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

Formulary ID Number: 21128, Version 13

This formulary was updated on 12/1/2021. 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
December 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 December 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 71. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

cost less than brand-name drugs.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

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

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

This drug list was updated in December 2021 v


http://www.medicare.gov/

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 71.

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 5 PA
fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

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

intravenous

piggyback 200

mg/100 ml

fluconazole oral 3 MO
suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

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

solution

ketoconazole oral 2 MO
micafungin 5 MO

Drug Name Drug Requirements
Tier /Limits

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (840 per 30
days)

nystatin oral 2 MO

posaconazole oral PA; MO; QL

tablet,delayed (93 per 28

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir oral 3 MO; QL (900

solution per 30 days)

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

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

abacavir- 5 MO; QL (60

lamivudine- per 30 days)

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 3 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

amantadine hcl oral 4 MO

capsule

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 2 MO efavirenz- 5 MO; QL (30
solution emtricitabin-tenofov per 30 days)
amantadine hcl oral 4 MO efavirenz-lamivu- 4 MO; QL (30
tablet tenofov disop oral per 30 days)
per 30 days) meg
atazanavir oral 4 MO; QL (30 ff avjz{renczi-‘lamzvu—l . MO
le 150 me, 300 30 d enofov disop ora
;f; sute DU me per 30 days) tablet 600-300-300
mg
atazanavir oral 4 MO; QL (60 . )
capsule 200 mg per 30 days) emtricitabine 3 ﬁ?é(?é‘a;?;())
ATRIPLA 5 MO; QL (30
per é(()) dagls) emtricitabine- 5 MO; QL (30
tenofovir (tdf) per 30 days)
BARACLUDE 5 MO; QL (600 ]
ORAL SOLUTION per 30 days) EMTRIVA ORAL 3 MO;QL (30
CAPSULE per 30 days)
BIKTARVY 5 MO
EMTRIVA ORAL 3 MO; QL (720
CABENUVA 4 MO SOLUTION per 30 days)
cidofovir 4 B/D PA; MO entecavir 4 MO; QL (30
CIMDUO 4 MO per 30 days)
COMPLERA 4 MO; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) TABLET 200-50 (56 per 28
MG days
DELSTRIGO 4 MO ys)
EPCLUSA ORAL 5 PA; MO; QL
DESCOVY 5 MO;QL(@30 TABLET 400-100 (28 per 28
per 30 days) MG days)
capsule,delayed per 30 days) ORAL SOLUTION
release(dr/ec) 250
mg, 400 mg etravirine oral tablet 5 MO; QL (120
DOVATO MO 100 mg per 30 days)
) etravirine oral tablet 5 MO; QL (60
EDURANT 4 ﬁ?é(?ga;ig) 200 mg per 30 days)
EVOTAZ 4 MO; QL (30
efavirenz oral 5 MO; QL (120 per 30 days)
capsule 200 mg per 30 days) : :

: . : MO: OL (180 famciclovir oral 4 MO; QL (60
efawrf”? g’”“ éc?d ( tablet 125 mg, 250 per 30 days)
capsule 50 mg per ays) mg
efavirenz oral tablet 5 MO; QL (30 famciclovir oral 4 MO; QL (21

per 30 days) tablet 500 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosamprenavir 5 MO; QL (120 ISENTRESS ORAL 3 MO; QL (180
per 30 days) TABLET,CHEWAB per 30 days)
FUZEON 5 MO; QL (60 LE 25 MG
SUBCUTANEOUS per 30 days) JULUCA 5 MO
RECON SOLN KALETRA ORAL 3 MO; QL (300
ganciclovir sodium 4 B/D PA; MO TABLET 100-25 per 30 days)
GENVOYA MO; QL (30 MG
per 30 days) KALETRA ORAL 5 MO; QL (180
HARVONI ORAL 5 PA; MO: QL TABLET 200-50 per 30 days)
PELLETS IN (28 per 28 MG
PACKET 33.75-150 days) lamivudine oral 3 MO; QL (900
MG solution per 30 days)
HARVONI ORAL 5 PA; MO lamivudine oral 4 MO; QL (30
PELLETS IN tablet 100 mg per 30 days)
E/IAGCKET 43-200 lamivudine oral 3 MO; QL (60
tablet 150 mg per 30 days)
?:]I;IYEOTNi 502%%1‘ ? PA; MO lamivudine oral 3 MO; QL (30
MG ) tablet 300 mg per 30 days)
HARVONI ORAL 5  PA;MO;QL famivudine- 3 MO; QL (60
TABLET 90-400 (28 per 28 zidovudine per 30 days)
MG days) LEXIVA ORAL 4 MO; QL (1680
SUSPENSION 30d
INTELENCE ORAL 5  MO; QL (120 v per 30 days)
TABLET 100 MG per 30 days) lopinavir-.ritonavir 4 MO
INTELENCE ORAL 5 MO; QL (60 oral solution
TABLET 200 MG per 30 days) lopinavir-ritonavir 3 MO; QL (300
INTELENCE ORAL 4 MO: QL (180 oral tablet 100-25 per 30 days)
TABLET 25 MG per 30 days) e
. lopinavir-ritonavir 3 MO; QL (180
IFI:IA}];)II}J{]IEATS E ORAL . Moé(?(]; (120 oral tablet 200-50 per 30 days)
per ays) mg
ISENTRESS HD = MO nevirapine oral 3 QL (1200 per
ISENTRESS ORAL 5 MO; QL (60 suspension 30 days)
ggsz?EE;{ IN per 30 days) nevirapine oral 3 MO; QL (60
tablet per 30 days)
EFSAE]IB\II:I];}? S5 ORAL 5 Né?;OQ(I{a( 150 nevirapine oral 4 MO; QL (90
P y tablet extended per 30 days)
ISENTRESS ORAL 5 MO; QL (180 release 24 hr 100 mg
TABLET,CHEWAB per 30 days)
LE 100 MG

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

drug list was updated in December 2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
nevirapine oral MO; QL (30 RETROVIR 3 MO
tablet extended per 30 days) INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 5 MO:; QL (240
NORVIR ORAL MO POWDER IN per 30 days)
POWDER IN PACKET
PACKET .
ribavirin oral 3
NORVIR ORAL MO; QL (450 capsule
SOLUTION per 30 days) ribavirin oral tablet 3 MO
ODEFSEY MO; QL (30 200 mg
per 30 days) rimantadine 4 MO
oseltamivir oral MO; QL (168 itonavir MO; QL (360
capsule 30 mg per 365 days) per 30 days)
oseltamivir oral MO; QL (84 RUKOBIA MO
capsule 45 mg, 75 per 365 days)
mg SELZENTRY MO
RAL SOLUTION
oseltamivir oral MO; QL (1080 © SOLUTIO
suspension for per 365 days) SELZENTRY J MO; QL (60
reconstitution ORAL TABLET per 30 dayS)
PIFELTRO MO 150 MG, 75 MG
SELZENTRY 4 MO; QL (120
PREVYMIS
INTRAVENOUS 1?/[IéAL TABLET 25 per 30 days)
PREVYMIS ORAL MO:;; ()Q(If (30 SELZENTRY 5 MO: QL (120
per 30 days) ORAL TABLET per 30 days)
PREZCOBIX MO; QL (30 300 MG
per 30 days) stavudine oral 4 MO; QL (60
PREZISTA ORAL MO; QL (360 capsule per 30 days)
PREZISTA ORAL MO; QL (240 per 30 days)
TABLET 150 MG per 30 days) SYMFI MO
PREZISTA ORAL MO:; QL (60 SYMFI LO MO: QL (30
TABLET 600 MG per 30 days) per 30 days)
PREZISTA ORAL MO; QL (480 SYMTUZA 4 MO
TABLET 75 MG per 30 days)
SYNAGIS 5 MO; LA
PREZISTA ORAL MO; QL (30 ’
TABLET 800 MG per 30 days) TEMIXYS 4 MO
RELENZA MO; QL (60 tenofovir disoproxil 3 MO; QL (30
DISKHALER per 180 days) Jfumarate per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 3 MO; QL (60 cefadroxil oral 4 MO
TABLET 10 MG per 30 days) suspension for
TIVICAY ORAL 5 MO:; QL (60 Vec;)j”“’l’“;;)‘;)” 2 5/%
TABLET 25 MG, 50 per 30 days) mero mi, SOV mg
TIVICAY PD 5 MO:; QL (180 cefadroxil oral tablet 4 MO
per 30 days) cefazolin in dextrose MO
TRIUMEQ 5 MO; QL (30 (iivo-os) intravenous
per 30 days) piggyback 1 gram/50
ml, 2 gram/50 ml
TROGARZO 5 MO; LA CEFAZOLIN IN A
TRUVADA 5 MO; QL (30 DEXTROSE (ISO-
per 30 days) 0S)
valacyclovir oral 4 MO; QL (120 INTRAVENOUS
tablet 1 gram per 30 days) PIGGYBACK 2
GRAM/100 ML
valacyclovir oral 4 MO; QL (60 ———
tablet 500 mg per 30 days) cefazolin injection 4 MO
recon soln 1 gram,
valganciclovir 5 MO 500 mg &
cefazolin injection
VEMLIDY MO lin iniecti 4
VIRACEPT ORAL 4 MO; QL (270 recon soln 10 gram,
TABLET 250 MG per 30 days) 100 gram, 300 g
VIRACEPT ORAL 4 MO; QL (120 cefazolin 4
TABLET 625 MG per 30 days) intravenous
VIREAD ORAL 5 MO; QL (225 cefdinir oral capsule 2 MO
POWDER per 30 days) cefdinir oral 3 MO
VIREAD ORAL 5 MO; QL (30 suspension for
TABLET 150 MG, per 30 days) reconstitution
200 MG, 250 MG CEFEPIME IN 4 MO
zidovudine oral 3 MO; QL (180 DEXTROSE 5 %
capsule per 30 days) cefepime in 4
zidovudine oral 3 MO; QL (1800 dextrose,iso-osm
Syrup per 30 days) cefepime injection MO
zidovudine oral 2 MO; QL (60 cefixime MO
tablet per 30 days)
cefoxitin in dextrose, PA
CEPHALOSPORINS iSO-0sMm
cefaclor oral capsule 3 MO cefoxitin intravenous 4 PA; MO
cefadroxil oral 2 MO recon soln 1 gram, 2
capsule gram

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 4 PA SUPRAX ORAL 4
recon soln 10 gram SUSPENSION FOR
RECONSTITUTIO
CEFTAZIDIME IN 4 PA
D5W N 500 MG/5 ML
ceftazidime injection 4 PA; MO tazicef injection - PA; MO
recon soln 1 gram, 2 tazicef intravenous 4 PA
gram TEFLARO 4 PA; MO
ceflazidime injection [N " ERYTHROMYCINS / OTHER
& MACROLIDES

ceftriaxone in 4 MO ) :
dextrose. iso-os azithromycin 4 PA; MO

' intravenous
ceftriaxone injection 4 MO ) :
recon soln I gram, 2 azithromycin oral 3 MO
gram, 250 mg, 500 packet
mg azithromycin oral 4 MO
ceftriaxone injection 4 Suspension f or
recon soln 10 gram reconstitution
CEFTRIAXONE 4 azithromycin oral 2
INJECTION tablet 250 mg (6
RECON SOLN 100 pack), 300 mg (3
GRAM pack)
cefiriaxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500

mg, 600 mg

cefuroxime axetil 3 MO X X
oral tablet clarithromycin MO
cefuroxime sodium 4 PA: MO e.e.s. 400 oral tablet 4 MO
injection recon soln erythrocin (as MO
750 mg stearate) oral tablet
cefuroxime sodium 4 PA; MO 250 mg
intravenous recon ERYTHROCIN 4 PA; MO
soln 1.5 gram INTRAVENOUS
cefuroxime sodium 4 PA RECON SOLN 500
intravenous recon MG
soln 7.5 gram erythromycin 4 MO
cephalexin oral 2 MO ethy lsuc'cinate oral
capsule 250 mg, 500 SuspenS?onfor
mg reconstitution
cephalexin oral 2 MO erythromycin 4

suspension for
reconstitution

ethylsuccinate oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin oral 4 MO clindamycin 4 PA; MO
MISCELLANEOUS phosphate injection
ANTIINFECTIVES clindamycin 4 PA; MO
phosphate
albendazole MO intravenous solution
amikacin injection 4 PA; MO 600 mg/4 ml
solution 1,000 mg/4 COARTEM 4 MO: QL (24
ml, 500 mg/2 ml per 30 days)
ARIKAYCE 5 PA; LA colistin 4 PA: MO
atovaquone 5 MO (colistimethate na)
atovaquone- 3 MO dapsone oral 3 MO
proguanil oral tablet DAPTOMYCIN 5 MO
250-100 mg INTRAVENOUS
atovaquone- 2 MO RECON SOLN 350
proguanil oral tablet MG
62.5-25 mg daptomycin 5 MO
aztreonam injection 4 PA; MO intravenous recon
recon soln 1 gram soln 500 mg
aztreonam injection 3 PA; MO EMVERM MO
recon soln 2 gram ertapenem MO
BENZNIDAZOLE 4 MO ethambutol oral 2 MO
CAYSTON 5 PA; MO; LA; tablet 100 mg
QL (84 per 28 ethambutol oral 4 MO
days) tablet 400 mg
chloziamp henicol sod 4 gentamicin in nacl 4 PA; MO
succinate (iso-0sm)
chloroquine 2 MO intravenous
phosphate oral piggyback 100
tablet 250 mg mg/100 ml
chloroquine 4 MO gentamicin in nacl 2 PA; MO
phosphate oral (iso-osm)
tablet 500 mg intravenous
. . piggyback 60 mg/50
clindamycin hcl MO ml, 80 mg/50 ml
CLINDAMYCIN IN PA camicin i / ) PA
0.9 % SOD CHLOR gentamicin in nac
(iso-osm)
clindamycin in 5 % 4 PA; MO intravenous
dextrose piggyback 80
clindamycin 2 MO mg/100 ml
pediatric

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin injection 2 PA; MO paromomycin 4 MO
solution 40 mg/ml PASER 4 MO
gen(;amlcm sulfate 2 PA; MO pentamidine 3 B/D PA; MO;
(ped) (p) inhalation QL (1 per 28
hydroxychloroquine 3 MO days)
oral tablet 200 mg pentamidine 3 MO
imipenem-cilastatin 4 MO injection
IMPAVIDO PA; MO praziquantel 3 MO
isoniazid oral 4 MO PRIFTIN 4 MO
solution PRIMAQUINE 3 MO
isoniazid oral tablet 2 MO pyrazinamide 4 MO
ivermectin oral MO pyrimethamine 5 PA; MO
ézg/ezolld in dextrose 4 PA quinine sulfate 3 PA: MO: QL
0 (42 per 30
linezolid oral 5 MO; QL (1800 days)
suspension for per 30 days) rifabutin 4 MO
reconstitution
} in int 2 MO

linezolid oral tablet 4 MO; QL (60 rifampin infravenous

per 30 days) rifampin oral 4 MO
linezolid-0.9% 4 PA SIRTURO 5 PA; LA
sodium chloride STREPTOMYCIN 4  PA;MO
mefloquine 2 MO SYNERCID 5
meropenem MO tigecycline 5 PA; MO
MF;ROPENEM' 4 tobramycin in 0.225 5 B/D PA; MO:;
0.9% SODIUM % nacl QL (280 per
CHLORIDE 28 days)
metro i.v. 2 PA; MO tobramycin sulfate 4 PA
metronidazole in PA; MO injection recon soln
nacl (iso-0s) tobramycin sulfate 2 PA; MO
metronidazole oral 2 MO injection solution 10
tablet mg/ml
NEBUPENT 4 B/D PA; MO; tobramycin sulfate 4 PA; MO

QL (1 per 28 injection solution 40

days) mg/ml
nitazoxanide MO; QL (14

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

VANCOMYCIN IN 4 amoxicillin oral 2 MO

0.9 % SODIUM tablet,chewable 125

CHL mg, 250 mg

g}ggél\;ilggUs amoxicillin-pot 2 MO
clavulanate oral

VANCOMYCIN 4 suspension for

INJECTION reconstitution 200-

Yancomycin 4 MO jg'; Zgg Z;’ 600-

intravenous recon

soln 1,000 mg, 500 amoxicillin-pot 3 MO

mg, 750 mg clavulanate oral

vancomycin 4 suspension for

reconstitution 250-

intravenous recon 62.5 mg/5 ml, 400-

soln 1.5 gram, 10

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 clcbl\l/ulanate doi?l
capsule 125 mg (40 per 10 tablet extende
days) release 12 hr
vancomycin oral 5 PA; MO; QL agnox;'cillin-potl 2 MO
capsule 250 mg (80 per 10 clavulanate ora
days) tablet,chewable
XIFAXAN ORAL 4 PA; MO; QL ampicillin oral 2 MO
TABLET 200 MG (9 per 30 days) ~_capsule 300 mg
XIFAXAN ORAL 4 PA; MO; QL ampicillin sodium 4 PA; MO
TABLET 550 MG (90 per 30 imjection
days) ampicillin sodium 4 PA
PENICILLINS intravenous
o ampicillin-sulbactam 4 PA; MO
amoxllc ilin oral 2 MO injection recon soln
caprre 1.5 gram, 3 gram
amoxlcz{lm oral 2 MO ampicillin-sulbactam 4 PA
Suspenf'ltortz.for injection recon soln
reconstitution 15 gram
;ml’;?xtwlllm oral 2 MO ampicillin-sulbactam 4 PA
e intravenous
BICILLIN L-A 4 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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

dicloxacillin 2 MO ciprofloxacin hcl 2 MO
nafcillin in dextrose 4 PA oral
iso-osm intravenous ciprofloxacin in 5 % 4 PA; MO
piggyback 2 dextrose
gram/100 ml levofloxacin in d5w 4 PA
nafcillin injection 5 PA intravenous
recon soln 10 gram piggyback 250
nafcillin injection 4 PA; MO mg/50 ml
recon soln 2 gram levofloxacin in d5w 4 PA; MO
nafcillin intravenous 4 PA; MO ln.travlf no]? ‘; 00
recon soln 2 gram piggyoac

mg/100 ml, 750
penicillin g 4 PA; MO mg/150 ml

rassi

potasswm levofloxacin 4 PA; MO
penicillin g procaine 2 PA; MO intravenous
penicillin g sodium PA; MO levofloxacin oral 4 MO
penicillin v MO solution
potassium levofloxacin oral 2 MO
pfizerpen-g 4 PA tablet
PIPERACILLIN- SULFA'S/RELATED AGENTS
TAZOBACTAM sulfadiazine 4 MO
INTRAVENOUS
RECON SOLN 13.5 sulfamethoxazole- 4 PA; MO
GRAM trimethoprim

intravenous
piperacillin- 4 MO
tazobactam sulfamethoxazole- 2 MO
intravenous recon trimethoprim oral
3.375 gram, 4.5
gram doxy-100 4 PA; MO
piperacillin- 4 doxycycline hyclate 4 PA
tazobactam intravenous
intravenous recon doxycycline hyclate 3 MO
soln 40.5 gram oral capsule
CIPRO ORAL 4 3’(’)‘” ’“’;’Z’ 100 mg,
SUSPENSION,MIC me, oY me
ROCAPSULE
RECON

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline 4 MO leucovorin calcium 4 B/D PA; MO
monohydrate oral injection recon soln
capsule 100 mg, 50 100 mg, 200 mg, 350
mg mg, 50 mg
doxycycline 4 MO leucovorin calcium 4 B/D PA
monohydrate oral injection recon soln
suspension for 500 mg
reconstitution leucovorin calcium 3 MO
doxycycline 4 MO oral
monohydrate oral levoleucovorin 5 B/D PA; MO
tablet L
calcium intravenous
minocycline oral 2 MO recon soln 50 mg
capsule levoleucovorin 4 B/D PA
tetracycline 4 MO calcium intravenous
solution
URINARY TRACT AGENTS
methenamine 4 MO mesna 4 B/D PA; MO
hippurate MESNEX ORAL 5 MO
methenamine 3 MO VISTOGARD 5
mandelate XGEVA 5  B/DPA;MO;
nitrofurantoin 3 MO QL (1.7 per 28
, : days)
nitrofurantoin 3 MO
macrocrystal oral ANTINEOPLASTIC/
capsule 100 mg, 25 IMMUNOSUPPRESSANT DRUGS
me abiraterone oral 4 PA; MO; QL
nitrofurantoin 2 MO tablet 250 mg (120 per 30
macrocrystal oral days)
capsule 50 mg abiraterone oral 4 PA; MO; QL
nitrofurantoin 4 MO tablet 500 mg (60 per 30
monohyd/m-cryst days)
trimethoprim 2 MO ABRAXANE B/D PA; MO
ANTINEOPLASTIC / ADCETRIS B/D PA; MO
IMMUNOSUPPRESSANT adriamycin B/D PA; MO
DRUGS intravenous recon
ADJUNCTIVE AGENTS soln 10 mg
ADRIAMYCIN 2 B/D PA; MO
KEPIVANCE 5 INTRAVENOUS
KHAPZORY 4  B/DPA &%CON SOLN 50

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
adriamycin 2 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
intravenous solution TABLETS,DOSE per 30 days)
10 mg/5 ml PACK
adriamycin 2 B/D PA anastrozole 2 MO
intravenous solution
ARRANON B/D PA
2 mg/ml, 20 mg/10
ml, 50 mg/25 ml arsenic trioxide 4 B/D PA
int luti
adrucil intravenous 4 B/D PA l]nn};a}/:;;ous sotution
solution 2.5 gram/50 &
ml arsenic trioxide 4 B/D PA; MO
intravenous solution
AFINITOR 5 PA; MO; QL 2 mg/ml
DISPERZ ORAL (150 per 30
TABLET FOR days) ARZERRA 5 B/D PA; MO
EAI?PENSION 2 ASPARLAS 4  PA
AVASTIN 5 B/D PA; MO
AFINITOR 5 PA; MO; QL
, er
MG AYVAKIT ORAL 5 PA; LA
AFINITOR 5  PA;MO;QL TABLET 25 MG, 50
DISPERZ ORAL (60 per 30 MG
TABLET FOR days) azacitidine B/D PA; MO
i/[[g}SPENSION > azathioprine oral 2 B/D PA; MO
tablet 50 mg
?ig\gg,? 11{001\128 L > ?ﬁ);;\é[r%;oQL azathioprine sodium 3 B/D PA
days) BALVERSA 5 PA; LA
ALECENSA 5 PA; MO; QL BAVENCIO 5 B/D PA; LA
3240)17“ 30 BELEODAQ 5 B/IDPA
ays
ALIMTA B/; PA: MO BENDEKA 4 B/D PA; MO
: BESPONSA 5  B/DPA;MO;
ALIQOPA 4 B/D PA; LA LA
ALUNBRIG ORAL PA; QL (30 bexarotene 5 PA; MO
TABLET 180 MG, per 30 days)
90 MG bicalutamide 3 MO
ALUNBRIG ORAL 5 PA; QL (60 BLENREP 4 PA
TABLET 30 MG per 30 days) bleomycin 4 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA COMETRIQ ORAL 5 PA; MO; QL
INTRAVENOUS CAPSULE 100 (56 per 28
KIT MG/DAY (80 MG days)
BORTEZOMIB 4 B/DPA X1-20 MG X1)
BOSULLF ORAL E PA: MO: QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 140 (112 per 28
days) MG/DAY (80 MG days)
X1-20 MG X3)
BOSULIF ORAL 5 PA; MO; QL
;MO Q COMETRIQ ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30
500 MG days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
BRAFTOVI ORAL 5  PA;MO; LA; 3/DAY)
APSULE 75 M L (180
CAPSULE 75 MG ?0 d(ays) pet COPIKTRA 5  PA;LA; QL
(60 per 30
BRUKINSA 5  PA;LA days)
busulfan 5 B/DPA COTELLIC 5  PA;MO; LA;
CABOMETYX 5 PA; MO; LA; QL (63 per 28
ORAL TABLET 20 QL (30 per 30 days)
MG, 60 MG days) cyclophosphamide 3 B/D PA; MO
CABOMETYX 5  PA;MO:; LA; intravenous recon
ORAL TABLET 40 QL (60 per 30 soln
MG days) cyclophosphamide 3 B/D PA; MO
CALQUENCE 5  PA;LA;QL oral capsule
(60 per 30 CYCLOPHOSPHA 3 B/D PA; MO
days) MIDE ORAL
CAPRELSA ORAL 5 PA;LA; QL TABLET
TABLET 100 MG (60 per 30 cyclosporine 4 B/D PA
days) intravenous
CAPRELSA ORAL 5 PA; LA; QL cyclosporine 3 B/D PA; MO
TABLET 300 MG (30 per 30 modified oral
days) capsule
Cal’boplatm 4 B/D PA, MO Cyclosporine 3 B/D PA
intravenous solution modified oral
carmustine 5 B/D PA; MO solution
cisplatin intravenous 3 B/D PA; MO cyclosporine oral 3 B/D PA; MO
solution capsule
cladribine 4  B/DPA;MO CYRAMZA B/D PA; MO
clofarabine B/D PA cytarabine 4 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 4 B/D PA; MO doxorubicin 2 B/D PA; MO
injection solution 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
dactinomycin 3 B/D PA intravenous solution
2 mg/ml
DANYELZA 4 PA
doxorubicin, peg- 5 B/D PA; MO
LA DROXIA MO
DARZALEX 5 B/D PA; MO
FASPRO ’ ELLENCE 4 B/D PA; MO
INTRAVENOUS
daunorubicin 2 B/D PA SOLUTION 50
intravenous solution MG/25 ML
DAURISMO ORAL 5 PA; MO; QL ELZONRIS 5 PA; LA
TABLET 100 MG (30 per 30 EMCYT 4 MO
days)
DAURISMO ORAL 5  PA; MO: QL EMPLICITI 4 BDPA;MO
TABLET 25 MG (60 per 30 epirubicin 4 B/D PA; MO
days) intravenous solution
decitabine 5 B/D PA; MO ERBITUX 5 B/D PA; MO
docetaxel 5 B/D PA ERIVEDGE PA; MO; QL
intravenous solution (30 per 30
160 mg/16 ml (10 days)
mg/ml), 20 mg/2 ml ERLEADA 4  PA;MO;QL
(10 mg/ml), 80 mg/8
1 (10 merml (120 per 30
mi (10 mg/mi) days)
;Ziflig:folus colution 5 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
100 mg, 150 30 per 30
160 mg/8 ml (20 e, 1oV me fiaysp)er
mg/ml), 20 mg/ml (1
ml), 80 mg/4 ml (20 erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA days)
soln 10 mg etoposide B/D PA; MO
intravenous

