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Mutual of Omaha Rx (PDP)
2022 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 22018, Version 19

This formulary was updated on 12/1/2022. 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
(Omabha Life and Health Insurance Company in California). When it refers to “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, 2022. 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, 2023, 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 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 2022 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2022 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, 2022. 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 79. 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 30 tablets
for a 1-month supply per prescription for atorvastatin. This may be in addition to
a standard 1-month or 3-month supply.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call

1.877.486.2048. Or, visit http://www.medicare.gov.
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Mutual of Omaha Rx’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 79.

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, or visit mutualofomaharx.com.

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

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

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

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

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

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

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

If you qualify for Extra Help

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

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

Non-Preferred
Drugs

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

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

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

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

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit
ST: Step Therapy
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
itraconazole oral 4 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 4 MO
AGENTS solution
ABELCET 4 B/D PA; ketoconazole oral MO
MO micafungin MO
AMBISOME >  B/DPA NOXAFIL ORAL PA; MO;
amphotericin b 4 B/D PA; SUSPENSION QL (840 per
MO 30 days)
amphotericin b 5 B/D PA nystatin oral MO
liposome posaconazole PA; MO;
caspofungin 4 QL (96 per
clotrimazole mucous 3 MO 30 days)
membrane terbinafine hcl oral 2 MO
CRESEMBA 4 PA voriconazole PA; MO
fluconazole in nacl 4 PA intravenous
(iso-osm) voriconazole oral 5 PA; MO
intravenous suspension for
piggyback 100 reconstitution
mg/50 ml, 400 voriconazole oral 4 PA; MO
mg/200 ml tablet
fluconazole in nacl 4 PA; MO ANTIVIRALS
(iso-osm)
INtravenous abacavir oral 3 MO; QL
piggyback 200 solution (900 per 30
mgl100 ml days)
fluconazole oral 3 MO abacavir oral tablet 4 MO; QL
suspension for (60 per 30
reconstitution days)
fluconazole oral 5 MO abacavir-lamivudine 4 MO; QL
tablet (30 per 30
Sflucytosine 5 MO days)
ST acyclovir oral 2 MO
griseofulvin MO
. . capsule
microsize o l i o
griseofulvin 4 MO acyctovir ord
. . suspension 200 mgl5
ultramicrosize
ml
acyclovir oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acyclovir sodium 4 B/D PA; EDURANT 4 MO; QL
intravenous solution MO (60 per 30
amantadine hcl oral 3 MO days)
capsule efavirenz oral 4 MO; QL
amantadine hcl oral 2 MO capsule 200 mg (120 per 30
solution days)
amantadine hcl oral 3 MO efavirenz oral 3 MO; QL
tablet capsule 50 mg (180 per 30
APRETUDE 5 MO days)
APTIVUS 4 MO: QL efavirenz oral tablet 4 MO; QL
(120 per 30 (30 per 30
days) days)
atazanavir oral 4 MO; QL EJZ;};I}"Z"Z;ﬂn-lenofov i ?;a[(? ;e? I.;)O
capsule 150 mg, 300 (30 per 30 i f)
mg days) . . t
atazanavir oral 4 MO; QL efavirenz-lamivu- 4 MO; QL
capsule 200 mg (60 I;Gr 30 tenofov disop oral (30 per 30
days) tablet 400-300-300 days)
mg
gﬁiﬁCLUDE 4 ?g(%p%b 0 efavirenz-lamivu- 4 MO
tenofov disop oral
SOLUTION days) tablet 600-300-300
BIKTARVY 5 MO mg
CABENUVA 4 MO emtricitabine 3 MO; QL
cidofovir 4 B/D PA; (30 per 30
MO days)
CIMDUO 4 MO emtricitabine- 5 MO; QL
COMPLERA 4 MO; QL tenofovir (tdf) (30 per 30
(30 per 30 days)
days) EMTRIVA ORAL 3 MO; QL
DELSTRIGO 4 MO SOLUTION (720 per 30
DESCOVY ORAL 5 MO days)
TABLET 120-15 entecavir 4 MO; QL
MG (30 per 30
DESCOVY ORAL 5  MO;QL days)
TABLET 200-25 (30 per 30 EPCLUSA ORAL 5  PA;MO;
MG days) PELLETS IN QL (28 per
PACKET 150-37.5 28 days)
DOVATO 5 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 2022.




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
EPCLUSA ORAL 5 PA; MO; INTELENCE 4 MO; QL
PELLETS IN QL (56 per ORAL TABLET (180 per 30
PACKET 200-50 28 days) 25 MG days)
MG INVIRASE ORAL 5  MO;QL
EPCLUSA ORAL 5 PA; MO; TABLET (120 per 30
TABLET 200-50 QL (56 per days)
MG 28 days) ISENTRESS HD 5 MO
EPCLUSA ORAL 5 PA; MO; ISENTRESS 5 MO; QL
TABLET 400-100 QL (28 per ORAL POWDER (60 per 30
MG 28 days) IN PACKET days)
EPIVIR HBV 4 MO ISENTRESS 5 MO; QL
ORAL ORAL TABLET (120 per 30
SOLUTION days)
etravirine oral tablet 5 MO:; QL ISENTRESS 5 MO; QL
100 mg (120 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
etravirine oral tablet 5 MO; QL BLE 100 MG
200 mg (60 per 30 ISENTRESS 3 MO; QL
days) ORAL (180 per 30
EVOTAZ 4 MO; QL TABLET,CHEWA days)
(30 per 30 BLE 25 MG
days) JULUCA MO
Sfamciclovir oral 4 MO; QL lamivudine oral MO; QL
tablet 125 mg, 250 (60 per 30 solution (900 per 30
mg days) days)
Sfamciclovir oral 4 MO; QL lamivudine oral 4 MO; QL
tablet 500 mg (21 per 30 tablet 100 mg (30 per 30
days) days)
Sfosamprenavir 5 MO; QL lamivudine oral 3 MO; QL
(120 per 30 tablet 150 mg (60 per 30
days) days)
FUZEON 5 MO; QL lamivudine oral 3 MO; QL
SUBCUTANEOU (60 per 30 tablet 300 mg (30 per 30
S RECON SOLN days) days)
ganciclovir sodium 4 B/D PA; lamivudine- 3 MO; QL
MO zidovudine (60 per 30
GENVOYA 5 MO; QL days)
(30 per 30 LEXIVA ORAL 4 MO; QL
days) SUSPENSION (1680 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
lopinavir-ritonavir 4 MO oseltamivir oral 3 MO; QL
oral solution suspension for (1080 per
lopinavir-ritonavir 3 MO; QL reconstitution 365 days)
oral tablet 100-25 (300 per 30 PIFELTRO 4 MO
mg days) PREVYMIS )
lopinavir-ritonavir 3 MO; QL INTRAVENOUS
oral tablet 200-50 (180 per 30 PREVYMIS 4 MO; QL
mg days) ORAL (30 per 30
maraviroc oral 5 MO; QL days)
tablet 150 mg (60 per 30 PREZCOBIX 4 MO; QL
days) (30 per 30
maraviroc oral 5 MO; QL days)
tablet 300 mg (120 per 30 PREZISTA ORAL 5  MO;QL
days) SUSPENSION (360 per 30
nevirapine oral 3 QL (1200 days)
suspension per 30 days) PREZISTAORAL 3  MO;QL
nevirapine oral 3 MO; QL TABLET 150 MG (240 per 30
tablet (60 per 30 days)
days) PREZISTA ORAL 5 MO; QL
nevirapine oral 4 MO; QL TABLET 600 MG (60 per 30
tablet extended (90 per 30 days)
release 24 hr 100 mg days) PREZISTA ORAL 3 MO:; QL
nevirapine oral 4 MO; QL TABLET 75 MG (480 per 30
tablet extended (30 per 30 days)
release 24 hr 400 mg days) PREZISTA ORAL 5 MO:; QL
NORVIR ORAL 4 MO TABLET 800 MG (30 per 30
POWDER IN days)
PACKET RELENZA 4  MO;QL
NORVIR ORAL 3 MO; QL DISKHALER (60 per 180
SOLUTION (450 per 30 days)
days) RETROVIR 3 MO
ODEFSEY 5 MO; QL INTRAVENOUS
(30 per 30 REYATAZ ORAL 5  MO;QL
days) POWDER IN (240 per 30
oseltamivir oral 3 MO; QL PACKET days)
capsule 30 mg (168 per ribavirin oral 3
365 days) capsule
oseltamivir oral 3 MO; QL ribavirin oral tablet 3 MO
capsule 45 mg, 75 (84 per 365 200 mg
s days) rimantadine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ritonavir 3 MO; QL TRIUMEQ PD 5 MO
(360 per 30 TRIZIVIR 5  MO;QL
days) (60 per 30
RUKOBIA 4 MO days)
SELZENTRY 3 MO TROGARZO 5 MO; LA
ORAL valacyclovir oral 4 MO; QL
SOLUTION tablet 1 gram (120 per 30
SELZENTRY 5 MO; QL days)
ORAL TABLET (60 per 30 valacyclovir oral 4 MO; QL
150 MG, 75 MG days) tablet 500 mg (60 per 30
SELZENTRY 3 MO; QL days)
ORAL TABLET (120 per 30 valganciclovir oral 5 MO
25 MG days) recon soln
SELZENTRY 5 MO; QL valganciclovir oral 3 MO
ORAL TABLET (120 per 30 tablet
300 MG days) VEKLURY 4
stavudine oral 4 MO; QL VEMLIDY 5 MO
capsule (60 per 30
days) VIRACEPT 4 MO; QL
STRIBILD 5 MO: QL ORAL TABLET (270 per 30
250 MG days)
(30 per 30
days) VIRACEPT 4 MO; QL
ORAL TABLET (120 per 30
SYMTUZA 4 MO 625 MG days)
SYNAGIS . MOLA VIREAD ORAL 5 MO:;QL
TEMIXYS 4 MO POWDER (225 per 30
tenofovir disoproxil 3 MO; QL days)
Sfumarate (30 per 30 VIREAD ORAL 4 MO; QL
days) TABLET 150 MG (30 per 30
TIVICAY ORAL 3 MO; QL days)
TABLET 10 MG (60 per 30 VIREAD ORAL 5 MO; QL
days) TABLET 200 MG, (30 per 30
TIVICAY ORAL 5 MO; QL 250 MG days)
TABLET 25 MG, (60 per 30 VOSEVI 5 PA: MO;
S50 MG days) QL (28 per
TIVICAY PD 5 MO; QL 28 days)
(180 per 30 zidovudine oral 3 MO; QL
days) capsule (180 per 30
TRIUMEQ 5 MO; QL days)
(30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
zidovudine oral 3 MO; QL cefdinir oral 3 MO
Syrup (1800 per suspension for
30 days) reconstitution
zidovudine oral 2 MO; QL CEFEPIME IN 4 MO
tablet (60 per 30 DEXTROSE 5 %
days) cefepime in 4
CEPHALOSPO dextrose,iso-osm
RINS cefepime injection 4 MO
cefaclor oral capsule 3 MO cefixime 4 MO
cefadroxil oral 2 MO cefoxitin in 4 PA
capsule dextrose, iso-osm
cefadroxil oral 4 MO cefoxitin 4 PA; MO
suspension for intravenous recon
reconstitution 250 soln I gram, 2 gram
mgl5 ml, 500 mgl5 cefoxitin 4 PA
ml intravenous recon
cefadroxil oral 4 MO soln 10 gram
tablet cefpodoxime 4 MO
cefazolin in dextrose 4 MO CEFTAZIDIME 4 PA
(iso-os) intravenous IN D5W
piggyback I ceftazidime injection 4 PA; MO
graml50 ml, 2
recon soln 1 gram, 2
graml/50 ml
gram
g%i’?,i%]égllg)_ 5 ceftazidime injection 4 PA
0S) recon soln 6 gram
INTRAVENOUS ceftriaxone in 4 MO
PIGGYBACK 2 dextrose,iso-os
GRAM/100 ML ceftriaxone injection 4 MO
cefazolin injection 4 MO recon soln 1 gram, 2
recon soln 1 gram, gram, 250 mg, 500
500 mg mg
cefazolin injection 4 ceftriaxone injection 4
recon soln 10 gram, recon soln 10 gram
100 gram, 300 g CEFTRIAXONE 4
cefazolin 4 INJECTION
intravenous lﬁ)%?&i?LN
cefdinir oral capsule 2 MO -
ceftriaxone 4 MO
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefuroxime axetil 3 MO azithromycin oral 2 MO
oral tablet tablet 250 mg, 500
cefuroxime sodium 4 PA; MO mg, 600 mg
injection recon soln clarithromycin 4 MO
750 mg e.e.s. 400 oral tablet 4 MO
cefuroxime sodium 4 PA; MO erythrocin (as 4 MO
intravenous recon stearate) oral tablet
soln 1.5 gram 250 mg
cefuroxime sodium 4 PA ERYTHROCIN 4 PA; MO
intravenous recon INTRAVENOUS
soln 7.5 gram RECON SOLN
cephalexin oral 2 MO 500 MG
capsule 250 mg, 500 erythromycin 4 MO
mg ethylsuccinate oral
cephalexin oral 2 MO suspension for
suspension for reconstitution
reconstitution erythromycin 4
SUPRAX ORAL 4 ethylsuccinate oral
SUSPENSION tablet
FOR erythromycin oral 4 MO
RECONSTITUTI
ON 500 MG/5 ML
tazicef injection 4 PA; MO
tazicef intravenous 4 PA
TEFLARO 4 PA; MO albendazole 5 MO
amikacin injection 4 PA; MO
solution 1,000 mgl4
ml, 500 mg/2 ml
azithromycin 4 PA; MO ARIKAYCE PA; LA
intravenous atovaquone 5 MO
azithromycin oral 3 MO atovaquone- 4 MO
packet proguanil
azithromycin oral 4 MO azireonam 4 PA: MO
suspension for BENZNIDAZOLE MO
reconstitution
azithromycin oral 2 CAYSTON > i‘:’ M]? ; 84
tablet 250 mg (6 ’2(82d (
pack), 500 mg (3 pet ays)
pack) chloramphenicol sod 4
succinate

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
chloroquine 4 MO gentamicin in nacl 2 PA; MO
phosphate (iso-osm)
clindamycin hel 2 MO infr avenous
CLINDAMYCIN 4 PA piggyback 60 mgl30
IN 0.9 % SOD ml, 80 mgl/50 ml
CHLOR gentamicin in nacl 2 PA
clindamycin in 5 % 4 PA; MO (lSO-OSWl)
dextrose intravenous
piggyback 80
clinflam.ycin 4 MO mgl100 ml
P e.dlatrlc : gentamicin injection 2 PA; MO
clindamy cn- 4 PA; MO solution 40 mgiml
P h‘osp hate ‘m] ection gentamicin sulfate 2 PA; MO
cl}znda;lnycm 4 PA; MO (ped) (pf)
Zi)ntzzl:) eicle(t)eus hydroxychloroquine 3 MO
oral tablet 200 mg
COARTEM 4 gf{)glgo imipenem-cilastatin 4 MO
days) IMPAVIDO 5 PA; MO
colistin 4 PA; MO isoniazid oral 4 MO
(colistimethate na) solution
dapsone oral MO isoniazid oral tablet 2 MO
DAPTOMYCIN MO ivermectin oral 3 MO
INTRAVENOUS linezolid in dextrose 4 PA
RECON SOLN 5%
350 MG linezolid oral 5 MO; QL
daptomycin 5 MO suspension for (1800 per
intravenous recon reconstitution 30 days)
soln 500 mg linezolid oral tablet 4 MO; QL
EMVERM 5 MO (60 per 30
ertapenem 4 MO days)
ethambutol 3 MO linezolid-0.9% 4 PA
gentamicin in nacl 4 PA; MO sodium chloride
(iso-osm) mefloquine 2 MO
intravenous meropenem 4 MO
piggyback 100 MEROPENEM- 4
mgl100 ml 0.9% SODIUM
CHLORIDE
metro i.v. 2 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
metronidazole in 2 PA; MO TRECATOR 4 MO
nacl (iso-os) VANCOMYCIN 4
metronidazole oral 2 MO IN 0.9 % SODIUM
tablet CHL
neomycin 7 MO INTRAVENOUS
nitazoxanide 5 MO; QL PIGGYBACK
(14 per 30 VANCOMYCIN 4
days) INJECTION
paromomycin 4 MO vancomycin 4 MO
intravenous recon
PASER g MO soln 1,000 mg, 500
pentamidine 3 B/D PA; mg, 750 mg
inhalation Ni?égct(ls) VANCOMYCIN 4
b Y INTRAVENOUS
pentamidine 3 MO RECON SOLN 1.5
injection GRAM
praziquantel 4 MO yancomycin 4
PRIFTIN 4 MO intravenous recon
PRIMAQUINE 3 MO soln 10 gram, 5
pyrazinamide 4 MO gram : l i BA MO
pyrimethamine 5 PA; MO vancomycun ord ’ ’
capsule 125 mg QL (40 per
quinine sulfate 4 PA; MO; 10 days)
%Ldgzs)p er vancomycin oral 4 PA; MO;
y capsule 250 mg QL (80 per
rifabutin 4 MO 10 days)
rifampin 2 MO XIFAXANORAL 4  PA;MO;
intravenous TABLET 200 MG QL (9 per
rifampin oral 4 MO 30 days)
SIRTURO 5 PA; LA XIFAXAN ORAL 4 PA; MO;
STREPTOMYCIN 4  PA; MO TABLET 550 MG QL (90 per
tigecycline 5 PA; MO 30 days)
tobramycin in 0.225 5 B/D PA; PENICILLINS
% nacl MO; QL amoxicillin oral 2 MO
(280 per 28 capsule
days) amoxicillin oral 2 MO
tobramycin sulfate 4 PA suspension for
injection recon soln reconstitution
tobramycin sulfate 4 PA; MO amoxicillin oral 2 MO
injection solution tablet

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

Tier  ts/Limits Tier  ts/Limits
amoxicillin oral 2 MO ampicillin- 4 PA; MO
tablet,chewable 125 sulbactam injection
mg, 250 mg recon soln 1.5 gram,
amoxicillin-pot MO 3 gram
clavulanate oral ampicillin- 4 PA
suspension for sulbactam injection
reconstitution 200- recon soln 15 gram
28.5 mg/5 ml, 600- ampicillin- 4 PA
42.9 mgl5 ml sulbactam
amoxicillin-pot MO intravenous
clavulanate oral BICILLIN L-A 4  PA;MO
SUp ens.zonfor dicloxacillin 2 MO
reconstitution 250-
62.5 mgl5 ml nafcillin in dextrose 4 PA
amoxicillin-pot MO 1o-osm
clavulanate oral nafcillin injection 4 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 400- gram
57 mgl5 ml nafcillin injection 4 PA
amoxicillin-pot MO recon soln 10 gram
clavulanate oral nafcillin intravenous 4 PA
tablet recon soln 2 gram
amoxicillin-pot MO penicillin g 4 PA; MO
clavulanate oral potassium
tablet extezded penicillin g procaine 2 PA; MO
release 12 hr penicillin g sodium 4 PA; MO
amoxicillin-pot MO cilli 5 MO
clavulanate oral P ertucz oy
tablet,chewable 200- porasswm
28.5 mg pfizerpen-g 4 PA
amoxicillin-pot MO PIPERACILLIN- 4
clavulanate oral TAZOBACTAM
tablet,chewable 400- INTRAVENOUS
57 mg RECON SOLN
ampicillin oral MO 1?'5 GRAM
capsule 500 mg piperacillin- 4 MO
ampicillin sodium PA; MO t.azobactam
injection intravenous recon

soln 2.25 gram,

ampicillin sodium PA 3.375 gram, 4.5

intravenous

gram

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

piperacillin- 4 sulfamethoxazole- 2 MO

tazobactam trimethoprim oral

intravenous recon tablet

ciprofloxacin hcl 4 MO doxy-100 4 PA; MO

oral tablet 100 mg doxycycline hyclate 4 PA

ciprofloxacin hcl 2 MO intravenous

oral tablet 250 mg, doxycycline hyclate 3 MO

500 mg, 750 mg oral capsule

ciprofloxacin in 5 %% 4 PA; MO doxycycline hyclate 3 MO

dextrose oral tablet 100 mg,

levofloxacin in d5w 4 PA 20 mg, 50 mg

intravenous doxycycline 4 MO

piggyback 250 monohydrate oral

mgl50 ml capsule 100 mg, 50

levofloxacin in d5w 4 PA; MO mg

intravenous doxycycline 4 MO

piggyback 500 monohydrate oral

mg/100 ml, 750 suspension for

mgl150 ml reconstitution

levofloxacin 4 PA; MO doxycycline 4 MO

intravenous monohydrate oral

levofloxacin oral 4 MO tablet

solution minocycline oral 2 MO

levofloxacin oral 2 MO capsule

tablet tetracycline 4 MO

sulfadiazine 4

MO

methenamine 4 MO
sulfamethoxazole- 4 PA; MO hippurate
I imethoprim methenamine 4 MO
intravenous mandelate
S”(fp am; tho'xazolel- 4 MO nitrofurantoin MO
t t

rimeRoprim ora nitrofurantoin 3 MO

suspension

macrocrystal oral

capsule 100 mg, 50

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
nitrofurantoin 4 MO XGEVA 5 B/D PA;
macrocrystal oral MO
capsule 25 mg ANTINEOPLAS
nitrofurantoin 4 MO TIC /
monohyd/m-cryst IMMUNOSUPP
trimethoprim 2 MO RESSANT
ANTINEOPL DRUGS
ASTIC / abiraterone oral 4 PA; MO;
IMMUNOSUP tablet 250 mg QL (120 per
30d
PRESSANT . l | et 2
abiraterone ora ; ;
DRUGS tablet 500 mg QL (60 per
ADJUNCTIVE 30 days)
AGENTS ABRAXANE 5 B/D PA;
KEPIVANCE 5 MO
KHAPZORY B/D PA ADCETRIS 5 Rﬁg PA;
orincadn & MDPA ApmiawveN 3 wDPa
100 me. 200 m INTRAVENOUS MO
& & RECON SOLN 50
350 mg, 50 mg MG
It n calci 4 B/D PA
AFINTOR 5 P
500 m DISPERZ ORAL QL (150 per
& TABLET FOR 30 days)
leucovorin calcium 4 B/D PA SUSPENSION 2
injection solution MG
leucovorin calcium 3 MO AFINITOR 5 PA: MO:
oral DISPERZ ORAL QL (90 per
levoleucovorin 4 B/D PA; TABLET FOR 30 days)
calcium intravenous MO SUSPENSION 3
recon soln MG
levoleucovorin 4 B/D PA AFINITOR 5 PA; MO;
calcium intravenous DISPERZ ORAL QL (60 per
solution TABLET FOR 30 days)
mesna 4 B/D PA: SUSPENSION 5
MO MG
MESNEX ORAL 4 MO AFINITOR ORAL 5 PA; MO;
VISTOGARD 5 TABLET 10 MG QL (30 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ALECENSA 5 PA; MO; BALVERSA 5 PA; LA
QL (240 per BAVENCIO 5  B/IDPA;
30 days) LA
ALIMTA 5  B/DPA; BELEODAQ 5 B/DPA
MO BENDEKA 4 B/D PA;
ALIQOPA 4 B/D PA; MO
LA BESPONSA 5 B/D PA;
ALUNBRIG 5 PA; QL (30 MO:; LA
%%ﬁGng 11;4E(;r per 30 days) bexarotene 5 PA; MO
ALUNBRIG 5 PA: QL (60 bicalutamide 3 MO
ORAL TABLET per 30 days) BLENREP 4 PA
30 MG bleomycin 4 B/D PA;
ALUNBRIG 5  PA;QL(30 MO
ORAL per 30 days) BLINCYTO 5 B/D PA
TABLETS,DOSE INTRAVENOUS
PACK KIT
anastrozole 2 MO BORTEZOMIB 4 B/D PA
ARRANON 5  B/DPA; INJECTION
MO RECON SOLN 1
arsenic trioxide 4 B/D PA MG, 2.5 MG
intravenous solution bortezomib injection 5 B/D PA;
1 mglml recon soln 3.5 mg MO
arsenic trioxide 4 B/D PA; BORTEZOMIB 4 B/D PA
intravenous solution MO INTRAVENOUS
2 mglml RECON SOLN
ARZERRA 5 B/D PA; BOSULIF ORAL 5 PA; MO;
MO TABLET 100 MG QL (90 per
ASPARLAS : PA BOSULIF ORAL 5 f’idell\?())
AVASTIN > 54/8 PA; TABLET 400 MG, QL (30 per
500 MG 30 days)
AYVAKIT > 1())?: (IgoA’ or BRAFTOVI 5 PA; MO;
30 da S)p ORAL CAPSULE LA; QL
y 75 MG (180 per 30
azacitidine 5 B/D PA; days)
; ; 5 gﬁg oA BRUKINSA PA; LA
azathioprine ora ;
tablet 50 mg MO busulfan B/D PA
azathioprine sodium 3 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
CABOMETYX 5 PA; MO; COMETRIQ 5 PA; MO;
ORAL TABLET LA; QL (30 ORAL CAPSULE QL (84 per
20 MG, 60 MG per 30 days) 60 MG/DAY (20 28 days)
CABOMETYX 5  PA;MO; MG X 3/DAY)
ORAL TABLET LA; QL (60 COPIKTRA 5 PA; LA,
40 MG per 30 days) QL (60 per
CALQUENCE 5 PA; LA; 30 days)
QL (60 per COTELLIC 5 PA; MO;
30 days) LA; QL (63
CALQUENCE 5 PA; LA:; per 28 days)
(ACALABRUTIN QL (60 per cyclophosphamide 3 B/D PA;
IB MAL) 30 days) intravenous recon MO
CAPRELSA 5  PA;LA; soln
ORAL TABLET QL (60 per cyclophosphamide 3 B/D PA;
100 MG 30 days) oral capsule MO
CAPRELSA 5 PA; LA; CYCLOPHOSPH 3 B/D PA;
ORAL TABLET QL (30 per AMIDE ORAL MO
300 MG 30 days) TABLET
carboplatin 4 B/D PA; cyclosporine 4 B/D PA
intravenous solution MO intravenous
carmustine 5 B/D PA; cyclosporine 3 B/D PA;
intravenous recon MO modified oral MO
soln 100 mg capsule
cisplatin intravenous 3 B/D PA; cyclosporine 3 B/D PA
solution MO modified oral
cladribine 4 B/D PA; solution
MO cyclosporine oral 3 B/D PA;
clofarabine 5 B/D PA capsule MO
COMETRIQ 5 PA: MO; CYRAMZA 5 B/D PA;
ORAL CAPSULE QL (56 per MO
100 MG/DAY (80 28 days) cytarabine 4 B/D PA;
MG X1-20 MG MO
X1) cytarabine (pf) 4 B/D PA;
COMETRIQ 5 PA; MO; injection solution MO
ORAL CAPSULE QL (112 per 100 mgl5 ml (20
140 MG/DAY (80 28 days) mglml), 2 gram/20
MG X1-20 MG ml (100 mgiml)
X3) cytarabine (pf) 4 B/D PA
injection solution 20
mglml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
dacarbazine 2 B/D PA; doxorubicin 2 B/D PA
MO intravenous solution
dactinomycin 3 B/D PA 2 mglml
DANYELZA 4 PA doxorubicin, peg- 5 B/D PA;
DARZALEX 5  B/DPA; liposomal MO
MO: LA DROXIA 3 MO
DARZALEX 5  B/DPA; ELLENCE 4 B/DPA;
FASPRO MO INTRAVENOUS MO
— SOLUTION 50
daunorublczn ‘ 2 B/D PA MG/25 ML
intravenous solution
DAURISMO 5 PA; MO; ELZONRIS > PA; LA
ORAL TABLET QL (30 per EMCYT 4 MO
100 MG 30 days) EMPLICITI 4 B/D PA;
DAURISMO 5  PA;MO; MO
ORAL TABLET QL (60 per epirubicin 4 B/D PA;
25 MG 30 days) intravenous solution MO
decitabine 5 B/D PA; 200 mgl100 ml
MO ERBITUX 5 B/D PA;
docetaxel 5 B/D PA MO
intravenous solution ERIVEDGE 5 PA; MO;
160 mgl16 ml (10 QL (30 per
mgiml), 20 mgl2 ml 30 days)
(10 mglml), 80 ERLEADA 4 PA; MO;
mgl8 ml (10 mg/ml) QL (120 per
docetaxel 5 B/D PA; 30 days)
intravenous solution MO erlotinib oral tablet 5 PA; MO;
160 mgl8 ml (20 100 mg, 150 mg QL (30 per
mgiml), 20 mgiml 30 days)
g Om nlq) ’ /iaol )mg/4 mi erlotinib oral tablet 5 PA; MO;
g 25 mg QL (60 per
doxorubicin 2 B/D PA; 30 days)
intravenous recon MO ETOPOPLIOS 4 B/D PA:
soln 50 mg MO
c{oxorubzcm ) 2 B/D PA; etoposide 2 B/D PA;
intravenous solution MO .
10 mgl5 ml, 20 intravenous MO
mgl10 ml, 50 mgl25 everolimus 5 PA; MO;
ml (antineoplastic) QL (30 per
oral tablet 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
everolimus 5 PA; MO; fludarabine 3 B/D PA
(antineoplastic) QL (150 per intravenous solution
oral tablet for 30 days) fluorouracil 9 B/D PA;
suspension 2 mg intravenous solution MO
everolimus 5 PA; MO; 1 gram/20 ml, 500
(antineoplastic) QL (90 per mgl10 ml
oral tablet for 30 days) fluorouracil 4 B/D PA
suspension 3 mg intravenous solution
everolimus 5 PA; MO; 2.5 gram/50 ml, 5
(antineoplastic) QL (60 per graml/100 ml
oral tablet for 30 days) Flutamide 4 MO
suspension 3 mg FOLOTYN 5 B/DPA;
everolimus 4 B/D PA; MO ’
(immunosuppressive MO; QL FOTIVDA 5 PA: LA
) oral tablet 0.25 (60 per 30
mg days) QL (21 per
: 28 days)
e\.)erolzmus ) J B/D PA; Sfulvestrant 5 B/D PA;
(immunosuppressive MO; QL MO
) oral tablet 0.5 mg (120 per 30
days) GAVRETO 5 PA; MO;
everolimus 5 B/D PA; LA; QL
. . ) (120 per 30
(immunosuppressive MO; QL days)
) oral tablet 0.75 (60 per 30 Y
mg days) GAZYVA 5 B/D PA;
everolimus 5 B/D PA; MO
(immunosuppressive MO gemcitabine 3 B/D PA;
) oral tablet 1 mg intravenous recon MO
EVOMELA 5 B/DPA soln I gram, 200 mg
oxemestane 4 MO gemcztabzne 3 B/D PA
intravenous recon
EXKIVITY 5 PA; LA soln 2 gram
FARYDAK 5 PA; MO; gemcitabine 3 B/D PA;
QL (6 per intravenous solution MO
21 days) 1 gram/26.3 ml (38
FIRMAGON KIT 4 B/D PA; mgiml), 2
W DILUENT MO graml/52.6 ml (38
SYRINGE mglml), 200
floxuridine 4 B/D PA mgl5.26 ml (38
fludarabine 3 B/D PA; mglml)
intravenous recon MO

