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(List of Covered Drugs)

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

Formulary ID Number: 24214, Version 13

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.

29 ¢¢

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

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

Can the formulary (drug list) change?

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

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

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

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

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 73. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

Mutual of Omaha Rx covers both brand-name drugs and generic drugs. A generic drug is approved by

the FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs

cost less than brand-name drugs.

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

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

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 73.

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

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

$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:

e 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

ANTIFUNGAL AGENTS

Drug
Tier

Requirements

/Limits

ABELCET

4

B/D PA

amphotericin b

B/D PA; MO

caspofungin

clotrimazole mucous
membrane

MO

CRESEMBA
INTRAVENOUS

CRESEMBA ORAL
CAPSULE 186 MG

PA

CRESEMBA ORAL
CAPSULE 74.5 MG

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 100
mg/50 ml, 400
mg/200 ml

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 200
mg/100 ml

PA; MO

fluconazole oral
suspension for
reconstitution

MO

fluconazole oral
tablet

MO

flucytosine

MO

griseofulvin
microsize

MO

griseofulvin
ultramicrosize

MO

itraconazole oral
capsule

MO; QL (120
per 30 days)

Drug Name Drug Requirements
Tier /Limits

itraconazole oral 4 MO

solution

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 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 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

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
BARACLUDE 5 MO etravirine 5 MO
ORAL SOLUTION EVOTAZ 5 MO
BIKTARVY . MO famciclovir 3 MO
CIMDUO ’ MO fosamprenavir 4 MO
COMPLERA 4 MO FUZEON 5 MO
darunavir 5 MO SUBCUTANEOUS
DELSTRIGO 5 MO RECON SOLN
DESCOVY 5 MO: QL (30 ganciclovir sodium 2 B/D PA; MO
per é 0 days) intravenous recon
soln
DOVATO 5 MO
ganciclovir sodium 2 B/D PA
EDURANT 5 MO intravenous solution
efavirenz 4 MO GENVOYA 5 MO
efavirenz- 5 MO HARVONI ORAL 5 PA; MO; QL
emtricitabin-tenofov PELLETS IN (28 per 28
efavirenz-lamivu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emtricitabine MO HARVONI ORAL 5 PA; MO; QL
—— PELLETS IN (56 per 28
emtrzcztgbme— MO; QL (30 PACKET 45-200 days)
tenofovir (tdf) per 30 days) MG
EMTRIVA ORAL 4 MO HARVONI ORAL 5  PA;MO;QL
SOLUTION TABLET 45-200 (56 per 28
entecavir 4 MO MG days)
EPCLUSA ORAL 5 PA; MO; QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days) MG days)
MG INTELENCEORAL 4 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET 25 MG
PACKET 200-50 days)
MG ISENTRESS ORAL 5 MO
POWDER IN
EPCLUSA ORAL 5 PA; MO; QL PACKET
TABLET 200-50 (56 per 28
MG days) ISENTRESS ORAL 5 MO
TABLET
EPCLUSA ORAL 5  PA;MO;QL
TABLET 400-100 (28 per 28 ISENTRESS ORAL 5 MO
MG days) TABLET,CHEWAB
LE 100 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
ISENTRESS ORAL 3 MO PREVYMIS 5 PA
TABLET,CHEWAB INTRAVENOUS
LE 25 MG PREVYMIS ORAL 5  PA;MO; QL
JULUCA MO (30 per 30
LAGEVRIO (EUA) QL (40 per days)
180 days) PREZCOBIX 5 MO
lamivudine MO PREZISTA ORAL 5 MO; QL (400
lamivudine- MO SUSPENSION per 30 days)
zidovudine PREZISTA ORAL 4 MO; QL (240
LEXIVA ORAL MO TABLET 150 MG per 30 days)
SUSPENSION PREZISTA ORAL 4 MO; QL (480
lopinavir-ritonavir MO TABLET 75 MG per 30 days)
oral solution RELENZA 4 MO
lopinavir-ritonavir MO DISKHALER
oral tablet RETROVIR 3 MO
. INTRAVENOUS
maraviroc MO
nevirapine oral REYATAZ ORAL 5 MO
suspelffvion POWDER IN
PACKET
rapi [ MO
’;;Z ;leme ord ribavirin oral 3 MO
capsule
rapi [ MO
?;Z ll;;l]e?)lcrz‘l;(c)ilzl ribavirin oral tablet 3 MO
release 24 hr 200 mg
NORVIR ORAL MO rimantadine 4 MO
POWDER IN ritonavir 3 MO
PACKET RUKOBIA 5 MO
ODEFSEY MO SELZENTRY 3 MO
oseltamivir MO ORAL SOLUTION
PAXLOVID ORAL QL (20 per SELZENTRY 3 MO
TABLETS,DOSE 180 days) ORAL TABLET 25
PACK 150-100 MG MG, 75 MG
PAXLOVID ORAL QL (30 per STRIBILD 5 MO
TABLETS,DOSE 180 days)
’ LENCA
PACK 300 MG (150 SUNLENC :
MG X 2)-100 MG SYMTUZA 4 MO
PIFELTRO MO tenofovir disoproxil 4 MO
fumarate