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; QL (30 FOTIVDA 5 PA; LA; QL
(antineoplastic) oral per 30 days) (21 per 28
tablet 10 mg days)
everolimus 5 PA; MO; QL fulvestrant B/D PA; MO
(antineoplastic) oral (30 per 30 GAVRETO 4 PA: MO: LA:
;aéalet 2.5 mg, 5 mg, days) QL (120 per
] 30 days)
everolimus 5 B/D PA; MO;
’ ’ GAZYVA 5 B/D PA; MO
(immunosuppressive QL (60 per 30 ’
) oral tablet 0.25 mg, days) gemcitabine 3 B/D PA; MO
0.75 mg intravenous recon
- soln 1 gram, 200 mg
everolimus 5 B/D PA; MO;
(immunosuppressive QL (120 per gemcitabine 3 B/D PA
) oral tablet 0.5 mg 30 days) intravenous recon
EVOMELA B/D PA soln 2 gram
tabi 3 B/D PA; MO
exemestane 4 MO gemcitaoime . ’
intravenous solution
FARYDAK PA; MO; QL 1 gram/26.3 ml (38
(6 per 21 days) mg/ml), 2 gram/52.6
FIRMAGONKITW 4  B/DPA; MO ml (38 mg/ml), 200
DILUENT mg/5.26 ml (38
SYRINGE mg/ml)
- GEMCITABINE 3 B/D PA
d 4 B/D PA
floxuridine INTRAVENOUS
fludarabine B/D PA; MO SOLUTION 100
intravenous recon MG/ML
soln gengraf 4  B/DPA; MO
] B/D PA
Jludarabine 3 / GILOTRIF PA; MO; QL
intravenous solution
(30 per 30
Sfluorouracil 2 B/D PA; MO days)
intravenous solution
1 gram/20 ml, 500 HALAVEN 5 B/D PA; MO
mg/10 ml HERCEPTIN 5 B/D PA; MO
fluorouracil 4 B/D PA HYLECTA
intravenous solution HERCEPTIN 5 B/D PA; MO
2.5 gram/50 ml, 5 INTRAVENOUS
gram/100 ml RECON SOLN 150
flutamide 4 MO MG
FOLOTYN 5  B/DPA;MO hydroxyurea 2B MO
IBRANCE 5 PA; MO; QL
(21 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ICLUSIG ORAL 5 PA INLYTA ORAL 5 PA; MO; QL
TABLET 10 MG, 30 TABLET 1 MG (180 per 30
MG days)
ICLUSIG ORAL 5 PA; QL (60 INLYTA ORAL 5 PA; MO; QL
TABLET 15 MG per 30 days) TABLET 5 MG (120 per 30
ICLUSIG ORAL 5  PA;QL (30 days)
TABLET 45 MG per 30 days) INQOVI 5 PA; MO; QL
idarubicin 4  B/DPA;MO (5 per 28 days)
IDHIFA P PA: MO: LA INREBIC 5 PA; MO; LA;
QL (30 per 30 QL (120 per
days) 30 days)
ifosfamide 4 B/D PA; MO IRESSA 4 PA; MO; QL
X (30 per 30
intravenous recon d
soln ays)
ifosfamide 4 B/D PA: MO irinotecan 4 B/D PA; MO
intravenous solution ’ intravenous solution
1 gram/20 ml 100 mg/5 ml, 40
mg/2 ml
ifosfamide 4 B/D PA .
intravenous solution l.rznotecan . 4 B/D PA
3 gram/60 ml intravenous solution
300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
100 180 30
e fiays)per ISTODAX 5 B/DPA; MO
imatinib oral tablet 5 PA; MO; QL IXEMPRA 5 B/D PA; MO
400 mg (60 per 30 JAKAFI 5 PA; MO; QL
days) (60 per 30
IMBRUVICA 5 PA; QL (120 days)
ORAL CAPSULE per 30 days) JEMPERLI 4 PA; MO
140 MG JEVTANA 4  B/DPA;MO
IMBRUVICA 5 PA; QL (30 KADCYLA 5 PA: MO
ORAL CAPSULE per 30 days) ’
70 MG KEYTRUDA 5 PA
IMBRUVICA 5 PA; QL (30 KISQALI FEMARA 4 PA; MO; QL
ORAL TABLET per 30 days) CO-PACK ORAL (49 per 28
' _ TABLET 200 days)
IMFINZI 4 Ef PA; MO; MG/DAY(200 MG
X 1)-2.5 MG
INFUGEM 4 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

KISQALI FEMARA 4 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
CO-PACK ORAL (70 per 28 CAPSULE 14 (60 per 30
TABLET 400 days) MG/DAY (10 MG X days)
MG/DAY (200 MG 1-4 MG X 1), 20
X 2)-2.5 MG MG/DAY (10 MG X
KISQALIFEMARA 4  PA;MO; QL i}{(f;;“zc}/ DAY (4
CO-PACK ORAL (91 per 28 )
TABLET 600 days) letrozole MO
MG/DAY (200 MG

LEUKERAN M
X 3)-2.5 MG v ©

I lid MO
KISQALI ORAL 5  PA;MO; QL s kit
TABLET 200 (21 per 28
MG/DAY (200 MG days) LIBTAYO 5 PA; LA
X1 LONSURF ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA; MO; QL TABLET 15-6.14 (100 per 28
TABLET 400 (42 per 28 MG days)
MG/DAY (200 MG days) LONSURF ORAL 5  PA;MO; QL
X2) TABLET 20-8.19 (80 per 28
KISQALI ORAL 5 PA; MO; QL MG days)
TABLET 600 (63 per 28 LORBRENA ORAL 5  PA;MO; QL
MG/DAY (200 MG days) TABLET 100 MG (30 per 30
X3) days)
KYPROLIS 5 B/D PA LORBRENA ORAL 5 PA; MO; QL
lapatinib 5 PA; MO; QL TABLET 25 MG (90 per 30

(180 per 30 days)
days) LUMAKRAS 5 PA; MO

LENVIMA ORAL 5 PA; MO; QL LUMOXITI 4 PA; LA
CAPSULE 10 (30 per 30
MG/DAY (10 MG X days) LUPRON DEPOT 5 PA; MO
1), 4 MG LUPRON DEPOT 5 PA; MO
LENVIMA ORAL 5 PA;MO;QL (3 MONTH)
CAPSULE 12 (90 per 30 LUPRON DEPOT 5 PA; MO
MG/DAY (4 MG X days) (4 MONTH)
3), 18 MG/DAY (10 LUPRON DEPOT 5 PA; MO
MG X 1-4 MG X2), 6 MONTH
24 MG/DAY (10 MG ( )
X 2-4MG X 1) LUPRON DEPOT- 5 PA; MO

PED

LUPRON DEPOT- 5 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
LYNPARZA 5 PA; MO; QL mycophenolate 3 B/D PA; MO
er mofetil oral capsule
(120 per 30 fetil oral capsul
days) mycophenolate 5 B/D PA; MO
LYSODREN 5 mofetil oral
MARQIBO 5  B/DPA suspension for
reconstitution
MATULANE 5
mycophenolate 3 B/D PA; MO
megestrol oral 4 PA; MO mofetil oral tablet
jon 400
;Z;Zeg i;?’; 40 mycophenolate 4 B/D PA; MO
mg/ml), 625 mg/5 ml sodium
(125 mg/ml) MYLOTARG 4 B/D PA; MO;
megestrol oral tablet 4 PA; MO LA
MEKINIST ORAL PA; MO; QL NERLYNX > PAMOLA
TABLET 0.5 MG (90 per 30 NEXAVAR 5 PA; MO; LA,
days) QL (120 per
MEKINIST ORAL 5  PA:MO:QL 30 days)
TABLET 2 MG (30 per 30 nilutamide 5 PA; MO
days) NINLARO 5  PA;MO; QL
MEKTOVI 5 PA; MO; LA; (3 per 28 days)
QL (180 per NIPENT B/D PA; MO
30 days)
' NUBEQA PA; MO; LA,
melphalan 3 B/D PA; MO QL (120 per
melphalan hcl 5 B/D PA 30 days)
mercaptopurine 2 MO NULOJIX 5 B/D PA; MO
methotrexate sodium 3 B/D PA; MO octreotide acetate 5 PA; MO
methotrexate sodium 3 B/D PA injection solution
(pf) injection recon 1,000 meg/mi, 500
soln mcg/ml
methotrexate sodium 3 B/D PA; MO Qc.treo.tide ace{ate 3 PA; MO
(of) injection injection solution
solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml
1 ] 4 B/D PA; MO

thrixé};(l)’;s ’ octreotide acetate 5 PA; MO
injection syringe 100

mitoxantrone B/D PA; MO meg/ml (1 ml), 500

MONJUVI 4 PA; LA mcg/ml (1 ml)

mycophenolate 3 B/D PA octreotide acetate 3 PA; MO

mofetil (hcl) injection syringe 50

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
ODOMZO 5 PA; MO; LA; POMALYST 5 PA; MO; LA,
QL (30 per 30 QL (21 per 28
days) days)
ONCASPAR B/D PA PORTRAZZA 4 B/D PA; MO
ONIVYDE B/D PA POTELIGEO PA
ONUREG PA; MO; QL PROGRAF 3 B/D PA; MO
(14 per 28 INTRAVENOUS
days) PROGRAF ORAL 3 B/DPA;MO
OPDIVO PA; MO GRANULES IN
ORGOVYX 4  PA;LA;QL PACKET
(32 per 30 PURIXAN 5
days) QINLOCK 5  PAILA
?xallplatm 4 B/D PA; MO RETEVMO 5 PA: MO: LA
intravenous recon
soln 100 mg REVLIMID 5 PA; MO; LA,
L (28 per 28
oxaliplatin 4 B/D PA dQ (28 per
: ays)
intravenous recon
oxaliplatin 4 B/D PA; MO RITUXAN 4 PA; MO
intravenous solution HYCELA
100 mg/20 mi, 50 ROMIDEPSIN 5 B/DPA
mg/10 ml (5 mg/ml) INTRAVENOUS
oxaliplatin 4 B/D PA SOLUTION
intravenous solution ROZLYTREK 4 PA; MO; QL
200 mg/40 ml ORAL CAPSULE (150 per 30
paclitaxel 4 B/D PA; MO 100 MG days)
PADCEV 5 B/D PA; MO ROZLYTREK 4 PA; MO; QL
_ ORAL CAPSULE (90 per 30
PEMAZYRE 4  PA;LA 500 MG days)
PERJETA 5 B/D PA; MO RUBRACA 5 PA: MO: LA:
PHESGO 5  PA;MO QL (120 per
SUBCUTANEOUS 30 days)
SOLUTION 1,200
’ RYBREVANT 4 PA; MO
MG-600MG- 30000 ’
UNIT/15ML RYDAPT PA; MO; QL
_ (240 per 30
PIQRAY 5 PA; MO days)
POLIVY 5 PA; MO RYLAZE 4 PA
SANDIMMUNE 3 B/D PA; MO
ORAL SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SARCLISA 4 PA; LA TABRECTA 5 PA; MO
SIGNIFOR 5 PA tacrolimus oral 3 B/D PA; MO
SIMULECT 3 B/D PA TAFINLAR 5 PA; MO; QL
INTRAVENOUS (120 per 30
RECON SOLN 10 days)
MG TAGRISSO 5  PA;MO: LA,
SIMULECT 3 B/D PA; MO QL (30 per 30
INTRAVENOUS days)
&%CON SOLN 20 TALZENNA ORAL 5  PA:MO: QL
CAPSULE 0.25 MG (90 per 30
sirolimus oral 5 B/D PA; MO days)
solution TALZENNA ORAL 5  PA;MO; QL
sirolimus oral tablet 3 B/D PA; MO CAPSULE 1 MG (30 per 30
0.5 mg days)
sirolimus oral tablet 4 B/D PA; MO tamoxifen 2 MO
L mg TARGRETIN 5  PA:MO
sirolimus oral tablet 5 B/D PA; MO TOPICAL
2mg TASIGNA ORAL 5 PA; MO; QL
SOLTAMOX 4 MO CAPSULE 150 MG, (112 per 28
SOMATULINE 5  PA;MO 200 MG days)
DEPOT TASIGNA ORAL 5 PA; MO; QL
SPRYCEL ORAL 5 PA: MO: QL CAPSULE 50 MG Ei 120 per 30
TABLET 100 MG, (30 per 30 ays)
140 MG, 50 MG, 80 days) TAZVERIK 4 PA; LA
MG TECENTRIQ B/D PA; MO;
SPRYCEL ORAL 5 PA; MO; QL LA
E/IAGBLET 20 MG, 70 5160 per 30 TEMODAR 5 B/D PA; MO
ays) INTRAVENOUS
STIVARGA 5 PA; MO; QL temsirolimus B/D PA; MO
(84 per 28
days) TEPMETKO 4 PA; LA; QL
SUNITINIB 5  PA:MO; QL g;f)er 30
(30 per 30
days) THALOMID ORAL 5 PA; MO; QL
SUTENT 5 PA:;MO; QL gﬁ &?LE 100 MG, ((;(;Ser 30
(30 per 30
days) THALOMID ORAL 5 PA; MO; QL
CAPSULE 150 MG, (60 per 30
SYNRIBO 4 B/D PA 200 MG days)
TABLOID 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
thiotepa injection 5 B/D PA TUKYSA ORAL 5 PA; LA; QL
recon soln 100 mg TABLET 150 MG (120 per 30
thiotepa injection 5 B/D PA; MO days)
recon soln 15 mg TUKYSA ORAL 5 PA; LA
TIBSOVO PA TABLET 50 MG
TURALIO 5 PA; LA; QL
t B/D PA; MO T
oposar i (120 per 30
topotecan B/D PA; MO days)
;:Zz;qavenous recon TYKERB 5 PA: MO: LA
QL (180 per
topotecan 4 B/D PA; MO 30 days)
intravenous solution
UKONIQ 5  PA;LA;QL
1 s s
4 mg/4 ml (1 mg/ml) (120 per 30
toremifene MO days)
TREANDA 4 B/D PA; MO UNITUXIN 5 B/D PA
TRELSTAR 5 B/D PA; MO valrubicin 5 B/D PA; MO
INTRAMUSCULA
R SUSPENSION VALSTAR 4 B/D PA; MO
FOR VANTAS 4 MO
II\{IECONSTITUTIO VECTIBIX 5 B/DPA; MO
VELCADE 5 B/D PA; M
tretinoin 5 MO ¢ / > MO
(antineoplastic) VENCLEXTA 4 PA; LA; QL
_ ORAL TABLET 10 (60 per 30
TRISENOX B/D PA; MO MG days)
TRODELVY 4 PATA VENCLEXTA 5 PA;LA; QL
TRUSELTIQ ORAL 5 PA; LA; QL ORAL TABLET (120 per 30
CAPSULE 100 (21 per 21 100 MG days)
)I\é[?/ DAY (100 MG days) VENCLEXTA 5  PALA;QL
) ORAL TABLET 50 (30 per 30
TRUSELTIQORAL 5  PA;LA;QL MG days)
1(\:412;1;183%(1:{ 110205M G 5142 P)er 21 VENCLEXTA 5  PA;LA;QL
ays
X1-25MG X1), 50 STARTING PACK 514;2 Sp)er 30
MG/DAY (25 MG X Y
2) VERZENIO 5  PA;MO; LA;
L (60 per 30
TRUSELTIQORAL 5  PA;LA;QL an SS pet
CAPSULE 75 (63 per 21 Y
MG/DAY (25 MG X days) vinblastine 2 B/D PA; MO
3) vincasar pfs 2 B/D PA; MO
vincristine 2 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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vinorelbine 3 B/DPA; MO XPOVIO ORAL 4 PA;LA

VITRAKVI ORAL 4  PA;MO;LA; TABLET 100

CAPSULE 100 MG QL (60 per30  MOG/WEEK (50 MG
days) X 2), 40 MG/WEEK

(40 MG X 1), 40MG

VITRAKVI ORAL 4 PA; MO; LA; TWICE WEEK (40

CAPSULE 25 MG QL (180 per MG X 2), 60
30 days) MG/WEEK (60 MG

VITRAKVI ORAL 4 PA; MO; LA; X 1), 60MG TWICE

SOLUTION QL (300 per WEEK (120
30 days) MG/WEEK), 80

MG/WEEK (40 MG
(30 per 30 WEEK (160
days) MG/WEEK)

VOTRIENT 5 PA;MO; QL XTANDI ORAL 4  PA;MO; QL
(120 per 30 CAPSULE (120 per 30
days) days)

VYXEOS 5> BDPA XTANDI ORAL 4 PA;MO; QL

WELIREG 5  PA;LA TABLET 40 MG (120 per 30

XALKORI 5  PA;MO; QL days)

(60 per 30 XTANDI ORAL 4 PA;MO;QL
days) TABLET 80 MG (60 per 30

XATMEP 4 B/DPA; MO days)

XERMELO PA LA OL YERVOY 5  B/DPA; MO
(90 per 30 YONDELIS 5  B/DPA
days) ZALTRAP 4 B/DPA;MO

XOSPATA S  PAJLA ZANOSAR 4  B/DPA;MO

ZEJULA 5  PA;LA;QL
(90 per 30
days)

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

ZEPZELCA PA

ZOLADEX B/D PA; MO

ZOLINZA PA; MO; QL
(120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZORTRESS ORAL 5 B/D PA; MO carbamazepine oral 3 MO
TABLET 1 MG tablet,chewable
ZYDELIG 5 PA; MO; QL CELONTIN ORAL 4 MO
(60 per 30 CAPSULE 300 MG
days) clobazam oral 3 PA; MO; QL
ZYKADIA ORAL 5 PA; MO; QL suspension (480 per 30
TABLET (150 per 30 days)
days) clobazam oral tablet 4 PA; MO; QL
ZYNLONTA 4 PA; LA (60 per 30
days
AUTONOMIC / CNS DRUGS, Z l 2 M(y) )QL 5%
clonazepam ora ;
NEUROLOGY /PSYCH tablet 0.5 mg, 1 mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO; QL (300
APTIOM ORAL 4 MO; QL (180 tablet 2 mg per 30 days)
TABLET 200 MG per 30 days) clonazepam oral 4 MO; QL (90
APTIOM ORAL 4 MO; QL (90 tablet, disintegrating per 30 days)
TABLET 400 MG per 30 days) 0.125 mg, 0.25 mg,
APTIOM ORAL 4 MO; QL (60 0.5mg, I mg
TABLET 600 MG, per 30 days) clonazepam oral 4 MO; QL (300
800 MG tablet,disintegrating per 30 days)
BANZEL PA; MO 2mg
BRIVIACT 4 DIACOMIT 4 PA; LA
INTRAVENOUS diazepam rectal 3 MO
BRIVIACT ORAL 4 MO; QL (600 DILANTIN 30 MG 4 MO
SOLUTION per 30 days) divalproex oral 4
BRIVIACT ORAL 4 MO; QL (60 capsule, delayed rel
TABLET per 30 days) sprinkle
carbamazepine oral 4 MO divalproex oral 4 MO
capsule, er tablet extended
multiphase 12 hr release 24 hr
carbamazepine oral 4 MO divalproex oral 2 MO
suspension 100 mg/5 tablet,delayed
ml release (dr/ec)
carbamazepine oral 4 MO EPIDIOLEX 5 PA; MO; LA
tablet epitol 2 MO
carbamazepine oral 4 MO ethosuximide 3 MO
tablet extended
release 12 hr Jelbamate 4 MO
FINTEPLA 4 PA; LA

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fosphenytoin 2 MO levetiracetam oral 3 MO
FYCOMPA ORAL 4  PA;MO:QL solution 100 mg/ml
SUSPENSION (720 per 30 levetiracetam oral 3
days) solution 500 mg/5 ml
FYCOMPA ORAL 4  PA;MO:;QL (5 mi)
TABLET 10 MG, 12 (30 per 30 levetiracetam oral 2 MO
MG, 8 MG days) tablet
FYCOMPA ORAL 4 PA; MO; QL NAYZILAM 4 PA; MO; QL
TABLET 2 MG, 4 (60 per 30 (10 per 30
MG, 6 MG days) days)
gabapentin oral 2 MO; QL (270 oxcarbazepine 3 MO
capsule 100 mg, 400 per 30 days) phenobarbital oral 3 PA; MO;
ng elixir HRM; QL
gabapentin oral 2 MO; QL (360 (1500 per 30
capsule 300 mg per 30 days) days)
gabapentin oral 4 MO; QL (2160 phenobarbital oral 3 PA; HRM; QL
solution 250 mg/5 ml per 30 days) tablet 100 mg, 15 (120 per 30
gabapentin oral 2 MO; QL (180 mg, 30 mg, 60 mg days)
tablet 600 mg per 30 days) phenobarbital oral 3 PA; MO;
gabapentin oral 2 MO; QL (120 tabli‘t4]§.2 mg9,73§.4 }{12{(1;4’ QI; 0
tablet 800 mg per 30 days) me, 09.0Mg, 77/ (120 per
mg days)
lamotrigi / 2 MO
tZZIZ trlgme ord phenobarbital 3 MO
sodium injection
lamotrigine oral 2 MO solution 130 mg/ml
tablet, chewable -
: . phenobarbital 3
dispersible .
sodium injection
lamotrigine oral 3 MO solution 65 mg/ml
tablets,d\ k
apre.dose pac phenytoin oral 2 MO
leveﬁracetam in naCl 3 MO Suspension 125 mg/5
(iso-o0s) intravenous ml
iggyback 1,000
125/8?’000 fn I 500 phenytoin oral 2 MO
mg/100 ml tablet,chewable
levetiracetam in nacl 3 phenytoin sodium 2 MO
. . extended
(iso-os) intravenous
piggyback 1,500 phenytoin sodium 2
mg/100 ml intravenous solution
levetiracetam 3 MO
intravenous

