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Mutual of Omaha Rx (PDP)
2024 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 24205, Version 14

This formulary was updated on 2/22/2024. For more recent information or other questions,
please contact Mutual of Omaha Rx*V (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.

99 ¢

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
February 22, 2024. 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, 2025, and from
time to time during the year.

ATENCION: si habla espaiiol, 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?”

e 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 2024 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2024 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 February 22, 2024. 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 75. 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.

e 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.

e 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 75.

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.

$0 VAX: Zero dollar vaccines. These vaccines are covered at a $0 cost to you, when all formulary
criteria are met. This also includes the dispensing fee cost (if any).

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.
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e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.

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

If you qualify for Extra Help

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

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

Generic Drugs

Tier 2:
Generic Drugs

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

Non-Preferred
Drugs

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

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

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

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

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

$0 VAX: Zero dollar vaccines

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

LA: Limited Availability

MO: Mail-Order Drug

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

Drug
Tier

ANTIFUNGAL AGENTS

Requirements

/Limits

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL 4 PA
CAPSULE 186 MG

CRESEMBA ORAL 5 PA
CAPSULE 74.5 MG

fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

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

intravenous

piggyback 200

mg/100 ml

fluconazole oral 3 MO
suspension for

reconstitution

fluconazole oral 2 MO
tablet

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO

solution

Drug Name Drug Requirements
Tier /Limits

ketoconazole oral 2 MO

micafungin 5 MO

nystatin oral 2 MO

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole 5 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet 2 MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl oral MO

capsule

amantadine hcl oral 3 MO

solution

APTIVUS MO

atazanavir 4 MO

BARACLUDE 5 MO

ORAL SOLUTION

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BIKTARVY 5 MO famciclovir 3 MO
CIMDUO 5 MO fosamprenavir 4 MO
COMPLERA 4 MO FUZEON 5 MO
) SUBCUTANEOUS
M
darunavir 5 O RECON SOLN
DELSTRIGO 5 MO
ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO; QL (30 intravenous recon
per 30 days) soln
DOVATO 5 MO ganciclovir sodium 2 B/D PA
EDURANT 5 MO intravenous solution
efavirenz 4 MO GENVOYA S MO
efavirenz- 5 MO HARVONI ORAL 5 PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
PACKET 33.75-150 days)
efavirenz-lamivu- 5 MO MG
tenofov disop
—— HARVONIORAL 5 PA; MO; QL
emtricitabine MO PELLETS IN (56 per 28
emtricitabine- MO; QL (30 PACKET 45-200 days)
tenofovir (tdf) per 30 days) MG
EMTRIVA ORAL 4 MO HARVONIORAL 5 PA; MO; QL
SOLUTION TABLET 45-200 (56 per 28
entecavir 4 MO MG days)
EPCLUSA ORAL PAMOIQL  1inETood00 . (o8perss’
PELLETS IN (28 per 28 MG days)
PACKET 150-37.5 days) y
MG INTELENCE ORAL 4 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET 25 MG
PELLETS IN (56 per 28 ISENTRESS HD 5 MO
PACKET 200-50 days) ISENTRESSORAL 5 MO
MG POWDER IN
EPCLUSA ORAL 5 PA; MO; QL PACKET
TABLET 200-50 (56 per 28 ISENTRESS ORAL 5 MO
MG days) TABLET
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 400-100 (28 per 28 TABLET.CHEWAB
MG days) LE 100 MG
etravirine 5 MO
EVOTAZ 5 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 3 MO PREVYMIS ORAL 5 PA; MO; QL
TABLET,CHEWAB (30 per 30
LE 25 MG days)
JULUCA 5 MO PREZCOBIX 5 MO
lamivudine 3 MO PREZISTA ORAL 5 MO; QL (400
lamivudine- 3 MO SUSPENSION per 30 days)
zidovudine PREZISTA ORAL 4 MO; QL (240
LEXIVA ORAL 4 MO TABLET 150 MG per 30 days)
SUSPENSION PREZISTA ORAL 4 MO; QL (480
lopinavir-ritonavir 4 MO TABLET 75 MG per 30 days)
oral solution RELENZA 4 MO
lopinavir-ritonavir 3 MO DISKHALER
oral tablet RETROVIR 3 MO
AraAviroC MO INTRAVENOUS
nevirapine oral 4 REYATAZ ORAL > MO
suspension POWDER IN
PACKET
irapi / 3 MO
Zle; lz;apme ord ribavirin oral 3 MO
capsule
rapi / 4 MO
Zleg ;fo;?eeiafi,;il ribavirin oral tablet 3 MO
release 24 hr 200 mg
NORVIR ORAL 4 MO rimantadine S MO
POWDER IN ritonavir 3 MO
PACKET RUKOBIA 5 MO
ODEFSEY O SELZENTRY 3 MO
oseltamivir 3 MO ORAL SOLUTION
PAXLOVID ORAL 1 QL (20 per SELZENTRY 3 MO
TABLETS,DOSE 180 days) ORAL TABLET 25
PACK 150-100 MG MG, 75 MG
PAXLOVID ORAL 1 QL (30 per STRIBILD 5 MO
TABLETS,DOSE 180 days)
PACK 300 MG (150 SUNLENCA .
MG X 2)-100 MG SYMTUZA 4 MO
PIFELTRO 5 MO tenofovir disoproxil 4 MO
PREVYMIS 5  PA Jumarate
INTRAVENOUS TIVICAY ORAL 3

TABLET 10 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 5 MO cefaclor oral 4 MO
TABLET 25 MG, 50 suspension for
MG reconstitution 125
TIVICAY PD 5 MO mg/3 ml
TRIUMEQ 5 MO cefaclor. oral 4
suspension for
TRIUMEQ PD 5 MO reconstitution 250
TRIZIVIR 5 m(lg/5 ml, 375 mg/5
m
valacyclovir oral 3 MO; QL (120 .
tablet I gram per 30 days) cefadroxil oral 2 MO
capsule
valacyclovir oral 3 MO; QL (60 -
tablet 500 mg per 30 days) cefadroxil oral 3 MO
suspension for
valganciclovir oral 5 MO reconstitution 250
recon soln mg/5 ml, 500 mg/5
valganciclovir oral 3 MO ml
tablet cefazolin in dextrose 4 MO
VEMLIDY 5 MO (iso-o0s) intravenous
VIRACEPT ORAL 5 MO PIssy b fg}%g ’;}‘1’7”/ 20
TABLET 28
cefazolin injection 4 MO
VIREAD ORAL 5 MO recon soln 1 gram
POWDER 500
AD ORAL 4 MO =
VIRE
cefazolin injection 4
;F(Q)BI\I;IETJSS(;) 1\1>[/[((}}’ recon soln 10 gram,
’ 100 gram, 300 g
VOSEVI 5 PA;MO; QL cefazolin 4
5128 I;er 2 intravenous recon
ays soln 1 gram
zidovudine oral 4 MO cefdinir oral capsule 2 MO
capsule
zidovudine oral 4 MO ceft dmzrg ral MO
syrup suspension for
Y reconstitution
zidovudine oral 2 MO cefepime in 4
tablet dextrose,iso-osm
CEPHALOSPORINS cefepime injection MO
cefaclor oral capsule 3 MO cefixime MO
cefoxitin in dextrose, 4 PA

iso-osm

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA; MO
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime 4 MO TEFLARO 5 PA; MO
cefprozil MO ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROLIDES
recon soln 1 gram, 2 3 .
gram azithromycin 4 PA; MO
intravenous
ceftazidime injection 4 PA - -
recon soln 6 gram azithromycin oral 3 MO
packet
ceftriaxonein 4 MO - 5
dexirose. is0-os azithromycin oral 2 MO
’ suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2 - -
gram, 250 mg. 500 azithromycin oral 2
mg tablet 250 mg (6
pack), 500mg (3
ceftriaxoneinjection 4 pack)
recon soln 10 gram - -
. azithromycin oral 2 MO
ceftriaxone 4 MO tablet 250 mg, 500
intravenous mg, 600 mg
cefuroxime axetil 3 MO clarithromycin oral 4 MO
oral tablet suspension for
cefuroxime sodium 4 PA; MO reconstitution
injection recon soln clarithromycin oral 3 MO
750 mg tablet
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO
intravenous recon tablet extended
soln 1.5 gram release 24 hr
cefuroxime sodium 4 PA DIFICID ORAL 5 MO; QL (20
intravenous recon TABLET per 10 days)
In7.5
sotn /.0 gram e.e.s. 400 oral tablet 4 MO
cephalexin oral 2 MO
capsule 250 mg, 500 ery-tab oral 4 MO
mg tablet,delayed
release (dr/ec) 250
mg, 333 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythrocin (as 4 colistin 4 PA;MO; QL
stearate) oral tablet (colistimethate na) (30 per 10
250 mg days)
erythromycin 4 MO dapsone oral 3 MO
ethylsuccinate oral DAPTOMYCIN 5 MO
tablet INTRAVENOUS
erythromycin oral 4 MO RECON SOLN 350
MISCELLANEOUS MG
ANTIINFECTIVES daptomycin 5> MO
J intravenous recon
albendazole MO soln 500 mg
amikacin injection 4 PA; MO EMVERM MO
solution 1,000 mg/4
mil, 500 mg/2 ml ertapenem 4 PA;MO; QL
: (14 per 14
ARIKAYCE PA; LA days)
atovaquone MO ethambutol MO
atovaqugne— MO gentamicin in nacl 4 PA; MO
proguanil (is0-0sm)
aztreonam PA; MO intravenous
. } piggyback 100

?niig;jti?u lar mg/100 ml, 60 mg/50

ml, 80 mg/50 ml
CAYSTON 5 PA;MO; LA, .

gentamicin in nacl 4 PA

QL (84 per 56 .
(iso-osm)
days) .

intravenous
chloramphenicol sod 4 piggyback 80
succinate mg/100 ml
chloroquine 4 MO gentamicin injection 4 PA; MO
phosphate solution 40 mg/ml
clindamycin hcl MO gentamicin sulfate 4 PA; MO
clindamycinin 5 % 4 PA; MO (ped) (pf)
dextrose hydroxychloroquine 3 MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate injection imipenem-cilastatin PA; MO
clindamycin 4 PA; MO isoniazid injection
l?hosphate isoniazid oral 4 MO
intravenous .

solution
COARTEM 4 MO isoniazid 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ivermectin oral 3 PA;MO; QL quinine sulfate 4 MO
Eé(})] S;;er 30 rifabutin 4 MO
- - rifampin intravenous 4 MO
lincomycin PA
} } / 3 MO
linezolid in dextrose PA; MO rifampin ora
5% SIRTURO 5 PA;LA
linezolid oral 5 MO STREPTOMY CIN 3 PA; MO; QL
suspension for (60 per 30
reconstitution days)
linezolid oral tablet MO tigecycline PA; MO
linezolid-0.9% PA tinidazole 3 MO
sodium chloride tobramycin in 0.225 5 PA;MO; QL
mefloquine MO % nacl (280 per 28
da
meropenem 4 PA; QL (30 ys)
intravenous recon per 10 days) tobramycin 5 PA;MO; QL
soln 1 gram inhalation (224 per 28
days)
meropenem 4 PA; QL (10
intravenous recon per 10 days) tobramycin sulfate 4 PA; QL (9 per
soln 500 mg injection recon soln 14 days)
metro i.v. PA; MO tobramycin sulfate 4 PA; MO
iocti Iuti
metronidazole in 4 PA; MO Fryechion sotution
nacl (iso-os) TRECATOR 4 MO
metronidazole oral 2 MO VANCOMYCIN IN 3 PA; QL (4000
tablet 0.9 % SODIUM per 10 days)
: CHL
neomycin s 0 INTRAVENOUS
nitazoxanide 5 MO PIGGYBACK 1
paromomycin 4 GRAM/200 ML
pentamidine 4 B/D PA; MO; X?I;CS%%}{S;/IN IN 3 PAQI%IASOOO
inhalation QL (1 per 28 CHL. per ys)
days) INTRAVENOUS
pentamidine 4 MO PIGGYBACK 500
injection MG/100 ML
praziquantel 4 MO
PRIFTIN 4 MO
PRIMAQUINE 4 MO
pyrazinamide 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 3 PA; QL (4050 amoxicillin oral 2 MO
0.9 % SODIUM per 10 days) tablet,chewable 125
CHL mg, 250 mg
INTRAVENOUS Ty
PIGGBACK 1 crorcllvzor R
MG/150 ML .
suspension for
vancomycin PA; MO; QL reconstitution
intravenous recon (20 per 10 amoxicillin-pot > MO
soin 1,000 mg days) clavulanate oral
vancomycin PA; QL (2 per tablet
mtlra\]zgnous recon 10 days) amoxicillin-pot 4 MO
som 1Y gram clavulanate oral
vancomycin PA; QL (4 per tablet extended
intravenous recon 10 days) release 12 hr
soln 5 gram amoxicillin-pot 2 MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (10 per 10 tablet,chewable
soln 500 mg days) ampicillin oral 2 MO
vancomycin PA; MO; QL capsule 500 mg
intravenous recon (27 per 10 ampicillin sodium 4 PA-MO
soln 750 mg days) injection
vancomycin oral PA; MO; QL ampicillin sodium 4 PA
capsule 125 mg (40 per 10 intravenous
days)
5 ampicillin-sulbactam 4 PA; MO
vancomycin oral PA; MO; QL injection recon soln
capsule 250 mg (80 per 10 1.5 oram. 3 eram
days) O ST TS
ampicillin-sulbactam 4 PA
XIFAXAN ORAL QL (9 per 30 injection recon soln
TABLET 200 MG days)
15 gram
XIFAXAN ORAL MO; QL (90 cillin-sulbact A PA
TABLET 550 MG per 30 days) A
PENICILLINS AUGMENTIN 4 MO
amoxicillin oral MO ORAL
capsule SUSPENSION FOR
I RECONSTITUTIO
amoxzczl.lln oral MO N 125-31.25 MG/5
suspension for ML
reconstitution
amoxicillin oral MO BICILLIN L-A 4 PA; MO
tablet dicloxacillin 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nafcillin in dextrose 4 PA ciprofloxacinin 5 % 4 PA; MO
iso-osm dextrose
nafcillin injection 4 PA; MO ciprofloxacin oral 4
recon soln 1 gram, 2 suspension, microcap
gram sule recon 500 mg/5
nafcillin injection 5 PA mi
recon soln 10 gram levofloxacinin d5w 4 PA
nafcillin intravenous 4 PA glynzgga)‘/}lfzgg ‘; 50
recon soln 2 gram
mg/50 ml
illin i 4 PA
oxdctiiin levofloxacinin d5w 4 PA; MO
dextrose(iso-osm) .
intravenous
oxacillin injection 4 PA piggyback 500
recon soln 1 gram, mg/100 ml, 750
10 gram mg/150 ml
oxacillin injection 4 PA; MO levofloxacin oral 4 MO
recon soln 2 gram solution
penicillin g 4 PA;MO levofloxacin oral 2 MO
potassium tablet
penicillin g sodium PA; MO moxifloxacin oral 3 MO
penicillin v MO moxifloxacin- 4 PA; MO
potassium sod.chloride(iso)
pfizerpen-g PA SULFA'S /RELATED AGENTS
piperacillin- sulfadiazine 4 MO
tazobactam
intravenous recon sulfamethoxazole- 4 PA; MO
soln 13.5 gram, 40.5 {rimethoprim
gram intravenous
piperacillin- 4 MO sulfamethoxazole- 3 MO
tazobactam trimethoprim oral
intravenous recon suspension
soln 2.25 gram, sulfamethoxazole- 2 MO
3.375 gram, 4.5 trimethoprim oral
gram tablet
QUINOLONES TETRACYCLINES
ciprofloxacin hcl 2 MO doxy-100 4 PA; MO
oral tablet 250 mg, :
500 mg, 750 mg q’oxycyclme hyclate 4 PA
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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline hyclate 3 MO nitrofurantoin 3 MO
oral capsule monohyd/m-cryst
doxycycline hyclate 3 MO trimethoprim 2 MO
oral tablet 100 mg,
ong, S0mg ANTINEOPLASTIC/
, IMMUNOSUPPRESSANT
doxycycline 3 MO

monohydrate oral
capsule 100 mg, 50

mg

doxycycline 4 MO
monohydrate oral

suspension for

reconstitution

doxycycline 3 MO
monohydrate oral
tablet 100 mg, 50

mg, 75 mg

minocycline oral 2 MO
capsule

minocycline oral 4 MO
tablet

mondoxyne nl oral 2

capsule 100 mg

tetracycline oral 4 MO
capsule

URINARY TRACT AGENTS
methenamine 4 MO
hippurate

methenamine 2 MO
mandelate oral

tablet 0.5 g

methenamine 2

mandelate oral
tablet I gram

nitrofurantoin 3 MO
macrocrystal oral
capsule 100 mg, 50

mg

DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium 3 MO

oral

mesna 2 B/D PA; MO
MESNEX ORAL 5 MO

XGEVA 5 B/D PA; MO

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

abiraterone oral 4 PA; MO; QL
tablet 250 mg (120 per 30
days)
abiraterone oral 4 PA; MO; QL
tablet 500 mg (60 per 30
days)
ADSTILADRIN 5 PA
AKEEGA 4 PA;LA; QL
(60 per 30
days)
ALECENSA 5 PA;MO; QL
(240 per 30
days)
ALUNBRIG ORAL 5 PA; QL (30
TABLET 180 MG, per 30 days)
90 MG
ALUNBRIG ORAL 5 PA; QL (60
TABLET 30 MG per 30 days)
ALUNBRIG ORAL 5 PA; QL (30
TABLETS,DOSE per 180 days)
PACK
anastrozole 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 Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AUGTYRO 5 PA;MO; QL CABOMETYX 5 PA;MO; LA:;
(240 per 30 QL (30 per 30
days) days)
AYVAKIT 5 PA;LA; QL CALQUENCE 5 PA;LA: QL
(30 per 30 (60 per 30
days) days)
azathioprine oral 2 B/D PA; MO CALQUENCE 5 PA;LA; QL
tablet 50 mg (ACALABRUTINIB (60 per 30
azathioprine sodium 2 B/D PA; MO MAL) days)
BALVERSA ORAL 5  PA;LA;QL CAPRELSAORAL 5 PA;LA; QL
TABLET 3 MG (84 per 28 TABLET 100 MG (60 per 30
days) days)
BALVERSA ORAL 5 PA:LA: QL CAPRELSA ORAL 5 PA;LA; QL
TABLET 4 MG (56 per 28 TABLET 300 MG (30 per 30
days) days)
BALVERSA ORAL 5  PA;LA; QL carboplatin 2 BDPAMO
TABLET 5 MG (28 per 28 intravenous solution
days) cisplatin intravenous 2 B/D PA; MO
bexarotene 5 PA; MO solution
bicalutamide 2 MO COLUMVI > PA;MO
: COMETRIQ ORAL 5 PA; MO; QL
bleomycin S 5D PA CAPSULE?OO (56 per 28Q
BOSULIF ORAL 5  PA;QL (% MG/DAY (80 MG days)
CAPSULE 100 MG per 30 days) X1-20 MG X1)
BOSULIF ORAL 5 PA; QL (30 COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 50 MG per 30 days) CAPSULE 140 (112 per 28
BOSULIF ORAL 5  PA;MO; QL MG/DAY (80 MG days)
TABLET 100 MG (90 per 30 X1-20 MG X3)
days) COMETRIQ ORAL 5 PA;MO; QL
BOSULIF ORAL 5  PA;MO; QL CAPSULE 60 (84 per 28
TABLET 400 MG, (30 per 30 MG/DAY (20 MG X days)
BRAFTOVI 5  PA;MO; LA; COPIKTRA 5  PAJLA;QL
QL (180 per (60 per 30
30 days) days)
BRUKINSA 5 PA;LA; QL COTELLIC 5 PA; MO; LA;
(120 per 30 QL (63 per 28
days) 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 February 2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclophosphamide 2 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
intravenous recon TABLET 25 MG (60 per 30
soln days)
cyclophosphamide 3 B/D PA; MO doxorubicin 2 B/D PA
oral capsule intravenous recon
CYCLOPHOSPHA 3  B/DPA soln 10mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 25 MG intravenous recon
CYCLOPHOSPHA 3  B/D PA;MO soln 50 mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 50 MG intravenous solution
cyclosporine 2 B/D PA 10 mg/5 mi, 20
intravenous mg/10 ml, 50 mg/25
ml
l } 4 B/D PA; MO
2/00 d?’;z‘lejcoli)”:cfl ’ doxorubicin 2 B/D PA
capsule intravenous solution
2 mg/ml
cyclosporine 4 B/D PA
modified oral DROXIA 3 MO
solution ELIGARD 3 PA; MO
cyclosporine oral 4 B/D PA; MO ELIGARD (3 3 PA; MO
capsule MONTH)
cytarabine B/D PA; MO ELIGARD (4 3 PA; MO
cytarabine (pf) B/D PA; MO MONTH)
injection solution ELREXFIO 5 PA
100 mg/5 ml (20 EMCYT 5 MO
mg/ml), 2 gram/20
cytarabine (pf) 2 B/D PA epirubicin 2 B/D PA
injection solution 20 intravenous solution
dacarbazine 2 B/D PA; MO EPKINLY 5 PA
dactinomycin 2 B/D PA; MO ERIVEDGE = PA; MO; QL
30 30

daunorubicin 2 B/D PA gaysl;er
?ﬁgﬁ?ﬁ% (I)\/IRGAL > Pﬁ)*; MO35 OQL ERLEADA ORAL 4 PA;MO; QL

(30 per TABLET 240 MG (30 per 30

days) 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 February 2024.
12



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 4 PA;MO; QL FIRMAGON KIT W 4 PA; MO
TABLET 60 MG (120 per 30 DILUENT
days) SYRINGE
erlotinib oral tablet 5 PA; MO; QL floxuridine B/D PA
100mg, 150 mg (30 per 30 fludarabine 2 B/D PA; MO
days) intravenous recon
erlotinib oral tablet 5 PA; MO; QL soln
25mg 860 per 30 fludarabine 2 B/D PA
ays) intravenous solution
ETOPOPHOS . B/D PA; MO Sfluorouracil 2 B/D PA; MO
etoposide B/D PA; MO intravenous solution
intravenous 1 gram/20 ml, 500
everolimus 5 PA; MO; QL mg/10 mi
(antineoplastic) oral (30 per 30 Sfluorouracil 2 B/D PA
tablet days) intravenous solution
everolimus 5 PA; MO; QL 2.5 ;gnl;;zzqoﬁl)lml, 3
(antineoplastic) oral (330 per 30 gra n
tablet for suspension days) FOTIVDA 5 PA;LA; QL
2mg (21 per 28
everolimus 5 PA; MO; QL days)
(antineoplastic) oral (240 per 30 FRUZAQLA ORAL 5 PA; QL (84
tablet for suspension days) CAPSULE 1 MG per 28 days)
3 mg FRUZAQLA ORAL 5 PA; QL (21
everolimus 5 PA;MO; QL CAPSULE 5 MG per 28 days)
(antineoplastic) oral (180 per 30 GAVRETO s PA-MO: LA
tablet for suspension days) QL’( 120 ’per ,
5 mg 30 days)
?}/erollmus ‘ 4 B/D PA; MO gefitinib P PA: MO: QL
immunosuppressive (30 per 30
) oral tablet 0.25 mg days)
e.verolzmus . J B/D PA; MO gemcitabine 2 B/D PA; MO
(immunosuppressive intravenous recon
) oral tablet 0.5 mg, soln 1 gram, 200 mg
0.75 mg, 1 mg .
gemcitabine 2 B/D PA
exemestane 4 MO intravenous recon
EXKIVITY PA;LA; QL soln 2 gram
(120 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 400 mg (60 per 30
1 gram/26.3 ml (38 days)
’"22/ ”312 2 §r;’m§5020-6 IMBRUVICA 5 PA;QL (120
ml (38 mg/mi), ORAL CAPSULE per 30 days)
mg/5.26 ml (38
140 MG
mg/ml)
GEMCITABINE 3 B/D PA gv[Ri}iU(;] zi(fE?ULE . Pﬁ}%%ig??)
INTRAVENOUS O MG P Y
SOLUTION 100
MG/ML IMBRUVICA 5 PA; QL (324
_ ORAL per 30 days)
gengraf 4 B/D PA; MO SUSPENSION
GILOTRIF P3‘3; MO; OQL IMBRUVICA 5  PA.QL (30
fi pet ORAL TABLET per 30 days)
ays) 140 MG, 280 MG,
GLEOSTINE 4 MO 420 MG
hydroxyurea MO INLYTA ORAL 5 PA;MO; QL
IBRANCE PA; MO: QL TABLET 1 MG 51280 per 30
(21 per 28 ys)
days) INLYTA ORAL 5  PA;MO; QL
per 30 days) ys)
idarubicin 2 B/DPA;MO INQOVI 5  PA;MO; QL
(5 per 28 days)
IDHIFA PA; MO; LA;
RN INREBIC 5  PA;MO; LA;
QL (30 per 30
days) QL (120 per
30 days)
j ] 2 B/D PA;M
g‘osfamlde /D PA;MO irinotecan 2 B/D PA; MO
intravenous recon , ,
soln intravenous solution
100 mg/5 ml
j id 2 B/D PA; MO
Yfosfamide . ’ JAKAFI 5  PA;MO; QL
intravenous solution (60 per 30
1 2
gram/20 ml days)
} id. 2 B/D PA
giiéizq;ois solution JAYPIRCA ORAL 2 PA;MO; QL
3 TABLET 100 MG (60 per 30
gram/60 ml days)
imatini PA; MO; QL
’I"Z)%’ " iboral tablet > (180 3’3% JAYPIRCA ORAL 5  PA;MO; QL
s P TABLET 50 MG (30 per 30
days)
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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
kemoplat 2 B/D PA LENVIMA ORAL 5 PA; MO; QL
KISQALI FEMARA 5  PA;MO:; QL &%I;SXI%E }g G X g’ per 30
CO-PACK ORAL (49 per 28 poba) ( ys)
TABLET 200 days) ):
MG/DAY (200 MG LENVIMA ORAL 5  PA;MO;QL
X 1)-2.5 MG CAPSULE 12 (90 per 30
KISQALI FEMARA 5 PA;MO; QL MGDAY (4 MG X days)
3), 18 MG/DAY (10
CO-PACK ORAL (70 per 28
MG X 1-4 MG X2),
TABLET 400 days)
24 MG/DAY (10 MG
MG/DAY (200 MG PP
X 2)-2.5 MG - )
KISQALIFEMARA 5  PA:MO: QL LENVIMA ORAL 5 PASMO;QL
CAPSULE 14 (60 per 30
CO-PACK ORAL (91 per 28
MG/DAY(10 MG X days)
TABLET 600 days)
MG/DAY(200 MG 1-4 MG X 1), 20
‘ 2), § MG/DAY (4
KISQALI ORAL 5  PA;MO; QL MG X 2)
TABLET 200 (21 per 28
MG/DAY (200 MG days) letrozole - MO
X 1) LEUKERAN MO
KISQALI ORAL 5  PA;MO; QL leuprolide 5  PA;MO
TABLET 400 (42 per 28 subcutaneous kit
)“f%DAY (200 MG days) LONSURF 5  PA.MO
LORBRENA ORAL 5  PA;MO; QL
KISQALI ORAL 5 PA;MO; QL TABLET 100 MG (30 per 30
TABLET 600 (63 per 28 days)
MG/DAY (200 MG days)
X 3) LORBRENA ORAL 5  PA;MO; QL
TABLET 25 MG 90 per 30
KOSELUGO 5  PA ga pet
ys)
per 30 days) ORAL TABLET (240 per 30
lapatinib 5 PA; MO; QL 120 MG days)
3180 per 30 LUMAKRAS 5  PA;MO: QL
ays) ORAL TABLET (90 per 30
lenalidomide oral 5 PA; MO; QL 320 MG days)
capsule 10 mg, 15 (28 per 28 LUPRON DEPOT 5 PA: MO
mg, 25 mg, 5 mg days) ’
LYNPARZA PA; MO; QL
lenalidomide oral 5 PA; QL (28 N >  MO; Q
(120 per 30
capsule 2.5 mg, 20 per 28 days) days)

