn. 37
FLOVENT DISKUS. ............ 68
FLOVENT HFA.................. 68
floxuriding ........cccccceevvennnnnne. 15
fluconazole .........ccceeveeenneenns 1
fluconazole in nacl (iso-osm). 1
flucytosine ........ccceeeveerieennnnnne 1
fludarabine...............ccoennne.e. 15
fludrocortisone ..................... 51
flunisolide........cccevvvvveennnnnee. 68
fluocinolone.............ccouee... 47

fluocinolone acetonide oil .... 50
fluocinolone and shower cap 47

fluocinonide.................... 47,48
fluocinonide-€............ccoeuue.e. 48
fluocinonide-emollient ......... 48
fluoride (sodium).................. 72
fluorometholone ................... 66
fluorouracil..................... 15,45
fluoxeting........ccceeeeveeeennennnne. 33
fluoxetine (pmdd)................. 33
fluphenazine decanoate ........ 33
fluphenazine hcl ................... 33
flutamide.........cccoeeevveeennennnne. 15

fluticasone propionate ....48, 68

fluvastatin..........cccceeveeennenne 42
fluvoxamine..........cccocueenneenee 33
FOLOTYN ...oooiiieieieee, 15
fondaparinux...........ccceeeueennne 41
formoterol fumarate.............. 68
fosamprenavir..........c.ceeeueeenee. 3
fosinopril .......ccceeeveeriienennne 39
fosinopril-hydrochlorothiazide
.......................................... 39
fosphenytoin........ccccceevunennee 24
FOTIVDA ....ccccoviiiiiiee. 15
fulvestrant..........cccceevieenenne 15
furosemide........ccccoceeeeenennne. 39
FUZEON .....ccooiiiiiieiene 3
FYCOMPA.......cocvvrine. 24
G
gabapentin ...........ccoeeveenennne 24
galantamine ............c.cceennee. 27
GAMASTAN ...cccoviiiiene. 59
GAMASTAN S/D......cc....e. 59
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 59
gatifloxacin........ccccceeeuveneenne 64
GATTEX 30-VIAL.............. 56
GATTEX ONE-VIAL.......... 56
GAUZE PAD ......ccveveee. 52
gavilyte-C.....ccoevveriieiienne 56
gavilyte-g....coovvvevvieeeiieeenen, 56
gavilyte-n........cccoeevvveiennnne 57
GAVRETO........cccvvvveenee. 15
GAZYVA ..o, 15
gemcitabine .................... 15,16
GEMCITABINE .................. 16
gemfibrozil ..........ccoccvvennnnne. 42
generlac .......cooeeeeviiiiiienene 57
gengraf.........ccooeveviiiiiiennnnnn, 16
gentak .......coooeeeiieiiieiee 64
gentamicin .................. 8,46, 64

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

GENVOYA ..o, 3
GILOTRIF.......cocevieienne. 16
glatiramer...........cocceeeeeenennne 27
glatopa ....c.eeeveeeiienieeiee, 27
glimepiride.........cccceevvuvenennne 52
glipizide.......ccoevevvreiiennnne, 52

glipizide-metformin.............. 52

GLUCAGEN HYPOKIT......52
GLUCAGON (HCL)
EMERGENCY KIT.......... 52
glucagon emergency kit
(human).........cceeeevveeeneens 52
glycopyrrolate..........ccceceeneene 56
Elydo oo 45
GRASTEK.....ccceiieieee 59
griseofulvin microsize ............ 1
griseofulvin ultramicrosize.....1
H
hailey 24 fe......cccceevevveeeneens 63
HALAVEN.....ccccooiiiniinene 16
halobetasol propionate.......... 48
haloperidol..........ccceeerieneene 33
haloperidol decanoate........... 33
haloperidol lactate ................ 33
HARVONI........coeiiiiee. 3
HAVRIX (PF) oo 59
heather .........ccceviiinninen. 62
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.....ccccevenene 41
heparin, porcine (pf)............. 41
HERCEPTIN ......cccceviniiene 16
HERCEPTIN HYLECTA ....16
HETLIOZ ......ooooviviiiiieene 33
HIBERIX (PF)....cccveviiieane 59
HIZENTRA .....ccooiiiiiene 59
HUMALOG JUNIOR
KWIKPEN U-100 ............ 52
HUMALOG KWIKPEN
INSULIN ....ooviiiiiiiene 52
HUMALOG MIX 50-50
INSULN U-100................ 52
HUMALOG MIX 50-50
KWIKPEN.......cccoevereee 52
HUMALOG MIX 75-25
KWIKPEN.......ccceeierene 52
HUMALOG MIX 75-25(U-
100)INSULN ......cocevennne 52
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HUMALOG U-100 INSULIN
.......................................... 52
HUMIRA........coceririiinnne. 61
HUMIRA PEN .......cceoveienene 61
HUMIRA PEN CROHNS-UC-
HS START ..ccooveiiinne. 6l
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 61
HUMIRA(CF) ....covvveiennen. 61
HUMIRA(CF) PEDI
CROHNS STARTER....... 61
HUMIRA(CF) PEN ............. 61
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 61
HUMIRA(CF) PEN
PEDIATRIC UC .............. 61
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 61
HUMULIN 70/30 U-100
INSULIN.....cocevininiinns 52
HUMULIN 70/30 U-100
KWIKPEN .....ccocoevininn. 52
HUMULIN N NPH INSULIN
KWIKPEN .....ccocoevininn. 52
HUMULIN N NPH U-100
INSULIN.....cooviiiienns 52
HUMULIN R REGULAR U-
100 INSULN .....cccovennene 52
HUMULIN R U-500 (CONC)
INSULIN.....cocevininininns 52
HUMULIN R U-500 (CONC)
KWIKPEN .....cccccvevennnnn. 52
hydralazine ............cccccouue..e. 39
hydrochlorothiazide.............. 39
hydrocodone-acetaminophen29
hydrocodone-ibuprofen........ 29
hydrocortisone.......... 48, 51, 57
hydrocortisone valerate ........ 48
hydrocortisone-acetic acid.... 50
hydromorphone.................... 29
hydromorphone (pf) ............. 29
HYDROMORPHONE (PF).29
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 62
hydroxyurea..........ccceeueenee. 16
hydroxyzine hcl..................... 67