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
pregabalin oral 3 MO; QL (90 vigabatrin 5 PA; MO; LA;
capsule 100 mg, 150 per 30 days) QL (180 per
mg, 200 mg, 25 mg, 30 days)
30 mg, 75 mg vigadrone 5 PA; LA; QL
pregabalin oral 3 MO; QL (60 (180 per 30
capsule 225 mg, 300 per 30 days) days)
me VIMPAT 4 MO
pregabalin oral 3 MO; QL (900 INTRAVENOUS
solution per 30 days) VIMPAT ORAL 4 MO; QL (1200
primidone 2 MO SOLUTION per 30 days)
roweepra 2 MO VIMPAT ORAL 4 MO; QL (60
rufinamide 5 PA; MO TABLET per 30 days)
: XCOPRI PA; MO
bvenit 3 MO ’
Sbventte MAINTENANCE
subvenite starter 3 MO PACK ORAL
(blue) kit TABLET
subvenite starter 3 MO 250MG/DAY (150
(green) kit MG X1-100MG
: X1), 350 MG/DAY
subvenite s‘tarter 3 MO (200 MG X1-
(orange) kit 150MG X1)
(60 per 30 TITRATION PACK
days)
zonisamide 3 PA; MO
tiagabine 4 MO
ANTIPARKINSONISM AGENTS
topiramate oral 2 PA; MO
capsule, sprinkle APOKYN 5 PA; MO; LA;
L (60 per 30
topiramate oral 2 PA; MO an SS pet
tablet J
o 4 M
valproate sodium ) MO benztropine injection O
] PA; MO;
valproic acid MO benztropine oral HR,M O;
valproic acid (as 2 MO bromocriptine 4 MO
sodium salt) oral
solution 250 mg/5 ml carbidopa MO
VALTOCO 4 PA; MO; QL carbidopa-levodopa 2 MO
(10 per 30 oral tablet
days) carbidopa-levodopa 3 MO

oral tablet extended
release

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

carbidopa-levodopa 4 MO sumatriptan 3 MO; QL (8 per

oral succinate 28 days)

tablet, disintegrating subcutaneous pen

carbidopa-levodopa- 4 MO inyector

entacapone sumatriptan 3 MO; QL (8 per

entacapone MO succinate 28 days)

subcutaneous

NEUPRO 4 MO solution

pramipexole oral MO MISCELLANEOUS

tablet NEUROLOGICAL THERAPY

rasagiline 4 MO dalfampridine 5 PA; MO; QL

ropinirole oral tablet 2 MO (60 per 30

RYTARY 4 ST; MO days)

o dimethyl fumarate 5 PA; MO; QL
selegiline hel 3 MO oral capsule,delayed (14 per 30
MIGRAINE / CLUSTER HEADACHE release(dr/ec) 120 days)
THERAPY mg
AIMOVIG 3 PA; MO; QL dimethyl fumarate 5 PA; MO; QL
AUTOINJECTOR (1 per 30 days) oral capsule,delayed (120 per 180
dihydroergotamine ) release(dr/ec) 120 days)
miecti mg (14)- 240 mg
injection (46)
dihy cllroergotamlne 4 anL 5()8 per 28 dimethyl fumarate 5 PA; MO; QL
nasa Y oral capsule,delayed (60 per 30
ergotamine-caffeine 3 MO release(dr/ec) 240 days)
rizatriptan 4 MO; QL (36 mg

per 28 days) donepezil oral tablet 2 MO; QL (69
sumatriptan nasal 4 MO; QL (18 10 mg per 30 days)
spray,non-aerosol per 28 days) donepezil oral tablet 2 MO; QL (30
20 mg/actuation 5 mg per 30 days)
sumatriptan nasal 4 MO; QL (36 donepezil oral 2 MO; QL (69
spray,non-aerosol 5 per 28 days) tablet, disintegrating per 30 days)
mg/actuation 10 mg
sumatriptan 2 MO; QL (18 donepezil oral 2 MO; QL (30
succinate oral per 28 days) tablet,disintegrating per 30 days)
sumatriptan 3 MO; QL (8 per S mg
succinate 28 days) FIRDAPSE PA; LA
subczftaneous galantamine oral 4 MO; QL (30
cartridge

capsule,ext rel. per 30 days)

pellets 24 hr

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 December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
galantamine oral 4 MO; QL (200 TECFIDERA ORAL 5 PA; MO; LA,
solution per 30 days) CAPSULE,DELAY QL (14 per 30
. . ED days)
4 M L (60
illj?e”;famme o pe?é()Q dagfs) RELEASE(DR/EC)
120 MG
lati 5 PA; QL (30
fu‘ZC’Z‘t’Z‘Z’;uS per’3% déys) TECFIDERA ORAL 5  PA:MO:; LA:
syringe 20 mg/ml CAPSULE,DELAY QL (120 per
ED 180 days)
glatiramer 5 PA; QL (12 RELEASE(DR/EC)
subcutaneous per 28 days) 120 MG (14)- 240
syringe 40 mg/ml MG (46)
glatopa 5 PA; MO; QL TECFIDERA ORAL 5 PA; MO; LA;
subcutaneous (30 per 30 CAPSULE,DELAY QL (60 per 30
syringe 20 mg/ml days) ED days)
glatopa 5 PA; MO; QL RELEASE(DR/EC)
subcutaneous (12 per 28 240 MG
syringe 40 mg/ml days) tetrabenazine oral 5 PA; MO; QL
- days
memantine oral 4 PA; MO yS)
capsule,sprinkle,er tetrabenazine oral 5 PA; MO; QL
24hr tablet 25 mg (120 per 30
days)
memantine oral 4 PA; MO; QL
solution (300 per 30 TYSABRI 5 PA; MO; LA
days) MUSCLE RELAXANTS /
memantine oral 3 PA; MO; QL ANTISPASMODIC THERAPY
tablet 5160 p)er 30 baclofen oral 3 MO
ays
_ _ cyclobenzaprine oral 4 PA; MO;
MEMANTINE 3 PA; MO; QL tablet 10 mg, 5 mg HRM
ORAL (98 per 28
TABLETS,DOSE days) dantrolene oral 4 MO
PACK LIORESAL B/D PA; MO
NAMZARIC 3 PA; MO INTRATHECAL
) SOLUTION 2,000
NUEDEXTA 5 PA; MO MCG/ML
RADICAVA 5 PA INTRATHECAL
rivastigmine 4 MO; QL (30 SOLUTION 50
MCG/ML
per 30 days)
rivastigmine tartrate 4 MO; QL (60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LIORESAL 3 B/D PA; MO fentanyl citrate (pf) 3 QL (400 per
INTRATHECAL injection solution 30 days)
E/IOCLCSE/III? N'500 fentanyl citrate (pf) 3 QL (400 per
injection syringe 50 30 days)
neostigmine 3 mcg/ml
methylsulfate FENTANYL 4 QL (400 per
intravenous solution CITRATE (PF) 30 days)
pyridostigmine 5 MO INTRAVENOUS
bromide oral syrup SYRINGE 100
pyridostigmine 3 MO ﬁggﬁﬁjﬂ“ (50
bromide oral tablet )
60 mg fentanyl citrate 5 PA; MO; QL
pyridostigmine 3 MO zuci';;l lozenge on a ((1 120 per 30
bromide oral tablet anare ays)
extended release fentanyl transdermal 4 PA; MO; QL
regonol 3 patch 72 hour 100 (10 per 30
mcg/hr, 12 mcg/hr, days)
revonto 3 25 mcg/hr, 50
tizanidine oral tablet 2 MO mcg/hr, 75 meg/hr
NARCOTIC ANALGESICS hydrocodone- 4 MO QL (5550
acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (4500 solution 7.5-325
codeine oral solution per 30 days) mg/15 ml
120-12 mg/5 ml
ne hydrocodone- 4  MO:; QL (360
acetaminophen- 2 MO; QL (360 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-325 mg, 5-
300-15 mg, 300-30 325 mg, 7.5-325 mg
ne . hydrocodone- 3 MO; QL (50
acetaminophen- 2 MO; QL (180 ibuprofen oral tablet per 30 days)
codeine oral tablet per 30 days) 7.5-200 mg
300-60 mg
HYDROMORPHO 4 QL (300 per
buprenorphine hcl 3 PA; MO NE (PF) 30 days)
sublingual INJECTION
duramorph (pf) 4 MO;QL (4000  SOLUTION I
injection solution 0.5 per 30 days) MG/ML
mg/ml hydromorphone (pf) 4 QL (240 per
duramorph (pf) 4 QL (2000 per injection solution 10 30 days)
injection solution 1 30 days) (mg/ml) (5 ml), 10
mg/ml mg/ml
endocet 4 MO; QL (360
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 December 2021.
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Drug Name Requirements Drug Name Drug Requirements
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hydromorphone (pf) QL (150 per methadone oral 2 PA; MO; QL
injection solution 2 30 days) tablet 5 mg (240 per 30
mg/ml days)
HYDROMORPHO QL (75 per 30 methadose oral 4 PA; MO; QL
NE (PF) days) concentrate (90 per 30
INJECTION days)
E/%/&TLION 4 morphine (of) 4 QL (4000 per
injection solution 0.5 30 days)
hydromorphone QL (300 per mg/ml
m]e/ctﬁon solution 1 30 days) morphine (of) 4 MO; QL (2000
mesm injection solution 1 per 30 days)
hydromorphone MO; QL (150 mg/ml
inje/ct;’on solution 2 per 30 days) morphine 3 MO: QL (900
mesm concentrate oral per 30 days)
hydromorphone MO; QL (300 solution
zn]e/ctﬁon syringe 1 per 30 days) morphine injection 4 MO; QL (500
merm syringe 4 mg/ml per 30 days)
}'ly g’romorp hgne 5 g& d(150 per morphine 4 MO; QL (200
o e/ct;on syringe ays) intravenous solution per 30 days)
mesm 10 mg/ml
ﬁz.ydr_?lmorphone oral MO; OQ(I; (2400 morphine 4 QL (1000 per
fqut per ays) intravenous syringe 30 days)
hydromorphone oral MO; QL (180 2 mg/ml
tablet per 30 days) morphine 4 QL (500 per
methadone injection QL (150 per intravenous syringe 30 days)
solution 30 days) 4 mg/ml
methadone intensol PA; MO; QL morphine oral 3 MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 3 MO; QL (180
methadone oral PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 3 PA; MO; QL
methadone oral PA; MO; QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral 4 MO; QL (360
methadone oral PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml 511200 per 30 oxycodone oral 4 MO: QL (180
ays) concentrate per 30 days)
mztlhac;’(;)ne oral PS;OMO;;?)L oxycodone oral 4 MO; QL (1200
tablet 10:mg Elays)per solution 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 December 2021.
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oxycodone oral 4 MO; QL (180 diclofenac sodium 3 MO; QL (1000
tablet 10 mg, 15 mg, per 30 days) topical gel 1 % per 28 days)
20 mg, 30 mg diflunisal 4 MO
oxycodone oral 4 MO; QL (360 ctodolac oral MO
tablet 5 mg per 30 days)

capsule
ox) codqne- . MO: QL (360 etodolac oral tablet 2 MO
acetaminophen oral per 30 days)
tablet 10-325 mg, ibu 1 MO
2.5-325mg, 5-325 ibuprofen oral 2 MO
mg, 7.5-325 mg suspension
oxymorphone oral 3 PA; MO; QL ibuprofen oral tablet 2 MO
tablet extended (90 per 30 400 mg, 600 mg, 800
release 12 hr days) mg
NON-NARCOTIC ANALGESICS KLOXXADO 3 MO
buprenorphine- 2 MO; QL (60 meloxicam oral 1 MO; QL (30
naloxone sublingual per 30 days) tablet per 30 days)
film 12-3 mg naloxone injection 2 MO
buprenorphine- 2 MO; QL (360 solution
naloxone sublingual per 30 days) .

naloxone injection 2 MO
film 2-0.5 mg )

syringe
buprenorphine- 2 MO; QL (90
naloxone sublingual per 30 days) naltrexone 2 MO
film 4-1 mg, 8-2 mg naproxen oral MO
butorphanol nasal 2 MO; QL (10 Suspension

per 28 days) naproxen oral tablet 1 MO
celecoxib 3 MO; QL (60 NARCAN 3 MO
per 30 days) oxaprozin 4 MO

clqnza’zne (2 . 2 salsalate 3 MO
epidural solution .
5,000 mcg/10 ml sulindac 2 MO
diclofenac potassium 2 MO TRAMADOL 3 MO; QL (120
Oral tablet 50 mg ORAL TABLET peI‘ 30 dayS)

100 MG
diclofenac sodium 2 MO
oral tablet,delayed tramadol oral tablet 2 MO; QL (240
release (dr/ec) 75 50 mg per 30 days)
mg VIVITROL 5 MO
diclofenac sodium 4 MO; QL (300 PSYCHOTHERAPEUTIC DRUGS
topical drops per 28 days)

ABILIFY 4 MO; QL (1 per

MAINTENA 28 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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ADASUVE 4 LA citalopram oral 3 MO
amitriptyline 2 PA; MO; solution
HRM citalopram oral 1 MO; QL (30
amoxapine 4 MO tablet per 30 days)
aripiprazole oral MO clomipramine . iﬁiﬁ/lO;
solution
aripiprazole oral 4 MO; QL (30 c{orazep gte 4 PA; MO;
tablet per 30 days) dipotassium oral HRM; QL
tablet 15 mg, 3.75 (180 per 30
aripiprngle oral . 5 MO; QL (60 mg days)
tablet,disintegrating per 30 days) clorazepate 4 PA: MO:
asenapine maleate 4 MO; QL (60 dipotassium oral HRM; QL
per 30 days) tablet 7.5 mg (360 per 30
atomoxetine oral 3 MO; QL (60 days)
capsule 10 mg, 18 per 30 days) clozapine oral tablet 3
, 25 mg, 40 .
ne <0 me 77 ME clozapine oral 4
atomoxetine oral 3 MO; QL (30 tablet, disintegrating
le 100 mg, 60 30d
;;lgpsgoemg e pet ays) desipramine MO
bupropion hcl oral 2 MO; QL (180 desv?nlaf axine “ MO; QL (30
tablet per 30 days) succinate per 30 days)
bupropion hcl oral 3 MO; QL (90 dex;roamp ?etamine . MO
tablet extended per 30 days) ora Zfllz; u 7’
release 24 hr 150 mg extended release
bupropion hcl oral 3 MO; QL (30 dex;roalm;? hetamine . MO
tablet extended per 30 days) oral solution
release 24 hr 300 mg dextroamphetamine 2 MO
bupropion hcl oral 3 MO; QL (60 oral tablet 10 mg, 5
tablet sustained- per 30 days) me
release 12 hr dextroamphetamine 2
buspirone 2 MO oral tablet 15 mg, 20
mg, 30 mg
CAPLYTA 5 MO; QL (30
per é()Q d a; ) dextroamphetamine- 3 MO; QL (30
amphetamine oral per 30 days)
ChlorpromaZine 4 MO capsule, extended
injection release 24hr 10 mg,
chlorpromazine oral 4 15 mg
concentrate
chlorpromazine oral 4 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Requirements Drug Name Drug Requirements
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dextroamphetamine- MO; QL (60 duloxetine oral 3 MO; QL (90
amphetamine oral per 30 days) capsule,delayed per 30 days)
capsule,extended release(dr/ec) 40 mg
gefease 32 04}” 2 05mg, EMSAM 4 MO; QL (30
me, SV ms, ) mg per 30 days)
diazepam injection PA; HRM escitalopram oxalate 4 MO; QL (600
diazepam intensol PA; HRM; QL oral solution per 30 days)
51240 per 30 escitalopram oxalate 2 MO; QL (30
ays) oral tablet per 30 days)
d"lzep‘;’” t‘”"l ;‘E&A%L FANAPT ORAL 4 MO; QL (60
concentrate ;
’ TABLET 30d
(240 per 30 per 30 days)
days) FANAPT ORAL 4 MO; QL (8 per
TABLETS,DOSE 28d
diazepam oral PA; MO; PACK ’ ays)
solution 5 mg/5 ml HRM; QL
(1 mg/ml) (1200 per 30 FETZIMA ORAL 4 ST; MO; QL
days) CAPSULE,EXT (28 per 28
REL 24HR DOSE d
diazepam oral tablet PA; MO; PACK ays)
HRM; QL
(120 per 30 FETZIMA ORAL 4 ST; MO; QL
days) CAPSULE,EXTEN (30 per 30
DED RELEASE 24 d
doxepin oral capsule PA; MO; HR ays)
HRM
t dd 2 L (30 per 30
o, e ondd QL Goper
concentrate HRM
] 2
przALA VosaL M s
SPRINKLE ORAL per 30 days)
CAPSULE, fluoxetine oral 1 MO; QL (30
DELAYED REL capsule 10 mg per 30 days)
SPRINKLE 20 MG, fluoxetine oral 1 MO
30 MG, 60 MG capsule 20 mg
DRIZALMA MO; QL (90 fluoxetine oral 1 MO; QL (60
SPRINKLE ORAL per 30 days) capsule 40 mg per 30 days)
CAPSULE, :
DELAYED REL ﬂuoxetme oral 2 MO
SPRINKLE 40 MG solution
duloxetine oral MO; QL (60 fluoxetine oral tablet 2 MO; QL (30
capsule,delayed per 30 days) 10 mg per 30 days)
release(dr/ec) 20 fluoxetine oral tablet 2 MO

mg, 30 mg, 60 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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Tier /Limits Tier /Limits

uphenazine 4 MO INVEGA 4 MO; QL (1.5
flup
decanoate SUSTENNA per 28 days)

. INTRAMUSCULA
4 M
]; ;“e’ ffl.’;zz’”e et 0 R SYRINGE 234
MG/1.5 ML
] 2 M
fgf ffZ‘iZ e hel oral © INVEGA 4  MO; QL (0.25
SUSTENNA per 28 days)
fluphenazine hcl oral 4 MO INTRAMUSCULA
elixir R SYRINGE 39
fluphenazine hcl oral 2 MO MG/0.25 ML
tablet INVEGA 4 MO; QL (0.5
fluvoxamine oral 4 MO; QL (90 SUSTENNA per 28 days)
tablet 100 mg per 30 days) INTRAMUSCULA
R SYRINGE 78
fluvoxamine oral 4 MO; QL (30 MG/0.5 ML
tablet 25 mg per 30 days)

: INVEGA TRINZA 4 MO; QL (0.88
Sfluvoxamine oral 4 MO; QL (60 INTRAMUSCULA per 28 days)
tablet 50 mg per 30 days) R SYRINGE 273
haloperidol 2 MO MG/0.875 ML
decanoate INTRAMUSCULA per 28 days)
haloperidol lactate 2 MO 11\{/[?/{1}{3111\15(}1\];:[5 10
injection i

) INVEGA TRINZA 4 MO;QL(1.76
hal?perzdol lactate 2 MO INTRAMUSCULA per 28 days)
ord R SYRINGE 546
HETLIOZ 5 PA; MO; QL MG/1.75 ML

5130 per 30 INVEGA TRINZA 4  MO:; QL (2.63

ays) INTRAMUSCULA per 28 days)

imipramine hcl 4 PA; MO; R SYRINGE 819

HRM MG/2.625 ML
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)
SUSTENNA 28 days) .
INTRAMUSCULA lithium carbonate 2 MO
R SYRINGE 156 lorazepam injection 2 PA; MO;
MG/ML solution HRM

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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lorazepam injection 2 PA; MO; modafinil oral tablet 3 PA; MO; QL
syringe 2 mg/ml HRM 100 mg (30 per 30
lorazepam intensol 3 PA; HRM; QL days)
(150 per 30 modafinil oral tablet 3 PA; MO; QL
days) 200 mg (60 per 30
lorazepam oral 3 PA; MO; days)
concentrate HRM; QL molindone 3 MO
Ellaif(:)per 30 nefazodone 4 MO
triptyli 2 MO
lorazepam oral 2 PA; MO; noririplyline
tablet 0.5 mg, 1 mg HRM; QL (90 NUPLAZID ORAL 4 PA; MO; QL
per 30 days) CAPSULE (30 per 30
days)
lorazepam oral 2 PA; MO;
tablet 2 mg HRM; QL NUPLAZID ORAL 4 PA; MO; QL
(150 per 30 TABLET 10 MG (30 per 30
days) days)
loxapine succinate MO olanzapine 4 MO; QL (30
] 30
maprotiline ) MO intramuscular per 30 days)
l j / 3 MO; QL (30
MARPLAN MO; QL (180 ?GZ;ZQPZW o er é(? da( s)
per 30 days) P y

- olanzapine oral 4 MO; QL (30
methylphenidate hcl 5 MO tablet, disintegrating per 30 days)
oral capsule, er
biphasic 30-70 paliperidone oral 4 MO; QL (30

tablet extended 30d
methylphenidate hcl 4 MO anoiel exiende pet ays)
release 24hr 1.5 mg,
oral capsule,er 3Im
biphasic 50-50 &

. . paliperidone oral 4 MO; QL (60
methy lphe.mdate hel . MO; QL (900 tablet extended per 30 days)
oral solution 10 per 30 days)

release 24hr 6 mg
mg/5 ml
liperid / 5 MO; QL (30
methylphenidate hel 4  MO;QL (1800  perperiaone ora QL (
; tablet extended per 30 days)
oral solution 5 mg/5 per 30 days)
ml release 24hr 9 mg

; _ paroxetine hcl oral 2 MO; QL (30
methylphenidate hcl 4 MO; QL (90 tablet 10 mg, 20 mg, per 30 days)
oral tablet per 30 days)

40 mg
mll;fltazap ine oral 2 MO:"SOQ(Il‘ (30 paroxetine hcl oral 2 MO; QL (60
tabiet per ays) tablet 30 mg per 30 days)
mzrtazagz.ne oral ' 3 MO; QL (30 PAXIL ORAL 4 MO: QL (900
tablet,disintegrating per 30 days) SUSPENSION per 30 days)
perphenazine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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PERSERIS 4 MO; QL (1 per risperidone oral 4 MO; QL (120
28 days) tablet,disintegrating per 30 days)
phenelzine 3 MO 4 mg
o SAPHRIS 4 MO; QL (60
d 4 MO ’
prmoziae per 30 days)
triptyli 4 MO
protriplyrine SECUADO 4  MO;QL (30
quetiapine oral 2 MO; QL (90 per 30 days)
tablet 100 200 30d
anie e pet ays) sertraline oral 4 MO
mg, 25 mg, 50 mg
concentrate
tiapi [ 2 MO; QL (60
tq;bel;;l];zonoe nc;;a 200 per :’,’OQ dagls) sertraline oral tablet 1 MO; QL (60
mg ’ 100 mg, 50 mg per 30 days)
quetiapine oral 4 MO: QL (30 ;ejrtraline oral tablet 1 MO; ()chf (30
tablet extended per 30 days) mne per ays)
release 24 hr 150 thioridazine 4 MO
mg, 200 mg thiothixene 4 MO
quetiapine oral 4 MO; QL (60 ; / : 4 MO
tablet extended per 30 days) ranyrcypromine
release 24 hr 300 trazodone 2 MO
mg, 400 mg, 50 mg trifluoperazine 3 MO
ramelteon 3 MO:; QL (30 trimipramine 4 PA; MO;
per 30 days) HRM
REXULTI 4 MO; QL (30 TRINTELLIX 4 MO; QL (30
per 30 days) per 30 days)
RISPERDAL 4 MO; QL (2 per venlafaxine oral 2 MO; QL (30
CONSTA 28 days) capsule,extended per 30 days)
risperidone oral 4 MO release 24hr 150 mg,
solution 37.5 mg
risperidone oral 2 MO; QL (60 venlafaxine oral 2 MO; QL (90
tablet 0.25 mg, 0.5 per 30 days) capsule,extended per 30 days)
mg, 1 mg, 2 mg, 3 release 24hr 75 mg
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)
0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg VIIBRYD ORAL 3 MO; QL (30
TABLETS,DOSE per 30 days)
PACK 10 MG (7)-
20 MG (23)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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VRAYLAR ORAL 4 MO; QL (30 amiodarone oral 2 MO
CAPSULE per 30 days) tablet 200 mg
VRAYLAR ORAL 4 MO; QL (7 per amiodarone oral 4
CAPSULE,DOSE 30 days) tablet 400 mg
PACK dofetilide 4 MO
XYREM 5 PA; LA; QL y
T d MO
(540 per 30 flecainide
days) lidocaine (pf) 2
int
ziprasidone hl 4 MO; QL (60 miravenom
per 30 days) mexiletine MO
ziprasidone mesylate 4 QL (60 per 30 MULTAQ MO
days) pacerone oral tablet 2 MO
zolpidem oral tablet 2 MO; QL (30 100 mg, 200 mg
per 30 days) propafenone oral 4 MO
ZYPREXA 4 PA; MO; QL capsule,extended
RELPREVV (2 per 28 days) release 12 hr
INTRAMUSCULA propafenone oral 2 MO
R SUSPENSION tablet 150 mg, 225
FOR mg
RECONSTITUTIO
N 210 MG propafenone oral 4 MO
tablet 300 mg
ZYPREXA 4 PA; MO
RELPREVV quinidine sulfate 2 MO
INTRAMUSCULA oral tablet
R SUSPENSION sorine oral tablet 2 MO
FOR 120 mg, 160 mg, 80
RECONSTITUTIO mg
N 300 MG, 405 MG .
sorine oral tablet 2
CARDIOVASCULAR, 240 mg
HYPERTENSION / LIPIDS sotalol af 2
ANTIARRHYTHMIC AGENTS sotalol oral tablet 2 MO
. 120 mg, 160 mg, 80
adenosine 3
mg
qmzodarone ) < B/D PA; MO sotalol oral tablet 4 MO
intravenous solution
240 mg
qmlodarone . 2 B/D PA SOTYLIZE 4 MO
intravenous syringe
: ANTIHYPERTENSIVE THERAPY
amiodarone oral 2
tablet 100 mg acebutolol 2 MO
amiloride 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amiloride- 2 MO clonidine 4 MO; QL (4 per
hydrochlorothiazide 28 days)
amlodipine 1 MO clonidine (pf) 2
lodinine- 2 MO epidural solution
Z’Z’nzzég T 1,000 meg/10 mi
(100 mcg/ml)
lodipine- 2 MO
ilZsfer;ne clonidine hcl oral 2 MO
tablet
1 M
atenolol o DEMSER PA; MO
atenolol- 2 MO il el
chlorthalidone - tiazem he
intravenous recon
benazepril 1 MO soln
benazepril- 2 MO diltiazem hcl 4
hydrochlorothiazide intravenous solution
BIDIL MO diltiazem hcl oral 2 MO
bisoprolol fumarate 2 MO capsule,ext.rel 24h
- degradable 120 mg,
bisoprolol- 1 MO 240 mg
hydrochlorothiazide
—— diltiazem hcl oral 3 MO
bumetanide injection 4 MO capsule,ext.rel 24h
bumetanide oral 2 MO degradable 180 mg
BYSTOLIC 4 MO diltiazem hcl oral 3 MO
candesartan oral 2 MO; QL (60 ;gi i:l:,}e;ct}e”lfded
tablet 16 mg, 4 mg, 8 per 30 days)
mg diltiazem hcl oral 2 MO
candesartan oral 2 MO; QL (30 capsule extended
cablet 32 er 30 days) release 24 hr 120
ante e P Y mg, 240 mg, 300 mg
candesartan- _ 2 MO diltiazem hcl oral 3 MO
hydrochlorothiazid
capsule,extended
cartia xt oral 2 MO release 24 hr 180
capsule,extended mg, 360 mg, 420 mg
I;fglgase 22455 [20mg, diltiazem hcl oral 2 MO
me me capsule,extended
cartia xt oral 3 MO release 24hr 120 mg,
capsule,extended 240 mg, 300 mg
release 24hr 300 mg diltiazem hcl oral 3 MO
carvedilol 1 MO capsule,extended
chlorthalidone oral 2 MO release 24hr 180 mg,
360 mg

tablet 25 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
diltiazem hcl oral 2 MO labetalol oral 2 MO
tablet lisinopril 1 MO
diltiazem hcl oral 2 . .
l l- 1 MO
tablet extended };;Z:’(;chlorothiazide
release 24 hr
; losartan 1 MO; QL (30
dilt-xr MO per 30 days)
doxazosin oral tablet 2 MO; QL (30 losartan- 1 MO: QL (30
L mg, 2mg, 4mg per 30 days) hydrochlorothiazide per 30 days)
gon);(agzosin oral tablet 2 Il:/;)é (())(I;aggg) manniiol 20 %
jitol 25 ¢ 3 MO
enalapril maleate 2 MO mc;nm © /ol i
oral tablet intravenous solution
. methyldopa 4 MO
enalaprilat 2
intravenous solution metolazone 3 MO
enalapril- 2 MO metoprolol succinate 2 MO
hydrochlorothiazide metoprolol ta- D MO
eplerenone 4 MO hydrochlorothiaz
epoprostenol B/D PA; MO metoprolol tartrate 2
(glycine) intravenous solution
felodipine MO metoprolol tartrate 1 MO
/
fosinopril MO ord
fosinopril MO metyrosine 5 PA; MO
l -
hydrochlorothiazide minoxidil oral 2 MO
furosemide injection 4 MO nebivolol 4
furosemide oral 2 MO nifedipine oral tablet 3 MO
solution 10 mg/ml, extended release
40 mg/5 ml (8 nifedipine oral tablet 3 MO
mg/mi) extended release
furosemide oral 1 MO 24hr
tablet nimodipine 4 MO
hydralazine 2 MO olmesartan MO
hydrochlorothiazide 1 MO olmesartan- 7 MO
indapamide 2 MO hydrochlorothiazide
irbesartan 1 MO; QL (30 osmitrol 15 % 3
per 30 days) osmitrol 20 % 3
irbesartan- 2 MO; QL (30 phentolamine g
hydrochlorothiazide 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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Tier /Limits Tier /Limits

pindolol 4 MO triamterene- 2 MO
prazosin 2 MO hydrochlorothiazid

oral tablet

2

propranolol UPTRAVI ORAL PA; MO; LA
intravenous
propranolol oral 4 MO valsarian MoéoQ(I; (30
capsule,extended per ays)
release 24 hr valsartan- 2 MO; QL (30
propranolol oral 2 MO hydrochlorothiazide per 30 days)
solution verapamil 2
propranolol oral 2 MO intravenous
tablet verapamil oral 2 MO
propranolol- 4 MO cazsule, 24 hr er
hydrochlorothiazid pellet ct
quinapril MO verapamil oral 2 MO

capsule,ext rel.
quinapril- 2 MO pellets 24 hr 120 mg,
hydrochlorothiazide 180 mg, 240 mg
ramipril 1 MO verapamil oral 3 MO
spironolactone oral 2 MO capsule,ext rel.
tablet 100 mg, 50 mg pellets 24 hr 360 mg
spironolactone oral 1 MO verapamil oral tablet 1 MO
tablet 25 mg verapamil oral tablet 2 MO
spironolacton- 2 MO extended release
hydrochlorothiaz COAGULATION THERAPY
telmisartan 2 MO aminocaproic acid 3 MO
terazosin oral 2 MO; QL (30 intravenous
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 3 MO
S mg oral tablet
terazosin oral 2 MO; QL (60 BRILINTA 4 MO; QL (60
capsule 10 mg per 30 days) per 30 days)
timolol maleate oral 4 MO CABLIVI 5 PA: LA
torsemide oral 2 MO INJECTION KIT
treprostinil sodium 5 PA; MO; LA CEPROTIN (BLUE 3 MO