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 3 cefaclor oral 4 MO
TABLET 10 MG suspension for
TIVICAY ORAL 5 MO reconstitution 125
TABLET 25 MG, 50 mg/3 m
MG cefaclor oral 4
TIVICAY PD 5 MO suspension for
reconstitution 250
TRIUMEQ 5 MO mg/5 ml, 375 mg/5
TRIUMEQ PD 5 MO ml
TRIZIVIR 5 cefadroxil oral 2 MO
capsule
valacyclovir oral 3 MO; QL (120 :
tablet 1 gram per 30 days) cefadroxil oral 3 MO
: ) suspension for
valacyclovir oral 3 MO; QL (60 reconstitution 250
tablet 500 mg per 30 days) me/S ml, 500 mg/s
valganciclovir oral 5 MO ml
recon soln cefazolin in dextrose 4 MO
valganciclovir oral 3 MO (iso-o0s) intravenous
tablet piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
cefazolin injection 4 MO
}/iﬁ%]%lyr ORAL 2 MO recon soln 1 gram,
500 mg
VIREAD ORAL > MO cefazolin injection 4
POWDER recon soln 10 gram,
VIREAD ORAL 4 MO 100 gram, 300 g
TABLET 150 MG, .
200 MG, 250 MG cefazolin 4
’ intravenous recon
VOSEVI 5 PA; MO; QL soln 1 gram
fi2a§/ Ser 28 cefdinir oral capsule 2 MO
zidovudine oral 4 MO cefe dzmrloral 3 MO
o suspension for
capsu reconstitution
zidovudine oral 4 MO .
cefepime in 4
syrup dextrose,iso-osm
chz;?;ztudme oral e MO cefepime injection MO
j MO
CEPHALOSPORINS cefixime
cefoxitin in dextrose, PA
cefaclor oral capsule 3 MO iSO-0Sm

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 . . 4 A
aram qzzthromycm PA; MO
intravenous
ceftazidime injection 4 PA ; ,
recon soln 6 gram azithromycin oral 3 MO
packet
ceftriaxone in 4 MO ; ,
dextrose,iso-0s azzthromycm oral 2 MO
suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2 . .
aram, 250 mg, 500 azithromycin oral 2
mg tablet 250 mg (6
pack), 500 mg (3
ceftriaxone injection 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)
soln 7.5 gram
e.e.s. 400 oral tablet 4 MO
cephalexin oral 2 MO
capsule 250 mg, 500 ery-tab oral 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

intravenous recon
albendazole MO soln 500 mg
amikacin injection 4 PA; MO EMVERM MO
solution 1,000 mg/4
ml, 500 mg/2 ml ertapenem 4 PA; MO; QL

' (14 per 14
ARIKAYCE PA; LA days)
atovaquone MO ethambutol MO
atovaquqn e 4 MO gentamicin in nacl 4 PA; MO
proguanil (is0-0sm)
aztreonam 4 PA; MO intravenous
o piggyback 100

f’}f;g;";;’gu o 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) .