HYPERHEPB...................... 59
HYPERHEP B NEONATAL
.......................................... 59
I
ibandronate ..............ccveennnnne. 61
IBRANCE .....ccooveieienee. 16
110] 1 O URRUR 31
ibuprofen .........cceceeevivenenne 31
icatibant .........cccoeeveeeiieennnenn. 68
1Clevia .oooveiiieiieeeeee 63
ICLUSIG ...cvievieieeiee 16
icosapent ethyl...................... 42
idarubicin.........cccccveeviieennen. 16
IDHIFA ..o 16
ifosfamide.........cccceveneeennenn. 16
ILARIS (PF).ccovieieieieee. 58
1matinib.........ccceevvveeecieeennnnn. 16
IMBRUVICA .........ccoee 16
IMFINZI.....cooovviiieiieine 16
imipenem-cilastatin ................ 8
imipramine hel...................... 33
IMiquimod .......ccoeeeevieennennne. 45
IMOVAX RABIES VACCINE
(PF) e, 59
IMPAVIDO........coceevinn 8
INCASSIA v 62
INCRELEX .......coovveviennnnne. 49
INCRUSE ELLIPTA............ 68
indapamide ...........cccccvveennnen. 39
INFANRIX (DTAP) (PF).....59
INFUGEM......cccooiiieeee, 16
INLYTA .o 16
INQOVI....oooiiieieee, 16
INREBIC......ccvvvveeiiiene 16
INSULIN PEN NEEDLE.....52
INSULIN SYRINGE (DISP)
U-100..cciiiiiiiieeeieene 53
INTELENCE.........cccvveeene. 3
intralipid .......cccceeveenieennnne 71
INTRALIPID........ccuvveenee. 71
INTRON A ...t 58
introvale.........ccceoeeeeieeecnnene 63
INVEGA SUSTENNA......... 34
INVEGA TRINZA................ 34
INVIRASE .....ccovveiiieienen. 3
IONOSOL-MB IN D5W ...... 71
IPOL ..ot 59

ipratropium bromide....... 50, 68

ipratropium-albuterol............ 68
irbesartan ..........c.ccoceeeeivennnnn. 39
irbesartan-hydrochlorothiazide
.......................................... 39
IRESSA ...coiiieeeeee 17
INOtECAN ..o 17
ISENTRESS ....ccoiiiiiine 3
ISENTRESS HD .................... 3
1S1bl0OM ..., 63
1S0N1AZId....veeeeiieeiieeeiie e 8
isosorbide dinitrate ............... 43
isosorbide mononitrate ......... 44
1SOtretinOIN....veeeveeeieeieeenne 46
ISTODAX....ccovieieerieiene. 17
itraconazole..........c.ccoeeueeennennne. 1
IVETMECtiN ..eevvieeeiieeeiee e 8
IXEMPRA ..o 17
IXIARO (PF)..ccoovirieiinnee. 59
J
JAKAFT ...vviiiieieee, 17
JANtOVEN ..oocvveviieiieeieeieeeeen 41
JANUMET ......coovvevieinnn. 53
JANUMET XR......cccoeeuenneen. 53
JANUVIA. ..., 53
JARDIANCE........ccoevene. 53
jasmiel (28)..ccccveeeciieenieeenee, 63
JEMPERLI .......cccoeviennne. 17
jencycla......ooeeeieeeeieeeieeenee, 62
JEVTANA ....ccoiiieee. 17
0] (Y AR 63
Juleber.....ooooveeiiieniieiieiee, 63
JULUCA. ..., 3
junel 1.5/30 (21) cceeevveeeneee. 63
junel 1720 21) coeeveevverenne. 63
junel fe 1.5/30 (28)................ 63
junel fe 1/20 (28) ......ccoueeneee. 63
junel fe 24 ..., 63
K
KADCYLA.....coeieeeiene 17
kaitlib fe........ccccoevvvevieninnnn. 63
KALETRA ..o, 3
KALYDECO.......ccccvverrnnnn. 68
KANUMA ... 54
kelnor 1/35 (28) ccvveevveerennnee. 63
kelnor 1-50 (28)..ccccveeenvennns 63
KEPIVANCE ........ccovevuvnneen. 11
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ketoconazole............... 1, 46, 47

ketorolac.......coeeuvvvvvieiiiiinnnns 65
KEYTRUDA......cccovveeeenn. 17
KHAPZORY ...ooovvevveeennen. 11
KINRIX (PF)..oeevieiiennee 60
KISQALI.....ccovvevieieernee. 17
KISQALI FEMARA CO-
PACK ....oooovieieieee, 17
KIOr-Con .....cooovvviieiiieieeienns 70
klor-con 10 ..........cceeuvveennnnne. 70
klor-con 8 .....coovevvvvvviiiieiinnnns 70
klor-con m10 ........ccc.oocun.... 70
klor-conml15 ....cccovvveveeeeennn. 70
klor-con m20 ........ccceeeeunee... 70
klor-con/ef.....cccoovvvvveiiiiinnnn. 70
KLOXXADO.....ccccovvveeenn. 31
KORLYM ...ccoovvveie. 54
K-PHOS NO 2.....cccvvveennn. 70
K-PHOS ORIGINAL........... 70
KRYSTEXXA....ccoovvveennn. 60
KUVAN ..o 54
KYPROLIS ..o 17
L
| norgest/e.estradiol-e.estrad. 63
[ E:10153 7:1 () 39
lactated ringers .........cccee...... 70
lactulose......cccovvveeieeeeiinnnnnnne. 57
lamivuding..........ccccoeeeeenneenn. 3
lamivudine-zidovudine........... 3
lamotrigine ..........cccceeeveennne 24
LANOXIN....oovvveiieeeennnenn. 43
lansoprazole............cccccueenee. 58
LANTUS SOLOSTAR U-100
INSULIN.........ceoerreeenne. 53
LANTUS U-100 INSULIN..53
lapatinib.........cccceeeevieennennnee 17
1arissia......ccovvveeeeeiueeeeeereeen. 63
latanoprost.........cccccvveenvennee. 66
LATUDA ....ccoevieeeee. 34
leflunomide............ccoovennnnnee. 61
LEMTRADA.......ccouvvveenn... 27
LENVIMA .......covvvveeeee. 17
letrozole.........ccovuvveeeeinnnnnn, 17
leucovorin calcium............... 11
LEUKERAN ......ccoovvvveennen. 17
leuprolide.........c.ccceveeennennnee. 17
levetiracetam ........................ 25