BAR
triamterene 3 MO )
iam ) MO CEPROTIN 3 MO
riamterene-

GREEN BAR

hydrochlorothiazid ( )
oral capsule 37.5-25 cilostazol 2 MO

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 December 2021.
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clopidogrel oral 4 MO fondaparinux 3 MO
tablet 300 mg subcutaneous
clopidogrel oral 1 MO; QL (30 syringe 2.5 mg/0.5
tablet 75 mg per 30 days) ad
o heparin (porcine) in 3
dipyridamole oral 4 MO 594 dex intravenous
DOPTELET (10 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
DOPTELET (15 5 PA; MO; LA (40 unit/ml)
TAB PACK) heparin (porcine) in 3 MO
DOPTELET (30 5  PA;MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
25,000 unit/250
ELIQUIS 3 MO; QL (60 ml(]oo unit/ml),
per 30 days) 25,000 unit/500 ml
ELIQUIS DVT-PE 3 MO; QL (74 (50 unit/ml)
TREAT 30D per 30 days) heparin (porcine) in 3
START nacl (pf)
enoxaparin 4 MO heparin (porcine) 4 MO
subcutaneous injection cartridge
solution
: heparin (porcine) 3 MO
enoxaparin 4 MO; QL (28 injection solution
subcutaneous per 28 days)
syringe 100 mg/ml, heparin (porcine) 3 MO
150 mg/ml injection syringe
5,000 unit/ml
enoxaparin 4 MO; QL (22.4
subcutaneous per 28 days) HEPARIN(PORCIN 3
syringe 120 mg/0.8 E) IN 0.45% NACL
ml, 80 mg/0.8 ml INTRAVENOUS
: PARENTERAL
subcutaneous per 28 days) UNIT/250 ML
syringe 30 mg/0.3
ml, 60 mg/0.6 ml heparin(porcine) in 3 MO
0.45% nacl
enoxaparin 4 MO; QL (11.2 intravenous
subcutaneous per 28 days) parenteral solution
syringe 40 mg/0.4 m 25,000 unit/250 m,
fondaparinux 5 MO 25,000 unit/500 ml
sub‘cutaneous heparin, porcine (pf) 4
syringe 10 mg/0.8 injection solution
ml, 5 mg/0.4 Wll, 7.5 ]’000 unit/ml
mg/0.6 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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Drug Name Drug Requirements Drug Name Drug Requirements
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heparin, porcine (pf) 4 MO fenofibrate 3 MO; QL (30
injection syringe micronized oral per 30 days)
5,000 unit/0.5 ml capsule 134 mg, 200
jantoven 1 MO me
NPLATE 5 MO fei?oﬁbifate 3 MO; QL (60
micronized oral per 30 days)
pentOXi]ﬁ/lline 2 MO capsule 67 mg
prasugrel 4 MO fenofibrate 3 MO; QL (30
PROMACTA 5 PA; MO; LA; nanocrystallized per 30 days)
ORAL POWDER IN QL (180 per oral tablet 145 mg
PACKET 30 days) fenofibrate 3 MO; QL (60
PROMACTA 5 PA; MO; LA; nanocrystallized per 30 days)
ORAL TABLET QL (30 per 30 oral tablet 48 mg
12.5 MG, 25 MG, 50 days) fenofibrate oral 3 MO; QL (30
MG tablet 160 mg per 30 days)
PROMACTA 5 PA; MO; LA; fenofibrate oral 3 MO; QL (60
ORAL TABLET 75 QL (60 per 30 tablet 54 mg per 30 days)
MG d
ays) fluvastatin oral 4 MO; QL (30
warfarin 1 MO capsule 20 mg per 30 days)
LIPID/CHOLESTEROL LOWERING Sfluvastatin oral 4 MO; QL (60
AGENTS capsule 40 mg per 30 days)
atorvastatin 1 MO; QL (30 gemfibrozil 2 MO; QL (60
per 30 days) per 30 days)
cholestyramine (with 3 MO icosapent ethyl 4 MO
sugar) lovastatin oral tablet 1 MO; QL (30
cholestyramine light 3 10 mg per 30 days)
oral powder lovastatin oral tablet 1 MO; QL (60
cholestyramine light 3 MO 20 mg, 40 mg per 30 days)
oral powder in niacin oral tablet 4 MO
packet extended release 24
colesevelam oral 3 MO hr 1,000 mg
powder in packet niacin oral tablet 4
colesevelam oral 4 MO extended release 24
tablet hr 500 mg, 750 mg
ezetimibe 3 MO; QL (30 pravastatin 1 MO; QL (30
per 30 days) per 30 days)
ezetimibe- 3 MO; QL (30 prevalite MO
simvastatin per 30 daYS) REPATHA 4 PA, QL (3 per
28 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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REPATHA 4 PA; QL (3.5 dopamine in 5 % 3 B/D PA
PUSHTRONEX per 28 days) dextrose intravenous
REPATHA 4  PA:QL (3 per Solhggg 200 /’”%/ 250
SURECLICK 28d n MegIme,

ays) 400 mg/250 ml
rosuvastatin 2 MO; QL (30 (1,600 mcg/ml), 400
per 30 days) mg/500 ml (800
simvastatin oral 1 MO; QL (30 mcg/ml), 800
tablet per 30 days) mg/500 ml (1,600
mcg/ml)
VASCEPA 4 MO
dopamine in 5 % 3 B/D PA; MO
MISCELLANEOUS dextrose intravenous
CARDIOVASCULAR AGENTS solution 800 mg/250
CORLANORORAL 4  PA;MO:; QL ml (3,200 mcg/ml)
TABLET (60 per 30 dopamine 3 B/D PA
days) intravenous solution

digitek oral tablet 3 MO: QL (30 200 mg/5 ml (40
125 meg (0.125 mg) per 30 days) mg/mi)
digitek oral tablet 3 MO ‘_iOP amine _ 3 B/D PA; MO
250 meg (0.25 mg) intravenous solution

: 400 mg/10 ml (40
digox oral tablet 125 2 MO; QL (30 mg/ml)
mcg (0.125 mg) per 30 days)

: ENTRESTO 3 MO; QL (60
digox oral tablet 250 2 MO per 30 days)
mcg (0.25 mg)

—— : LANOXIN ORAL 4 MO
digoxin oral solution 3 MO TABLET 62.5 MCG
digoxin oral tablet 2 MO:; QL (30 (0.0625 MG)

125 meg (0.125 mg) per 30 days) milrinone 3 B/D PA
digoxin oral tablet 2 MO milrinone in 5 % 3 B/D PA
250 mcg (0.25 mg) dextrose
c.lobutamine in d5w 3 B/D PA ranolazine 3 MO:; QL (60
intravenous per 30 days)
parenteral solution
(4,000 mcg/mi), 250 NITRATES
mg/250 ml (1 ) P
me/ml), 500 mg/250 isosorbide dinitrate 4 MO
ml (2,000 meg/ml) oral tablet 10 mg, 20

- mg, 40 mg, 5 mg
dobutamine 3 B/D PA - - —
intravenous solution isosorbide dinitrate 3 MO
mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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isosorbide 2 MO SKYRIZI 5 PA; MO; QL
mononitrate SUBCUTANEOUS (2 per 28 days)
nitro-bid MO SYRINGE KIT
, =, STELARA 5  PA;MO
throglyc?rm 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/ml), 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 e )
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 per 28 days) ~ PENINJECTOR
SYRINGE 150 300 MG2 ML
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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DUPIXENT 5 PA lidocaine topical 2 PA; MO; QL
SYRINGE adhesive (90 per 30
SUBCUTANEOUS patch,medicated 5 % days)
SYRINGE 100 lidocaine topical 4 MO; QL (50
MG/0.67 ML .
ointment per 30 days)
DUPIXENT 5 PA; MO; QL ; .
’ ’ lid MO
SYRINGE (4.56 per 28 wocdine recom
SUBCUTANEOUS days) lidocaine-prilocaine 4 MO; QL (30
SYRINGE 200 topical cream per 30 days)
MG/1.14 ML methoxsalen 5 MO
DUPIXENT 5 PA; MO; QL PANRETIN 5 MO
SYRINGE (8 per 28 days)
SUBCUTANEOUS podofilox S MO
SYRINGE 300 REGRANEX 5 MO
MG/2 ML SANTYL 3 MO
/! uorourczczl topical 4 MO silver sulfadiazine 2 MO
cream 5 %
Sfluorouracil topical 4 MO ssd > MO
solution tacrolimus topical 3 PA; MO; QL
i (100 per 30
glydo 3 MO; QL (60 days)
per 30 days) ys
imiquimod topical 3 MO; QL (12 UVADEX i B/D PA
cream in packet 5 % per 28 days) VALCHLOR PA; MO
lidocaine (pf) 2 ZTLIDO 3 PA; MO; QL
injection solution (90 per 30
lidocaine hcl 2 days)
injection solution THERAPY FOR ACNE
lidocaine hcl 2 MO claravis 4
laryngotracheal clindamycin 4 MO; QL (120
lidocaine hcl mucous 3 MO; QL (60 phosphate topical per 30 days)
membrane jelly per 30 days) gel
lidocaine hcl mucous 3 MO; QL (60 CLINDAMYCIN 4 QL (120 per
membrane jelly in per 30 days) PHOSPHATE 30 days)
applicator TOPICAL GEL,
lidocaine hcl mucous 2 ONCE DAILY
membrane solution 2 clindamycin 4 MO; QL (120
% phosphate topical per 30 days)
lidocaine hcl mucous 2 MO lotion

membrane solution 4

% (40 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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clindamycin 4 MO tretinoin topical 3 PA; MO

phosphate topical topical gel 0.01 %

solution tretinoin topical 4 PA; MO

clindamycin 2 MO topical gel 0.025 %,

phosphate topical 0.05 %

swab TOPICAL ANTIBACTERIALS

ery pads 4 MO gentamicin topical 3 MO

erythromycin with MO .

ethanol topical gel mafenide acetate 2 MO

erythromycin with 2 MO muprocin & MO

ethanol topical sulfacetamide 4 MO

solution sodium (acne)

erythromycin- 4 MO SULFAMYLON 4 MO

benzoyl peroxide TOPICAL CREAM

isotretinoin TOPICAL ANTIFUNGALS

metronidazole MO ciclopirox topical 4 MO; QL (90

topical cream cream per 28 days)

metronidazole 4 MO ciclopirox topical 4 MO; QL (45

topical gel 0.75 % gel per 28 days)

metronidazole 2 MO ciclopirox topical 4 MO; QL (120

topical gel 1 % shampoo per 28 days)

metronidazole 2 MO ciclopirox topical 2 MO

topical gel with solution

pump ciclopirox topical 4 MO; QL (60

metronidazole 4 MO suspension per 28 days)

topical lotion clotrimazole topical 2 MO; QL (45

rosadan topical 4 MO cream per 28 days)

cream clotrimazole topical 2 MO; QL (30

rosadan topical gel 4 MO solution per 28 days)

tazarotene topical 3 PA; MO clotrimazole- 4 MO; QL (45

cream betamethasone per 28 days)

TAZORAC 3 PA;MO topical cream

TOPICAL CREAM clotrimazole- 4 MO; QL (60

0.05 % betamethasone per 28 days)

tretinoin topical 4 PA; MO topical lotion

cream 0.025 %, 0.05 econazole 4 MO; QL (85

%, 0.1 % per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
drug list was updated in December 2021.
45



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ketoconazole topical 2 MO; QL (60 betamethasone, 2 MO
cream per 28 days) augmented topical
ketoconazole topical 2 MO; QL (120 cream
shampoo per 28 days) betamethasone, 4 MO
MO augmented topical
nyamy‘c . gel
nystatin topical MO; QL (30 betamethasone, 4 MO
cream per 28 days) g
augmented topical
nystatin topical 2 MO; QL (30 lotion
ntment 28d
omntmen per ays) betamethasone, 4 MO
nystatin topical 3 augmented topical
powder ointment
nystatin- 4 MO; QL (60 clobetasol scalp 4 MO; QL (100
triamcinolone per 28 days) per 28 days)
nystop 4 MO clobetasol topical 4 MO; QL (120
TOPICAL ANTIVIRALS cream per 28 days)
acyclovir topical 4 PA; MO: QL clobetasol topical 4 MO;Q(I{ (120
ointment (30 per 30 gel per 28 days)
days) clobetasol topical 4 MO; QL (120
DENAVIR 4 MO ointment per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol-emollient 2 MO; QL (120
topical cream per 28 days)
alc{ometasone 4 MO desonide topical 4 MO
topical cream
cream
alcl.ometc‘lsone 2 MO desonide topical 4 MO
topical ointment .
lotion
beser MO desonide topical 4 MO
betamethasone 4 MO ointment
dipropionate desoximetasone 4 MO
betamethasone 2 MO topical cream
valerate topical desoximetasone 4 MO
cream .
topical gel
betamethasqne 4 MO desoximetasone 4 MO
valerate topical . .
. topical ointment
lotion
betamethasone 2 MO Jluocinolone MO
valerate topical fluocinolone and 4 MO
ointment shower cap

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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fluocinonide topical 2 MO; QL (120 prednicarbate 4 MO
cream 0.05 % per 30 days) topical ointment
fluocinonide topical 2 MO; QL (120 triamcinolone 2 MO
gel per 30 days) acetonide topical
fluocinonide topical 2 MO; QL (120 cream
ointment per 30 days) triamcinolone 3 MO
fluocinonide topical 4 MO; QL (120 ?c?tonlde topical
solution per 30 days) otion
fluocinonide-e 2 QL (120 per trzamcz'nolone‘ 2 MO
30 days) acetonide topical
ointment
Sfluocinonide- 2 MO; QL (120 - -
emollient per 30 days) triderm topical 2 MO
cream
fluticasone 3 MO .
. . tritocin 2
propionate topical
cream TOPICAL SCABICIDES /
propionate topical lindane topical 4 MO
ointment shampoo
halobetasol 4 MO malathion 4 MO
propionate topical )
cream permethrin 3 MO
halobetasol 4 MO DIAGNOSTICS /
propionate topical MISCELLANEOUS AGENTS
ointment 5
ANTIDOTES
hydrocortisone 2 MO :
topical cream 1 %, acety leysteine 2
2.59% intravenous
topical lotion 2.5 % acamprosate 4 MO
hydrocortisone 2 MO anagrelide 3 MO
topical ointment 2.5 : -
9% caffeine citrate oral 3 MO
hydrocortisone 2 MO CARBAGLU 5 PA; MO; LA
valerate topical CHEMET 4 PA
crean d10 %-0.45 % 4
hydrocortisone 4 MO sodium chloride
Z?éf;“;;t“’p’cal d2.5 %-0.45 % 4
sodium chloride
mometasone topical 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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d5 % and 0.9 % 4 MO levocarnitine oral 4 MO
sodium chloride tablet
d5 %-0.45 % sodium 4 MO midodrine 4 MO
chloride nitisinone MO
deﬁrascz;ox orqbll 5 PA; MO NORTHERA ORAL 5 PA; MO; QL
tabiet, dispersible CAPSULE 100 MG, (90 per 30
deferiprone PA; MO 200 MG days)
dextrose 10 % and 4 NORTHERA ORAL 5 PA; MO; QL
0.2 % nacl CAPSULE 300 MG (180 per 30
dextrose 10 % in 3 days)
water (d10w) ORFADIN ORAL 5 LA
dextrose 5 % in 3 MO CAPSULE 20 MG
water (d5w) ORFADIN ORAL 5 LA
dextrose 5 %- 4 MO SUSPENSION
lactated ringers pilocarpine hcl oral 4 MO
dextrose 5%-0.2 % 4 PROLASTIN-C 5 PA; LA
sod chloride RAVICTI 5 MO
dextrose 5 %-0.3 % 4 REVCOVI 5 PA: LA
sod.chloride
luzol 3 PA; MO
disulfiram oral 4 MO rifuzote .
tablet 250 mg sevelamer carbonate 5 MO
disulfiram oral 4 ;Zé{i towder "
tablet 500 mg
droxidopa oral 4 PA; MO: QL sevelamer carbonate 4 MO; QL (540
’ ’ [ tablet 30d
capsule 100 mg, 200 (90 per 30 ordr tanre pet ays)
mg days) sodium chloride 0.9 4 MO
o/ 5 t
droxidopa oral 4 PA; MO; QL 0 intravenous
capsule 300 mg (180 per 30 sodium chloride 3 MO
days) irrigation
FERRIPROX (2 5 PA sodium polystyrene 4 MO
TIMES A DAY) sulfonate oral
FERRIPROX ORAL 5  PA powder
TABLET SOLIRIS 5 PA; MO
INCRELEX PA; MO; LA sps (with sorbitol) 3 MO
[
levocarnitine (with 4 MO ord
sugar) sps (with sorbitol) 3
tal
levocarnitine oral 4 MO recid

solution 100 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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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
AIAFLEX : PA periogard 2 MO
XURIDEN 5 PA Sf > 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
varenicline 3 MO CIPRODEX 3 MO
ciprofloxacin- 3 MO
EAR, NOSE / THROAT dexamethasone
MEDICATIONS — B
MISCELLANEOUS AGENTS polymyxin-hc otic
azelastine 0.1% (137 3 MO; QL (60 (ear)
mcg) spry per 30 days) ENDOCRINE/DIABETES
azelastine 0.15% 4 MO; QL (60 ADRENAL HORMONES
nasal spray per 30 days)
decadron oral tablet 2
chlorhexidine 2 MO 0.5 mg
gluconate mucous
membrane DEPO-MEDROL 3 MO
INJECTION
denta 5000 plus 2 MO SUSPENSION 20
dentagel 2 MO MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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dexamethasone 2 MO prednisolone sodium 2 MO
intensol phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
elixir (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
dexamethasone oral 2 MO base/S ml (6.7 mg/5
solution ml)
dexamethasone oral 2 MO prednisone intensol 4 B/D PA; MO
tablet
i prednisone oral MO
dexamethasone 4 MO solution
‘?O.d’”m phos (pﬁ prednisone oral 2 B/D PA; MO
injection solution
tablet
4 M
dexqmethasone © prednisone oral 2 MO
sodium phosphate
o tablets,dose pack
injection
: SOLU-CORTEF 4 MO
d t 2 MO
Sfludrocortisone 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)
metfzylpr ednisolone 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)
diazoxide 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 December 2021.
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GAUZE PADS 2 X 3 HUMALOG 3 MO
2 KWIKPEN
. INSULIN
l d / 1 MO; QL (240
g ’b’;’:tp]’””n; ord ber 3 (? da_f/s) SUBCUTANEOUS
INSULIN PEN 100
glimepiride oral 1 MO; QL (120 UNIT/ML
tablet 2 mg per 30 days) HUMALOG MIX 3 MO
glimepiride oral 1 MO; QL (60 50-50 INSULN U-
tablet 4 mg per 30 days) 100
glipizide oral tablet 1 MO; QL (120 HUMALOG MIX 3 MO
10 mg per 30 days) 50-50 KWIKPEN
glipizide oral tablet 1 MO; QL (240 HUMALOG MIX 3 MO
5mg per 30 days) 75-25 KWIKPEN
glipizide oral tablet 2 MO; QL (60 HUMALOG MIX 3 MO
extended release per 30 days) 75-25(U-
24hr 10 mg 100)INSULN
glipizide oral tablet 2 MO; QL (240 HUMALOG U-100 3 MO
extended release per 30 days) INSULIN
24hr 2.5 mg HUMULIN 70/30 3 MO
glipizide oral tablet 2 MO; QL (120 U-100 INSULIN
tended rel 30d
e rerease per 30 days) HUMULIN 70/30 3 MO
g U-100 KWIKPEN
lipizide-met, ] 2 MO; QL (240
S atiet 5,250 per30daysy  HUMULNNNPH 3 MO
o ’ INSULIN
& KWIKPEN
lipizide-metformin 2 MO; QL (120
bt o500 per o da(ys) HUMULIN N NPH - i MO
U-100 INSULIN
mg, 5-500 mg
GLUCAGEN 3 MO B OULAR U100 .
HYPOKIT )
INSULN
GLUCAGON 3
(HCL) HUMULIN R U-500 4 MO
EMERGENCY KIT (CONC) INSULIN
glucagon emergency 3 MO HUMULIN R U-500 4 MO
. (CONC) KWIKPEN
kit (human)
HUMALOG 3 MO NN PEN .
JUNIOR KWIKPEN
U-100

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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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
tablet extended per 30 days)
SYRINGE (DISP) 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)
l 24 hr 750
JANUMET 3 MO; QL (60 rereqse 47 ar v me
per 30 days) NEEDLES, 3 MO
INSULIN
JANUMET XR 3 MO; QL (30 Dlgg SAFETY
ORAL TABLET, per 30 days) Z
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{ € g) tablet 2 mg per 30 days)
er ays
P i 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)
LYUMIEV 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 SYNJARDY XR 3 MO; QL (30
tablet 1,000 mg per 30 days) ORAL TABLET, IR 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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TOUJEO MAX U- 3 MO desmopressin nasal 3 MO
300 SOLOSTAR spray with pump
TOUJEO 3 MO desmopressin nasal 3
SOLOSTAR U-300 spray,non-aerosol
INSULIN 10 mcg/spray (0.1
TRADJENTA 3 MO: QL (30 mi)
per 30 days) desmopressin oral 3 MO
TRULICITY 3 PA; MO; QL ELAPRASE 5 MO
(2per28 days)  pABRAZYME 5 MO
MISCELLANEOUS HORMONES KANUMA 5 MO
cabergoline 4 MO per 30 days)
calcitonin (salmon) 3 MO KUVAN 5 PA; MO
nasal LUMIZYME 5 MO
calcitriol 3 MEPSEVII 5 MO
intravenous solution
1 meg/ml MIACALCIN 4 MO
INJECTION
calcitriol oral 2 MO
capsule 0.25 meg MYALEPT 5  PA;MO;LA
calcitriol oral 3 MO NAGLAZYME MO; LA
capsule 0.5 mcg NATPARA 5 PA; MO; LA;
calcitriol oral 3 QL (2 per 28
solution days)
CERDELGA 5 PA; MO oxandrolone oral 5 PA; MO; QL
tablet 10 mg (60 per 30
CEREZYME 5 PA; MO days)
INTRAVENOUS
RECON SOLN 400 oxandrolone oral 3 PA; MO; QL
UNIT tablet 2.5 mg (120 per 30
days)
cinacalcet oral 4 MO; QL (60
tablet 30 mg, 60 mg per 30 days) PALYNZIQ S PA; MO; LA;
: 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 PA; MO; LA PALYNZIQ 5 PA;MO; LA,
danazol 4 MO SUBCUTANEOUS QL (4 per 30
: SYRINGE 2.5 days)
fu’efvmo'pressm MO MG/0.5 ML
injection