ntravenous
chloramphenicol sod 4 piggyback 80
succinate mg/100 ml
chloroquine 4 MO gentamicin injection 4 PA; MO
phosphate solution 40 mg/ml
clindamycin hcl 2 MO gentamicin sulfate 4 PA; MO
clindamycin in 5 % PA; MO (ped) (p)
dextrose hydroxychloroquine 3 MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate injection imipenem-cilastatin PA; MO
clindamycin 4 PA; MO isoniazid injection
P hosphate isoniazid oral 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
512;; Ser 30 rifabutin 4 MO
lincomycin PA rifampin intravenous 4 MO
J ] [ 3 MO
linezolid in dextrose 4 PA; MO rifampin ora
5% SIRTURO 5 PA; LA
linezolid oral 5 MO STREPTOMYCIN 5 PA; MO; QL
suspension for (60 per 30
reconstitution days)
linezolid oral tablet 4 MO tigecycline 5 PA; MO
linezolid-0.9% 4 PA tinidazole 3 MO
sodium chloride tobramycin in 0.225 5 PA; MO; QL
mefloquine MO % nacl (280 per 28
days)
meropenem PA; QL (30
intravenous recon per 10 days) tobramycin 5 PA; MO; QL
soln I gram inhalation (224 per 28
d
meropenem 4 PA; QL (10 ays)
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
metronidazole in PA; MO injection solution
nacl (iso-0s) TRECATOR 4 MO
metronidazole oral 2 MO VANCOMYCIN IN PA; QL (4000
tablet 0.9 % SODIUM per 10 days)
: CHL
neomycin S MO INTRAVENOUS
nitazoxanide 5 MO PIGGYBACK 1
. GRAM/200 ML
paromomycin 4
pentamidine 4 B/D PA; MO; X?I"\/ICS.C();\]?[)‘I{I?;/I[\I IN 3 PA;I%Ia(IOOO
inhalation QL (1 per 28 CHLO per 10 days)
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 Requirements Drug Name Requirements
/Limits /Limits
VANCOMYCIN IN PA; QL (4050 amoxicillin oral MO
0.9 % SODIUM per 10 days) tablet,chewable 125
CHL mg, 250 mg
INTRAVENOUS o
llin-pot MO
cmoseln o
MG/150 ML .
suspension for
vancomycin PA; MO; QL reconstitution
intravenous recon (20 per 10 o
amoxicillin-pot MO
soln 1,000 mg days) clavulanate oral
vancomycin PA; QL (2 per tablet
intravenous recon 10 days) amoxicillin-pot MO
soln 10 gram
clavulanate oral
vancomycin PA; QL (4 per tablet extended
intravenous recon 10 days) release 12 hr
soln 3 gram amoxicillin-pot MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (10 per 10 tablet,chewable
soln 300 mg days) ampicillin oral MO
vancomycin PA; MO; QL capsule 500 mg
intravenous recon (27 per 10 ampicillin sodium PA: MO
soln 750 mg days) injection ’
vancomycin oral PA; MO; QL ampicillin sodium PA
capsule 125 mg (40 per 10 i avenous
days)
- ampicillin-sulbactam PA; MO
vancomycin oral PA; MO; QL injection recon soln
capsule 250 mg (80 per 10 1.5 gram, 3 gram
days) : '
ampicillin-sulbactam PA
XIFAXAN ORAL QL (9 per 30 injection recon soln
TABLET 200 MG days)
15 gram
XIFAXAN ORAL MO; QL (90 cillin-sulb
- t PA
TABLET 550 MG per 30 days) P
PENICILLINS AUGMENTIN MO
amoxicillin oral MO ORAL
capsule SUSPENSION FOR
cilli / MO RECONSTITUTIO
AmOoxICLin ord N 125-31.25 MG/5
suspension for ML
reconstitution
amoxicillin oral MO BICILLIN L-A PA; MO
tablet dicloxacillin MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