levetiracetam in nacl (iso-0s)24

levobunolol.........ccocvvvveeeeenn. 65
levocarniting ......................... 49
levocarnitine (with sugar).....49
levocetirizing ........................ 67
levofloxacin.......cceeeuvvveeenennnn. 10
levofloxacin in d5w.............. 10
levoleucovorin calcium ........ 11

levonorgestrel-ethinyl estrad 63
levonorg-eth estrad triphasic 63

1eVO-t..eiiiiiieie 55
levothyroxine.......c...cccceeuenee. 55
|(5170).4 7 USSR 56
LEXIVA ..o 3
LIBTAYO ...oooiieeeeenee. 17
lidocaine .......c.cccoevvvevenennne. 45
lidocaine (pf) ....ccveeeuveene 37,45
lidocaine hcl ........coceeeenneene. 45
lidocaine viscous .................. 45
lidocaine-prilocaine.............. 45
IHHOW (28) .o, 63
lindane .........ccoceeveniinienenne. 48
linezolid........cccceeviiiiiiniincns 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccocveviriennne. 28
liothyronine ..........cccccueeunenee. 56
lisinopril......cceeeeveeeiiiennnen, 39
lisinopril-hydrochlorothiazide
.......................................... 39
lithium carbonate.................. 34
LONSURF......ccocveennn. 17,18
loperamide..........cccoeevrennennne. 56
lopinavir-ritonavir .................. 3
lorazepam ..........ccccecveeennenne 34
lorazepam intensol................ 34
LORBRENA .......cccoevveeeee. 18
losartan .........ccccceceeveniennenne. 39
losartan-hydrochlorothiazide 39
loteprednol etabonate ........... 66
lovastatin ..........ccceeeeveernnenne 42
low-ogestrel (28) .................. 63
loxapine succinate ................ 34
LUCENTIS.....coootiirienee. 65
LUMAKRAS......ccoveienee. 18
LUMIZYME ......ccocevvennne. 54

LUMOXITT ....coveiieiiiene 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ....oeoveveiieiene 18
LUPRON DEPOT (4
\Y (G20 1 5 ) I 18
LUPRON DEPOT (6
MONTH) ....oooviiiiiiniiee 18
LUPRON DEPOT-PED ....... 18
LUPRON DEPOT-PED (3
MONTH) ....oooviieieieee 18
Iyleq  eeeeeeieeeeeeeeee 62
LYNPARZA.......ccoevvvernn. 18
LYSODREN........ccccvvernnen. 18
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiiiiiinieee 53
LYUMIJEV U-100 INSULIN
.......................................... 53
M
mafenide acetate.................... 46
magnesium sulfate................ 70
MAGNESIUM SULFATE IN
DSW e 70
magnesium sulfate in water..70
malathion.........c...ccoccie. 48
mannitol 20 %.........ccccceeeneee. 39
mannitol 25 %.......ccceeeveennee. 39
maprotiline..........ccoeeveeveennnn. 34
MARPLAN.....ccceiieiiiene 34
MARQIBO .....ccceviiiiniinne 18
MATULANE......ccoirreee 18
meclizine........coceeveevenienene 57
medroxyprogesterone ........... 62
mefloquine.........ccecveeveennennne. 8
megestrol .......cceeveeeveennennnn. 18
MEKINIST .....ccoveieiieieene 18
MEKTOVI.....cooviiiirieene 18
meloXicam ........ccccvveeeeveennee. 31
melphalan ...........cccccoeveenen. 18
melphalan hcl........................ 18
MEMANtiNe .........eeevveereveeennee. 27
MEMANTINE..........cccueneee. 27
MENACTRA (PF)................ 60
MENQUADFI (PF).............. 60
MENVEO A-C-Y-W-135-DIP
(53 ) P 60
MEPSEVIL......cccoooiiiniene 54
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mercaptopurine..................... 18
METOPENEM ..cennvreearreeireeenanen. 8
MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine............ccceeeuveennee. 57
mesalamine with cleansing
WIPE cevveeeereeeireeeireeeireeenns 57
MESNA...eevieeieieeireeeiieenieeenane 11
MESNEX .....ccoovvviiriieiienen. 11
metformin...........cceeeveenenen. 53
methadone ...................... 29, 30
methadone intensol............... 29
methadose........cccoeeevveeenennee. 30
methazolamide ..................... 65
methenamine hippurate......... 11
methenamine mandelate....... 11
methimazole ..........c.cccue....... 51
methotrexate sodium............ 18
methotrexate sodium (pf) ..... 18
methoxsalen............ccoceueenee. 45
methyldopa........ccecvvveenennnne. 39
methylergonovine................. 64
methylphenidate hcl ....... 34,35
methylprednisolone.............. 51

methylprednisolone acetate..51
methylprednisolone sodium

SUCC ..eeuvreeuireenireeeieeenieeens 51
metoclopramide hcl............... 57
metolazone ..........ccoecueeueennn. 39
metoprolol succinate ............ 39
metoprolol ta-hydrochlorothiaz