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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PALYNZIQ PA; MO; LA; testosterone 3 PA; MO; QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (300 per 30
SYRINGE 20 days) packet 1 % (25 days)
MG/ML mg/2.5gram)
paricalcitol testosterone 3 PA; MO; QL
intravenous solution transdermal gel in (37.5 per 30
2 mcg/ml packet 1.62 % days)
paricalcitol MO (20.25 mg/1.25
intravenous solution gram)
5 mcg/ml testosterone 3 PA; MO; QL
. : transdermal gel in (150 per 30
Icitol oral MO
paricarctto” ord packet 1.62 % (40.5 days)
SAMSCA ORAL PA; MO; QL mg/2.5 gram)
TABLET 15 MG 30 per 30
Eiaysl,))er tolvaptan oral tablet 5 PA; MO; QL
30 mg (60 per 30
SAMSCA ORAL PA; MO; QL days)
TABLET 30 MG (60 per 30 VIMIZIM 5 MO: LA
days)
sapropterin PA; MO zpledromc acid . 3 B/D PA; MO
intravenous solution
SOMAVERT PA; MO; QL
’ ; Q zoledronic acid- 3 B/D PA; MO
(30 per 30 :
days) mannitol-water
intravenous
STRENSIQ PA; LA piggyback 4 mg/100
SYNAREL MO ml
testosterone PA: MO ZOLEDRONIC AC- 3 B/D PA; MO
cypionate MANNITOL-
intramuscular oil 0.9NACL
100 mg/mi, 200 THYROID HORMONES
mg/ml
euthyrox 3 MO
testosterone PA
cypionate levo-t 3
intramuscular oil levothyroxine oral 1 MO
200 mg/ml (1 ml) tablet
lestosterone PA; MO levoxyl oral tablet 3 MO
enanthate 100 mcg, 112 mcg,
testosterone PA; MO; QL 125 mcg, 137 mcg,
transdermal gel in (150 per 30 150 meg, 175 meg,
metered-dose pump days) 200 meg, 25 mcg, 50
20.25 mg/1.25 gram mcg, 75 mcg, 88 mcg
(1.62 %) liothyronine oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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unithroid 3 MO budesonide oral 5
tablet,delayed and
GASTROENTEROLOGY e
ANTIDIARRHEALS / CHENODAL 5 PA; LA
AL SR (OIS CHOLBAM ORAL 5 PA
atropine injection 4 CAPSULE 250 MG
solution 0.4 mg/ml CHOLBAMORAL 5  PA;QL (120
atropine injection 4 CAPSULE 50 MG per 30 days)
syringe 0.05 mg/ml compro 4 MO
atrqpme injection 2 constulose 2 MO
syringe 0.1 mg/ml
dicyclomine oral 2 MO CORTIFOAM 3 MO
capsule CREON 3 MO
dicyclomine oral 2 MO cromolyn oral 3 MO
solution CYSTADANE 5
dicyclomine oral 2 MO dronabinol 4 B/D PA; MO;
tablet QL (60 per 30
glycopyrrolate 4 MO days)
imjection EMEND ORAL 4  B/DPA
glycopyrrolate oral 2 MO SUSPENSION FOR
tablet 1 mg RECONSTITUTIO
glycopyrrolate oral 4 MO N
tablet 2 mg ENTYVIO 5 PA; MO
loperamide oral 2 MO enulose 2 MO
capsule GATTEX 30-VIAL 5 PA; MO
opium tincture 3 MO GATTEX ONE- 5 PA: MO
MISCELLANEOUS VIAL
GASTROINTESTINAL AGENTS gavilyte-c 2 MO
alosetron 5 MO gavilyte-g 2 MO
AMITIZA 3 MO; QL (60 gavilyte-n 2 MO
30d
pet ays) generlac 2 MO
itant B/D PA; MO

aprepran ’ hydrocortisone 3 MO
balsalazide MO rectal
budesonide oral 4 MO hydrocortisone 2 MO

capsule,delayed, exte
nd.release

topical cream with
perineal applicator

You can find information on what the symbols and abbreviations on this table mean by going to page v. This
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lactulose oral MO peg 3350- 2 MO
solution 10 gram/15 electrolytes oral
ml recon soln 236-
meclizine oral tablet MO 22.74-6.74 -5.86
12.5 mg, 25 mg gram
mesalamine oral MO peg-electrolyte 2 MO
tablet,delayed PENTASA 4 MO
release (dr/ec) 1.2 PLENVU 4 MO
gram
) polyethylene glycol 3 MO
mesalamine rectal MO
3350 oral powder
enema
hl ] MO
mesalamine with MO prociiorperazine
cleansing wipe prochlorperazine MO
disylat
metoclopramide hcl MO caryrate
injection solution prochlorperazine 2 MO
_ maleate oral
metoclopramide hcl
injection syringe procto-med hc 2 MO
metoclopramide hcl MO procto-pak 2 MO
oral solution proctosol hc topical 2 MO
metoclopramide hcl MO proctozone-he ) MO
oral tablet
RECTIV 4 MO
OCALIVA PA; MO; LA;
days) SUBCUTANEOUS
SOLUTION
ondansetron B/D PA; MO
RELISTOR 5 PA; MO
ondansetron hcl (p) MO SUBCUTANEOUS
injection solution SYRINGE
ondansetron hcl MO REMICADE PA; MO
intravenous
scopolamine base 4 MO; QL (10
ondansetron hcl oral B/D PA; MO;
per 30 days)
solution QL (450 per
30 days) SUCRAID 5
ondansetron hcl oral B/D PA sulfasalazine 2 MO
tablet 24 mg ursodiol oral 3 MO
ondansetron hcl oral B/D PA; MO capsule 300 mg
tablet 4 mg, 8§ mg ursodiol oral tablet MO
palonosetron MO VIOKACE MO
nt luti
0 2?’;5;/05”;‘50 uon ULCER THERAPY
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DEXILANT 4 MO; QL (30 pantoprazole oral 2 MO; QL (60
per 30 days) tablet,delayed per 30 days)

esomeprazole 4 MO; QL (30 release (dr/ec) 40
magnesium oral per 30 days) me
capsule,delayed PRILOSEC ORAL 4 MO
release(dr/ec) 20 mg SUSP,DELAYED
esomepifazole 4 MO EEICJ%;SE FOR
magnesium oral
capsule,delayed sucralfate oral tablet 2 MO
release(dr/ec) 40 m

(drfec) 40 mg IMMUNOLOGY, VACCINES /
esomepraZOZe 4 MO BIOTECHNOLOGY
sodium intravenous
recon soln 40 mg BIOTECHNOLOGY DRUGS
famotidine (pf) MO ACTIMMUNE 5 B/D PA; MO
famotidine (pf)-nacl 2 MO ARCALYST 5 PA; MO
(iso-0s) BETASERON 5  PA;MO; QL
famotidine 2 MO SUBCUTANEOUS (14 per 28
intravenous solution KIT days)
Sfamotidine oral 4 MO ILARIS (PF) 5 PA; MO; LA
Suspension INTRON A 5  B/DPA; MO
famotidine oral 2 MO INJECTION
tablet 20 mg, 40 mg MOZOBIL B/D PA; MO
lansoprazole oral 3 MO; QL (30 NEULASTA PA: MO
capsule,delayed per 30 days)
release(dr/ec) 15 mg NEULASTA PA; MO
lansoprazole oral 3 MO ONPRO
capsule,delayed NEUPOGEN 5 PA; MO
release(dr/ec) 30 mg NORDITROPIN 5 PA;MO
misoprostol 3 MO FLEXPRO
omeprazole oral 1 MO; QL (30 PEGASYS 5 PA; MO; QL
capsule,delayed per 30 days) SUBCUTANEOUS (4 per 28 days)
release(dr/ec) 10 SOLUTION
mg, 20 mg PEGASYS 5 PA;MO; QL
omeprazole oral 1 MO; QL (60 SUBCUTANEOUS (2 per 28 days)
capsule,delayed per 30 days) SYRINGE
release(dr/ec) 40 mg
pantoprazole oral 2 MO; QL (30
tablet,delayed per 30 days)
release (dr/ec) 20
mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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PROCRIT 3 PA; MO HIZENTRA 5 B/D PA; MO
INJECTION SUBCUTANEOUS
SOLUTION 10,000 SOLUTION
UNIT/ML, 20,000
INTRAMUSCULA
UNIT/2 ML, 3,000
R SOLUTION 220
UNIT/ML, 4,000 UNIT/ML
UNIT/ML
PROCRIT 5 PA; MO HYPERHEP B 3 MO
INTRAMUSCULA
INJECTION
R SOLUTION 220
SOLUTION 20,000 UNIT/ML (5 ML)
UNIT/ML, 40,000
UNIT/ML HYPERHEP B 3
INTRAMUSCULA
VACCINES / MISCELLANEOUS R SYRINGE
IMMUNOLOGICALS
HYPERHEP B 3
ACTHIB (PF) 3 MO NEONATAL
ADACEL(TDAP 3 MO IMOVAX RABIES 4
ADOLESN/ADULT VACCINE (PF)
PF
)PE) INFANRIX (DTAP) 3 MO
ATGAM 4 B/D PA (PF)
BCG VACCINE, 3 MO INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO 3 MO IPOL
BOOSTRIX TDAP 3 MO IXIARO (PF) 4
BOTOX 4 PA; MO KINRIX (PF) MO
INTRAMUSCULA
DAPTACEL (DTAP 3 MO R SYRINGE
PEDIATRIC) (PF)
) MENACTRA (PF) 3 MO
ENGERIX-B (PF) 3 B/D PA; MO INTRAMUSCULA
ENGERIX-B 3 B/D PA; MO R SOLUTION
PEDIATRIC (PF) MENQUADFI (PF) 3 MO
GAMASTAN S MO MENVEO A-C-Y- 3 MO
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 4 MO M-M-R II (PF) 3 MO
GRASTEK 3 PA; MO PEDIARIX (PF) 3 MO
HAVRIX (PF) 3 MO PEDVAX HIB (PF) 3
INTRAMUSCULA PENTACEL (PF) 3
R SYRINGE
PRIVIGEN 5 PA; MO
HIBERIX (PF) 3 MO
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Tier /Limits Tier /Limits

PROQUAD (PF) 3 VAQTA (PF) 3 MO

QUADRACEL (PF) 3 VARIVAX (PF) 3

RABAVERT (PF) 3 MO VARIZIG 5 MO

RAGWITEK 3 MO YF-VAX (PF) 3

RECOMBIVAX HB 3 B/D PA; MO ZOSTAVAX (PF) 4

(PF)

R SUSPENSION RHEUMATOLOGY

RECOMBIVAX HB 3 B/D PA; MO GOUT THERAPY

(PF) :

INTRAMUSCULA allopurinol 1 MO

R SYRINGE 10 colchicine oral 3 MO; QL (120

MCG/ML tablet per 30 days)

RECOMBIVAX HB 3 B/D PA febuxostat 3 MO

(PF) KRYSTEXXA 5 MO

INTRAMUSCULA

R SYRINGE 5 probenecid 3 MO

MCG/0.5 ML probenecid- 3 MO

ROTARIX 3 colchicine

ROTATEQ 3 MO OSTEOPOROSIS THERAPY

VACCINE alendronate oral 1 MO; QL (30

SHINGRIX (PF) 4 MO; QL (2 per tablet 10 mg, 5 mg per 30 days)
999 days) alendronate oral 1 MO; QL (4 per

STAMARIL (PF) 3 tablet 35 mg, 70 mg 28 days)

TDVAX 3 MO ibandronate oral 3 MO; QL (1 per

TENIVAC (PF) 3 MO 30 days)

TETANUS,DIPHTH 3 MO PROLIA 4 E)IA;X%OQL

ERIA TOX i ps)

PED(PF) Y

TICE BCG 3 B/DPA; MO raloxifene 3 MO QL (30

per 30 days)

TRUMENBA E. 1O TERIPARATIDE 5  PA;MO: QL

TWINRIX (PF) 3 MO (2.48 per 28

TYPHIM VI 3 days)

INTRAMUSCULA TYMLOS 5 PA; MO; QL

R SOLUTION (1.56 per 30

TYPHIM VI 3 MO days)

INTRAMUSCULA OTHER RHEUMATOLOGICALS

R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
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BENLYSTA 5 PA; MO HUMIRA(CF) PEN 5 PA; MO; QL
] ] SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; MO; QL
4 1;er Y gays) PEN INJECTOR
KIT 80 MG/0.8 ML
HUMIRA PEN 5 PA; MO; QL
CROHNS-UC-HS (6 per 1§0Q HUMIRA(CF) 5 PAIMO;QL
START days) SUBCUTANEOUS (2 per 28 days)
Y SYRINGE KIT 10
HUMIRA PEN 5 PA; MO; QL MG/0.1 ML, 20
PSOR-UVEITS- (4 per 180 MG/0.2 ML
ADOL HS d
ays) HUMIRA(CF) 5  PA:MO; QL
HUMIRA 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (4 per 28 days) SYRINGE KIT 40
SYRINGE KIT 40 MG/0.4 ML
MG/0.8 ML
leflunomide 3 MO; QL (30
HUMIRA (CF) PEDI 5 PA; MO; QL per 30 days)
CROHNS 3 per 180
STARTER fia;’:)r ORENCIA (WITH 5 PA;MO
SUBCUTANEOUS MALTOSE)
SYRINGE KIT 80 ORENCIA 5 PA; MO; QL
MG/0.8 ML CLICKJECT (4 per 28 days)
HUMIRA(CF) PEDI 5 PA; MO; QL ORENCIA 5 PA; MO; QL
CROHNS (2 per 180 SUBCUTANEOUS (4 per 28 days)
STARTER days) SYRINGE 125
SUBCUTANEOUS MG/ML
i}g(ﬂﬁfﬁg 80 ORENCIA 5  PA;MO; QL
MG/04 ML SUBCUTANEOUS (1.6 per 28
: SYRINGE 50 days)
HUMIRA(CF) PEN 5 PA; MO; QL MG/0.4 ML
CROHNS-UC-HS (3 per 180 ORENCIA 5 PA; MO: QL
days) SUBCUTANEOUS (2.8 per 28
HUMIRA(CF) PEN 5 PA; MO; QL SYRINGE 87.5 days)
PEDIATRIC UC (4 per 28 days) MG/0.7 ML
HUMIRA(CF) PEN 5 PA; MO; QL penicillamine 5 PA; MO
HS days) (30 per 30
HUMIRA(CF) PEN 5 PA; MO; QL days)
KIT 40 MG/0.4 ML ESTROGENS / PROGESTINS
dotti 3 PA; MO;
HRM:; QL (8

per 28 days)
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estradiol oral 4 PA; MO; metronidazole 2 MO
HRM vaginal

estradiol 2 PA; HRM; QL MIRENA 3 LA
transdermal patch (4 per 28 days) NEXPLANON 3
weekly

t Z inal 3 MO
estradiol vaginal 2 MO ereonazote vaguna

cream
cream

t [ inal 4 MO
estradiol vaginal 3 MO Sircoon;fs ¢ vagma
tablet PP 4

t ic acid oral 3 MO
estradiol valerate 2 MO ranexdmic aeid ord
intramuscular oil 20 vandazole 3 MO
mg/ml, 40 mg/ml ORAL CONTRACEPTIVES /
heather 4 MO RELATED AGENTS
hydroxyprogesterone 5 alyacen 1/35 (28) 4 MO
caproate amethyst (28) 4 MO
incassia 3 MO

aubra 4
Jjencycla 4 MO aubra eq 4 MO
byleq & MO azurette (28) 4 MO
m?droxyprogesteron 3 MO blisovi 24 fe 4 MO
e intramuscular
medroxyprogesteron ) MO blisovi fe 1.5/30 (28) 4 MO
e oral camrese lo 4 MO
norethindrone 2 caziant (28) 4 MO
(contraceptive) chateal (28) 4
norethindrone 4 MO desogestrel-ethinyl 4
acetate estradiol
norethindrone ac-eth 4 PA; HRM dolishale MO
estradiol oral tablet
0.5-2.5 mg-meg drospirenone-ethinyl MO

estradiol oral tablet
norlyda 4 MO 3-0.02 mg
PREMARIN ORAL 3 MO drospirenone-ethinyl 4
tulana 4 MO estradiol oral tablet

3-0.03 mg
yuvafem 3 MO

elinest MO
MISCELLANEOUS OB/GYN

) ) emoquette MO

clindamycin 4 MO
phosphate vaginal estarylla MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ethynodiol diac-eth 4 levonorgestrel- 4
estradiol ethinyl estrad oral
femynor 4 MO t(czlléjet 90-20 mcg
hailey 24 4 MO
ailey 24 Je levonorgestrel- 4 MO
iclevia 4 ethinyl estrad oral
introvale 4 MO tablets,dose pack,3
month
isibloom 4 MO
— levonorg-eth estrad 4
Jjasmiel (28) 4 MO triphasic
Jolessa 4 MO lillow (28) 4 MO
Juleber 4 MO low-ogestrel (28) 4 MO
Jjunel 1.5/30 (21) 4 MO mibelas 24 fe 4 MO
Junel 1/20 (21) 4 MO microgestin 1.5/30 4 MO
Junel fe 1.5/30 (28) 4 MO (21)
Junel fe 1/20 (28) 4 MO microgestin 1/20 4 MO
Jjunel fe 24 4 MO ()
kaitlib fe 4 MO Zzg)rogestm fe 1.5/30 4 MO
kelnor 135 (28) 5 MO microgestin fe 1/20 4 MO
kelnor 1-50 (28) 4 MO (28)
[ norgest/e.estradiol- 4 MO mili 4 MO
e.estrad oral .
tablets,dose pack,3 noreth.-et_h'my ! 4 MO
015 20 estradiol-iron oral
mon 0 ] 5 mg2— 5 tablet,chewable
megs o me= 0.4mg-35mcg(21)
meg and 75 mg (7)
[ no;ge;t/e. e;tradzol— 4 noreth-ethinyl 4
c.estrad ord estradiol-iron oral
tablets,dose pack,3 tablet chewable
month 0.15 mg-30 0.8mg-25mcg(24)
mcg (84)/10 mcg (7) and 75 mg (4)
larissia i MO norethindrone ac-eth 4
levonorgestrel- 4 MO estradiol oral tablet
ethinyl estrad oral 1.5-30 mg-mcg
tablet 0.1-20 mg- norethindrone ac-eth 4 MO
mes estradiol oral tablet
1-20 mg-mcg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
norethindrone- 4 methylergonovine 5 PA
e.estradiol-iron oral oral
tablet,chewable
OPHTHALMOLOGY
norgestimate-ethiny! 4
estradiol oral tablet ANTIBIOTICS
0.18/0.215/0.25 mg- ak-poly-bac MO
25 mcg, 0.25-35 mg- —
meg bacitracin 4 MO
ophthalmic (eye)
norgestimate-ethinyl 4 MO —
estradiol oral tablet bacitr, acin- 2 MO
0.18/0.215/0.25 mg- polymyxin b
35 meg (28) ophthalmic (eye)
Hnymyo 4 MO ciprofloxacin hcl 2 MO
ophthalmic (eye)
ocella 4 MO -
: erythromycin 2 MO
previfem 4 MO ophthalmic (eye)
rivelsa 4 MO gatifloxacin MO
setlakin 4 MO gentak ophthalmic 2 MO
sprintec (28) 4 MO (eye) ointment
syeda 4 MO gentamicin 2 MO
; ophthalmic (eye)
tarina 24 fe 4 MO drops
tri-estarylla 4 MO moxifloxacin 3 MO
tri-lo-sprintec 4 MO ophthalmic (eye)
tri-mili 4 MO drops
- 4 moxifloxacin 3
rnymyo ophthalmic (eye)
tri-previfem (28) 4 MO drops, viscous
tri-sprintec (28) 4 MO NATACYN
tri-vylibra 4 MO neomycin_ MO
tri-vylibra lo 4 MO bacitracin-
polymyxin
tydemy 4 MO
neomycin- 3 MO
vestura (28) 2 MO polymyxin-
vienva 4 MO gramicidin
viorele (28) 4 MO neo-polycin 4 MO
vylibra 4 MO polycin MO
zarah 4 MO polymyxin b sulf- 2 MO
trimethoprim
OXYTOCICS i
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tobramycin 2 MO sulfacetamide 2 MO
ophthalmic (eye) sodium ophthalmic
ANTIVIRALS e
trifluridine 3 MO sulfacetamide 4 MO

sodium ophthalmic
ZIRGAN 4 MO (eye) ointment

betaxolol ophthalmic 4 MO per 30 days)

carteolol 2 MO
levobunolol 5 MO diclofenac sodium 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % ketorolac 2 MO
timolol maleate 1 MO ophthalmic (eye)
drops :
acetazolamide 3 MO
timolol maleate 2 MO -
ophthalmic (eye) acetazolamide 3 MO
drops, once daily sodium
timolol maleate 3 MO methazolamide 4 MO
ophthalmic (eye) gel
forming solution
AZOPT 4 MO
COMBIGAN 3 MO
azelastine 4 MO
ophthalmic (eye) dorzolamide 2 MO
cromolyn 2 MO dorzolamide-timolol 2 MO
ophthalmic (eye) dorzolamide-timolol 3 MO
CYSTARAN 5 PA (pf) ophthalmic (eye)
d. 1t
epinastine 4 MO ropperette
EYLEA 5 PA; MO latanoprost 2 MO
LUCENTIS 5 PA; MO
OXERVATE 5 PA; MO :
. : neomycin- 4 MO
pilocarpine hcl 3 MO bacitracin-poly-hc
ophthalmic (eye) : :
drops 1 %,2 %, 4 % neomycin-polymyxin 2 MO
’ ’ b-dexameth
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neomycin- 4 MO adrenalin injection 2
polymyxin-hc solution 1 mg/ml
ophthalmic (eye) adrenalin injection 2 MO
neo-polycin hc 4 MO solution 1 mg/ml (1
tobramycin- 3 MO m)
dexamethasone cetirizine oral 2 MO
STEROIDS solution 1 mg/ml
dexamethasone 2 MO dlp hel?hy dram%ne hel 2 MO
. injection solution 50
sodium phosphate meo/ml
ophthalmic (eye) &
fluorometholone 4 MO dlp he;?hy d"‘"."’”e hel 2 MO
injection syringe
loteprednol MO EPINEPHRINE 3 MO; QL (2 per
v INJECTION AUTO- 30 days)
ophthalmic (eye) INJECTOR 0.15
rops,suspension MG/0.15 ML
OZURDEX > MO epinephrine 3 MO; QL (2 per
prednisolone acetate 3 MO injection auto- 30 days)
prednisolone sodium 4 MO injector 0.15 mg/0.3
phosphate ml, 0.3 mg/0.3 ml
ophthalmic (eye) EPINEPHRINE 3 QL (2 per 30
INJECTION AUTO- days)
SYMPATHOMIMETICS INJECTOR 0.3
ALPHAGAN P 3 MO MG/0.3 ML
%ﬁg%‘?{%\géco 1 hydroxyzine hcl oral 2 PA; MO;
o, ' tablet HRM
- levocetirizine oral 4 MO
apraclonidine MO solution
i;%;;;}iﬁe (eve) 4 levocetirizine oral 2 MO; QL (30
drops 0.15 % tablet per 30 days)
brimonidine 2 MO PULMONARY AGENTS
ophthalmic (eye) acetylcysteine 2 B/D PA; MO
0,
drops 0.2 % ADEMPAS 5 PA;MO; LA;
RESPIRATORY AND QL (90 per 30
ALLERGY days)
ADVAIR DISKUS 3 MO; QL (60
ANTIHISTAMINE / ; QL (
per 30 days)
ANTIALLERGENIC AGENTS
ADVAIR HFA 3 MO; QL (12
per 30 days)
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albuterol sulfate 3 QL (17 per 30 CINRYZE 5 PA; MO; QL
inhalation hfa days) (20 per 30
aerosol inhaler 90 days)
meg/actuation COMBIVENT 4 MO; QL (8 per
albuterol sulfate 3 QL (13.4 per RESPIMAT 30 days)
mhalatzqn hfa 30 days) cromolyn inhalation B/D PA; MO
aerosol inhaler 90
mcg/actuation DALIRESP 4 PA; MO; QL
(nda020503) (30 per 30
days)
albuterol sulfate 2 B/D PA; MO
inhalation solution ESBRIET ORAL 5 PA; MO; QL
for nebulization CAPSULE (270 per 30
albuterol sulfate oral 2 MO days)
syrup ESBRIET ORAL 5 PA; MO; QL
TABLET 267 MG 270 30
albuterol sulfate oral 4 MO ((1 pet
ays)
tablet
_ ESBRIET ORAL 5 PA;MO; QL
alyq R T/ 3%Ld(60 TABLET 801 MG (90 per 30
‘ per ays) days)
ambrisentan 5 g?,(l;/{)OI;eI;?(,) FASENRA 5 PA: MO: QL
1 28d
days) (1 per ays)
. FLOVENTDISKUS 3  MO; QL (60
ANORO ELLIPTA 3 Moé (?(I; (60 INHALATION ber 30 days)
per 30 days) BLISTER WITH
ARNUITY 3 MO; QL (30 DEVICE 100
ELLIPTA per 30 days) MCG/ACTUATION
50
ATROVENT HFA 4 MO; QL (25.8 ’
ber 30 days) MCG/ACTUATION
, FLOVENT DISKUS 3 MO; QL (240
BREO ELLIPTA 3 MO; QL (60 ’
per é OQ dagls) INHALATION per 30 days)
BLISTER WITH
budesonide 4 B/D PA; MO; DEVICE 250
inhalation QL (120 per MCG/ACTUATION
suspension for 30 days) FLOVENT HFA 3 MO;QL (12
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml AEROSOL per 30 days)
L INHALER 110
budesonide 4 B/D PA; MO; MCG/ACTUATION
: : L
o Z‘ji‘;zf:n for anys(f 0 per 30 FLOVENT HFA 3 MO; QL (24
nebulization 1 mg/2 AEROSOL per 30 days)
ml INHALER 220
MCG/ACTUATION
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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
Sflunisolide 3 MO; QL (50 TABLET (112 per 28
per 30 days) days)
fluticasone 2 MO; QL (16 PERFOROMIST 3 B/D PA; MO;
propionate nasal per 30 days) QL (120 per
formoterol fumarate 3 B/D PA; MO; 30 days)
QL (120 per PROAIR 3 MO; QL (2 per
30 days) RESPICLICK 30 days)
icatibant 5 PA; MO; QL PULMOZYME 5 B/D PA; MO;
(270 per 30 QL (150 per
days) 30 days)
INCRUSE 3 MO; QL (30 sajazir 5 PA; QL (270
ELLIPTA per 30 days) per 30 days)
ipratropium bromide 2 B/D PA; MO SEREVENT 3 MO; QL (60
inhalation DISKUS per 30 days)
ipratropium- 2 B/D PA; MO sildenafil 5 PA; MO; QL
albuterol (pulmonary arterial (224 per 30
KALYDECOORAL 5  PA; MO; QL hypertension) oral days)
GRANULES IN (56 per 28 suspension for
PACKET days) reconstitution 10
mg/ml
KALYDECO ORAL 5 PA; MO; QL
’ ; Q sildenafil 3 PA; MO; QL
TABLET (60 per 30 )
days) (pulmonary arterial (90 per 30
hypertension) oral days)
mometasone nasal 4 MO; QL (34 tablet 20 mg
per 30 days) SYMDEKO 5  PA;MO: QL
montelukast oral 3 MO; QL (30 (56 per 28
granules in packet per 30 days) days)
montelukast oral 2 MO; QL (30 tadalafil (pulm. 5 PA; QL (60
tablet per 30 days) hypertension) per 30 days)
montelukast oral 2 MO; QL (30 terbutaline oral 4 MO
tablet,chewabl 30d
aplen chewante pet ays) terbutaline MO
OFEV 5 PA; MO; QL subcutaneous
60 per 30
Eiayf)er theophylline oral 2 MO
tablet extended
OPSUMIT 5 PA; MO; LA release 12 hr 300
mg, 450 mg
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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
TRIKAFTA 5 PA: MO oral tablet extended per 30 days)
’ release 24hr 15 mg
TYVA B/D PA; M
VASO > / ; MO solifenacin MO
TYVASO 5 B/D PA )
INSTITUTIONAL tolterodine MO
START KIT BENIGN PROSTATIC
TYVASO REFILL 5  B/DPA; 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 finasteride oral 2 MO; QL (30
RECON SOLN days) tablet 5 mg per 30 days)
XOLAIR 5 PA; MO; LA; tamsulosin 2 MO; QL (60
SUBCUTANEOUS QL (8 per 28 per 30 days)
SYRINGE 150 days)
MG/ML MISCELLANEOUS UROLOGICALS
XOLAIR 5 PA; MO:; LA; bethanechol chloride 3 MO
SUBCUTANEOUS QL (1 per 28 CYSTAGON 4 LA
SYRINGE 75 d
MG/0.5 ML 2ys) ELMIRON 4 MO
zafirlukast 4 MO; QL (60 K-PHOS NO 2 3 MO
per 30 days) K-PHOS 3 MO
ORIGINAL
UROLOGICALS
ANTICHOLINERGICS ) | potassium citrate 4 MO
ANTISPASMODICS RENACIDIN S MO
MYRBETRIQ 4 MO:QL (30 VITAMINS, HEMATINICS /
ORAL TABLET per 30 days) ELECTROLYTES
EXTENDED
RELEASE 24 HR ELECTROLYTES
oxybutynin chloride 2 MO calcium 3 MO
oral syrup acetate(phosphat
bind)
b in chlorid, 2 MO
Z:Zl ?C?ZZ,; chtoride effer-k oral tablet, 3 MO
effervescent 25 meq
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klor-con 2 MO potassium chloride 4
klor-con 10 3 MO in water intravenous
ki 8 3 MO piggyback
or-con potassium chloride 4
klor-con m]o 2 MO intravenous
klor-con m15 2 MO potassium chloride 2 MO
klor-con m20 2 MO oral capsule,
extended release
klor-con/ef 3 MO
: potassium chloride 4 MO
{actated ringers 4 MO oral liquid
intravenous
potassium chloride 2 MO
MAGNESIUM 4 oral packet
SULFATE IN D5W
INTRAVENOUS potassium chloride 2 MO
PIGGYBACK 1 oral tablet extended
GRAM/100 ML release 10 meq, 8
me.
magnesium sulfate in 4 9
water potassium chloride 2
- oral tablet extended
magnesium sulfate 4 MO release 20 meq
injection solution
- potassium chloride 2 MO
magnesium s‘ulfate 4 oral tablet,er
iyection syringe particles/crystals 10
potassium acetate 3 meq
potassium chlorid- 4 potassium chloride 2
d5-0.45%nacl oral tablet,er
potassium chloride 4 I’; CZHCZZZS;ZVSMIS 5
in 0.9%nacl 7 4
intravenous potassium chloride- 4
parenteral solution 0.45 % nacl
20 meg/l, 40 meq/I potassium chloride- 4
potassium chloride 4 d5-0.2%nacl
in5 % dex intravenous
intravenous parenteral solution
parenteral solution 20 meq/l, 30 meq/I,
20 meq/l, 30 meq/l, 40 meq/l
40 megq/l potassium chloride- 4
potassium chloride 4 d5-0.9%nacl