nafcillin in dextrose 4 PA ciprofloxacin in 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 ml
recon soln 10 gram levofloxacin in d5w 4 PA

lin int 4 PA intravenous
nafcillin intravenous piggvback 250
recon soln 2 gram

mg/50 ml

Ilin i 4 PA
oxacitiin i levofloxacin in d5w 4 PA; MO
dextrose(iso-osm) i

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 4 PA; MO
recon soln 2 gram intravenous
penicillin g 4 PA; MO levofloxacin oral 4 MO
potassium solution
penicillin g sodium PA; MO levofloxacin oral 2 MO
penicillin v MO tablet
potassium moxifloxacin oral 3 MO
pfizerpen-g PA moxifloxacin- 4 PA; MO
piperacillin- sod.chloride(iso)
intravenous recon .
soln 13.5 gram, 40.5 sulfadiazine 4 MO
gram sulfamethoxazole- 4 PA; MO
piperacillin- 4 MO Ir imethoprim
tazobactam intravenous
intravenous recon sulfamethoxazole- 3 MO
soln 2.25 gram, trimethoprim oral
3.375 gram, 4.5 Suspension
gram sulfamethoxazole- 2 MO

ciprofloxacin hcl
oral tablet 250 mg,
500 mg, 750 mg

2

MO

trimethoprim oral
tablet

doxy-100

4

PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous macrocrystal oral
doxycycline hyclate 2 MO capsule 100 mg, 50
oral capsule me
doxycycline hyclate 2 MO nitroft ZFZ’}tOln 5 MO
oral tablet 100 mg, mononyasm-cryst
20 mg, 50 mg trimethoprim 2 MO
doxycycline 2 MO ANTINEOPLASTIC /
monohydrate oral IMMUNOSUPPRESSANT
capsule 100 mg, 50
e DRUGS
monohy g’r ate oral leucovorin calcium 3 MO
suspension for oral
reconstitution
mesna 2 B/D PA; MO
doxycycline 2 MO
monohydrate oral MESNEX ORAL S MO
tablet 100 mg, 50 XGEVA 5  B/DPA;MO
mg, 75 mg
. : ANTINEOPLASTIC/
minocyeline oral . IMMUNOSUPPRESSANT DRUGS
capsule
i - abiraterone oral 4 PA; MO; QL
minocycline oral 4 MO tablet 250 mg (120 per 30
tablet days)
mondoxyne nl oral 2 abiraterone oral 4 PA; MO; QL
capsule 100 mg tablet 500 mg (60 per 30
tetracycline oral 4 MO days)
capsule ADSTILADRIN PA
URINARY TRACT AGENTS AKEEGA 4 PA;LA; QL
methenamine 4 MO (60 per 30
hippurate days)
methenamine 2 MO ALECENSA J PA; MO; QL
mandelate oral (240 per 30
tablet 0.5 g days)
methenamine 2 ALUNBRIG ORAL 5 PA; QL (30
mandelal‘e O]/al TABLET 180 MG, peI‘ 30 dayS)
tablet 1 gram 90 MG
ALUNBRIG ORAL 5 PA; QL (60
TABLET 30 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ALUNBRIG ORAL 5 PA; QL (30 BRUKINSA 5 PA; LA; QL
TABLETS,DOSE per 180 days) (120 per 30
PACK days)
anastrozole 2 MO CABOMETYX 5 PA; MO; LA;
AUGTYRO 5  PA;MO: QL dQL (30 per 30
(240 per 30 ays)
days) CALQUENCE 5 PA; LA; QL
AYVAKIT 5  PA:LA:QL 5160 per 30
(30 per 30 ays)
days) CALQUENCE 5 PA; LA; QL
azathioprine oral 2 B/D PA; MO 1(\?ACI:A LABRUTINIB 5160 per 30
tablet 50 mg ) ays)
. . CAPRELSA ORAL 5 PA; LA; QL
th d 2 B/D PA; MO P