soln

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GEMCITABINE 3 B/D PA imatinib oral tablet 5 PA; MO;
INTRAVENOUS 100 mg QL (180 per
SOLUTION 100 30 days)
MG/ML imatinib oral tablet 5 PA; MO;
gengraf 4 B/D PA; 400 mg QL (60 per
MO 30 days)
GILOTRIF 5 PA; MO; IMBRUVICA 5 PA; QL
QL (30 per ORAL CAPSULE (120 per 30
30 days) 140 MG days)
HALAVEN 5 B/D PA; IMBRUVICA 5 PA; QL (30
MO ORAL CAPSULE per 30 days)
HERCEPTIN 5  B/DPA; 70 MG
HYLECTA MO IMBRUVICA 5 PA; QL
HERCEPTIN 5  B/DPA; ORAL (324 per 30
INTRAVENOUS MO SUSPENSION days)
RECON SOLN IMBRUVICA 5 PA; QL (30
150 MG ORAL TABLET per 30 days)
hydroxyurea 2 MO IMFINZI 4 B/D PA;
IBRANCE 5 PA; MO; MO; LA
QL (21 per INFUGEM 4 B/D PA
28 days) INLYTA ORAL 5  PA;MO;
ICLUSIG ORAL 5 PA; QL (30 TABLET 1 MG QL (180 per
TABLET 10 MG, per 30 days) 30 days)
30 MG, 45 MG INLYTA ORAL 5  PA;MO;
ICLUSIG ORAL 5  PA;QL (60 TABLET 5 MG QL (120 per
TABLET 15 MG per 30 days) 30 days)
idarubicin 4 B/D PA; INQOVI 5 PA; MO;
MO QL (5 per
IDHIFA 5  PA;MO; 28 days)
LA; QL (30 INREBIC 5 PA;MO;
per 30 days) LA; QL
ifosfamide 4 B/D PA; (120 per 30
intravenous recon MO days)
soln IRESSA 5 PA; MO;
ifosfamide 4 B/D PA; QL (30 per
intravenous solution MO 30 days)
1 gram/20 ml irinotecan 4 B/D PA;
ifosfamide 4 B/D PA intravenous solution MO
intravenous solution 100 mgl5 ml, 40
3 graml60 ml mgl2 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
irinotecan 4 B/D PA KISQALI ORAL 5 PA; MO;
intravenous solution TABLET 400 QL (42 per
300 mgl15 ml, 500 MG/DAY (200 28 days)
mgl25 ml MG X 2)
ISTODAX 5 B/D PA; KISQALI ORAL 5 PA; MO;
MO TABLET 600 QL (63 per
IXEMPRA 5 B/D PA; MG/DAY (200 28 days)
MO MG X 3)
JAKAFI 5 PA; MO; KYPROLIS B/D PA
QL (60 per lapatinib PA; MO;
30 days) QL (180 per
JEMPERLI 4  PA;MO 30 days)
JEVTANA 4 B/D PA; lenalidomide oral 5 PA; MO;
MO capsule 10 mg, 15 QL (28 per
KADCYLA 5 PA;MO mg, 25 mg, 3 mg 28 days)
KEYTRUDA 5 PA lenalidomide oral 5 PA; QL (28
capsule 2.5 mg, 20 per 28 days)
KIMMTRAK 4 PA mg
KISQALI > PATMO; LENVIMA ORAL 5  PA; MO;
FEMARA CO- QL (49 per CAPSULE 10 QL (30 per
PACK ORAL 28 days) MG/DAY (10 MG 30 days)
TABLET 200 X 1), 4 MG
;/I g/lz)?;[(éoo MG LENVIMA ORAL 5 PA; MO;
il CAPSULE 12 QL (90 per
KISQALI 5  PA;MO; MG/DAY (4 MG 30 days)
FEMARA CO- QL (70 per X 3), 18 MG/DAY
PACK ORAL 28 days) (10 MG X 1-4 MG
TABLET 400 X2), 24
MG/DAY (200 MG MG/DAY(10 MG
X 2)-2.5MG X2-4MG X 1)
KISQALI 5 PA; MO; LENVIMA ORAL 5 PA; MO;
FEMARA CO- QL (91 per CAPSULE 14 QL (60 per
PACK ORAL 28 days) MG/DAY(10 MG 30 days)
TABLET 600 X 1-4 MG X 1), 20
MG/DAY (200 MG MG/DAY (10 MG
X 3)-2.5MG X 2), 8 MG/DAY
KISQALI ORAL 5 PA; MO; 4MGX?2)
TABLET 200 QL (21 per letrozole 5 MO
MG/DAY (200 28 days)
MG X 1) LEUKERAN 4 MO
leuprolide 4 PA; MO

subcutaneous kit

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LIBTAYO 5 PA; LA MEKINIST 5 PA; MO;
LONSURF ORAL 5  PA;MO:; ORAL TABLET QL (90 per
TABLET 15-6.14 QL (100 per 0.5 MG 30 days)
MG 28 days) MEKINIST 5 PA; MO;
LONSURF ORAL 5  PA;MO; ORAL TABLET 2 QL (30 per
TABLET 20-8.19 QL (80 per MG 30 days)
MG 28 days) MEKTOVI 5 PA; MO;
LORBRENA 5 PA; MO; LA; QL
ORAL TABLET QL (30 per (180 per 30
100 MG 30 days) days)
LORBRENA 5 PA; MO; melphalan 3 B/D PA;
ORAL TABLET QL (90 per MO
25 MG 30 days) melphalan hcl B/D PA
LUMAKRAS 5 PA; MO mercaptopurine MO
LUMOXITI 4 PA; LA methotrexate B/D PA;
LUPRON DEPOT 5 PA; MO sodium MO
LUPRON DEPOT 5 PA; MO methotrexate 3 B/D PA
(3 MONTH) sodium (pf)
LUPRON DEPOT 3 PA- MO injection recon soln
(4 MONTH) , methotrexate 3 B/D PA;
LUPRONDEPOT 5  PA;MO sodium (pf) MO
(6 MONTH) injection solution
LUPRON 5 PA: MO mitomycin 4 B/D PA;
DEPOT-PED ’ intravenous MO
LUPRON 5 PA- MO mitoxantrone 2 B/D PA;
DEPOT-PED (3 MO
MONTH) MONJUVI 4 PA; LA
LYNPARZA 5 PA; MO:; mycophenolate 3 B/D PA
QL (120 per mofetil (hcl)
30 days) mycophenolate 3 B/D PA;
LYSODREN 5 mofetil oral capsule MO
MATULANE 5 mycophenolate 5 B/D PA;
megestrol oral 4 PA; MO mofetil ?ml MO
. suspension for
suspension 400 .o
mgl10 mi (40 reconstitution
mglml), 625 mgl5 mycophenolate 3 B/D PA;
ml (125 mgiml) mofetil oral tablet MO
megestrol oral 4 PA; MO mycophenolate 4 B/D PA;
sodium MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
MYLOTARG 4 B/D PA; ONCASPAR 5 B/D PA
MO; LA ONIVYDE 4  B/DPA
nelarabine 5 B/D PA; ONUREG 4 PA: MO;
MO QL (14 per
NERLYNX 5 PA; MO; 28 days)
LA OPDIVO 5  PA;MO
NEXAVAR > PATMO; ORGOVYX 4  PA;LA;
LA; QL QL (32 per
(120 per 30 30 days)
: : days) oxaliplatin 4 B/D PA;
nilutamide PA; MO intravenous recon MO
NINLARO PA; MO; soln 100 mg
QL (3 per oxaliplatin 4 B/D PA
28 days) intravenous recon
NIPENT 4 B/D PA; soln 50 mg
MO oxaliplatin 4 B/D PA;
NUBEQA 4 PA; MO; intravenous solution MO
LA; QL 100 mg/20 ml, 50
(120 per 30 mgl10 ml (5 mgiml)
days) oxaliplatin 4 B/D PA
NULOJIX 5 B/D PA; intravenous solution
MO 200 mgl40 ml
octreotide acetate 4 PA; MO paclitaxel 4 B/D PA;
injection solution MO
1,000 mcgiml, 100 PACLITAXEL 4 B/DPA;
mcglmi, 200 PROTEIN- MO
mcglml, 500 mcglml BOUND
(.)c.treo'tide acet.ate 3 PA; MO PADCEV PA; MO
injection solution 50 PEMAZYRE PA: LA
mcglml
octreotide acetate 4 PA; MO P ?met.rexed B/D PA;
S . disodium MO
injection syringe 100 irAvenous recon
mcegiml (1 ml), 500
soln 1,000 mg, 500
mceglml (1 ml) mg
;)ncZ fgéfi c;c;tael? 0 > PA; MO pemetrexed 3 B/D PA;
m]c Imi ( ]y ml )g disodium MO
g intravenous recon
ODOMZO 5 PA; MO; soln 100 mg
LA; QL (30
per 30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
pemetrexed 5 B/D PA romidepsin 5 B/D PA
disodium intravenous recon
intravenous recon SOln
soln 750 mg ROMIDEPSIN 5 B/D PA
PERJETA 5 B/D PA; INTRAVENOUS
MO SOLUTION
PHESGO 5 PA; MO ROZLYTREK 4 PA; MO:;
SUBCUTANEOU ORAL CAPSULE QL (150 per
S SOLUTION 100 MG 30 days)
1,200 MG-600M G- ROZLYTREK 4  PA; MO;
30000 UNIT/15SML ORAL CAPSULE QL (90 per
PHESGO 4 PA; MO 200 MG 30 days)
SUBCUTANEOU RUBRACA 5  PA;MO;
S SOLUTION 600 LA: QL
MG-600 MG- (120 per 30
20000 UNIT/10ML days)
PIQRAY PA; MO RYBREVANT 4  PA;MO
POLIVY PA; MO RYDAPT 5 PA; MO;
POMALYST PA; MO; QL (240 per
LA; QL (21 30 days)
per 28 days) RYLAZE 4 PA
PORTRAZZA 4 B/D PA; SANDIMMUNE 3 B/D PA:;
MO ORAL MO
POTELIGEO PA SOLUTION
PROGRAF B/D PA: SARCLISA 4 PA; LA
INTRAVENOUS MO SCEMBLIX 5 PA; MO:;
PROGRAF ORAL 3 B/D PA: ORAL TABLET QL (600 per
GRANULES IN MO 20 MG 30 days)
PACKET SCEMBLIX 5 PA; MO:;
PURIXAN ORAL TABLET QL (300 per
QINLOCK PA: LA 40 MG 30 days)
RETEVMO PA; MO; SIGNIFOR PA
LA SIMULECT B/D PA
REVLIMID 5 PA; MO; INTRAVENOUS
LA; QL (28 RECON SOLN 10
per 28 days) MG
RITUXAN 5 PA; MO SIMULECT 3 B/D PA;
RITUXAN 1 PA: MO INTRAVENOUS MO
RECON SOLN 20
HYCELA MG

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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sirolimus oral 5 B/D PA; TALZENNA 5 PA; MO;
solution MO ORAL CAPSULE QL (90 per
sirolimus oral tablet 3 B/D PA; 0.25 MG 30 days)
0.5 mg MO TALZENNA 5 PA; MO;
sirolimus oral tablet 4 B/D PA; ORAL CAPSULE QL (30 per
1 mg MO 0.5 MG, 0.75 MG, 30 days)
sirolimus oral tablet 5 B/D PA; I MG
2 mg MO tamoxifen 2 MO
SOLTAMOX 4 MO TARGRETIN 5 PA; MO
SOMATULINE 5 PA; MO TOPICAL
DEPOT TASIGNA ORAL 5 PA; MO;
; : : CAPSULE 150 QL (112 per
sorafenib : gfi’ (1;/;(0)’13 o MG, 200 MG 28 days)
30 days) TASIGNA ORAL 5 PA; MO;
SPRYCEL ORAL 5 PA: MO: CAPSULE 50 MG QL (120 per
TABLET 100 MG, QL (30 per 30 days)
140 MG, 50 MG, 30 days) TAZVERIK 4  PAJLA
80 MG TECENTRIQ 5 B/D PA;
SPRYCEL ORAL 5 PA; MO; MO; LA
TABLET 20 MG, QL (60 per TEMODAR 5 B/D PA;
70 MG 30 days) INTRAVENOUS MO
STIVARGA 5 PA; MO; temsirolimus 5 B/D PA;
QL (84 per MO
28 days) TEPMETKO 5  PA;LA;
sunitinib 5 PA; MO; QL (60 per
QL (30 per 30 days)
30 days) THALOMID 5  PA;MO;
SYNRIBO 4 B/D PA ORAL CAPSULE QL (30 per
TABLOID 4 MO 100 MG, 50 MG 30 days)
TABRECTA 5  PA;MO THALOMID 5  PA;MO;

: : ORAL CAPSULE QL (60 per
tacrolimus oral 4 11\3/113 PA; 150 MG. 200 MG 30 days)
TAFINLAR 5 PA: MO: thiotepa injection 5 B/D PA

QL, (120 ,per recon soln 100 mg

30 days) thiotepa injection 5 B/D PA;
TAGRISSO 5 PA: MO: recon soln 15 mg MO

LA: QL (30 TIBSOVO 5 PA

per 30 days) TIVDAK 4 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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toposar 4 B/D PA; TUKYSA ORAL 5 PA; LA;
MO TABLET 50 MG QL (300 per
topotecan 4 B/D PA; 30 days)
intravenous recon MO TURALIO 5 PA; LA;
soln QL (120 per
topotecan 4 B/D PA; 30 days)
intravenous solution MO UNITUXIN B/D PA
4mgld ml (1 valrubicin B/D PA;
mglml) MO
toremifene > MO VECTIBIX 5  B/DPA;
TREANDA 4 B/D PA; MO
MO VELCADE 5  B/DPA;
TRELSTAR 5 B/D PA; MO
INTRAMUSCUL MO VENCLEXTA 4  PA;LA;
AR SUSPENSION ORAL TABLET QL (60 per
FOR 10 MG 30 days)
SLCONSTITUT VENCLEXTA 5 PA;LA;
ORAL TABLET QL (120 per
tretinoin 5 MO 100 MG 30 days)
(antineoplastic) VENCLEXTA 5 PA;LA;
TRODELVY 4  PAJLA ORAL TABLET QL (30 per
TRUSELTIQ 5 PA; LA; 50 MG 30 days)
ORAL CAPSULE QL (21 per VENCLEXTA 5 PA; LA;
100 MG/DAY (100 21 days) STARTING QL (42 per
MG X 1) PACK 30 days)
TRUSELTIQ > PATLAS VERZENIO 5  PA; MO;
ORAL CAPSULE QL (42 per LA; QL (60
125 MG/DAY(100 21 days) per 30 days)
MG X1-25MG . . )
X1). 50 MG/DAY vinblastine 2 E/ig PA;
(25 MG X 2) .
TRUSELTIQ 5  PA;LA; vincasar pfs 2 &lg PA;
ORAL CAPSULE QL (63 per S
75 MG/DAY (25 21 days) vincristine 2 B/D PA;
MG X 3) MO
TUKYSA ORAL 5 PA: LA; vinorelbine 3 B/D PA;
TABLET 150 MG QL (120 per MO
30 days) VITRAKVIORAL 5  PA; MO;
CAPSULE 100 LA: QL (60
MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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VITRAKVI ORAL 5 PA; MO; XPOVIO ORAL 4 PA; LA
CAPSULE 25 MG LA; QL TABLET 60MG
(180 per 30 TWICE WEEK
days) (120 MG/WEEK),
VITRAKVIORAL 5  PA;MO; 8OMG TWICE
SOLUTION LA; QL WEEK (160
(300 per 30 MG/WEEK)
days) XTANDI ORAL 4 PA; MO;
VIZIMPRO 5  PA;MO; CAPSULE QL (120 per
QL (30 per 30 days)
30 days) XTANDI ORAL 4 PA; MO;
VONJO PA TABLET 40 MG QL (120 per
VOTRIENT PA; MO; 30 days)
QL (120 per XTANDI ORAL 4 PA; MO:;
30 days) TABLET 80 MG QL (60 per
VYXEOS B/D PA YERVOY 5 ]33?];1?2)
WELIREG PA; LA MO
XALKORI g}‘:’ (ZIOC[)),er YONDELIS 5 B/D PA
30 days) ZALTRAP 4  B/DPA;
XATMEP 4 B/D PA; MO
MO ZANOSAR 4  B/DPA;
XERMELO 5 PA;LA; MO
QL (90 per ZEJULA 5 PA; MO;
30 days) LA; QL (90
XOSPATA 5  PA;LA per 30 days)
XPOVIO ORAL 4 PA ZELBORAF 5 PA; MO;
TABLET 100 QL (240 per
MG/WEEK (50 30 days)
MG X 2), 40 ZEPZELCA 4 PA
MG/WEEK (40 ZOLADEX 4 PA; MO
MG X 1), 40MG ZOLINZA 5  PA;MO;
TWICE WEEK (40 QL (120 per
MG X 2), 60 30 days)
ﬁg/}\y IIE)E?O(60 ZORTRESS 5 B/D PA;
MG/WE]’EK (40 ORAL TABLET 1 MO
MG X 2) MG
ZYDELIG 5 PA; 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.
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ZYKADIA 5 PA; MO; carbamazepine oral 4 MO
QL (150 per tablet extended
30 days) release 12 hr
ZYNLONTA 4 PA; LA carbamazepine oral 3 MO
AUTONOMIC tablet,chewable
| CNS DRUGS CELONTIN 4 MO
NEUROLO GY’ ORAL CAPSULE
300 MG
IPSYCH clobazam oral 4 PA; MO;
ANTICONVULS suspension QL (480 per
ANTS 30 days)
APTIOM ORAL 4 MO: QL clobazam oral tablet 4 PA; MO;
TABLET 200 MG (180 per 30 %Ld(60 per
days) ays)
APTIOM ORAL 4 MO;QL clonazepam oral 2 MO:QL
TABLET 400 MG (90 per 30 tablet 0.5 mg, I mg (50 per 30
days) days)
APTIOM ORAL 4  MO;QL clonazepam oral 2 MO;QL
TABLET 600 MG, (60 per 30 tablet 2 mg 8321008 per 30
: clonazepam ora ;
ISSII?EPZE?\I{S?CI){}? L . PA; MO tablet,disintegrating (90 per 30
0.125 mg, 0.25 mg, days)
BRIVIACT 4 MO 0.5 mg, 1 mg
INTRAVENOUS clonazepam oral 4 MO; QL
BRIVIACT ORAL 4 MO; QL tablet,disintegrating (300 per 30
SOLUTION 51600 per 30 2 mg days)
ays) DIACOMIT 4 PALA
?’igf]?"l? TORAL 4 ?g(? I;GSI;O diazepam rectal 3 MO
days) DILANTIN 30 4 MO
carbamazepine oral 4 MO MG
capsule, er divalproex oral 4
multiphase 12 hr Capét;cl;’ delayed rel
carbamazepine oral 4 MO sp. rinicie
suspension 100 mgl5 divalproex oral 4 MO
ml tablet extended
carbamazepine oral 4 MO release 24 hr
divalproex oral 2 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
EPIDIOLEX 5 PA; MO; lacosamide oral 4 MO; QL
LA tablet (60 per 30
epitol 2 MO days)
EPRONTIA 4 PA: MO lamotrigine oral 2 MO
ethosuximide 3 MO ;ablet - l
felbamate 4 MO zzgllgrlgme ora 3 MO
FINTEPLA 4 PA; LA disintegrating, dose
fosphenytoin 2 MO pk 25 mg(14)-50
FYCOMPA 4  PA:MO; mg (14)-100 mg
ORAL QL (720 per (7)
SUSPENSION 30 days) lamotrigine oral 2 MO
FYCOMPA 4 PA; MO; tablet, chewable
ORAL TABLET QL (30 per dispersible
10 MG, 12 MG, 8 30 days) lamotrigine oral 3 MO
MG tablets,dose pack
FYCOMPA 4 PA; MO; levetiracetam in 3 MO
ORAL TABLET 2 QL (60 per nacl (iso-0s)
MG, 4 MG, 6 MG 30 days) intravenous
gabapentin oral 2 MO; QL piggyback 1,000
capsule 100 mg, 400 (270 per 30 mgl100 ml, 500
mg days) mgl100 ml
gabapentin oral 2 MO; QL levetirgcetam in 3
capsule 300 mg (360 per 30 nacl (iso-os)
days) intravenous
gabapentin oral 4 MO; QL i; g(;g]yobgf,fll 200
solution 250 mgl5 (2160 per &
ml 30 days) levetiracetam 3 MO
gabapentin oral 2 MO; QL intravenous
tablet 600 mg (180 per 30 levetiracetam oral 3 MO
days) solution 100 mglml
gabapentin oral 2 MO; QL leveti‘racetam oral 3
tablet 800 mg (120 per 30 solution 500 mgl5
lacosamide 4 MO levetiracetam oral 2 MO
intravenous tablet
lacosamide oral 4 MO; QL NAYZILAM 4 PA; MO;
solution (1200 per QL (10 per
30 days) 30 days)
oxcarbazepine 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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phenobarbital oral 4 PA; MO; subvenite starter 3 MO
elixir HRM; QL (blue) kit