in lr-d5 intravenous

parenteral solution
20 meq/l
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potassium phosphate 3 AMINOSYN-PF 7 3 B/D PA
m-/d-basic % (SULFITE-
intravenous solution FREE)

3 mmol/ml electrolyte-48 in d5w
ringer's intravenous 4 intralipid 4 B/D PA
sodium acetate 3 intravenous
sodium bicarbonate 3 emulsion 20 %
intravenous solution INTRALIPID 4 B/D PA
1 meq/ml (8.4 %) INTRAVENOUS
sodium bicarbonate 3 EMULSION 30 %
intravenous syringe IONOSOL-MB IN 3
10 meq/10 ml (8.4 D5W
%), 7.5 % (0.9 / . 4 B/D PA
megq/ml), 8.4 % (1 prendmine
meq/ml) premasol 10 % 2 B/D PA
sodium chloride 0.45 4 MO travasol 10 % 4 B/D PA
% intravenous TROPHAMINE 10 3 B/DPA
parenteral solution o
sodium chloride 5 % 4 MO fluoride (sodium) 9
sodium chloride 4 oral tablet
intravenous fluoride (sodium) 2 MO
sodium phosphate 3 MO oral tablet,chewable

1 mg (2.2 mg sod.

fluoride)

prenatal vitamin 1
AMINOSYNII 15 3 B/D PA

oral tablet

%
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ABRAXANE.......ccoovvvvennn. 11
acamMProsate.......ceeeveerruveennnn 47
acarbose.....cocovvveeiiiiiiiinnnne, 50
acebutolol ..........cccceeeeieen. 36
acetaminophen-codeine........ 28
acetazolamide....................... 64
acetazolamide sodium........... 64
acetic acid.........coevveeeeenneeenn, 49
acetylcysteine................. 47, 65
ACItretin......coveeeeeeieeeeeenneenee, 43
ACTHIB (PF)...ccoevveriennne. 58
ACTIMMUNE..................... 57
acycClovir......ccoeveeeveeennnen. 1,46
acyclovir sodium..................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 58
ADASUVE.......cccoieieenn. 31
ADCETRIS .......coooevieeen 11
ADEMPAS. ..o 65
adenosine..........ccoveeeeevneenn. 36
adrenalin...........ccccccoevvvnnnnnne 65
adriamycin.........c........... 11,12
ADRIAMYCIN.....ccccceeuvenne 11
adrucil.......cccooooevviniieeine, 12
ADVAIR DISKUS............... 65
ADVAIR HFA ..................... 65
AFINITOR .......cooovvveeenn. 12
AFINITOR DISPERZ .......... 12
AIMOVIG AUTOINJECTOR
.......................................... 26
ak-poly-bac........cccccuvverunennnne. 63
albendazole..........c....ccoeveeenn. 7
albuterol sulfate..................... 66
alclometasone............ccouu.... 46
alcohol pads.......c.ccccvveveennnns 50
ALDURAZYME.................. 53
ALECENSA......ccovvveeeen. 12

alendronate ............ccccveennnnne. 59
alfuzosin ........ccocevveeeveeennen, 68
ALIMTA ..o 12
ALIQOPA ......ccoveieieeene 12
allopurinol ...........cccccvveennnn. 59
alosetron .......cocceeeveeerieenennne 55
ALPHAGANP......ccceven. 65
ALUNBRIG ......cccccovviennne 12
alyacen 1/35 (28)...cccvveveneenne 61
AlYQ e 66
amantadine hcl.................... 1,2
AMBISOME ........cccoevviinnne 1
ambrisentan ............ccceeeeurnnn. 66
amethyst (28)...ccoovevieenenne 61
amikacin ........ccoecveeveieennneennne 7
amiloride........cccoeveeriiennnne 36
amiloride-hydrochlorothiazide
.......................................... 37
aminocaproic acid................. 39
AMINOSYNII 15 % ........... 70
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 70
amiodarone...........cccceeevnennne 36
AMITIZA ..o, 55
amitriptyline ........ccccceeennnn. 31
amlodipine..........ccceevveennennne. 37
amlodipine-benazepril........... 37
amlodipine-valsartan ............ 37
ammonium lactate ................ 43
2100100 C:10111 (SIS 31
amoxicillin.........ccceeeveeenenne. 9
amoxicillin-pot clavulanate....9
amphotericin b...........ccccue..ee. 1
ampicillin..........coceevieninnnn. 9
ampicillin sodium.................. 9
ampicillin-sulbactam .............. 9
anagrelide .........cccceeeveeennenn. 47
anastrozole..........cccceecveenennne 12
ANORO ELLIPTA............... 66
APOKYN ..ot 25
apraclonidine ............c..c........ 65
aprepitant..........ccceeeeveeeennens 55
APTIOM.....ccceovviiiieieen. 23
APTIVUS ..ot 2
ARCALYST oo 57

ARIKAYCE .....ccoveiieeiiens 7
aripiprazole.........ccocevveennennne 31
ARNUITY ELLIPTA........... 66
ARRANON ......ccoocviieiene 12
arsenic trioxide .........c.......... 12
ARZERRA ......cccoveiie. 12
asenapine maleate................. 31
ASPARLAS......coii. 12
ataZanavir........ccceecveeeeveeenneennns 2
atenolol .........ccoeveeiiiiiiienins 37
atenolol-chlorthalidone......... 37
ATGAM ...cooveiiiieieee, 58
atomoXetine ........ccceeeveeennnenn. 31
atorvastatin .........cccceeeeenneene 41
atovaquONE..........eeeevvvveeennnnnen. 7
atovaquone-proguanil.............. 7
ATRIPLA ..o 2
AtrOPINE ..o.vveeeieeieeiee e 55
ATROVENT HFA................ 66
AUDTA .o 61
aubra €q ...cccceeeveeeiieeeieeenn, 61
AVASTIN.....ccooeiieeen 12
AYVAKIT...ccovveiiiieiee. 12
azacitidine...........cccceeveueenennne 12
azathioprine ............cccceeeneen. 12
azathioprine sodium.............. 12
azelastine .........cccceeeunnnen. 49, 64
azithromycin..........ccoeeeeenennne. 6
AZOPT ..o, 64
AZITEONAM ..eevvnivreeeaiieeeeeeee. 7
azurette (28)..ccceevveeeveeennnnn. 61
B

bacitracin .........ccceeeeveeeenieens 63
bacitracin-polymyxin b......... 63
baclofen ........cccecveeevveeeiieens 27
balsalazide ...........cccceevueennnen. 55
BALVERSA .......ccoovve. 12
BANZEL .....cccoooviiieie. 23
BAQSIMI ......cooovvvevieene. 50
BARACLUDE.............ccu...... 2
BAVENCIO ......cccccevverurnnnen. 12
BCG VACCINE, LIVE (PF)58
BELEODAQ........ccccvevrennee. 12
benazepril ........ccceeeeveeeeieenns 37
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benazepril-hydrochlorothiazide

.......................................... 37
BENDEKA......cccoeiieiiinene 12
BENLYSTA. ..o 60
BENZNIDAZOLE ................. 7
benztropine.........ccceevveeneenne 25
DESEr et 46
BESPONSA ..o 12
betamethasone dipropionate.46
betamethasone valerate ........ 46
betamethasone, augmented...46
BETASERON .......ccceeueenee. 57
betaxolol........cccceeviiiiiennenn 64
bethanechol chloride ............ 68
bexarotene .........cccceevueennnenne 12
BEXSERO.......cccceviriineenen 58
bicalutamide............ccceu..e... 12
BICILLIN L-A ..o 9
12715 | D 37
BIKTARVY ..o 2
bisoprolol fumarate .............. 37
bisoprolol-hydrochlorothiazide

.......................................... 37
BLENREP........ccoveviinee. 12
bleomycin........c.cceeeveveeennnennne 12
BLINCYTO.....cceoeriienen 13
blisovi 24 fe......cccceevevveeennennne 61
blisovi fe 1.5/30 (28)............ 61
BOOSTRIX TDAP .............. 58
BORTEZOMIB.................... 13
BOSULIF .....ccooieiieeenee 13
BOTOX ...ooiiiiiiiiiieeee 58
BRAFTOVI......cceoveines 13
BREO ELLIPTA.................. 66
BRILINTA ..ot 39
brimonidine .............cceeenneen. 65
brinzolamide.............c........... 64
BRIVIACT ..o 23
bromocriptine ....................... 25
BRUKINSA ..o 13
budesonide...................... 55, 66
bumetanide ............cceeennenn. 37
buprenorphine hcl................. 28
buprenorphine-naloxone....... 30
bupropion hcl........................ 31
bupropion hcel (smoking deter)

.......................................... 49
buspirone.........ccceeeeeeeennnnnne 31

busulfan ......c..ccoeceeviinicnncn. 13
butorphanol............cccceceeneee. 30
BYDUREON BCISE ........... 50
BYSTOLIC ......cccoevvveieeee. 37
C
CABENUVA.......ccereree 2
cabergoling ...........cccecvvennennne. 53
CABLIVI....ccoooiiiiiiiiene. 39
CABOMETYX....coceevrenrennne. 13
caffeine citrate...................... 47
calcipotriene ........cccccveevevnennne 43
calcitonin (salmon)............... 53
calcitriol........cooceeveinicenennnn 53
calcium acetate(phosphat bind)
.......................................... 68
CALQUENCE.........cc.ccoueu.e. 13
camrese l0......oocveeveenieeneenne 61
candesartan ............ccoceeenennne. 37
candesartan-hydrochlorothiazid
.......................................... 37
CAPLYTA. ..o, 31
CAPRELSA......ccoviiienne. 13
CARBAGLU.......cceeveneee. 47
carbamazepine...................... 23
carbidopa.....ccceeeveeeiieeninene 25
carbidopa-levodopa......... 25,26
carbidopa-levodopa-
entacapone...........ceeueeenne. 26
carboplatin.........ccceeveeennnnne 13
CArmMuStine ..........ccceevuveennennne 13
carteolol........cooceeieinicenennn 64
Cartia Xt.ooueeeeeereeeieeeieeieee 37
carvedilol...........cocceenieninn 37
caspofungin ..........ceceeveveennenne 1
CAYSTON ...cciiiiiiiieiene 7
caziant (28) ....cceevvveevieeeineens 61
cefaclor.....ooeveviinienicee, 5
cefadroxil.......cccoovveecviennnnnne, 5
cefazolin .......ccceeevevieniveiennnne 5
cefazolin in dextrose (is0-0s) .5
CEFAZOLIN IN DEXTROSE
(ISO-0OS) ..o 5
cefdinir......cooveveriiniiieiee, 5
cefepime .....ccceeeevveeecieeenienee, 5
CEFEPIME IN DEXTROSE 5
0 eereereeeeee e 5
cefepime in dextrose,iso-osm.5
CefIXIME ..oeeeeiieeieeeieeeee 5

cefoXitin...ooooeeeee 5,6
cefoxitin in dextrose, iso-osm.5
ceftazidime .......cccveveiveenneens 6
CEFTAZIDIME IN D5W.......6
ceftriaxone .......coeevveeeiveenneenns 6
CEFTRIAXONE ..o 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib.....ooovriiniiniiieiin, 30
CELONTIN .....ccceevieeiieens 23
cephalexin..........ccoeeueeeuieeneenne. 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CERDELGA........ccceeevvennn. 53
CEREZYME........ccevvveenn. 53
CELITIZING ...vveeeereeenireeiree e, 65
CHANTIX ..coiiiiiieeiiee 49
CHANTIX CONTINUING
MONTH BOX.................. 49
CHANTIX STARTING
MONTH BOX.................. 49
chateal (28) ..ccccveevvveeeiieennen. 61
CHEMET ..o 47
CHENODAL.......ccceeevvennn. 55
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 49
chloroquine phosphate............ 7
chlorpromazine..................... 31
chlorthalidone....................... 37
CHOLBAM........coovveiiene 55
cholestyramine (with sugar) .41
cholestyramine light ............. 41
CICIOPITOX .veenvieeireeiieeieeiae 45
(014 [0 {0)14 1 (RS 2
cilostazol.........ccceevveeciiennnns 39
CIMDUO.......cooteeeieieeieeene 2
cinacalcet .......cooovvevveriieennens 53
CINRYZE......ccovveieene. 66
CIPRO ...t 10
CIPRODEX .....ccccvevrerennnne 49
ciprofloxacin hcl....... 10, 49, 63
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 49
cisplatin......ccceeeeevieeieeneene 13
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citalopram..........cccceveeveennnns 31

cladribine.........c.ccccovveenrennnee. 13
claravis ......ccoeevveveeecieeniieennnnn 44
clarithromycin ..........cc.ccoeuee. 6
clindamycin hel ...................... 7
CLINDAMYCIN IN 0.9 %
SOD CHLOR...................... 7
clindamycin in 5 % dextrose .. 7
clindamycin pediatric............. 7
clindamycin phosphate....7, 44,
45, 61
CLINDAMYCIN
PHOSPHATE................... 44
clobazam..........cccceevierieennnnns 23
clobetasol.........ccceeeveeennnennnne. 46
clobetasol-emollient............. 46
clofarabine..........cccceeeuneennne. 13
clomipramine.........c..ccecoeneee 31
clonazepam............ccceeeuvennne. 23
clonidine..........ccccoeveeeieennnne 37
clonidine (pf).....ccccueen..e. 30, 37
clonidine hel............c.cc.... 37
clopidogrel.........cccccvvveuneennee. 40
clorazepate dipotassium ....... 31
clotrimazole..................... 1, 45
clotrimazole-betamethasone.45
clozapine..........ccceeevveeenuveennne. 31
COARTEM .....ccccevvieienne. 7
colchicing ........cccceecvveeenvennne. 59
colesevelam............cccccueeneee 41
colistin (colistimethate na).....7
COMBIGAN........eevvveirenen 64
COMBIVENT RESPIMAT .66
COMETRIQ.....cccoevvreirenee 13
COMPLERA ........ccveeveene 2
[0311] 0] (0 JNUUU R 55
CONStUIOSE ...oovvveeeiieireeiieeninens 55
COPIKTRA........ceveerernee. 13
CORLANOR........ccverenn. 42
CORTIFOAM .......cccovevenneee 55
COTELLIC.......cccoeeveereennnns 13
CREON ....cooiiieieeeeee, 55
CRESEMBA ......cccooveviieene 1
cromolyn................... 55, 64, 66
CRYSVITA......coveveeee 53
cyclobenzaprine.................... 27
cyclophosphamide................ 13

CYCLOPHOSPHAMIDE....13

cyclosporine...........ccccveennenne. 13
cyclosporine modified.......... 13
CYRAMZA.......ccvevveevennn. 13
CYSTADANE.......cccoeeennne 55
CYSTAGON. .....cccovvevrernnne. 68
CYSTARAN ..ot 64
cytarabine .........cccceeeveeennenne 13
cytarabine (pf) .....cccoeevvenennne. 14
D
d10 %-0.45 % sodium chloride
.......................................... 47
d2.5 %-0.45 % sodium
chloride........cccoeeveernnennne. 47
d5 % and 0.9 % sodium
chloride........cccoeeveernnennne. 48
d5 %-0.45 % sodium chloride
.......................................... 48
dacarbazine...........cccceennnne. 14
dactinomycin .........cccceeeneee. 14
dalfampridine...........ccceeueeee. 26
DALIRESP........ccocviien 66
danazol.........cccoccveviiiiiennn 53
dantrolene.........cccceevvveennenn. 27
DANYELZA ........ccuvveen 14
dapsone.........cceeeevveeeiiieeniiens 7
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 58
daptomycCin........cceceereennennen. 7
DAPTOMYCIN ......cccvveeeeenn. 7
DARZALEX ....ccoeeeiveeenne 14
DARZALEX FASPRO ........ 14
daunorubicin...........cceennnne. 14
DAURISMO.........ccoceveneee. 14
decadron ........cccceevveeiiennnnnne 49
decitabine...........cccceeeevrennnnnne. 14
deferasiroX........ccceceeeevveennenn. 48
deferiprone..........ccceeevvennnnne. 48
DELSTRIGO........cccevverrnene 2
DEMSER........coovevireiieine, 37
DENAVIR ......ccooveveienee. 46
denta 5000 plus..................... 49
dentagel .........cccceviiiiiienenn 49
DEPO-MEDROL ................. 49
DESCOVY ..o, 2
desipraming .............cceeuneeee. 31
desmopressin ..........cccueeennnen. 53
desogestrel-ethinyl estradiol.61
desonide........ccceeeeveeeeiirennenn. 46

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

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

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

sod.chloride .........c.cceune. 48
DIACOMIT ......ccoveevvernnen 23
diazepam..........ccceevueennee. 23,32
diazepam intensol.................. 32
diazoxide........cceceevveriiiennnnne 50
diclofenac potassium............ 30
diclofenac sodium........... 30, 64
dicloxacillin.........cccceevveennenn. 10
dicyclomine ...........cccccuvennnnne 55
didanosine...........ccceeeevveenveenns 2
diflunisal.........ccccevieiiiennne 30
digiteK.....covveeviiieiieieee 42
(4 1740 QRIS 42
digOXIN...cccviiiieeiieiieeieeiae 42
dihydroergotamine................ 26
DILANTIN 30 MG............... 23
diltiazem hcl ................... 37,38
4 11175« SRRSO RIS 38
dimethyl fumarate................. 26
diphenhydramine hcl ............ 65
dipyridamole............ccccn..... 40
disulfiram..........cccceeveevieennnns 48
divalproeX........cccceveeeveeennnn. 23
dobutamine ............cccccuvennnnn. 42
dobutamine in dSw ............... 42
docetaxel........ccceevveriiennnns 14
dofetilide........cccceevveeereeennenn. 36
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dolishale ........c.cccvevveeneennns 61
donepezil .......cccecveviiniiennne 26
dopamine...........ccoeeveeveennnnne 42
dopamine in 5 % dextrose ....42
DOPTELET (10 TAB PACK)
.......................................... 40
DOPTELET (15 TAB PACK)
.......................................... 40
DOPTELET (30 TAB PACK)
.......................................... 40
dorzolamide...........c..ccuee...e. 64
dorzolamide-timolol.............. 64
dorzolamide-timolol (pf)......64
Ot e 60
DOVATO....ccoiiieieeene 2
doXazosin.........ccceeveeeeieennnens 38
[4100:¢550) 1 1 DS 32
doXorubiCin........cccevueereeennnnne 14
doxorubicin, peg-liposomal.. 14
doxy-100 .....ccceveiieiiiiieiens 10
doxycycline hyclate.............. 10
doxycycline monohydrate .... 11
DRIZALMA SPRINKLE.....32
dronabinol............cccceerueennnne 55
drospirenone-ethinyl estradiol
.......................................... 61
DROXIA ....oooiiieiieieeenee 14
droxidopa........ccecveveieriiennnnns 48
duloxetine........c.cccevveeeurennnee. 32
DUPIXENT PEN ................. 43
DUPIXENT SYRINGE ....... 44
duramorph (pf) ....covvveirennnen. 28
dutasteride ...........coceevieennene 68
E
€.€.5. 400.....coiiiiiiiiniiiee 6
econazole.........ccceeeveeeenreennne. 45
EDURANT .....ocoiiiiieiene 2
efavirenz.........ccceevevveevveeennnn. 2
efavirenz-emtricitabin-tenofov
............................................ 2
efavirenz-lamivu-tenofov disop
............................................ 2
effer-K.....ooovevvieniiiiieie 68
ELAPRASE.......ccooveiinn 53
electrolyte-48 in dSw............ 70
elinest ....ooovveveeiieeciie e 61
ELIQUIS ..coiiiieieeeeee 40

ELIQUIS DVT-PE TREAT
30D START .....ccoevenneeee. 40
ELLENCE ....cccoooviiiiiienee. 14
ELMIRON......ccccveverenee. 68
ELZONRIS.......ccoviene. 14
EMCYT..cooooieiieeeee, 14
EMEND.....ccccooiiiiiiiiennn. 55
€MOQUELLE ....eeeeveiveeriieeriiene 61
EMPLICITI ......cocveeenee. 14
EMSAM ....cccoviiniiiiiiene, 32
emtricitabine.........cceceeveeenunnne 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..o 2
EMVERM .....cccoovniiniiiinnne 7
enalapril maleate................... 38
enalaprilat..........ccoceveenenne. 38
enalapril-hydrochlorothiazide
.......................................... 38
endocet......coceeviiiniinieeienn 28
ENGERIX-B (PF) ................ 58
ENGERIX-B PEDIATRIC
(PF) e, 58
ENOXAPATIN ...vveeeereeeerreeeerrenns 40
eNntacapone........ccceevevveerunenne 26
ENEECAVIT ..o 2
ENTRESTO......cccceerienenne. 42
ENTYVIO ....oooiiiiene. 55
eNUIOSE...c.vevereiiiierieieeieee, 55
EPCLUSA ..ot 2
EPIDIOLEX .....ccceoerienennne. 23
ePINASEINE......veeevieeeiieeeiirenns 64
epinephrine ...........ccoecveenennne. 65
EPINEPHRINE .................... 65
epirubicin.........cceeveerveennennne. 14
5301170 ) PSR 23
EPIVIR HBV.....ccooovvvvernne 2
eplerenone ...........ccceecveennennne. 38
epoprostenol (glycine).......... 38
ERBITUX.....cccoevieierieennn. 14
ergotamine-caffeine.............. 26
ERIVEDGE........ccocevvvenenne. 14
ERLEADA .....ccooovvveieee. 14
erlotinib .......cooceeverienieene, 14
ertapenem .........ccoeeeveeeeennnennn. 7
eIy PadS....ceevveeeriieeiieeeiiene 45
ERYTHROCIN. .........ccocueneee 6
erythrocin (as stearate) ........... 6
erythromycin .................... 7,63

erythromycin ethylsuccinate...6
erythromycin with ethanol....45
erythromycin-benzoyl peroxide