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LYSODREN 5 mitoxantrone 2 B/D PA; MO
LYTGOBI 5 PA; LA mycophenolate 4 B/D PA; MO
MATULANE 5 mofetil (hc)
megestrol oral 3 PA: MO mycophenolate 3 B/D PA; MO
suspension 400 ’ mofetil oral capsule
mg/10 ml (40 mg/ml) mycophenolate 5 B/D PA; MO
megestrol oral 4 PA; MO moffetil O,ml
suspension 625 mg/5 suspens.lon‘for
ml (125 mg/ml) reconstitution
megestrol oral tablet 3 PA; MO mycophenolate 3 B/D PA; MO
mofetil oral tablet
MEKINIST ORAL 5 PA; MO; QL
RECON SOLN (1200 per 30 mycophenolate 4 B/D PA; MO
days) sodium
MEKINIST ORAL 5  PA:MO; QL NERLYNX 5 P‘i; 1}%(53 LA;
TABLET 0.5 MG (90 per 30 QL (180 per
days) 30 days)
MEKINIST ORAL 5 PA;MO; QL nilutamide > PAMO
TABLET 2 MG (30 per 30 NINLARO 5 PA; MO; QL
days) (3 per 28 days)
MEKTOVI 5 PA;MO; LA; NUBEQA 5  PA;MO; LA,
QL (180 per QL (120 per
30 days) 30 days)
melphalan B/D PA; MO octreotide acetate 5 PA; MO
; . 4 MO injection solution
ercaptopurine 1,000 meg/ml, 500
methotrexate sodium B/D PA meg/ml
iocti
S)j;)nmjec fon recon octreotide acetate 4 PA; MO
injection solution
methotrexate sodium 3 B/D PA; MO 100 meg/mi, 200
(pf) injection meg/ml, 50 mcg/ml
luti
sotution octreotide acetate 4 PA; MO
methotrexate sodium 3 B/D PA; MO injection syringe 100
injection mcg/ml (1 ml)
methotrexate sodium 2 B/D PA; MO octreotide acetate 4 PA
oral injection syringe 50
mitomycin 2 B/DPA;MO meg/ml (1 mi)
intravenous recon octreotide acetate 5 PA; MO
soln 20 mg, 5 mg injection syringe 500

mcg/ml (1 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ODOMZO 5 PA; MO; LA; PIQRAY ORAL 5 PA; MO; QL
QL (30 per 30 TABLET 200 (28 per 28
days) MG/DAY (200 MG days)
OJJAARA 5  PA.QL (30 XD
per 30 days) PIQRAY ORAL 5 PA; MO; QL
: . TABLET 250 (56 per 28
ONUREG 4 PA;MO; QL
a 4’per 2’8Q MG/DAY (200 MG days)
days) X1-50 MG X1), 300
Y MG/DAY (150 MG
ORGOVYX 4 PA;LA; QL X 2)
30 per 28
gay Ser POMALYST 5 PA;MO; LA;
QL (21 per 28
ORSERDU ORAL 5  PA;QL (30 days)
TABLET 345 MG per 30 days) PROGRAF 3 B/D PA. MO
ORSERDU ORAL 5 PA; QL (90 INTRAVENOUS
TABLET 86 MG per 30 days) PROGRAF ORAL 4  B/DPA;MO
oxaliplatin 2 B/D PA; MO GRANULES IN
intravenous recon PACKET
soln
PURIXAN 5
Qxallplatm ' 2 B/D PA; MO QINLOCK 5 PA:LA: QL
intravenous solution 90 30
100 mg/20 mi, 50 éa per
mg/10 ml (5 mg/ml) ys)

. . RETEVMO ORAL 5 PA; MO; LA;
oxaliplatin 2 B/D PA ’ P
intravenous solution CAPSULE 40 MG (3)0L d(180 pet
200 mg/40 m ays)

. RETEVMO ORAL 5 PA; MO; LA;

litaxel B/D PA; MO ’ > ’
pecie i CAPSULE 80 MG QL (120 per
paraplatin B/D PA 30 days)
pazopanib 5 PA; MO; QL REZLIDHIA 5 PA; QL (60
(120 per 30 per 30 days)
days)
REZUROCK 5 PA;LA: QL
PEMAZYRE 5 PA;LA; QL (30 per 30
(14 per 21 days)
days) ROZLYTREK 5  PA;MO: QL
pemetrexed 4  BDPA;MO ORAL CAPSULE (150 per 30
glzsodzum 100 MG days)
;’Z’) t;a;gr;oants recon ROZLYTREK 5 PA;MO; QL
& ORAL CAPSULE (90 per 30
200 MG 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 Require ments Drug Name Drug Requirements
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ROZLYTREK PA; QL (360 sunitinib malate 5 PA;MO; QL
ORAL PELLETS IN per 30 days) (30 per 30
PACKET days)
RUBRACA PA; MO; LA; TABLOID 4 MO
QL dglzo per TABRECTA 5  PA;MO; QL
30 days) (112 per 28
RUXIENCE PA; MO days)
RYDAPT PA;MO; QL tacrolimus oral 4 B/D PA; MO
((1224 per 28 TAFINLAR ORAL PA; MO; QL
ays) CAPSULE (120 per 30
SANDIMMUNE B/D PA days)
ORAL SOLUTION TAFINLAR ORAL 5 PA;MO; QL
SCEMBLIX ORAL PA; MO; QL TABLET FOR (840 per 28
TABLET 20 MG (600 per 30 SUSPENSION days)
days) TAGRISSO 5 PA,MO; LA,
SCEMBLIX ORAL PA; MO; QL QL (30 per 30
TABLET 40 MG (300 per 30 days)
days) TALVEY 5  PA
SIGNIFOR PA TALZENNA 5  PA;MO; QL
SIMULECT B/D PA; MO (30 per 30
sirolimus oral B/D PA; MO days)
solution tamoxifen 2 MO
sirolimus oral tablet B/D PA; MO TASIGNA ORAL PA; MO; QL
CAPSULE 150 MG (112 per 28
SOLTAMOX MO ’
200 MG days)
: PA; MO; QL
sorafenib (120 3’3(3 TASIGNA ORAL 5  PA;MO; QL
days)p CAPSULE 50 MG (120 per 30
days)
SPRYCEL ORAL PA; MO; QL .
TABLET 100 MG, (30 per 30 TAZVERIK > PALA
140 MG, 50 MG, 80 days) TEPMETKO 5  PAJLA
MG THALOMID ORAL 5  PA;MO; QL
SPRYCEL ORAL PA; MO; QL CAPSULE 100 MG, (28 per 28
TABLET 20 MG, 70 (60 per 30 50 MG days)
MG days) THALOMID ORAL 5 PA;MO; QL
STIVARGA PA; MO; QL CAPSULE 150 MG, (56 per 28
(84 per 28 200 MG days)
days) TIBSOVO 5 PA.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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
toremifene 5 MO vincristine 2 B/D PA; MO
TRELSTAR 4 PA; MO vinorelbine 2 B/D PA; MO
E\IST[I}%%ES%J}%A VITRAKVI ORAL 5 PA;MO; LA;
FOR CAPSULE 100 MG QL (60 per 30
RECONSTITUTIO days)
N VITRAKVIORAL 5 PA; MO:; LA;
o P o CAPSULE 25 MG 3Q0L d(al fs(; per
(antineoplastic)
VITRAKVIORAL 5 PA;MO:; LA;
TRUQAP > PAQL(64 SOLUTION QL (300 per
per 28 days) 30 days)
TUKYSA ORAL 5 PA;LA; QL VY
> =0 IZIMPR PA; MO; QL
TABLET 150 MG (120 per 30 v © > ;MO Q
J (30 per 30
ays) days)
TUKYSA ORAL 5 PA;LA; QL
> =0 N PA; QL (12
TABLET 50 MG (300 per 30 VONIO > ; QL (120
per 30 days)
days)
ELIRE PA;LA
TURALIO ORAL 5 PA;LA; QL W G > i
CAPSULE 125 MG (120 per 30 XALKORI ORAL 5 PA;MO; QL
days) CAPSULE (60 per 30
VANFLYTA 5  PA;QL (56 days)
per 28 days) XALKORI ORAL 5 PA; QL (2 per
PELLET 1
VECTIBIX B/D PA; MO day)
XATMEP 4 B/D PA; MO
VENCLEXTA 4 PA;LA; QL ’
ORAL TABLET 10 (60 per 30 XERMELO 5 PA;LA; QL
MG days) (84 per 28
days)
VENCLEXTA 5 PA;LA; QL
ORAL TABLET (120 per 30 XOSPATA 5 PA;LA; QL
100 MG days) (90 per 30
days)
VENCLEXTA 5 PA;LA; QL
ORAL TABLET 50 (30 per 30 XPOVIO ORAL 4 PA;LA; QL (8
MG days) TABLET 100 per 28 days)
VENCLEXTA 5 PA;LA; QL MG/WEEK (50 MG
STARTING PACK 42 per 180 X 2), 40 MG/WEEK
éa per (40 MG X 1), 40MG
ys) TWICE WEEK (40
VERZENIO 5 PA; MO; LA; MG X 2), 80
QL (60 per 30 MG/WEEK (40 MG
days) X 2)
vinblastine 2 B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XPOVIO ORAL 4  PA;LA;QL(4  ZYDELIG 5  PA;MO; QL
TABLET 60 per 28 days) (60 per 30
MG/WEEK (60 MG days)
XD ZYKADIA 5 PA;MO; QL
XPOVIO ORAL 4 PA;LA; QL (90 per 30
TABLET 60MG (24 per 28 days)
TWICE WEEK (120 days
MOWEER) ¥ AUTONOMIC / CNS DRUGS,
XPOVIO ORAL 4 PA;LA; QL NEUROLOGY/PSYCH
TABLET 80MG (32 per 28 ANTICONVULSANTS
E/E\%EEENISEK (160 days) APTIOM ORAL 4 MO; QL (180
TABLET 200 MG per 30 days)
S A 4 fggl\gg 3 APTIOM ORAL 4 MO; QL (%
days) TABLET 400 MG per 30 days)
TANDLORAL 4 PAMO. OL APTIOM ORAL 4 MO; QL (60
TABLET 40 MG (120 per 30 TABLET 600 MG, per 30 days)
days) 800 MG
XTANDI ORAL 4 PA: MO: QL BRIVIACT 4 MO; QL (600
TABLET 80 MG ( 60’per 3’0 INTRAVENOUS per 30 days)
days) BRIVIACT ORAL 4 MO; QL (600
ZANOSAR 4  B/DPA;MO SOLUTION per 30 days)
S ETULA ORAL A MO LA, BRIVIACT ORAL 4 MO; QL (60
CAPSULE QL (90 per 30 TABLET per 30 days)
days) carbamazepine oral 4 MO
ZEJULA ORAL 5  PA;MO; LA; ;‘I’f};“lheajer s
TABLET 100 MG QL (90 per 30 P
days) carbamazepine oral 4 MO
ZEJULA ORAL 5  PA;MO; LA; suspension 100mg/5
TABLET 200 MG, QL (30 per 30 ml
300 MG days) carbamazepine oral 4 MO
ZELBORAF 5  PA;MO; QL tablet
(240 per 30 carbamazepine oral 4 MO
days) tablet extended
ZOLADEX 4  PA;MO release 12 hr
) - carbamazepine oral 3 MO
ZOLINZA ?lé(’)l\};leor ,3§L tablet,chewable
days)
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clobazamoral 4 PA;MO; QL FINTEPLA 5 PA;LA; QL
suspension (480 per 30 (360 per 30
days) days)
clobazamoral tablet 4 PA; MO; QL fosphenytoin MO
860 per 30 FYCOMPA ORAL 4 MO; QL (720
ays) SUSPENSION per 30 days)
clonazepamoral 2 MO; QL (90 FYCOMPA ORAL 4 MO:; QL (30
tablet 0.5 mg, 1 mg per 30 days) TABLET 10 MG, 12 per 30 days)
clonazepam oral 2 MO; QL (300 MG, 8 MG
tablet 2 mg per 30 days) FYCOMPA ORAL 4 MO; QL (60
clonazepamoral 4 MO; QL (90 TABLET 2 MG, 4 per 30 days)
tablet, disintegrating per 30 days) MG, 6 MG
g' §25 m§ 0.25mg, gabapentinoral 2 MO; QL (270
D Mg, 1 Mg capsule 100 mg, 400 per 30 days)
clonazepamoral 4 MO; QL (300 mg
tZablet, disintegrating per 30 days) gabapentinoral 5 MO: QL (360
g capsule 300 mg per 30 days)
DIACOMIT 5 PA;LA gabapentin oral 3 MO; QL (2160
diazepamrectal 4 MO solution 250 mg/5 ml per 30 days)
DILANTIN 30 MG 4 MO gabapentin oral 2 MO; QL (180
divalproex oral 5 MO tablet 600 mg per 30 days)
capsule, delayed rel gabapentin oral 2 MO; QL (120
sprinkle tablet 800 mg per 30 days)
divalproex oral 4 MO lacosamide 4 MO; QL (1200
tablet extended intravenous per 30 days)
release 24 hr lacosamide oral 4 QL (1200 per
divalproex oral 2 MO solution 30 days)
ta?let, deila)//ed lacosamide oral 4 MO; QL (60
release (dr/ec) tablet 100 mg, 150 per 30 days)
EPIDIOLEX 4  PA;MO;LA mg, 200 mg
epitol 4 MO lacosamide oral 3 MO; QL (120
EPRONTIA 4 PA: MO tablet 50 mg per 30 days)
cthosuximide 3 MO lamotrigine oral 2 MO
tablet
Ibamat, / 5 MO
{jlspaen’;?;:m lamotrigine oral 2 MO
tablet, chewable
felbamate oral tablet 4 MO dispersible
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lamotrigine oral 4 MO phenobarbital oral 3 PA; MO;
tablet, disintegrating tablet 16.2 mg, 32.4 HRM
levetiracetam in nacl MO mg, 64.8 mg, 97.2
(iso-o0s) intravenous g
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl phenobarbital 2
(iso-o0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 ml phenytoin oral 2 MO
levetiracetam MO suspension 125 mg/5
intravenous ml
levetiracetam oral MO phenytoin oral 3 MO
solution 100 mg/ml tablet,chewable
levetiracetam oral phenytoin sodium 2 MO
solution 500 mg/5 ml extended oral
(5 ml) capsule 100 mg
levetiracetam oral MO phenytoin sodium 2
tablet extended oral
levetiracetam oral MO capsule 200 mg, 300
tablet extended g
release 24 hr phenytoin sodium 2
methsuximide MO intravenous solution
NAYZILAM PA: MO: QL pregabalin oral 3 MO; QL (90

(lO’per 3’0 capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
days)
50mg, 75 mg
b j [ MO
g;?;gnii?me ord pregabalin oral 3 MO; QL (60
capsule 225 mg, 300 per 30 days)
oxcarbazepine oral MO mg
tablet
anre pregabalin oral 3 MO; QL (900
phenobarbital oral PA; MO; solution per 30 days)
lixi HRM
e PRIMIDONE 4 MO
phenobarbital oral PA; HRM ORAL TABLET
tablet 100 mg, 15 125 MG
mg, 30 mg, 60 mg .
primidone oral 2 MO

tablet 250 mg, 50 mg
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roweepra oral tablet 3 MO XCOPRI ORAL 4 MO; QL (120
500 mg TABLET 100 MG per 30 days)
rufinamide 4 PA; MO XCOPRI ORAL 4 MO; QL (60
TABLET 150 MG per 30 days)
SPRITAM 4 MO ’
200 MG
bvenit 2 MO
suovente XCOPRI ORAL 4 MO; QL (240
SYMPAZAN ORAL 5 PA; MO; QL TABLET 50 MG per 30 days)
FILM 10 MG, 20 60 30
MG G é ayser XCOPRI 4 MO;QL (28
TITRATION PACK per 180 days)
SYMPAZANORAL 4  PA;MO; QL :
FILM 5 MG (60 per 30 ZONISADE 5  PA;MO
days) zonisamide 3 PA; MO
tiagabine 4 MO ZTALMY 5 PA;LA; QL
topiramate oral PA; MO 311080 per 30
capsule, sprinkle ys)
topiramate oral 7 PA; MO ANTIPARKINSONISM AGENTS
tablet APOKYN 5 PA; MO; LA;
valproate sodium MO anL ()90 per 30
]
valproic acid MO Y
APOMORPHINE 5 PA; QL (90
valproic acid (as 2 MO per 30 days)
sodiumsalt) oral — -
solution 250 mg/5 ml benztropine injection 2 MO
VALTOCO 5 PA; MO; QL benztropine oral 3 PA; MO;
(10 per 30 HRM
days) bromocriptine MO
vigabatrin 5 PA;MO; LA carbidopa MO
vigadrone 5 PA;LA carbidopa-levodopa MO
vigpoder 5 PA oral tablet
XCOPRI 4 MO:; QL (56 carbidopa-levodopa 3 MO
MAINTENANCE per 28 days) oral tablet extended
PACK ORAL release
TABLET carbidopa-levodopa 4
250MG/DAY (150 oral
MG X1-100MG tablet, disintegrating
X1), 350 MG/DAY :
(200 MG XI- carbidopa-levodopa- 4 MO
150MG X1) entacapone
entacapone 4 MO

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

This drug list was updated in February 2024.
23



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NEUPRO 4 MO sumatriptan 2 MO; QL (18
pramipexole oral 5 MO succinate oral per 28 days)
tablet sumatriptan 4 MO; QL (8 per
rasagiline 4 MO succinate 28 days)
subcutaneous
ropinirole oral tablet 2 MO cartridge
selegiline hcl 3 MO sumatriptan 4 MO:; QL (8 per
MIGRAINE / CLUSTER HEADACHE succinate 28 days)
THERAPY su cutaneous pen
injector
AIMOVIG 3 PA;MO; QL 3 '
AUTOINJECTOR (1 per 30 days) ~ Sumatriptan 4 MO; QL (8 per
succinate 28 days)
dihydroergotamine 5 subcutaneous
injection solution
dihydroergotamine 5 QL (8 per 28 MISCELLANEOUS
nasal days) NEUROLOGICAL THERAPY
EMGALITY PEN 3 PA; MO; QL AUBAGIO 5 PA: MO: QL
(2 per 30 days) (30 per 30
EMGALITY 3 PA; MO; QL days)
SYRINGE (2 per 30 days) dalfampridine 3 PA; MO; QL
SUBCUTANEOUS (60 per 30
SYRINGE 120
days)
MG/ML
donepezil oral tablet 2 MO
ergotamine-caffeine MO 10 mg, 5 mg
naratriptan 2 MO; QL (18 donepezil oral 2 MO
per 28 days) tablet, disintegrating
per 30 days) (30 per 30
rizatriptan oral 2 MO; QL (36 days)
tablet per 28 days) galantamine oral 3 MO
rizatriptan oral 3 MO; QL (36 capsule,extrel.
tablet,disintegrating per 28 days) pellets 24 hr
sumatriptan nasal 4 MO; QL (18 galantamine oral 4 MO
spray,non-aerosol per 28 days) solution
20 mg/actuation galantamine oral 3 MO
sumatriptan nasal 4 MO; QL (36 tablet
spray,non‘-aerosol 5 per 28 days) glatiramer 5 PA; QL (30
mg/actuation subcutaneous per 30 days)
syringe 20 mg/ml
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glatiramer 5 PA; QL (12 baclofen oral tablet 2 MO
sub;utai;zous il per 28 days) cyclobenzaprine oral 4 PA; MO;
syringe =U mg/m tablet 10 mg, 5 mg HRM
glatopa 2 PA; MO; QL dantrolene 2
subcutaneous (30 per 30 .

. ntravenous
syringe 20 mg/ml days)
dantrol / 4 MO
glatopa 5 PA; MO; QL antrotenc ora
subcutaneous (12 per 28 LIORESAL 3 B/D PA; MO
syringe 40 mg/ml days) INTRATHECAL
- : SOLUTION 2,000
mema;;tlne ?VZZI 4 PA; MO MCG/ML, 500
capsule,sprinkle,er MCG/ML
24hr
- LIORESAL 3 B/D PA
melmqntlne oral 4 PA; MO INTRATHECAL
solution SOLUTION 50
memantine oral 3 PA; MO MCG/ML
tablet methocarbamol oral 3 MO
NAMZARIC ORAL 4 PA tablet 500 mg, 750
CAP,SPRINKLE,ER mg
24HR DOSE PACK pyridostigmine 3 MO
NAMZARIC ORAL 4 PA; MO bromide oral tablet
CAPSULE,SPRINK 60 mg
LEER 24HR pyridostigmine 3 MO
NUEDEXTA 4 PA; MO bromide oral tablet
RADICAVA ORS 5 PA;MO extended release
RADICAVA ORS 5 PA;MO revonto 2
STARTER KIT tizanidine oral tablet 2 MO
SUSP
NARCOTIC ANALGESICS
rivastigmine 4 MO acetaminophen- 3 MO; QL (4500
rivastigmine tartrate 3 MO codeine oral solution per 30 days)
tetrabenazine oral 5 PA;MO; QL 120-12 mg/5 ml
tablet 12.5 mg (240 per 30 acetaminophen- 3 MO; QL (360
days) codeine oral tablet per 30 days)
tetrabenazine oral 5 PA;MO; QL 300-15 mg, 300-30
tablet 25 mg (120 per 30 mg
days) acetaminophen- 3 MO; QL (180
MUSCLE RELAXANTS / codeine oral tablet per 30 daYS)
300-60 mg

ANTISPASMODIC THERAPY
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buprenorphine hcl 2 hydrocodone- 3 MO; QL (50
injection syringe ibuprofen oral tablet per 30 days)
buprenorphine hcl 3 MO 7.5-200 mg
sublingual hydromorphone (pf) 4
endocet 3 MO; QL (360 injection solution 10
30 d (mg/ml) (5 ml), 2
per ays) me/ml
fel?talf{yl cztrate. (f) 2 hydromorphone (pf) 4 MO
Injection solution . . .
injection solution 10
FENTANYL 3 mg/ml
CITRATE (PF)
INTRAVENOUS hydromorphone 4
SYRINGE 100 injection solution 1
MCG/2 ML (50 mg/ml
MCG/ML) hydromorphone 4 MO
fentanyl citrate 5 PA;MO; QL "y ictlzon solution 2
buccal lozenge ona (120 per 30 mgrm
handle 1,200 mcg, days) hydromorphone 4 MO
1,600 mcg, 400 mcg, injection syringe 1
600 mecg, 800 mcg mg/ml, 4 mg/ml
entanyl citrate 4 PA; MO; QL hydromorphone 4
Jentany y P
buccal lozenge ona (120 per 30 injection syringe 2
handle 200 mcg days) mg/ml
fentanyl transdermal 4 PA; MO; QL hydromorphone oral 4 MO; QL (2400
atch 72 hour 100 10 per 30 liqguid er 30 days
p p q p y
gi;‘g/hr,/]j 2 ?gg/hr, days) hydromorphone oral 3 MO; QL (180
MegImt, tablet per 30 days)
mcg/hr, 75 mcg/hr
. hydromorphone oral 4 PA; MO; QL
hydrocQa’one- 4 MO; QL (5550 tablet extended (60 per 30
acetaminophen oral per 30 days) release 24 hr days)
solution 7.5-325 Y
mg/15 ml methadone injection 3
luti
hydrocodone- 3 MO; QL (390 somton
acetaminophen oral per 30 days) methadone intensol 3 PA; MO; QL
tablet 10-300 mg, 5- (90 per 30
300 mg, 7.5-300 mg days)
hydrocodone- 3 MO; QL (360 methadone oral 3 PA; QL (90
acetaminophen oral per 30 days) concentrate per 30 days)
tablet 10-325 mg, 5- methadone oral 3 PA; MO; QL
325mg, 7.5-325 mg solution 10 mg/5 ml (600 per 30
days)
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methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
solution 5 mg/5 ml (1200 per 30 concentrate per 30 days)
days) oxycodone oral 4 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 10 mg 8120 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadone oral 3 PA; MO; QL 20 mg, 30 mg
tablet 5 mg 8240 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
methadose oral 3 P9%; MO3;OQL oxycodone- 3 MO: QL (360
concenirate Ei pet acetaminophen oral per 30 days)
ays) tablet 10-325 mg,
morphine (pf) 4 2.5-325mg, 5-325
injection solution 0.5 mg, 7.5-325 mg
mg/ml NON-NARCOTIC ANALGESICS
} 4 M
I.no.rph.me (PP : © buprenorphine- 3 MO; QL (60
injection solution 1 P P
me/ml naloxone sublingual per 30 days)
ilm12-3 mg
& iIm 12-3
} MO; QL
morphine 3 O; QL (900 buprenorphine- 3 MO; QL (360
concentrate oral per 30 days) .
solution naloxone sublingual per 30 days)
film 2-0.5 mg
. 1 M
mmfphme myection © buprenorphine- 3 MO; QL (90
syringe 4 mg/ml p P
naloxone sublingual per 30 days)
morphine 4 MO film 4-1 mg, 8-2 mg
int luti
IIHOIZ;ZZ?M; ;og/zltn;on buprenorphine- 2 MO; QL (360
. naloxone sublingual per 30 days)
morphine 4 tablet 2-0.5 mg
intravenous syringe -
10 mg/m, 2 m)jg/mlg 4 buprenorphine- 2 MO; QL (90
e/l ’ ’ naloxone sublingual per 30 days)
g tablet 8-2 mg
morphine oral 3 MO; QL (900
solution per 30 days) l')u'tor;'a hanol 2 MO
injection
morphine oral tablet 3 Né?é(?(lfa( 150 butorphanol nasal 4 MO; QL (10
p ok per 28 days)
morphine oral tablet 3 PA; MO; QL )
extended release (120 per 30 celecoxib . MO
days) clonidine (pf) 2
oxycodone oral 3 MO; QL (360 epidural solution

capsule

per 30 days)