.......................................... 39
metoprolol tartrate................. 39
MELIO 1.V, wevviiieienienieeieeiiene 8
metronidazole............. 8,46, 62
metronidazole in nacl (iso-os) 8
MELYTrOSINe ...covvveenvreereenrenee. 39
mexiletine.........cceeevveeeenennee. 37
MIACALCIN ......cocveienee. 54
mibelas 24 fe ........cccceeeeenen. 63
micafungin.........cocceeeverveennnne 1
microgestin 1.5/30 (21)......... 63
microgestin 1/20 (21)............ 64
microgestin fe 1.5/30 (28)....64
microgestin fe 1/20 (28)....... 64
midodrine .........cccceevveeeenennnne. 49
Ml e, 64

milrinone .........cceceeeevveennenn. 43
milrinone in 5 % dextrose ....43
minocycling ..........c..ccvvennnnne. 11
minoXidil .......cccoeeevveevieennnnn. 39
MIRENA .....ccoooiiiieiee, 62
MITtazapine .........ccecveeveeerneenne 35
misoprostol .........cceeeveeneenne. 58
MItOMYCIN.....eeevieireeiieninnne 18
mitoXantrone..........ceeeuveennee. 18
M-M-R II (PF)....ccceeuvennnne. 60
modafinil .........cccccveveeieennnnn. 35
molindone..........cccceeeeueennennne 35
mometasone.................... 48, 68
MONJUVI ... 18
montelukast .........c.ceeeveenneen. 68
MOrgidoX ...ccceeeveereeeeiieienne 11
MOTPhINE.....cccvveerreeeereenneen. 30
morphine (pf).....cccceeeevvenennne 30
morphine concentrate............ 30
moxifloxacin...........ccceenene. 65
MOZOBIL.........ccovrevrennnnne. 58
MULTAQ..cciieieiieiiee 37
1001010314 01031 1 FOUU 46
MYALEPT .....cccooiii 54
mycophenolate mofetil.......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG.........ccuvennene. 18
MYRBETRIQ ........cccuneeee. 69
N
nafcillin........cocoveeeeveeerieennnn. 10
nafcillin in dextrose iso-osm 10
NAGLAZYME........ccccouvee. 54
NaloXOoNe .....cceeevverereeiienene, 31
NaltrexXone ........ooveeveeneeennnnnne 31
NAMZARIC........cooveeeneen. 27
NAPTOXEN ..evveenevreeereeenireeeneeenn 31
NARCAN ..o, 31
NATACYN ..ccoveiveieeeenee, 65
NATPARA ..o, 54
NAYZILAM......ccoeevveerenee. 25
NEBUPENT ......ccoeeirieirnne 8
NEEDLES, INSULIN
DISP.,SAFETY ................ 53
nefazodone.........ccceveeeeveennnnne 35
NEOMYCIN .. 8

neomycin-bacitracin-poly-hc 66

neomycin-bacitracin-

polymyxin........ccccceeveenen. 65
neomycin-polymyxin b-

dexameth.........ccceeeiein. 66
neomycin-polymyxin-

gramicidin............cccceeneenne 65
neomycin-polymyxin-hc.50, 66
Neo-Polycin......cceevveeneeennen. 65
neo-polycin he .......ccceeenneenns 66
neostigmine methylsulfate....28
NERLYNX ...oooiiiiiieiieeee. 18
NEULASTA ....cooeriiiienee 58
NEULASTA ONPRO .......... 59
NEUPOGEN........cccevirennnn. 59
NEUPRO .....ccoieiieieeee. 26
NEVITAPINE ...ooveeereenieeeieeneenne 4
NEXAVAR......ccooviiiee. 19
NEXPLANON.....c.cccovvrennn. 62
NIACTN .o 42
NICOTROL......ccccocveveenne. 50
NICOTROL NS......ccceenee. 50
nifedipine.........ccccceevveveenen. 39
nilutamide..........ccoeeeenienen. 19
NIMOdipine........cceevveeeeennnen. 39
NINLARO ..o, 19
NIPENT ....cccoiiiiiiniiiieee 19
nitazoxanide..........coceereueennnnne 8
NItISINONE .. 49
nitro-bid ..o 44
nitrofurantoin.........c..cceceeveeee 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CIYSE evieeeeiiieeeeieeeeeeiieeeenn 11
nitroglycerin ........ccceevvennnen. 44
nitroglycerin in 5 % dextrose44
NORDITROPIN FLEXPRO 59
noreth-ethinyl estradiol-iron.64
norethindrone (contraceptive)

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

.................................... 62, 64
norethindrone-e.estradiol-iron

.......................................... 64
norgestimate-ethinyl estradiol

.......................................... 64
norlyda......cccoeevevieeciienieennen. 62
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NORTHERA .........ccccoveunee 49

nortriptyline.........ccoeceeeeuenee. 35
NORVIR .....coovviiiieiieeeenee, 4
NOXAFIL .....ooovvvieeeeeene, 1
NPLATE .....oooeiieeeee, 41
NUBEQA ..o, 19
NUEDEXTA .....cooovvveeeen. 27
NULOJIX ..o 19
NUPLAZID........ccoovvvveennnn. 35
NYAMYC ..vveeniveeeireeeireenieeennne 47
11100170 JSU SR 64
NyStatin.....ccceeveeerieeieenee. 1,47
nystatin-triamcinolone.......... 47
NYSTOP cenvveeeiiieeiieeeiee e 47
(0]
OCALIVA.......ccooeeeen, 57
ocella......ccovvnvnnniiiiiiiiiiinns 64
OCREVUS ..o, 27
octreotide acetate.................. 19
ODEFSEY ...oooiiiiiieieeieee 4
ODOMZO ....ccoovvveeiiennnnn, 19
OFEV ..o, 68
ofloXacin.......cccceveeeeeeeeeennnee. 50
olanzapine............cccceeeueennnne 35
olmesartan ..............ccceeeuuueee. 39
olmesartan-
hydrochlorothiazide.......... 39
omeprazole .........ccoeveeveennnnns 58
ONCASPAR .....ccovvveee. 19
ondansetron .............ccccuee...... 57
ondansetron hcl .................... 57
ondansetron hcl (pf) ............. 57
ONIVYDE.......ccoovviiienn. 19
ONUREG .......ccoovvvieeeinen, 19
OPDIVO....coovieeieieeeen, 19
opium tincture ...................... 56
OPSUMIT .......coovvvveeeene 68
oralone......cooevvvvvveeiiiiiiiinnns 50
ORENCIA .......coovvveeeeen, 62
ORENCIA (WITH
MALTOSE).....cccceeveneen. 61
ORENCIA CLICKIJECT...... 61
ORFADIN .......coovvvieeeieeen, 49
ORGOVYX..oooviieerieeereen, 19
ORKAMBI......ccovvvveeeieen. 68
oSeltamivir.....cccvvvveeeeeiiviinnnnen, 4
osmitrol 15 % ...ccccvvveeennenenn. 39

osmitrol 20 % ....cccceevveennennne 39
oxaliplatin.........ccoeeeeeiienennne 19
oxandrolone...........cceceeueene. 54
[0):€:10) (077211 DRSS 31
oxcarbazepine.........c.cceeennee.. 25
OXERVATE .....ccoovevenee. 65
oxybutynin chloride.............. 69
0Xycodone .........ccceevuveennennne 30
oxycodone-acetaminophen...30
oxymorphone............ccceue.e. 30
OZURDEX.....cccocvviirieennne. 66
P