.......................................... 45
ESBRIET ....cccooiiiieiiiieene 66
escitalopram oxalate.............. 32
esomeprazole magnesium.....57
esomeprazole sodium........... 57
estarylla.......cccceeevveeniieennnn. 61
estradiol ........ccoceeveriiniencnnn 61
estradiol valerate................... 61
ethambutol ............ccoeeeeenennnn. 7
ethosuximide...........cceeennee. 23
ethynodiol diac-eth estradiol 62
etodolac.......c.cceeveeviiniinniens 30
ETOPOPHOS. ........ccevieeee 14
etoposide......cccveeviveeeieeennenn. 14
ELravIrine. .....ocveeveeerveeiieeneene 2
euthyroX.....ccoovveeviveeeiieee, 54

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOMELA.......ccceevvverenn. 15
EVOTAZ ....ccovveiii 2
€XEMEStaANE ..ocovvvvveeeriiieeeenne 15
EYLEA ..o, 64
ezetimibe........ccceevvveeeveeennnn. 41
ezetimibe-simvastatin............ 41
F
FABRAZYME ........ccccuene. 53
famciclovir......ccoevveeeciieenieen, 2
famotidine...........cccceeveieeneenne 57
famotidine (pf)....ccccceevveennnenn. 57
famotidine (pf)-nacl (iso0-0s)57
FANAPT.....ccovveveiieiee. 32
FARYDAK......ccoeevereiene 15
FASENRA.......coovvevieieen. 66
febuxostat .........ccccveeeveeennnn. 59
felbamate ..........c.cooeveeieenenns 23
felodiping.........ccccveeeveeennenn. 38
femynor.........ccoeevvevieeiiiennnns 62
fenofibrate...........ccceeeveeennnenn. 41
fenofibrate micronized.......... 41
fenofibrate nanocrystallized .41
fentanyl........ccoooveevieiiiennns 28
fentanyl citrate....................... 28
fentanyl citrate (pf)............... 28
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FENTANYL CITRATE (PF)

.......................................... 28
FERRIPROX......cccovvveennneen. 48
FERRIPROX (2 TIMES A

DAY) i 48
FETZIMA ......ccooovvveeenn.. 32
finasteride .........ccoceeveeuneennnn. 68
FINTEPLA ........cooevveeeen. 23
FIRDAPSE .......coovvveeennn. 26
FIRMAGON KIT W

DILUENT SYRINGE ...... 15
flac otic Oil........cccvvveeeenneeenn. 49
flecainide......cccvvvveeeeevevnnnnee. 36
FLOVENT DISKUS. ............ 66
FLOVENT HFA............. 66, 67
floxuriding.........cccceceeenveennn. 15
fluconazole .......cccceevvvveennnnnee. 1
fluconazole in nacl (iso-osm). 1
flucytosine.........cceecveeeeveeenneen. 1
fludarabine..............coeeueee.. 15
fludrocortisone ..................... 50
flunisolide.........cccceveeeenneeenn. 67
fluocinolone.............ccoeuunee... 46

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

fluocinonide..........ccceeveeneee 47
fluocinonide-e....................... 47
fluocinonide-emollient......... 47
fluoride (sodium).................. 70
fluorometholone.................... 65
fluorouracil .................... 15, 44
fluoxetine.........ccceeveveeneennnne 32
fluoxetine (pmdd)................. 32
fluphenazine decanoate ........ 33
fluphenazine hcl ................... 33
flutamide.........cccoeeeveeenrennee 15
fluticasone propionate ....47, 67
fluvastatin..........cccccveeeenvennnee. 41
fluvoxamine............cccveenene 33
FOLOTYN ..o 15
fondaparinux...........c..ccueeuee. 40
formoterol fumarate.............. 67
fosamprenavir..............ceeneenn. 3
fosinopril .......ccceeeevieennenne, 38
fosinopril-hydrochlorothiazide
.......................................... 38
fosphenytoin...........cccccueenee. 24
FOTIVDA ..o 15

fulvestrant..........cccceevveenennn 15
furosemide...........ccecveeennnne 38
FUZEON ....ccoooiiiiiiiieene 3
FYCOMPA........ccoovveeen. 24
G

gabapentin ...........ccoecueenennne 24
galantamine .................... 26,27
GAMASTAN ...ccoviiiiene. 58
GAMASTAN S/D......cc....... 58
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 58
gatifloxacin.......c..cccceeeennennne. 63
GATTEX 30-VIAL .............. 55
GATTEX ONE-VIAL.......... 55
GAUZE PAD ......ccvevenee. 51
gavilyte-C.....ccoevveriiiiieiene 55
gavilyte-g....ooovvveriieieiieeenen, 55
gavilyte-n........cccoeevveieenene. 55
GAVRETO.......coceviienne. 15
GAZYVA ..o, 15
gemceitabine .........cccoeeveeenneen. 15
GEMCITABINE .................. 15
gemfibrozil .........cccoeeueeennneen. 41
generlac .......ccoeeeeviieiiienene 55
gengraf.......cooovveeviieeniieennn. 15
gentak .......oooeeeviieniieiiee 63
gentamicin.................. 8, 45,63

gentamicin in nacl (iso-osm)..7
gentamicin sulfate (ped) (pf)..8

GENVOYA ... 3
GILOTRIF......ccccvveenee. 15
glatiramer...........cccceeeeveenennne. 27
glatopa .....cceeeeveeeiieeeieee, 27
glimepiride.........cccceeveueenennne. 51
glipizide.......ccoevvevvreiiennne, 51
glipizide-metformin.............. 51
GLUCAGEN HYPOKIT .....51
GLUCAGON (HCL)
EMERGENCY KIT ......... 51
glucagon emergency kit
(human) .........ccceeeeeeeneenne. 51
glycopyrrolate....................... 55
Elydo . 44
GRASTEK......ccoieeeienee. 58
griseofulvin microsize............ 1
griseofulvin ultramicrosize..... 1
H
hailey 24 fe........ccooveivenenne 62

HALAVEN.....ccooiiiiieee 15
halobetasol propionate.......... 47
haloperidol..........c.ccceeeurennnen. 33
haloperidol decanoate........... 33
haloperidol lactate ................ 33
HARVONI.......cocvviiiiiiinne 3
HAVRIX (PF) oo 58
heather ........cccccocveveiiinicnens 61
heparin (porcine) .................. 40

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

.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL......ccoevuenne. 40
heparin, porcine (pf)........ 40, 41
HERCEPTIN .......ccvevvenee. 15
HERCEPTIN HYLECTA ....15
HETLIOZ .........coovvveerennee. 33
HIBERIX (PF)....cccceeeennen. 58
HIZENTRA .....cccoovieeene 58
HUMALOG JUNIOR
KWIKPEN U-100 ............ 51
HUMALOG KWIKPEN
INSULIN ....cootiieieieieene 51
HUMALOG MIX 50-50
INSULN U-100................. 51
HUMALOG MIX 50-50
KWIKPEN.......ccoveieinen 51
HUMALOG MIX 75-25
KWIKPEN.......ccovevenee 51
HUMALOG MIX 75-25(U-
100)INSULN .......ccoeneenee. 51
HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA. ..o, 60
HUMIRA PEN ......cccceunnen. 60
HUMIRA PEN CROHNS-UC-
HS START ...coveveeee 60
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 60
HUMIRA(CF) ...cooovevenrennee. 60
HUMIRA(CF) PEDI
CROHNS STARTER........ 60
HUMIRA(CF) PEN.............. 60
HUMIRA(CF) PEN
CROHNS-UC-HS............. 60
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HUMIRA(CF) PEN
PEDIATRIC UC .............. 60
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 60
HUMULIN 70/30 U-100
INSULIN.....ooveieieeinens 51
HUMULIN 70/30 U-100
KWIKPEN .....ccocoevininn. 51
HUMULIN N NPH INSULIN
KWIKPEN .....ccocoevirnn. 51
HUMULIN N NPH U-100
INSULIN....oooieiiiinienns 51
HUMULIN R REGULAR U-
100 INSULN .....ccccvevenene 51
HUMULIN R U-500 (CONC)
INSULIN....oooieriniiiienens 51
HUMULIN R U-500 (CONC)
KWIKPEN .....ccocoevinienne 51
hydralazine ............ccccceuve..e. 38
hydrochlorothiazide.............. 38
hydrocodone-acetaminophen28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 47,50, 55
hydrocortisone valerate ........ 47
hydrocortisone-acetic acid....49
hydromorphone .................... 29
hydromorphone (pf) ....... 28,29
HYDROMORPHONE (PF) 28,
29
hydroxychloroquine ............... 8
hydroxyprogesterone caproate
.......................................... 61
hydroxyurea...........ccccceuveenee. 15
hydroxyzine hcl.................... 65
HYPERHEPB ..................... 58
HYPERHEP B NEONATAL
.......................................... 58
I
ibandronate...........ccecevuennne. 59
IBRANCE .......ccoveeeeine 15
11011 DR RRPRR 30
ibuprofen .........cccceecvveeenvennen. 30
icatibant........ccoeceeveervenieennene 67
iclevia ...ocooveenieiiiceee 62
ICLUSIG .....oooiivieieieeenen 16
icosapent ethyl...................... 41
idarubicin........c.cceeevvenieennne. 16
IDHIFA ..o 16

ifosfamide.........ccoovvvveeeenenn. 16
ILARIS (PF) oo 57
imatinib.........cccccoooevinieeennn. 16
IMBRUVICA. ...t 16
IMFINZI......ccovvvieieiiieeene. 16
imipenem-cilastatin ................ 8
imipramine hcl...................... 33
IMIiquUIMOod ....cceovverveniienennne. 44
IMOVAX RABIES VACCINE
(03 3 TS 58
IMPAVIDO. ..., 8
INCASSIA .vvveeeeireeeeeeireeeeeennee, 61
INCRELEX ....cccoovviiiieennnnn. 48
INCRUSE ELLIPTA............ 67
indapamide ........c.cccecueenennne 38
INFANRIX (DTAP) (PF).....58
INFUGEM..........ccooovven 16
INLYTA oo 16
INQOVI....oooiiiieeeee 16
INREBIC......cccvovveiienne 16
INSULIN PEN NEEDLE.....51
INSULIN SYRINGE (DISP)
U-100.....coiiiiiiieeeennne. 52
INTELENCE.........oovvvvvivvnanne. 3
intralipid ..o 70
INTRALIPID........cuvvvvvrvnnnnen 70
INTRONA .....coovieeen 57
introvale.......ccooeeeeeiveeeeennnnn. 62
INVEGA SUSTENNA......... 33
INVEGA TRINZA................ 33
INVIRASE .....covviiiieeeee 3
IONOSOL-MB IN D5W......70
IPOL ..o 58
ipratropium bromide....... 49, 67
ipratropium-albuterol............ 67
irbesartan ..........ccooeevvveeeeennn. 38
irbesartan-hydrochlorothiazide
.......................................... 38
IRESSA ...oooiiieeee 16
IMNOLECAN .uvvveeeeee e, 16
ISENTRESS ..., 3
ISENTRESSHD .................... 3
1Sibloom.......cccvveiieiiiieeennne 62
FTSY0) 1V F: 724 (o IR SR 8
isosorbide dinitrate ............... 42
isosorbide mononitrate ......... 43
1SOtretinoin...........ccovveeeennne.. 45
ISTODAX ...cvvveeveeeeeeenne. 16

1traconazole......cceeeeeeeeeeeeeenn. 1

IVErMECtiN .uvvvveeeeeeeieeeiieeeeee. 8
IXEMPRA .......coovvvieve. 16
IXIARO (PF)...ccovverieiinne. 58
J
JAKAFT ..o 16
JANLOVEN ..oovveeeiieiieeieeiee e, 41
JANUMET ......ooovvveienn. 52
JANUMET XR......ccoeeunneee.. 52
JANUVIA........coooee 52
JARDIANCE.......ccoovenne. 52
jasmiel (28)..cccveveeriieiienen. 62
JEMPERLI .......cccvvvveennne. 16
jencycla......ooooiieiiiiiiiinieen. 61
JEVTANA ....coovveiie. 16
JOIESSA i 62
Juleber.....cocvveeriieeieeeiee e, 62
JULUCA ..., 3
junel 1.5/30 (21) cceeevveernnee. 62
junel 1720 21) eeveeeiieiee. 62
junel fe 1.5/30 (28) ............... 62
junel fe 1/20 (28) ....c.cevueeneee. 62
Junel fe 24 ......ccoveeiiieieee. 62
K
KADCYLA......ccooveeeei. 16
kaitlibfe......cccoooveviieiiennn. 62
KALETRA ....coooiiiiiiee, 3
KALYDECO.....ccoeeeeeunnne. 67
KANUMA .......ooveeeee. 53
kelnor 1/35 (28) ..ccccuveeennennns 62
kelnor 1-50 (28)....cccveevveneee. 62
KEPIVANCE .........cceuvne.. 11
ketoconazole.................... 1, 46
ketorolac ..........ccocevveeeeennnnnn. 64
KEYTRUDA ......cccoeveuvenee. 16
KHAPZORY ....ccovvvvvevnnnnn. 11
KINRIX (PF)..coooieiieiinne. 58
KISQALI ......coovvieieerene 17
KISQALI FEMARA CO-
PACK ....coovvvveveen. 16, 17
Klor-con.......cccoeeeeecvveeeeennnnn. 69
klor-con 10......ccevvveeeiiiviinnnnns 69
klor-con 8..........ccoevvevevennnnnn. 69
klor-con m10 ...........coovennnne 69
klor-conm15 ......cccccoeeunnee.. 69
klor-con m20 .........cccceevvnnnene 69
klor-con/ef .........ccovvveeennnn.n. 69
KLOXXADO ....ccoovvvvvennenn. 30
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KORLYM ....cocovvevvieieennnn. 53
K-PHOSNO2......cccveeeunnn. 68
K-PHOS ORIGINAL ........... 68
KRYSTEXXA....vvvveveeennnn 59
KUVAN ..o 53
KYPROLIS .....coovvveeee 17
L
1 norgest/e.estradiol-e.estrad. 62
| F:10153 7:1 (6 ) 38
lactated ringers .........cccee...... 69
lactulose......ccoovvveiieveviiennnnnee 56
lamivuding..........ccccoeeeeenneenns 3
lamivudine-zidovudine........... 3
lamotrigine ..........cccceeeveenneene 24
LANOXIN.....ooovvvvieeeennnnn. 42
lansoprazole..........ccccecueeneee 57
LANTUS SOLOSTAR U-100
INSULIN.........ccovrreee 52
LANTUS U-100 INSULIN..52
lapatinib.........cccecverieniieenenns 17
1arissia.......cooevvvvveeeeieeiiiinnns 62
latanoprost.........cceeeeeeieennene 64
LATUDA ..o 33
leflunomide..............cceuneee.. 60
LEMTRADA......cccccovvvvvinnnn 27
LENVIMA .....cccoovvvvi 17
letrozole.....cccovvvvvviieeeviinnnnnee 17
leucovorin calcium............... 11
LEUKERAN ......cccoovvvvinnne 17
leuprolide.........cccevveerieennnnne 17
levetiracetam .............cccouue.e. 24
levetiracetam in nacl (iso0-0s)24
levobunolol..............cceeuu...... 64
levocarnitine.............cc......... 48
levocarnitine (with sugar).....48
levocetirizing .............cooeuneee. 65
levofloxacin............ccceeuuee..e. 10
levofloxacin in dSw.............. 10
levoleucovorin calcium........ 11

levonorgestrel-ethinyl estrad 62
levonorg-eth estrad triphasic 62

1€VO-t.ccuiiieiieeieeeee e 54
levothyroxine..........c.cccue..... 54
| (5170).4 72 DRSS 54
LEXIVA oo 3
LIBTAYO ...ccoeiieeeeeeenene 17
lidocaine .........ccccevvevvenieennnne 44
lidocaine (pf) ....ccceevenee. 36, 44

lidocaine hel ... 44

lidocaine viscous .................. 44
lidocaine-prilocaine.............. 44
IHHOW (28) e, 62
lindane .......ccecevvenenienenne. 47
linezolid.......c.coevvveevieeiiene, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.......ccceueee. 27,28
liothyronine ............ccceeeuveene. 54
lisinopril........cccceeeveerieeiennne 38
lisinopril-hydrochlorothiazide
.......................................... 38
lithium carbonate.................. 33
LONSUREF....ccccocvvviriinne. 17
loperamide...........ccccvverennennne 55
lopinavir-ritonavir .................. 3
lorazepam ............cccuu..... 33,34
lorazepam intensol................ 34
LORBRENA .......ccccevieene. 17
losartan .........coceevevveeneenenne. 38
losartan-hydrochlorothiazide 38
loteprednol etabonate ........... 65
lovastatin .......cccceeeenieenneennn 41
low-ogestrel (28) .................. 62
loxapine succinate ................ 34
LUCENTIS......cooteiriienne. 64
LUMAKRAS. ..o, 17
LUMIZYME .......cccevvvvnenne. 53
LUMOXITT ..o, 17
LUPRON DEPOT ................ 17
LUPRON DEPOT (3
MONTH) ...cccevviiiiiinne 17
LUPRON DEPOT (4
MONTH) ...ccveieieieeee 17
LUPRON DEPOT (6
MONTH) ...ccveieieeene 17
LUPRON DEPOT-PED........ 17
LUPRON DEPOT-PED (3
MONTH) ..o 17
|1 (T USRS 61
LYNPARZA.....cccoovveenne. 18
LYSODREN.......cccccverrnnee. 18
LYUMIJEV KWIKPEN U-100
INSULIN ...t 52
LYUMIEV U-100 INSULIN
.......................................... 52

M
mafenide acetate.................... 45
magnesium sulfate................ 69
MAGNESIUM SULFATE IN
D5W i 69
magnesium sulfate in water..69
malathion...........cccceeveneenne. 47
mannitol 20 %.........c.ccceenneee. 38
mannitol 25 %.......ccceeeveenee. 38
maprotiline.........ccceceeeveenen. 34
MARPLAN......coveevierenen 34
MARQIBO ......cccceviieine. 18
MATULANE.......cccoveene. 18
meclizing........cccoeveeeveeneennen. 56
medroxyprogesterone............ 61
mefloquine.........cceceevieenennne. 8
megestrol .......ccceeevvveveveeennee. 18
MEKINIST .....cooviiiieiieee. 18
MEKTOVI.......cooveevieienenn 18
meloxicam ........ccceeeveereeenen. 30
melphalan ...........ccccoeeenenee. 18
melphalan hel............oooee. 18
MEMANLINE ....cceveeerereeeereenne. 27
MEMANTINE.........c.ccuenee. 27
MENACTRA (PF)................ 58
MENQUADFI (PF).............. 58
MENVEO A-C-Y-W-135-DIP
(PF) e 58
MEPSEVIL.......coovvevieienne. 53
mercaptopurine..................... 18
METOPENEM ..vveeeniiireeeeireeennns 8
MEROPENEM-0.9%
SODIUM CHLORIDE....... 8
mesalamine...........c.ccceeueennee. 56
mesalamine with cleansing
WIPE wvveeereeeeiie e evee e 56
100 1G1) 1 I 11
MESNEX.....cccooiiieireienienne 11
metformin ..........cceeeveeneennnnn. 52
methadone...........ccceeeenvennnee. 29
methadone intensol............... 29
methadose .......ccceevveeeeveennee. 29
methazolamide...................... 64
methenamine hippurate ........ 11
methenamine mandelate ....... 11
methimazole .............c.......... 50
methotrexate sodium ............ 18
methotrexate sodium (pf) .....18

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 December 2021.

77



methoxsalen........cccccvuuueeenn.... 44

methyldopa.......ccceeieeeenne. 38
methylergonovine................. 63
methylphenidate hel ............. 34
methylprednisolone............... 50

methylprednisolone acetate..50
methylprednisolone sodium

SUCC .eeuvreeruieeerireeenireesieeens 50
metoclopramide hcl.............. 56
metolazone ..........ccoecueeueenee. 38
metoprolol succinate ............ 38
metoprolol ta-hydrochlorothiaz

.......................................... 38
metoprolol tartrate................. 38
100112 (030 T VU 8
metronidazole............. 8,45, 61
metronidazole in nacl (iso-os) 8
MELYTOSINE ...oovvveeneieeieenienee. 38
mexiletine........ccceeeevveennennne. 36
MIACALCIN ......ceeevienee 53
mibelas 24 fe ........cccceeeeeenn. 62
micafungin........ceceeeveerveennnne 1
microgestin 1.5/30 (21)......... 62
microgestin 1/20 (21) ........... 62
microgestin fe 1.5/30 (28)....62
microgestin fe 1/20 (28)....... 62
midodrine ........cccoeeevveennennne. 48
Ml e 62
milrinone .........ccceeeevveeeevennnee. 42
milrinone in 5 % dextrose ....42
minocycline...........cceeeuvennnee. 11
minoxidil ........ccoeoveriiieniennnn. 38
MIRENA ..o, 61
MIrtazapine .........cceeeveeveennee. 34
misoprostol.........cceeevvenennee. 57
MItOMYCIN ..oveeevreeerieeerennee 18
MItoXantrone ..............eeeveeee. 18
M-M-R II (PF)...ccccvernenee. 58
modafinil ........c.ccccoevirenennn. 34
molindone...........ccccuveeeurennee. 34
mometasone.................... 47, 67
MONJUVI....ccooviiiiiiinnn 18
montelukast............coeeueenee. 67
mMOrphine..........cceeeevveeeeveennne. 29
morphine (pf).......cceeevveenennne. 29
morphine concentrate............ 29
moxifloxacin..........c.ceeeueenee. 63
MOZOBIL........cceeverernnenn 57

MULTAQ ..o, 36
MUPITOCIN. ..eneeieniieiieeieeeaee 45
MYALEPT ....ccoviiiine. 53
mycophenolate mofetil.......... 18
mycophenolate mofetil (hcl) 18
mycophenolate sodium......... 18
MYLOTARG ......cceevenne. 18
MYRBETRIQ ......ccccocueuneeee. 68
N
nafcillin.......cocoooeviininnenene. 10
nafcillin in dextrose i1so-osm 10
NAGLAZYME.......ccoocveeee 53
Nnaloxone .........cceceevveeneennene 30
NAltreXone .......cceeeevveevennnene 30
NAMZARIC.......cccoevvernn. 27
NAPTOXEN ..eveenireeenireeeireenaneenn 30
NARCAN ....cooiiiieieieee 30
NATACYN .o 63
NATPARA ...cooiieieee 53
NAYZILAM....cccovviviiiinnns 24
nebivolol.........cocceviiiinncn. 38
NEBUPENT ......ccocviiiiiiienne. 8
NEEDLES, INSULIN
DISP.,SAFETY ........c....... 52
nefazodone..........ceceeveennnn. 34
NEOMYCIN .o 8

neomycin-bacitracin-poly-hc 64
neomycin-bacitracin-

polymyXin.........cccvveeunennne 63
neomycin-polymyxin b-

dexameth ..........ccccceceenen 64
neomycin-polymyxin-

gramicidin...........cceeeeeveennne 63
neomycin-polymyxin-hc 49, 65
Nneo-polycin........cceeevverueennnnnne 63
neo-polycin hc.......ccccuveenneen. 65
neostigmine methylsulfate....28
NERLYNX...oooiiiiinininene. 18
NEULASTA. ..o 57
NEULASTA ONPRO .......... 57
NEUPOGEN ......cccccocvvirnnnne 57
NEUPRO......ccoeiiiiiinne. 26
NEVIraPINe ......ceevveereveenreannen. 3,4
NEXAVAR ...ccooovviiinnn. 18
NEXPLANON.......cccvvvirnne 61
MIACIN e 41
NICOTROL.......ccoovereeirnne 49
NICOTROL NS....ccccoeeenee 49

nifedipine........cccceeceeveerienenne 38
nilutamide......ccccvvveeeiiiiinnnns 18
NIMOdIPINE......ccovveeerreeenieennns 38
NINLARO .....ooovveiiieinin 18
NIPENT .....cooovieieiieeeeee. 18
nitazoxanide..........cccceeeevennnn. 8
NItISINONE .....coovvvvveeeeeeeeeeennnnns 48
nitro-bid ...........ooeevieieenne. 43
nitrofurantoin..............ceeuuee. 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-
CTYSE weeeieeeieeeieeieeneeeneene 11
nitroglycerin .........cocceeveenen. 43
nitroglycerin in 5 % dextrose43
NORDITROPIN FLEXPRO 57
noreth-ethinyl estradiol-iron.62
norethindrone (contraceptive)

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

.................................... 61,62
norethindrone-e.estradiol-iron

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

.......................................... 63
norlyda.......ccoeeieiiiniiieninen, 61
NORTHERA ........ccoeeen. 48
nortriptyline .........ccceeveennnen. 34
NORVIR.....cooveeiiiiiecec 4
NOXAFIL.....ccooeeeveeeenn. 1
NPLATE.....ccooiiiiieeeee 41
NUBEQA ..., 18
NUEDEXTA .....ccooovveeennen. 27
NULOJIX ..o, 18
NUPLAZID ........cccovvvveenn.. 34
NYAMYC wevveeirireeeeerreeeennneeens 46
1117111 (¢ SR 63
NyStatin ......ccceeeeveeeenveeennen. 1,46
nystatin-triamcinolone........... 46
10074110 o U 46
(0]