5,000 mcg/10 ml
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diclofenac potassium 2 MO piroxicam 3 MO
oral tablet 50 mg salsalate 1 MO
dlcllofenacsodzum 2 MO sulindac B MO
ora
diclofenac sodium 2 MO: QL (1000 tramadol oral tablet 2 MO; QL (240
’ 50 30 da
topical gel 1 % per 28 days) me pet ¥s)
- - tramadol- 2 MO; QL (240
diflunisal MO acetaminophen per 30 days)
ec-naproxen Z VIVITROL 5 MO
etodolac oral MO
capsule PSYCHOTHERAPEUTIC DRUGS
ABILIFY 4 MO; QL (1 per
todol. [tablet 3 MO
clodotac orariante MAINTENA 28 days)
JZI L;)rlz;p]rggeni;;ral 2 MO amitriptyline 2 MO
ibul MO amoxapine MO
ibuprofen oral MO aripiprazole oral 4 MO
proje solution
suspension
ibuprofen oral tablet 1 MO aripiprazole oral & MO; QL (30
400 mg, 800 mg tablet per 30 days)
ibuprofen oral tablet 1 aripiprazole oral 4 MO; QL (60
tablet, disintegrating per 30 days)
600 mg
meloxicam oral 1 MO; QL (30 armodafinil . P3‘3; MO?,; OQL
tablet per 30 days) (30 per
days)
nabumetone 2 MO asenapine maleate 4 MO; QL (60
nalbuphine MO per 30 days)
naloxone injection MO atomoxetine oral 4 MO:; QL (60
solution capsule 10 mg, 18 per 30 days)
naloxone injection 2 MO mg, 25 mg, 40 mg
syringe atomoxetine oral 4 MO; QL (30
naloxone nasal 2 MO capngZe 100 mg, 60 per 30 days)
mg, 80 m
naltrexone 2 MO & l
AUVELITY 5 ST; MO; QL
naproxen oral tablet 1 MO (60 per 30
naproxen oral 2 MO days)
tablet,delayed bupropion hcl oral 2 MO
release (dr/ec) tablet
oxaprozin oral tablet 4 MO
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bupropion hcl oral 2 MO; QL (90 desvenlafaxine 4 MO; QL (30
tablet extended per 30 days) succinate per 30 days)
release 24 hr 150 mg dextroamphetamine- 4 MO
bupropion hcl oral 2 MO; QL (30 amphetamine oral
tablet extended per 30 days) capsule,extended
release 24 hr 300 mg release 24hr
bupropion hcl oral 2 MO; QL (60 dextroamphetamine- 3 MO
tablet sustained- per 30 days) amphetamine oral
release 12 hr tablet
buspirone MO diazepam injection 2 PA; HRM
CAPLYTA MO; QL (30 diazepam intensol PA; MO;
per 30 days) HRM; QL
chlorpromazine 2 MO (240 per 30
e days)
Injection
: diazepamoral 2 PA; HRM; QL
4 M > ’
chlorpromazine oral © concentrate (240 per 30
citalopramoral 3 MO days)
luti
Soruton diazepamoral 2 PA; MO;
citalopramoral 1 MO; QL (30 solution 5 mg/5 ml HRM; QL
tablet per 30 days) (1 mg/ml) (1200 per 30
clomipramine MO days)
clonidine hel oral 4 MO diazepamoral tablet 2 PA; MO;
tablet extended HRM; QL
release 12 hr (120 per 30
days)
clorazepate 4 PA; MO; .
dipotassiumoral HRM; QL doxepin oral capsule 4 MO
tablet 15 mg (180 per 30 doxepin Oral MO
days) concentrate
clorazepate 4 PA; MO; doxepin oral tablet 3 MO; QL (30
dipotassiumoral HRM; QL (90 per 30 days)
tablet 3.75 30d
anre e pet 2ys) duloxetine oral 4 MO; QL (60
clorazepate 4 PA; MO; capsule,delayed per 30 days)
dipotassiumoral HRM; QL release(dr/ec) 20
tablet 7.5 mg (360 per 30 mg, 30 mg, 60 mg
d
255) EMSAM MO
/ j [ tablet
clozapime orartanre escitalopram oxalate 4 MO
clozapine oral 4 oral solution
tablet,disintegrating -
escitalopram oxalate 2 MO; QL (30
desipramine 4 MO oral tablet per 30 days)
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FANAPT ORAL 4 MO; QL (60 haloperidol 4 MO
TABLET per 30 days) decanoate
FANAPT ORAL 4 MO; QL (8 per ’”’;"’?”’S%é“r o
TABLETS,DOSE 180 days) ?00 ”"‘;” 1 mg/mi,
PACK e
FETZIMA ORAL 4 QL (28 per }.zc{lopferldol lactate 4 MO
CAPSULE.EXT 180 days) injection
REL 24HR DOSE haloperidol lactate 2
PACK intramuscular
FETZIMA ORAL 4 MO; QL (30 haloperidol lactate 2 MO
CAPSULE.,EXTEN per 30 days) oral
EED RELEASE 24 haloperidol oral 2 MO

tablet 0.5 mg, 1 mg,
flumazenil 2 10 mg, 2 mg, 5 mg
fluoxetine oral 1 MO; QL (30 haloperidol oral 3 MO
capsule 10 mg per 30 days) tablet 20 mg
Sfluoxetine oral 1 MO; QL (90 imipramine hcl 4 MO
capsule 20 mg per 30 days) imipramine pamoate 4 MO
ﬂuoxeltmjooral 1 MO; (?(I{ (60 INVEGA 4 MO; QL (3.5
capsule 40 mg per 30 days) HAFYERA per 180 days)
fluoxetine oral 3 MO INTRAMUSCULA
solution R SYRINGE 1,092
fluphenazine 4 MO MG73.5 ML
decanoate INVEGA 4 MO; QL (5 per

} HAFYERA 180 days)

fluphenazine hcl MO INTRAMUSCULA
fluvoxamine oral MO; QL (90 R SYRINGE 1,560
tablet 100 mg per 30 days) MG/5 ML
fluvoxamine oral 2 MO; QL (30 INVEGA 4 MO:; QL (0.75
tablet 25 mg per 30 days) SUSTENNA per 28 days)
fluvoxamine oral 2 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 117

MG/0.75 ML
haloperidol 4
decanoate INVEGA A MO; QL (1 per
intramuscular SUSTENNA 28 days)
solution 100 mg/ml INTRAMUSCULA
(1 mi), 50 R SYRINGE 156
mg/ml(1ml) MG/ML
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INVEGA 4 MO; QL (1.5 lorazepamoral 2 PA; MO;
SUSTENNA per 28 days) concentrate HRM; QL
INTRAMUSCULA (150 per 30
R SYRINGE 234 days)
MG/1.5 ML lorazepamoral 2 PA; MO;
INVEGA 4 MO; QL (0.25 tablet 0.5 mg, 1 mg HRM; QL (90
SUSTENNA per 28 days) per 30 days)
INTRAMUSCULA lorazepamoral 2 PA; MO;
R SYRINGE 39 .
MG/0.25 ML tablet 2 mg HRM; QL
: (150 per 30
INVEGA 4 MO; QL (0.5 days)
?ggﬁi%g CULA per 28 days) loxapine succinate 2 MO
R SYRINGE 78 lurasidone oral 4 MO; QL (30
MG/0.5 ML tablet 120 mg, 20 per 30 days)
, 40 mg, 60
INVEGA TRINZA 4 MO; QL (0.88 me aTme 0T
INTRAMUSCULA per 90 days) lurasidone oral 4 MO; QL (60
R SYRINGE 273 tablet 80 mg per 30 days)
MG/0.88 ML MARPLAN 4 MO
INVEGA TRINZA 4 MO; QL (1.32 methylphenidate hel MO
INTRAMUSCULA per 90 days) oral capsule,er
54221{3{;1&%410 biphasic 50-50
: methylphenidate hcl 4 MO
INVEGA TRINZA 4 MO; QL (1.75 oral solution
INTRAMUSCULA per 90 days) -
R SYRINGE 546 methylphenldate hel 3 MO
MG/1.75 ML oral tablet
INVEGA TRINZA 4  MO: QL (2.63 methylphenidate hel 4 MO
INTRAMUSCULA per 90 days) Orl“’ tablet extended
R SYRINGE 819 release
MG/2.63 ML methylphenidate hcl 4 MO
lithium carbonate 2 MO oraltablet,chewable
lithium citrate mirtazapine oral 1 MO
— tablet 15 mg, 30 mg,
lorazepaminjection 2 PA; MO; 45 mg
solution HRM : : ; 5 o
mirtazapine ora
lorazepam injection 2 PA; MO; tablet 7.5 mg
syringe 2 mg/ml HRM
_ mirtazapine oral 3 MO
lorazepam intensol 2 ZAS;E) HRNslb QL tablet,disintegrating
per
days)
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modafinil oral tablet 3 PA; MO; QL perphenazine 4 MO
100 mg (30 per 30 phenelzine 3 MO
days)
imozid 4 MO
modafinil oral tablet 3 PA; MO; QL pimozige
200 mg (60 per 30 protriptyline 4 MO
days) quetiapine oral 2 MO; QL (90
molindone oral 4 tablet 100 mg, 200 per 30 days)
tablet 10 mg, 25 mg mg, 25 mg, 50 mg
molindone oral 4 MO quetiapine oral 2 MO; QL (60
tablet 5 mg tablet 300 mg, 400 per 30 days)
nefazodone MO e
— quetiapine oral 4 MO; QL (30
nortrz§lylzne oral e MO tablet extended per 30 days)
capsute release 24 hr 150
nortriptyline oral 4 MO mg, 200 mg
solution quetiapine oral 4 MO; QL (60
NUPLAZID 4 PA; MO; QL tablet extended per 30 days)
(30 per 30 release 24 hr 300
days) mg, 400 mg, 50 mg
olanzapine 4 MO ramelteon 3 MO; QL (30
intramuscular per 30 days)
olanzapine oral 3 MO; QL (30 REXULTI ORAL 4 MO; QL (30
tablet per 30 days) TABLET per 30 days)
olanzapine oral 4 MO; QL (30 RISPERDAL 4 MO:; QL (2 per
tablet, disintegrating per 30 days) CONSTA 28 days)
paliperidone oral 4 MO; QL (30 risperidone 3 MO; QL (2 per
tablet extended per 30 days) microspheres 30 days)
release 24hr 1.5 mg, intramuscular
3 mg, 9mg suspension,extended
paliperidone oral 4 MO:; QL (60 rell ifZe5con f22.5lmg/2
tablet extended per 30 days) e, 20 mere m
release 24hr 6 mg risperidone 5 MO; QL (2 per
paroxetine hcl oral 4 MO MCrosp heres 30 days)
. intramuscular
suspension )
suspension,extended
paroxetine hcl oral 1 MO; QL (30 relrecon 37.5 mg/2
;aoblet 10 mg, 20 mg, per 30 days) ml, 50 mg/2 ml
e risperidone oral 2 MO
paroxetine hcl oral 1 MO; QL (60 solution
tablet 30 mg per 30 days)
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risperidone oral 2 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet 0.25 mg, 0.5 per 30 days) per 30 days)
mg, 1 mg, 2mg, 3 venlafaxine oral 2 MO; QL (30
mg capsule,extended per 30 days)
risperidone oral 2 MO; QL (120 release 24hr 150 mg,
tablet 4 mg per 30 days) 37.5mg
risperidone oral 4 MO; QL (60 venlafaxine oral 2 MO; QL (90
tablet,disintegrating per 30 days) capsule,extended per 30 days)
0.25mg, 0.5 mg, 1 release 24hr 75 mg
mg, 2mg, 3 mg venlafaxine oral 2 MO; QL (90
risperidone oral 4 MO; QL (120 tablet per 30 days)
tablet, disintegrating per 30 days) VERSACLOZ
4 mg

lazod 4 MO; QL (30
SECUADO 5  MO; QL (30 viazodone per é(? dags)

per 30 days)

i ; 2 MO VRAYLAR ORAL 4 MO; QL (30
seriraline ora CAPSULE per 30 days)
concentrate

- . VRAYLAR ORAL 4 MO; QL (7 per
SI‘Z”O”’;’m; 5’1’;5” tablet 1 l\g(r)é(?ga(ig CAPSULE,DOSE 180 days)
g, g p y PACK
;e;tmlzne oral tablet 1 MO;OQ(I{ (30 zaleplon oral 4 MO: QL (60
ng per ays) capsule 10 mg per 30 days)
(S)())CISD{I];JAN"[FE > P;;(;)LA; ??()L zaleplon oral 4 MO; QL (30
Eiays)per capsule 5 mg per 30 days)
] idone hcl 4 MO; QL (60
tasimelteon 5 PA; QL (30 Fprasidone e per é(?da( 5)
per 30 days) . ' Y
Thioridasine 3 MO ziprasidone mesylate 4 MO
—— zolpidem oral tablet 2 MO; QL (30
thiothixene 4 MO per 30 days)
tranylcypromine 4 MO ZURZUVAE PA-MO
tlrggodonle;)Oral ta5bOlet 1 MO 7YPREXA MO: QL (2 per
e, LIV e, RELPREVV 28 days)
i INTRAMUSCULA
trazodone oral tablet 2 MO R SUSPENSION
300 mg FOR
trifluoperazine MO II\{I%CI(?I;ISJITUTIO
trimipramine 4 MO
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ZYPREXA 5 MO:; QL (2 per lidocaine in 5 % 4

RELPREVV 28 days) dextrose (pf)

INTRAMUSCULA intravenous

R SUSPENSION parenteral solution 4

FOR mg/ml (0.4 %), 8

RECONSTITUTIO mg/ml (0.8 %)

N 300 MG pacerone oral tablet 4 MO

ZYPREXA 5 MO; QL (1 per 100 mg, 400 mg

RELPREVV 28 days)

INTRAMUSCULA gcolgeni;(;ne oral tablet 2 MO

R SUSPENSION

FOR procainamide 2

RECONSTITUTIO injection

N 405 MG propafenone oral 4 MO

CARDIOVASCULAR, capsule,exiended

l 12 h

HYPERTENSION / LIPIDS e
propafenone oral 3 MO

ANTIARRHYTHMIC AGENTS tablet

adenosine 2 quinidine sulfate 2 MO

amiodarone 2 B/D PA; MO oral tablet

intravenous solution sorine oral tablet 2 MO

amiodarone 2 B/D PA 120 mg, 160 mg

intravenous syringe sorine oral tablet 80 2

amiodarone oral 4 MO mg

tablet 100 mg SOtalolaf 2

amiodarone oral 2 MO sotalol oral 2 MO

tablet 200 mg

- ANTIHYPERTENSIVE THERAPY

amiodarone oral 4

tablet 400 mg acebutolol 2 MO

dofetilide 4 MO aliskiren R MO

flecainide 5 MO amiloride 2 MO

ibutilide fumarate 2 amiloride- 2 MO
hydrochlorothiazide

lidocaine (pf) 2 —

intravenous amlodipine 1 MO
amlodipine- 1 MO; QL (30
benazepril per 30 days)
amlodipine- 2 MO; QL (30
olmesartan per 30 days)

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

This drug list was updated in February 2024.
34



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amlodipine- 1 MO; QL (30 chlorthalidone oral 2 MO
valsartan per 30 days) tablet 25 mg, 50 mg
amlodipine- 2 MO; QL (30 clonidine 4 MO; QL (4 per
valsartan-hcthiazid per 30 days) 28 days)
atenolol 1 MO clonidine (pf) 2
renolol- 1 MO epidural solution
Zhi};;(ft;alidone 1,000 meg/10 ml
(100 mcg/mi)
b 1 1 MO
ernazeprs clonidine hcl oral 1 MO
benazepril- 1 MO tablet
hydrochlorothiazid
yarocnioromaziae diltiazem hcl 4
betaxololoral 3 MO inl‘ravenous
bisoprolol fumarate MO diltiazem hcl oral 2 MO
bisoprolol- MO capsule,ext.rel 24h
hydrochlorothiazide degradable
bumetanide injection 4 MO diltiazem hcl oral 4 MO
capsule,extended
bumetanide oral MO release 12 hr
candesartan oral 2 MO; QL (60 diltiazem hel oral 2 MO
tablet 16 mg, 4 mg, 8 per 30 days) capsule,extended
mg release 24 hr
candesartan oral 2 MO; QL (30 diltiazem hel oral 2 MO
tablet 32 mg per 30 days) capsule,extended
candesartan- 3 MO; QL (60 release 24hr
hydrochlorothiazid per 30 days) diltiazem hel oral 2 MO
oral tablet 16-12.5 tablet
mg
diltiazem hcl oral 3 MO
candesartan- 3 MO; QL (30 tablet extended
hydrochlorothiazid per 30 days) release 24 hr 120
oral tablet 32-12.5 mg, 180 mg, 240 mg
mg, 32-25 mg 420 mg
captopril 2 MO diltiazem hcl oral 3
captopril- 2 tablet extended
hydrochlorothiazide release 24 hr 300
cartia xt 2 MO mg, 360 mg
carvedilol MO dilt-xr MO
hiorothiaside 5 MO ?’O)caz;sm ozal tablet 2 MO; (?(1143(30
sodium mg, < mg, 7 mg per ys)

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 February 2024.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxazosin oral tablet 2 MO; QL (60 KERENDIA 3 PA; QL (30
8 mg per 30 days) per 30 days)
enalapril maleate 2 MO labetalol 2
oral tablet intravenous solution
enalaprilat 2 labetalol 2
intravenous solution intravenous syringe
enalapril- 1 20;”gl/4 ml (5
hydrochlorothiazide mg/mi)
oral tablet 10-25 mg labetalol oral 2 MO
enalapril- 1 MO lisinopril 1 MO
hy d;ocbh llor;t%azjzde lisinopril- 1 MO
oraltablet)-12.0 mg hydrochlorothiazide
eplerenone MO losartan 1 MO; QL (60
esmolol intravenous 2 per 30 days)
solution losartan- I MO;QL (30
felodipine 2 MO hydrochlorothiazide per 30 days)
fosinopril MO mannitol 20 %
Jfosinopril- 1 MO mannitol 25 % 2 MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 3 MO
solution metolazone 3 MO
/i urosgmzde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine injection 2 MO metoprolol tartrate 1 MO
[ tablet 100 mg,
hydralazine oral 1 MO ggam; 52 mg e
hydrochlorothiazide 1 MO metoprolol tartrate 5 MO
indapamide 1 MO oral tablet 37.5 mg,
irbesartan 1 MO; QL (30 75 mg
per 30 days) metyrosine 5 PA; MO

irbesartan- 1 MO; QL (30 minoxidil oral 2 MO
hydrochlorothiazide per 30 days) moexipril 3 MO

nadolol 4 MO
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nebivolol MO perindopril 2 MO
nicardipine erbumine
intravenous solution phentolamine 2
nicardipine oral MO pindolol 3 MO
nifedipine oral tablet MO prazosin 2 MO
extended release

propranolol 2
nifedipine oral tablet MO intravenous
extended release propranolol oral 3 MO
24hr

capsule,extended
nimodipine MO release 24 hr
olmesartan MO; QL (30 propranolol oral 2 MO

per 30 days) solution

olmesartan- MO; QL (30 propranolol oral 2 MO
amlodipin-hcthiazid per 30 days) tablet
olmesartan- MO; QL (30 quinapril
hydrochlorothiazide per 30 days) quinapril- 5
ORENITRAM PA; MO hydrochlorothiazide
MONTH 1 .
TITRATION KT ramipril 0
ORENITRAM PA; MO jgg}gfolactone oral 1 MO
MONTH 2
TITRATION KT spironolacton- 2 MO
ORENITRAM PA; MO hydrochlorothiaz
MONTH 3 taztia xt 2 MO
TITRATION KT telmisartan 1 MO; QL (30
ORENITRAM PA; MO per 30 days)
ORAL TABLET telmisartan- 2 MO; QL (30
EXTENDED amlodipine per 30 days)
RELEASE 0.125
MG telmisartan- 3 MO; QL (30

hydrochlorothiazid per 30 days)
ORENITRAM PA; MO
ORAL TABLET terazosin oral 1 MO; QL (30
EXTENDED capsule 1 mg, 2 mg, per 30 days)
RELEASE 0.25 MG, > mg
I MG, 2.5 MG, 5 terazosin oral 1 MO:; QL (60
MG capsule 10 mg per 30 days)
osmitrol 20 % tiadylt er MO

timolol maleate oral 4 MO
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torsemide oral 2 MO cilostazol 2 MO
trandolapril 2 MO clopidogrel oral 2 MO
triamterene- 1 MO tablet 300 mg
hydrochlorothiazid clopidogrel oral 1 MO; QL (30
valsartan oral tablet 1 MO; QL (60 tablet 75 mg per 30 days)
160 mg, 40 mg, 80 per 30 days) dabigatran etexilate 4 MO
mg oral capsule 150 mg,
valsartan oral tablet 1 MO; QL (30 75 mg
320 mg per 30 days) dipyridamole 2
valsartan- 1 MO; QL (30 intravenous
hydrochlorothiazide per 30 days) dipyridamole oral 4 MO
veletri B/D PA; MO DOPTELET (10 4 PA; MO; LA
} TAB PACK)
verapamil
intravenous DOPTELET (15 4 PA;MO; LA
verapamil oral 4 MO TAB PACK)
capsule, 24 hr er DOPTELET (30 4 PA; MO; LA
pellet ct TAB PACK)
verapamil oral 4 MO ELIQUIS 3 MO; QL (60
capsule,ext rel. per 30 days)
pellets 24 hr ELIQUIS DVT-PE 3 MO; QL (148
verapamil oral tablet 1 MO TREAT 30D per 365 days)
verapamil oral tablet 2 MO START
extended release enoxaparin 2 MO; QL (30
subcutaneous per 30 days)
COAGULATION THERAPY colution
qn:mocap roic acid Z MO enoxaparin 4 MO; QL (28
iniravenous subcutaneous per 28 days)
aminocaproic acid 5 MO syringe 100 mg/mi,
oral 150 mg/ml
aspirin-dipyridamole 4 MO enoxaparin 4 MO; QL (22.4
BRILINTA MO subcutaneous per 28 days)
syringe 120 mg/0.8
CABLIVI 5 PA;LA ml, 80 mg/0.8 ml
INJECTION KIT
enoxaparin 4 MO; QL (16.8
CEPROTIN (BLUE 3 PA; MO subcutaneous per 28 days)
BAR) syringe 30 mg/0.3
CEPROTIN 3 PA;MO ml, 60 mg/0.6 ml

(GREEN BAR)
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Drug Name Drug Requirements Drug Name Drug Requirements
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enoxaparin 4 MO; QL (11.2 heparin(porcine) in 3 MO
subcutaneous per 28 days) 0.45% nacl
syringe 40 mg/0.4 ml intravenous
J 5 4 MO parenteral solution
Jondaparinix 25,000 unit/250 m,
heparin (porcine) in 25,000 unit/500 ml
5 % dex intravenous P : 3 3
parenteral solution .e.p ar'm, p 0;01{16 (Y
20,000 unit/500 mi ;”1060"5’0” . ”;”0”
(40 unit/ml), 25,000 , 000 unii/m
unit/250 mi(100 heparin, porcine (pf) 3 MO
unit/ml) injection solution
heparin (porcine) in 3 MO 3,000 unit/0.5 mi
5 % dex intravenous heparin, porcine (pf) 3 MO
parenteral solution injection syringe
25,000 unit/500 ml 5,000 unit/0.5 ml
(50 unit/ml) HEPARIN, 3
heparin (porcine) in 3 MO PORCINE (PF)
nacl (pf) intravenous INJECTION
parenteral solution SYRINGE 5,000
1,000 unit/500 ml UNIT/ML
heparin (porcine) in 3 HEPARIN, 3 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution SUBCUTANEOUS
2,000 unit/1,000 ml iantoven 1 MO
}.le.p arin (porcn‘qe) . MO pentoxifylline 2 MO
injection cartridge
/ 3 MO
heparin (porcine) 3 MO prasugre
injection solution PROMACTA 3 PA;MO; LA
heparin (porcine) 3 MO protamine 2
injection syringe warfarin 1 MO
5,000 unit/ml
XARELTO DVT-PE 3 MO; QL (102
HEPARIN(PORCIN 3 TREAT 30D per 365 days)
E) IN 0.45% NACL START
INTRAVENOUS
PARENTERAL XARELTO ORAL 3 MO; QL (600
SOLUTION 12.500 SUSPENSION FOR per 30 days)
UNIT/250 ML RECONSTITUTIO
N
XARELTO ORAL 3 MO; QL (30
TABLET 10 MG, 20 per 30 days)
MG
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XARELTO ORAL MO; QL (60 gemfibrozil MO
TABLET 15 MG, per 30 days) ; M
25 MG icosapent ethyl (0]
lovastatin oral tablet MO; QL (30
LIPID/CHOLESTEROL LOWERING 10 mg per 30 days)
AGENTS :
. lovastatin oral tablet MO; QL (60
atorvastatin MO; QL (30 20 mg, 40 mg per 30 days)
per 30 days) —
niacin oral tablet MO
cholestyramine (with MO 500 mg
sugar) .
— niacin oral tablet MO
cholestyramine light extended release 24
cholestyramine- hr
aspartame omega-3 acid ethyl MO
colesevelam MO esters
colestipol oral MO pitavastatin calcium MO; QL (30
granules per 30 days)
colestipol oral pravastatin MO; QL (30
packet per 30 days)
colestipol oral tablet MO prevalite MO
ezetimibe MO REPATHA PA; QL (6 per
2
ezetimibe- MO; QL (30 8 days)
simvastatin per 30 days) REPATHA PA; QL (7 per
- PUSHTRONEX 28 days)
fenofibrate MO
micronized oral REPATHA PA; QL (6 per
capsule 134 mg, 200 SURECLICK 28 days)
mg, 43 mg, 67 mg rosuvastatin MO; QL (30
fenofibrate MO per 30 days)
nanocrystallized simvastatin MO; QL (30
fenofibrate oral MO per 30 days)
tablet 160 mg, 54 mg MISCELLANEOUS
fenofibric acid CARDIOVASCULAR AGENTS
fenofibric acid MO CORLANOR ORAL QL (450 per
(choline) SOLUTION 30 days)
Sfluvastatin oral MO; QL (30 CORLANOR ORAL MO; QL (60
capsule 20 mg per 30 days) TABLET per 30 days)
Sfluvastatin oral MO; QL (60 digoxin oral solution MO

capsule 40 mg

per 30 days)
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digoxin oral tablet 2 MO milrinone in 5 % 2 B/D PA
125 mcg (0.125 mg), dextrose
250 meg (0.25 mg) norepinephrine 2
digoxin oral tablet 3 MO bitartrate
62')5 meg (0.0625 ranolazine MO
mg
Tobutami > BDPA sodium nitroprusside 2 B/D PA
obutamine