(1500 per subvenite starter 3 MO

30 days) (green) kit
phenobarbital oral 3 PA; HRM; subvenite starter 3 MO
tablet 100 mg, 15 QL (120 per (orange) kit
mg, 30 mg, 60 mg 30 days) SYMPAZAN 4  PA;MO:
phenobarbital oral 3 PA; MO; QL (60 per
tablet 16.2 mg, 32.4 HRM; QL 30 days)
Zg 64.8 mg, 97.2 élﬁy(l)per 30 tiagabine 4 MO
phenobarbital 3 MO topiramate oral 3 PA; MO
sodium injection capsule, sprinkle
solution 130 mglml topiramate oral 2 PA; MO
phenobarbital 3 tablet
sodium injection valproate sodium 2 MO
solution 65 mgiml valproic acid 2 MO
phenytoin oral 2 MO valproic acid (as 2 MO
suspension 125 mgl5 sodium salt) oral
ml solution 250 mgl5
phenytoin oral 2 MO ml
tablet,chewable VALTOCO 4 PA; MO;
phenytoin sodium 2 MO QL (10 per
extended 30 days)
phenytoin sodium % vigabatrin 5 PA; MO;
intravenous solution LA; QL
pregabalin oral 3 MO; QL Ellag()s)p er 30
capsule 100 mg, 150 (90 per 30 : y
mg, 200 mg, 25 mg, days) vigadrone 5 PA; LA;
50 mg, 75 mg QL (180 per
pregabalin oral 3 MO; QL 30 days)
capsule 225 mg, 300 (60 per 30 VIMPAT 4 MO
mg days) INTRAVENOUS
pregabalin oral 3 MO; QL VIMPAT ORAL 4 MO; QL
solution (900 per 30 SOLUTION (1200 per

days) 30 days)
primidone 7 MO VIMPAT ORAL 4 MO; QL
rufinamide 5 PA; MO TABLET Efa(;ger 30
SPRITAM 4 MO XCOPRI 4 PA; MO
subvenite 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
XCOPRI PA; MO rasagiline 4 MO
MAINTENANCE ropinirole oral 2 MO
?l:giE(?FRAL tablet
250MG/DAY(150 RYTARY 4 SLMO
MG X1-100MG selegiline hcl 3 MO
X1), 350 MG/DAY
(200 MG X1-
150MG X1)
XCOPRI PA; MO
ELTCRI? TION AIMOVIG 3 PA; MO;
— AUTOINJECTOR QL (1 per
zonisamide PA; MO 30 days)
dihydroergotamine 4
injection
dihydroergotamine 4 QL (8 per
APOKYN PA; MO; nasal 28 days)
LA; QL (60 ergotamine-caffeine 3 MO
per 30 days) rizatriptan 4 MO; QL
benztropine MO (36 per 28
injection days)
benztropine oral PA; MO; sumatriptan nasal 4 MO; QL
HRM spray,non-aerosol (18 per 28
bromocriptine MO 20 mglactuation days)
carbidopa MO sumatriptan nasal 4 MO; QL
carbidopa-levodopa MO spray,non-aerosol 5 (36 per 28
oral tablet mglactuation days)
carbidopa-levodopa MO sumqtriptan 2 MO; QL
oral tablet extended succinate oral (18 per 28
release : days)
carbidopa-levodopa MO sumqtrzp tan 4 MO; QL (8
oral succinate per 28 days)
tablet, disintegrating izl;f;ti;c(;lzeous
bidopa-levodopa- MO
(CeZ:aéa(l))[:)Zeevo opa sumatriptan 4 MO; QL (8
succinate per 28 days)
entacapone MO subcutaneous pen
NEUPRO MO injector
pramipexole oral MO

tablet
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sumatriptan 4 MO; QL (8 galantamine oral 4 MO; QL
succinate per 28 days) solution (200 per 30
subcutaneous days)
solution galantamine oral 4 MO; QL
MISCELLANEO tablet (60 per 30
US days)
NEUROLOGICA glatiramer 5 PA; QL (30
L THERAPY subcutaneous per 30 days)
dalfampridine 5 PA; MO; syringe 20 mglml
QL (60 per glatiramer 5 PA; QL (12
30 days) subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; syringe 40 mgiml
oral capsule,delayed QL (14 per glatopa S PA; MO;
release(drlec) 120 30 days) subcutaneous QL (30 per
mg syringe 20 mg/ml 30 days)
dimethyl fumarate 5 PA; MO; glatopa S PA; MO;
oral capsule,delayed QL (120 per sub'cutaneous QL (12 per
release(drlec) 120 180 days) syringe 40 mgiml 28 days)
mg (14)- 240 mg LEMTRADA 5 PA; MO
(46) memantine oral 4 PA; MO
dimethyl fumarate 5 PA; MO; capsule,sprinkle,er
oral capsule,delayed QL (60 per 24hr
release(drlec) 240 30 days) memantine oral 4 PA: MO;
mg solution QL (300 per
donepezil oral tablet 2 MO; QL 30 days)
10mg (69 per 30 memantine oral 3 PA; MO;
days) tablet QL (60 per
donepezil oral tablet 2 MO; QL 30 days)
5mg (30 per 30 MEMANTINE 3 PA;MO;
days) ORAL QL (98 per
donepezil oral 2 MO; QL TABLETS,DOSE 28 days)
tablet, disintegrating (69 per 30 PACK
10 mg days) NAMZARIC 3 PA;MO
donepezil oral 2 MO:QL NUEDEXTA 4 PA;MO
tablet,disintegrating (30 per 30 OCREVUS 5 PA: MO:
Smg days) LA
galantamine oral 4 MO; QL RADICAVA 5 PA
capsule,ext rel. (30 per 30 R
pellets 24 hr days) rivastigmine 4 MO; QL
(30 per 30
days)
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rivastigmine tartrate 4 MO; QL pyridostigmine 4 MO
(60 per 30 bromide oral tablet
days) extended release
tetrabenazine oral 5 PA; MO; regonol 4
tablet 12.5 mg QL (240 per revonto 4
30 days) tizanidine oral 2 MO
tetrabenazine oral 5 PA; MO; tablet
tablet 25 mg QL (120 per
TYSABRI 5 PA; MO;
LA acetaminophen- 2 MO; QL
codeine oral solution (4500 per
120-12 mgl/5 ml 30 days)
acetaminophen- 3 MO; QL
codeine oral tablet (360 per 30
300-15 mg, 300-30 days)
baclofen oral tablet 3 MO mg
cyclobenzaprine 4 PA; MO; acetaminophen- 3 MO; QL
oral tablet 10 mg, 5 HRM codeine oral tablet (180 per 30
mg 300-60 mg days)
dantrolene oral 4 MO buprenorphine hcl 3 PA; MO
LIORESAL 5  B/DPA; sublingual
INTRATHECAL MO duramorph (pf) 4 MO; QL
SOLUTION 2,000 injection solution (4000 per
MCG/ML 0.5 mgiml 30 days)
LIORESAL 3 B/D PA duramorph (pf) 4 QL (2000
INTRATHECAL injection solution 1 per 30 days)
SOLUTION 50 mglml
MCG/ML endocet 4 MO; QL
LIORESAL 3 B/DPA; (360 per 30
INTRATHECAL MO days)
SOLUTION 500 fentanyl citrate (pf) 3 QL (400 per
MCG/ML injection solution 30 days)
neostigmine 3 fentanyl citrate (pf) 3 QL (400 per
methy Isulfate ‘ injection syringe 50 30 days)
intravenous solution meglml
pyridostigmine 4 MO
bromide oral syrup
pyridostigmine 3 MO

bromide oral tablet
60 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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FENTANYL 4 QL (400 per hydromorphone 4 QL (150 per
CITRATE (PF) 30 days) (pf) injection 30 days)
INTRAVENOUS solution 2 mglml
SYRINGE 100 HYDROMORPH QL (75 per
MCG/2 ML (50 ONE (PF) 30 days)
MCG/ML) INJECTION
fentanyl citrate PA; MO; SOLUTION 4
buccal lozenge on a QL (120 per MG/ML
handle 1,200 mcg, 30 days) hydromorphone QL (300 per
1,600 mcg, 400 mcg, injection solution 1 30 days)
600 mcg, 800 mcg mglml
fentanyl citrate PA; MO; hydromorphone MO:; QL
buccal lozenge on a QL (120 per injection solution 2 (150 per 30
handle 200 mcg 30 days) mglml days)
fentanyl PA; MO; hydromorphone MO:; QL
transdermal patch QL (10 per injection syringe 1 (300 per 30
]75 hour/ }f 002 igacg/hr, 30 days) mglml days)
gt hydromorphone QL (150 per
mcglhr, 50 mcglhr, RO .
75 meglhr lnje/ctzlon syringe 2 30 days)
mglm
hy drochone- MO; QL hydromorphone oral MO; QL
acetaminophen oral (5550 per S
. liquid (2400 per
solution 7.5-325 30 days)
30 days)
mgl15 ml
hydrocodone- MO: QL hydromorphone oral MO; QL
. tablet (180 per 30
acetaminophen oral (360 per 30 days)
tablet 10-325 mg, 5- days) Y
325 mg, 7.5-325 mg methqdone injection QL (150 per
hydrocodone- MO: QL solution | 30 days)
ibuprofen oral tablet (50 per 30 methadone intensol PA; MO;
7.5-200 mg days) QL (90 per
HYDROMORPH QL (300 per 30 days)
ONE (PF) 30 days) methadone oral PA; QL (90
INJECTION concentrate per 30 days)
SOLUTION 1 methadone oral PA; MO;
MG/ML solution 10 mgl5 ml QL (600 per
hydromorphone QL (240 per 30 days)
(pf) injection 30 days) methadone oral PA; MO;
solution 10 (mglml) solution 5 mgl5 ml QL (1200
(5ml), 10 mgiml per 30 days)
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methadone oral 3 PA; MO; oxycodone oral 4 MO; QL
tablet 10 mg QL (120 per capsule (360 per 30
30 days) days)
methadone oral 3 PA; MO; oxycodone oral 4 MO; QL
tablet 5 mg QL (240 per concentrate (180 per 30
30 days) days)
methadose oral 4 PA; MO; oxycodone oral 4 MO; QL
concentrate QL (90 per solution (1200 per
30 days) 30 days)
morphine (pf) 4 QL (4000 oxycodone oral 4 MO; QL
injection solution per 30 days) tablet 10 mg, 15 mg, (180 per 30
0.5 mgiml 20 mg, 30 mg days)
morphine (pf) 4 MO; QL oxycodone oral 4 MO; QL
injection solution 1 (2000 per tablet 5 mg (360 per 30
mglml 30 days) days)
morphine 3 MO; QL oxycodone- 3 MO; QL
concentrate oral (900 per 30 acetaminophen oral (360 per 30
solution days) tablet 10-325 mg, days)
morphine injection 4 MO; QL 2.5-325 mg, 5-325
syringe 4 mglml (500 per 30 mg, 7.5-325 mg
days) oxymorphone oral 3 PA; MO;
morphine + MO; QL tablet extended QL (90 per
intravenous solution (200 per 30 release 12 hr 30 days)
10 mglml days) NON-
morphine 4 QL (1000 NARCOTIC
intravenous syringe per 30 days) ANALGESICS
2 mg/nf.zl buprenorphine- 2 MO; QL
morphine 4 QL (500 per naloxone sublingual (60 per 30
intravenous syringe 30 days) film 12-3 mg days)
4 mg/n?l buprenorphine- 2 MO; QL
morpﬁzne oral 3 MO:; QL naloxone sublingual (360 per 30
solution (900 per 30 film 2-0.5 mg days)

: days) buprenorphine- 2 MO; QL

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

: days) buprenorphine- 2 MO; QL
morphine oral tablet 3 PA; MO; naloxone sublingual (360 per 30
extended release QL (120 per tablet 2-0.5 mg days)

30 days)
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buprenorphine- MO; QL naloxone injection 2 MO
naloxone sublingual (90 per 30 solution
tablet 8-2 mg days) naloxone injection 2 MO
butorphanol nasal MO; QL syringe
(10 per 28 naloxone nasal 3 MO
: days) naltrexone MO
celecoxib ?g(? ’e?];O naproxen oral MO
day?) suspension
clonidine (pf) naproxen oral tablet 1 MO
epidural solution NARCAN 3 MO
5,000 mcgl10 ml oxaprozin 4 MO
diclofenac MO salsalate 3 MO
potassium oral sulindac 5 MO
tablet 50 mg TRAMADOL 3 MO:QL
diclofenac sodium MO ORAL TABLET (120 per 30
or;ﬂ lablilt, /delayed 100 MG days)
Ir; case (drlec) 75 tramadol oral tablet 2 MO; QL
il _ 50 mg (240 per 30
dzclgfe,}nccizc sodium 1\;[(% QL28 days)
fopical drops gays)p er VIVITROL 5 MO
diclofenac sodium MO; QL PSYCHOTHER
topical gel 1 % (1000 per APEUTIC
28 days) DRUGS
diflunisal MO ABILIFY 4 MO; QL (1
etodolac oral MO MAINTENA per 28 days)
capsule amitriptyline 2 PA; MO;
etodolac oral tablet MO HRM
ibu MO amoxapine 4 MO
ibuprofen oral MO aripiprazole oral 4 MO
suspension solution
ibuprofen oral tablet MO aripiprazole oral 4 MO; QL
400 mg, 600 mg tablet (30 per 30
800 mg days)
KLOXXADO MO aripiprazole oral 4 MO; QL
eloxicanm oral MO: QL tablet,disintegrating (60 per 30
tablet (30 per 30 days)
days)
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asenapine maleate 4 MO; QL clorazepate 4 PA; MO;
(60 per 30 dipotassium oral HRM; QL
days) tablet 15 mg, 3.75 (180 per 30
atomoxetine oral 4 MO; QL mg days)
capsule 10 mg, 18 (60 per 30 clorazepate 4 PA; MO;
mg, 25 mg, 40 mg days) dipotassium oral HRM; QL
atomoxetine oral 4 MO; QL tablet 7.5 mg (360 per 30
capsule 100 mg, 60 (30 per 30 days)
mg, 80 mg days) clozapine oral tablet 3
bupropion hcl oral 2 MO; QL clozapine oral 4
tablet (180 per 30 tablet,disintegrating
days) desipramine 4 MO
bupropion hcl oral 3 MO; QL desvenlafaxine 4 MO; QL
tablet extended (90 per 30 succinate (30 per 30
release 24 hr 150 mg days) days)
bupropion hcl oral 3 MO; QL dextroamphetamine 4 MO
tablet extended (30 per 30 sulfate oral capsule,
release 24 hr 300 mg days) extended release
bupropion hcl oral 3 MO; QL dextroamphetamine 3 MO
tablet sustained- (60 per 30 sulfate oral tablet
releaise 12 hr days) dextroamphetamine 4 MO; QL
buspirone 2 MO -amphetamine oral (30 per 30
CAPLYTA ORAL 5 MO capsule,extended days)
CAPSULE 10.5 release 24hr 10 mg,
MG, 21 MG 15 mg
CAPLYTA ORAL 5 MO; QL dextroamphetamine 4 MO; QL
CAPSULE 42 MG (30 per 30 -amphetamine oral (60 per 30
days) capsule,extended days)
chlordiazepoxide hcl 2 MO release 24hr 20 mg,
chlorpromazine 4 MO 2? mg, 30 mg 5.mg
citalopram oral 3 MO diazepam injection 2 PA; HRM
solution diazepam intensol 2 PA; MO;
citalopram oral 1 MO; QL HRM; QL
(240 per 30
tablet (30 per 30
days) days)
clomipramine 4 PA: MO: diazepam oral 2 PA; HRM;
HRM concentrate QL (240 per
30 days)
clonidine hcl oral 4 MO

tablet extended
release 12 hr
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diazepam oral 2 PA; MO; escitalopram 2 MO; QL
solution 5 mgl5 ml HRM; QL oxalate oral tablet (30 per 30
(1 mglml) (1200 per days)

30 days) FANAPT ORAL 4 MO; QL
diazepam oral tablet 2 PA; MO; TABLET (60 per 30

HRM; QL days)

(120 per 30 FANAPT ORAL 4  MO;QL (8

days) TABLETS,DOSE per 28 days)
doxepin oral capsule 4 PA; MO; PACK

HRM FETZIMA ORAL 3 MO; QL
doxepin oral 4 PA; MO; CAPSULE,EXT (28 per 28
concentrate HRM REL 24HR DOSE days)
DRIZALMA 4  MO:; QL PACK
SPRINKLE (60 per 30 FETZIMA ORAL 3 MO; QL
ORAL CAPSULE, days) CAPSULE,EXTE (30 per 30
DELAYED REL NDED RELEASE days)
SPRINKLE 20 24 HR
MG, 30 MG, 60 fluoxetine (pmdd) 2 QL (240 per
MG oral tablet 10 mg 30 days)
DRIZALMA 4 MO; QL fluoxetine (pmdd) 2 QL (120 per
SPRINKkE (90 per 30 oral tablet 20 mg 30 days)
g%ﬁk\?Eg ?{[]Jg]iE’ days) fluoxetine oral 1 MO; QL
SPRINKLE 40 capsule 10 mg (30 per 30
MG days)
duloxetine oral 3 MO; QL J;Z ZO;Z'}Z’;Z (:;al : ?g(? ;e?IgO
capsule,delayed (60 per 30 P & da f)
release(drlec) 20 days) Y
mg, 30 mg, 60 mg Sluoxetine oral 2 MO; QL
duloxetine oral 3 MO; QL capsule 40 mg (60 per 30
capsule,delayed (90 per 30 : days)
release(drlec) 40 days) fluoxetine oral 2 MO
mg solution
EMSAM 4 MO: QL Sfluoxetine oral 2 MO; QL

(30 per 30 tablet 10 mg (240 per 30

days) days)
escitalopram 4 MO: QL Sfluoxetine oral 2 MO; QL
oxalate oral solution (600 per 30 tabler 20 mg (120 per 30

days) days)
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fluoxetine oral 3 MO; QL INVEGA 4 MO; QL
tablet 60 mg (30 per 30 SUSTENNA (0.75 per 28
days) INTRAMUSCUL days)
fluphenazine 4 MO AR SYRINGE 117
decanoate MG/0.75 ML
fluphenazine hel 4 MO INVEGA 4 MO; QL (1
fluvoxamine oral 4 MO; QL SUSTENNA per 28 days)
tablet 100 (90 30 INTRAMUSCUL
apiet R ms q p)er AR SYRINGE 156
' s MG/ML
fopsamneara & MOGL T inviGa ¢ oo
abtet 20 mg 0 f) SUSTENNA (1.5 per 28
Y INTRAMUSCUL days)
fluvoxamine oral 4 MO; QL AR SYRINGE 234
tablet 50 mg (60 per 30 MG/1.5 ML
' days) INVEGA 4 MO; QL
haloperidol 2 MO SUSTENNA (0.25 per 28
haloperidol 4 MO INTRAMUSCUL days)
decanoate AR SYRINGE 39
haloperidol lactate 2 MO MG/0.25 ML
injection INVEGA 4 MO; QL
haloperidol lactate 2 MO SUSTENNA (0.5 per 28
oral INTRAMUSCUL days)
HETLIOZ 5 PA; MO; AR SYRINGE 78
MG/0.5 ML
QL (30 per
30 days) INVEGA 4 MO; QL
— : : : TRINZA (0.88 per 28
imipramine hcl 4 ;1;,1\1/\[/10, INTRAMUSCUL days)
AR SYRINGE 273
INVEGA 4 MO; QL MG/0.88 ML
HAFYERA (3.5 per 180 INVEGA 4 MO: QL
INTRAMUSCUL days)
TRINZA (1.32 per 28
AR SYRINGE
1.092 MG/3.5 ML INTRAMUSCUL days)
’ ' AR SYRINGE 410
INVEGA 4 MO; QL (5 MG/1.32 ML
HAFYERA per 180 INVEGA A MO: QL
INTRAMUSCUL days)
TRINZA (1.76 per 28
AR SYRINGE A
1.560 MG/5 ML INTRAMUSCUL days)
’ AR SYRINGE 546
MG/1.75 ML
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INVEGA 4 MO; QL methylphenidate hcl 3 MO
TRINZA (2.63 per 28 oral capsule, er
INTRAMUSCUL days) biphasic 30-70
AR SYRINGE 819 methylphenidate hcl 4 MO
MG/2.63 ML oral capsule,er
LATUDA ORAL 4 MO; QL biphasic 50-50
TABLET 120 MG, (30 per 30 methylphenidate hcl 4 MO; QL
20 MG, 40 MG, 60 days) oral solution 10 (900 per 30
MG mgl5 ml days)
LATUDA ORAL 4 MO; QL methylphenidate hcl 4 MO; QL
TABLET 80 MG (60 per 30 oral solution 5 mgl5 (1800 per
days) ml 30 days)
lithium carbonate 2 MO methylphenidate hcl 4 MO:; QL
lorazepam injection 2 PA; MO; oral tablet (90 per 30
solution HRM days)
lorazepam injection 2 PA; MO; mirtazapine oral 2 MO; QL
syringe 2 mglml HRM tablet (30 per 30
lorazepam intensol 3 PA; HRM; days)
QL (150 per mirtazapine oral 3 MO; QL
30 days) tablet, disintegrating (30 per 30
lorazepam oral 3 PA; MO; days)
concentrate HRM; QL modafinil 3 PA; MO
(150 per 30 molindone 3 MO
days) nefazodone 4 MO
lorazepam oral 2 PA; MO; nortrintviine 5 MO
tablet 0.5 mg, 1 mg HRM; QL Ly
NUPLAZID 4 PA; MO;
(90 per 30
days) QL (30 per
lorazepam oral 2 PA; MO; : 30 days)
tablet 2 mg HRM:; QL olanzapine 4 MO; QL
(150 per 30 intramuscular (30 per 30
days) days)
loxapine succinate 3 MO olanzapine oral 3 MO; QL
LYBALVI 4 MO: QL tablet EjSaO f)er 30
(30 per 30 y
days) olanzapine oral 4 MO; QL
MARPLAN 4 MO: QL tablet, disintegrating Ej3a0 f)er 30
(180 per 30 Y
days)
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paliperidone oral 4 MO; QL ramelteon 3 MO; QL
tablet extended (30 per 30 (30 per 30
release 24hr 1.5 mg, days) days)
3 mg, 9mg REXULTI 4 MO; QL
paliperidone oral 4 MO; QL (30 per 30
tablet extended (60 per 30 days)
release 24hr 6 mg days) RISPERDAL 4 MO:; QL (2
paroxetine hcl oral 4 MO; QL CONSTA per 28 days)
suspension (900 per 30 risperidone oral 4 MO
days) solution
paroxetine hcl oral 2 MO; QL risperidone oral 2 MO:; QL
tablet 10 mg, 20 mg, (30 per 30 tablet 0.25 mg, 0.5 (60 per 30
40 mg days) mg, 1 mg, 2 mg, 3 days)
paroxetine hcl oral 2 MO; QL mg
tablet 30 mg (60 per 30 risperidone oral 2 MO; QL
days) tablet 4 mg (120 per 30
PAXIL ORAL 4 MO; QL days)
SUSPENSION (900 per 30 risperidone oral 4 MO:; QL
days) tablet,disintegrating (60 per 30
perphenazine 4 MO 0.25mg, 0.5 mg, 1 days)
PERSERIS 4  MO;QL( mg, 2 mg, 3 mg
per 28 days) risperidone oral 4 MO; QL
phenelzine 3 MO tablet, disintegrating (120 per 30
pimozide 4 MO 4 mg days)
protriptyline 4 MO SAPHRIS ) ?g(? I;e? 150
quetiapine oral 2 MO; QL days)
tablet 100 mg, 200 (90 per 30 SECUADO 4 MO: QL
mg, 25 mg, 50 mg days) (30 I;er 30
quetiapine oral 2 MO; QL days)
tablet 300 mg, 400 (60 per 30 sertraline ordl 4 MO
s - days) concentrate
quetiapine oral 4 MO; QL sertraline oral tablet 1 MO; QL
tablet extended (30 per 30 100 me. 50 m (60 per 30
release 24 hr 150 days) & g P
days)
mg, 200 mg _
quetiapine oral 4 MO: QL ;e;;rqalme oral tablet 1 ?;[()O, eQrI3,O
tablet extended (60 per 30 g da S)
release 24 hr 300 days) Y
mg, 400 mg, 50 mg thioridazine 4 MO
thiothixene 4 MO
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tranylcypromine 4 MO ziprasidone hcl 4 MO; QL
trazodone 2 MO (60 per 30
trifluoperazine 3 MO : : days)
trimipramine 4 PA; MO; ziprasidone 4 MO; QL
HRM mesylate (60 per 30
days)
TRINTELLIX < ?;[OO ;eQr%O zolpidem oral tablet 2 MO; QL
dayf) (30 per 30
days)
venlafaxine oral 2 MO; QL ZYPREXA 4 PA: MO:
capsule,extended (30 per 30 RELPREVV QL, 2 e,r
release 24hr 150 days) P
mg, 37.5 mg INTRAMUSCUL 28 days)
T AR SUSPENSION
venlafaxine oral 2 MO; QL FOR
capsule,extended (90 per 30 RECONSTITUTI
release 24hr 75 mg days) ON 210 MG
venlafaxine oral 2 MO; QL 7YPREXA 4 PA: MO
tablet (90 per 30 RELPREVV
days) INTRAMUSCUL
VERSACLOZ AR SUSPENSION
VIIBRYD ORAL MO; QL FOR
TABLET (30 per 30 RECONSTITUTI
days) ON 300 MG, 405
VIIBRYD ORAL 3 MO; QL MG
TABLETS,DOSE (30 per 30 CARDIOVAS
PACK 10 MG (7)- days) CULAR,
20 MG (23) HYPERTENSI
vilazodone 3 ?;[(;)I,)e?%o ON / LIPIDS
days) ANTIARRHYTH
VRAYLAR ORAL 4 MO; QL MIC AGENTS
CAPSULE 5130 p)er 30 adenosine 3
ays ;
amiodarone B/D PA;
gi?;{[?fER[?ORS%L 4 MO;()Q;J (7 intravenous solution MO
PACK ’ pet ays) amiodarone 2 B/D PA
CYREM - PATA intravenous syringe
QL’ 5 40’ or amiodarone oral 4
30 davs) P tablet 100 mg, 400
y mg
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amiodarone oral 2 MO benazepril- 2 MO
tablet 200 mg hydrochlorothiazide
dofetilide 4 MO BIDIL 3 MO
flecainide 2 MO bisoprolol fumarate MO
lidocaine (pf) 3 bisoprolol- MO
intravenous hydrochlorothiazide
mexiletine 4 MO bumetanide 4 MO
propafenone oral 4 MO injection
capsule,extended bumetanide oral 2 MO
release 12 hr BYSTOLIC 4 MO
propafenone oral 2 MO candesartan oral 2 MO; QL
tablet 150 mg, 225 tablet 16 mg, 4 mg, (60 per 30
mg 8 mg days)
propafenone oral 4 MO candesartan oral 2 MO; QL
tablet 300 mg tablet 32 mg (30 per 30
quinidine sulfate 2 MO days)
oral tablet candesartan- 4 MO
sotalol af 2 hydrochlorothiazid
sotalol oral 2 MO cartia xt 3 MO
SOTYLIZE 4 MO carvedilol MO
ANTIHYPERTE chlorthalidone oral 2 MO
NSIVE tablet 25 mg, 50 mg
THERAPY clonidine 4 MO; QL (4
acebutolol 2 MO - per 28 days)
amiloride 3 MO clqmdme (pf) ) 2

epidural solution

amiloride- 2 MO 1.000 mcg/]() ml
hydroc.hllorothiazide (100 meglml)
amlodipine 1 MO clonidine hcl oral 2 MO
amlodipine- 2 MO tablet
benazepril diltiazem hcl 4
amlodipine- 2 MO intravenous
valsartan diltiazem hcl oral 2 MO
atenolol 1 MO capsule,ext.rel 24h
atenolol- 2 MO degradable
chlorthalidone diltiazem hcl oral 4 MO
benazepril 1 MO capsule,extended

release 12 hr
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diltiazem hcl oral 2 MO furosemide injection 4 MO

capsule,extended furosemide oral 2 MO

release 24 hr 120 solution 10 mglml,

mg, 180 mg, 240 40 mgl5 ml (8

mg, 300 mg mglml)

diltiazem hcl oral 3 MO furosemide oral 1 MO

capsule,extended tablet

release 24 hr 360 hydralazine 2 MO

mg, 420 mg —

Giltiasem hel oval 7 MO }.zydrochl.orothzazzde 1 MO

capsule,extended indapamide 2 MO

release 24hr 120 irbesartan 1 MO; QL

mg, 180 mg, 240 (30 per 30

mg, 300 mg days)

diltiazem hcl oral 3 MO irbesartan- 2 MO; QL

capsule,extended hydrochlorothiazide (30 per 30

release 24hr 360 mg days)

diltiazem hcl oral 2 MO isosorbide- 3 MO

tablet hydralazine

diltiazem hcl oral 2 labetalol oral 2 MO

tablet extended lisinopril 1 MO

re.lease 24 hr lisinopril- 1 MO

dilt-xr 3 MO hydrochlorothiazide

doxazosin oral 2 MO; QL losartan 1 MO; QL

tablet 1 mg, 2 mg, 4 (30 per 30 (30 per 30

mg days) days)