PACETONE. ....eeeeeeirireeeriiieeeanns 37
paclitaxel .........cccoeeeeninninne 19
PADCEV ...cccooiiiiiiine. 19
paliperidone..........ccceeueennenn. 35
palonosetron ..........cccceeenneee. 57
PALYNZIQ.....ccccvevenn. 54, 55
PANRETIN .....ccocovviiiennne. 45
pantoprazole ............cccceeenenn. 58
paricalcitol.........ccceeeveennenn. 55
paroex oral rinse................... 50
PArOMOMYCIN....ceeveeenereeenerenns 8
paroxetine hel ........c..cceeee 35
PASER ..o 8
PAXIL ..oooiiiiiiiniieeieee, 35
PEDIARIX (PF) ...ccceevvnnnee 60
PEDVAX HIB (PF).............. 60
peg 3350-electrolytes ........... 57
PEGASYS ..o, 59
peg-electrolyte........ccuueenee.. 57
PEMAZYRE ......ccoovviinne. 19
penicillamine. ........................ 62
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ................. 60
pentamidine ............cceeeveennnnne. 8
PENTASA ..o, 57
pentoxifylline............ccceeneen. 42
PEPAXTO....cccvvveeeeee. 19
PERFOROMIST .................. 68
periogard.........cocceveieenienncnne 50
PERJETA ..o, 19
permethrin ..........cccoeeevveenneen. 48
perphenazine............ccceeneen. 35

PERSERIS......cccoeiiiiieee 35
pfizerpen-g.......cccceeveevnennn. 10
phenelzine...........ccecvveennennnnn. 35
phenobarbital ........................ 25
phenobarbital sodium ........... 25
phentolamine ........................ 39
phenytoin.........cccceeeveenenennnn. 25
phenytoin sodium ................. 25
phenytoin sodium extended..25
PHESGO......ccccccvvniiiniinnns 19
PIFELTRO ....ccccoviiieienee. 4
pilocarpine hcl................. 49, 65
PIMOZIAE ..o, 35
pindolol.........cccoevieiinninnen. 39
pioglitazone ...........ccceeeeuveennne 53
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..ooiiiiiieieeee 19
plenamine ...........cceeeeevnennnen. 71
PLENVU ....oociiiiiieeee 57
podofiloX.......ccceeviieiieninnnen. 45
POLIVY ..ot 19
polyCin......ccoevieniieiiee, 65
polyethylene glycol 3350 .....57
polymyxin b sulf-trimethoprim
.......................................... 65
POMALYST...ccceiiiiniennne 20
PORTRAZZA.............cc...... 20
posaconazole..........ccceecveenenne 1
potassium acetate.................. 70
potassium chlorid-d5-
0.45%mnacl .......ccccevueenenne 70
potassium chloride.......... 70,71
potassium chloride in 0.9%nacl
.......................................... 70
potassium chloride in 5 % dex
.......................................... 70

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

.......................................... 71
potassium chloride-d5-

0.2%mnacl .......ccoeeeevveeeneenns 71
potassium chloride-d5-

0.9%nacl .......cccceevveeerenns 71
potassium citrate................... 70
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basIC..cuveeiieiieeieee e 71
POTELIGEO..........ccoceeunenee. 20
pramipexole.......ccccoevueennnnne 26
prasugrel......cceeveeeeerieennnene. 42
pravastatin .........ccccceeeeeennnnne 42
praziquantel ...........c.cceevnennnee 8
PrazoSin .......cceeveeveeereeennnenne. 39
prednicarbate............cc.eeun..... 48
prednisolone............cccceuu.e.e. 51
prednisolone acetate............. 66
prednisolone sodium phosphate

.................................... 51, 66
prednisone .........cccceeeueennnne. 51
prednisone intensol............... 51
pregabalin..........cccccoeeeennnnne. 25
PREMARIN ......cccoceviiinene 62
premasol 10 %.......cccceeeueenee. 71
prenatal vitamin oral tablet... 72
prevalite.......ccocveviieiiiennnnne 42
previfem ......cccoeeeveeecieeeennenn. 64
PREVYMIS.....ccoiiiie 4
PREZCOBIX.......ccceevvvienenne. 4
PREZISTA ..o 4
PRIFTIN....ccoeiiiiiieieeee 8
PRILOSEC......cccccovriieennenn 58
PRIMAQUINE........cccccvenneee. 8
primidone ..........cccceevveennnnne. 25
PRIVIGEN ......cccoiiiiinen 60
PROAIR RESPICLICK ....... 68
probenecid.........cccceeevveennnnn. 60
probenecid-colchicine .......... 60
prochlorperazine................... 57

prochlorperazine edisylate....57
prochlorperazine maleate oral

.......................................... 57
PROCRIT .....cceeviiiiieinen 59
procto-med hc........cccuvenneen. 57
procto-pak.......ccccceeevueernnennne 57
proctosol he .......ceeeeveeennnnnn. 57
proctozone-hc..........cceenneee. 57
PROGRAF ..o 20
PROLASTIN-C......cceeueenee. 49
PROLIA ..o 61
PROMACTA.....cccooveeeee. 42
propafenone...........cccceeeuuenn. 37
propranolol ...........cccceeennen. 39

propranolol-hydrochlorothiazid

.......................................... 39
propylthiouracil .................... 51
PROQUAD (PF)....cccccvenneeee. 60
protriptyline...........ccocevennnn. 35
PULMOZYME..................... 68
PURIXAN ....oooiieiiiiecee, 20
pyrazinamide ............c.coeeunee.e. 8
pyridostigmine bromide ....... 28
pyrimethamine........................ 8
Q
QINLOCK ....coceeiiiieicrenne. 20
QUADRACEL (PF)............. 60
QUEtIaPINe ....eeeeveeereeiieniennne 35
quinapril......ccccceeeeveencieeennnnn. 40
quinapril-hydrochlorothiazide