VERQUVO 3 MO; QL (30
c]obulamine ind5w 2 B/D PA Q per é(? dagls)
intravenous
parenteral solution VYNDAMAX 4 PA; MO
(4,000 mcg/ml), 250
mg/250 mi (1 isosorbide dinitrate 2 MO
mg/ml), 500 mg/250 oral tablet 10 mg, 20
ml (2,000 mcg/ml) mg, 30 mg, 5 mg
dopamine in 5 % 2 B/D PA isosorbide 2 MO
dextrose intravenous mononitrate
solution 200 mg/250 nitro-bid MO
ml (800 mcg/ml), - —
400 mg/250 ml nitroglycerinin 5 % 2 B/D PA
(1,600 mcg/ml), 400 dextrose intravenous
mé/500 ml (80& solution 100 mg/250
meg/mi), 800 ml (400 mcg/ml), 25
mg/500 ml (1,600 mg/250 ml (100
meg/mi) mcg/ml), 50 mg/250

ml (200 mcg/ml)
dopamine in 5 % 2 B/D PA; MO - -
dextrose intravenous n itroglycerin 2 B/D PA
solution 800 mg/250 intravenous
ml (3,200 mcg/ml) nitroglycerin 2 MO
dopamine 2 B/D PA sublingual
intravenous solution nitroglycerin 2 MO
200 mg/5 ml (40 transdermal patch
mg/mil) 24 hour
dopamine 2 B/D PA; MO nitroglycerin 4 MO
intravenous solution translingual
400 mg/10 ml (40
e DERMATOLOGICALS/TOPICA
ENTRESTO 3 MO; QL (60 L THERAPY

per 30 days) ANTIPSORIATIC /

milrinone 2 B/D PA ANTISEBORRHEIC
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acitretin 4 MO DUPIXENT PEN 5 PA; MO; QL
calcipotriene scalp 3 MO; QL (120 SUBCUTANEOUS (8 per 28 days)
per 30 days) PEN INJECTOR
300 MG/2 ML
Icipotriene topical 4 MO; QL (120
o potriencopiea et é()Qdagls) DUPIXENT 5  PA;QL(1.34
SYRINGE per 28 days)
calcipotriene topical 4 MO; QL (120 SUBCUTANEOUS
ointment per 30 days) SYRINGE 100
selenium sulfide 2 MO MG/0.67 ML
topical lotion DUPIXENT 5 PA; MO; QL
SKYRIZI 5 PA; MO; QL SYRINGE (456 per 28
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS days)
PEN INJECTOR SYRINGE 200
MG/1.14 ML
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) ~ DUPIXENT 5 PASMO; QL
SYRINGE 150 SYRINGE (8 per 28 days)
MG/ML SUBCUTANEOUS
: . SYRINGE 300
TALTZ 5 PA;MO; QL MG/2 ML
AUTOINJECTOR (1 per 28 days)
fluorouracil topical 3 MO
TALTZ 5 PA;MO; QL cream5 %
AUTOINJECTOR (4 per 28 days)
(2 PACK) Sfluorouracil topical 3 MO
solution
TALTZ 5 PA;MO; QL
AUTOINJECTOR (1 per 28 days) ~ glvdo 2 MO; QL (60
(3 PACK) per 30 days)
TALTZ SYRINGE 5  PA;MO; QL imiquimod topical 3 MO
(1 per 28 days) creamin packet 5 %
MISCELLANEOUS lidocaine (pf) 2
DERMATOLOGICALS injection solution
ammonium lactate 2 MO l.ic{occ{ine hel . 2
injection solution
hl j 2
chioroprocaine (p)) lidocaine hcl 3 MO
dermacinrx lidocan 4 PA; QL (90 laryngotracheal
per 30 days) lidocaine hcl mucous 2 MO; QL (60
DUPIXENT PEN 5 PA;MO; QL membrane jelly in per 30 days)
SUBCUTANEOUS (4.56 per 28 applicator
PEN INJECTOR days) lidocaine hcl mucous 2 MO

200 MG/1.14 ML

membrane solution 2
%
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lidocaine hcl mucous 3 MO accutane 4
membrane solution 4
7 4
% (40 mg/m) amnesteem
/ ' 4
lidocaine topical 4 PA; MO; QL craravis
adhesive (90 per 30 clindamycin 3 MO; QL (120
patch,medicated 5 % days) phosphate topical per 30 days)
[
lidocaine topical 4 MO; QL (36 &¢
ointment per 30 days) clindamycin 3 MO; QL (120
- : - phosphate topical per 30 days)
lidocaine viscous 2 MO gel, once daily
lzd‘ocalZe‘— clindamycin 3 MO; QL (120
cepinephrine phosphate topical per 30 days)
lidocaine- 2 lotion
ép}netphrmelat?ﬁ s clindamycin 3 MO: QL (120
injection solution 1. hosphate topical 30 da
%-1:200,000, 2 %- B e P per 30 days)
1:200,000
d. MO
lidocaine-prilocaine 3 MO; QL (30 crypads —
fopical cream per 30 days) erythromycin with 2 MO

ethanol topical
methoxsalen 5 MO solution
PANRETIN > PA; MO isotretinoin 4
p oldoﬁ lox topical 3 MO ivermectin topical 2 MO; QL (90
solution cream per 30 days)
polocaine injection 2 etronidazole 4 MO
solution 1 % (10 topical
mg/ml)

7 tene topical 4 PA; MO
polocaine-mpf 2 cizec;l;z ene fopicd ’
REGRANEX . QL (15 per 30 tazarotene topical 4 PA; MO

days) gel
SANTYL . Moé()Qg (180 tretinoin topical 4 PA; MO
per 30 days) cream 0.025 %, 0.05
silver sulfadiazine 2 MO %, 0.1 %
ssd MO tretinoin topical gel 3 PA; MO
tacrolimus topical PA; MO; QL g gé ZO’ 0.025 %,
(100 per 30 e
days) zenatane 4
VALCHLOR 5 PA; MO TOPICAL ANTIBACTERIALS

'THERAPY FOR ACNE
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gentamicin topical 4 MO; QL (60 nyamyc 3 QL (180 per
cream per 30 days) 30 days)
gentamicin topical 3 MO; QL (60 nystatin topical 2 MO; QL (30
ointment per 30 days) cream per 28 days)
mupirocin 2 MO; QL (44 nystatin topical 2 MO; QL (30
per 30 days) ointment per 28 days)
sulfacetamide 4 MO nystatin topical 3 MO; QL (180
sodium (acne) powder per 30 days)
TOPICAL ANTIFUNGALS nystatin- 3 MO; QL (60
ciclodan topical 2 MO; QL (6.6 friamcinolone per 28 days)
solution per 28 days) nystop 3 QL (180 per
30 da
ciclopirox topical 2 MO; QL (90 ys)
cream per 28 days) TOPICAL ANTIVIRALS
ciclopirox topical 3 MO; QL (100 acyclovir topical 4 PA;MO; QL
gel per 28 days) ointment (30 per 30
ciclopirox topical 3 MO; QL (120 days)
shampoo per 28 days) penciclovir 4 MO:; QL (5 per
ciclopirox topical 2 MO; QL (6.6 30 days)
solution per 28 days) TOPICAL CORTICOSTEROIDS
ciclopirox topical 3 MO; QL (60 ala-cort topical 2 MO
suspension per 28 days) cream 1 %
clotrimazole lOpiCCll 3 MO; QL (45 ala-cort [Opica[ 2
cream per 28 days) cream2.5 %
clotrimazole topical 3 MO; QL (30 alclometasone 3 MO
luti 28 d
sotution pet ays) betamethasone 3 MO
clotrimazole- 3 MO; QL (45 dipropionate
betqmethasone per 28 days) botamethasone 3 MO
topical cream .
valerate topical
clotrimazole- 4 MO; QL (60 cream
betqmethqsone per 28 days) betamethasone 3 MO
topical lotion :
valerate topical
ketoconazole topical 2 MO; QL (60 lotion
crean per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO; QL (120 valerate topical
shampoo per 28 days) ointment
naftifine topical gel 4 MO; QL (60
2% per 28 days)
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betamethasone, 2 MO fluocinolone topical 4 MO
augmented topical oil
cream fluocinolone topical 4 MO
betamethasone, 3 MO ointment
aulgmented fopical fluocinolone topical 4 MO
i solution
betametha;one,' ; & MO Sfluocinonide topical 4 MO; QL (120
Zug)n;ente fopica cream 0.05 % per 30 days)
fluocinonide topical 4 MO; QL (120
betamethasone,' 4 MO gel per 30 days)
augmented topical
ointment fluocinonide topical 4 MO; QL (120
intment 30 da
clobetasol scalp 4 MO; QL (100 otntmen per 30 days)
per 28 days) fluocinonide topical 4 MO; QL (120
luti 30 da
clobetasol topical 4 MO; QL (120 somton pet ¥s)
cream per 28 days) Sfluocinonide-e 4 QL (120 per
X 30 days)
clobetasol topical 4 MO; QL (100
foam per 28 days) fluocinonide- 4 MO; QL (120
llient 30 da
clobetasol topical 4 MO; QL (120 cmoTen pet ¥s)
gel per 28 days) halObetaSOl 4 MO
j te topical
clobetasol topical 4 MO; QL (118 i:ch;}l;na ¢fopica
lotion per 28 days)
halobetasol 4 MO
clobetasol topical 4 MO; QL (120 arooetasor
. propionate topical
ointment per 28 days) .
ointment
c;lobetasol topical 4 MOE 533(236 hydrocortisone > MO
shampoo per ys) topical cream 1 %,
clobetasol-emollient 4 MO; QL (120 2.5%
topical cream per 28 days) hydrocortisone 5 MO
clodan 4 MO; QL (236 topical lotion 2.5 %
per 28 days) hydrocortisone 2 MO
desonide MO topical ointment 1
0, 0
fluocinolone and MO 7, 2.5 %
shower cap mometasone topical MO
fluocinolone topical 4 MO triamcinolone MO
cream 0.01 % acetonide topical
fluocinolone topical 4 cream

cream0.025 %
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triamcinolone 2 MO CHEMET 3 PA
?C?’O”’de topical CLINIMIX 4 B/DPA
otion 4.25%/D5W
triamcinolone 2 MO SULFIT FREE
acetonide topical d10 %-0.45 % 4
ointment 0.025 %, sodium chloride
0.1%,0.5%
» 7 5 d2.5 %-0.45 % 4
frigerm topica sodium chloride
cream
d5 % and 0.9 % 4 MO
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES )
d5 %-0.45 % sodium 4 MO
crotan chloride
malathion MO deferasirox oral 5 PA; MO
permethrin MO; QL (60 tablet 180 mg, 360
per 30 days) mg
DIAGNOSTICS / ;z’el/)’lertaggox oral 4 PA; MO
ablet 90 m
MISCELLANEOUS AGENTS d
deferiprone PA; MO
£ DLIZ) deferoxamine 2 B/D PA; MO
acetylcysteine 3
. dextrose 10 % and 4
intravenous 0.2 % nacl
IRRIGATING SOLUTIONS dextrose 10 % in 4
lactated ringers 4 water (d10w)
irrigation dextrose 25 % in 4
neomycin-polymyxin 2 water (d25w)
bgu dextrose 5 % in 4 MO
ringer's irrigation 4 water (d5w)
MISCELLANEOUS AGENTS dextrose 5 %- 4 MO
acamprosate A MO lactated ringers
. dextrose 5%-0.2 % 4
acetic acid irrigation 2 MO sod chloride
anagrelide > MO dextrose 5%-0.3 % 4
caffeine citrate 2 sod.chloride
infravenous dextrose 50 % in 4
caffeine citrate oral 2 MO water (d50w)
carglumic acid 5 PA dextrose 70 % in 4
water (d70w)
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disulfiramoral 3 MO sps (with sorbitol) 3
tablet 250 mg rectal
disulfiramoral 3 TIGLUTIK 4 PA
tablet 500 mg trientine oral PA; MO
droxidopa 5 PA; MO capsule 250 mg
ENDARI 5 PA; MO water for irrigation, 4 MO
INCRELEX 5  MO:LA sterile
levocarnitine (with 4 MO XIAFLEX . PA
sugar) zoledronic acid- 2 PA; MO
levocarnitine oral 4 MO ?;ctl;anvlg)ql(;zvgter

lution 100 mg/ml a
Sotuton mem piggyback 5 mg/100
levocarnitine oral 4 MO ml
tablet

SMOKING DETERRENTS

LOKELMA 3 MO

- - bupropion hcl 2
midodrine 3 MO (smoking deter)
nitisinone 5 PA; MO NICOTROL 4
pilocarpine heloral 4 MO NICOTROL NS 4 MO
PROLASTIN-C 5 PA;LA varenicline 4 MO
riluzole 3 PA; MO

EAR, NOSE/ THROAT
sevelamer carbonate 4 MO; QL (270 MEDICATIONS
oral tablet per 30 days)
sodium chloride 0.9 4 MO WL L IOl EaEh T
% intravenous azelastine 0.1% (137 3 MO; QL (60
sodium chloride 4 MO meg) spry per 30 days)
irrigation chlorhexidine 1 MO
codinm 5 PA: MO glucgnate mucous
phenylbutyrate oral fmembrane
powder denta 5000 plus 2 MO
sodium 5 PA dentagel MO
phenylbutyrate oral fluoride (sodium) 2
tablet dental cream
sodiumpolystyrene 3 MO fluoride (sodium) 2
sulfonate oral dental gel
powder
- - Sfluoride (sodium) 2 MO

sps (with sorbitol) 3 MO dental paste

oral
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ipratropium bromide 2 MO; QL (30 cortisone 4
nasal per 30 days) dexamethasone 2 MO
kourzeq 2 intensol
oralone 2 dexamethasone oral 2 MO
periogard 2 MO elixir
of 2 MO dexamethasone oral 2 MO
solution
5000 pl 2 MO
S pis dexamethasone oral 4 MO
sodium fluoride 2 MO tablet
5000 d th
. o4 mozll dexamethasone 2 MO
sodium fluoride 2 sodiumphos (pf)
5000 plus injection solution 10
sodium fluoride-pot 2 MO mg/ml
nitrate dexamethasone 2 MO
triamcinolone 2 MO L?‘o.diur‘nphosphate
acetonide dental Injection
MISCELLANEOUS OTIC Jludrocortisone E 1O
PREPARATIONS hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO methylprednisolone MO
ciprofloxacin hcl 4 MO acetate
otic (ear) methylprednisolone 2 B/D PA; MO
flac otic oil oral tablet
fuocinolone MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
pack
hyd 1, - 4 MO
a);e;zilocl;(;sone methylprednisolone 3 MO
sodium succ
ofloxacin otic (ear) 3 MO injection recon soln
OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
ciprofloxacin- 4 MO; QL (7.5 met/fzy lprednisolone 3 MO
dexamethasone per 7 days) S odium succ
intravenous
in- 3 MO
Zi?ynn@;;?n- he otic prednisolone oral 3 MO
(ear) solution

IENDOCRINE/DIABETES

ADRENAL HORMONES
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prednisolone sodium 3 MO BYETTA 3 PA; MO; QL
phosphate oral SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(3 mg/ml), 25 mg/5 MCG/DOSE (250
ml (5 mg/ml), 5 mg MCG/ML) 1.2 ML
bcll)se/5 ml (6.7 mg/5 Jiazoxide 4 MO
m
o 2 MO FARXIGA ORAL 3 MO; QL (30
prednisone TABLET 10 MG per 30 days)
prednisone intensol 4 MO FARXIGA ORAL 3 MO: QL (60
triamcinolone MO TABLET 5 MG per 30 days)
acetomcf’e "ZZCUO? ; glimepiride oral 1 MO; QL (240
suspension <Y mgsm tablet 1 mg per 30 days)
ANTITHYROID AGENTS glimepiride oral 1 MO; QL (120
methimazole oral 1 MO tablet 2 mg per 30 days)
tablet 10 mg, 5 mg glimepiride oral 1 MO; QL (60
propylthiouracil 3 MO tablet 4 mg per 30 days)
DIABETES THERAPY glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
acarbose oral tablet 2 MO; QL (90
100 mg per 30 days) glipizide oral tablet 1 MO; QL (240
Smg per 30 days)
acarbose oral tablet 2 MO; QL (360
25 mg per 30 days) glipizide oral tablet 1 MO; QL (60
: extended release per 30 days)
acarbose oral tablet 2 MO; QL (180 24hr 10 mg
50 mg per 30 days)
glipizide oral tablet 1 MO; QL (240
alcohol pads extended release per 30 days)
BASAGLAR 4 ST; MO 24hr 2.5 mg
KWIKPEN U-100 glipizide oral tablet 1 MO; QL (120
INSULIN extended release per 30 days)
BYDUREON 3 PA;MO; QL 24hr 5 mg
BCISE (4 per 28 days) glipizide-metformin 2 MO; QL (240
BYETTA 3 PA; MO; QL oral tablet 2.5-250 per 30 days)
SUBCUTANEOUS (2.4 per 30 mg
PEN INJECTOR 10 days) glipizide-metformin 2 MO; QL (120
MCG/DOSE(250 oral tablet 2.5-500 per 30 days)
MCG/ML) 2.4 ML mg, 5-500 mg
GVOKE 3 MO
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GVOKE HYPOPEN 3 HUMALOG MIX 3 MO
1-PACK 50-50 KWIKPEN
SUBCUTANEOUS HUMALOG MIX 3 MO
0.5 MG/0.1 ML
HUMAL MIX M
GVOKE HYPOPEN 3 MO 75?25(U_OG 3 ©
1-PACK
SUBCUTANEOUS 100)INSULN
AUTO-INJECTOR HUMALOG U-100 3 MO
1 MG/0.2 ML INSULIN
GVOKE HYPOPEN 3 MO HUMULIN 70/30 3 MO
2-PACK U-100 INSULIN
GVOKE PFS 1- 3 MO HUMULIN 70/30 3 MO
PACK SYRINGE U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 3 MO
SYRINGE 1 MG/0.2 INSULIN
ML KWIKPEN
GVOKE PFS 2- 3 MO HUMULIN N NPH 3 MO
PACK SYRINGE U-100 INSULIN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN R 3 MO
ML REGULAR U-100
INSULN
HUMALOG 3 MO
U-100 (CONC) INSULIN
HUMALOG B MO HUMULIN R U-500 4 MO
KWIKPEN (CONC) KWIKPEN
INSULIN INSULIN 3
SUBCUTANEOUS GLARGINE
{IJ“NSI‘%/L&TJPEN 100 INSULIN 3
GLARGINE U-300
HUMALOG 4 MO CONC
KWIKPEN SUBCUTANEOUS
INSULIN INSULIN PEN 300
SUBCUTANEOUS UNIT/ML (1.5 ML)
{?ﬁgﬁﬁi I()f 11:141%(;0 INSULIN LISPRO 3 MO
SUBCUTANEOUS
HUMALOG MIX 3 SOLUTION
>0-50 INSULN U- JANUMET 3 MO; QL (60
100
per 30 days)
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JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (120
ORAL TABLET, per 30 days) tablet extended per 30 days)
ER MULTIPHASE release 24 hr 500 mg
i:GHR 100-1,000 metformin oral 1 MO; QL (60
tablet extended per 30 days)
JANUMET XR 3 MO:; QL (60 release 24 hr 750 mg
gmﬁﬁ)fg’s]z per 30 days) MOUNJARO 3 PA;MO; QL
24 HR 50-1,000 (2 per 28 days)
MG, 50-500 MG nateglinide oral 2 MO; QL (90
TANUVIA 3 MO: OL (30 tablet 120 mg per 30 days)
per 30 days) nateglinide oral 2 MO; QL (180
TARDIANCE 3 MO: QL (30 tablet 60 mg per 30 days)
per 30 days) NOVOLOG 4 ST; MO
FLEXPEN U-100
SOLOSTAR U-100
INSULIN NOVOLOG MIX 4 ST; MO
0-30FLEXPEN U-
LANTUS U-100 3 MO ZOO v
INSULIN
LEVEMIR 4 ST; MO II\’IE?NVF?II;I? 8_1 00 4 ST, MO
FLEXPEN INSULIN
e e 4 STLMO OZEMPIC 3 PA;MO; QL
SUBCUTANEOUS (3 per 28 days)
LYUMIJEV 3 MO PEN INJECTOR
KWIKPEN U-100 0.25 MG OR 0.5
INSULIN MG (2 MG/3 ML), 1
LYUMJEV 4 MO MG/DOSE (4 MG/3
KWIKPEN U-200 ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
LYUMJEV U-100 3 MO pioglitazone 2 MO; QL (30
INSULIN per 30 days)
metformin oral 1 MO: QL (75 repaglinide oral 3 MO; QL (960
tablet 1,000 mg per 30 days) tablet 0.5 mg per 30 days)
metformin oral 1 MO: QL (150 repaglinide oral 3 MO; QL (480
tablet 500 mg per 30 days) tablet I mg per 30 days)
metformin oral 1 MO; QL (90 repaglinide oral 3 MO; QL (240
tablet 850 mg per 30 days) tablet 2 mg per 30 days)
saxagliptin 3 MO; QL (30
per 30 days)
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saxagliptin- 3 MO; QL (60 XIGDUO XR 3 MO; QL (60
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 2.5-1,000 mg 24HR 2.5-1,000
saxagliptin- 3 MO; QL (30 Is\:l)gjl\f[;}l 000 MG, 5-
metformin oral per 30 days)
tablet, er multiphase MISCELLANEOUS HORMONES
24 hr 5-1,000 mg, 5- 3
500 ’I;ig e cabergoline 3 MO
SOLIQUA 100/33 4 MO; QL (% calcitonin (salmon) S MO
per 30 days) injection
SYNJARDY 3 MO:; QL (60 calcitonin (salmon) 3 MO
per 30 days) nasal
SYNJARDY XR 3 MO; QL (30 ?"tlc””(’l i R
ORAL TABLET, IR per 30 days) ’]” ”"V/e”lo us sotution
- ER, BIPHASIC rcgrm
24HR 10-1,000 MG, calcitriol oral 2 MO
25-1,000 MG capsule
SYNJARDY XR 3 MO; QL (60 calcitriol oral 4
ORAL TABLET, IR per 30 days) solution
- ER, BIPHASIC cinacalcet PA; MO
24HR 12.5-1,000
MG, 5-1,000 MG danazol MO
TOUJEO MAX U- 3 MO q’e;mgpr essin MO
300 SOLOSTAR injection
TOUJEO 3 MO desmopressin nasal 4 MO
SOLOSTAR U-300 spray with pump
INSULIN desmopressin nasal 4
TRULICITY 3 PA;MO; QL spray,non-aerosol
(2 per 28 days) 10 meg/spray (0.1
/
VICTOZA 2-PAK 3 PA;MO; QL )
(9 per 30 days) desmopressin oral MO
victoza 3-pak 3 PA; MO; QL doxercalciferol 2
(9 per 30 days) intravenous
XIGDUO XR 3 MO; QL (30 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) KORLYM 5 PA
- ER, BIPHASIC
10-500 MG NATPARA 5 PA; LA
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pamidronate 2 MO testosterone 4 PA;MO; QL
intravenous solution transdermal gel in (300 per 30
paricalcitol 2 packet 1'% (25 days)
intravenous mg/2.5gram), 1 %
(50 mg/5 gram)
icalcitol oral 4 MO
paricarct 0_ ora testosterone 4 PA; MO; QL
sapropterin 5 PA; MO transdermal gel in (37.5 per 30
SOMAVERT 5  PA;MO packet 1.62% days)
: (20.25 mg/1.25
test?sterone 3 PA; MO gram)
cypionate
intramuscular oil testosterone 4 PA;MO; QL
100 mg/ml, 200 transdermal gel in (150 per 30
mg/ml packet 1.62 % (40.5 days)
mg/2.5 gram)
testosterone 3 PA
cypionate testosterone 4 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
200 mg/ml (1 ml) in metered pump days)
w/a,
testosterone 3 PA; MO PP
enanthate zoledronic acid 2 B/D PA; MO
intravenous solution
testosterone 4 PA; MO; QL : :
transdermal gel (300 per 30 zoledronic acid- 2 B/D PA; MO
days) mannitol-water
intravenous
testosterone 4 PA; MO; QL pigayback 4 mg/100
transdermal gel in (120 per 30 ml
metered-dose pump days)
10 mg/0.5 gram THYROID HORMONES
/actuation euthyrox 1 MO
testosterone 4 PA; MO; QL levo-t 4
transdermal gel in (300 per 30 :
metered-dose pump days) {evothy roxine 2
12.5mg/1.25 gram intravenous recon
(] %) soln
testosterone 4 PA;MO; QL levothyroxine oral 1
transdermal gel in (150 per 30 tablet
metered-dose pump days) levoxyl oral tablet 3 MO

20.25 mg/1.25 gram
(1.62 %)

100 mcg, 112 mcg,
125 meg, 137 mcg,
150 meg, 175 mcg,
200 meg, 25 meg, 50

mcg, 75 meg, 88 mcg

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 February 2024.