doxazosin oral 2 MO; QL losartan- 1 MO; QL

tablet 8 mg (60 per 30 hydrochlorothiazide (30 per 30

days) days)

enalapril maleate 2 MO mannitol 20 %%

oral tab'let mannitol 25 % MO

enalaprilat 2 intravenous solution

intravenous solution metolazone 3 MO

enalapril- 2 MO

hydrochlorothiazide ZZZZ’iZéOl : MO

epler én'one g MO metoprolol ta- 3 MO

felodipine 3 MO hydrochlorothiaz

Josinopril 2 MO metoprolol tartrate 2

fosinopril- 2 MO intravenous solution

hydrochlorothiazide
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metoprolol tartrate 1 MO spironolactone oral | MO
oral tablet 25 mg
metyrosine 5 PA; MO spironolacton- 2 MO
minoxidil oral 2 MO hydrochlorothiaz
nebivolol 4 telmisartan 2 MO
nifedipine oral 3 MO terazosin oral 2 MO; QL
tablet extended capsule 1 mg, 2 mg, (30 per 30
release Smg days)
nifedipine oral 3 MO terazosin oral 2 MO; QL
tablet extended capsule 10 mg (60 per 30
release 24hr days)
nimodipine 4 MO timolol maleate oral 4 MO
olmesartan P MO torsemide oral 2 MO
olmesartan- % MO treprostinil sodium 5 PA; MO;
hydrochlorothiazide LA
osmitrol 20 % 3 triamterene 3 MO
phentolamine 3 triamterene- 2 MO
pindolol 4 MO hydrochlorothiazid
; UPTRAVI ORAL 4 PA; MO;
prazosin 2 MO LA
ZZ{; ’;}i’;oolﬂ 2 valsartan oral tablet 2 MO; QL
(30 per 30
propranolol oral 4 MO days)
;Zi Zif’;;;;nded valsartan- 2 MO; QL
hydrochlorothiazide (30 per 30
propranolol oral 2 MO d
, ays)
solution ;
verapamil 2
propranolol oral 2 MO intravenous
tablet verapamil oral 3 MO
propranolol- 4 MO capsule, 24 hr er
hydrochlorothiazid pellet ct
quinapril 2 MO verapamil oral 2 MO
quinapril- 2 MO capsule,ext rel.
hydrochlorothiazide pellets 24 hr 120
ramipril 1 MO mg, 180 mg, 240 mg
spironolactone oral 2 MO verapamil oral 4 MO

tablet 100 mg, 50
mg

capsule,ext rel.
pellets 24 hr 360 mg
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verapamil oral 1 MO enoxaparin 4 MO; QL
tablet subcutaneous (28 per 28
verapamil oral 2 MO syringe 100 mglml, days)
tablet extended 150 mglml
release enoxaparin 4 MO; QL
COAGULATION subcutaneous (22.4 per 28
THERAPY syringe 120 mgl0.8 days)
ml, 80 mgl0.8 ml
aminocaproic acid 3 MO enoxaparin 4 MO: QL
intrayenous subcutaneous (16.8 per 28
aminocaproic acid 3 MO syringe 30 mgl0.3 days)
oral tablet ml, 60 mgl0.6 ml
BRILINTA 4 MO; QL enoxaparin 4 MO; QL
(60 per 30 subcutaneous (11.2 per 28
days) syringe 40 mgl0.4 days)
CABLIVI 5 PA; LA ml
INJECTION KIT fondaparinux 5 MO
CEPROTIN 3 MO subcutaneous
(BLUE BAR) syringe 10 mgl0.8
(GREEN BAR) mgl0.6 ml
cilostazol ) MO fondaparinux 4 MO
: subcutaneous
clopidogrel oral 4 MO syringe 2.5 mgl0.5
tablet 300 mg ml
clopidogrel oral | MO; QL heparin (porcine) in 3
tablet 75 mg (30 per 30 5 % dex intravenous
days) parenteral solution
dipyridamole oral 4 MO 20,000 unit!500 ml
ELIQUIS 3 MO; QL (40 unit/ml)
(60 per 30 heparin (porcine) in 3 MO
days) 5 % dex intravenous
ELIQUIS DVT-PE 3 MO; QL parenteral solution
TREAT 30D (74 per 30 25,000 unit/250
START days) ml( 100 unit/ml),
enoxaparin 4 MO 25,000 .uml/500 ml
subcutaneous (50 unitiml)
solution
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heparin (porcine) in 3 MO heparin, porcine 3 MO
nacl (pf) (pf) injection
intravenous syringe 5,000
parenteral solution unit/0.5 ml
1,000 unit/500 ml jantoven 1 MO
heparin (porcine) in 3 NPLATE 5 MO
nacl (pf) s
iravenous pentoxifylline 2 MO
parenteral solution prasugrel 4 MO
2,000 unit/1,000 ml PROMACTA 5 PA; MO;
heparin (porcine) 3 MO ORAL POWDER LA; QL
injection cartridge IN PACKET (180 per 30
heparin (porcine) 3 MO days)
injection solution IC))II{{OAI}:I?iEi‘ET S ig’ 1(\241?;(30
heparin (porcine) I MO 12.5 MG, 25 MG, per 30 days)
injection syringe 50 MG
5000 wnit/m! PROMACTA 5  PA;MO
HEPARIN(PORCT =3 ORAL TABLET LA: QL (60
NE) IN 0.45% 75 MG er 30 days)
NACL . b Y
INTRAVENOUS warfarin 1 MO
PARENTERAL LIPID/CHOLES
SOLUTION 12,500 TEROL
UNIT/250 ML LOWERING
heparin(porcine) in 3 MO AGENTS
0
Q' 437 nacl atorvastatin 1 MO; QL
intravenous (30 per 30
parenteral solution J p)
25,000 unit/250 ml, ays
25.000 unit/500 ml cho]estyramine 3 MO
heparin, porcine 3 (with sugar)
(pf) injection cholestyramine light 3
solution 1,000 cholestyramine- 3
unit/ml aspartame
heparin, porcine 3 MO colesevelam 4 MO
(pf) injection ezetimibe 3 MO; QL
solytion 5,000 (30 per 30
unit/0.5 ml days)
ezetimibe- 3 MO; QL
simvastatin (30 per 30
days)
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fenofibrate 3 MO; QL pravastatin 1 MO; QL
micronized oral (30 per 30 (30 per 30
capsule 134 mg, 200 days) days)
mg prevalite MO
fenofibrate 3 MO; QL REPATHA PA; QL (3
micronized oral (60 per 30 per 28 days)
capsu'le 67 mg days) REPATHA 3 PA: QL
Jfenofibrate 3 MO;QL PUSHTRONEX (3.5 per 28
nanocrystallized (30 per 30 days)
oral t'ablet 145 mg days) REPATHA 3 PA: QL (3
fenofibrate 3 MO;QL SURECLICK per 28 days)
n:mlolcr[))/lsttail;zed 516210 f)er 30 rosuvastatin 2 MO; QL
orar tablet %o mg Y (30 per 30
fenofibrate oral 3 MO; QL days)
tablet 160 mg 513210 f)er 30 simvastatin oral 1 MO; QL
Y tablet (30 per 30
fenofibrate oral 3 MO:; QL days)
tablet 54 mg éil(ilger 30 VASCEPA 3 MO
fluvastatin oral 4 MO; QL MISCELLANEO
capsule 20 mg (30 per 30 Us
days) CARDIOVASCU
fluvastatin oral 4 MO; QL LAR AGENTS
capsule 40 mg (60 per 30 CORLANOR 3 PA; QL
days) ORAL (450 per 30
gemfibrozil 2 MO; QL SOLUTION days)
(60 per 30 CORLANOR 3 PA; MO;
days) ORAL TABLET QL (60 per
icosapent ethyl 4 MO 30 days)
lovastatin oral 1 MO; QL digitek 3 MO
tablet 10 mg (30 per 30 digoxin oral solution 4 MO
days) digoxin oral tablet 2 MO
lovastatin oral 1 MO; QL dobutamine in d5w 3 B/D PA
tablet 20 mg, 40 mg (60 per 30 intravenous
days) parenteral solution
niacin oral tablet 4 MO 1,000 mgl250 ml
extended release 24 (4,000 mcglml),
hr 250 mgl250 ml (1

mgiml), 500 mg/250
ml (2,000 mcglml)
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dobutamine 3 B/D PA NITRATES
intravenous solution ; . —
250 mgl20 mi (12.5 isosorbide dinitrate 4 MO
oral tablet 10 mg,
mglml) 20 mg, 40 mg, 5 mg
. . 0 4 4
Zop amine in 3 7o 3 B/D PA isosorbide dinitrate 3 MO
extrose
. . oral tablet 30 mg
intravenous solution . .
200 mg/250 ml (800 isosorbide 2 MO
meglml), 400 mononitrate
mgl250 ml (1,600 nitro-bid 3 MO
mq/g; ’;701) : 7?200 nitroglycerinin 5 % B/D PA
mg m dextrose
mecglml), 800 intravenous solution
mg/iOOUml (1,600 100 mg/250 ml (400
mcgim mcgiml), 25 mgl250
dopamine in 5 % 3 B/D PA; ml (100 mcglml),
dextrose MO 50 mgl250 ml (200
intravenous solution mcglml)
(?202’540(?5 ig/Z;) nitroglycerin 2 MO
’ sublingual
c{opamine ' 3 B/D PA nitroglycerin 2 MO
12”0t 5 avez;jo_us IS ?% on transdermal patch
mgio m 24 hour
mglmi) nitroglycerin 4 MO
dopamine 3 B/D PA; translingual
intravenous solution MO
400 mgl10 mi (40 DERMATOL
mglml) OGICALS/TO
ENTRESTO 3 MO;QL PICAL
(60 per 30 THERAPY
days)
milrinone B/D PA élfTIPSORIATI
milrinone in 5 % B/D PA ANTISEBORRH
dextrose EIC
ranolazine 4 MO; QL .
(60 per 30 acitretin 4 MO
days) calcipotriene scalp 3 MO; QL
VYNDAMAX 4  PA;MO (120 per 30
days)
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calcipotriene topical 4 MO; QL STELARA PA; MO;
cream (120 per 30 SUBCUTANEOU QL (0.5 per
days) S SYRINGE 45 28 days)
calcipotriene topical 4 MO; QL MG/0.5 ML
ointment (120 per 30 STELARA PA; MO;
days) SUBCUTANEOU QL (1 per
COSENTYX (2 5 PA; MO; S SYRINGE 90 28 days)
SYRINGES) QL (8 per MG/ML
28 days) MISCELLANEO
COSENTYXPEN 5  PA; MO; US
QL (8 per DERMATOLOG
28 days) ICALS
COSENTYX PEN S PA; MO; ammonium lactate MO
(2 PENS) SSL d(f IS’)er DUPIXENT PEN PA; MO;
y SUBCUTANEOU QL (4.56
COSENTYX 5 PA;MO; S PEN INJECTOR per 28 days)
SUBCUTANEOU QL (8 per 200 MG/1.14 ML
&g&? GE 150 28 days) DUPIXENT PEN PA; MO;
SUBCUTANEOU QL (8 per
COSENTYX 5  PA;MO; S PEN INJECTOR 28 days)
SUBCUTANEOU QL (2.5 per 300 MG/2 ML
i/[gggﬁ}f 75 28 days) DUPIXENT PA; MO
i . SYRINGE
selenium sulfide 2 MO SUBCUTANEOU
topical lotion S SYRINGE 100
SKYRIZI 5 PA;MO; MG/0.67 ML
SUBCUTANEOU QL (2 per DUPIXENT PA; MO:;
S PEN INJECTOR 28 days) SYRINGE QL (4.56
SKYRIZI 5 PA; MO; SUBCUTANEOU per 28 days)
SUBCUTANEOU QL (2 per S SYRINGE 200
S SYRINGE 150 28 days) MG/1.14 ML
MG/ML DUPIXENT PA; MO;
SKYRIZI 5 PA; MO; SYRINGE QL (8 per
SUBCUTANEOU QL (2 per SUBCUTANEOU 28 days)
S SYRINGE KIT 28 days) S SYRINGE 300
STELARA 5  PA;MO MG/2 ML
INTRAVENOUS Sfluorouracil topical MO
STELARA 5  PA;MO; cream 3 %
SUBCUTANEOU QL (0.5 per fluorouracil topical MO
S SOLUTION 28 days) solution
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glydo 3 MO; QL silver sulfadiazine 2 MO
(60 per 30 ssd 3 MO
days) tacrolimus topical 4 PA; MO;
imiquimod topical 3 MO; QL QL (100 per
cream in packet 5 % (12 per 28 30 days)

— days) VALCHLOR 5  PA;MO
Z;{ZEZIO’”‘: s(ol;];)tion ’ ZTLIDO . PA; MO;

J QL (90 per
lidocaine hcl 3 30 days)
llfl‘]ecll.OI’l solution THERAPY FOR
lidocaine hcl 3 MO ACNE
laryngotracheal
lidocaine hcl mucous 3 MO; QL clarayis 4
membrane jelly (60 per 30 clindamycin 4 MO; QL

days) phosphate topical (120 per 30
lidocaine hcl mucous 3 MO; QL gel days)
membrane jelly in (60 per 30 clindamycin 4 MO; QL
applicator days) phosphate topical (120 per 30
lidocaine hcl mucous 2 gel, once daily days)
membrane solution clindamycin 4 MO; QL
2% phosphate topical (120 per 30
lidocaine hcl mucous 3 MO lotion days)
membrane solution clindamycin 4 MO; QL
4% (40 mgiml) phosphate topical (120 per 30
lidocaine topical 3 PA; MO solution days)
adhesive clindamycin 2 MO
patch,medicated 5 phosphate topical
%, swab
lidocaine topical 4 MO; QL ery pads 4 MO
ointment (50 per 30 erythromycin with 4 MO

days) ethanol topical gel
lidocaine viscous 2 MO erythromycin with 2 MO
lidocaine-prilocaine 4 MO; QL ethanol topical
topical cream (30 per 30 solution

days) erythromycin- 4 MO
PANRETIN 5 MO benzoyl peroxide
podofilox 4 MO isotretinoin 4
REGRANEX 5 MO metronidazole 4 MO
SANTYL 3 MO topical
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rosadan topical 4 MO ciclopirox topical 2 MO
cream solution
rosadan topical gel 4 MO ciclopirox topical 4 MO; QL
tazarotene topical 3 PA; MO suspension (60 per 28
cream days)
TAZORAC 4 PA; MO clotrimazole topical 2 MO; QL
TOPICAL cream (45 per 28
CREAM 0.05 % days)
tretinoin topical 4 PA; MO clotrimazole topical 2 MO; QL
luti 30 28
TOPICAL solution 51 ayf)er
ANTIBACTERIA :
LS clotrimazole- 4 MO; QL
betamethasone (45 per 28
gentamicin topical 4 MO; QL topical cream days)
cream (60 per 30 clotrimazole- 4 MO; QL
days) betamethasone (60 per 28
gentamicin topical 3 MO topical lotion days)
ointment econazole 4 MO; QL
mafenide acetate 2 MO (85 per 28
mupirocin 2 MO; QL days)
(44 per 30 ketoconazole topical 2 MO; QL
days) cream (60 per 28
sulfacetamide 4 MO days)
sodium (acne) ketoconazole topical 2 MO; QL
SULFAMYLON 4 MO shampoo (120 per 28
TOPICAL days)
CREAM nyamyc 4 MO
TOPICAL nystatin topical 2 MO:; QL
ANTIFUNGALS cream (30 per 28
ciclopirox topical 4 MO; QL days)
cream (90 per 28 nystatin topical 2 MO; QL
days) ointment (30 per 28
ciclopirox topical 4 MO; QL days)
gel (45 per 28 nystatin topical 3
days) powder
ciclopirox topical 4 MO; QL nystatin- 4 MO; QL
shampoo (120 per 28 triamcinolone (60 per 28
days) days)
nystop 4 MO
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TOPICAL clobetasol scalp 4 MO; QL
ANTIVIRALS (100 per 28
d
acyclovir topical 4 PA; MO; : ays)
ointment QL (30 per clobetasol topical 4 MO; QL
30 days) cream (120 per 28
d
DENAVIR 4  MO; QL5 ‘ ays)
per 30 days) clobetasol topical 4 MO; QL
TOPICAL gel (120 per 28
CORTICOSTER days)
OIDS clobetasol topical 4 MO; QL
ointment (120 per 28
alclometasone 4 MO days)
topical cream clobetasol-emollient 4 MO; QL
alclometasone 2 MO topical cream (120 per 28
topical ointment days)
betamethasone 4 MO desonide topical 4 MO
dipropionate cream
betamethasone 3 MO desonide topical 4 MO
valerate topical lotion
cream desonide topical 4 MO
betamethasone 4 MO ointment
val'er ate topical desoximetasone 4 MO
lotion topical cream
betamethasone 3 MO desoximetasone 4 MO
vqlerate topical topical gel
ointment desoximetasone 4 MO
betamethasone,. 2 MO topical ointment
augmented topical fuocinolone 4 MO
cream :
betamethasone 4 MO Jluocinolone and 4 MO
. shower cap
augmented topical
gel fluocinonide topical 3 MO; QL
cream 0.05 % (120 per 30
betamethasone,. 4 MO days)
augmented topical
lotion fluocinonide topical 3 MO; QL
betamethasone, 4 MO gel Eil 20 per 30
. ays)
augmented topical
ointment fluocinonide topical 3 MO; QL
ointment (120 per 30
days)
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fluocinonide topical 3 MO; QL triamcinolone 3 MO
solution (120 per 30 acetonide topical
days) lotion
fluocinonide-e 3 QL (120 per triamcinolone 2 MO
30 days) acetonide topical
fluocinonide- 3 MO; QL ointment 0')025 20,
emollient (120 per 30 0.1%,0.5%
days) triamcinolone 4 MO
fluticasone 3 MO acetonide topical
propionate topical ointment 0.05 %5
cream triderm topical 2 MO
fluticasone 3 MO cream
propionate topical tritocin 4
ointment TOPICAL
halobetasol 4 MO SCABICIDES /
propionate topical PEDICULICIDE
cream S
halol?etasol . 4 MO lindane topical 4 MO
propionate topical
. shampoo
ointment .
hydrocortisone 2 MO malathzoz? MO
topical cream 1 %, permethrin 3 MO
2.5% DIAGNOSTIC
hydrocortisone 2 MO S/
perinea appicator MISCELLAN
e EOUS
hydrocortisone 4 MO AGENTS
topical lotion 2.5 % ANTIDOTES
hydrocortisone 2 MO ;
. : acetylcysteine 2
topical ointment 1 niravenous
%,2.5%
; MISCELLANEO
hydrocortisone 4 MO
viz}lerate US AGENTS
mometasone topical 2 MO acamprosate 4 MO
prednicarbate 4 MO anagrelide 3 MO
topical ointment caffeine citrate oral 3 MO
triamcinolone 2 MO CARBAGLU 5 PA; MO;
acetonide topical LA

cream
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carglumic acid 5 PA levocarnitine oral 4 MO
d10 %6-0.45 4 4 MO solution 100 mglml
sodium chloride levocarnitine oral 4 MO
d2.5 %-0.45 % 4 tablet
sodium chloride midodrine 4 MO
d5 % and 0.9 % 4 MO nitisinone 5 PA; MO
sodium chloride pilocarpine hcl oral 4 MO
d5 %-0.45 % sodium 4 MO PROLASTIN-C 5 PA; LA
chlorldé RAVICTI 5  PA;MO
deferaszr‘ox orql 5 PA; MO REVCOVI 5 PA: LA
tablet, dispersible :
deferiprone 5 PA; MO riluzole 4 PA; MO
dextrose 10 % and 4 Zeyzla(r)n;;;a;ﬂbonale > MO
0.2 % nacl p
dextrose 10 % in 4 packet
water ( d]Ow)U sevelamer carbonate 4 MO; QL

oral tablet (540 per 30
dextrose 5 % in 4 MO days)
water (d5w) sodium chloride 0.9 4 MO
dextrose 5 %o- 4 MO % intravenous
lactated ng ers - sodium chloride 3 MO
de;ctr;l);e ;/ -0.2% 4 irrigation
sod chloriae sodium polystyrene 4 MO
dextrose 5%4-0.3 % 4 sulfonate oral
sod.chloride powder
disulfiram oral 4 MO SOLIRIS PA; MO
tablet 250 mg sps (with sorbitol) MO
disulfiram oral 4 oral
tablet 500 mg sps (with sorbitol) 3
droxidopa oral 4 PA; MO; rectal
capsule 100 mg, 200 QL (90 per trientine 5 PA; MO;
mg 90 days) QL (240 per
droxidopa oral 4 PA; MO; 30 days)
capsule 300 mg QL (180 per
90 days) VELTASSA MO
INCRELEX 5 PA; MO; XIAFLEX PA
LA XURIDEN PA

levocarnitine (with 4 MO

sugar)
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zoledronic acid- 3 PA; MO oralone 4 MO
mannitol-water periogard 2 MO
intravenous
piggyback 5 mgl/100 sf 2 MO
ml sf 5000 plus 2 MO
SMOKING triamcinolone 4 MO
DETERRENTS acetonide dental
bupropion hcl 3 MO; QL MILEICLLLILAINBE
(smoking deter) (60 per 30 US OTIC

days) PREPARATION
CHANTIX 4 MO =
CONTINUING acetic acid otic 3 MO
MONTH BOX (ear)
CHANTIX ORAL 4 MO ciprofloxacin hcl 4 MO
TABLET 1 MG otic (ear)
CHANTIX 4 MO flac otic oil 4
STARTING fluocinolone 4 MO
MONTH BOX acetonide oil
NICOTROL 4 MO hydrocortisone- 4 MO
NICOTROL NS 4 MO acetic acid
varenicline 4 MO ofloxacin otic (ear) 4 MO
EAR, NOSE / OTIC STEROID
THROAT | ANTIBIOTIC
MEDICATIO ciprofloxacin- 3 MO
NS dexamethasone

neomycin- 3 MO

MISCELLANEO polymyxin-hc otic
US AGENTS (ear)
azelastine nasal 3 MO; QL ENDOCRINE/

(60 per 30 DIABETES

days)
chlorhexidine 2 MO ADRENAL
gluconate mucous HORMONES
membrane DEPO-MEDROL 3 MO
denta 5000 plus 2 MO INJECTION
ipratropium 2 MO; QL MG/ML
bromide nasal (30 per 30 dexamethasone 3 MO

days) intensol
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dexamethasone oral 3 MO prednisolone sodium 3 MO
elixir phosphate oral
dexamethasone oral 3 MO solution 25 mgl5 ml
solution (5 mglml)
dexamethasone oral 2 MO prednisolone sodium 4 MO
tablet phosphate oral
dexamethasone 4 MO solution 5 mg basel5
) ml (6.7 mgl5 ml)
sodium phos (pf)
injection solution prednisone intensol 4 MO
dexamethasone 4 MO predn'isone oral 4 MO
sodium phosphate solution
injection prednisone oral 2 MO
Sfludrocortisone 2 MO tablet
hydrocortisone oral 3 MO prednisone oral 2 MO
methylprednisolone 2 MO tablets,dose pack
acetate SOLU-CORTEF 4 MO
methylprednisolone 2 B/D PA; ACT-O-VIAL (PF)
oral tablet MO INJECTION
RECON SOLN
methylprednisolone 2 MO 1,000 MG/8 ML
oral tablets, dose triamcinolone 2 MO
pack e
acetonide injection
mi;_hy Iprednisolone 4 MO suspension 40 mglml
SodH e ANTITHYROID
injection recon soln
125 mg AGENTS
methylprednisolone 2 MO methimazole oral 2 MO
sodium succ tablet 10 mg, 5 mg
injection recon soln propylthiouracil 3 MO
W0 mg DIABETES
methylprednisolone 4 MO THERAPY
sodium succ
intravenous acarbose oral tablet 2 MO; QL
1
prednisolone oral 2 MO 00 mg Eigao f)er 30
solution b [ tabl 2 MZ) L
prednisolone sodium 2 MO acarbose oral tablet :Q
25 mg (360 per 30
phosphate oral days)
solution 15 mgl5 ml Y
(3 mglml) acarbose oral tablet 2 MO; QL
50 mg (180 per 30
days)
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alcohol pads 2 MO GLUCAGEN 3 MO
BAQSIMI 3 MO HYPOKIT
diazoxide 4 MO ((I}{L&?AGON 3
FARXIGA ORAL 3 MO; QL
TABLET 10 MG (30 per 30 E?{IFERGENCY
days)
FARXIGA ORAL 3 MO; QL SI{H/IIEJIE?}(EIC\)TEY . MO
TABLET 5 MG 51630y E)er 30 KIT (HUMAN)
glimepiride oral 1 MO; QL HUMALOG 3 MO
tablet I m (240 per 30 JUNIOR
g days)p KWIKPEN U-100
glimepiride oral | MO; QL E\%l;/IKAP]E%G < MO
tablet 2 mg 511212()S )per 30 INSULIN
Y SUBCUTANEOU
glimepiride oral | MO; QL S INSULIN PEN
tablet 4 mg (60 per 30 100 UNIT/ML
days) HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL 50-50 INSULN U-
10 mg (120 per 30 100
days)
HUMALOG MIX 3 MO
glipizide oral tablet 1 MO; QL 50-50 KWIKPEN
) mg 51240 )per 30 HUMALOGMIX 3 MO
— . 1\2‘2’)5 oL 75-25 KWIKPEN
glipizide oral tablet ;
extended release (60 per 30 HUMALOG MIX < MO
24hr 10 days) 75-25(U-
. 4 . me — ; I\ZZ)S oL 100)INSULN
glipizide oral tablet ; i
extended release (240 per 30 II{()[()HIVII\IASI{J?,(I}NU < MO
24hr 2.5 mg days)
glipizide oral tablet 2 MO; QL {Ijggglljilslsz(l)ﬁo < MO
extended release (120 per 30
24hr 5 mg days) HUMULIN 70/30 3 MO
glipizide-metformin 2 MO; QL U-100 KWIKPEN
oral tablet 2.5-250 (240 per 30 HUMULIN N 3 MO
mg days) NPH INSULIN
glipizide-metformin 2 MO; QL KWIKPEN
oral tablet 2.5-500 (120 per 30 HUMULIN N 3 MO
mg, 5-500 mg days) NPH U-100
INSULIN
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HUMULIN R 3 MO metformin oral 4 MO; QL
REGULAR U-100 solution (765 per 30
INSULN days)
HUMULIN R U- 4 MO metformin oral | MO; QL
500 (CONC) tablet 1,000 mg (75 per 30
INSULIN days)
HUMULIN R U- 4 MO metformin oral 1 MO; QL
500 (CONC) tablet 500 mg (150 per 30
KWIKPEN days)
JANUMET 3 MO; QL metformin oral 1 MO; QL
(60 per 30 tablet 850 mg (90 per 30
days) days)
JANUMET XR 3 MO; QL metformin oral 1 MO; QL
ORAL TABLET, (30 per 30 tablet extended (120 per 30
ER days) release 24 hr 500 mg days)
MULTIPHASE 24 metformin oral 1 MO; QL
HR 100-1,000 MG, tablet extended (60 per 30
50-500 MG release 24 hr 750 mg days)
JANUMET XR 3 MO; QL OZEMPIC 3 PA; MO;
ORAL TABLET, (60 per 30 SUBCUTANEOU QL (1.5 per
ER days) S PEN INJECTOR 28 days)
MULTIPHASE 24 0.25 MG OR 0.5
HR 50-1,000 MG MG(2 MG/1.5 ML)
JANUVIA 3 MO;QL OZEMPIC 3 PA;MO;
(30 per 30 SUBCUTANEOU QL (3 per
p
days) S PEN INJECTOR 28 days)
JARDIANCE 3 MO; QL 1 MG/DOSE (4
(30 per 30 MG/3 ML)
days) OZEMPIC 3 PA;MO
LANTUS 3 MO SUBCUTANEOU
SOLOSTAR U-100 S PEN INJECTOR
INSULIN 2 MG/DOSE (8
LANTUS U-100 3 MO MG/3 ML)
INSULIN pioglitazone 2 MO; QL
LYUMJEV 3 MO (30 per 30
KWIKPEN U-100 days)
INSULIN repaglinide oral 2 MO; QL
LYUMJEV U-100 3 MO tablet 0.5 mg (960 per 30
INSULIN days)
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repaglinide oral 2 MO; QL VICTOZA 2-PAK 3 PA; MO;
tablet 1 mg (480 per 30 QL (9 per
days) 30 days)
repaglinide oral 2 MO; QL VICTOZA 3-PAK 3 PA; MO;
tablet 2 mg (240 per 30 QL (9 per
days) 30 days)
RYBELSUS 3 PA; MO; XIGDUO XR 3 MO; QL
QL (30 per ORAL TABLET, (30 per 30
30 days) IR - ER, days)
SOLIQUA 100/33 3 MO;QL BIPHASIC 24HR
(90 per 30 10-1,000 MG, 10-
days) 500 MG
SYMLINPEN 120 5  PA;MO; XIGDUO XR 3 MO;QL
QL (10.8 ORAL TABLET, (60 per 30
per 30 days) IR - ER, days)
SYMLINPEN 60 5 PA;MO: BIPHASIC 24HR
QL (6 per 2.5-1,000 MG, 5-
30 days) 1,000 MG, 5-500
SYNJARDY 3 MO % L Mo
(60 I’)eQr 30 MISCELLANEO
days) US HORMONES
SYNJARDY XR 3 MO:; QL ALDURAZYME 5 MO
ORAL TABLET, (60 per 30 cabergo[ine 4 MO
IR - ER, days) calcitonin (salmon) 3 MO
BIPHASIC 24HR nasal
10-1,000 MG, 12.5- —
1.000 MG. 5-1.000 calcitriol 4
1\;IG T intravenous solution
1 meglml
SYNJARDY XR 3 MO;QL e .
ORAL TABLET, (30 per 30 calcitriol ora MO
IR - ER, days) capsule 0.25 mcg
BIPHASIC 24HR calcitriol oral 3 MO
25-1,000 MG capsule 0.5 mcg
TOUJEO MAX U- 3 MO calcitriol oral 4
300 SOLOSTAR solution
TOUJEO 3 MO CEREZYME 5  PA;MO
SOLOSTAR U-300 INTRAVENOUS
INSULIN RECON SOLN
TRULICITY 3 PA; MO; 400 UNIT
QL (2 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 2022.
57