dzatfioprine Soanm i TABLET 100 MG (60 per 30
BALVERSA ORAL 5  PA;LA;QL days)
TABLET 3 MG 84 per 28
Ela f)er CAPRELSA ORAL 5  PA;LA;QL
4 TABLET 300 MG (30 per 30
BALVERSA ORAL 5  PA;LA;QL days)
TABLET 4 MG 56 per 28
Eiaysl,))er carboplatin 2 B/D PA; MO
intravenous solution
BALVERSAORAL 5  PA;LA;QL —
TABLET 5 MG (28 per 22(32 cisplatin intravenous 2 B/D PA; MO
days) solution
bexarotene 5 PA; MO COLUMVI > PA; MO
: : COMETRIQ ORAL 5 PA; MO; QL
2 M ’ ’
bicalutamide 0 CAPSULE 100 (56 per 28
bleomycin 2 B/D PA MG/DAY (80 MG days)
BOSULIF ORAL 5  PA;QL (90 X1-20 MG XT)
CAPSULE 100 MG per 30 days) COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5  PA;QL(30 CAPSULE 140 (112 per 28
CAPSULE 50 MG per 30 days) MG/DAY(80 MG days)
X1-20 MG X3)
BOSULIF ORAL 5 PA;MO; QL
TABLET 100 MG (90 per 30 COMETRIQ ORAL 5 PATMO; QL
days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
BOSULIF ORAL 5 PA; MO; QL 3/DAY)
TABLET 400 MG, (30 per 30
500 MG days) COPIKTRA 5 PA; LA; QL
(60 per 30
BRAFTOVI 5 PA; MO; LA; days)
QL (180 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
COTELLIC 5 PA; MO; LA; DAURISMO ORAL 5 PA; MO; QL
QL (63 per 28 TABLET 100 MG (30 per 30
days) days)
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 10 mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 25 MG intravenous recon
CYCLOPHOSPHA 3 B/DPA; MO soln 30 mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 50 MG intravenous solution
. 10 mg/5 ml, 20
cyclosporine 2 B/D PA ’
i aVenous mg/10 ml, 50 mg/25
ml
l ] 4 B/D PA; MO
2/5 d;igr;zz ] ’ doxorubicin 2 B/D PA
capsule intravenous solution
P 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 2 B/D PA; MO ELIGARD (4 3 PA; MO
cytarabine (pf) 2 B/D PA; MO MONTH)
injection solution ELREXFIO 5 PA
100 mg/5 ml (20
EMCYT 5 MO
mg/ml), 2 gram/20
ml (100 mg/ml) ENVARSUS XR 4 B/D PA; MO
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 B/D PA; MO ERIVEDGE J PA; MO; QL
daunorubicin 2 B/D PA (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERLEADA ORAL 4 PA; MO; QL EXKIVITY 5 PA; LA; QL
TABLET 240 MG (30 per 30 (120 per 30
days) days)
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 2 B/D PA
100 mg, 150 mg (30 per 30 fludarabine B/D PA; MO
days) intravenous recon
erlotinib oral tablet 5 PA; MO; QL soln
23 mg 5160 per 30 fludarabine 2 B/D PA
ays) intravenous solution
ETOPOPHOS 4 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 ml
(antineoplastic) oral (30 per 30 fluorouracil 2 B/D PA
tablet days) intravenous solution
everolimus 5 PA; MO; QL 2.5 g;;clzzao/501ml, 5
(antineoplastic) oral (330 per 30 gram m
tablet for suspension days) FOTIVDA 5 PA; LA; QL
2 mg (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 5 PA: MO: LA-