53




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
liothyronine 2 MO glycopyrrolate oral 3
SYNTHROID 4 MO tablet 1.5 mg
nithroid 3 MO loperc;mzde oral 2 MO
capsule
| GASTROENTEROLOGY opium tincture 2 MO
ANTIDIARRHEALS / MISCELLANEOUS
ANTISPASMODICS GASTROINTESTINAL AGENTS
atropine injection 2 alosetron oral tablet 4 PA; MO
solution 0.4 mg/ml 0.5 mg
atropine injection 2 alosetron oral tablet 5 PA; MO
syringe 0.1 mg/ml 1 mg
atropine intravenous 2 aprepitant 4 B/D PA: MO
solution 0.4 mg/ml .
— balsalazide 4 MO

atropine intravenous 2 -
syringe 0.25 mg/5 ml betaine S MO
(0.05 mg/ml) budesonide oral 4 MO
dicyclomine 2 MO CHENODAL 4 PA; LA
intramuscular CINVANTI 3 MO
dicyclomi 2 M

icyclomine oral O compro 1 MO
capsule
dicyclomine oral 4 MO constulose 2 MO
solution CORTIFOAM 3 MO
dicyclomine oral 2 MO CREON 3 MO
tablet cromolyn oral 4 MO
dip hel'fzoxy lale—‘ _ 4 MO dimenhydrinate 2 MO
atropine oral liquid injection solution
diphe}'wxy late- 3 MO dronabinol oral 4 B/D PA; MO
atropine oral tablet capsule 10 mg, 5 mg
glycopyr{folate (1) 2 MO dronabinol oral 4 B/D PA
n M‘/ater intravenous capsule 2.5 mg
syringe 0.4 mg/2 ml
(0.2 mg/ml) droperidol injection 2 MO

luti

glycopyrrolate 2 MO sotution
injection enulose MO
glycopyrrolate oral 3 MO fosaprepitant MO
tablet I mg, 2 mg GATTEX 30-VIAL 5  PA;MO
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GATTEX ONE- 5 PA; MO mesalamine oral 4 MO
VIAL tablet,delayed
gavilyte-c 3 MO release (dr/ec)
gavilyte-g 5 MO mesalamine rectal 4 MO
generlac 9 mesalamine with 4 MO
cleansing wipe
iset. 2 MO
gramsetron () . metoclopramide hcl 2 MO
intravenous solution o . .
1 mg/ml (1 ml) injection solution
granisetron hel > MO metocloprgmide hel 2 MO
; oral solution
intravenous
granisetron hcl oral B/D PA; MO metoclopramide hcl 2 MO
oral tablet
hyd ti MO
e coreene MOVANTIK 3 MO; QL (30
per 30 days)
hyd ti 2 MO
i OCALIVA 4  PA;MO; LA;
opical cream with
perineal applicator QL (30 per 30
days)
INFLECTRA 5 PA;MO; QL
(20’per 3’OQ ondansetron B/D PA; MO
days) ondansetron hcl (pf) MO
lactulose oral 2 MO injection solution
solution 10 gram/15 ondansetron hcl (pf) 2
ml injection syringe
LINZESS 3 MO; QL (30 ondansetron hcl 2 MO
per 30 days) intravenous
lubiprostone 4 MO; QL (60 ondansetron hcl oral 4 B/D PA; MO
per 30 days) solution
meclizine oral tablet 2 MO ondansetron hcl oral 2 B/D PA; MO
12.5mg, 25 mg tablet 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
capsule (with del rel intravenous solution
tablets) 0.25 mg/5 ml
mesalamine oral 4 palonosetron 2
capsule, extended intravenous syringe
release peg 3350- 2
mesalamine oral 4 MO electrolytes
capsule, extended peg3350-sod sul- 4 MO

release 24hr

nacl-kcl-asb-¢
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peg-electrolyte 2 MO DEXILANT ORAL 4 QL (30 per 30
) CAPSULE,BIPHAS days)
4 M ’
prochlorperazine O E DELAYED
prochlorperazine 2 MO RELEAS 30 MG
disylate injecti
cdilate iecton DEXILANT ORAL 4
(5 mg/ml) CAPSULE,BIPHAS
i E DELAYED
prochlorperazine 2 MO RELEAS 60 MG
leat /
rateate ora dexlansoprazole oral 4 QL (30 per 30
procto-med hc 2 MO capsule,biphase days)
proctosol he topical 2 MO delayed releas 30
proctozone-hc 2 MO e
dexlansoprazole oral 4
RECTIV 3 MO capsule,biphase
scopolamine base 4 MO delayed releas 60
SKYRIZI 5  PA:;MO; QL e
INTRAVENOUS (30 per 180 esomeprazole 4 MO; QL (30
days) magnesium oral per 30 days)
SKYRIZI 5  PA;MO;QL }fgi ‘; L;ij/le‘gego -
SUBCUTANEOUS (1.2 per 56
WEARABLE days) esomeprazole 4 MO; QL (60
INJECTOR 180 magnesium oral per 30 days)
MG/1.2 ML (150 capsule,delayed
MG/ML) release(dr/ec) 40 mg
SKYRIZI 5 PA;MO; QL esomeprazole 2 MO
SUBCUTANEOUS (2.4 per 56 sodium intravenous
WEARABLE days) recon soln 40 mg
INJECTOR 360 7
amotidine MO
MG/2.4 ML (150 % ®)
MG/ML) famotidine (pf)-nacl 2 MO
- : (iso-o0s)
sodium,potassium,m 4 MO
ag sulfates famotidine 2 MO
intravenous
SUCRAID 4 PA
- famotidine oral 1 MO
sulfasalazine MO tablet 20 mg, 40 mg
ursodiol oral MO lansoprazole oral 3 MO; QL (30
capsule 300 mg capsule,delayed per 30 days)
ursodiol oral tablet 3 MO release(dr/ec) 15 mg
VIOKACE 3 MO

| ULCER THERAPY

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 February 2024.

56




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lansoprazole oral 3 MO; QL (60 OMNITROPE 5 PA; MO
capsule,delayed per 30 days) SUBCUTANEOUS
release(dr/ec) 30 mg CARTRIDGE
misoprostol 3 MO OMNITROPE 5 PA
omeprazole oral 1 MO; QL (30 IS{%ESII\JITS%I\IIJ]IE\IOUS
capsule,delayed per 30 days)
release(dr/ec) 10 PEGASYS 5 MO:; QL (4 per
mg, 20 mg SUBCUTANEOUS 28 days)
omeprazole oral 1 MO; QL (60 SOLUTION
capsule,delayed per 30 days) PEGASYS 5 MO; QL (2 per
release(dr/ec) 40 mg SUBCUTANEOUS 28 days)
pantoprazole 2 MO SYRINGE
intravenous plerixafor B/D PA; MO
pantoprazole oral 1 MO; QL (30 PROCRIT 4 PA; MO
tablet,delayed per 30 days) INJECTION
release (dr/ec) 20 SOLUTION 10,000
mg UNIT/ML, 2,000
pantoprazole oral 1 MO; QL (60 UNIT/ML, 3,000
UNIT/ML, 4,000
tablet,delayed per 30 days) UNIT/ML
release (dr/ec) 40
mg PROCRIT 3 PA; MO
INJECTION
4 M
i;’j”iiﬁfn‘)ml 0 SOLUTION 20,000
P UNIT/2 ML
2 M
sucralfate oral tablet O PROCRIT 5 PA: MO
IMMUNOLOGY, VACCINES / INJECTION
BIOTECHNOLOGY SOLUTION 20,000
UNIT/ML, 40,000
BIOTECHNOLOGY DRUGS UNIT/ML

ACTIMMUNE 5 B/D PA; MO VACCINES / MISCELLANEOUS
ARCALYST 5 PA IMMUNOLOGICALS
BESREMI 5 PA; LA ABRYSVO 1
BETASERON 5 PA; MO; QL ACTHIB (PF) 3
SUBCUTANEOUS (14 per 28 AD ACEL(TD AP 1
KIT days) ADOLESN/ADULT
ILARIS (PF) 5 PA; MO; QL )(PF)

(2 per 28 days) AREXVY (PF) 1
NIVESTYM 5 PA; MO BCG VACCINE, 1
NYVEPRIA 5 PA; MO LIVE (PF)
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BEXSERO 1 JYNNEOS (PF) 1 B/D PA
BOOSTRIX TDAP 1 KINRIX (PF) 3
DAPTACEL (DTAP 3 gg%ﬁggwm
PEDIATRIC) (PF)
- MENACTRA (PF) 1
ENGERIX-B (PF) 1 B/D PA INTRAMUSCULA
ENGERIX-B 1 B/D PA R SOLUTION
PEDIATRIC (PF
_ C (PR MENQUADFI (PF) 1
Jomepizole 2 MENVEO A-C-Y- 1
GAMASTAN 3 MO W-135-DIP (PF)
GAMASTAN S/D 3 M-M-R 1I (PF) 1
GARDASIL 9 (PF) 1 PEDIARIX (PF) 3
HAVRIX (PF) 1 PEDVAX HIB (PF) 3
INTRAMUSCULA
R SYRINGE 1,440 PENBRAYA (PF) !
ELISA UNIT/ML PENTACEL (PF) 3
HAVRIX (PF) 3 ggﬁ‘“lML[;SCULA
INTRAMUSCULA SLE-
48MCG-62DU -10
R SYRINGE 720 VOG0 SML
ELISA UNIT/0.5 :
ML PREHEVBRIO (PF) 1 B/D PA
HEPLISAV-B (PF) 1 B/D PA PRIORIX (PF) 1
HIBERIX (PF) 3 PRIVIGEN 5 PA; MO
HIZENTRA 5 B/D PA; MO PROQUAD (PF) 3
HYPERHEP B 3 QUADRACEL (PF) 3
INTRAMUSCULA
R SOLUTION RABAVERT (PF) 1
RECOMBIVAX HB 1 B/D PA
HYPERHEP B 3 (PF)
NEONATAL
ROTARIX
IMOVAX RABIES 1 ©
VACCINE (PF) ROTATEQ 3
VACCINE
INFANRIX (DTAP) 3
(PF) SHINGRIX (PF) 1 QL (2 per 720
INTRAMUSCULA days)
R SYRINGE STAMARIL (PF) 1
IPOL 1 TDVAX 1
IXIARO (PF) 1 TENIVAC (PF) 1
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TETANUS,DIPHTH 3 INSULIN 3
ERIA TOX SYRINGE (DISP)
PED(PF) U-100 SYRINGE
0.3 ML 29 GAUGE
TICE B 3 B/D PA ’
CE BCG / 1/2 ML 28 GAUGE
TI A
COVAC 3 INSULIN 3 MO
TRUMENBA 1 SYRINGE (DISP)
ML 29 GAUGE X
TYPHIM VI 1 12"
VAQTA (PF) 3 NEEDLES, 3 MO
INTRAMUSCULA INSULIN
ENS}JT%’ EI\I\I/ISEON 25 DISP..SAFETY
VAQTA (°F) 1 MUSCULOSKELETAL /
INTRAMUSCULA RHEUMATOLOGY
%I\SI}JT%ELNSION 30 GOUT THERAPY
allopurinol oral 1 MO
;I’\IAT%&/;A(E?CULA 2 tablet 100 mg, 300
R SYRINGE 25 e
UNIT/0.5 ML allopurinol sodium 2
VAQTA (PF) 1 aloprim
INTRAMUSCULA colchicine oral 3 MO
R SYRINGE 50 cablet
UNIT/ML
febuxostat 3 MO
VARIVAX (PF) 1 -
VARIZIG : probenecid 3 MO
probenecid- 3 MO
YF-VAX (PF) 1 colchicine

IMISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES

OSTEOPOROSIS THERAPY

GAUZE PADS2 X 3
2

INSULIN PEN 3
NEEDLE

alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)
alendronate oral 1 MO:; QL (4 per
tablet 35 mg, 70 mg 28 days)
ibandronate 3 PA
intravenous solution

ibandronate 3 PA; MO

intravenous syringe
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ibandronate oral 2 MO:; QL (1 per ADALIMUMAB- 5 PA; MO; QL
30 days) ADBM (2 per 30 days)
SUBCUTANEOUS
PROLIA 4 PA; MO; QL
(1 [;er 18’0Q SYRINGE KIT 10
days) MG/0.2 ML, 20
i MG/0.4 ML
] M
raloxifene : © ADALIMUMAB- 5  PA;MO; QL
teriparatide 5 PA; MO; QL ADBM (4 per 30 days)
subcutaneous pen (2.48 per 28 SUBCUTANEOUS
injector 20 mecg/dose days) SYRINGE KIT 40
(600mcg/2.4ml) MG/0.8 ML
TERIPARATIDE > PA;QL(2.48 ADALIMUMAB- 5  PA;QL (6 per
SUBCUTANEOUS per 28 days) ADBM(CF) PEN 180 days)
PEN INJECTOR 20 CROHNS
MCG/DOSE
(620MCG/2.48ML) ADALIMUMAB- 5 PA; QL (4 per
ADBM(CF) PEN 180 days)
TYMLOS 5 PA; MO; QL PS-UV
(1.56 per 30 BENLYSTA 5  PA;MO
days) ’
CYLTEZO(CF 5 PA;MO; QL
OTHER RHEUMATOLOGICALS PEN (CF) 4 p’er 28 (?ays)
ﬁgggﬁ’* s 53‘*6; MO;sz CYLTEZO(CF) 5 PA;QL (6 per
O et PEN CROHN'S-UC- 180 days)
days) HS
A oUs > fl‘z(;)MO 3 CYLTEZO(CF) 5 PA;QL (4 per
pet PEN PSORIASIS- 180 days)
days) uv
ggggg%ﬁNEOUS ’ P3A6; Moéz? - CYLTEZO(CF) > PAMOQL
é -6 per SUBCUTANEOUS (2 per 28 days)
ays) SYRINGE KIT 10
ADALIMUMAB- 5 PA; MO; QL MG/0.2 ML, 20
ADAZ (1.6 per 28 MG/0.4 ML
days) CYLTEZO(CF) 5 PA;MO; QL
ADALIMUMAB- 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
ADBM (4 per 30 days) SYRINGE KIT 40
SUBCUTANEOUS MG/0.8 ML
E%\I INJECTOR ENBREL MINI 5  PA;MO; QL
(8 per 28 days)
ENBREL 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SOLUTION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ENBREL 5 PA;MO; QL HUMIRA(CF) PEN 5 PA;MO; QL
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
SYRINGE PEN INJECTOR
ENBREL 5 PA: MO QL KIT 40 MG/0.4 ML
SURECLICK (8 per 28 days) HUMIRA(CF) PEN 5 PA;MO; QL
HUMIRA PEN 5 PA: MO: QL SUBCUTANEOUS (2 per 28 days)
(4 per 28 days) PEN INJECTOR
KIT 80 MG/0.8 ML
HUMIRA PEN 5 PA; QL (6
CROHNS-UC-HS 180 (?aysg ' HUMIRA(CF) > PAMOQL
START SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10
HUMIRA PEN 5 PA; QL (4 per MG/0.1 ML, 20
PSOR-UVEITS- 180 days) MG/0.2 ML
ADOL HS
HUMIRA(CF) 5 PA;MO; QL
HUMIRA 3 PA;MO; QL SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (4 per 28 days) SYRINGE KIT 40
SYRINGE KIT 40 MG/0.4 ML
MG/0.8 ML
o8 HYRIMOZ PEN 5 PA;MO; QL
HUMIRA(CF) PEDI 5 PA;MO; QL CROHN'S-UC (2.4 per 180
CROHNS (3 per 180 STARTER days)
TARTER
5 days) HYRIMOZ PEN 5  PA:MO: QL
SUBCUTANEOUS
PSORIASIS (1.6 per 180
SYRINGE KIT 80 STARTER i
MG/0.8 ML ys)
HUMIRA(CF) PEDI 5  PA;QL (2 per I})I;EIMOZ(CF) 5 P1A6? MO52 gL
CROHNS 180 days) Eia' per
STARTER ys)
SUBCUTANEOUS HYRIMOZ(CF) 5 PA;MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (0.2 per 28
MG/0.8 ML-40 SYRINGE 10 days)
MG/0.4 ML MG/0.1 ML
HUMIRA(CF) PEN 5 PA;MO; QL HYRIMOZ(CF) 5 PA;MO; QL
CROHNS-UC-HS (3 per 180 SUBCUTANEOUS (0.4 per 28
days) SYRINGE 20 days)
HUMIRA(CF) PEN 5  PA:MO:QL MG/0.2 ML
PEDIATRIC UC (4 per 180 HYRIMOZ(CF) 5 PA; MO; QL
days) SUBCUTANEOUS (1.6 per 28
HUMIRA(CF) PEN 5 PA;MO; QL i/g}(ﬂ(ﬁ L40 days)
PSOR-UV-ADOL (3 per 180 :
HS days) leflunomide 3 MO; QL (30
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTEZLA 5 PA; MO; QL dotti 3 MO:; QL (8 per
(60 per 30 28 days)
days) errin 2 MO
OTEZLA 5 PA; MO; QL :
’ ’ tradiol oral 2 MO
STARTER ORAL (55 per 180 e o
TABLETS,DOSE days) estradiol MO; QL (8 per
PACK 10 MG (4)- transdermal patch 28 days)
20 MG (4)-30 MG semiweekly
(47) estradiol 3 MO:; QL (4 per
penicillamine oral 5 PA; MO transdermal patch 28 days)
tablet weekly 0.025 mg/24
.037 2
RINVOQ ORAL 5  PA;MO; QL Zr’og nof /25 4”;5/ 4,
TABLET (30 per 30 70 me
EXTENDED days) estradiol 3 QL (4 per 28
RELEASE 24 HR transdermal patch days)
15 MG, 30 MG weekly 0.06 mg/24
hr, 0.075 mg/24 hr,
RINVOQ ORAL 5  PA:MO: QL OFI s 4"25; :
TABLET (84 per 180 i
EXTENDED days) estradiol vaginal 4 MO
RELEASE 24 HR estradiol valerate
45 MG intramuscular oil 10
XELJANZ ORAL 5 PA; MO; QL mg/ml
SOLUTION (300 per 30 estradiol valerate 4 MO
days) intramuscular oil 20
XELJANZ ORAL 5 PA; MO; QL mg/ml, 40 mg/ml
TABLET (60 per 30 estradiol- 3 MO
days) norethindrone acet
XELJANZ XR 5  PA;MO;QL Fravoly 4 MO
(30 per 30
days) heather 2 MO
] ' 2 M
|OBSTETRICS/ GYNECOLOGY neassia 0
jencycla 2 MO
ESTROGENS / PROGESTINS ———
Jjinteli 4 MO
amabelz 3
lyleq 2 MO
camila 2 MO
- lyllana 3 MO; QL (8 per
deblitane 2 MO 28 days)
DEPO-SUBQ 4 MO byza )
PROVERA 104
medroxyprogesteron 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MENEST 3 MO altavera (28) 2 MO
mimvey 3 MO alyacen 1/35 (28) 2 MO
nora-be 2 MO alyacen 7/7/7 (28) 2 MO
norethindrone 2 apri 2 MO
(contraceptive) aranelle (28) 2 MO
norethindrone 2 MO aubra eq > MO
acetate
] 2 MO
norethindrone ac-eth 4 MO aviane
estradiol oral tablet azurette (28) 2 MO
0.5-2.5 mg-mcg, 1-5 cryselle (28) 2 MO
mg-mcg
cyred eq 2
progesterone 2 MO
dasetta 1/35 (28) 2 MO
progesterone MO
micronized dasetta 7/7/7 (28) 2 MO
sharobel 2 MO desog- 2
e.estradiol/e.estradio
yuvafem 4 MO /
MISCELLANEOUS OB/GYN desogestrel-ethinyl 2
clindamycin 4 MO estradiol
phosphate vaginal drospirenone-ethinyl 2 MO
eluryng MO estradiol oral tablet
3-0.02 mg
etonogestrel-ethinyl 4 : :
estradiol drospirenone-ethinyl 2
. estradiol oral tablet
metronidazole 3 MO 3-0.03 mg
vaginal
elinest 2 MO
mifepristone oral 2
tablet 200 mg enpresse 2 MO
MYFEMBREE 5 PA; MO enskyce 2 MO
terconazole 3 MO estarylla 2 MO
tranexamic acid oral 3 MO ethynodiol diac-eth 2
estradiol
vandazole 3 MO
falmina (28) 2 MO
xulane 4 MO
" A O introvale 2
zafemy
'ORAL CONTRACEPTIVES / wibloom _— V)
RELATED AGENTS Jasmiel (28) R MO
jolessa 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
Jjuleber 2 MO marlissa (28) 2 MO
kalliga 2 microgestin 1.5/30 2 MO
kariva (28) 2 MO (21)
kelnor 1/35 (28) 5 MO microgestin 1/20 2 MO
(21)
1-50 (2 2 M
kelnor I-30 (28) © microgestin fe 1.5/30 2 MO
kurvelo (28) 2 MO (28)
[ norgest/e.estradiol- 2 microgestin fe 1/20 2 MO
e.estrad oral (28)
tablets,dose pack, 3 —
month 0.1 mg-20 mili 2 MO
mcg (84)/10 meg (7) mono-linyah 2 MO
larin 1.5/30 (21) 2 MO nikki (28) 2 MO
larin 1/20 (21) 2 MO norethindrone ac-eth 2 MO
. diol oral tablet
larin fe 1.5/30 (28) 2 MO estra
1-20 mg-mcg, 1.5-30
larin fe 1/20 (28) 2 MO mg-mcg
lessina 2 MO norethindrone- 2
levonest (28) 2 MO e.estradiol-iron oral
tablet 1 mg-20 mc
levonorgestrel- 2 MO 21)/75 mg (7) g
ethinyl estrad oral : :
tablet 0.1-20 mg- norgestimate-ethinyl 2
meg estradiol oral tablet
0.18/0.215/0.25 mg-
levonorgestrel- 2 25 meg, 0.25-35 mé;,_
ethinyl estrad oral meg o
tablet 0.15-0.03 mg
norgestimate-ethinyl 2 MO
letzgn olr gets t’sl' ; 2 estradiol oral tablet
etmmytestragora 0.18/0.215/0.25 mg-
tablets,dose pack, 3 35 meg (28) g
month
levonorgeth estrad 5 nortrel 0.5/35 (28) 2 MO
triphasic nortrel 1/35 (21) 2 MO
levora-28 7 MO nortrel 1/35 (28) 2 MO
loryna (28) 9 MO nortrel 7/7/7 (28) 2 MO
low-ogestrel (28) 2 MO pimtrea (28) 2 MO
lo-zumandimine (28) 2 MO portia 28 2 MO
lutera (28) 2 MO reclipsen (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
setlakin 2 MO ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)

5 MO erythromycin 2 MO; QL (3.5
Sronx ophthalmic (eye) per 14 days)
d 2 MO
sye. a gentamicin 2 MO; QL (70
tarina fe 1-20 eq 2 MO ophthalmic (eye) per 30 days)
(28) drops
tilia fe 4 MO levofloxacin 3 MO
tri-estarylla 2 MO ophthalmic (eye)
drops 0.5 %
tri-legest fe 4 MO
— levofloxacin 3
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO drops 1.5 %
tri-lo-marzia 2 MO moxifloxacin 3 MO
tri-lo-sprintec 2 Z,p hthalmic (eye)
rops
tri-sprintec (28) 2 MO moxifloxacin 3
trivora (28) 2 MO ophthalmic (eye)
turqoz (28) ) drops, viscous
velivet triphasic 2 MO NATACYN 4
regimen (28) neomycin- 3 MO
vestura (28) 2 MO ba;:itmc{n-
0 Xin
vienva 2 MO POy
neomycin- 3 MO
viorele (28) 2 MO polymyxin-
wera (28) 2 MO gramicidin
zovia 1-35 (28) 2 MO neo-polycin
zumandimine (28) 2 MO ofloxacin ophthalmic 2 MO
(eye)
OXYTOCICS :
polycin
methylergonovine 4 PA :
oral polymyxin b sulf- 2 MO
trimethoprim
IOPHTHALMOLOGY tobramycin 2 MO; QL (10
ANTIBIOTICS ophthalmic (eye) per 14 days)
bacitracin 3 MO ANTIVIRALS
ophthalmic (eye) trifluridine 3 MO
bacztrac;n— 2 MO ZIRGAN 4 MO
polymyxin b
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pilocarpine hcl 3 MO
. ophthalmic (eye)
betaxolol ophthalmic 2 MO drops 1%, 2 %, 4 %
(v Ifc i 2 MO
Sulfacetamide
carteolol MO sodium ophthalmic
levobunolol MO (eye)
ophthalmic (eye) sulfacetamide- 2
drops 0.5 % .
prednisolone
timolol mqleate 1 MO XDEMVY 4 PA: QL (10
ophthalmic (eye)
per 42 days)
drops
timolol maleate 4 MO XIIDRA 3 Né?é(())z{a(i())
ophthalmic (eye) gel P Y
forming solution
diclofenac sodium 2 MO
atropine ophthalmic 3 ophthalmic (eye)
(eye) drops 1 % flurbiprofen sodium 2 MO
azelastine 3 MO ketorolac 2 MO
ophthalmic (eye) ophthalmic (eye)
balanced salt
bss acetazolamide 3 MO
cromolyn 2 MO acetazolamide 2 MO
ophthalmic (eye) sodium
cyclosporine 3 MO:; QL (60 methazolamide 4 MO
ophthalmic (eye) per 30 days)
CYSTARAN ° PA dorzolamide 2 MO
epinastine 3 MO dorzolamide-timolol 2 MO
EYLEA 5 PA; MO
’ latanoprost 1 MO
Z;l)oli‘zztc;g;i’ze(eye) ’ Mo LUMIGAN : MO
drops 0.1 % OPHTHALMIC
P~ (EYE) DROPS 0.01
OXERVATE PA; MO %
PHOSPHOLINE miostat 2
1ODIDE ROCKLATAN 4 MO
tafluprost (pf) 3 MO
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travoprost 3 MO brimonidine 2 MO