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

cinacalcet oral 4 MO; QL paricalcitol 4

tablet 30 mg, 60 mg (60 per 30 intravenous solution
days) 2 mcglml

cinacalcet oral 4 MO; QL paricalcitol 4 MO

tablet 90 mg (120 per 30 intravenous solution
days) 5 mcglml

CRYSVITA 5 PA; MO; paricalcitol oral 4 MO
LA sapropterin PA; MO

danazol 4 MO SOMAVERT 5 PA;MO;

desmopressin 3 MO QL (30 per
injection 30 days)
desmopressin nasal 4 MO STRENSIQ 4 PA; LA
spray with pump SYNAREL 4 PA;MO
desmopressin nasal 4 testosterone 3 PA; MO
spray,non-aerosol cypionate

10 meglspray (0.1 intramuscular oil

ml) 100 mglml, 200

desmopressin oral 3 MO mglml, 200 mg/ml

ELAPRASE 5 MO (1 mi)

FABRAZYME 5 MO testosterone 4 PA; MO

KANUMA 5 MO enanthate

KORLYM 5 PA: QL testosterone . 4 PA; MO;

transdermal gel in QL (150 per
(120 per 30
days) metered-dose pump 30 days)
20.25 mgll.25 gram

LUMIZYME MO (1.62 %)

MEPSEVII MO testosterone 4 PA; MO:;

MYALEPT PA; MO; transdermal gel in QL (300 per
LA packet 1 % (25 30 days)

NAGLAZYME MO; LA mgl2.5gram)

NATPARA PA:; MO; testosterone 4 PA; MO;
LA; QL (2 transdermal gel in QL (37.5
per 28 days) packet 1.62 % per 30 days)

(20.25 mgll.25

oxandrolone oral 4 PA; MO; ram)

tablet 10 mg QL (60 per g
30 days) testosterone 4 PA; MO;

oxcandrolone oral 3 PA: MO: transdermal gel in QL (150 per

packet 1.62 % (40.5 30 days)
tablet 2.5 mg QL (120 per mgl2.5 gram)
30 days) gle-0 8
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tolvaptan oral tablet 5 PA; MO; GASTROENT
15 mg QL (30 per EROLOGY
30 days)
tolvaptan oral tablet 5 PA; MO;
30 mg QL (60 per
30 days)

VIMIZIM MO; LA
zoledronic acid B/D PA; atropine injection
intravenous solution MO solution 0.4 mgiml
zoledronic acid- 3 B/D PA; atropine injection
mannitol-water MO syringe 0.05 mgl/ml,
intravenous 0.1 mglml
piggyback 4 mgl100 dicyclomine oral MO
ml capsule
ZOLEDRONIC 3 B/D PA; dicyclomine oral MO
AC-MANNITOL- MO solution
0.9NACL dicyclomine oral MO

tablet

glycopyrrolate MO
euthyrox 3 MO injection
levo-t glycopyrrolate oral MO
levothyroxine oral MO tablet I mg
tablet glycopyrrolate oral
levoxyl oral tablet 3 MO tablet 1.5 mg
100 mcg, 112 mcg, glycopyrrolate oral MO
125 meg, 137 mcg, tablet 2 mg
150 meg, 175 mcg, loperamide oral MO
200 mcg, 25 mcg, 50 capsule
mcg, 75 mcg, 88 opium tincture MO
mcg
liothyronine oral 2 MO
unithroid 3 MO

alosetron MO
aprepitant B/D PA;
MO
balsalazide MO
betaine MO
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budesonide oral 4 MO hydrocortisone 2 MO
capsule,delayed, exte topical cream with
nd.release perineal applicator 1
budesonide oral 5 %
tablet,delayed and lactulose oral 2 MO
ext.release solution 10 graml15
CHOLBAM 5 PA ml
ORAL CAPSULE LUBIPROSTONE 4 MO; QL
250 MG (60 per 30
CHOLBAM 5 PA; QL days)
ORAL CAPSULE (120 per 30 meclizine oral tablet 2 MO
50 MG days) 12.5 mg, 25 mg
compro 4 MO mesalamine oral 4
constulose P MO capsule, extended
CORTIFOAM 3 MO release
CREON 3 MO mesalamine oral 4 MO
tablet,delayed
cromolyn oral 4 MO release (drlec) 1.2
CYSTADANE 5 gram
dronabinol 4 B/D PA; mesalamine rectal 4 MO
MO enema
EMEND ORAL 4 B/D PA mesalamine with 4 MO
SUSPENSION cleansing wipe
FOR metoclopramide hcl 2 MO
RECONSTITUTI injection solution
ON :
metoclopramide hcl 2
ENTYVIO S PA; MO injection syringe
enulose 2 MO metoclopramide hcl 2 MO
GATTEX 30-VIAL 5 PA; MO oral solution
GATTEX ONE- 5 PA; MO metoclopramide hcl 2 MO
VIAL oral tablet
gavilyte-c 2 MO MOVANTIK 3 MO; QL
gavilyte-g 2 MO 830 per 30
generlac 2 MO ays)
hvd pr 3 MO OCALIVA 4 PA; MO;
rycti;lolcor isone LA: QL (30
¢ per 30 days)
ondansetron 2 B/D PA;
MO
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ondansetron hcl 3 MO RELISTOR 4 PA; MO;

(pf) injection SUBCUTANEOU QL (12 per

solution S SYRINGE 8 30 days)

ondansetron hcl 3 MO MG/0.4 ML

intravenous REMICADE 5 PA; MO

ondansetron hcl oral 4 B/D PA; scopolamine base 4 MO; QL

solution MO (10 per 30

ondansetron hcl oral 2 B/D PA; days)

tablet 4 mg, 8§ mg MO SKYRIZI 5 PA; MO;

palonosetron 4 MO SUBCUTANEOU QL (2.4 per

intravenous solution S WEARABLE 56 days)

0.25 mgl5 ml INJECTOR

peg 3350- P MO SUCRAID 4 PA

electrolytes oral sulfasalazine 2 MO

recon soln 236- SUPREP BOWEL 3 MO

22.74-6.74 -5.86 PREP KIT

sram TRULANCE MO

peg-electrolyte 2 MO ursodiol oral capsule

PENTASA 4 MO 200 mg, 400 mg

prochlorperazine 4 MO ursodiol oral capsule 3 MO

prochlorperazine 2 MO 300 mg

edisy .late injection ursodiol oral tablet 4 MO

solution 10 mg/2 ml VIOKACE 4 MO

(5 mgiml)

prochlorperazine 2 MO ULCER

maleate oral THERAPY

procto_med he 2 MO cimetidine oral 3 MO

procto-pak 2 MO tablet 400 mg

proctosol he topical 2 MO DEXILANT 4 MO; QL

(30 per 30

proctozone-hc 2 MO days)

RECTIV 4 MO esomeprazole 4 MO; QL

RELISTOR 4 PA; MO; magnesium oral (30 per 30

SUBCUTANEOU QL (18 per capsule,delayed days)

S SOLUTION 30 days) release(drlec) 20

RELISTOR 4 PA; MO; mg

SUBCUTANEOU QL (18 per

S SYRINGE 12 30 days)

MG/0.6 ML
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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esomeprazole 4 MO pantoprazole oral 2 MO; QL
magnesium oral tablet,delayed (30 per 30
capsule,delayed release (drlec) 20 days)
release(drlec) 40 mg
mg pantoprazole oral 2 MO; QL
esomeprazole 4 tablet,delayed (60 per 30
sodium intravenous release (drlec) 40 days)
recon soln 40 mg mg
famotidine (pf) MO sucralfate oral 2 MO
famotidine (pf)- MO tablet
nacl (iso-os) IMMUNOLO
famotidine 2 MO GY,
intravenous VACCINES /
famotidine oral 4 MO BIOTECHNO
SUSpension

LOGY
famotidine oral 2 MO
tablet 20 mg, 40 mg BIOTECHNOLO
lansoprazole oral 3 MO; QL GY DRUGS
capsule, delayed (30 per 30 ACTIMMUNE 5 B/D PA;
release(drlec) 15 days) MO
’l”g — T ARCALYST 5  PA;MO
anioprazo’e or BESREMI 5 PA/LA
capsule,delayed
release(drlec) 30 BETASERON 5 PA; MO;
mg SUBCUTANEOU QL (14 per
misoprostol MO S KIT 28 days)
NEXIUM MO: QL ILARIS (PF) 5 i:, MO;
PACKET ORAL (30 per 30
GRANULES DR days) INTRON A 5 B/D PA;
FOR SUSP IN INJECTION MO
PACKET 2.5 MG, RECON SOLN 10
5 MG MILLION UNIT
: (1 ML), 50

omeprazole oral 1 MO; QL MILLION UNIT
capsule,delayed (30 per 30 | ML
release(drlec) 10 days) ( )
mg, 20 mg MOZOBIL 5 B/D PA;
omeprazole oral | MO; QL MO
capsule,delayed (60 per 30 NORDITROPIN 5 PA; MO
release(drlec) 40 days) FLEXPRO

mg
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PEGASYS 5 PA; MO; DENGVAXIA 3
SUBCUTANEOU QL (4 per (PF)
S SOLUTION 28 days) ENGERIX-B (PF) 3 B/D PA;
PEGASYS 5 PA; MO; MO
SUBCUTANEOU QL (2 per ENGERIX-B 3 B/D PA;
S SYRINGE 28 days) PEDIATRIC (PF) MO
PROCRIT 3 PA; MO GAMASTAN 3 MO
INJECTION
SOLUTION 10,000 GAMASTAN S/D S
UNIT/ML, 2,000 GARDASIL 9 (PF) 4 MO
UNIT/ML, 20,000 HAVRIX (PF) 3 MO
UNIT/2 ML, 3,000 HIBERIX (PF) 3 MO
gﬁigﬁi’ 4,000 HIZENTRA 5 B/D PA;
SUBCUTANEOU MO
PROCRIT 5 PA; MO S SOLUTION
INJECTION HYPERHEP B 3
SOLUTION 20,000
INTRAMUSCUL
UNIT/ML, 40,000
UNIT/ML AR SOLUTION
220 UNIT/ML
ZARXIO PA; MO HYPERHEP B 3 MO
ZIEXTENZO PA; MO INTRAMUSCUL
VACCINES / AR SOLUTION
MISCELLANEO 220 UNIT/ML (5
US ML)
IMMUNOLOGI HYPERHEP B 3
CALS NEONATAL
ACTHIB (PF) MO TaO [AX RABIES I
ADACEL(TDAP MO (PF)
ADOLESN/ADUL INFANRIX 3 MO
D(PF) INTRAMUSCUL
ATGAM 4 B/D PA AR SYRINGE
BCG VACCINE, 3 MO IPOL 3
LIVE (PF) IXTARO (PF 4
BEXSERO f— 10 KINRIX ((PF)) 3 MO
BOOSTRIX TDAP 3 MO INTRAMUSCUL
BOTOX 4 PA; MO AR SYRINGE
DAPTACEL 3 MO MENACTRA (PF) 3 MO
(DTAP INTRAMUSCUL
PEDIATRIC) (PF) AR SOLUTION
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MENQUADFI 3 MO TYPHIM VI 3
(PF) INTRAMUSCUL
MENVEO A-C-Y- 3 MO AR SOLUTION
W-135-DIP (PF) TYPHIM VI 3 MO
INTRAMUSCUL INTRAMUSCUL
AR KIT AR SYRINGE
M-M-R 1I (PF) MO VAQTA (PF) 3 MO
PEDIARIX (PF) MO VARIVAX (PF) 3
PEDVAX HIB VARIZIG 5 MO
(PF) YE-VAX (PF) 3
PENTACEL (PF) 3 MISCELLAN
f}i}E)‘,HEVBRIO 3 ﬁg PA; EOUS
PPLIE
PRIORIX (PF) 3 SU S
PRIVIGEN 5  PA;MO MISCELLANEO
PROQUAD (PF) 3 US SUPPLIES
QUADRACEL 3 GAUZE PADS 2 3 MO
(PF) X2
RABAVERT (PF) 3 MO INSULIN PEN 3 MO
RAGWITEK 3 MO NEEDLE
RECOMBIVAX B/D PA; INSULIN S MO
HE (PF) MO SYRINGE (DISP)
U-100 0.3 ML, 1

ROTARIX 3 ML, 1/2 ML
ROTATEQ 3 MO NEEDLES, 3 MO
SHINGRIX (PF) 3 MO DISP.,SAFETY
STAMARIL (PF) 3 MUSCULOSK
TDVAX 3 MO ELETAL/
TENIVAC (PF) 3 MO RHEUMATO
TETANUS,DIPH 3 MO LOGY
THERIA TOX
PED(PF) GOUT
TICE BCG 3 B/DPA; THERAPY

MO allopurinol oral 1 MO
TICOVAC MO tablet 100 mg, 300
TRUMENBA MO me
TWINRIX (PF) MO
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colchicine oral 3 MO; QL ENBREL 5 PA; MO;
tablet (120 per 30 SURECLICK QL (8 per
days) 28 days)
febuxostat 3 MO HUMIRA PEN 5 PA; MO;
KRYSTEXXA 5 MO QL (4 per
probenecid 3 MO 28 days)
probenecid- 3 MO HUMIRA PEN 5 PA; MO;
o CROHNS-UC-HS QL (6 per
START 180 days)
OSTEOROROSI HUMIRA PEN 5 PA; MO;
S THERAPY PSOR-UVEITS- QL (4 per
alendronate oral 1 MO; QL ADOL HS 180 days)
tablet 10 mg, 5 mg (30 per 30 HUMIRA 5 PA; MO;
days) SUBCUTANEOU QL (4 per
alendronate oral 1 MO; QL (4 S SYRINGE KIT 28 days)
tablet 35 mg, 70 mg per 28 days) 40 MG/0.8 ML
ibandronate oral 3 MO; QL (1 HUMIRA(CF) 5 PA; MO;
per 30 days) PEDI CROHNS QL (3 per
PROLIA 4 PA: MO: STARTER 180 days)
QL (1 per SUBCUTANEOU
180 days) S SYRINGE KIT
: 80 MG/0.8 ML
raloxifene 3 MO; QL
(30 per 30 HUMIRA(CF) 5  PA; MO;
days) PEDI CROHNS QL (2 per
: _ STARTER 180 days)
TERIPARATIDE 5 PA; MO; SUBCUTANEOU
QL (2.48 S SYRINGE KIT
per 28 days) 80 MG/0.8 ML-40
OTHER MG/0.4 ML
RHEUMATOLO HUMIRA(CF) 5  PA;MO:;
GICALS PEN CROHNS- QL (3 per
BENLYSTA PA; MO UC-HS 180 days)
QL (8 per PEN PEDIATRIC QL (4 per
28 days) ucC 28 days)
ENBREL MINI 5  PA; MO; HUMIRA(CF) 5 PATMO;
QL (8 per PEN PSOR-UV- QL (3 per
28 days) ADOL HS 180 days)
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HUMIRA(CF) 5 PA; MO; penicillamine oral 5 PA; MO
PEN QL (4 per tablet
SUBCUTANEOU 28 days) RINVOQ ORAL 5 PA; MO;
S PEN INJECTOR TABLET QL (30 per
KIT 40 MG/0.4 EXTENDED 30 days)
ML RELEASE 24 HR
HUMIRA(CF) 5 PA; MO; 15 MG
PEN QL (2 per RINVOQ ORAL 5 PA; MO
SUBCUTANEOU 28 days) TABLET
S PEN INJECTOR EXTENDED
KIT 80 MG/0.8 RELEASE 24 HR
ML 30 MG
HUMIRA(CF) 5 PA; MO; RINVOQ ORAL 5 PA; MO;
SUBCUTANEOU QL (2 per TABLET QL (56 per
S SYRINGE KIT 28 days) EXTENDED 180 days)
10 MG/0.1 ML, 20 RELEASE 24 HR
MG/0.2 ML 45 MG
HUMIRA(CF) 5 PA; MO; XELJANZ ORAL 5 PA; MO;
SUBCUTANEOU QL (4 per TABLET QL (60 per
S SYRINGE KIT 28 days) 30 days)
40 MG/0.4 ML XELJANZ XR 5  PA; MO;
leflunomide 3 MO; QL QL (30 per

830 p)er 30 30 days)
ays
ORENCIA (WITH 5 PA; MO OIHSINBINKICE
MALTOSE) /
ORENCIA s PA; MO: GYNECOLOG
CLICKJECT QL (4 per Y
28 days) ESTROGENS /

ORENCIA 5  PAMO; PROGESTINS
SUBCUTANEOU QL (4 per
S SYRINGE 125 28 days) dotti 4 PATMO;
MG/ML HRM; QL
ORENCIA 5 PA; MO; (8 per 28
SUBCUTANEOU QL (1.6 per days)
S SYRINGE 50 28 days) estradiol oral 4 PA; MO;
MG/0.4 ML HRM
ORENCIA 3 PA: MO: estradiol 4 PA; HRM;
SUBCUTANEOU QL (2.8 per transdermal patch QL (4 per
S SYRINGE 87.5 28 days) weekly 28 days)
MG/0.7 ML
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estradiol vaginal 3 MO

cream

estradiol vaginal 4 MO clindamycin 4 MO
tablet phosphate vaginal

estradiol valerate 4 MO metronidazole 4 MO
intramuscular oil 20 vaginal

mglml, 40 mgiml

o i O MIRENA LA
he‘; o t ; NEXPLANON

e);arpor););pigoges eron terconazole vaginal MO

cream

} 1 3 MO

l‘ncassza terconazole vaginal 4 MO
Jjencycla 4 MO suppository

Iyleq 3 MO tranexamic acid 3 MO
medroxyprogesteron 3 MO oral

e intramuscular vandazole 3 MO
medroxyprogesteron 2 MO

e oral

norethindrone 2

(contraceptive)

norethindrone 4 MO

acetate alyacen 1135 (28) 4 MO
norethindrone ac- 4 PA; HRM amethyst (28) 4 MO
eth estradiol oral aubra 4

tablet 0.5-2.5 mg- aubra eq 4 MO
meg azurette (28) 4 MO
norethindrone ac- 4 PA; MO; blisovi 24 fe 4 MO
eth estradiol oral HRM —

tablet 1-5 mg-mcg blisovi fe 1.5/30 4 MO

28

PREMARIN 3 MO (28)

ORAL camrese lo 4 MO
PREMARIN 3 MO chateal (28) i
VAGINAL desogestrel-ethinyl 4
PREMPHASE 3 MO estradiol

PREMPRO 3 MO dolishale 4 MO
yuvafem 4 MO drospirenone-ethinyl 4 MO

estradiol oral tablet
3-0.02 mg
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drospirenone-ethinyl 4 levonorgestrel- 4 MO
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablet 0.1-20 mg-
elinest 4 MO mcg
emoquette 4 MO levonorgestrel- 4

ethinyl estrad oral

estarylla 4 MO tablet 90-20 mcg

elhyno.dl'ol diac-eth 4 (28)

estradiol levonorgestrel- 4 MO
femynor 4 MO ethinyl estrad oral

hailey 24 fe 4 MO tablets,dose pack,3

iclevia 4 month

introvale 4 MO levonorg-eth estrad 4

isibloom 4 MO ;rlp hasic i i MO
Jjasmiel (28) 4 MO ow-ogestrel (28) i
Jjolessa 4 MO merzee MO
Juleber 4 MO microgestin 1.5/30 4 MO
: (21)
Junel 1.5130 (21) i MO microgestin 1/20 4 MO
Junel 1/120 (21) 4 MO (21)
junel fe 1.5/30 (28) 4 MO microgestin fe 4 MO
Junel fe 1120 (28) 4 MO 1.5/30 (28)
junel fe 24 4 MO microgestin fe 1/20 4 MO
kaitlib fe 4 MO (28)

kelnor 1135 (28) 4 MO mili 4 MO
kelnor 1-50 (28) 4 MO norelgjel”{i"yl 4

[ norgestle.estradiol- 4 MO estradiol-iron

e estrad oral norethindrone ac- 4
tablets,dose pack,3 eth estradiol oral

month 0.15 mg-20 tablet 1.5-30 mg-

mcgl 0.15 mg-25 mcg

mcg norethindrone ac- 4 MO
[ norgestle.estradiol- 4 eth estradiol oral

e.estrad oral tablet 1-20 mg-mcg

tablets,dose pack,3 norethindrone- 4

month 0.15 mg-30 e.estradiol-iron oral

mcg (84)110 mcg capsule

(7) norethindrone- 4

e.estradiol-iron oral
tablet,chewable
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norgestimate-ethinyl 4 bacitracin 4 MO
estradiol oral tablet ophthalmic (eye)
0.18/10.21510.25 mg- bacitracin- P MO
25 mcg, 0.25-35 mg- polymyxin b
meg ciprofloxacin hcl 2 MO
norgestimate-ethinyl 4 MO ophthalmic (eye)
estradiol oral tablet ervthromvein 5 MO
0.1810.215/0.25 mg- . yh[halmic eve)

35 meg (28) P : : Y
nylia 1135 (28) 4 MO gatifloxacin S M0
PR 4 MO gentak ophthalmic 2 MO; QL

Yy (eye) ointment (3.5 per 30
ocella 4 MO days)
rivelsa 4 MO gentamicin 2 MO; QL
setlakin 4 MO ophthalmic (eye) (70 per 30
sprintec (28) 4 MO drops days)
syeda 4 MO moxiﬂoxqcin 3 MO
tarina 24 fe 4 MO ;f éz;izalmzc (eye)
tri-lo-sprintec 4 MO moxifloxacin 3
tri-mili 4 MO ophthalmic (eye)
tri-nymyo 4 MO drops, viscous
tri-sprintec (28) 4 MO NATACYN 4
tri-vylibra 4 MO neomycin- 3 MO
tri-vylibra lo 4 MO ba;it”ad’?'
tydemy 4 MO porymy >.c1n o
vestura (28) 2 MO neomyci- 3 M

: polymyxin-
vienva 4 MO gramicidin
viorele (28) 4 MO neo-polycin 3 MO
vylibra 4 MO polycin 2 MO
OXYTOCICS polymyxin b sulf- 2 MO
methylergonovine 5 PA trimethoprim
oral tobramycin 2 MO; QL
OPHTHALM ophthalmic (eye) Eila(; f)er 14
OLOGY

ANTIVIRALS

e trifluridine 3 MO
ak-poly-bac 2 MO ZIRGAN 4 MO
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pilocarpine hcl 3 MO
ophthalmic (eye)

0 0 0

betaxolol 4 MO drops 1%, 2 el
ophthalmic (eye) sulfgcetamzde ‘ 2 MO

sodium ophthalmic
carteolol 2 MO (eye) drops
levobunol?l 2 MO sulfacetamide 4 MO
ophthalm loc (eve) sodium ophthalmic
drops 0.5 %% (eye) ointment
timolol maleate 1 MO XIIDRA 3 MO:; QL
ophthalmic (eye) (60 £>er 30
drops days)
timolol maleate 4 MO

ophthalmic (eye)
drops, once daily

timolol maleate 4 MO
ophthalmic (eye)
gel forming solution

diclofenac sodium 2 MO
ophthalmic (eye)
ketorolac 2 MO

ophthalmic (eye)

azelastine 4 MO
ophthalmic (eye)
cromolyn 2 MO
ophthalmic (eye) acetazolamide oral 4 MO
CYSTARAN 5 PA capsule, extended