.......................................... 40
quinidine sulfate ................... 37
quinine sulfate .............ccccue.... 8
R
RABAVERT (PF) ................ 60
RADICAVA. ... 27
RAGWITEK...........cccvveunene. 60
raloxifene.........ccccoeeveeveennnne 61
ramelteon ........ccceeeeeneeniene 35
ramipril .c.oooceeveeenieniieieee 40
ranolazine ..........cccceeeeeveeennenn. 43
rasagiline .........ccceeeveeveennnnne 26
RAVICTT...ccoeiieieenee, 49
RECOMBIVAX HB (PF) ....60
RECTIV..ccooiiiiieieeee, 57
(72001110 ) SRRSO 28
REGRANEX .....cccoocvviennne. 45
RELENZA DISKHALER......4
RELISTOR.......coveiriiinnn. 57
REMICADE.........cccvevennee. 58
RENACIDIN......ccceevvvennnne. 70
repaglinide..........cooceeveennnne 53
REPATHA.......cceovrervenne. 42
REPATHA PUSHTRONEX 42
REPATHA SURECLICK ....42
RETEVMO........ccceocverennee. 20
RETROVIR.......ccovvieiiiirne 4
REVCOVI ..o 49
REVLIMID ........ccovvevrennnnnn. 20
TEVONTO..cceivvieeeiieeeeeiireee e 28
REXULTI..cccooviviiiiienne. 35

REYATAZ .oooeeeieeen, 4
01070515 |+ H R 4
rifabutin .......coooeeeeiieiiiiie, 8
rifampin ... 8
riluzole......cocveeviieviiiieiiees 49
rimantading............ccceeeevveennnee. 4
JRT1TSLS) o SRR 71
RINVOQ.....cooiiiiiieieen 62
RISPERDAL CONSTA ....... 36
risperidone ........c.ceeeveeneeennnen. 36
017011 F: 115 | (O 4
RITUXAN ...oooiiiiiieiee, 20
RITUXAN HYCELA............ 20
rivastigmine ..........cccceeveeenneee. 27
rivastigmine tartrate.............. 27
TIVelSa oo, 64
TZatriptan........occeeeeveeennveennns 26
ROMIDEPSIN........ccceeuvenneen. 20
TOPINITOle ..o 26
rosadan.........cocceeeeeeiiienneennen. 46
rosuvastatin.........ccoeeveeeruveenns 42
ROTARIX ..ccccvieiiiiieiieee 60
ROTATEQ VACCINE......... 60
TOWEEPTA .eenvveeenireeeireenieeenns 25
ROZLYTREK .......ccccceueenneee. 20
RUBRACA......ccoeieen 20
rufinamide...........cccoeveeenieennn. 25
RUKOBIA.......ccoeieieenne 4
RYBREVANT.......ccccvviene 20
RYDAPT ..o 20
RYTARY .ccoiiiiieieeeee 26
S

salsalate.........cccceevveeeiieennnnn. 31
SAMSCA.....ccooiieieeeee 55
SANDIMMUNE................... 20
SANTYL oo, 45
SAPHRIS......coovieiiiieene 36
SAPTOPLETIN .o 55
SARCLISA ..o 20
scopolamine base.................. 58
SECUADO ......cccoveeveerenne 36
selegiline hcl..........ccooeeeneen. 26
selenium sulfide.................... 44
SELZENTRY ....ccooeveiieienne 4
SEREVENT DISKUS. .......... 68
sertraling ..........ccoceveeeveeennnn. 36
setlakin........occvveviieeniinennenn. 64
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sevelamer carbonate.............. 49
sf 50

st 5000 plus ......ccoeevveeveennnns 50
SHINGRIX (PF)......co..... 60
SIGNIFOR ......ccoovvveeeinnn, 20
sildenafil (pulmonary arterial
hypertension).................... 69
silver sulfadiazine................. 45
SIMULECT ......ccoevveeieenne 20
simvastatin..............ccceeuveeenn. 42
SITOlIMUS ..., 20
SIRTURO......ccovveeeeerreeeennee, 8
SKYRIZI ......oooveiiiieinnn, 44
sodium acetate...................... 71
sodium bicarbonate .............. 71
sodium chloride.............. 49, 71
sodium chloride 0.45 %........ 71
sodium chloride 0.9 %.......... 49
sodium chloride 3 %............. 71
sodium chloride 5 %............. 71
sodium phosphate................. 71
sodium polystyrene sulfonate
.......................................... 49
solifenacin ..............ccceeuveeene 69
SOLIQUA 100/33................. 53
SOLIRIS.......cooeieeeeieen, 49
SOLTAMOX.....cccovvvvveeenn. 20
SOLU-CORTEF ACT-O-
VIAL (PF) coveevieiie. 51
SOMATULINE DEPOT......20
SOMAVERT........ccoevuveren. 55
SOTINEG ..vveeeeeevreeeeeereeeeeeeireeeeann 37
(10] 7:1 (6 ) R 37
sotalol af..........cccovvviiiininn, 37
SOTYLIZE.......ccovvveeen. 37
spironolactone ...................... 40
spironolacton-hydrochlorothiaz
.......................................... 40
sprintec (28).....cccvevveeveennnens 64
SPRITAM .....ccoeevveeeeeeee. 25
SPRYCEL ......ccoovvvvieeiennn. 20
sps (with sorbitol)................. 49
SSA.iiiee e 45
STAMARIL (PF)................. 60
stavudineg..........cooeveeeeeeinneeeennns 4
STELARA......ccovvvvevenenn. 44
STIVARGA......cccovveeee. 20