STEROID-ANTIBIOTIC ophthalmic (eye)
d 0.2 %

COMBINATIONS kit

neomycin- 3 MO RESPIRATORY AND

bacitracin-poly-hc ALLERGY

neomycin-polymyxin 2 MO ANTIHISTAMINE /

b-dexameth ANTIALLERGENIC AGENTS

neomycin- 4 MO adrenalin injection 2

polymyxin-hc solution 1 mg/ml

ophthalmic (eye) adrenalin injection 2 MO

neo-polycin hc solution 1 mg/ml (1

tobramycin- 4 MO; QL (10 mi)

dexamethasone per 14 days) cetirizine oral 2 MO

STEROIDS solution 1 mg/ml

dexamethasone 2 MO diphenhydramine hcl 2 MO

sodium phosphate injection solution 50

ophthalmic (eye) mg/ml

fluorometholone 3 MO diphenhydramine hcl 2 MO
injection syringe

loteprednol 3 MO

eotaelf?;;azfqeo epinephrine 3 MO; QL (2 per

hihalmi injection auto- 30 days)
Z,IZO Sa Zlc (eye) injector 0.15 mg/0.3
PS8 ml, 0.3 mg/0.3 mi

loteprednol 3 MO - -

ectabonate epinephrine 2

ophthalmic (eve) injection solution 1

drops,suspension 0.5 mg/mi

% hydroxyzine hcl oral 3 PA; MO;

prednisolone acetate 2 MO lablet HRM

prednisolone sodium 5 MO levocetirizine oral 4 MO
solution

phosphate

ophthalmic (eye) levocetirizine oral 2 MO; QL (30

SYMPATHOMIMETICS fablet per 30 days)

thazi 4 M

apraclonidine 3 MO prometnazine ©
injection solution

brz;:;zn;dz.ne( ) > MO promethazine oral 4 PA; MO;

ophthalmic (eye HRM

drops 0.1 %, 0.15 %

PULMONARY AGENTS
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acetylcysteine 3 B/D PA; MO ASMANEX HFA 3 QL (13 per 30
ADEMPAS 5 PA: MO: LA: INHALATION HFA days)
QL (90per30  AEROSOL
days) INHALER 50
MCG/ACTUATION
albuterol sulfate 2 MO; QL (17
inhalation h]{; per .;a(? da§/s) ASMANEX 3 MO; QL (1 per
aerosol inhaler 90 TWISTHALER 30 days)
mcg/actuation INHALATION
AEROSOL POWDR
albuterol sulfate 2 QL (13.4 per BREATH
inhalation hfa 30 days) ACTIVATED 110
aerosol inhaler 90 MCG/
mcg/actuation ACTUATION (30),
albuterol sulfate 4 B/D PA; MO 220 MCG/
inhalation solution ACTUATION (30),
fornebulization 0.63 220 MCG/
mg/3 ml, 1.25 mg/3 ACTUATION (60)
ml, 2.5 mg /3 ml ASMANEX 3 MO:; QL (2 per
(0.083 %), 2.5 TWISTHALER 30 days)
mg/0.5 ml INHALATION
albuterol sulfate 4 B/D PA AEROSOL POWDR
inhalation solution BREATH
for nebulization 5 ACTIVATED 220
mg/ml MCG/
ACTUATION (120)
albuterol sulfate oral 2 MO
syrup ASMANEX 3 QL (2 per 30
TWISTHALER days)
albuterol sulfate oral 4 MO INHALATION
tablet AEROSOL POWDR
ambrisentan 5 PA; MO; LA; BREATH
QL (30 per 30 ACTIVATED 220
days) MCG/
arformoterol 4 B/D PA; MO; ACTUATION (14)
QL (120 per ATROVENT HFA 4 MO; QL (25.8
30 days) per 30 days)
ASMANEX HFA 3 MO; QL (13 BREO ELLIPTA 3 MO; QL (60
INHALATION HFA per 30 days) per 30 days)
AEROSOL breyna 3 MO; QL (10.3
INHALER 100 per 30 days)
MCG/ACTUATION
200 BREZTRI 3 MO; QL (10.7
MCG/ACTUATION AEROSPHERE per 30 days)
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budesonide 4 B/D PA; MO; fluticasone propion- 3 MO; QL (60
inhalation QL (120 per salmeterol per 30 days)
suspension for 30 days) inhalation blister
nebulization 0.25 with device
mg/2 ml, 0.5 mg/2 ml FLUTICASONE 4 MO:QL (12
budesonide 4 B/D PA; MO; PROPION- per 30 days)
inhalation QL (60 per 30 SALMETEROL
suspension for days) INHALATION HFA
nebulization 1 mg/2 AEROSOL
ml INHALER
budesonide- 3 QL (10.2 per formoterol fumarate 4 B/D PA; MO;
formoterol 30 days) QL (120 per
CINRYZE PA; MO 30 days)
COMBIVENT 4  MO:QL (8per  ‘catibant > fg;;\io; OQL
RESPIMAT 30 da
ys) days)
lyn inhalati 4 B/D PA; MO
cromoyn mharanon ’ ipratropium bromide 2 B/D PA; MO
flunisolide 3 MO:; QL (50 inhalation
30 d
pet ays) ipratropium- 2 B/D PA; MO
FLUTICASONE 4 ST; MO:; QL albuterol
PROPIONATE (12 per 30 : :
INHALATION HFA days) KALYDECO > PAMO; QL
AEROSOL (36 per 28
INHALER 110 days)
MCG/ACTUATION montelukast oral 4 MO
FLUTICASONE 4 ST, MO; QL granules in packet
PROPIONATE (24 per 30 montelukast oral 1 MO
INHALATION HFA days) tablet
AEROSOL
telukast oral 1 M
INHALER 220 (ablet,chewable 0
MCG/ACTUATION .
FE PA; MO; QL
FLUTICASONE 4 ST; MO; QL OFEV > (60’per03’OQ
PROPIONATE (10.6 per 30 days)
INHALATION HFA days) Y
AEROSOL ORKAMBI ORAL 5 PA;MO; QL
INHALER 44 GRANULES IN (56 per 28
MCG/ACTUATION PACKET days)
fluticasone 1 MO:; QL (16 ORKAMBI ORAL 5 PA;MO; QL
propionate nasal per 30 days) TABLET (112 per 28
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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pirfenidone oral 5 PA; MO; QL STIOLTO 3 MO:; QL (4 per
capsule (270 per 30 RESPIMAT 30 days)
days) STRIVERDI 3 MO; QL (4 per
pirfenidone oral 5 PA; MO; QL RESPIMAT 30 days)
ays) per 30 days)
pirfenidone oral 5 PA; MO; QL erbutali / MO
tablet 801 mg (90 per 30 croutanine ora
days) terbutaline MO
bcut
PULMOZYME 5 B/DPA;MO SHpcuameons
theophylli [ 4 MO
QVAR 3 MO; QL (10.6 e ord
REDIHALER per 30 days)
INHALATION HFA theophylline oral 4
AEROSOL solution
BREATH theophylline oral 2
ACTIVATED 40 tablet extended
MCG/ACTUATION release 12 hr 100
QVAR 3 MO:; QL (21.2 mg, 200 mg
REDIHALER per 30 days) theophylline oral 4 MO
INHALATION HFA tablet extended
AEROSOL release 12 hr 300
BREATH mg, 450 mg
ACTIVATED 80
MCG/ACTUATION theophylline oral 2 MO
tablet extended
roflumilast 4 PA; MO; QL release 24 hr
(30 per 30 - - -
days) tiotropium bromide 3 QL (90 per 90
days)
sajazir 5 PA; MO
: : TRIKAFTA ORAL 5  PA;MO; QL
sildenafil _ 5 PA TABLETS, (84 per 28
(pulmonary arterial SEQUENTIAL days)
hypertension)
intravenous solution TYVASO S B/D PA; MO
10mg/12.5 ml TYVASO 5 B/D PA
sildenafil 3 PA; MO; QL INSTITUTIONAL
(pulmonary arterial (90 per 30 START KIT
hypertension) oral days) TYVASO REFILL 5 B/D PA; MO
tablet 20 mg KIT
SPIRIVA 3 MO; QL (4per  TYVASO 5 B/D PA; MO
RESPIMAT 30 days) STARTER KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
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wixela inhub 3 QL (60 per 30 alfuzosin 2 MO
days) dutasteride 2 MO
XOLAIR 5 PA; MO; LA; Y ;
SUBCUTANEOUS QL (8 per 28 {;’2‘;2;65”21 coral S MO
RECON SOLN days) 8
XOLAIR 5 PA;MO; LA; tamsulosin S M
SUBCUTANEOUS QL (8 per 28 MISCELLANEOUS UROLOGICALS
SYRINGE 150 days) bethanechol chloride 3 MO
MG/ML
XOLAIR 5 PA; MO; LA; CYS_TAGON _ 4 PALA
SUBCUTANEOUS QL (1 per 28 glycine urologic 2
SYRINGE 75 days) glycine urologic 2
MG/OS ML solution
zafirlukast 4 MO K-PHOSNO 2 3 MO
IUROLOGICALS K-PHOS 3 MO
ORIGINAL
ANTICHOLINERGICS /
ANTISPASMODICS potassium citrate 4 MO
oral tablet extended
MYRBETRIQ 3 release
ORAL
SUSPENSION.EXT RENACIDIN 3 MO
oo VITAMINS, HEMATINICS /
ELECTROLYTES
MYRBETRIQ 3 MO
ORAL TABLET BLOOD DERIVATIVES
EXTENDED albumin, human 25 4
RELEASE 24 HR 9%
oxybutynin chloride 2 MO alburx (human) 25 4
oral syrup %
oxybutynin chloride 2 MO alburx (human) 5 % 4
oral tablet 5 mg
albutein 25 % 4
oxybutynin chloride 2 MO —
oral tablet extended albutein 5 % 4
release 24hr plasbumin 25 % 4
tolterodine MO plasbumin 5 % 4
trospiumoral tablet 2 MO ELECTROLYTES
BENIGN PROSTATIC calcium 3 MO; QL (360
HYPERPLASIA(BPH) THERAPY acetate(phosphat per 30 days)
bind)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
calcium chloride 2 potassium chloride 4
calcium gluconate 2 mn 3 % dex
. intravenous
iniravenous parenteral solution
effer-k oral tablet, 2 MO 10 meq/l, 20 meq/I
t25
effervescent 25 meq potassium chloride 4
klor-con 4 MO in lr-d5 intravenous
klor-con 10 7 MO gcolrente/;al solution
me
klor-con 8 2 MO 1
potassium chloride 4
klor-con ml0) 2 MO in water intravenous
klor-con ml5 2 MO piggyback 10
meq/100 ml, 10
klor-con m20 2 MO meq/50 ml, 20
klor-con/ef 2 MO meq/100 ml, 20
lactated ringers 4 MO meq/50 mi, 40
intravenous meq/100 ml
magnesium chloride 4 gotasszumchlorlde 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 potassium chloride 4 MO
GRAM/100 ML oral liquid
magnesium sulfate in 4 potassium chloride 4
water oral packet
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate 4 potassium chloride 2
oral tablet extended
otassium chlorid-
107]5_0‘ o release 20) meq
' o 1 potassium chloride 2 MO
potassium chloride oral tablet.er
in 0.9%nacl particles/crystals 10
intravenous meq
parenteral solution

20 meq/l, 40 meq/I
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 2 CLINIMIX 5%- 4 B/D PA
oral tablet,er D20W(SULFITE-
particles/crystals 15 FREE)
meq, 20 meq CLINIMIX 6%- 4 BDPA
potassium chloride- 4 D5W (SULFITE-
0.45 % nacl FREE)
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.2%nacl D10W(SULFITE-
intravenous FREE)
é’g”””e/’l’a’ solution CLINIMIX 8%- 4 B/D PA
meq D14W(SULFITE-
potassium chloride- 4 FREE)
d3-0.9%nacl electrolyte-148 3
po;;sglumphosphate . electrolyte-48 in d5w 4
m-/d-basic
intravenous solution electrolyte-a 3
3 mmol/ml intralipid 4  B/DPA
ringer's intravenous intravenous
- emulsion 20 %
sodium acetate
— ISOLYTE S PH 7.4
sodium bicarbonate
intravenous ISOLYTE-P IN 5 %
DEXTROSE
sodium chloride 0.45 4 MO 0S
% intravenous ISOLYTE-S 4
sodium chloride 3 % 4 PLASMA-LYTE A 3
hypertonic plasmanate 4
sodium chloride 5 % 4 MO PLENAMINE 4 B/D PA
hypertonic
premasol 10 % 4 B/D PA
sodium chloride 4
intravenous travasol 10 % 4 B/D PA
sodiumphosphate 4 MO ;ROP HAMINE 10 4 B/D PA
0
MISCELLANEOUS NUTRITION A
PRODUCTS VITAMINS / HEMATINICS
CLINIMIX 4 B/D PA Sfluoride (sodium) 2
50, /D15W oral tablet
SULFITE FREE Sfluoride (sodium) 2 MO
CLINIMIX 4 B/D PA oral tablet,chewable

4.25%/D10W SULF
FREE

1 mg (2.2 mg sod.
fluoride)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

prenatal vitamin 2 wescap-pn dha 2 MO

oral tablet
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Index

A
abacavir..........ccccceceevieennnn... 1
abacavir-lamivudine.............. 1
ABELCET ..., 1
ABILIFY MAINTENA ....... 28
abiraterone......................... 10
ABRYSVO....ovvveeeni, 57
acamprosate........................ 46
acarbose..............ccccoee. 49
ACCULANEG ..., 43
acebuwlol........................... 34
acetaminophen-codeine....... 25
acetazolamide ..................... 66
acetazolamide sodium ......... 66
acetic actd...................... 46, 48
acetylcysteine................. 46, 68
ACITELiN ..., 42
ACTEMRA.........cccveeeee. 60
ACTEMRA ACTPEN......... 60
ACTHIB (PF) ...oovvviiiiinnnnn. 57
ACTIMMUNE.................... 57
acyclovir............ccceeeeuue. 1, 44
acyclovir sodium.................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 57
ADALIMUMAB-ADAZ..... 60
ADALIMUMAB-ADBM..... 60
ADALIMUMAB-ADBM(CF)
PEN CROHNS................ 60
ADALIMUMAB-ADBM(CF)
PENPS-UV ..o, 60
Adefovir ..........ccoovveveecnnnnn 1
ADEMPAS........cccooveeeiii. 68
adenosine..............cccoeeeeennn. 34
adrenalin ..............cccoeeeo.. 67
ADSTILADRIN.................. 10
AIMOVIG AUTOINJECTOR
....................................... 24
AKEEGA ..o, 10
ala-cort......c..covevvivieninnnnn. 44
albendazole........................... 6
albumin, human 25 %.......... 71
alburx (human) 25 %........... 71
alburx (human) 5 %............. 71

albutein 25 %..........ccouuuu.... 71
albutein 5 %........cccceeeuuennn. 71
albuterol sulfate.................. 68
alclometasone..................... 44
alcoholpads........................ 49
ALECENSA ......ccccoeiiiis 10
alendronate......................... 59
AlfuzoSin .........couvvvvvvvvvnnnnnns 71
aliskiren...........ccccooeeeuuenneee. 34
allopurinol.......................... 59
allopurinol sodium.............. 59
aloprim............ccccovvvvvvnnnnns 59
alosetron...............ccccceuvvunn. 54
altavera 28) ......cccceeveeennnnn. 63
ALUNBRIG.............cceennne 10
alyacen 1/35 (28) ...ccccuuuu. 63
alyacen 7/7/7 (28) ...cceeueun. 63
amabelz ...............ccccuvvunnnn. 62
amantadine hcl...................... 1
ambrisentan......................... 68
amikacin.............cocceeueueeeenee. 6
amiloride ..............ccccuuuu.... 34
amiloride-hydrochlorothiazide

....................................... 34
aminocaproic acid............... 38
amiodarone......................... 34
amitriptyline....................... 28
amlodipine..............cccceuun... 34
amlodipine-benazepril......... 34
amlodipine-olmesartan........ 34
amlodipine-valsartan........... 35
amlodipine-valsartan-hcthiazid

....................................... 35
ammonium lactate............... 42
AMNESIECM ........ceuueeureennnn. 43
AMOXAPINE .....ceeevevvvevarrannnnns 28
amoxicillin............cccccuuueeeee. 8
amoxicillin-pot clavulanate.... 8
amphotericin b...................... 1
ampicillin...........cccoeeeeeeeennnnn. 8
ampicillin sodium.................. 8
ampicillin-sulbactam............. 8
anagrelide........................... 46
anastrozole ......................... 10

APOKYN...ooviiiiiiiiiiiin 23
APOMORPHINE................ 23
apraclonidine...................... 67
aprepitant ..................eeeeuen. 54
APFleeiiiiieieiiieeiieeeeeeeieiiinnn 63
APTIOM ....ccoovviiiiiiiinn 20
APTIVUS. ... 1
aranelle 28) .........ouuvevvvunnnn. 63
ARCALYST ..o 57
AREXVY (PF).......ccconn. 57
arformoterol ....................... 68
ARIKAYCE......cccceeeeee. 6
aripiprazole ........................ 28
armodafinil......................... 28
asenapine maleate............... 28
ASMANEXHFA ................ 68
ASMANEX TWISTHALER 68
aspirin-dipyridamole........... 38
ALAZANAVIF ... 1
atenolol.............ccccceueeeeeee. 35
atenolol-chlorthalidone ....... 35
AtOMOXELINe. .......ccevveeeeeannan. 28
atorvastatin......................... 40
ALOVAGUONE .......vvveveeenennnnnnnnnn 6
atovaquone-proguanil ........... 6
AFOPINE ..o 54, 66
ATROVENT HFA............... 68
AUBAGIO.......cccvvveeeennee. 24
aubraeq ...........ccoovuvvvvnnnnnn. 63
AUGMENTIN ......cccevvienen. 8
AUGTYRO....ccocvvivieeinn 11
AUVELITY ..coovviiiiiiiinn 28
AVIANE.......ccvvveeeeeeeeeieeenennnnn 63
AYVAKIT.....cooiiieeee 11
azathioprine........................ 11
azathioprine sodium............ 11
azelastine....................... 47, 66
AZIt(hrOMYCIN «......eeeeeevnanne. 5
AZIFEONAM......cceeeeeeeeeennnnnn 6
azurette (28)........ouueevevvennnnns 63
B

bacitracin ....................... 6, 65
bacitracin-polymyxin b........ 65
baclofen..................cccuuuu. 25
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balanced salt..........cc......... 66

balsalazide.......................... 54
BALVERSA ...........ccee. 11
BARACLUDE..................... 1
BASAGLAR KWIKPEN U-
100 INSULIN.................. 49
BCG VACCINE, LIVE (PF) 57
benazepril..............ccouvuuvn. 35
benazepril-hydrochlorothiazide
....................................... 35
BENLYSTA ... 60
benztropine................ccouuu.. 23
BESREMI............ceeeennnns 57
betaine.........cccccceuuueeeennec... 54
betamethasone dipropionate 44
betamethasone valerate....... 44
betamethasone, augmented .. 45
BETASERON...................... 57
betaxolol........................ 35, 66
bethanechol chloride........... 71
bexarotene.......................... 11
BEXSERO.........cceevvinnns 58
bicalutamide ....................... 11
BICILLIN L-A........ccoens 8
BIKTARVY....ooooiiiiiii 2
bisoprolol fumarate............. 35
bisoprolol-hydrochlorothiazide
....................................... 35
bleomycin ...............ccouvuunnn. 11
BOOSTRIX TDAP ............. 58
BOSULIF ....ccooviiiiiieiinn 11
BRAFTOVI.......ccovvee 11
BREO ELLIPTA................. 68
breyna..........cccccovvvvveennnnnn. 68
BREZTRI AEROSPHERE .. 68
BRILINTA ..o 38
brimonidine......................... 67
BRIVIACT ...t 20
bromocriptine ..................... 23
BRUKINSA........eeeeis 11
DSS e 66
budesonide..................... 54, 69
budesonide-formoterol......... 69
bumetanide ......................... 35
buprenorphine hci............... 26
buprenorphine-naloxone...... 27
bupropion hcl................. 28, 29

bupropion hcl (smoking deter)

....................................... 47
buspirone...............ccocevuuunn. 29
butorphanol ........................ 27
BYDUREON BCISE .......... 49
BYETTA ..o, 49
C
cabergoline......................... 52
CABLIVL....ccociiiiiiieees 38
CABOMETYX ...ccovvivieeenn. 11
caffeine citrate .................... 46
calcipotriene....................... 42
calcitonin (salmon,.............. 52
calcitriol...........cooocueueunnee. 52
calcium acetate(phosphat bind)

....................................... 71
calcium chloride.................. 72
calcium gluconate................ 72
CALQUENCE.............c...... 11
CALQUENCE

(ACALABRUTINIB MAL)

....................................... 11
CaAMEQ.eeeeeiiiiiiiiiiii, 62
candesartan ........................ 35
candesartan-

hydrochlorothiazid .......... 35
CAPLYTA. ..o 29
CAPRELSA......ccceevieen 11
Captopril............oeeeveeeevennnn. 35
captopril-hydrochlorothiazide

....................................... 35
carbamazepine.................... 20
carbidopa ..............ccceuuue.... 23
carbidopa-levodopa............. 23
carbidopa-levodopa-

entacapone...................... 23
carboplatin ......................... 11
carglumic acid .................... 46
carteolol ............ccccuuuuun.. 66
CATHAXE covveviiiiiiiniaie, 35
carvedilol............................ 35
CASPOfUNGIN.......cceeeereaaan. 1
CAYSTON ..o, 6
cefaclor..........uuuueeeevevnninnnnnnn. 4
cefadroxil.............ccccccuuunnnn... 4
cefazolin ..........ccooveeuueuunnnnnnn. 4

cefazolin in dextrose (iso-os) .4

CefdiNir........ouuvvvvvvvvennnnnnnnnnn. 4
CefepPime...........uuuvvvvvveennnnnnnnnn 4
cefepime in dextrose,iso-osm .4
CEfIXIME ...coooveeeeeeiiaann, 4
CEfOXTHIN....cooveeaeaaee 5
cefoxitin in dextrose, iso-osm.4
cefpodoxime............cccceeunnn... 5
Cefprozil...........uuevveeucicannnn. 5
ceftazidime..............ccccuuue.... 5
Ceftriaxone.............ccccuuvunnn... 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil................... 5
cefuroxime sodium................ 5
celecoxib...........cccccuuuuunenee. 27
cephalexin...............ccccuuue.... 5

CEPROTIN (BLUE BAR)... 38
CEPROTIN (GREEN BAR) 38

CeHIVIZINE........cccevveveeveeeannanns 67
CHEMET ..o, 46
CHENODAL .......cccovvineeeen. 54
chloramphenicol sod succinate

......................................... 6
chlorhexidine gluconate....... 47
chloroprocaine (pf) ............. 42
chloroquine phosphate.......... 6
chlorothiazide sodium ......... 35
chlowpromazine................... 29
chlorthalidone..................... 35
cholestyramine (with sugar). 40
cholestyramine light............ 40
cholestyramine-aspartame ... 40
ciclodan..............ccccccuee... 44
CiclopiroX...........uuueeevvevvnnnn. 44
cilostazol .............cccc......... 38
CIMDUO.......cccvveeeeariaennnn 2
cinacalcet ..............cccuuuuu... 52
CINRYZE......cccoovveeenennn. 69
CINVANTL.....cccvveeee. 54
ciprofloxacin...............ccc...... 9
ciprofloxacin hcl ........ 9, 48, 65

ciprofloxacin in 5 % dextrose. 9
ciprofloxacin-dexamethasone

....................................... 48
CisSplatin.............oooevvvevvevnnn. 11
citalopram ...............cc........ 29
claravis..........cccooeeeeunnnnnne. 43
clarithromycin....................... 5
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clindamycin hcl..................... 6

clindamycin in 5 % dextrose .. 6

clindamycin phosphate....6, 43,
63

CLINIMIX 5%/D15W

SULFITE FREE .............. 73
CLINIMIX 4.25%/D10W

SULF FREE.................... 73
CLINIMIX 4.25%/D5W

SULFIT FREE ................ 46

CLINIMIX 5%-
D20W(SULFITE-FREE) . 73
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 73
CLINIMIX 8%-
D10W(SULFITE-FREE). 73
CLINIMIX 8%-
D14W(SULFITE-FREE) . 73

clobazam.................cc........ 21
clobetasol ........................... 45
clobetasol-emollient ............ 45
clodan.............ccc.....uu...... 45
clomipramine...................... 29
clonazepam......................... 21
clonidine............................. 35
clonidine (pf).......cc......... 27, 35
clonidine hel................... 29, 35
clopidogrel.......................... 38
clorazepate dipotassium ...... 29
clotrimazole..................... 1, 44
clotrimazole-betamethasone 44
clozapine.................cccouun. 29
COARTEM......cc.coovvvvieen 6
colchicine ...............ccoeee.. 59
colesevelam......................... 40
colestipol ............cccooueuueei... 40
colistin (colistimethate na).....6
COLUMVI ..., 11
COMBIVENT RESPIMAT . 69
COMETRIQ .......ccovvvvveenns 11
COMPLERA .........cccooeeeeen 2
COMPYO cccceeeeeeiaaiaieeeeeeeeeanans 54
CONSIUIOSE ..., 54
COPIKTRA........eeeevvannn. 11
CORLANOR........ccovvvrnannn... 40
CORTIFOAM........ccccuunn.... 54
COVLISON@.....ceeevveeenenrnannnn, 48

COTELLIC........ceeevireeen. 11
CREON ... 54
CRESEMBA........cccvvvveeeeeen. 1
cromolyn.................. 54, 66, 69
CPOLAN ..o, 46
cryselle (28) .....cccceeeevnunnnn. 63
cyclobenzaprine.................. 25
cyclophosphamide................ 12
CYCLOPHOSPHAMIDE ... 12
cyclosporine................... 12, 66
cyclosporine modified.......... 12
CYLTEZO(CF).....cccuvueeee.. 60
CYLTEZO(CF) PEN........... 60
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 60
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 60
Cyred € .......uuueeeveeeeeninnnnnnnns 63
CYSTAGON .....cccovvvvvennnn. 71
CYSTARAN......ccovvvveeeenen. 66
cytarabine..............ccccuueen... 12
cytarabine (Df) ......coceeveunnee. 12
D
d10 %-0.45 % sodium chloride
....................................... 46
d2.5 %-0.45 % sodium
chloride.......................... 46
d5 % and 0.9 % sodium
chloride........................... 46
d5 %-0.45 % sodium chloride
....................................... 46
dabigatran etexilate............. 38
dacarbazine......................... 12
dactinomycin....................... 12
dalfampridine...................... 24
danazol..............ccccccuuuun... 52
dantrolene........................... 25
dapsone ............cccceeeeeeeeeeannn. 6
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 58
daptomycin ............ccccccuuue... 6
DAPTOMYCIN.........c.uuueee. 6
darunavir............ccccceeuueeenee. 2
dasetta 1/35 (28) ....ccccuuenn.n. 63
dasetta 7/7/7 (28) ...ccceeeennn.. 63
daunorubicin....................... 12
DAURISMO........cccccuuuuene 12

deblitane...............c........... 62
deferasirox..............cccoouunn. 46
deferiprone ..............cccuuuu.. 46
deferoxamine ...................... 46
DELSTRIGO .......ccccevuuneeen. 2
denta 5000 plus................... 47
dentagel.................covvvvvunnn. 47
DEPO-SUBQ PROVERA 104
....................................... 62
dermacinrx lidocan ............. 42
DESCOVY ..ccovviiiiviiiiieeen. 2
desipramine ........................ 29
desmopressin ...................... 52

desog-e.estradiol/e.estradiol 63
desogestrel-ethinyl estradiol 63

desonide......................uuuu. 45
desvenlafaxine succinate ..... 29
dexamethasone.................... 48
dexamethasone intensol....... 48
dexamethasone sodiumphos
(Df)-eeeeeeaaiiiieeeeeiieeeennn 48
dexamethasone sodium
phosphate................... 48, 67
DEXILANT ....cooeeveieeienns 56
dexlansoprazole .................. 56
dextroamphetamine-
amphetamine................... 29
dextrose 10 % and 0.2 % nacl
....................................... 46
dextrose 10 % in water (d10w)
....................................... 46
dextrose 25 % in water (d25w)
....................................... 46

dextrose 5 % in water (d5w) 46
dextrose 5 %-lactated ringers

....................................... 46
dextrose 5%-0.2 % sod
chloride.......................... 46
dextrose 5%-0.3 %
sod.chloride .................... 46
dextrose 50 % in water (d50w)
....................................... 46
dextrose 70 % in water (d70w)
....................................... 46
DIACOMIT ........cceeeveennns 21
diazepam........................ 21, 29
diazepam intensol................ 29
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diazoxide.........cccooveeeeeeeannn.. 49

diclofenac potassium........... 28
diclofenac sodium.......... 28, 66
dicloxacillin.......................... 8
dicyclomine......................... 54
DIFICID ....cccovviiiiieieiniineen. 5
diflunisal.............cccceeeeunnnnn. 28
AIGOXIN.ccccevveeeeeeeeeaieaanann, 40, 41
dihydroergotamine.............. 24
DILANTIN 30 MG ............. 21
diltiazem hcl........................ 35
Ailt-XF i, 35
dimenhydrinate.................... 54
diphenhydramine hci........... 67
diphenoxylate-atropine........ 54
dipyridamole....................... 38
disulfiram ..........cccceeeeeeennnnn. 47
divalproex...........ccccceeeeennnn. 21
dobutamine......................... 41
dobutamine in d5w.............. 41
dofetilide...............cccceuunn.... 34
donepezil.................c.c....... 24
dopamine...........ccccceeeennnn. 41
dopamine in 5 % dextrose.... 41
DOPTELET (10 TAB PACK)
....................................... 38
DOPTELET (15 TAB PACK)
....................................... 38
DOPTELET (30 TAB PACK)
....................................... 38
dorzolamide........................ 66
dorzolamide-timolol ............ 66
AOHi et 62
DOVATO..ccooviiiieeeieeeen 2
dOXAZOSTN.......coeoueaann.. 35, 36
AOXEPN ...ceeevvviiaiiiiaaia, 29
doxercalciferol.................... 52
doxorubicin..............ccccuu..... 12
doxy-100.........ccceeeeeeeieaaaaannn. 9
doxycycline hyclate .......... 9, 10
doxycycline monohydrate .... 10
dronabinol.......................... 54
droperidol........................... 54
drospirenone-ethinyl estradiol
....................................... 63
DROXIA ...ccoovviiiieieiine 12
droxidopa ................cccuu.. 47

duloxetine ..............ccceeeunn... 29
DUPIXENT PEN................ 42
DUPIXENT SYRINGE........ 42
dutasteride.......................... 71
E

e.e.8. 400........oovovvvcieeaannn. 5
€C-NAPTOXCN ...oeeeeeerrraaaaanns 28
EDURANT.......cooeiiirie 2
efavirenz.........ccceeeeeueuunennnn. 2

efavirenz-emtricitabin-tenofov2
efavirenz-lamivu-tenofov disop

......................................... 2
effer- ..., 72
electrolyte-148 .................... 73
electrolyte-48 in d5wi........... 73
electrobte-a........................ 73
ELIGARD .....cccovvviieee, 12
ELIGARD (3 MONTH) ...... 12
ELIGARD (4 MONTH) ...... 12
elinest.......cccovveuueeiiinnnnnn, 63
ELIQUIS ....cooiiieeeee. 38
ELIQUIS DVT-PE TREAT