It
epinastine 4 MO refease po—r ; - MO
EYLEA 5 PA:MO e emommide or
LUCENTIS 5 PA; MO :
INTRAVITREAL j(f;;zzfl"m’de I MO
SOLUTION 0.3 .
MG/0.05 ML methazolamide 4 MO
LUCENTIS 5 PA; MO
INTRAVITREAL
SYRINGE
OXERVATE 4 PA; MO brimonidine-timolol 3
PHOSPHOLINE 4 brinzolamide 4 MO
IODIDE COMBIGAN 3 MO
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dorzolamide 2 MO SYMPATHOMI
dorzolamide-timolol 2 MO METICS
dorzolamide-timolol 4 MO ALPHAGAN P 3 MO
(pf) ophthalmic OPHTHALMIC
(eye) dropperette (EYE) DROPS 0.1
latanoprost 2 MO o
STEROID- apraclonidine 4 MO
ANTIBIOTIC brimonidine 4
COMBINATION ophthalmic (eye)
S drops 0.15 %
neomycin- 3 MO brimonidifae 2 MO
bacitracin-poly-hc ophthalmic (eye)
: 5 MO drops 0.2 %

neomycin-
Dol b- RESPIRATOR
dexameth Y AND
neomycin- 4 MO ALLERGY
polymyxin-he ANTIHISTAMI
ophthalmic (eye) NE /
neo-polycin hc 3 MO ANTIALLERGE
tobramycin- 4 MO NIC AGENTS
dexamethasone - ——
STEROIDS adren_alzn injection 3

solution 1 mgiml
dexgmethasone 3 MO adrenalin injection 3 MO
sodium phosphate solution 1 mgiml (1
ophthalmic (eye) ml)
fluorometholone 4 MO cetirizine oral 2 MO
loteprednol 4 MO solution 1 mgiml
etabonate. diphenhydramine 2 MO
ophthalmic (eye) hel injection solution
drops,suspension 50 mglml
OZURDEX MO diphenhydramine 2 MO
prednisolone acetate MO hel injection syringe
prednisolone sodium MO EPINEPHRINE 3 MO; QL (2
phosphate INJECTION per 30 days)
ophthalmic (eye) AUTO-

INJECTOR 0.15

MG/0.15 ML
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epinephrine injection 3 MO; QL (2 ALBUTEROL 3 QL (36 per
auto-injector 0.15 per 30 days) SULFATE 30 days)
mgl0.3 ml, 0.3 INHALATION
mgl0.3 ml HFA AEROSOL
EPINEPHRINE 3 QL(2per INHALER 90
INJECTION 30 days) MCG/ACTUATIO
AUTO- N (NDA020983)
INJECTOR 0.3 albuterol sulfate 2 B/D PA;
MG/0.3 ML inhalation solution MO
hydroxyzine hcl oral 2 PA; MO; Jor nebulization
tablet HRM albuterol sulfate 2 MO
levocetirizine oral 4 MO oral syrup
solution albuterol sulfate 4 MO
levocetirizine oral 2 MO; QL oral tablet
tablet (30 per 30 ambrisentan 5 PA; MO;
days) LA; QL (30
PULMONARY per 30 days)
AGENTS ANORO 3 MO; QL
: ELLIPTA (60 per 30
acetylcysteine 2 B/D PA; days)
MO
ARNUITY 3 MO; QL
ADEMPAS > PAMO; ELLIPTA (30 per 30
LA; QL (90 days)
per 30 days)
ATROVENT HFA 3 MO; QL
ADVAIR DISKUS 3 MO; QL (25.8 per 30
(60 per 30 days)
d
ays) BREO ELLIPTA 3 MO:QL
ADVAIR HFA 3 MO; QL (60 per 30
(12 per 30 days)
days)
bud i 4 B/D PA;
albuterol sulfate 3 MO; QL inuhaelsa otl;;ne MO: QL
inhalatic?n hfa (17 per 30 suspension for (120,per 30
aero/sol znhqler 90 days) nebulization 0.25 days)
mcglactuation mgl2 ml, 0.5 mgl2
albuterol sulfate 3 QL (13.4 ml
inhalatiqn hfa per 30 days) budesonide 4 B/D PA:
aerosol lnhqler 90 inhalation MO: QL
mcj/ agtuatlon suspension for (60 per 30
(nda020503) nebulization 1 mg/2 days)

ml
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CINRYZE PA; MO; FLOVENT HFA 3 MO; QL
QL (20 per AEROSOL (12 per 30
30 days) INHALER 110 days)
COMBIVENT MO; QL (8 MCG/ACTUATIO
RESPIMAT per 30 days) N
cromolyn inhalation B/D PA; FLOVENT HFA 3 MO; QL
MO AEROSOL (24 per 30
: : INHALER 220 days)
DALIRESP g‘i’ géop’er MCG/ACTUATIO
30 days) N
ESBRIET ORAL PA; MO; FLOVENT HFA 3 MO; QL
CAPSULE QL, (270 ’per AEROSOL (10.6 per 30
30 days) INHALER 44 days)
Y MCG/ACTUATIO
ESBRIET ORAL PA; MO; N
TABLET 267 MG %Ld(aZ;Sg per Tunisolide 3 MO: QL
(50 per 30
ESBRIET ORAL PA; MO; days)
TABLET 801 MG %Ld(e?os)per futicasone 5 MO: QL
y propionate nasal (16 per 30
FASENRA PA; MO; days)
QL (1 per .
28 days) formoterol fumarate 3 B/D PA;
MO; QL
FASENRA PEN lc)ﬁi, (1}/10; (120 per 30
per days)
28 days) icatibant 5 PA; MO;
FLOVENT MO; QL QL (270 per
DISKUS (60 per 30 30 days)
EI{?ISI?‘FIEIET\;??H days) ipratropium 2 B/D PA;
DEVICE 100 bromide inhalation MO
MCG/ACTUATIO ipratropium- 2 B/D PA;
N. 50 albuterol MO
MCG/ACTUATIO KALYDECO 5 PA; MO;
N ORAL QL (56 per
FLOVENT MO; QL GRANULES IN 28 days)
DISKUS (240 per 30 PACKET
INHALATION days) KALYDECO 5 PA; MO;
BLISTER WITH ORAL TABLET QL (60 per
DEVICE 250 30 days)
MCG/ACTUATIO
N
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Tier  ts/Limits Tier  ts/Limits
mometasone nasal 4 MO; QL sajazir 5 PA; QL
(34 per 30 (270 per 30
days) days)
montelukast oral 4 MO; QL SEREVENT 3 MO; QL
granules in packet (30 per 30 DISKUS (60 per 30
days) days)
montelukast oral 2 MO; QL sildenafil 3 PA; MO;
tablet (30 per 30 (pulmonary arterial QL (90 per
days) hypertension) oral 30 days)
montelukast oral 2 MO; QL tablet
tablet,chewable (30 per 30 SPIRIVA 3 MO; QL (4
days) RESPIMAT per 30 days)
OFEV 5 PA; MO; SPIRIVA WITH 3 MO; QL
QL (60 per HANDIHALER (90 per 90
30 days) days)
OPSUMIT 5 PA; MO; STIOLTO 3 MO; QL (4
LA RESPIMAT per 30 days)
ORKAMBI ORAL 5 PA; MO; SYMBICORT 3 MO; QL
GRANULES IN QL (56 per (10.2 per 30
PACKET 100-125 28 days) days)
MG, 150-188 MG SYMDEKO 5  PA; MO;
ORKAMBI ORAL 5 PA; MO QL (56 per
GRANULES IN 28 days)
PACKET 75-94 tadalafil (pulm. 5  PA;QL (60
MG hypertension) per 30 days)
ORKAMBI ORAL 5 PA; MO; terbutaline 4 MO
TABLET %Ld;l 182) per theophylline oral 4 MO
y tablet extended
pirfenidone oral 5 PA; MO; release 12 hr 300 mg
tablet 267 mg %Ld;zl(; pet theophylline oral 2 MO
y tablet extended
pirfenidone oral 5 PA; MO; release 12 hr 450 mg
tablet 801 mg %Ld(fos)p °f theophylline oral 2 MO
Y tablet extended
PULMOZYME 5 B/D PA; release 24 hr
?fs%; 2?30 TRELEGY 3 MO; QL
P ELLIPTA (60 per 30
days)
days)
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TRIKAFTA PA; MO; oxybutynin chloride 2 MO
QL (84 per oral tablet
28 days) oxybutynin chloride 3 MO; QL
TYVASO B/D PA; oral tablet extended (30 per 30
MO release 24hr 10 mg, days)
TYVASO B/D PA > mg
INSTITUTIONAL oxybutynin chloride 3 MO; QL
START KIT oral tablet extended (60 per 30
TYVASO REFILL B/D PA; release 24hr 15 mg days)
KIT MO solifenacin 4 MO
TYVASO B/D PA; tolterodine 4 MO
STARTER KIT MO TOVIAZ 3 MO
XOLAIR PA; MO; BENIGN
per 28 days) HYPERPLASIA(
XOLAIR PA; MO; BPH) THERAPY
SUBCUTANEOU LA; QL (8 '
S SYRINGE 150 per 28 days) alfuzosin 2 MO;QL
MG/ML (30 per 30
XOLAIR PA; MO; ' days)
SUBCUTANEOU LA; QL (1 dutasteride 4 MO:; QL
S SYRINGE 75 per 28 days) (30 per 30
MG/0.5 ML days)
zafirlukast MO: QL finasteride oral 2 MO; QL
(60 per 30 tablet 5 mg (30 per 30
days) days)
UROLOGICA tamsulosin 2 MO; QL
LS (60 per 30
days)
ANTICHOLINE MISCELLANEO
RGICS/ US
ANTISPASMOD UROLOGICALS
1CS bethanechol chloride 3 MO
fesoterodine MO CYSTAGON 4 PA; LA
MYRBETRIQ MO; QL ELMIRON 4 MO
ORAL TABLET (30 per 30
EXTENDED days) K-PHOS NO 2 3 MO
RELEASE 24 HR K-PHOS 3 MO
oxybutynin chloride MO ORIGINAL
oral syrup
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
potassium citrate 4 MO potassium acetate 3
oral tablet extended potassium chlorid- 4
release d5-0.45%nacl
RENACIDIN 3 MO potassium chloride 4
VITAMINS, in 0.9%nacl
HEMATINICS intravenous
parenteral solution
/ 20 meqll, 40 meqll
ELECTROLY potassium chloride 4
TES in5 % dex
intravenous
SLECTROLYTE parenteral solution
10 meqll, 20 meql!
calcium 3 MO potassium chloride 4
af’etate(phosphat in Ir-d5 intravenous
bind) parenteral solution
effer-k oral tablet, 3 MO 20 megqll
effervescent 25 meq potassium chloride 4
klor-con 4 MO in water intravenous
klor-con 10 2 MO pigg;/]boaoc’k ;0]0
meq ml,
klor-con 8 2 MO meq!50 ml, 20
klor-con m10 2 MO meql100 ml, 20
klor-con m15 2 MO meql50 ml, 40
klor-con m20 2 MO meq/100 ml
klor-conlef 3 MO potassium chloride 4
lactated ringers 4 MO mtrave.nous ‘
intravenous potassium chloride 2 MO
MAGNESIUM 4 oral capsule,
extended release
SULFATE IN
D5W potassium chloride 4 MO
INTRAVENOUS oral liquid
PIGGYBACK 1 potassium chloride 4 MO
GRAM/100 ML oral packet
magnesium sulfate 4 potassium chloride 2 MO
in water oral tablet extended
magnesium sulfate 4 MO release 10 meq, 8
injection solution meq
magnesium sulfate 4 potassium chloride 2

injection syringe

oral tablet extended
release 20 meq
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Drug Name Drug Requiremen
Tier  ts/Limits

potassium chloride 2 MO
oral tablet,er

particles/crystals 10

meq

potassium chloride 2
oral tablet,er
particles/crystals 15

meq, 20 meq

potassium chloride- 4
0.45 % nacl

potassium chloride- 4
d5-0.2%nacl

intravenous

parenteral solution

20 meqll

potassium chloride- 4
d5-0.9%nacl

potassium 3
phosphate m-Id-

basic intravenous

solution 3 mmollml

ringer's intravenous 4

sodium acetate

sodium bicarbonate 3
ntravenous

sodium chloride 0.45 4 MO
% intravenous
parenteral solution

sodium chloride 3 %% 4
hypertonic

sodium chloride 5 %% 4 MO
hypertonic

sodium chloride 4
ntravenous
sodium phosphate 3 MO
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electrolyte-48 in 4

dsw

intralipid 4 B/D PA
intravenous

emulsion 20 %

INTRALIPID 4 B/D PA
INTRAVENOUS

EMULSION 30 %

PLENAMINE 4 B/D PA
premasol 10 % 2 B/D PA
travasol 10 % 4 B/D PA
TROPHAMINE 3 B/D PA
10 %

Sfluoride (sodium) 2 MO
oral tablet

Sfluoride (sodium) 2 MO
oral tablet,chewable

1 mg (2.2 mg sod.

fluoride)

prenatal vitamin 1 MO
oral tablet
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine................. 1
ABELCET......cccccooeeviiiiiiinnnnnn. 1
ABILIFY MAINTENA......... 33
abiraterone............................ 12
ABRAXANE...........coovvnnnn. 12
ACAMPTOSALE ... 51
acarbose.............ccceeeeeeieieennnnn. 54
acebutolol................cccccc......... 40
acetaminophen-codeine........... 30
acetazolamide......................... 70
acetazolamide sodium............. 70
acetic acid.............................. 53
acetylcysteine................... 51,72
ACTIFCLIN .o 46
ACTHIB (PF)....cccovvvveeeee. 63
ACTIMMUNE..................... 62
aAcyClovir.......ccceeeeeeeeeeeeennn... 1,50
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 63
ADCETRIS........cccooveeeeii, 12
ADEMPAS........ccooooeeii 72
adenosine...........cccccc....ooouuun. 39
adrenalin....................ccceee...... 71
ADRIAMYCIN........cccoove. 12
ADVAIR DISKUS............... 72
ADVAIR HFA..................... 72
AFINITOR ........cooovvvi. 12
AFINITOR DISPERZ.......... 12
AIMOVIG
AUTOINJECTOR................. 28
ak-poly-bac............cccccceeunn..... 69
albendazole.............................. 7
albuterol sulfate...................... 72
ALBUTEROL SULFATE....72
alclometasone......................... 50
alcohol pads.......................... 55
ALDURAZYME.................. 57
ALECENSA ......cccooeieiiiii, 13
alendronate............................ 65
Alfuzosin...........cccoeeeevvveennnn... 75
ALIMTA ..., 13
ALIQOPA............................ 13
allopurinol...................cceen. 64
alosetron.........ccccooooeeeeevennnn... 59

ALPHAGANP......cccceeee.... 71
ALUNBRIG........c.cceeveennn. 13
alyacen 1135 (28) ..cccueeeennne... 67
amantadine hcl......................... 2
AMBISOME..........covviiinns 1
ambrisentan.................cee........ 72
amethyst (28) ccceeeeeeeeeeeeeeeen.n. 67
AMIKACIN ..., 7
amiloride...........ccccceeeeeeeeeannn. 40
amiloride-hydrochlorothiazide 40
aminocaproic acid................... 43
amiodarone....................... 39, 40
amitriptyline........................... 33
amlodipine...............ccccuuue...... 40
amlodipine-benazepril............. 40
amlodipine-valsartan.............. 40
ammonium lactate.................. 47
AMOXAPINE ... 33
amoxicillin...............ccc...... 9,10
amoxicillin-pot clavulanate..... 10
amphotericinb......................... |
amphotericin b liposome........... 1
aAMpicillin.............cccccvvvvvvnnnnns 10
ampicillin sodium.............. 10
ampicillin-sulbactam............... 10
anagrelide............................... 51
anastrozole............................ 13
ANORO ELLIPTA............... 72
APOKYN...cooooviiiiiieiin. 28
apraclonidine.......................... 71
APTEPILANL ... 59
APRETUDE.............cceuen 2
APTIOM.......ccoeeviiiiie, 25
APTIVUS ... 2
ARCALYST ... 62
ARIKAYCE.......cooooii. 7
aripiprazole............................ 33
ARNUITY ELLIPTA........... 72
ARRANON.........ceevvieeee 13
arsenic trioxide....................... 13
ARZERRA.......cccovvvve. 13
asenapine maleate................... 34
ASPARLAS.......cooviiie. 13
ALAZANAVIT «.oeeeeeeeeiieaaeeeeeeenannnn 2
atenolol.................................. 40
atenolol-chlorthalidone............ 40

ATGAM ..., 63
atomoxetine........................... 34
ALOFVASLALIN ..., 44
ALOVAGQUONE ......oeeeeeeeeaaaaaaana. 7
atovaquone-proguanil............... 7
ALTOPINE ......ooeveveeeeeeeeeeeeeeeeeaan, 59
ATROVENT HFA............... 72
AUDTA .o 67
AUDTA € ... 67
AVASTIN ... 13
AYVAKIT ..o 13
AZACILIAINEG .......oueeeaaaaannnnn. 13
azathioprine........................... 13
azathioprine sodium................ 13
azelastine.......................... 53,70
azithromycin........................... 7
AZITCONANM ...caeeeeeeeeiieaaaeaaaannas 7
azurette (28) ....ccooveveeeieiieennnn. 67
bacitracin.............................. 69
bacitracin-polymyxinb........... 69
baclofen..........cccoeeeeiiiiiiaaann. 30
balsalazide............................. 59
BALVERSA......ccooviiiii, 13
BANZEL.......cccooiiieeeee. 25
BAQSIMI ..., 55
BARACLUDE..........cceveeeenn. 2
BAVENCIO.........ccccvvvrnnee. 13
BCG VACCINE, LIVE (PF).63
BELEODAQ........ccoenunnn 13
benazepril............ccccouuevennannnn. 40
benazepril-

hydrochlorothiazide................ 40
BENDEKA........ccooviieeee, 13
BENLYSTA.....ccooiiiieeeee 65
BENZNIDAZOLE................. 7
benztropine...........cccceeeeeeennnnn. 28
BESPONSA.......ccoovvvveeeee 13
BESREMI..........ccovvviie. 62
betaine..........ccccceuuueeeeennanann. 59
betamethasone dipropionate....50
betamethasone valerate........... 50
betamethasone, augmented..... 50
BETASERON..............uvee. 62
betaxolol..............ccccc.ccuu..... 70
bethanechol chloride............... 75
bexarotene............................ 13
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BEXSERO.......ccccovvvvveeeeenn. 63
bicalutamide........................... 13
BICILLIN L-A.....cooeeiie. 10
BIDIL.....cooviieiiiieeeiieee, 40
BIKTARVY ..ooooiiiiiiiieen. 2
bisoprolol fumarate................ 40
bisoprolol-
hydrochlorothiazide................ 40
BLENREP.........cccvvvveennn. 13
bleomycin...................ccceeeuuu. 13
BLINCYTO....ccccovvveeeien. 13
blisovi24 fe.....uuveviiiieaaann, 67
blisovi fe 1.5/130 (28) .............. 67
BOOSTRIX TDAP............... 63
BORTEZOMIB.................... 13
bortezomib..............cccoceuue... 13
BOSULIF ..o, 13
BOTOX ..., 63
BRAFTOVI.......ccooovivrnnn 13
BREO ELLIPTA.................. 72
BRILINTA.......ceovieeeeee 43
brimonidine...........ccccccceenn..... 71
brimonidine-timolol................ 70
brinzolamide........................... 70
BRIVIACT .....ccovvieeiiieees 25
bromocriptine..............cccccuu.... 28
BRUKINSA ... 13
budesonide........................ 60, 72
bumetanide............................. 40
buprenorphine hcl................... 30
buprenorphine-naloxone....32, 33
bupropion hcl.......................... 34
bupropion hcl (smoking
deter)..............ccccccciiiiiiiii 53
buspirone.............ccceeeeeuvvvnnnn.. 34
busulfan............ccccoovvveeveeennn. 13
butorphanol............................ 33
BYSTOLIC.......cccevveeene. 40
CABENUVA........cccoieeee, 2
cabergoline............ccccceeeennn..... 57
CABLIVI.......cooeeiieeen, 43
CABOMETYX.....ccovvvvreenns 14
caffeine citrate....................... 51
calcipotriene..................... 46, 47
calcitonin (salmon)................ 57
calcitriol ..............cooeeeeeeeannnnne. 57

calcium acetate( phosphat

Dind) .....ccovvvvveeiiiiiiiiiiieaan, 76
CALQUENCE........cccuveeennn. 14
CALQUENCE
(ACALABRUTINIB MAL). 14
camrese Lo ..........ccceeeeeveunnnn... 67
candesartan...............ccc........ 40
candesartan-
hydrochlorothiazid.................. 40
CAPLYTA....ccooiiiiiieees 34
CAPRELSA........cccoe. 14
CARBAGLU..........cceunne.. 51
carbamazepine........................ 25
carbidopa.............cccceeeennnnn.. 28
carbidopa-levodopa.................. 28
carbidopa-levodopa-
ENLACAPONE........eeeeeaaaeaaannnnn. 28
carboplatin............................. 14
carglumic acid........................ 52
CATMMUSEINE ..o 14
carteolol..........ccccouvvvvecunnnannnn. 70
CAPLIA XT weeeeeeiaaeeaaee 40
carvedilol..............cccovveueeean. 40
CASPOSUNGIN ....oooeeeeeeeair 1
CAYSTON.....ceviieiiiieeee, 7
cefaclor ...........cocoouuvvveeccnnnnnn.. 6
cefadroxil............cccccevvvunnnnnn... 6
Cefazolin.........ccovuvviiieiennanannnn. 6
cefazolin in dextrose (iso-os) ... 6
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 6
COfdiNir ..., 6
CfePIME......cuueeeeeeeennverearirinnnnnns 6
CEFEPIME IN

DEXTROSE 5 %..ccccoveuveennnnn 6
cefepime in dextrose,iso-osm.... 6
CEfiXIME ..., 6
COfOXILIM v 6
cefoxitin in dextrose, iso-osm....6
cefpodoxime..........ccccoveuuneann... 6
ceftazidime...........ccccceeuvvvennn.... 6
CEFTAZIDIME IN D5W......6
CEftriaAXONE ........uvvvveevraaaaaaaaann, 6
CEFTRIAXONE.................... 6
ceftriaxone in dextrose,iso-0s... 6
cefuroxime axetil..................... 7
cefuroxime sodium................... 7

celecoxib......cccevviieininanian, 33

CELONTIN.........ccoviiiieees 25
cephalexin................................ 7
CEPROTIN (BLUE BAR)....43
CEPROTIN (GREEN BAR) 43
CEREZYME.......cc.ccovnnen. 57
COLITIZING .o, 71
CHANTIX.....coovvieiiiiieees 53
CHANTIX CONTINUING
MONTH BOX.......cccevveeeeeen. 53
CHANTIX STARTING
MONTH BOX.......cccvvveeeen. 53
chateal (28) ........................... 67
chloramphenicol sod succinate..7
chlordiazepoxide hcl............... 34
chlorhexidine gluconate.......... 53
chloroquine phosphate.............. 8
chlorpromazine....................... 34
chlorthalidonme......................... 40
CHOLBAM........cccvvvvveeeee. 60
cholestyramine (with sugar) ...44
cholestyramine light................ 44
cholestyramine-aspartame...... 44
CICLOPIFOX .., 49
CIAOJOVIF ..o, 2
CiloStazol..............vvvvvvvnnnnnn. 43
CIMDUO......cccceeeeviiieeeee 2
cimetidine.............................. 61
cinacalcet ............ccccceveveunnn... 58
CINRYZE......ccooviiiiiieas 73
ciprofloxacin hel.......... 11, 53, 69

ciprofloxacin in 5 % dextrose..11
ciprofloxacin-dexamethasone ..53

Cisplatin.............ccccoeeeeennnnnnn.. 14
citalopram...............cccccuuu.... 34
cladribine.............ccccccceen.... 14
claravis...........ccoocceeiviiiiiiiin, 48
clarithromycin.......................... 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %

SOD CHLOR...........ccceeeene 8
clindamycin in 5 % dextrose..... 8
clindamycin pediatric................ 8
clindamycin phosphate.. 8, 48, 67
clobazam.................ccccceuvvunn. 25
clobetasol............................... 50
clobetasol-emollient................. 50
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clofarabine...............ccc........ 14
clomipramine.................c....... 34
clonazepam........................... 25
clonidine................................ 40
clonidine (pf) ................... 33,40
clonidine hel...................... 34, 40
clopidogrel............................. 43
clorazepate dipotassium.......... 34
clotrimazole........................ 1,49
clotrimazole-betamethasone....49
clozapine....................ccceeeunn. 34
COARTEM........cccvvvvriie 8
colchicine.............ccccoeuuvveannn. 65
colesevelam................cccc....... 44
colistin (colistimethate na) ....... 8
COMBIGAN......cccvvvveeeeeenn. 70
COMBIVENT RESPIMAT..73
COMETRIQ.....cccevveeeeeannns 14
COMPLERA.......cccvveeeieees 2
COMPEO ..o, 60
constulose...............oeuvvvevnnnnn. 60
COPIKTRA.......eeeievieeee 14
CORLANOR.........cccvvvieeee 45
CORTIFOAM......ccocvvvren. 60
COSENTYX..oooiiiieeeeeiiennn. 47
COSENTYX (2

SYRINGES) ..o 47
COSENTYX PEN................. 47
COSENTYX PEN (2 PENS) .47
COTELLIC.........ccoee 14
CREON......ccoiiiiiiiieee, 60
CRESEMBA..........cccvvvveee. 1
cromolyn..................... 60, 70, 73
CRYSVITA ..o, 58
cyclobenzaprine...................... 30
cyclophosphamide................... 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine........................... 14
cyclosporine modified............ 14
CYRAMZA.....cccovvveeenn. 14
CYSTADANE..........coun.. 60
CYSTAGON.......oeeviiierns 75
CYSTARAN. ... 70
cytarabine...........cccceeeeeeeennn. 14
cytarabine (pf)......ccceeeennnnn.. 14

dl10 %-0.45 % sodium chloride 52

d2.5 %-0.45 %% sodium

chloride.......................cceeun. 52
d5 % and 0.9 % sodium
chloride............ccccocvvvevennn... 52
d5 %-0.45 % sodium chloride .. 52
dacarbazine................ccc........ 15
dactinomycin................cc........ 15
dalfampridine......................... 29
DALIRESP.........ccccie 73
danazol............c.cccccovvevennnnnn. 58
dantrolene.................cccccceuu. 30
DANYELZA........ccovvvee. 15
dapsone................cccoeevvvvvvvnnnn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 63
DAPTOMYCIN.......cccvvvenn. 8
daptomycin........ccccceeeeeeeeeeennnn.. 8
DARZALEX.....cccoovvveiiaee. 15
DARZALEX FASPRO......... 15
daunorubicin...............cccc....... 15
DAURISMO.........cccuuvvnne 15
decitabine..............cccccoeuue... 15
deferasirox...........cccovvuvunnnn.... 52
deferiprone............cccovuvuun..... 52
DELSTRIGO........ccccevveeenn. 2
DENAVIR........ccoorriiieen. 50
DENGVAXIA (PF).............. 63
denta 5000 plus....................... 53
dentagel.................................. 33
DEPO-MEDROL................. 53
DESCOVY ..ovvviiiiiiiieee. 2
desipramine....................ccc.... 34
desmopressin..........ccceeeeeennn.... 58
desogestrel-ethinyl estradiol....67
desonide.............cccceeeeeeeennnnnn. 50
desoximetasone...................... 50
desvenlafaxine succinate......... 34
dexamethasone....................... 54
dexamethasone intensol.......... 53
dexamethasone sodium phos