ga’qulet for suspension days) QL (120 per
g 30 days)
everolimus 4 B/D PA; MO efitinib 5 PA: MO: QL
(immunosuppressive & 3 O’per 3’0
) oral thablet 0.25 mg days)
e.verolzmus . > 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 . MO intravenous recon
soln 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug 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)
m;o’/ ’;g)’ 2 /g”;mfjoﬁ IMBRUVICA 5  PA;QL (120
ml (38 mg/ml), ORAL CAPSULE per 30 days)
mg/5.26 ml (38 140 MG
mg/ml)
IMBRUVICA 5 PA;QL (30
GEMCITABINE S B/D PA ORAL CAPSULE per’3Q0 degys)
INTRAVENOUS 70 MG
SOLUTION 100
MG/ML IMBRUVICA 5 PA; QL (324
ORAL per 30 days)
gengraf 4 B/D PA; MO SUSPENSION
GILOTRIF Pﬁ); MO; OQL IMBRUVICA 5  PA;QL (30
El per ORAL TABLET per 30 days)
ays) 140 MG, 280 MG,
GLEOSTINE MO 420 MG
hydroxyurea MO INLYTA ORAL 5 PA; MO; QL
IBRANCE PA: MO; QL TABLET 1 MG 51 180 per 30
(21 per 28 ays)
days) INLYTA ORAL 5  PA;MO; QL
ICLUSIG P PA: QL (30 TABLET 5 MG 51120 per 30
per 30 days) ays)
idarubicin 2 B/DPA;MO INQOVI > PAMOQL
(5 per 28 days)
IDHIFA 5 PA; MO; LA;
o INREBIC 5  PA;MO; LA;
QL (30 per 30
days) QL (120 per
30 days)
j ] 2 B/D PA; M
z.fosfam1de / ; MO irinotecan 2 B/D PA; MO
intravenous recon _ .
soln intravenous solution
100 mg/5 ml
J id 2 B/D PA; MO
ifosfamide . : JAKAFI 5  PA;MO;QL
intravenous solution
(60 per 30
1 gram/20 ml
days)
/ ] 2 B/D PA
Zj;];i’:}lgis solution JAYPIRCA ORAL 5 PA; MO; QL
TABLET 100 MG (60 per 30
3 gram/60 ml
days)
imatinib oral tablet 5 PA; MO; QL
o ST (180 per’;g JAYPIRCA ORAL 5  PA;MO:; QL
g 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
KISQALIFEMARA 5  PA;MO; QL &%BIS)%(E }8 MG X 330 per 30
CO-PACK ORAL (49 per 28 o ( ays)
TABLET 200 days) ).
MG/DAY (200 MG LENVIMA ORAL 5 PA; MO; QL
X 1)-2.5 MG CAPSULE 12 (90 per 30
KISQALIFEMARA 5  PA; MO; QL MG/DAY (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 X 2.4 MG X 1
X 2)-2.5 MG - )
KISQALIFEMARA 5  PA; MO: QL LENVIMA ORAL 5 PATMO;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
X 3)-2.5 MG MG/DAY (10 MG X
: 2), 8 MG/DAY (4
KISQALI ORAL 5  PA;MO:; QL MG X 2)
TABLET 200 (21 per 28
MG/DAY (200 MG days) letrozole MO
X1) LEUKERAN 5 MO
KISQALI ORAL 5 PA; MO; QL leuprolide 5 PA; MO
TABLET 400 (42 per 28 subcutaneous kit
X 2) i
' ' LORBRENA ORAL 5 PA; MO; QL
KISQALI ORAL 5  PAMO; 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 30
KOSELUGO 5  PA fi bet
ays)
KRAZATI 5 PA; QL (180 LUMAKRAS 5 PA; MO: QL
per 30 days) ORAL TABLET (240 per 30
lapatinib 5 PA; MO; QL 120 MG days)
511 80 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 5 PA; MO; QL
lenalidomide oral 5 PA; QL (28 (1 2’0 per,3%
capsule 2.5 mg, 20 per 28 days) days)