30D START ......ccvuuveeeee. 38
ELREXFIO.....ccccvvveernen. 12
eluryng .......cccooevveeeinnn, 63
EMCYT...ooiiiiiiiiiiiiieen, 12
EMGALITY PEN ............... 24
EMGALITY SYRINGE ...... 24
EMSAM ...oooiiiiiiiiiien, 29
emtricitabine......................... 2
emtricitabine-tenofovir (tdf)...2
EMTRIVA. ..., 2
EMVERM ......cccooiiiiiien. 6
enalapril maleate................. 36
enalaprilat.......................... 36
enalapril-hydrochlorothiazide

....................................... 36
ENBREL .......ccccvvvveennns 60, 61
ENBREL MINI................... 60
ENBREL SURECLICK....... 61
ENDARI.....ccoociiiiiiiiinn. 47
ENAOCEL .......ccovveeveiainannnne 26
ENGERIX-B (PF)............... 58
ENGERIX-B PEDIATRIC

(PF) e, 58
enoxaparin..................... 38, 39
ENPFESSC...ccveveeeeeeeeeeevaneannnans 63

eNskyce........oouvvvvveveeveeninnnnns 63
entacapone.................cc...... 23
ENLECAVIF .......ccuvuuueeuueneennnnnnnn 2
ENTRESTO.......cccevvvinenen. 41
ENUIOSE ..o 54
ENVARSUS XR.......ccuveee. 12
EPCLUSA ... 2
EPIDIOLEX .......ccoevvinnneen. 21
ePINASHINe ..........cccuveveeeeunnnn. 66
epinephrine..............cc........ 67
epirubicin ............ccouveuuee... 12
epitol...........ooovvvvvvvvvvvnnnnnnnn. 21
EPKINLY ..cooviiiiiiiiiiee, 12
eplerenone.......................... 36
EPRONTIA ......ccceevviiieee. 21
ergotamine-caffeine............. 24
ERIVEDGE .............cccceee 12
ERLEADA ... 12, 13
erlotinib..........cccocuuueunenee. 13
EFFIM e 62
ErtAPENeM .......ceeeeevevviaaaaaanns 6
erypads........cccoceeeeevnnunnnn... 43
ery-tab..........oovvvvvviiiiinnnnn, 5
erythrocin (as stearate) ......... 6
erythromycin................... 6, 65

erythromycin ethylsuccinate .. 6
erythromycin with ethanol ... 43

escitalopram oxalate ........... 29
esmolol ...........coooevueueennnee. 36
esomeprazole magnesium.... 56
esomeprazole sodium .......... 56
estarylla..............ccovvvvun. 63
estradiol.....................ouvuuun. 62
estradiol valerate ................ 62
estradiol-norethindrone acet 62
ethambutol............................ 6
ethosuximide....................... 21
ethynodiol diac-eth estradiol 63
etodolac...............cccouvvvvunnn. 28
etonogestrel-ethinyl estradiol
....................................... 63
ETOPOPHOS..................... 13
etoposide................ccuvvvunn. 13
EIrAVIVING .....uueeeeeeeeiiieaaaaa, 2
CUIRYTOX ..oooeeeeeeeee, 53

everolimus (antineoplastic).. 13
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everolimus

(immunosuppressive)....... 13
EVOTAZ...coooviiiiiin. 2
exemestane.......................... 13
EXKIVITY .oooeeiiiieeee 13
EYLEA.....ccccoiiiiiiiin 66
ezetimibe.............cccccuuueee.. 40
ezetimibe-simvastatin .......... 40
F
falmina 28).......ccceveeeennnn. 63
famciclovir...............ccooeuee... 2
famotidine................c.......... 56
famotidine (pf) ...cceeeeeeee. 56
famotidine (pf)-nacl (iso-0s)56
FANAPT ...coooviiiiiiiin 30
FARXIGA .....ccocvvvveeeeee 49
febuxostat ..........cccceennnnnn. 59
felbamate................c.......... 21
felodipine.......................... 36
fenofibrate .......................... 40
fenofibrate micronized......... 40
fenofibrate nanocrystallized. 40
fenofibric acid............... 40
fenofibric acid (choline) ...... 40
fentanyl...........c..ccoeveennnn. 26
fentanyl citrate..................... 26
fentanyl citrate (pf).............. 26
FENTANYL CITRATE (PF)

....................................... 26
FETZIMA.....coooiiiei 30
finasteride........................... 71
fingolimod........................... 24
FINTEPLA ..o 21
FIRMAGON KIT W

DILUENT SYRINGE...... 13
flac otic oil.......................... 48
flecainide............................ 34
floxuridine .......................... 13
fluconazole............................ 1
fluconazole in nacl (iso-osm) . 1
Sflucytosine.............cccccuuenen... 1
fludarabine.......................... 13
fludrocortisone.................... 48
flumazenil ..............ccc.uu...... 30
flunisolide........................... 69
fluocinolone........................ 45

fluocinolone acetonide oil.... 48

fluocinolone and shower cap 45

fluocinonide.................. 45
fluocinonide-e..................... 45
fluocinonide-emollient......... 45
Sfluoride (sodiumy............ 47, 73
fluorometholone................... 67
fluorouracil.................... 13, 42
fluoxetine..........ccccceeeeeannn... 30
fluphenazine decanoate ....... 30
fluphenazine hcl.................. 30
Sflurbiprofen......................... 28
flurbiprofen sodium............. 66
fluticasone propionate......... 69
FLUTICASONE
PROPIONATE................ 69
fluticasone propion-salmeterol
....................................... 69
FLUTICASONE PROPION-
SALMETEROL .............. 69
fluvastatin..............ccccceeu. 40
fluvoxamine......................... 30
fomepizole.......................... 58
fondaparinux....................... 39
formoterol fumarate ............ 69
fosamprenavir....................... 2
fosaprepitant....................... 54
fosinopril.......ccccceeeeeeeeannnn... 36
fosinopril-hydrochlorothiazide
....................................... 36
fosphenytoin........................ 21
FOTIVDA ..o, 13
FRUZAQLA.....cccoveeee. 13
furosemide.......................... 36
FUZEON ......oociiiiiieeie. 2
fyavolv.........eeeeeeiiiiiiiianaann, 62
FYCOMPA......cccvveviirn 21
G
gabapentin.......................... 21
galantamine........................ 24
GAMASTAN.....coevvieeeenn. 58
GAMASTAN S/D................ 58
ganciclovir sodium................ 2
GARDASIL 9 (PF) ............. 58
GATTEX 30-VIAL............. 54
GATTEX ONE-VIAL......... 55
GAUZE PAD.....ccccovvuneeenn. 59
ZaVIlyte-C......uueeeeviiiiiaaaaannnn. 55

gavilyte-g........................... 55
GAVRETO......c.cceeveeaee. 13
gefitinib .......ccceeeeeeeeeiiiiil 13
gemcitabine.................... 13, 14
GEMCITABINE ................. 14
gemfibrozil.......................... 40
generlac.............................. 55
GENGTAS e, 14
gentamicin ................. 6, 44, 65

gentamicin in nacl (iso-osm).. 6
gentamicin sulfate (ped) (pf)..6

GENVOYA ..o, 2
GILOTRIF ......ccovviieeiiee. 14
glatiramer...................... 24, 25
glatopa ...........cccuveveeeenii.n. 25
GLEOSTINE .........ccovuvneeee. 14
glimepiride......................... 49
glipizide.............................. 49
glipizide-metformin ............. 49
glycine urologic................... 71
glycine urologic solution ..... 71
glycopyrrolate..................... 54
glycopyrrolate (pf) in water. 54
glydo......ccoveeiiiiii, 42
granisetron (pf) .........cc........ 55
granisetron hcl.................... 55
griseofulvin microsize............ 1
griseofulvin ultramicrosize .... 1
GVOKE......cooiiiiiiiiee, 49
GVOKE HYPOPEN 1-PACK
....................................... 50
GVOKE HYPOPEN 2-PACK
....................................... 50
GVOKE PFS 1-PACK
SYRINGE.......ccccuvvveeennnn. 50
GVOKE PFS 2-PACK
SYRINGE........cccvvveennn. 50
H
halobetasol propionate........ 45
haloperidol.......................... 30
haloperidol decanoate......... 30
haloperidol lactate.............. 30
HARVONIL......ccccovvieie. 2
HAVRIX (PF)...cccvveiiineen. 58
heather ...........ccccccevvvenne... 62
heparin (porcine) ................ 39

heparin (porcine) in 5 % dex39

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 February 2024.

79



heparin (porcine) in nacl (pf)

....................................... 39
heparin(porcine) in 0.45% nacl
....................................... 39
HEPARIN(PORCINE) IN
0.45% NACL .....cccuueeee. 39
heparin, porcine ([pf)............ 39
HEPARIN, PORCINE (PF). 39
HEPLISAV-B (PF)............. 58
HIBERIX (PF) ...ovvvvveeinnne. 58
HIZENTRA ......cccceeviin 58
HUMALOG JUNIOR
KWIKPEN U-100........... 50
HUMALOG KWIKPEN
INSULIN .....ovviieiiiiieeeen 50
HUMALOG MIX 50-50
INSULN U-100............... 50
HUMALOG MIX 50-50
KWIKPEN.........ccceennne 50
HUMALOG MIX 75-25
KWIKPEN............conn. 50
HUMALOG MIX 75-25(U-
100)INSULN.........ccenneeee 50
HUMALOG U-100 INSULIN
....................................... 50
HUMIRA........ooiiieeeie 61
HUMIRA PEN.................... 61
HUMIRA PEN CROHNS-UC-
HS START........cceeeene 61
HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 61
HUMIRA(CF)......covveeennnee. 61
HUMIRA(CF) PEDI
CROHNS STARTER ...... 61
HUMIRA(CF) PEN............. 61
HUMIRA(CF) PEN
CROHNS-UC-HS............ 61
HUMIRA(CF) PEN
PEDIATRIC UC............. 61
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 61
HUMULIN 70/30 U-100
INSULIN .....ccovieeiiie. 50
HUMULIN 70/30 U-100
KWIKPEN.........ccceevnnne 50
HUMULIN N NPH INSULIN
KWIKPEN.........ccceovnnnne 50

HUMULIN N NPH U-100
INSULIN .....ccovieiiiieene 50
HUMULIN R REGULAR U-
100 INSULN.......cccvvnnnnne. 50
HUMULIN R U-500 (CONC)
INSULIN ...t 50
HUMULIN R U-500 (CONC)
KWIKPEN.........cccoonnee. 50
hydralazine......................... 36
hydrochlorothiazide ............ 36
hydrocodone-acetaminophen26
hydrocodone-ibuprofen ....... 26
hydrocortisone......... 45, 48, 55
hydrocortisone-acetic acid... 48
hydromorphone................... 26
hydromorphone (pf)............. 26
hydroxychloroquine............... 6
hydroxyured........................ 14
hydroxyzine hcl................... 67
HYPERHEP B.................... 58
HYPERHEP B NEONATAL
....................................... 58
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 61
HYRIMOZ PEN PSORIASIS
STARTER .....cccoovuvveeeenn. 61
HYRIMOZ(CF) .....ccccuu..... 61
HYRIMOZ(CF) PEN........... 61
I
ibandronate.................... 59, 60
IBRANCE ......ccvevveiiien. 14
DU coveeeeeeeeeeieeiiiiiiiiieee, 28
ibuprofen ............ccccouvvvunnn. 28
ibutilide fumarate................ 34
icatibant...........cccueeeeeeeei... 69
ICLUSIG .....coviiiiiiiiiieen. 14
icosapent ethyl .................... 40
idarubicin ...................oo..... 14
IDHIFA ...cooiiiiiieeeeee, 14
ifosfamide............................ 14
ILARIS (PF) oo 57
IMAtinGb .......ccoeeevveeineeann 14
IMBRUVICA ... 14
imipenem-cilastatin................ 6
imipramine hcl.................... 30
imipramine pamoate............ 30
imiquimod................c......... 42

IMOVAX RABIES VACCINE

(PF) oo 58
INCASSIA. ... 62
INCRELEX ......ccevvviiineen. 47
indapamide......................... 36
INFANRIX (DTAP) (PF).... 58
INFLECTRA .....ccceeiiiieens 55
INLYTA oo, 14
INQOVL..ooiiiiiiiiiiiiineen, 14
INREBIC.......cvvvvviiiiieen. 14
INSULIN GLARGINE........ 50
INSULIN GLARGINE U-300

CONC....oeevviiiiiieceee, 50
INSULIN LISPRO.............. 50

INSULIN PEN NEEDLE .... 59
INSULIN SYRINGE (DISP)

U-100.......ciiieeeeeeeeiiinnn. 59
INTELENCE .........eeee. 2
intralipid...................ccouuu... 73
introvale ..........ccccc.....oouuu... 63
INVEGA HAFYERA........... 30
INVEGA SUSTENNA ...30, 31
INVEGA TRINZA............... 31
IPOL...coooiiieeeiee 58
ipratropium bromide ......48, 69
ipratropium-albuterol.......... 69
irbesartan .................ccoeo..... 36
irbesartan-hydrochlorothiazide

....................................... 36
IFINOTECAN ..., 14
ISENTRESS .......ccoovvnnnnn... 2,3
ISENTRESSHD ................... 2
iSibloom.......cc..coovvviveiin, 63
ISOLYTESPH 74............. 73
ISOLYTE-P IN 5 %

DEXTROSE.................... 73
ISOLYTE-S...ccoiiiiiiiin. 73
ISONIAZIA «....oovvivviieiiiiecinn, 6
isosorbide dinitrate ............. 41
isosorbide mononitrate........ 41
ISOetinOM.........cveeevernnnnn, 43
itraconazole.......................... 1
IVETMECHiN .....coveeeeeeeennn... 7,43
IXIARO (PF)...cceoiiiirinnee 58
J
JAKAFI.....covveeeii 14
JANtOVEN ..., 39
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JANUMET ......ccoovvvieen 50
JANUMET XR .....ccceeenneeee. 51
JANUVIA.........ccoiiiis 51
JARDIANCE..........ccouuune 51
jasmiel (28)........cccovveennenn. 63
JAYPIRCA........oeeeis 14
jencycla .........ouveeeennnnnnnn. 62
Jinteli.......oooeeeeeeeeninnnn. 62
JoleSSa ........oouviiiiiiiiiin, 63
Juleber .............cccoovveenninn. 64
JULUCA ....cooiiiiiiiiieee, 3
JYNNEOS (PF)....ccovevennnnnee. 58
K
kalliga ...........coovvveeeennnnnnnnnn. 64
KALYDECO.........cccuuuue 69
kariva (28) .....ccovveeennn. 64
kelnor 1/35 (28)....ccccceuennnnnn. 64
kelnor 1-50 (28) .....uvennn... 64
kemoplat.............cccccueuennn. 15
KERENDIA...........cceennne 36
ketoconazole.................... 1,44
ketorolac..............ccccceuuunn... 66
KINRIX (PF) oo 58
KISQALI.....oovviieiieeiins 15
KISQALI FEMARA CO-
PACK. ..o, 15
klor-con..........ccoovvvvnnnnnnnnnn. 72
klor-con 10 ...........ccccuunn.... 72
klor-con 8§ .......uvvennn. 72
klor-con miI0....................... 72
klor-con ml5....................... 72
klor-con m20....................... 72
klor-con/ef .......ccooeeeveveaannnnn. 72
KORLYM....ooooiiiiieiins 52
KOSELUGO..........ccceuuunne. 15
kourzeq ............cccovveeennnan. 48
K-PHOSNO2........c.n.. 71
K-PHOS ORIGINAL.......... 71
KRAZATT ..coooeiiiiies 15
kurvelo (28) .....ouvvveeennnnnnn. 64
L
| norgest/e.estradiol-e.estrad 64
labetalol.............................. 36
lacosamide.......................... 21
lactated ringers.............. 46, 72
lactulose ............cccccuueuenen... 55
lamivudine.............cccccooo..... 3

lamivudine—zidovudine........... 3

lamotrigine .................... 21, 22
lansoprazole................... 56, 57
LANTUS SOLOSTAR U-100
INSULIN ..., 51
LANTUS U-100 INSULIN.. 51
lapatinib ................covvvvvvnnn. 15
larin 1.5/30 21).......uuuu...... 64
larin 1720 (21).........ccccuu..... 64
larin fe 1.5/30 (28) .............. 64
larin fe 1/20 (28) .......uuuee..... 64
latanoprost.......................... 66
leflunomide......................... 61
lenalidomide........................ 15
LENVIMA.........cooo 15
[eSSiNGa ..........ccovvvvvveeviiinnnnnns 64
letrozole....................cuuuuu... 15
leucovorin calcium.............. 10
LEUKERAN..........cccvvnnns 15
leuprolide ........................... 15
LEVEMIR FLEXPEN......... 51
LEVEMIR U-100 INSULIN 51
levetiracetam ..................... 22
levetiracetam in nacl (iso-o0s)
....................................... 22
levobunolol......................... 66
levocamitine....................... 47
levocamitine (with sugar).... 47
levocetirizine....................... 67
levofloxacin...................... 9, 65
levofloxacin in dSw................ 9
levonest 28) .......couveveevevnnn. 64

levonorgestrel-ethinyl estrad 64
levonorg-eth estrad triphasic64

levora-28 ..........coouvvevvevennnn. 64
[eVO-t..cceeeiiiiaiiiiiiiea 53
levothyroxine ...................... 53
levoxyl.......ccooveeueeeeieennannnn. 53
LEXIVA .o, 3
lidocaine..............ccccceee... 43
lidocaine (pf).....cccc.uuue.... 34, 42
lidocaine hcl................... 42, 43
lidocaine in 5 % dextrose (pf)
....................................... 34
lidocaine viscous................. 43
lidocaine-epinephrine.......... 43

lidocaine-epinephrine (pf) ... 43

lidocaine-prilocaine............. 43
lincomycin ...........cccoeeevvvvvnnn. 7
linezolid............ccccccceeeeiiinn. 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
......................................... 7
LINZESS ..o, 55
LIORESAL......ccccceevvineenn. 25
liothyronine......................... 54
lisinopril..........cccccueeeeeennnnn. 36
lisinopril-hydrochlorothiazide
....................................... 36
lithium carbonate................ 31
lithium citrate...................... 31
LOKELMA.........cccevviiienen. 47
LONSURF......cccoovveennnn. 15
loperamide.......................... 54
lopinavir-ritonavir................. 3
lorazepam........................... 31
lorazepam intensol............... 31
LORBRENA..........ccouneeee. 15
loryna (28)....ccccovveeeeeennnnnn. 64
losartan .............ccceeeeeeeeee... 36
losartan-hydrochlorothiazide
....................................... 36
loteprednol etabonate.......... 67
lovastatin............................ 40
low-ogestrel (28)...........uu.... 64
loxapine succinate............... 31
lo-zumandimine (28)............ 64
lubiprostone........................ 55
LUMAKRAS.......ceeviee. 15
LUMIGAN .....ccocvieeeien. 66
LUPRON DEPOT............... 15
lurasidone........................... 31
lutera (28)......ccccueeeeeeennnn.n. 64
leq.....cccoeeeeeeeeiiiiiiiiiiiiini, 62
llana............cc.oooevvvvvvnnnn. 62
LYNPARZA.....ccccevvnee. 15
LYSODREN........cccevurnneee. 16
LYTGOBI ......cceevveineen. 16
LYUMJEV KWIKPEN U-100
INSULIN .....ccovveeeeien. 51
LYUMJEV KWIKPEN U-200
INSULIN .....ooviieeiiieen. 51
LYUMIJEV U-100 INSULIN
....................................... 51
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magnesium chloride ............ 72
magnesium sulfate............... 72
MAGNESIUM SULFATE IN
D5SW . 72
magnesium sulfate in water.. 72
Malathion.............cccceeeeennnn. 46
mannitol 20 %..................... 36
mannitol 25 %..................... 36
MAVAVIFOC ....eeaaaaaaannn 3
marlissa (28).....cccceeeeeeeennnn. 64
MARPLAN........coeeeiins 31
MATULANE.........ccenes 16
matzimla ..o 36
meclizine...........ccccceeeeunnnnnn. 55
medroxyprogesterone.......... 62
mefloquine.............ccceeevennn.. 7
megestrol..........ccceeeeeeeeannnnn. 16
MEKINIST .....coeeeiiiiiinns 16
MEKTOVI.....ccccviiieeee 16
meloxicam.............cccceeennn... 28
melphalan............................ 16
MEMANTINE ....eevvvvrnnnnnnnnnnn 25
MENACTRA (PF).............. 58
MENEST ....coooiiiiiiiiiis 63
MENQUADFI (PF)............. 58
MENVEO A-C-Y-W-135-DIP
(PF) e, 58
mercaptopurine................... 16
TNETOPENEIN ..o 7
mesalamine.............ccccceunn... 55
mesalamine with cleansing
WIPC ceeeeeeeeiiiiaeeeeeeenannnn 55
TNESHQA c.oeveeeeeeeeeeiiinnnns 10
MESNEX ... 10
MELLOFVMUN «..ovvvvvvvveennnnnnnnn. 51
methadone..................... 26, 27
methadone intensol.............. 26
methadose.............cccccccunn... 27
methazolamide.................... 66
methenamine hippurate ....... 10
methenamine mandelate ...... 10
methimazole........................ 49
methocarbamol ................... 25
methotrexate sodium............ 16
methotrexate sodium (pf)..... 16

methoxsalen........................ 43
methsuximide ...................... 22
methylergonovine................ 65
methylphenidate hcl............. 31
methylprednisolone ............. 48

methylprednisolone acetate.. 48
methylprednisolone sodium

SUCC weeeeveieeaaiaeeiaaee, 48
metoclopramide hcl............. 55
metolazone.......................... 36
metoprolol succinate ........... 36
metoprolol ta-hydrochlorothiaz

....................................... 36
metoprolol wartrate.............. 36
TNEIFO 1. V.cccovveeuiiiuiiiiiinnnn 7
metronidazole ............ 7,43, 63
metronidazole in nacl (iso-os) T
MELYFOSINE ....eeeeeeeeeiaaaaanns 36
MECAUNGIN .. 1
microgestin 1.5/30 (21)........ 64
microgestin 1/20 (21) .......... 64
microgestin fe 1.5/30 (28).... 64
microgestin fe 1/20 (28)....... 64
midodrine ...........ccccc....... 47
mifepristone....................... 63
Tl oo 64
MEFINONE ... 41
milrinone in 5 % dextrose.... 41
TETVEY .o 63
minocycline...............ccc....... 10
MINOXIAL.......ccceeveeeinannne. 36
MEOSTATL .....cceevveeeieiiiiiiiinaanaans 66
MIFLAZADINEG. ......ccceeeveaaannnn. 31
MiSOProstol............ccceueen... 57
MELOMYCIN v 16
MILOXANIFONE. ......cuveeeeennnn. 16
M-M-R I (PF)....oevveeennneee. 58
modafinil .............cccccuun. 32
MOEXIPTIL.cccveeeeeeeeeeeiiiiiiinnnnns 36
molindone........................... 32
MOMELASONE .........uuuveeennnnn. 45
mondoxyne nl...................... 10
mono-linyah........................ 64
montelukast......................... 69
morphine............cccccccunnn... 27
morphine (pf) .......ceeeeeeunen. 27
morphine concentrate.......... 27

MOUNIJARO.........ccovuueeeee. 51
MOVANTIK ......ccevvvinnee. 55
Moxifloxaci..................... 9, 65
moxifloxacin-sod.chloride(iso)
......................................... 9
TUDIFOCIN ..o 44
MYALEPT .....cccvveeeien. 52
mycophenolate mofetil......... 16
mycophenolate mofetil (hcl). 16
mycophenolate sodium ........ 16
MYFEMBREE.................... 63
MYRBETRIQ.........cc.......... 71
N
nabumetone......................... 28
nadolol..............ccccooeuueee... 36
RAfCillin .........ooovvieiiinen. 9
nafcillin in dextrose iso-osm..9
RAftifine ..........ooovvvvvvvvvvvnnnnns 44
nalbuphine.......................... 28
RAloXone..........cccccevveunnee... 28
naltrexone..............cccccuvvuun. 28
NAMZARIC........cccoevenn. 25
NAPFOXON....cvvvaaaaeeeeeeiinnnn 28
NArArIPLaN...........ccvvvveeennnnn. 24
NATACYN...cooviiiiieiennn 65
nateglinide.......................... 51
NATPARA......ccoveeeee 52
NAYZILAM.....cccovveveannne. 22
nebivolol.............ccc...ueee... 37
NEEDLES, INSULIN
DISP.,SAFETY ............... 59
nefazodone.......................... 32
REOMYCIN.cevveeeeeaeeiiaaaeeaaes 7

neomycin-bacitracin-poly-hc 67
neomycin-bacitracin-
polymyxin.............c..o...... 65
neomycin-polymyxin b gu .... 46
neomycin-polymyxin b-

dexameth......................... 67
neomycin-polymyxin-

gramicidin....................... 65
neomycin-polymyxin-hc..48, 67
neo-polyCin.............ouvvvvvunn. 65
neo-polycin hc..................... 67
NERLYNX...ooiiiiiiiieieann 16
NEUPRO......cccovviiiieiannn 24
NEVIFAPINE. .....ccovveeeeeerrennnnnnnnn 3
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71 T 1 40
nicardipine............cccceeeeunn.. 37
NICOTROL.........ccooeeeee. 47
NICOTROL NS ......cccc.... 47
nifedipine..............cccccceuu. 37
NIKKE (28) o, 64
nilutamide...............ccoeeo...... 16
NIMOAIPINE ........ovvveeeennnnnnnn. 37
NINLARO.......coovvvieeee, 16
nitazoxanide.......................... 7
NILISTNONE ..., 47
nitro-bid............cccocoveeeeennnn. 4]

nitrofurantoin macrocrystal. 10
nitrofurantoin monohyd/m-

CUPSEuuiiiiiiiiiaeeeeeeeeeeeeaene, 10
nitroghcerin ....................... 41
nitroglycerin in 5 % dextrose