(D) ceeeeeieiiieiee e 54
dexamethasone sodium
phosphate......................... 54,71
DEXILANT.....ccoovvvviieieeenn. 61
dextroamphetamine sulfate.....34
dextroamphetamine-
amphetamine.................c....... 34

dextrose 10 % and 0.2 % nacl. 52
dextrose 10 % in water
(AIOW) oo 52
dextrose 5 % in water (d5w)...52
dextrose 5 Y-lactated ringers..52
dextrose 5%6-0.2 % sod

chloride..........cccccceeveeeeeeeenn.... 52
dextrose 526-0.3 %

sod.chloride............................ 52
DIACOMIT ........ccovvvvvee. 25
diazepam..................... 25, 34, 35
diazepam intensol................... 34
diazoxide................cccccuveeann. 55
diclofenac potassium............... 33
diclofenac sodium.............. 33,70
dicloxacillin..............ccccc........ 10
dicyclomine...............cccuu....... 59
diflunisal..............ccccovvvven..... 33
Aigitek....ccoeveveveeaiaaiaaaaaaaaan.. 45
AIGOXTN .., 45
dihydroergotamine................... 28
DILANTIN 30 MG............... 25
diltiazem hel..................... 40, 41
1 41
dimethyl fumarate.................. 29
diphenhydramine hcl............... 71
dipyridamole........................... 43
disulfiran.........ccccceeeeeeeeeennnn. 52
divalproex............cccccceeuunnnn... 25
dobutamine...............c.cc........ 46
dobutamine in d5w.................. 45
docetaxel............cc.coevvuveeann. 15
dofetilide......................ccccu.... 40
dolishale..................cccccuee... 67
donepezil........cccvveeeieeeannnnn. 29
dopamine.............cccccvvvvvnnnn... 46
dopamine in 5 % dextrose....... 46
dorzolamide............................ 71
dorzolamide-timolol................ 71
dorzolamide-timolol (pf) ........ 71
AOLLi v 66
DOVATO....cccoviveeeiiieeee, 2
doXazosSin.............ccoovvvvvvvvnnnn. 41
AOXEPIN ..o, 35
doxorubicin...........ccccceeeeennnn... 15
doxorubicin, peg-liposomal..... 15
doxy-100..........ccccccevvvevvnnn.... 11
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doxycycline hyclate................ 11
doxycycline monohydrate....... 11
DRIZALMA SPRINKLE.... 35
dronabinol....................ccc....... 60
drospirenone-ethinyl estradiol

......................................... 67, 68
DROXIA .....coooviiiieeeein 15
droxidopa............................... 52
duloxetine...........cccccuuuevee..... 35
DUPIXENT PEN................. 47
DUPIXENT SYRINGE....... 47
duramorph (pf) .......ccceeuun... 30
dutasteride...............cccc.......... 75
€.e.8. 400 ..., 7
econazole............cccceeevnunnnn... 49
EDURANT ......ccceiiiiiiiees 2
efAVITONZ ..vvvvvvveeaeeeeeeeean, 2

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

AISOP ..o, 2
effer-k.............ccccccoiiiiiiiiiin. 76
ELAPRASE......ccooovvveine. 58
electrolyte-48 in d5w............... 77
elINeSt ....eeeeeeeeeiaiieiie 68
ELIQUIS. ..o, 43
ELIQUIS DVT-PE TREAT

30DSTART ..., 43
ELLENCE.........cooiiiirrnnne 15
ELMIRON.......cceeeiiiiinens 75
ELZONRIS.......ccooiiieeee 15
EMCYT..coooiiiiiiiiiiiiieeeee 15
EMEND......ccoooiiiiiiiiiene 60
CMOGUELLE ......cceeeeveveeeeeeeeeeeaan, 68
EMPLICITI......ccceeeveiinen. 15
EMSAM ....ooooviiiiiiiiiiee, 35
emtricitabine..............cccccc....... 2
emtricitabine-tenofovir (tdf).... 2
EMTRIVA ..o 2
EMVERM......ccooooeviiiiiieees 8
enalapril maleate.................... 41
enalaprilat..........cccccceeeeeeennnn... 41
enalapril-hydrochlorothiazide . 41
ENBREL.......cccvvviiiiiiiiees 65
ENBREL MINI................... 65
ENBREL SURECLICK........ 65
CNAOCET ..o 30
ENGERIX-B (PF)................ 63

ENGERIX-B PEDIATRIC
(PE) e 63
CHOXAPAFTN .....aaaaaaaannnn. 43
ERLACAPONE..........eeeeaaaaaaannnn. 28
ENLECAVIT .., 2
ENTRESTO.......cocvvrieennne 46
ENTYVIO....occooiiiiiiiiiis 60
ENUIOSE ... 60
EPCLUSA ... 2,3
EPIDIOLEX.......ccccevveeeennnns 26
EPINASTINE ..........cceveveieaaaaanann, 70
EPINEPHRINE.............. 71,72
epinephrine............................ 72
ePITUDICIN ... 15
EPILOL e 26
EPIVIR HBV......ccccooviiinns 3
eplerenone..............c.c.couuvvu. 41
EPRONTIA ... 26
ERBITUX......cceevviiiieeene 15
ergotamine-caffeine................ 28
ERIVEDGE............ccuviee. 15
ERLEADA. ... 15
erlotinib...........cocccuveeeenennnn... 15
ertapenem .............ccceeuveveeennen. 8
ery PAdS .......vvvvviiieiaaaaeainn, 48
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7, 69
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 48
erythromycin-benzoyl
PEroOXide..........oovvvevvvevnennnnnnnn, 48
ESBRIET......ccooiiiiieeee. 73
escitalopram oxalate.............. 35
esomeprazole magnesium.. 61, 62
esomeprazole sodium.............. 62
estarylla..........ccoouveiiiiaeaannn, 68
estradiol...............ccc.......... 66, 67
estradiol valerate.................... 67
ethambutol..................ccccue.... 8
ethosuximide.......................... 26
ethynodiol diac-eth estradiol... 68
etodolac.............ccccceveevnnnne.. 33
ETOPOPHOS........cccvvveen. 15
etoposide...........cccuueeiiaaaaann. 15
EIFAVIFINE ......cvvveeaeeeeeeiiiennnnn, 3
CUINYTOX ..o, 59

everolimus (antineoplastic)

......................................... 15, 16
everolimus

(immunosuppressive) ............. 16
EVOMELA...........coeiiees 16
EVOTAZ.....ccovieeeeiiieees 3
EXEMESIANC .......ceevevevevevvvvvvannn, 16
EXKIVITY oo, 16
EYLEA .....cooiiiiie, 70
ezetimibe...........ooeveuueueennnn. 44
ezetimibe-simvastatin............. 44
FABRAZYME...........c........ 58
famciclovir.............cccoveeeeeen.... 3
famotidine.............................. 62
famotidine (pf) ...ccccovveevnnn.... 62
famotidine (pf)-nacl (iso-os).62
FANAPT .....ccoviiiiiiiii 35
FARXIGA......ccccoiiiiiiens 55
FARYDAK.......coecvviviienn. 16
FASENRA.......ccoovvieei. 73
FASENRA PEN.................. 73
febuxostat..........ccceeeeeeeannn..... 65
felbamate.............cccceeennnnnnn.. 26
felodipine..........cccccceeeeeeeennn.... 41
femynor................ccccoeeeeeinn 68
fenofibrate..............cccoeuuunnnnnn. 45
fenofibrate micronized............ 45
fenofibrate nanocrystallized....45
fentanyl..............ccceeeeeunnnnnnn.. 31
fentanyl citrate...................... 31
fentanyl citrate (pf) ............... 30
FENTANYL CITRATE

(PF) e 31
fesoterodine............................ 75
FETZIMA ..o, 35
finasteride...............ccccuuue...... 75
FINTEPLA...........cocviee. 26
FIRMAGON KIT W
DILUENT SYRINGE.......... 16
flac otic 0il...........ccccueeenennnn.. 53
flecainide............................... 40
FLOVENT DISKUS............ 73
FLOVENT HFA.................. 73
Sfloxuridine..................uvvvunn. 16
fluconazole............................... 1
fluconazole in nacl (iso-osm)....1
flucytosine................cccceeeuun... 1
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Sfludarabine............................. 16
fludrocortisone....................... 54
flunisolide.................ccccovvune. 73
fluocinolome............................ 50
fluocinolone acetonide oil........ 53
fluocinolone and shower cap....50
fluocinonide...................... 50, 51
fluocinonide-e......................... 51
fluocinonide-emollient.............. 51
fluoride (sodium) ................... 77
fluorometholome..................... 71
fluorouracil....................... 16, 47
Sfluoxetine......................... 35, 36
fluoxetine (pmdd) .................. 35
fluphenazine decanoate........... 36
fluphenazine hcl...................... 36
flutamide......................cc........ 16
fluticasone propionate....... 51,73
fluvastatin.............ccccooeeueee... 45
fluvoxamine...........cccceeeeennn..... 36
FOLOTYN..cooooieiiieeeeee 16
fondaparinux.......................... 43
formoterol fumarate............... 73
fosamprenavir........................ 3
JOSINOPTIl.....aaaaaaaaaaeaeeeii 41
fosinopril-hydrochlorothiazide 41
fosphenytoin..........cccceeeeennn... 26
FOTIVDA ..., 16
fulvestrant...............cccuuuee..... 16
Sfurosemide.............................. 41
FUZEON......cccccoiiiiiiiee 3
FYCOMPA.......ooiee 26
gabapentin..................ccccccu... 26
galantamine............................ 29
GAMASTAN ....ccoieiiiiiiies 63
GAMASTAN S/D.....cvveeen. 63
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 63
gatifloxacin..........cccceeeeeeennnn... 69
GATTEX 30-VIAL............... 60
GATTEX ONE-VIAL.......... 60
GAUZE PAD.....cccccvvvee 64
gavilyte-C..........ooovvevvvvvviinnninn, 60
GAVIIYLO-G e 60
GAVRETO.....ccccvvvveee. 16
GAZYVA ..o, 16
gemcitabine............................ 16

GEMCITABINE................. 17

gemfibrozil............ccccccuvvn.... 45
generlac..........ccccccuvvvennnniii... 60
GONGFAS i 17
GONLAK ... 69
gentamicin.................... 8,49, 69

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

GENVOYA.....ccccoiiiiie, 3
GILOTRIF .....ccccoviiiiiieannnne 17
glatiramer .....................cceu.. 29
glatopa.................................. 29
glimepiride..............c.............. 55
glipizide.................................. 55
glipizide-metformin................ 55
GLUCAGEN HYPOKIT..... 55
GLUCAGON (HCL)
EMERGENCY KIT............. 55
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 55
glycopyrrolate........................ 59
gydo.......coiiiii, 48
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey 24 fe.......cccoueveeeeeanaann. 68
HALAVEN.........ccoo 17
halobetasol propionate............ 51
haloperidol............................. 36
haloperidol decanoate............. 36
haloperidol lactate.................. 36
HAVRIX (PF)...covviiiiiiinn. 63
heather ..............ccccouveeeuuuennnnn. 67
heparin (porcine) ................... 44

heparin (porcine) in 5 % dex.. 43
heparin (porcine) in nacl (pf) 44

HEPARIN(PORCINE) IN
0.45% NACL.......coovvveennne 44
heparin(porcine) in 0.45%
RACL..ooooiiiiiiiiiiiie e 44
heparin, porcine (pf) .............. 44
HERCEPTIN..........ccooennn. 17
HERCEPTIN HYLECTA.... 17
HETLIOZ......ccovveiiiee. 36
HIBERIX (PF)....cccccoeeeennnnee. 63
HIZENTRA ..o 63

HUMALOG JUNIOR
KWIKPEN U-100................. 55
HUMALOG KWIKPEN
INSULIN ......oooviiieiiieeine 55
HUMALOG MIX 50-50
INSULN U-100........ccou......... 55
HUMALOG MIX 50-50
KWIKPEN.......cooeeviiieen. 55
HUMALOG MIX 75-25
KWIKPEN......ccooeeviiiane. 55
HUMALOG MIX 75-25(U-
100)INSULN ......oovviireiinen 55
HUMALOG U-100
INSULIN......oooiieiiieeeiene 55
HUMIRA ... 65
HUMIRA PEN.......cccce...... 65
HUMIRA PEN CROHNS-
UC-HS START.....cccvvveeee 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 65
HUMIRA(CF)....cccoveeviennne 66
HUMIRA(CF) PEDI
CROHNS STARTER............ 65
HUMIRA(CF) PEN.............. 66
HUMIRA(CF) PEN
CROHNS-UC-HS................. 65
HUMIRA(CF) PEN
PEDIATRIC UC.................. 65
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccceeevnee. 65
HUMULIN 70/30 U-100
INSULIN.....cooiiieiiiieiene 55
HUMULIN 70/30 U-100
KWIKPEN........ccoooiiiiiin. 55
HUMULIN N NPH

INSULIN KWIKPEN........... 55
HUMULIN N NPH U-100
INSULIN....ooooiiiieeeeeiee. 55
HUMULIN R REGULAR
U-100 INSULN........coovveeenne 56
HUMULIN R U-500

(CONC) INSULIN................ 56
HUMULIN R U-500

(CONC) KWIKPEN.............. 56
hydralazine............................. 41
hydrochlorothiazide................ 41

hydrocodone-acetaminophen...31
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hydrocodone-ibuprofen........... 31
hydrocortisone............ 51, 54, 60
hydrocortisone valerate........... 51
hydrocortisone-acetic acid...... 53
hydromorphone...................... 31
HYDROMORPHONE (PF).31
hydromorphone (pf) ............... 31
hydroxychloroquine.................. 8
hydroxyprogesterone

CAPFOALE .o, 67
hydroxyured........................... 17
hydroxyzine hcl...................... 72
HYPERHEPB..................... 63
HYPERHEP B
NEONATAL......cccoeviieee 63
ibandronate................c.......... 65
IBRANCE.......ccceeiiiiiiees 17
DU ..o 33
IDUPFOfen........cccooviiivviiieccan. 33
icatibant ...............cceeeeuveennnnn.. 73
iClevid.......oooeeeeeeiiiiiiaaa 68
ICLUSIG ...t 17
icosapent ethyl....................... 45
idarubicin..............ccc.coeveeunn. 17
IDHIFA .....cccooiiiiieee. 17
ifosfamide............cccccoeeennnnn... 17
ILARIS (PF) oo, 62
IMALINID ... 17
IMBRUVICA........cceeven 17
IMFINZI.....coooeiiiiiiieee 17
imipenem-cilastatin................... 8
imipramine hcl........................ 36
Imiquimod..............cccuvevenn..... 48
IMOVAX RABIES

VACCINE (PF)....ocovvviinnen. 63
IMPAVIDO.........coevviiiieans 8
INCASSTA oo 67
INCRELEX......cccoceeevennnn. 52
indapamide...............ccccceuun..... 41
INFANRIX (DTAP) (PF).... 63
INFUGEM.......ccoovvvvee. 17
INLYTA ..o 17
INQOVI....coviiieiieee 17
INREBIC.........oeeviiiieee, 17
INSULIN PEN NEEDLE.... 64
INSULIN SYRINGE

(DISP) U-100........ceeveeennnee. 64

INTELENCE............c..uu 3
intralipid................................ 77
INTRALIPID........ccceeeennn. 77
INTRONA ... 62
introvale.............cccceeeeuvvnnnnn.. 68
INVEGA HAFYERA............ 36
INVEGA SUSTENNA.......... 36
INVEGA TRINZA.......... 36, 37
INVIRASE.........ooe 3
IPOL. ..o, 63
ipratropium bromide......... 53,73
ipratropium-albuterol............. 73
irbesartan...........ccccceeeeeeeennnnnn. 41
irbesartan-

hydrochlorothiazide................ 41
IRESSA ..o, 17
IFiNOtecan......................... 17,18
ISENTRESS..........ooeii 3
ISENTRESSHD.................... 3
ISIblOOM ... 68
ISONIAZIA ..o 8
isosorbide dinitrate................. 46
isosorbide mononitrate............ 46
isosorbide-hydralazine............ 41
ISOITetinoin................c.oceueee... 48
ISTODAX....vvviiiiieeeeeeee, 18
itraconazole............................. |
IVEFMECTIN .. 8
IXEMPRA.........ooooiiie, 18
IXTARO (PF)..cccoeviiiiienn 63
JAKAFT ..o, 18
JANEOVEN ... 44
JANUMET.......ccovvvee. 56
JANUMET XR.....ccoovvviennns 56
JANUVIA.......ooeee. 56
JARDIANCE........................ 56
Jasmiel (28) ....cccccvvuveennninannn. 68
JEMPERLI..........oooooeiinn, 18
Jencycla...........oooeeennnnennnn.... 67
JEVTANA ......ccooviieeee 18
Jolessa..........ouuveiiiieeiiiennnnnnn, 68
Juleber ............ccccceeuvvvennninnannn. 68
JULUCA. ..., 3
junel 1.5/30 (21) .....ceeeeeeennnnn. 68
Junel 1120 (21) ......ceeeeveenne... 68
junel fe 1.5/30 (28) .....ouuuee...... 68
junel fe 1/120 (28) ................... 68

Junelfe24......ccoooceevvviiieiiann. 68

KADCYLA ..., 18
Kaitlib fe........ccoovvvveenennnnnnn. 68
KALYDECO......ccccceeeeeeenn. 73
KANUMA.......ccooeeeii, 58
kelnor 1135 (28) ..ccoevveviiini. 68
kelnor 1-50 (28) ...ccceeeeeeeeennn. 68
KEPIVANCE.......cccccceeeeee. 12
ketoconazole....................... 1,49
ketorolac.........ccccceeeeeeeeeeeannn... 70
KEYTRUDA............cooovnnnnn. 18
KHAPZORY ..., 12
KIMMTRAK ........ccoovvvnnnnnn. 18
KINRIX (PF)..cccovvvvivviiiiinnnns 63
KISQALIL.......ovvvvviiiiinnn. 18
KISQALI FEMARA CO-

PACK ... 18
KIOr-con.....ccc...oooovvvveeeaaaiiii, 76
klor-con 10.............ccceeeeee... 76
klor-con 8.....ccccooveviivveenininnn. 76
klor-con m10.......................... 76
klor-conml5........cc.....cc........ 76
klor-con m20.......................... 76
klor-conlef ..........cccoovvvuununnnnns 76
KLOXXADO.....ccccooeeeveiinn. 33
KORLYM...coooooviiiiiiiii 58
K-PHOS NO2.......coovvvunnn... 75
K-PHOS ORIGINAL........... 75
KRYSTEXXA .....cooeoevvvvnnn. 65
KYPROLIS........coovveeeee 18
[ norgestle.estradiol-e.estrad... 68
labetalol.............ccccceeeeeeeennnn... 41
lacosamide................cc........... 26
lactated ringers....................... 76
lactulose..............cccocennnnn. 60
lamivudine................cccccccoo....... 3
lamivudine-zidovudine............... 3
[amotrigine...........ccocveuvunnnnnn. 26
lansoprazole...............ccccu...... 62
LANTUS SOLOSTAR U-

100 INSULIN ........covvvvinnnnn. 56
LANTUS U-100 INSULIN.. 56
lapatingb ...............cccuvvvvvvvvnnn. 18
latanoprost................oouveevvnnn. 71
LATUDA ... 37
leflunomide............................. 66
LEMTRADA ..., 29
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lenalidomide........................... 18
LENVIMA......ccoooevieiiiiiinnn. 18
letrozole...........c....ccevvvvvunnn.... 18
leucovorin calcium.................. 12
LEUKERAN ......cccooeeeeiiii, 18
leuprolide..................ocovvvvvnnn. 18
levetiracetam.......................... 26
levetiracetam in nacl (iso-os) . 26
levobunolol............................. 70
levocarnitine........................... 52
levocarnitine (with sugar) ...... 52
levocetirizine...............cco....... 72
levofloxacin................ccuuu..... 11
levofloxacin in d5w................. 11
levoleucovorin calcium............ 12

levonorgestrel-ethinyl estrad... 68
levonorg-eth estrad triphasic... 68

[eVO-t...ccviiiiiiiiiiiiiiiiii 59
levothyroxine..............cccc....... 59
levoxyl................ooooo 59
LEXIVA ..o, 3
LIBTAYO....cccoooveieiiiieeeens 19
lidocaine................................. 48
lidocaine (pf) ................... 40, 48
lidocaine hel........................... 48
lidocaine viscous..................... 48
lidocaine-prilocaine................ 48
lindane...........ccccccooevevevaannn. S1
linezolid.............cccccoevvvecunnninn. 8
linezolid in dextrose 5%............ 8
linezolid-0.9% sodium

chloride.............cccovvvvevnncnnn... 8
LIORESAL.........cccovvvvieee. 30
liothyronine...........ccccouuvee...... 59
LiSTROPTIl...oovveeeeeeeeaeian 41
lisinopril-hydrochlorothiazide . 41
lithium carbonate.................... 37
LONSURF.....ccooovviiiiiins 19
loperamide............................ 59
lopinavir-ritonavir .................... 4
lorazepam............................. 37
lorazepam intensol.................. 37
LORBRENA..........ceeiies 19
[oSartan...........ccccceeeeececennnnnn. 41
losartan-hydrochlorothiazide .. 41
loteprednol etabonate............. 71
lovastatin..................cc..o...... 45

low-ogestrel (28) .................... 68
loxapine succinate.................. 37
LUBIPROSTONE................ 60
LUCENTIS.....covviiiiiiees 70
LUMAKRAS.......ccooee. 19
LUMIZYME......cccoovvveveeenn. 58
LUMOXITT........ccoeeirrne 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH)....ccoovvviiiieeeeeees 19
LUPRON DEPOT (4
MONTH)....ccooveeiiiiieeee 19
LUPRON DEPOT (6
MONTH)....cooveiiiiiieeeee 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)....cooovviiiiiiiieee, 19
LYBALVI........cccoiiii 37
leq...ccooaeeiiiiiiiiiiieaan, 67
LYNPARZA.....cccceeviee. 19
LYSODREN.......ccccceeeeinn. 19
LYUMIJEV KWIKPEN U-

100 INSULIN.....ccooeeeeennns 56
LYUMIJEV U-100
INSULIN...ccooiiiiieeee 56
mafenide acetate..................... 49
magnesium sulfate.................. 76
MAGNESIUM SULFATE
INDSW ..o 76
magnesium sulfate in water.....76
malathion................ccccceeeuunn. 51
mannitol 20 %o......ccceeeeeennn..... 41
mannitol 25 %o....ccceeeeeeeeannnnn... 41
MATAVITOC c.ceeeeeeeeeeeeaaaaeaaaaae, 4
MARPLAN.....cccviiiiiie, 37
MATULANE..........ccuuvnn 19
MeClizine ..........ccceveeeeeeeennnn. 60
medroxyprogesterone............. 67
mefloquine..............ccccceevvvne... 8
megestrol............................... 19
MEKINIST .....ooooiiiiiii 19
MEKTOVI....cccoooviiiinn 19
meloxicam...............cccceuvnnn... 33
melphalan............................... 19
melphalan hcl......................... 19
MEMANTINE ..........cevvveaaaaaannnn, 29
MEMANTINE..................... 29

MENACTRA (PF)............... 63

MENQUADFI (PF)............. 64
MENVEO A-C-Y-W-135-

DIP (PF).eevviiiiiiiieeeiieeee, 64
MEPSEVII........cooeiiiieann 58
mercaptopurine....................... 19
MEFrOPENeM ..............ccccveeeeeen. 8
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 8
TNETZOC .. 68
mesalamine............................ 60
mesalamine with cleansing

WIDC ceaeeeeeeaeeeeeeeeeeeeeeaaeanns 60
TS e 12
MESNEX....ccccooiiiiiiiiinne, 12
MetfOrmin..........cccccuvvvvennannnn.. 56
methadone........................ 31, 32
methadone intensol................. 31
methadose....................c........ 32
methazolamide....................... 70
methenamine hippurate........... 11
methenamine mandelate.......... 11
methimazole........................... 54
methotrexate sodium.............. 19
methotrexate sodium (pf) ....... 19
methylergonovine................... 69
methylphenidate hel................ 37
methylprednisolone................. 54
methylprednisolone acetate..... 54
methylprednisolone sodium

SUCC eevveeeeeiiaaieiiiieieeeeeeeeeeaas 54
metoclopramide hcl................. 60
metolazone..............cccccooo.... 41
metoprolol succinate............... 41
metoprolol ta-

hydrochlorothiaz .................... 41
metoprolol tartrate........... 41,42
IELFO LV. coeeeeeeeeiiieeeeeeeeeeainnn 8
metronidazole............... 9,48, 67
metronidazole in nacl (iso-0s).. 9
IMELYTOSINE ....ceeeeeaeeeiiaaeaaaaannns 42
mexiletine............................... 40
MICAfUNGIN ..o, 1
microgestin 1.5/30 (21).......... 68
microgestin 1/120 (21) ............. 68
microgestin fe 1.5/30 (28) ...... 68
microgestin fe 1120 (28) ......... 68

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 2022.