mg
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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 (hcl)
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 mofetil ?ml
suspension 625 mg/5 Susp ens_zonlf or
ml (125 mg/ml) reconstitution
megestrol oral tablet 3 PA; MO mycop henolate 5 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‘f 1;48(()); LA;
TABLET 0.5 MG (90 per 30 QL (180 per
days) 30 days)
MEKINIST ORAL 5  PA;MO; QL nilutamide I PA; MO
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 2 B/D PA; MO octreotide acetate 5 PA; MO
: . MO injection solution
mercdptopurine 1,000 meg/ml, 500
methotrexate sodium 3 B/D PA mecg/ml
miecti
f;j?nmjec ton recon octreotide acetate 4 PA; MO
injection solution
methotrexate sodium 3 B/D PA; MO 100 mcg/ml, 200
(p) injection mcg/ml, 50 meg/ml
luti
Sotution octreotide acetate 4 PA; MO
methotrexate sodium 3 B/D PA; MO injection syringe 100
injection mcg/ml (] ml)
methotrexate sodium 2 B/D PA; MO octreotide acetate 4 PA
oral injection syringe 50
mitomycin 2 B/D PA; MO mcg/ml (1 ml)
intravenous recon octreotide acetate 5 PA; MO

soln 20 mg, 5 mg

injection syringe 500
mcg/ml (1 ml)
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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
MG/DAY (150 MG
ORGOVYX 4 PA; LA; QL X2)
30 28
Elaysp)er POMALYST 5  PA; MO; LA;
QL (21 per 28
ORSERDU ORAL 5 PA; QL (30 days)
TABLET 345 M
345 MG per 30 days) PROGRAF 3 B/DPA;MO
ORSERDU ORAL 5 PA; QL (90 INTRAVENOUS
TABLET 86 MG 30d
per 30 days) PROGRAF ORAL 4  B/DPA;MO
oxaliplatin 2 B/D PA; MO GRANULES IN
intravenous recon PACKET
soln
PURIXAN 5
?xalzplatzn ' 2 B/D PA; MO QINLOCK 5 PA: LA: QL
intravenous solution 90 30
100 mg/20 mi, 50 Ei per
mg/10 ml (5 mg/ml) ays)
. . RETEVMO ORAL 5 PA; MO; LA;
2 B/D PA ’ ’ ’
oxaliplatin . / CAPSULE 40 MG QL (180 per
intravenous solution 30 d
200 mg/40 ml ays)
. RETEVMO ORAL 5 PA; MO; LA;
B/D PA; MO ’ ’ ’
paclitaxel i CAPSULE 80 MG QL (120 per
paraplatin B/D PA 30 days)
pazopanib 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 B/D PA; MO ORAL CAPSULE (150 per 30
disodium 100 MG days)
int
" ROZLYTREK 5  PA;MO; QL
g 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 Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ROZLYTREK 5  PA:;QL (360 sunitinib malate 5 PA;MO; QL
ORAL PELLETS IN per 30 days) (30 per 30
PACKET days)
RUBRACA 5 PA;MO; LA; TABLOID 4 MO
%L d(120 per TABRECTA PA; MO; QL
ays) (112 per 28
RUXIENCE 5  PA;MO days)
RYDAPT 5 PA; MO; QL tacrolimus oral 4 B/D PA; MO
51224 per 28 TAFINLAR ORAL PA: MO: QL
ays) CAPSULE (120 per 30
SANDIMMUNE 4  B/DPA days)
ORAL SOLUTION TAFINLAR ORAL 5  PA;MO;QL
SCEMBLIX ORAL 5 PA:;MO; QL TABLET FOR (840 per 28
TABLET 20 MG (600 per 30 SUSPENSION days)
days) TAGRISSO 5  PA:MO:; LA;
SCEMBLIX ORAL 5  PA;MO; QL QL (30 per 30
TABLET 40 MG (300 per 30 days)
days) TALVEY 5 PA
SIGNIFOR 5> PA TALZENNA 5  PA;MO; QL
SIMULECT 3 B/D PA; MO (30 per 30
sirolimus oral 5 B/D PA; MO days)
solution tamoxifen 2 MO
sirolimus oral tablet 4 B/D PA; MO TASIGNA ORAL 5 PA; MO; QL