....................................... 41
NIVESTYM....coooiiiiiiee 57
NOYA-DE......cccovviiiiaaann 63

norepinephrine bitartrate .... 41
norethindrone (contraceptive)

....................................... 63
norethindrone acetate.......... 63
norethindrone ac-eth estradiol

.................................. 63, 64
norethindrone-e.estradiol-iron

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

....................................... 64
nortrel 0.5/35 (28)....cc........ 64
nortrel 1/35 21).....ccccuuun.... 64
nortrel 1/35 (28)...cccceeeeunnn.. 64
nortrel 7/7/7 (28)...ccceeeeennnn. 64
nortriptyline...........ccceeeuenn.. 32
NORVIR .....ccooeiiiiiieee 3
NOVOLOG FLEXPEN U-100

INSULIN ... 51
NOVOLOG MIX 70-

30FLEXPEN U-100 ........ 51
NOVOLOG PENFILL U-100

INSULIN ..., 51
NUBEQA ....ccooveeeeeeeee 16
NUEDEXTA .....cccooeeeeeeen. 25
NUPLAZID.......cccooeeeeeen. 32
NURTEC ODT ................... 24
IYAMYC cooveeeeeeeeiiaiiiinnnns 44

NYSLALIH o..oeeeveeeeeeeeeeeiennnn. 1, 44

nystatin-triamcinolone......... 44
A 1) /U 44
NYVEPRIA.......c.ceeeeenns 57
(0]
OCALIVA.....cccciiiiiieenn 55
octreotide acetate................ 16
ODEFSEY ..., 3
ODOMZO .....ooevveimiiieeann 17
OFEV ..o, 69
ofloxacin........................ 48, 65
OJJAARA.......coviee 17
olanzapine ................ccc....... 32
olmesartan............c........... 37
olmesartan-amlodipin-
hcthiazid ......................... 37
olmesartan-
hydrochlorothiazide......... 37
olopatadine......................... 66
omega-3 acid ethyl esters .... 40
omeprazole ..............cccc.u..... 57
OMNITROPE.............cccc.... 57
ondansetron ........................ 55
ondansetron hcl................... 55
ondansetron hcl (pf) ............ 55
ONUREG......cccceviiiiiieenn 17
opium tincture..................... 54
oralone............cccocovuuuunnne. 48
ORENITRAM...........ovveeeee. 37
ORENITRAM MONTH 1
TITRATION KT............. 37
ORENITRAM MONTH 2
TITRATION KT............. 37
ORENITRAM MONTH 3
TITRATION KT............. 37
ORGOVYX ...ooovvviiviiinennnn 17
ORKAMBI........coeevviiienen. 69
ORSERDU .......ccccevviiiene. 17
oseltamivir.............cccccuueeeee. 3
osmitrol 20 %...................... 37
OTEZLA ..., 62
OTEZLA STARTER........... 62
oXACHlliN...........coovviiaan 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin.................cc....... 17
OXAPTOZIN....ccccevaaanane. 28
oxcarbazepine..................... 22

OXERVATE....ccccceevvnnen. 66
oxybutynin chloride............. 71
0xXycodone.................ouuuuuun. 27
oxycodone-acetaminophen... 27
OZEMPIC .......cccoevven. 51
P
PACCTONEC. .....ceeeveaaaaaaaanannnn 34
paclitaxel............................ 17
paliperidone........................ 32
palonosetron....................... 55
pamidronate........................ 53
PANRETIN.......ccceevvee. 43
pantoprazole....................... 57
paraplatin........................... 17
paricalcitol......................... 53
PArOMOMYCIN .....cccuuueaaeaeennnn. 7
paroxetine hcl..................... 32
PAXLOVID......cccccevevrann. 3
pazopanib.......................... 17
PEDIARIX (PF).....ccccon...e. 58
PEDVAX HIB (PF)............. 58
peg 3350-electrolytes .......... 55
peg3350-sod sul-nacl-kcl-asb-c
....................................... 55
PEGASYS ..o 57
peg-electrolyte .................... 56
PEMAZYRE..........covunnee.. 17
pemetrexed disodium........... 17
PENBRAYA (PF)............... 58
Penciclovir.......................... 44
penicillamine ...................... 62
penicillin g potassium............ 9
penicillin g sodium................ 9
penicillin v potassium............ 9
PENTACEL (PF)................ 58
pentamidine ......................... 7
pentoxifylline ...................... 39
perindopril erbumine........... 37
periogard............................ 48
PErmethrin . .............cccoeee.... 46
perphenazine....................... 32
PIiZerpen-g.......cccueeeeveeaann.n. 9
phenelzine........................... 32
phenobarbital...................... 22
phenobarbital sodium.......... 22
phentolamine ...................... 37
phenytoin............ccceeeeeee.... 22
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phenytoin sodium ................ 22

phenytoin sodium extended .. 22
PHOSPHOLINE IODIDE ... 66

PIFELTRO ....ccccvviiiieiiiinen. 3
pilocarpine hcl............... 47, 66
pimozide ..........ccceeeeeeeinnn. 32
pimtrea (28) ....coueeeeeeeeenen... 64
pindolol...........ccccceeeeeeee.l. 37
pioglitazone ........................ 51
piperacillin-tazobactam......... 9
PIQRAY ..oooviiiiiiiiiin 17
pirfenidone.......................... 70
DIFOXICAM.....ceeeaaaaaaaaaannnn... 28
pitavastatin calcium ............ 40
plasbumin 25 % .................. 71
plasbumin 5 % .................... 71
PLASMA-LYTEA.............. 73
plasmanate.......................... 73
PLENAMINE...........o.. 73
plerixafor............cccccccooo.... 57
podofilox.........cccceeeeeeeeeii.l. 43
polocaine............................ 43
polocaime-mpf ..................... 43
PODCIN....aaiaaaaaeeaee 65
polymyxin b sulf-trimethoprim
....................................... 65
POMALYST.....ccccvvveeeee. 17
POFLA 28 ..o 64
posaconazole ........................ 1
potassium acetate................ 72
potassium chlorid-d5-
0.45%nacl....................... 72
potassium chloride......... 72, 73
potassium chloride in
0.9%nacl........................ 72
potassium chloride in 5 % dex
....................................... 72

potassium chloride in lr-d5.. 72
potassium chloride in water. 72
potassium chloride-0.45 %

AACL i 73
potassium chloride-d5-

0.2%nacl......................... 73
potassium chloride-d5-

0.9%nacl.............cc......... 73
potassium citrate................. 71

potassium phosphate m-/d-

DaASIC...ccvveieaaa 73
pramipexole........................ 24
Prasugrel ........cccccceeeeeenaannn.. 39
Pravastatin..........ceeeeeeen..... 40
praziquantel.......................... 7
PYAZOSIN . ...eeeeeeeeeiieaaaaanennns 37
prednisolone....................... 48
prednisolone acetate............ 67
prednisolone sodium

phosphate................... 49, 67
prednisone.............c........... 49
prednisone intensol ............. 49
pregabalin .......................... 22
PREHEVBRIO (PF)............ 58
premasol 10 %.................... 73
prenatal vitamin oral tablet . 74
prevalite........ccccceeeeeeeeenannn... 40
PREVYMIS.......cccccevvien. 3
PREZCOBIX.......ccccvvuinnnnen. 3
PREZISTA .....ccoveiieee. 3
PRIFTIN....ccooviiiiiiiiiniieeen. 7
PRIMAQUINE.........ccuveeee. 7
DPFIMIAONE .......cevveeaeaaannn.... 22
PRIMIDONE.........ccoouuuee. 22
PRIORIX (PF) ...ovvveeeinnen. 58
PRIVIGEN .......cccccceevnnnnnn. 58
probenecid.......................... 59
probenecid-colchicine ......... 59
procainamide...................... 34
prochlorperazine................. 56

prochlorperazine edisylate... 56
prochlorperazine maleate oral

....................................... 56
PROCRIT.....cccvriieieeren. 57
procto-med hc..................... 56
proctosol hc........................ 56
proctozone-hc..................... 56
Drogesterone....................... 63
progesterone micronized ..... 63
PROGRAF........cccceevvnn 17
PROLASTIN-C. .......ccuuee. 47
PROLIA ..o, 60
PROMACTA.......ceeeeee. 39
promethazine...................... 67
propafenone........................ 34
propranolol......................... 37

propylthiouracil .................. 49
PROQUAD (PF)................. 58
DPTOLAMUNE ... 39
protriptline........................ 32
PULMOZYME................... 70
PURIXAN ....coovviiiiiiinnn 17
pyrazinamide ........................ 7
pyridostigmine bromide....... 25
Q
QINLOCK......ovvvveeeeiine. 17
QUADRACEL (PF)............ 58
QUeLIAPINE ........ccccceveeeeennnnn... 32
quUInapril..............ooeevvvveunnn. 37
quinapril-hydrochlorothiazide
....................................... 37
quinidine sulfate.................. 34
quinine sulfate....................... 7
QVAR REDIHALER.......... 70
R
RABAVERT (PF)............... 58
RADICAVA ORS............... 25
RADICAVA ORS STARTER
KIT SUSP.....covveeeien. 25
raloxifene.............ccccceuvun.... 60
ramelteon..........cccccueueennn... 32
ramipril c........cooeeeeeennnnnnnn, 37
ranolazine.................ccccouuu. 41
rasagiline.................ccccuvuu. 24
reclipsen (28).......eueveeeeunnnns 64
RECOMBIVAX HB (PF).... 58
RECTIV ..ooiiiiiiiiiiiiiiie 56
REGRANEX .....cccevvvinnen. 43
RELENZA DISKHALER......3
RENACIDIN ......ccceevineee. 71
repaglinide.......................... 51
REPATHA..........eeeiiis 40
REPATHA PUSHTRONEX 40
REPATHA SURECLICK.... 40
RETEVMO.......ccccevvnnnnnn. 17
RETROVIR.......cccceveivinnee. 3
FEVONLO ....cccovveeeeeeeeeeniiaaanans 25
REXULTT...cccovviiiiiiiiinnn 32
REYATAZ ... 3
REZLIDHIA............c.oo..... 17
REZUROCK..........ccceevnnnnn. 17
FIDAVIFIA.....ccooeeeaae 3
FIfabutin...........cccoeeeeeveennnn... 7
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FIfAMPIN ..o, 7

riluzole ............ccccooovvvvvenn. 47
rimantadine........................... 3
FINGEF'S covvvvveveeieeeeiviainaas 46, 73
RINVOQ ...cooviiiiiiiiiiis 62
RISPERDAL CONSTA....... 32
risperidone..................... 32, 33
risperidone microspheres .... 32
FIEONAVIFeccceeiiiiiiiinia. 3
FIVASTIGMINE ... 25
rivastigmine tartrate............ 25
FIZAIDEAN. ..., 24
ROCKLATAN......cceevennne 66
roflumilast .................cc...... 70
FOPINITOle.......ccoeeeeeeeannnnn, 24
FOSUVASIALIN ..., 40
ROTARIX ....cooiiiiiieeee 58
ROTATEQ VACCINE........ 58
FOWEEDIA...eveeevevvaannnnnnnnnns 23
ROZLYTREK................ 17, 18
RUBRACA.......cccvveeeee 18
rufinamide .......................... 23
RUKOBIA.......cccvieeeiieeen 3
RUXIENCE.........cccceevnnnen. 18
RYDAPT....ccovviiiiiiiie 18
S

SAJAZIT oeevvvveeeeeeeeeeiiiiaaaaaan, 70
salsalate.................ccoc....... 28
SANDIMMUNE................. 18
SANTYL ..ccoiieeieiiiieeeee 43
SAPFOPIEIIN ... 53
Saxagliptin.........ccceeeeeee... 51
saxagliptin-metformin.......... 52
SCEMBLIX.......ccccvvvereenne 18
scopolamine base................ 56
SECUADO. .....ccccovvuriieeeannnn 33
selegiline hci....................... 24
selenium sulfide................... 42
SELZENTRY ..cocovviiiiieeanne 3
sertraline ...............cccoeeuu. 33
Setakin ..........cccccoevveeieninn. 65
sevelamer carbonate............ 47
sf 48

5000 plus............ccc.......... 48
sharobel..............ccccccouuu.... 63
SHINGRIX (PF) ................. 58
SIGNIFOR.......cccovviiiiieannnn 18

sildenafil (pulmonary arterial

hypertension)................... 70
silver sulfadiazine ............... 43
SIMULECT ......ccoooeeeeeen. 18
STMVASIALIN.....coevveeeeeeennnnnn. 40
SIPOlIMUS ...oovooveeiiiieeeiiinn, 18
SIRTURO.......cvvveeeeeeeeninnnnn. 7
SKYRIZI.......ccovvueee. 42, 56
sodium acetate .................... 73
sodium bicarbonate............. 73
sodium chloride.............. 47, 73
sodium chloride 0.45 %........ 73
sodium chloride 0.9 %......... 47
sodium chloride 3 %

hypertonic....................... 73
sodium chloride 5 %

hypertonic....................... 73
sodium fluoride 5000 dry

MOULR ..o, 48

sodium fluoride 5000 plus.... 48
sodium fluoride-pot nitrate .. 48

sodium nitroprusside............ 41
SODIUM OXYBATE ......... 33
sodium phenylbutyrate......... 47
sodium phosphate................ 73

sodium polystyrene sulfonate47
sodium,potassium,mag sulfates

....................................... 56
SOLIQUA 100/33 ............... 52
SOLTAMOX .....cccvvvveeeannnn 18
SOMAVERT .......cccoevvvennn 53
sorafenib..........cccccceeeeeeann.... 18
SOVINE e 34
sotalol..........ccccccccoevvvnnnn. 34
sotalolaf..........cccccccceeeennn. 34
SPIRIVA RESPIMAT......... 70
spironolactone..................... 37
spironolacton-

hydrochlorothiaz ............. 37
Sprintec (28)....cccceeeeeeeeeenn... 65
SPRITAM.......ccooviiiiiieannn 23
SPRYCEL ......cccovviviieiaannn 18
sps (with sorbitol)................ 47
SFONYX ceevviiaeeeeeeiiiiaaeeaeeenenns 65
SSA eviieiiiiiiieiie e 43
STAMARIL (PF)................ 58
STIOLTO RESPIMAT........ 70

STIVARGA .......coovveeee 18
STREPTOMYCIN................. 7
STRIBILD .....cccevviiiiieeannee. 3
STRIVERDI RESPIMAT.... 70
subvenite.........cc.ceeeeeeeii.... 23
SUCRAID .....coeevvmiriieeeann 56
sucralfate............................ 57
sulfacetamide sodium.......... 66

sulfacetamide sodium (acne) 44
sulfacetamide-prednisolone . 66

sulfadiazine........................... 9
sulfamethoxazole-trimethoprim
......................................... 9
sulfasalazine ....................... 56
sulindac ... 28
SUMALFIPIAN. ......ccvvveeaaaaannn. 24
sumatriptan succinate.......... 24
sunitinib malate................... 18
SUNLENCA ... 3
SYEAA . 65
SYMBICORT ........ccceeeennnn. 70
SYMPAZAN ....cccvvveeeeeenn. 23
SYMTUZA ..., 3
SYNJARDY ..ooovvviiiiiiaanns 52
SYNJARDY XR.......c......... 52
SYNTHROID..................... 54
T
TABLOID ... 18
TABRECTA ... 18
tacrolimus..................... 18, 43
TAFINLAR ... 18
tafluprost (pf)........ooevevvvvnnnn. 66
TAGRISSO......cccceeveie. 18
TALTZ AUTOINJECTOR.. 42
TALTZ AUTOINJECTOR (2
PACK)...oieiiiiiiiiiiiiie 42
TALTZ AUTOINJECTOR (3
PACK)...cooiiiiii 42
TALTZ SYRINGE.............. 42
TALVEY ..o, 18
TALZENNA........ccooiiee 18
[AMOXTIfEN ... 18
tamsulosin.............ccccccoo..... 71
tarina fe 1-20 eq (28)........... 65
TASIGNA ..., 18
tasimelteon.......................... 33
tazarotene.....................uuu.. 43
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tAZICES oooovaaeiieieeeeeinnn 5

1QzHa Xto...oooooeeeeiiieiiinininnnnnn, 37
TAZVERIK .........cccovvveeeeen. 18
TDVAX oo 58
TEFLARO ..., 5
telmisartan.......................... 37
telmisartan-amlodipine........ 37
telmisartan-hydrochlorothiazid
....................................... 37
TENIVAC (PF).....vvvveeenee. 58
tenofovir disoproxil fumarate.3
TEPMETKO.........cceuuveeee.. 18
1eraZOSIN ..o 37
terbinafine hcl....................... 1
terbutaline .............c........... 70
terconazole ......................... 63
teriparatide......................... 60
TERIPARATIDE................ 60
testosterone. ........................ 53
testosterone cypionate......... 53
testosterone enanthate......... 53
TETANUS,DIPHTHERIA
TOX PED(PF)................. 59
tetrabenazine ...................... 25
tetracycline............c........... 10
THALOMID...........cc.ouueeeee. 18
theophylline ........................ 70
thioridazine......................... 33
thiothixene.......................... 33
tiadylter.........ccccovvvvvveunnnn. 37
tiagabine.............cccccouuuunen... 23
TIBSOVO......ccocvveeeen. 18
TICE BCG.....cceevveeiaen. 59
TICOVAC.....ccceeveeen. 59
tigecycline................covuvvunnnn. 7
TIGLUTIK ......ccciiiiiiiieeeen. 47
tilia fe......ccccoviviiiiiiiiiiiinnn, 65
timolo! maleate .............. 37, 66
tinidazole.............cccccoueeeee... 7
tiotropium bromide.............. 70
TIVICAY ..cooeiii 3,4
TIVICAY PD......ccvvvveeee. 4
tizanidine.............ccccoueeee... 25
tobramycin....................... 7, 65
tobramycin in 0.225 % nacl...7
tobramycin sulfate................. 7

tobramycin-dexamethasone . 67

tolterodine .......................... 71
opiramate ....................een... 23
toremifene............c.ccccccuuuun. 19
forsemide..............cceeeeeei.... 38
TOUJEO MAX U-300
SOLOSTAR......ccccuveeeeen. 52
TOUJEO SOLOSTAR U-300
INSULIN ...t 52
tramadol..............ccccccc..... 28
tramadol-acetaminophen..... 28
trandolapril......................... 38
tranexamic acid................... 63
tranylcypromine.................. 33
travasol 10 %...................... 73
Iravoprost ............c.ceeeeeeennnn. 67
trazodone.................ccccuuu. 33
TRECATOR......ccceeveie. 7
TRELSTAR.....cccvvvveeee. 19
tretinoin (antineoplastic) ..... 19
tretinoin topical.................. 43
triamcinolone acetonide 45, 46,
48, 49
triamterene-hydrochlorothiazid
....................................... 38
triderm...........cccoecuueeeennnni... 46
IFIeNtine ......ccccceeveeveveeeeencen.. 47
tri-estarylla......................... 65
trifluoperazine..................... 33
trifluridine .............c.ouue..... 65
TRIKAFTA ... 70
tri-legestfe.........ccoouueeenn.... 65
tri-linyah............oooevvvvvnnnn. 65
tri-lo-estarylla..................... 65
tri-lo-marzia ....................... 65
tri-lo-sprintec...................... 65
trimethoprim....................... 10
rimipramine ....................... 33
TRINTELLIX .......ccceennneee. 33
tri-sprintec (28)........ccuuuuuun. 65
TRIUMEQ......ccccvvieiiiineeen. 4
TRIUMEQ PD..........ccc.uee. 4
rivora (28) .......cooeveeeeeeennnnns 65
TRIZIVIR. ..o 4
TROPHAMINE 10 %.......... 73
IFOSPIUM........ccovveeeeeeveeaaanaan 71
TRULICITY ..ceoeieieie 52
TRUMENBA.........ccconee 59

TRUQAP.....ccieieeee. 19
TUKYSA. ..o, 19
TURALIO .....ccvvvieeeiee. 19
wurqoz (28) ....cceveeeeeeeveeeennnns 65
TWINRIX (PF)..ccceeeennee. 59
TYMLOS ..., 60
TYPHIM VL.....cccoeevn. 59
TYVASO....ccooiiiiiiiieen. 70
TYVASO INSTITUTIONAL
START KIT ....ccovvvveeennnne 70
TYVASO REFILL KIT....... 70
TYVASO STARTER KIT... 70
U
unithroid...........cccccueueueeeee. 54
Ursodiol ...........ccccouveeeeeenn. 56
\%
valacyclovir ...........ccccceeennn.. 4
VALCHLOR ...................... 43
valganciclovir....................... 4
valproate sodium................. 23
valproic acid....................... 23
valproic acid (as sodium salt)
....................................... 23
valsaran............coceeueeeeeeee. 38
valsartan-hydrochlorothiazide
....................................... 38
VALTOCO......ccccvvveeennn. 23
VANCOMYCIM..eeeeaeeeiiaaaaaaanns 8
VANCOMYCIN IN 0.9 %
SODIUM CHL.............. 7,8
vandazole...............cc.......... 63
VANFLYTA......ccovveeee 19
VAQTA (PF).ccviiiiieee 59
varenicline............cccccc........ 47
VARIVAX (PF)....cccevennnne 59
VARIZIG ...ccoovviiiiiiiinnn 59
VECTIBIX ....ccooiiivieeeee, 19
veletri......cccvvvveeveevevvvnnnnnnnn. 38
velivet triphasic regimen (28)
....................................... 65
VEMLIDY ....coociiiiiiiiiinnen. 4
VENCLEXTA .....ccccccevnnnn 19
VENCLEXTA STARTING
PACK ..oooiiiiiieie, 19
venlafaxine...............cc......... 33
verapamil................c........ 38
VERQUVO......cccvvveeeannn 41
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VERSACLOZ..................... 33

VERZENIO.......cccceevvnne. 19
vestura (28)........oouvveeeveennnns 65
VICTOZA 2-PAK............... 52
victoza 3-pak....................... 52
VIEAVA .o 65
VIGAb AN ..o, 23
vigadrone..................ccouvuu. 23
VIGPOAET ......ccoveeeeaaeaaaan 23
vilazodone........................... 33
vinblastine .......................... 19
VIACFISHINE .....oeeeeeeeiiaaaaann, 19
vinorelbine.......................... 19
VIOKACE.........ccceeeiiinins 56
viorele (28) .........ooovveevvvvnnnn. 65
VIRACEPT.......ccvvvveeeee. 4
VIREAD.....cooiiiiieeeen. 4
VITRAKVI......ccvvvieee 19
VIVITROL...........ccccnnnnes 28
VIZIMPRO...........ccoeunnnnn 19
VONIJO.....ootiiiiiiiieeeee, 19
voriconazole.......................... 1
VOSEVI..ooiiiiiiiiiieen. 4
VRAYLAR........oeeeis 33
VYNDAMAX.......ooeee 41
W

WaAVATIN.coeeeeeeeeiiiiiiinnnnnn, 39
water for irrigation, sterile.. 47
WELIREG ...........coeeennns 19
Wera (28) .eeeveeeeeeeiinnnnnn 65

wescap-pn dha .................... 74
wixela inhub........................ 71
X
XALKORI .....coovviiieieaaannns 19
XARELTO ......ccovvenn. 39, 40
XARELTO DVT-PE TREAT
30D START ......ccouuveeeee. 39
XATMEP ....coovvviiiiiiinns 19
XCOPRI....oeeviiiiiiiiiiian, 23
XCOPRI MAINTENANCE
PACK ..ot 23
XCOPRI TITRATION PACK
....................................... 23
XDEMVY ..ooviiiiiiiiiiiiins 66
XELJANZ .oovvviviieieieeeeans 62
XELJANZ XR .....covvveeneee. 62
XERMELO.......ccccceeevennee. 19
XGEVA. ..o, 10
XIAFLEX ..cooviiiiiiiiiiiiiiinns 47
XIFAXAN ..o, 8
XIGDUO XR......ovvvveeenneee. 52
XIDRA ... 66
XOLAIR....ccoviiiiieeeen. 71
XOSPATA....oooieeeeeeeens 19
XPOVIO.....ccoviiiiiaannnnn 19, 20
XTANDL...ooviiiiiiiiieieieees 20
xulane..................ccooovvee. 63
Y
YF-VAX (PF).ccccovveeinns 59
VUVASEM covvvaaeeeaeeaaennnn, 63

Z
ZASOMY ..eeeeeaeeaaeeaeeeaeaaeaaa 63
zafirlukast.......................... 71
zaleplon ...........cccouveveveie.... 33
ZANOSAR ..., 20
ZEJULA ..o, 20
ZELBORAF ......cccccvvvennne 20
ZENALANC. ...ceeeeeeeeaeeaaaaaaann, 43
zidovudine.............cccccoooeen.. 4
ziprasidone hcl.................... 33
ziprasidone mesylate ........... 33
ZIRGAN .....cooviiiieeeeee, 65
ZOLADEX ....ccooiiiiiiiiinnns 20
zoledronic acid.................... 53
zoledronic acid-mannitol-water
.................................. 47, 53
ZOLINZA.....ccoviieeeeanne. 20
zolpidem ............................. 33
ZONISADE ........ccoeeeeens 23
zonisamide .......................... 23
zovia 1-35 (28)................ 65
ZTALMY .ooviiiiiiieeeee, 23
zumandimine (28)................ 65
ZURZUVAE.........cceeevennn. 33
ZYDELIG.....ccccceeeeiiiinnns 20
ZYKADIA.....cccoeiiiiiees 20

ZYPREXA RELPREVV 33, 34
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This formulary was updated on 2/22/2024. 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.

FOOOME4AW3

This drug list was updated in February 2024.
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