85



midodrine.............cccocuuvvennn.... 52
PG e 68
MELFIRONE ... 46
milrinone in 5 % dextrose....... 46
minocycline...........cccceeeenn...... 11
MINOXIAIL ..., 42
MIRENA........coeiiiieee 67
MIFLAZAPINE ......uvaaaaannnnn. 37
MESOPTOSLOL ... 62
PELOMLYCIML .. 19
MILOXANITONE ... 19
M-M-R II (PF).......cccuunn 64
modafinil....................ccoeeeun. 37
molindone................cccccceeen. 37
MOMELASONE ...........cccoun...... 51, 74
MONJUVI.....cooiiiiiiin 19
montelukast..............ccccc....... 74
MOFPhine ..........ccccccvvvvennnnnnnn.. 32
morphine (pf) ....cccevvveveenennnnnn. 32
morphine concentrate............. 32
MOVANTIK ......cccvvvvreenne 60
moxifloxacin......................... 69
MOZOBIL.......ccccvvveeanen. 62
PUPIFOCIN ..., 49
MYALEPT.......coviiie 58
mycophenolate mofetil............ 19
mycophenolate mofetil (hcl)...19
mycophenolate sodium............ 19
MYLOTARG.......ccuvvveeee. 20
MYRBETRIQ....................... 75
NAfCillin...........ccceeveeeinnnnnn 10
nafcillin in dextrose iso-osm....10
NAGLAZYME.......ccccoeee.. 58
RAlOXONE ........oeveeevieaaaan 33
RAlITeXONE ... 33
NAMZARIC..........eeeves 29
HAPFOXCN . 33
NARCAN.....ccoiieeeiiieeeee 33
NATACYN....cooiiiieeeiiieeens 69
NATPARA......cccvveeee. 58
NAYZILAM......ccoovvvvveeenn, 26
nebivolol...................couvvvvvennn. 42
NEEDLES, INSULIN

DISP..SAFETY .................... 64
nefazodone............cccee........ 37
nelarabine................ccc.cc..... 20
HCOMYCIM ceaeeaeaeaeeeaeaeaeeeaaaannn, 9

neomycin-bacitracin-poly-hc... 71
neomycin-bacitracin-

polymyxin.........ccccoeeeeeiiiiinnn. 69
neomycin-polymyxin b-
dexameth.............ccccccueveann.. 71
neomycin-polymyxin-
Gramicidin..........cccceeeeeeeeeeennn. 69
neomycin-polymyxin-hc.... 53, 71
ne0-polycin...........ccccoeeeeeeen. 69
neo-polycin hc....................... 71
neostigmine methylsulfate....... 30
NERLYNX....ooooooeiiiieeeee, 20
NEUPRO........ccoovvieeee. 28
NEVIFAPINE ....vvvveeeeaeaeeeiiinannnn 4
NEXAVAR......ccooviiieen, 20
NEXIUM PACKET............. 62
NEXPLANON..........cceeeennee 67
FUACTTL ..eeeeeeeeaeeeeeaeeannns 45
NICOTROL........ccovviiiiennnns 53
NICOTROL NS.......ccovee. 53
nifedipine ....................ccceeeuu. 42
nilutamide...................cc........ 20
NIMOAIPINE .............cceveeeeennnn. 42
NINLARO.....cccoviiiiiieeee 20
NIPENT ....cooiiiiiiiiiieeees 20
nitazoxanide............................. 9
RILISTIONE ..o 52
RItro-Did..............ccooveueieaannn. 46
RIFOfUrantoin......................... 11
nitrofurantoin macrocrystal
......................................... 11,12
nitrofurantoin monohyd/m-

CEPSE avviiiiiieeieeaeaeaeaeeaaeanns 12
nitroglycerin.......................... 46
nitroglycerin in 5 % dextrose.. 46
NORDITROPIN
FLEXPRO......cccvvvvveeen. 62

noreth-ethinyl estradiol-iron... 68
norethindrone (contraceptive) 67
norethindrone acetate............. 67
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .68
norgestimate-ethinyl estradiol . 69

NOFFIPLYLINe .....cccovveiiaann, 37
NORVIR ... 4
NOXAFIL.....cooiiiiieis 1

NPLATE. ..o 44

NUBEQA. ..., 20
NUEDEXTA......ccccovvveeenne 29
NULOJIX....cooiieeeeeiiieeeene 20
NUPLAZID......cccccvvvveeanne. 37
AYAMYC coeeeeeeaeeeaeaeeeeaeaeaeaeaea, 49
nylia 1135 (28) ..ouvvvvvvvvnnnnnnnnnns 69
YMYO ..o, 69
AYSLALIN ..o, 1,49
nystatin-triamcinolone............ 49
FLYSEOD «ovvvvieeeinnnnnnieaaaaaeananns 49
OCALIVA........cooo 60
ocella........ccccocuvvviviciiiiaannnne 69
OCREVUS.....ccoiiiiiiee 29
octreotide acetate................... 20
ODEFSEY ..o, 4
ODOMZO......ccoevvveviiieean, 20
OFEV....ooiiiiiiiiii, 74
ofloxacin.............ccccceuveeennnn. 53
olanzapine.....................cc...... 37
olmesartan............................. 42
olmesartan-
hydrochlorothiazide................ 42
omeprazole...........ccceeeeenn...... 62
ONCASPAR .....coeeeviiieee 20
ondansetron............................ 60
ondansetron hel...................... 61
ondansetron hel (pf) ............... 61
ONIVYDE.......ccoovvvvine 20
ONUREG.......ccceeviiiienn 20
OPDIVO.....coooiiiiiiiiiiieen, 20
OPIUM. LINCTUTC ... 59
OPSUMIT.......ccoiieeen. 74
Oralone........cccovveiiaaaaa, 53
ORENCIA........ccoeee 66
ORENCIA (WITH
MALTOSE)....cccoviiiieeeeen. 66
ORENCIA CLICKIJECT...... 66
ORGOVYX..oeeovvieeeeeen, 20
ORKAMBI.......ccvvvveeee. 74
0SeltaMIVIF ..., 4
OSMItrol 20 Yo ... 42
oxaliplatin............ccceeee...... 20
oxandrolone........................... 58
OXAPFOZIN .....coeeveveeeeeeeeeeaaiananns 33
oxcarbazepine........................ 26
OXERVATE.........cccuuuun 70
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oxybutynin chloride................ 75
OXYCOAONE ..........oeevvvvvverrrrnnnnn, 32
oxycodone-acetaminophen...... 32
OXYMOTrphone............ccccceennn... 32
OZEMPIC.......c.ooveeeiin, 56
OZURDEX......cccovvviveeennen. 71
paclitaxel.............................. 20
PACLITAXEL PROTEIN-

BOUND.....cooiiiiieieieeee 20
PADCEV.....cccccoeviiiieeen 20
paliperidone........................... 38
palonosetron........................... 61
PANRETIN........ccoviiiines 48
pantoprazole........................... 62
paricalcitol............................. 58
PATrOMOMYCIN ..o 9
paroxetine hcl......................... 38
PASER.....cccciiiiiiis 9
PAXIL ..o, 38
PEDIARIX (PF)......c..cc....... 64
PEDVAX HIB (PF).............. 64
peg 3350-electrolytes.............. 61
PEGASYS..cooiiieieeee 63
peg-electrolyte........................ 61
PEMAZYRE......ccccoevvnnn. 20
pemetrexed disodium........ 20, 21
penicillamine.......................... 66
penicillin g potassium.............. 10
penicillin g procaine................ 10
penicillin g sodium................. 10
penicillin v potassium.............. 10
PENTACEL (PF)....cccccee.... 64
pentamidine.............................. 9
PENTASA ......ccciiiiie 61
pentoxifylline......................... 44
periogard..............ccccceeunnnnn... 33
PERJETA ......ccccoiiiiiie 21
PErMethrin.......cccceeeeeeenennnnnnn. 51
perphenazine......................... 38
PERSERIS......ccccoeiiiies 38
Pfizerpen-g..........cccccoooeeei... 10
phenelzine.............................. 38
phenobarbital......................... 27
phenobarbital sodium.............. 27
phentolamine.......................... 42
PHENYLOIN ..., 27
phenytoin sodium.................... 27

phenytoin sodium extended..... 27
PHESGO......cccovvviiiiiiiieas 21
PHOSPHOLINE IODIDE....70
PIFELTRO......ccccovviieeinneen. 4
pilocarpine hel.................. 52,70
pimozide.................ccceeeeunn... 38
pindolol...............cccuvveeee.... 42
pioglitazone.................ooo....... 56
PIPERACILLIN-
TAZOBACTAM........ccc........ 10
piperacillin-tazobactam.....10, 11
PIQRAY ..ooviiiiiiiieeeeiieee 21
pirfenidone............................. 74
PLENAMINE........cc...c... 77
podofilox..............coovvvvvvvvnnnnn. 48
POLIVY .o 21
POLYCITL ... 69
polymyxin b sulf-
trimethoprim................ccccuvuu. 69
POMALYST ..ccooviiiiiiiieens 21
PORTRAZZA..........cccauu... 21
posaconazole............................ 1
potassium acetate................... 76
potassium chlorid-d5-
0.45%nacl............ccccouvveennn.. 76
potassium chloride............ 76,77
potassium chloride in

0.92nACl ... 76
potassium chloride in 5 % dex .76
potassium chloride in Ir-d5 ...... 76
potassium chloride in water.....76
potassium chloride-0.45 %

FACL .. 77
potassium chloride-d5-
0.2%nacl..........ccoceeeeeeeeeennnn... 77
potassium chloride-d5-

0.920MAC ......ccocceeiiaaaiaa 77
potassium citrate.................... 76
potassium phosphate m-/d-

DASIC ..ooeviiieiiieeeee 77
POTELIGEO........................ 21
pramipexole........................... 28
prasugrel...........cccccovvvvnnieannn. 44
Pravastatin.............c.oooeeeee... 45
praziquantel............................. 9
PTAZOSTN ..o 42
prednicarbate......................... 51

prednisolone........................... 54

prednisolone acetate............... 71
prednisolone sodium
phosphate......................... 54,71
prednisone...........ccccceeeeeennn.. 54
prednisone intensol................. 54
pregabalin.............................. 27
PREHEVBRIO (PF)............. 64
PREMARIN.........cooiiiee 67
premasol 10 %............c........... 77
PREMPHASE..........ccceee.. 67
PREMPRO........c.ccevev. 67
prenatal vitamin oral tablet..... 77
prevalite...........cccccevvvveennnnnn... 45
PREVYMIS........cooiii 4
PREZCOBIX.....cccooevvevvinneen. 4
PREZISTA ... 4
PRIFTIN......cccooviiiiiii. 9
PRIMAQUINE...................... 9
Primidone...............cccceeeevnnnn. 27
PRIORIX (PF)....ccccvvvveenne. 64
PRIVIGEN.......ccovvviei. 64
probenecid.............................. 65
probenecid-colchicine.............. 65
prochlorperazine..................... 61
prochlorperazine edisylate...... 61
prochlorperazine maleate oral .61
PROCRIT......cccoeeviiiiieees 63
procto-med hc......................... 61
Procto-pak..............cceceeuune... 61
Proctosol he..................ccccu... 61
Proctozone-hc......................... 61
PROGRAF ..., 21
PROLASTIN-C......ccccuvveeeen. 52
PROLIA ... 65
PROMACTA......ccoovieeee 44
Propafenone................cceeeuue. 40
propranolol............................. 42
propranolol-
hydrochlorothiazid................. 42
propylthiouracil...................... 54
PROQUAD (PF)....ccccuvvennn. 64
protriptyline.......................... 38
PULMOZYME..................... 74
PURIXAN.....ccooeiiiiiieee, 21
pyrazinamide............................ 9
pyridostigmine bromide.......... 30
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pyrimethamine......................... 9
QINLOCK .......coeeeirvireennnee, 21
QUADRACEL (PF)............. 64
QUELTADINE .......eeeeeeeeeeeeiinnnnnnn. 38
quinapril................................. 42
quinapril-hydrochlorothiazide . 42
quinidine sulfate..................... 40
quinine sulfate...........cccccceen..... 9
RABAVERT (PF)................. 64
RADICAVA.........cooe 29
RAGWITEK...........couvvvnn. 64
raloxifene............cccceeeeeuvnnnn... 65
ramelteon..............ccccceeeunn... 38
FAMIPTEL..oeevviiiiieeeeaeiiieen 42
ranolazine..............cccccoeeeeun.. 46
rasagiline.........cccceeeeeeeeeeeeeannn.. 28
RAVICTI ... 52
RECOMBIVAX HB (PF)..... 64
RECTIV. ..o 61
FeZONOL.......oovvvvvevvvviiiiiiiiniinan, 30
REGRANEX.......cccovvvvieens 48
RELENZA DISKHALER......4
RELISTOR .......cceeeviiieees 61
REMICADE.........cccvvveeen. 61
RENACIDIN........covviiiernns 76
repaglinide........................ 56, 57
REPATHA..........ccco 45
REPATHA

PUSHTRONEX................... 45
REPATHA SURECLICK.... 45
RETEVMO........ccceoviiiees 21
RETROVIR........cccovvviieneen. 4
REVCOVI.....coooiiiiiiiei 52
REVLIMID........cccovveeeeennn. 21
FEVONLO ..veeeeieeieeiiaaa 30
REXULTI....cooviiiiiiiiieie 38
REYATAZ ..o 4
Fibavirin.............ccccoevvvvvevvvnnnnn, 4
rifabutin................................... 9
FIfQMPIN ..., 9
riluzole............ooooevvvvvvvvvnnnnnnnn, 52
rimantadine.....................cccc..... 4
FINGCF'S oveeeeeeeeeeeiiiieeeeeeeeeeaans 77
RINVOQ.....ccooiiieiiieee 66
RISPERDAL CONSTA........ 38
risperidone............................. 38
FIEONAVIT <. S

RITUXAN ....cooiiiiieiieeee 21

RITUXAN HYCELA............ 21
FIVASTIGMINE ......ovvvvvvvvvienianennns 29
rivastigmine tartrate............... 30
FIVEISA ..eevveiaiiiiiiiiiee, 69
FIZATIPEAN ..o 28
FOMIAEPSIN .......cceeeraaannnn.. 21
ROMIDEPSIN.........cccooec.... 21
FOPINITOle ..., 28
rOSAAdAN .........coovveeeeeeannn, 49
FOSUVASTALTN ..o 45
ROTARIX ..o 64
ROTATEQ VACCINE......... 64
ROZLYTREK.......cccvvveenn. 21
RUBRACA........cccvvveeee 21
rufinamide............cccceeeeeeennnn.. 27
RUKOBIA........ccoiiiieee 5
RYBELSUS............eeeis 57
RYBREVANT ..........cooonnn. 21
RYDAPT ... 21
RYLAZE.......ccooee 21
RYTARY ..o, 28
SAJAZIT coveeeeeeeeeeeeeiiiiieiiieeeeeae, 74
salsalate.................cccceueeenn. 33
SANDIMMUNE.................. 21
SANTYL...ooooiiiiiiee 48
SAPHRIS........coccoiie 38
SAPFOPLEFIN .. 58
SARCLISA.....cccooeiiiiiiee, 21
SCEMBLIX........ccccvvvveeennn. 21
scopolamine base.................... 61
SECUADO.....ccccocvvveeennen. 38
selegiline hcl..........ccoeeennnnn... 28
selenium sulfide............ 47
SELZENTRY ...cccovviiiiiieannnne 5
SEREVENT DISKUS.......... 74
Sertraline ............cccccccevveveennn. 38
SIAKIN .....ooeeeaiiieieie 69
sevelamer carbonate............... 52
S e 53
Sf5000 plus.........cccoeeeeeennn... 53
SHINGRIX (PF)................... 64
SIGNIFOR ........cccoovvvieennn. 21
sildenafil (pulmonary arterial

hypertension) ..................c...... 74
silver sulfadiazine................... 48
SIMULECT ......cc.cceevvnnne. 21

SIMVASTALIN ... 45
SIrOMUS ... 22
SIRTURO......cccvviieeeiiieees 9
SKYRIZI......ccoovvve. 47, 61
sodium acetate........................ 77
sodium bicarbonate................. 77
sodium chloride................. 52,77
sodium chloride 0.45 %........... 77
sodium chloride 0.9 %............. 52
sodium chloride 3 %%
RYPertonic..........ccuuuveeeeeeeenn. 77
sodium chloride 5 %%
RYpertonic..........cccuuueeeeeeeann. 77
sodium phosphate................... 77
sodium polystyrene sulfonate.. 52
SOlifenacin.............ccccvevvenn..... 75
SOLIQUA 100/33.................. 57
SOLIRIS.......cooiieeeee, 52
SOLTAMOX.....cccovvvreeennen. 22
SOLU-CORTEF ACT-O-
VIAL (PF) v 54
SOMATULINE DEPOT...... 22
SOMAVERT........covviiireens 58
SOrafenib........ccccceeeeeeeeeeeeennnn. 22
sotalol.................................... 40
sotalol af ............................... 40
SOTYLIZE.......ccvvvveeeeeenn. 40
SPIRIVA RESPIMAT .......... 74
SPIRIVA WITH
HANDIHALER................... 74
spironolactone........................ 42
spironolacton-
hydrochlorothiaz..................... 42
sprintec (28) .....coouveeeecrnnnnnnn. 69
SPRITAM.......eeevveeiin, 27
SPRYCEL.........cooveiie. 22
sps (with sorbitol) .................. 52
SSA v eee e 48
STAMARIL (PF).................. 64
SEAVUAINE ..., 5
STELARA ..o 47
STIOLTO RESPIMAT......... 74
STIVARGA.......cccoevee. 22
STRENSIQ........ccooeiiie. 58
STREPTOMYCIN................ 9
STRIBILD..........ccoeeiir 5
SUDVENTLE ..., 27
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subvenite starter (blue) kit..... 27
subvenite starter (green) kit...27
subvenite starter (orange) kit.27

SUCRAID......cccovvveeeernnnn. 61
sucralfate........cccceeeeeeeeeeeennnn... 62
sulfacetamide sodium.............. 70
sulfacetamide sodium (acne) .. 49
sulfadiazine............ccccceeeennn.... 11
sulfamethoxazole-
trimethoprim.......................... 11
SULFAMYLON................... 49
sulfasalazine........................... 61
sulindac.............ccccceveeeveenn... 33
SUMATFIPEAN ... 28
sumatriptan succinate....... 28,29
SURTLINID ..o 22
SUPRAX ...coiiiiiiiiiiiiieeeee 7
SUPREP BOWEL PREP

KIT oo, 61
syeda..................cooiiiiiiiii, 69
SYMBICORT...........cceuunen. 74
SYMDEKO........cccceeeevnnee. 74
SYMLINPEN 120................. 57
SYMLINPEN 60................... 57
SYMPAZAN.....cccoovvvveen 27
SYMTUZA ..o 5
SYNAGIS.....cooiiiiieeee. 5
SYNAREL.......ccovvvee. 58
SYNJARDY ....oovviiiiiieiens 57
SYNJARDY XR......cccoee..... 57
SYNRIBO.......cccceevviiieas 22
TABLOID.........ccvvvvvveeeeen. 22
TABRECTA.........cce 22
tacrolimus..............c.......... 22,48
tadalafil (pulm. hypertension) 74
TAFINLAR........ccooie. 22
TAGRISSO......ccoovvvvivieeeen. 22
TALZENNA ........ooviieeees 22
LAMOXIEN ..., 22
tamsuloSin..........ccceeeeeeeeeann..... 75
TARGRETIN..........ccouene. 22
(arind 24 fe........vvvuuvnvunnnnnnn. 69
TASIGNA ..., 22
tazarotene.............................. 49
1AZICef ..cooooiiiiiiiiiiiiiiiiiiiieeei, 7
TAZORAC.....cccceveiieee. 49
TAZVERIK ........cooooviiiann. 22

TDVAX ..o, 64
TECENTRIQ.......ccovvveeeeenn. 22
TEFLARO........cooevviieee. 7
telmisartan.................c.c....... 42
TEMIXYS. ..o, 5
TEMODAR...........cceevens 22
temsirolimus .............ccccceeeenne. 22
TENIVAC (PF)....cvvvveeeee. 64
tenofovir disoproxil fumarate....5
TEPMETKO........cccvvvveeeen. 22
1OV AZOSIN . 42
terbinafine hcl..............c.c..uuu.... 1
terbutaline..................ccccvvvu. 74
terconazole..................cccuvuu. 67
TERIPARATIDE................. 65
LeSLOSIETONE ... 58
testosterone cypionate............ 58
testosterone enanthate............ 58
TETANUS,DIPHTHERIA

TOX PED(PF)......ccvvveeeee. 64
tetrabenazine.......................... 30
tetracycline................cc......... 11
THALOMID...........ccuuuuee. 22
theophylline............................ 74
thioridazine........................... 38
thiotepd............ccceeeevvvennnnnnn... 22
thiothixene..............cccuuuue...... 38
tiagabine................................ 27
TIBSOVO....coooevieieie 22
TICE BCG......cccvvvveeeee. 64
TICOVAC........coviveeee, 64
tigecycline........ccceeeeeeeeeeeeeannnn... 9
timolol maleate................. 42,70
TIVDAK ....oooiieiiiiieee. 22
TIVICAY oo, 5
TIVICAY PD...ooooveeeeee 5
HzaNIdINe ............oeveeeeennnnnnnnnn. 30
tobramycin............................ 69
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 71
tolterodine..............ccccccce.... 75
tolvaptan...............c..cceeeeeen. 59
topiramate.............................. 27
LOPOSAY ... 23
LOPOLECAN ..., 23
LOFremiIfene........cccceeeeeeeeeeennnn. 23

tOrSemide........ouveeeveesieaannnnnnn, 42

TOUJEO MAX U-300
SOLOSTAR ......cceevviiiieeens 57
TOUJEO SOLOSTAR U-

300 INSULIN.........eeevnnnen. 57
TOVIAZ ..o, 75
TRAMADOL.......cccuvvvrenn. 33
tramadol.................cccocvvvvunn. 33
tranexamic acid...................... 67
tranylcypromine..................... 39
travasol 10 %.........cccccueeveann.. 77
1razodone...............cccceeeeenne. 39
TREANDA........covviiiee, 23
TRECATOR.......ccccvvvvviieee. 9
TRELEGY ELLIPTA........... 74
TRELSTAR.........cooe 23
treprostinil sodium.................. 42
tretinoin (antineoplastic) ........ 23
tretinoin topical...................... 49
triamcinolone acetonide
................................... 51, 53, 54
[riamterene...........cceueeeeeevevnnnn. 42
triamterene-
hydrochlorothiazid.................. 42
rIderMm .....cccceeeeeeeeaeaeaeeieeea 51
ITIENTINE .........oovvveeeeeeeeeeeeeeeaan, 52
trifluoperazine........................ 39
trifluridine.............ccvveeveee..... 69
TRIKAFTA.........co 75
tri-lo-sprintec..............c......... 69
trimethoprim.......................... 12
FPE-MEL e 69
IPIMIPrAMInNe ...........eeeeennnnnnn. 39
TRINTELLIX..........cccnn. 39
IPE-IYMYO .o 69
tri-sprintec (28) ..ccccevvvvennnnn... 69
IPIEOCIN o 51
TRIUMEQ......ccocceeiiiiiiieens 5
TRIUMEQPD.......cc.cccnn. 5
ri-vylibra.............ccoovvvvvvvvnnnnn. 69
tri-vylibra lo..........cccccceeunnn... 69
TRIZIVIR .....cooeviiiieeee. 5
TRODELVY ...cooovviiiieene 23
TROGARZO..........ceeuuunnn. 5
TROPHAMINE 10 %........... 77
TRULANCE.............cccnne. 61
TRULICITY ..., 57
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TRUMENBA.......cccceeeee. 64
TRUSELTIQ.........ceevunnee.. 23
TUKYSA ..o, 23
TURALIO.......ceevviirieene, 23
TWINRIX (PF)....cooeevinnn. 64
LYACINY ..o 69
TYPHIM VI.....coocooviiins 64
TYSABRI.....cccceeviiiienne 30
TYVASO..coooiiiiiiiiiiiieee, 75
TYVASO

INSTITUTIONAL START
KIT oo 75
TYVASO REFILLKIT........ 75
TYVASO STARTER KIT....75
URILATOId ... 59
UNITUXIN ....ooveiiiiiiieennne 23
UPTRAVI ... 42
ursodiol ...............ccccceeeeennnnnn.. 61
valacyclovir ..............ccceeeeuene... 5
VALCHLOR............conun. 48
valganciclovir ...............cccccouuu. 5
valproate sodium.................... 27
valproic acid........................... 27
valproic acid (as sodium salt) .27
valrubicin............................... 23
valsartan................................ 42
valsartan-hydrochlorothiazide .42
VALTOCO......ccccovveeeiinan.. 27
VANCOMYCIN......coovvvveeeenn. 9
VANCOMLYCIM c.vvvvvvvveiiiinaeennnnenns 9
VANCOMYCIN IN 0.9 %
SODIUM CHL........ccccccennnne. 9
vandazole..............ccccceeeenn... 67
VAQTA (PF).ccoiiiiiiii 64
varenicline..............ccccoeeeeenn. 33
VARIVAX (PF)..ccccoeveeenn. 64
VARIZIG......ccooeiei 64
VASCEPA ..., 45
VECTIBIX.......coovvveeennen. 23
VEKLURY ....ccooviiiiiiiiiieeens 5
VELCADE..........oovivrenn. 23
VELTASSA ..o 52
VEMLIDY ....ooovviiiiiiiieeeee, 5
VENCLEXTA.....cccovvveeeeen. 23
VENCLEXTA STARTING
PACK ..., 23
venlafaxine............cccccuuvue..... 39

verapamil.......................... 42,43
VERSACLOZ..........oeeeeee. 39
VERZENIO........ccccovvvvvvnn. 23
VesStura (28) ......ooevveeeeeeeaninn, 69
VICTOZA 2-PAK.................. 57
VICTOZA 3-PAK................ 57
VICHIVA . 69
VIGAbAITiN ..., 27
VIAATONE ... 27
VIIBRYD.....oovvvviiiiiiiiiiiiiiinns 39
vilazodone.............................. 39
VIMIZIM...........ooovveeennnn. 59
VIMPAT ... 27
vinblastine...............cccc.......... 23
VINCASAT PfS..ccceeeeaaaaaiiiaaannan, 23
VICFISLING ... 23
vinorelbine............cc................ 23
VIOKACE........eeeeveiiiinnns 61
viorele (28) ...ccoveeeeeeiiieiieann... 69
VIRACEPT .....coovvvvvvvveviinnnnn, 5
VIREAD......cccovvvvvveiiiinnn, 5
VISTOGARD..........ccovvve. 12
VITRAKVI.........oovvvne 23,24
VIVITROL........ccoeeeeeee. 33
VIZIMPRO.......................... 24
VONIJO..oviiiiiiiiieieeeiie, 24
voriconazole............................. 1
VOSEVI...oooiiiiiiiiiiiii, 5
VOTRIENT..................... 24
VRAYLAR........ccooev 39
VYLD G ..., 69
VYNDAMAX ... 46
VYXEOS....coooiiiiiiiiii, 24
WarfArin...........ovvvevevevennvvnannnns 44
WELIREG...........cccuvnnnn 24
XALKORI.......oovvvvvvveiiiiiinnnn, 24
XATMEP............................. 24
XCOPRI.............cci 27
XCOPRI MAINTENANCE
PACK....cooviiiiiiiiiieeeee, 28
XCOPRI TITRATION
PACK....cooviiiiiiiieieeeee, 28
XELJANZ ..., 66
XELJANZ XR...oovoeieennnnnn. 66
XERMELO........coovvvvvvvvnnnns 24
XGEVA ..., 12
XIAFLEX ..., 52

XIFAXAN ...cciiiiiiiniicee, 9

XIGDUO XR..........coooo 57
XIIDRA ..., 70
XOLAIR ....ooovvvivviiiia, 75
XOSPATA ..., 24
XPOVIO........cooooii 24
XTANDI ..o, 24
XURIDEN......coooiiiiiceeeeeennnn. 52
XYREM....ooovvvvvnn. 39
YERVOY ......cccccc, 24
YF-VAX (PF)...cccoovviiinnen. 64
YONDELIS.......................... 24
VUVATI .., 67
zafirlukast ...............cccceuun... 75
ZALTRAP........................... 24
ZANOSAR .......ccoovvvvvvvvviens 24
ZARXIO.....cooovvvvviiiiiiiiiiiiinn, 63
ZEJULA ... 24
ZELBORAF.......................... 24
ZEPZELCA......ccooveieeeennn. 24
zidovudine..............c.......... 5,6
ZIEXTENZO........................ 63
ziprasidone hcl........................ 39
ziprasidone mesylate............... 39
ZIRGAN......oovveea 69
ZOLADEX.....cccovvvviviiiiiinnns 24
zoledronic acid....................... 59
zoledronic acid-mannitol-

WALCE .o 53,59
ZOLEDRONIC AC-
MANNITOL-0.9NACL........ 59
ZOLINZA....................... 24
zolpiden..............ccccouveeenii.... 39
zonisamide............................. 28
ZORTRESS ..., 24
ZTLIDO......ooviiiieeeeeennnn. 48
ZYDELIG......cccoooennnnn. 24
ZYKADIA................. 25
ZYNLONTA ..., 25
ZYPREXA RELPREVV...... 39
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This formulary was updated on 12/1/2022. For more recent information or other
questions, please contact Mutual of Omaha Rx Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit mutualofomaharx.com.

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