STRENSIQ
STREPTOMYCIN
STRIBILD

subvenite starter (blue) kit....25
subvenite starter (green) kit..25
subvenite starter (orange) kit 25
SUCRAID
sulfacetamide sodium
sulfacetamide sodium (acne) 46
sulfadiazine
sulfamethoxazole-trimethoprim

sumatriptan
sumatriptan succinate

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

TABLOID
TABRECTA
tacrolimus

TALTZ AUTOINJECTOR ..44
TALTZ AUTOINJECTOR (2

TALTZ AUTOINJECTOR (3
PACK) oo, 44
TALTZ SYRINGE................ 44
TALZENNA......ccooovveveeen. 21
tamoxifen........ccocceveeiiiiiiinnnns 21
tamsulosin.......ccccvveeeeiiviinnnns 70
TARGRETIN ......ccccoeeunee.. 21
tarina 24 fe........ccooveeeeennnn.n. 64
TASIGNA........coovveeeeee. 21
tazarotene........cooveeeeeeeeeeeennns 46
tazicef .....ooovviiee, 6
TAZORAC ......ccoovvveeeen. 46
TAZVERIK ......ccoovvvvevnnnn.. 21
TDVAX ..o 60
TECENTRIQ.........c.ccceunen.e. 21
TECFIDERA ............ccuu....... 28
TEFLARO ......coooviiiiiiieean, 6
telmisartan ..............cccceeveeee.. 40
TEMIXYS .o, 5
TEMODAR .......cccooveeenn. 21
temSIrolimus ........cccoeeeveeennnnee 21
TENIVAC (PF) ......ccounene. 60
tenofovir disoproxil fumarate .5
TEPMETKO.......ccooeeeeunnen.. 21
terazoSIiN......ccovvvvveeeeeeeeeiennns 40
terbinafine hcl......................... 1
terbutaline........cccccceevvvveinnnnns 69
terconazole........cccceeeeeeunnenn.n. 62
TERIPARATIDE ................. 61
testosterone........................... 55
testosterone cypionate .......... 55
testosterone enanthate........... 55
TETANUS,DIPHTHERIA
TOX PED(PF).................. 60
tetrabenazine.............ccc......... 28
tetracycline ..........cocceeveennen. 11
THALOMID...........ccceeunneee.. 21
theophylline...........cccceeennnee. 69
thioridazine........cc...ccceeuvveee.. 36
thiotepa ......ccoceevveeeeieeeeieens 21
thiothixene ........ccoceeveeenneeenn. 36
tiagabine .........cceeeeeeviiennenen. 25
TIBSOVO......ccovvvveeveennnn. 21
TICEBCG......ccooovvvveecnnen. 60
tigecycling........cccveeevveeeeenenne. 9
timolol maleate................ 40, 65
TIVICAY ..o, 5

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

drug list was updated in October 2021.



TIVICAY PD ..o 5
tizaniding .........ccccceevveeennennnne. 28
tobramycin..........ccecuveeenveennne. 65
tobramycin in 0.225 % nacl....9
tobramycin sulfate................... 9
tobramycin-dexamethasone.. 66
tolterodine...........cccerverueennenn 69
tolvaptan.........ccceeeeevieeieennen. 55
topiramate..........ccceeuveernveennne. 25
tOPOSAL ....eeeiieeeiieeeiieeeiieeae 21
topotecan ........cevveveeeeennnnnen. 21
toremifene........c..ccceeeeneennenn 21
torsemide .........cceveeerieeieennne. 40
TOUJEO MAX U-300
SOLOSTAR .....cccceeiees 54
TOUJEO SOLOSTAR U-300
INSULIN....oovieieiiienens 54
TRADJENTA.....cceeiriine 54
tramadol........c.cccooeeniininnn. 31
TRAMADOL........cccceevennne 31
tranexamic acid .........c......... 62
tranylcypromine ................... 36
travasol 10 %.......ccceeeeeeennne 71
trazodone .........coceeveeeveneennenn 36
TREANDA. ... 21
TRECATOR.......ccceevvveiinne. 9
TRELEGY ELLIPTA .......... 69
TRELSTAR.....cccoovriiinnne. 21
treprostinil sodium................ 40
tretinoin (antineoplastic) ...... 21
tretinoin topical .................... 46

triamcinolone acetonide 48, 50,
51

triamterene..........oevveveereeennenn 40
triamterene-hydrochlorothiazid

.......................................... 40
triderm ......ooeeveeienienieneen, 48
trientine........cceeeevveeeenveeennnn. 50
tri-estarylla ........cccoeevvenennee. 64
trifluoperazine ...................... 36
trifluridine........ccccooevviencennenn 65
TRIKAFTA ..o 69
tri-lo-sprintec...........cceeuveeee. 64
trimethoprim...........ccceeenneen. 11
13855 1011 RS 64
trimipramine.............ceeeeuveenn. 36
TRINTELLIX........cceeeuvenen. 36

tII-NYMYO .eeeeevieeeireeeieeeeeeenn 64
tri-previfem (28)......cccceeeueeene 64
TRISENOX ...ccoovvieiiiieienne. 21
tri-sprintec (28)......ccceveeruenne 64
trItOCIN .o 48
TRIUMEQ......ccccoieierieirnnne 5
tri-vylibra........cccoeevveeieennnnn, 64
tri-vylibra lo.......ccccoeeeennene 64
TRODELVY ...ccocvvviienne. 21
TROGARZO .....ccccocvevveins 5
TROPHAMINE 10 % .......... 71
TRULICITY oo, 54
TRUMENBA........ccoovvenee. 60
TRUSELTIQ ....coceevviriinennne. 21
TRUVADA ..o 5
TUKYSA ..o, 22
tulana .....oooceevieiniine 62
TURALIO ....ccccoviiiiinne. 22
TWINRIX (PF)....ccovviennne. 60
tydemy ......ccoeeeeeviiiiiiiene 64
TYKERB......coeviiiine. 22
TYMLOS.....cooviiiiriiene. 61
TYPHIM VI ..o 60
TYSABRI.....cccooviiiiene. 28
TYVASO...coooiiiiiiiene, 69
TYVASO INSTITUTIONAL
START KIT.....ccoevveienns 69
TYVASO REFILL KIT........ 69