OCALIVA ..., 56
ocella......cooverieeciiiiiiiiiieeeen, 63
OCREVUS ..o, 27
octreotide acetate. .................. 18
ODEFSEY ..cooviiiviiicieeeennn. 4
ODOMZO.....cccovueeeeiiueneaann. 19
OFEV...ooiiiiieeeeeeen. 67
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ofloxacin.....cc.cccecueeveeniennnnens 49
olanzapine............cccceerueennnne 34
olmesartan .........c..ccccevuennne. 38
olmesartan-
hydrochlorothiazide.......... 38
omeprazole .........ccoeeeeeeeennene 57
ONCASPAR ....cooveiiene 19
ondansetron ...........ceceeeveeneee. 56
ondansetron hel .................... 56
ondansetron hcl (pf) ............. 56
ONIVYDE.....cocviirieinnne. 19
ONUREG. ......coeviiriiienee 19
OPDIVO....coooiieieieee 19
opium tincture ........c..ceceeeeee 55
OPSUMIT ..o 67
Oralone........cecevvevveeueniennenne 49
ORENCIA ......ooveieieeee. 60
ORENCIA (WITH
MALTOSE)....cccccoveeenen. 60
ORENCIA CLICKIJECT......60
ORFADIN .....coooiiiieieieenne 48
ORGOVYX..ooviiierreieenn 19
ORKAMBI.......cecvrieirnne 67
oseltamivir......c.ccoeceeveeiennenne. 4
osmitrol 15 % ..cccceevveeneennnen. 38
osmMitrol 20 % .....coeevvervennene 38
oxaliplatin..........cccccveeeennennnne. 19
oxandrolone...........cccceueeuee. 53
[0): ;10170741 1 DU 30
oxcarbazepine.............c........ 24
OXERVATE ....ccccvevirene 64
oxybutynin chloride.............. 68
oxycodone .........ccccuveenne. 29, 30
oxycodone-acetaminophen...30
oxymorphone............ccc.ec...... 30
OZURDEX......ccceeiereirennne. 65
P
PACETONE ...eeeeeevreeeeirreeeeneene 36
paclitaxel .........ccccocvveiiennnnnnn 19
PADCEV .....oooiiiiieeeee 19
paliperidone.............cceeu...e. 34
palonosetron.............cceeeueee. 56
PALYNZIQ.......ccoeuee... 53,54
PANRETIN.......ceovveiennee 44
pantoprazole.........c..cceeunennn. 57
paricalcitol.........ccceceeveeennnnnn. 54
paroex oral rinse................... 49
PAromMOMYCin......cceeeveeeeenneen. 8

paroxetine hel ..., 34
PASER.....cooiiieeeeeeee 8
PAXIL oo, 34
PEDIARIX (PF) ..o, 58
PEDVAX HIB (PF)............ 58
peg 3350-electrolytes ........... 56
PEGASYS ..o, 57
peg-electrolyte.........ccccoeune.. 56
PEMAZYRE .....ccccevevvvennen. 19
penicillamine ...........cccc..e... 60
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ....cccou... 58
pentamidine ............cceeveennennne. 8
PENTASA ...cooieeeeee, 56
pentoxifylline...........cccenee. 41
PERFOROMIST .................. 67
periogard.........ccoceeeveenieninne 49
PERJETA ..o, 19
permethrin ..........cccceeveeneenn. 47
perphenazine...........ccoe....... 34
PERSERIS.......ccooviiiriienne. 35
pfizerpen-g........ccocveevveennnenn. 10
phenelzine...........ccoceeveennnenn. 35
phenobarbital......................... 24
phenobarbital sodium............ 24
phentolamine......................... 38
phenytoin.........cceeeveeveennnnnne 24
phenytoin sodium................. 24
phenytoin sodium extended..24
PHESGO ......ccoovvieiene. 19
PIFELTRO ......ccocovevviiiiiens 4
pilocarpine hcl................ 48, 64
piMozide .......cceeeveveeenieenee. 35
pindolol.........ccoevveeiienienn. 39
pioglitazone.............ccveennnee. 52
piperacillin-tazobactam ........ 10
PIPERACILLIN-
TAZOBACTAM .............. 10
PIQRAY ..o, 19
plenamine ...........cccceevuveennnnne 70
PLENVU ....ccoooiiieieeee, 56
podofiloX ......ceevveeeiieiiennne 44
POLIVY ..o, 19
POlyCIn....cceiiiiiiiiieie, 63
polyethylene glycol 3350 .....56

polymyxin b sulf-trimethoprim

.......................................... 63
POMALYST...cccviieiieenne 19
PORTRAZZA.........ccoveeueen. 19
posaconazole..........cceeeveenennne 1
potassium acetate.................. 69
potassium chlorid-d5-

0.45%nacl......cccoovveenne 69
potassium chloride................ 69
potassium chloride in 0.9%nacl

.......................................... 69
potassium chloride in 5 % dex

.......................................... 69

potassium chloride in Ir-d5...69
potassium chloride in water..69
potassium chloride-0.45 % nacl

.......................................... 69
potassium chloride-d5-
0.2%nacl .....cccccovveniienene 69
potassium chloride-d5-
0.9%nacl .......cccoovevieeene 69
potassium citrate................... 68
potassium phosphate m-/d-
baSIC..cverriiieeciceciee 70
POTELIGEO........ccccceeeenneee 19
pramipexole.........cccceeveennnen. 26
prasugrel .......coooeveeeeiiieenieenn, 41
pravastatin...........cceeeeereeennen. 41
praziquantel ............cccceeuveennnee. 8
PrazoSin........cccvveeeveerveeneneennenn 39
prednicarbate ............ccceueeenn. 47
prednisolone ...........c.ccceenee. 50
prednisolone acetate ............. 65
prednisolone sodium phosphate
.................................... 50, 65
prednisone.........c.eeeeeveeeenveennns 50
prednisone intensol............... 50
pregabalin ............ceceeneenen. 25
PREMARIN ......cccovvieiannn. 61
premasol 10 % ......cccccevueenneee. 70
prenatal vitamin oral tablet...70
prevalite......cccoeeeveeeeieeeiieens 41
previfem........cceeeveevienneenen. 63
PREVYMIS.....ccooieieee. 4
PREZCOBIX.....ccccovvevvennne. 4
PREZISTA ...ccooveeeeieee. 4
PRIFTIN ...coooiiiiiinieceeee, 8
PRILOSEC ......cceeveieiene 57
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PRIMAQUINE............coooo....... 8

primidone ..........ccceevueennnnne 25
PRIVIGEN ......cccoeviiiiines 58
PROAIR RESPICLICK ....... 67
probenecid..........ccceeeeveennnnne. 59
probenecid-colchicine .......... 59
prochlorperazine................... 56

prochlorperazine edisylate....56
prochlorperazine maleate oral

.......................................... 56
PROCRIT .....ccevieieienee 58
procto-med hc...........ccc.e... 56
procto-pak........cccceeeecueeennnennne 56
proctosol he .......cooveeieennnnne 56
proctozone-hc..........cceeenneee. 56
PROGRAF ......cccoeviriiinn 19
PROLASTIN-C......ccveueenee. 48
PROLIA ..o 59
PROMACTA.....cccoveeeee. 41
propafenone.............ccceeune.ne. 36
propranolol ...........ccccceeeeneen. 39
propranolol-hydrochlorothiazid

.......................................... 39
propylthiouracil .................... 50
PROQUAD (PF) ........c......... 59
protriptyline.........ccccecueennne. 35
PULMOZYME .................... 67
PURIXAN ...cooiviiiiieneeee 19
pyrazinamide............ccceeeuveennne 8
pyridostigmine bromide ....... 28
pyrimethamine........................ 8
Q
QINLOCK .....oovieiiereieennne 19
QUADRACEL (PF)............. 59
QUEtIAPINE ...evveeeeneireieenene 35
quinapril ......ccoeeveeeeiieeeieenne, 39
quinapril-hydrochlorothiazide

.......................................... 39
quinidine sulfate.................... 36
quinine sulfate ............ccoceueee.. 8
R
RABAVERT (PF)................ 59
RADICAVA. ..o 27
RAGWITEK........cccoeeveeennen 59
raloxifene.........coceeveriencennens 59
ramelteon.........cecveeeveeeennennn. 35
ramipril.......ccoeevencieecieennenne. 39
ranolazine ............c.cceeeuvennnee. 42

rasagiling .........ccoceeevveennnnn. 26
RAVICT...ccoeviieieieee. 48
RECOMBIVAX HB (PF) ....59
RECTIV..cooooieiieeeeee. 56
172001110 ) FOSU ORISR 28
REGRANEX ......ccccoveiennne. 44
RELENZA DISKHALER......4
RELISTOR.......cocevviiriinnne. 56
REMICADE...........ccvveunenne. 56
RENACIDIN......ccceevrennne 68
repaglinide........ccceeevuveennenn. 52
REPATHA......cccoeiiieie 41
REPATHA PUSHTRONEX 42
REPATHA SURECLICK ....42
RETEVMO.......ccccoovviennne. 19
RETROVIR ......cccvriiiiiine 4
REVCOVI ..., 48
REVLIMID ......cccevvviinennne. 19
TEVONLO..ccuuvieeiiieeiieeriieeneneen 28
REXULTI.....cocviriiiiniiienne. 35
REYATAZ ....cooveeveveeenen. 4
TIbAVITIN oo 4
rifabutin ... 8
rifampin .....cooeeveveeicnienens 8
riluzole.....ccoevevveenieieieenen, 48
rimantadine...........cceeeveenennne. 4
TINEET'S oo 70
RINVOQ ...ccvviiiiiiiieene, 60
RISPERDAL CONSTA. ....... 35
riSperidone.........ceeevveeeennene 35
TIEONAVIT c.eevveeieeevee e 4
RITUXAN ....cooviniiiinieene. 19
RITUXAN HYCELA............ 19
rIVastigmine ..........coeeeevennene 27
rivastigmine tartrate.............. 27
TIVEISA eveeiieeieeeee e, 63
rizatriptan.......c..coeceeveeeenneene. 26
ROMIDEPSIN.......cccevennnee. 19
rOPINITOle ...oovvvvevieeieeiienene 26
rosadan.........cccceeeeveeeeneeennnnn. 45
rosuvastatin........c..ceeeeeeenneene. 42
ROTARIX ....coovvieieienee. 59
ROTATEQ VACCINE......... 59
LTS o) : SRR 25
ROZLYTREK .........ccveunenee. 19
RUBRACA.......ccoovveeee. 19
rufinamide ..........coeeveeriennnnnn. 25
RUKOBIA......ccoeoeeieeeeenne 4

RYBREVANT...................... 19
RYDAPT ... 19
RYLAZE .....ooovvviiee. 19
RYTARY ....cccccccc, 26
S
SAJAZIT e 67
salsalate..........cooveeeveinneneennnns 30
SAMSCA.....ccooieeeeeeeee. 54
SANDIMMUNE................... 19
SANTYL ..o 44
SAPHRIS......ccvvviiieen. 35
SAPTOPLETIN .. 54
SARCLISA .......oovveeeeeenen. 20
scopolamine base.................. 56
SECUADO .......ccoovvvvveeennen. 35
selegiline hcl..........ccoeeeeneea. 26
selenium sulfide.................... 43
SELZENTRY ...oovvvvvvvvvivviinnnnns 4
SEREVENT DISKUS .......... 67
sertraling ..........cccceceevvveeeeenns 35
setlakin........cccceeeeiivieinnnnnnnn. 63
sevelamer carbonate ............. 48
sf 49
sf 5000 plus......ccoevveeiienenne 49
SHINGRIX (PF)......ccocun...... 59
SIGNIFOR...........coeevveeennnn. 20
sildenafil (pulmonary arterial
hypertension) .................... 67
silver sulfadiazine................. 44
SIMULECT ........ccoevvvveennnen. 20
Simvastatin...........cccoeevvvvveeen.. 42
SIFOLIMUS ...vveeeeiieeeceeiieee e, 20
SIRTURO ..o 8
SKYRIZI .....ccovvveeeeieeenne. 43
sodium acetate ..........c........... 70
sodium bicarbonate............... 70
sodium chloride .............. 48,70
sodium chloride 0.45 %........ 70
sodium chloride 0.9 %.......... 48
sodium chloride 3 %............. 70
sodium chloride 5 %............. 70
sodium phosphate................. 70
sodium polystyrene sulfonate
.......................................... 48
solifenacin..............ccoevveeenn. 68
SOLIQUA 100/33 ................ 52
SOLIRIS ..ot 48
SOLTAMOX.....ccoceevvveeennenn. 20
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SOLU-CORTEF ACT-O-

VIAL (PF) oo 50
SOMATULINE DEPOT......20
SOMAVERT.......ccccovvrennene. 54
SOTINE .evveeiireeeiireeireeeevee e 36
10171 (0) ISR 36
sotalol af ..........ccveviiriiennnns 36
SOTYLIZE.......ccoeeieiene 36
spironolactone ...................... 39
spironolacton-hydrochlorothiaz

.......................................... 39
sprintec (28).....cccveveeerieeennnens 63
SPRITAM ...coooeovieiieieens 25
SPRYCEL ....ccooviieiiiieene 20
sps (with sorbitol)................. 48
SSAiiiiieeieee e 44
STAMARIL (PF)................. 59
stavudine.........cceeeveeviienieeneene 4
STELARA......coovieieieees 43
STIVARGA.......cceeveeee 20
STRENSIQ......ccovverieeieennes 54
STREPTOMYCIN ................. 8
STRIBILD.......ccoeeveerrerennee. 4
SUbVENIte.....covveeiieiieeieenee 25

subvenite starter (blue) kit....25
subvenite starter (green) kit..25
subvenite starter (orange) kit 25

SUCRAID .....coovevieriiienene 56
sucralfate .........ccceeeevveeeneennnn. 57
sulfacetamide sodium........... 64
sulfacetamide sodium (acne) 45
sulfadiazine...........ccceeeueenneee 10
sulfamethoxazole-trimethoprim

.......................................... 10
SULFAMYLON .........c...... 45
sulfasalazine ............c.cc......... 56
sulindac........c.ccoeeveeiieninennnen. 30
sumatriptan...........ccceeeeevennnee. 26
sumatriptan succinate............ 26
SUNITINIB......cccverrerennee. 20
SUPRAX ...ooviiiiieieieeeee 6
SUTENT ..o, 20
SYeda...cccieeieiieieeeee 63
SYMDEKO........ccceeveuennne. 67
SYMFI....coooiiiiiiiiieieen 4
SYMFILO ....ccovvieieienee 4
SYMLINPEN 120................ 52
SYMLINPEN 60.................. 52

SYMPAZAN.....ccoovvveeennnn. 25
SYMTUZA........coovveeeiiieeen. 4
SYNAGIS.....cooooeeeeees 4
SYNAREL........ooovvveeienen. 54
SYNERCID......cccoovvvveeireennns 8
SYNJARDY ..cooovvvvveiennn. 52
SYNJARDY XR.......ccccuue..... 52
SYNRIBO ........cooevvveeennen. 20
T
TABLOID ......ccoooeevveeene. 20
TABRECTA........cooovvveen 20
tacrolimus ..........oceevveennn. 20, 44
tadalafil (pulm. hypertension)
.......................................... 67
TAFINLAR .......oooovvvveenn. 20
TAGRISSO .....ooeeeveeen 20
TALTZ AUTOINJECTOR ..43
TALTZ AUTOINJECTOR (2
PACK) .ooooiieiieieeiieie 43
TALTZ AUTOINJECTOR (3
PACK) .ooooiieiieieeieeene, 43
TALTZ SYRINGE................ 43
TALZENNA........ooovveeeene. 20
tamoxifen.........cceceeeeeineeeen. 20
tamsuloSiN..........cooevvvvveenennn. 68
TARGRETIN ........ccoeeeen. 20
tarina 24 fe.......cccoovvvvvvennenn. 63
TASIGNA ..o 20
tazarotene.........ccceeeeeeeeeeeennnnn. 45
tazicef .....ooovveiiiiiiieeeee 6
TAZORAC ........oooveeennn. 45
TAZVERIK ..........cccovveeenne. 20
TDVAX ..o 59
TECENTRIQ......c..coevvrennee. 20
TECFIDERA ........................ 27
TEFLARO .....ccovvvviieieeene. 6
telmisartan ............ccccceeeeeee.. 39
TEMIXYS ..o, 4
TEMODAR .........cccovveeenne. 20
temSirolimus ..........coovvuvneeen. 20
TENIVAC (PF) ..cccevvennenee. 59
tenofovir disoproxil fumarate.4
TEPMETKO.........cccuveeennn.. 20
L1510 V40 )3 1 | VOO 39
terbinafine hcl......................... 1
terbutaling...........cccooevennnneen. 67
terconazole............ccouveeeennn... 61
TERIPARATIDE ................. 59

testosterone.........ceeveeeeennnen. 54
testosterone cypionate .......... 54
testosterone enanthate........... 54
TETANUS,DIPHTHERIA
TOX PED(PF) ......ccccuu.... 59
tetrabenazine...........c.ccccueen. 27
tetracycling ..........cceeveeeneennnnn. 11
THALOMID........ccccveeennee. 20
theophylline..................... 67, 68
thioridazine...........cccceeveennnen. 35
thiotepa .....ccceeeeveeeriieeieeenee, 21
thiothixene ..........ccceeeevienen. 35
t1agabine .......cccceeevvveereneeennen. 25
TIBSOVO....cccoovviiiiniienne 21
TICE BCG.....ooeevveevieiennen 59
tigecycline........cooceevveriiennnne 8
timolol maleate ............... 39, 64
TIVICAY ..ovieiiieeee 5
TIVICAY PD......ooovvere 5
tizanidine ..........cccceevveernennen. 28
tobramycCin........cccecveeereveennee. 64
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..65
tolterodine...........cccvveeeuveennnee. 68
tolvaptan ........ccceeeeeeveeniennen. 54
topiramate ..........cceevveeeeveennee. 25
1707010121 (O 21
topotecan........ccoeevveeeercineeennn. 21
toremifene...........ccoeeveevueennnn. 21
torsemide ........ccceeeveeeenveennee. 39
TOUJEO MAX U-300
SOLOSTAR .......ccceueeee. 53
TOUJEO SOLOSTAR U-300
INSULIN ....ooiiiieieiiene 53
TRADJENTA. .....ccoveeeiene 53
tramadol.........c.ccooveeiieniennnn. 30
TRAMADOL .......ccoveveeene 30
tranexamic acid..................... 61
tranylcypromine.................... 35
travasol 10 % .....cccccveveuveenee. 70
trazodone .........ccceeeeveeeenreennns 35
TREANDA. ......ccoveevverennn 21
TRECATOR......ccoveierenee. 8
TRELEGY ELLIPTA........... 68
TRELSTAR.....cceevereiene 21
treprostinil sodium................ 39
tretinoin (antineoplastic)....... 21
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tretinoin topical .................... 45 unithroid .........ccccoeeevieniennnn. 55 vinblastine...........c.cccceeruvennnn. 21

triamcinolone acetonide 47, 49, UNITUXIN .....cooovrrieeneen. 21 vincasar pfS......cccceveeeniennnen. 21
50 UPTRAVI....ccoiieiieieeen, 39 VINCTISHING ...vveeeeveeeiieeeiieenns 21
triamterene..........cceevveeenvennnne. 39 ursodiol.......oceevveevieeeciieenne. 56 vinorelbine..........cccceeeeuveennnee. 22
triamterene-hydrochlorothiazid UVADEX ..ot 44 VIOKACE .......ccoovevierenen. 56
.......................................... 39 \% viorele (28) ....ccevieviieniennn 63
triderm ......ooceeeeveeeieeiieeienne, 47 valacyclovir.........ccccveeveennennne. 5 VIRACEPT......ccoveieeiieine 5
trieNtine........ceeeveeeveeveenenenne. 49 VALCHLOR .......ccccoeveenene 44 VIREAD .....ccooiiiiiiiiieeee 5
tri-estarylla .........ccccvveenennne 63 valganciclovir........ccoccueeeueenns 5 VISTOGARD.......cccvveerenns 11
trifluoperazine ...........ce.o..... 35 valproate sodium.................. 25 VITRAKVI.....cocvvviiiiniies 22
trifluridine...........ccccvveenneennee. 64 valproic acid ..........cceeuveenneen. 25 VIVITROL .......ccovvvieiens 30
TRIKAFTA ....ccooeevee 68 valproic acid (as sodium salt) VIZIMPRO..........cccvveeurenee. 22
tri-lo-sprintec.........cceeeruvennne 03 25 VOriconazole ........cocceeeeeveennnee. 1
trimethoprim...........cccccee.ee. 11 valrubicin.........cceeeeeeieenennne 21 VOTRIENT .....cccooeeiiie. 22
139531111 SRR 63 valsartan.........ccoeceevveeneenienn. 39 VRAYLAR. ..., 36
trimipramine.............ccoeeueen.e.. 35 valsartan-hydrochlorothiazide vylibra.......cccooeieiinii, 63
TRINTELLIX.......ccceveneennen. 35 e 39 VYNDAMAX ....coovvieienne 42
1385510700} 70 JUUUUR 63 VALSTAR....cooviiiiee 21 VYXEOS....cooiiiieeen 22
tri-previfem (28).....cccceeuveenee 63 VALTOCO.......ccovvvveveenneen. 25 W
TRISENOX .....cccviiiiieine 21 VANCOMYCIN ...ccveeruveeeeeneennen. 9 warfarin.......ccocceeeeeeeveeneennnen. 41
tri-sprintec (28).....cccveeruveennne 63 VANCOMYCIN .....cccceevunenne 9 WELIREG........ccoevveernee. 22
trItOCIN .o 47 VANCOMYCIN IN 0.9 % X
TRIUMEQ......cccoviirieianne. 5 SODIUM CHL ................... 9 XALKORI ..o 22
tri-vylibra........cccocoveveieeeennen. 63 vandazole...........coceeevueennennne. 61 XATMEP......ccoviiiiiienen. 22
tri-vylibra lo........cccceeeveveenene 63 VANTAS ..o 21 XCOPRI ..cooeiiiieeeee 25
TRODELVY ...ccccovviniinene 21 VAQTA (PF).cccieieieiee. 59 XCOPRI MAINTENANCE
TROGARZO.......ccocvveerennee. 5 varenicline .........cocceeeeveeenneen. 49 PACK ..o 25
TROPHAMINE 10 % .......... 70 VARIVAX (PF) .ccooveeeee. 59 XCOPRI TITRATION PACK
TRULICITY ..o 53 VARIZIG.....ccoooirieieenne. 59 25
TRUMENBA ......cccocoeviene 59 VASCEPA.....cccoiiiiiiine 42 XERMELO.....ccccoouvvirrinnnne 22
TRUSELTIQ....cccoeevieieennnn. 21 VECTIBIX ....cccoovieieieene. 21 XGEVA ..o, 11
TRUVADA ... 5 VELCADE ......ccocvvivinne 21 XIAFLEX ...ooviiiiiiiiiiienene 49
TUKYSA. .o, 21 VELTASSA. ..o 49 XIFAXAN ..ot 9
tulana.......ccocevevienieneneen. 61 VEMLIDY ....ooooiiviiiiniiienne 5 XIDRA ...coiiiiiiiieeeieene 64
TURALIO .....oooviiiieienee. 21 VENCLEXTA ....ccooveiiene 21 XOLAIR ..coeeiiiiieieeiene 68
TWINRIX (PF) ..ccveenee 59 VENCLEXTA STARTING XOSPATA. ... 22
tydemy .....oeveeiinienieeeeenn 63 PACK i 21 XPOVIO ..o 22
TYKERB.......covveiieee 21 venlafaxine ..........cccceeveenenn. 35 XTANDI....oooeiieiieeieeenee 22
TYMLOS ....coovieiieieeieeee 59 verapamil.........oceeeveeniennnnn. 39 XURIDEN. ......c.coovvievieirene. 49
TYPHIM VI ..o 59 VERSACLOZ .........ccueuneeee. 35 XYREM...ooooooiiiieeeiee 36
TYSABRI......ccceeiiinne. 27 VERZENIO.......cccovveenene. 21 Y
TYVASO...coooiieieeeee, 68 vestura (28).....cceevereeeiennnene. 63 YERVOY ...oooviiieieee 22
TYVASO INSTITUTIONAL 2 (S5 117 SRR 63 YF-VAX (PF).ccoviiiiiieenns 59
START KIT ...ccoeveerenes 68 vigabatrin.........ccoeevereeeeennene. 25 YONDELIS ......ccocveriene 22
TYVASO REFILL KIT ....... 68 vigadrone.........oceeeveeniiennnnne 25 yuvafem.......ccoceeeveevienneennen, 61
TYVASO STARTER KIT ... 68 VIIBRYD .....oooiieieieee. 35 Z
U VIMIZIM......cccovvierieiennnnne 54 zafirlukast .........ccooceeveninens 68
UKONIQ ..., 21 VIMPAT ..o 25 ZALTRAP ...ovveiieei. 22
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Zarah c.....cccooeiiiviiiiiieeeee, 63 zoledronic acid .....................
ZEJULA ..o 22 zoledronic acid-mannitol-water
ZELBORAF .....ovvvvv 2 e
ZEPZELCA......cccooovvvennn. 22 ZOLEDRONIC AC-
zidovuding ......ccccceeveeeiiviinnnnen. 5 MANNITOL-0.9NACL ...54
ziprasidone hcl...................... 36 ZOLINZA......cooooveeieiieenn.
ziprasidone mesylate............. 36 zolpidem .......coccueeviiviiennnnne
ZIRGAN......cooveeeieieeen, 64 zonisamide.........ccoeeuvvveeeeennnn.

ZORTRESS ..., 23
ZOSTAVAX (PF) .o, 59
7404 91516 TR 44
V4’40151 ) (T 23
ZYKADIA ..o, 23
ZYNLONTA ..o, 23
ZYPREXA RELPREVV ......36
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This formulary was updated on 12/1/2021. 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.

FOOOMP1BW35
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