TYVASO STARTER KIT ...69
U

UKONIQ ... 22
unithroid ........ccccoovevenennene 56
UNITUXIN ...ooviieireieenene 22
UPTRAVI....ccooiiiiiiiinne 40
ursodiol.......oceeeerienieeiennene 58
UVADEX ....ccoiiieieienen. 45
\Y%
valacyclovir .........cocceviienennne 5
VALCHLOR ......ccccoveenne. 45
valganciclovir..........coeceeneenne 5
valproate sodium .................. 25
valproic acid ..........ccceuveenneen. 25
valproic acid (as sodium salt)
.......................................... 25
valrubicin.......cccceveveveeiencnne. 22
valsartan.........ccoeceeeeeeneennenne 40

valsartan-hydrochlorothiazide

.......................................... 40
VALSTAR. ..o, 22
VALTOCO.......ccoveevverrennen. 25
VANCOMYCIN...eeeeveeeireeeereeennnes 9
VANCOMYCIN.......cccueeuneeee. 9
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 9
vandazole..........ccccoceeeeennnnnn. 62
VANTAS ... 22
VAQTA (PF) oo, 60
VARIVAX (PF)....cccoeunenne. 60
VARIZIG........ccovvveeeeenn, 60
VASCEPA.......ccoovieen 43
VECTIBIX .....ccoviiivieeien, 22
VELCADE ......c.coovvvern 22
VELTASSA.....cooviiieeeen, 50
VEMLIDY ....cooviiiiiiiiieeen 5
VENCLEXTA ......ccoveee. 22
VENCLEXTA STARTING

PACK ...oooeieiieeee 22
venlafaxing .........cccceeeeeveennnee. 36
verapamil ........occoeeeeeveeinieen, 40
VERSACLOZ...........cuuc....... 36
VERZENIO......ccccevvveennn. 22
vestura (28) ...ueeeeeeveeeeeinieennne 64
VICNIVA .evveeeeiiiieeeeiieee e 64
vigabatrin.........ccceeeveeneeenen. 26
VvIgadrone .........oceeeeveeennveenns 26
VIIBRYD ....ooooviiiiieciens 36
VIMIZIM......ccooevvierierennn. 55
VIMPAT ..o, 26
vinblastine...........cccceeeeennen.n. 22
vincasar pfS......ccceeeveenieennen. 22
VINCTISING ...vvveevveeciieeeiieens 22
vinorelbine..........cccccoeevnee.. 22
VIOKACE .......ccceevvveeen, 58
viorele (28) ..ooovvveevvieeeieeenee, 64
VIRACEPT......cccoevvieeren 5
VIREAD ......coovevvieiieieen, 5
VISTOGARD........cceeenee. 11
VITRAKVI......covverveen 22
VIVITROL .........ccevveenn. 31
VIZIMPRO.........ccccevverrnn. 22
VOoriconazole ..........ccceeeeuveennnee. 1
VOTRIENT ......ccovvevieine. 22
VRAYLAR......coeeevieen, 36
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Vylibra.....cccocoveeieeciieieeiee 64

VYNDAMAX ..o, 43
VYXEOS.....iiiieieeeenne. 22
w
warfarin............ccceevvvveennn.n. 42
X
XALKORI.....ccoovveviieennn. 22
XATMEP .......vveee 22
XCOPRI ... 26
XCOPRI MAINTENANCE
PACK ....oovviiiiieiieeee, 26
XCOPRI TITRATION PACK
.......................................... 26
XERMELO .......ccoeeuvveenn. 22
XGEVA. ..o 12
XIAFLEX.....coooiiieiiiieeenn 50
XIFAXAN ....ccooiiiviiiieieee 9
XIDRA ..o, 65
XOLAIR ..o 69

XOSPATA.....ccooeeeeeieeen, 22
XPOVIO....ooiiiiiiiiiciieen, 23
XTANDI.......coovviiiiiiiieen, 23
XURIDEN .....cooovviiiiiiiiieeen, 50
XYREM....ooooooveiiiiiciiiecen, 36
Y

YERVOY ..ooooviviiiiiciiieeen, 23
YF-VAX (PF)..ccoviiieiienne. 60
YONDELIS .....ccvvvveviiee. 23
yuvafem.......ccooeeevieeiieenieenne 62
Z

zafirlukast.............cccevveeennne. 69
ZALTRAP....coovviiiieinen, 23
ZANOSAR .....ccoovviiieieen, 23
zarah ....oocoovveeiiiiiiiee, 64
ZEJULA ...cooiiiieiee, 23
ZELBORAF .....cccoovveen. 23
ZEPZELCA.......ccovvee. 23
zidovuding .........ccooevvvvveeenennnn. 5

ziprasidone hcl...................... 36
ziprasidone mesylate ............ 36
ZIRGAN ....coovveiieeeee 65
ZOLADEX ....ooovvviivvivinnnnn. 23
zoledronic acid...................... 55
zoledronic acid-mannitol-water
.................................... 50, 55
ZOLEDRONIC AC-
MANNITOL-09NACL....55
ZOLINZA ..o 23
zolpidem ........ccceeevvveenveenee. 36
zonisamide..........ccccoceeeunnnn.n. 26
ZORTRESS .....coovviivii. 23
ZOSTAVAX (PF) ...ccuue...... 60
ZTLIDO.....coooveveveeeeenn. 45
ZYDELIG........ccoovvveeeennen. 23
ZYKADIA .......coovvvveee. 23
ZYNLONTA ... 23

ZYPREXA RELPREVV 36, 37

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

drug list was updated in October 2021.

&5



This formulary was updated on 10/1/2021. For more recent information or other questions, please
contact Mutual of Omaha Rx Customer Service at 1.855.864.6797 or, for TTY users, 1.800.716.3231,
24 hours a day, 7 days a week, or visit MutualofOmahaRx.com.

Express Scripts is the pharmacy benefit manager for Mutual of Omaha Rx and will be providing
some services on behalf of Mutual of Omaha Rx.
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