CAPSULE 150 MG (112 per 28
LTAMOX M )
50 : © > 0 200 MG days)
sorafenib . fgbl\gg’ﬁL TASIGNA ORAL 5  PA;MO; QL
days) CAPSULE 50 MG (120 per 30
days)
SPRYCEL ORAL 5  PA;MO;QL _
TABLET 100 MG, (30 per 30 TAZVERIK > PAJLA
140 MG, 50 MG, 80 days) TEPMETKO 5  PA:LA
MG THALOMID ORAL 5  PA;MO; QL
SPRYCEL ORAL 5  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 5  PA;MO; QL CAPSULE 150 MG, (56 per 28
(84 per 28 200 MG days)
days) TIBSOVO 5  PA:QL (60
per 30 days)
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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
{323}&%53%? VITRAKVI ORAL 5 PA; MO; LA;
FOR CAPSULE 100 MG QL (60 per 30
RECONSTITUTIO days)
N VITRAKVI ORAL 5 PA; MO; LA,
retinoin 5 MO CAPSULE 25 MG QL (180 per
. : 30 days)
(antineoplastic)
VITRAKVI ORAL 5 PA; MO; LA;
TRUQAP > PATQL(64 SOLUTION QL (300 per
per 28 days) 30 days)
TUKYSA ORAL 5 PA; LA; QL . .
TABLET 150 MG (120 per 30 VIZIMPRO > PA; MO; QL
d (30 per 30
ays) days)
TUKYSA ORAL 5 PA; LA; QL ,
TABLET 50 MG (300 per 30 VONJO . PA; QL (120
per 30 days)
days)
TURALIO ORAL 5 PA;LA; QL WELIREG > PA LA
CAPSULE 125 MG (120 per 30 XALKORI ORAL 5 PA; MO; QL
days) CAPSULE (60 per 30
days)
VANFLYTA 5  PA;QL (56
per 28 days) XALKORI ORAL 5 PA; QL (60
VECTIBIX B/D PA; MO PELLET per 30 days)
XATMEP 4 B/D PA; M
VENCLEXTA 4 PA; LA; QL / MO
ORAL TABLET 10 (60 per 30 XERMELO 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)
M EEK M
VENCLEXTA 5 PA; LA; QL W (50 MG
STARTING PACK 42 180 X 2), 40 MG/WEEK
51 per (40 MG X 1), 40MG
ays) 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
MOWERK) | s) AUTONOMIC / CNS DRUGS,
XPOVIO ORAL 4 PALAQL
TABLET 80MG (32 per 28 ANTICONVULSANTS
g/[‘gfngEggEK (160 days) APTIOM ORAL 4 MO; QL (180
TABLET 200 MG per 30 days)
)&‘;‘;\IUDLIS RAL 4 ?SBMSE%L APTIOM ORAL 4 MO; QL (90
days)p TABLET 400 MG per 30 days)
XTANDI ORAL 4  PA;MO;QL 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)
ZEJULA ORAL PA: MO: LA. BRIVIACT ORAL 4 MO; QL (60
CAPSULE QL (90 per30 T ABLET per 30 days)
days) carbamazepine oral 4 MO
ZEJULA ORAL 5  PA;MO; LA; C“p;‘.”fl’ er 20
TABLET 100 MG QL (90 per 30 murtphase
days) carbamazepine oral 4 MO
ZEJULA ORAL 5  PA;MO; LA; suspension 100 mg/3
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
i i carbamazepine oral 3 MO
ZOLINZA 2 ?S’Ol\;)[g’;gL tablet,chewable
days)
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clobazam oral 4 PA; MO; QL FINTEPLA PA; LA; QL
suspension (480 per 30 (360 per 30
days) days)
clobazam oral tablet 4 PA; MO; QL fosphenytoin MO
860 per 30 FYCOMPA ORAL MO; QL (720
ays) SUSPENSION per 30 days)
clonazepam oral 2 MO; QL (90 FYCOMPA ORAL 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 MO; QL (60
clonazepam oral 4 MO; QL (90 TABLET 2 MG, 4 per 30 days)
tablet, disintegrating per 30 days) MG, 6 MG
0.125 mg, 0.25 mg, b i / MO: OL (270
0.5 mg, 1 mg gabapentin ora ; QL (
D M8, capsule 100 mg, 400 per 30 days)
clonazepam oral 4 MO; QL (300 mg
;ablet,dzsmtegmtzng per 30 days) gabapentin oral MO: QL (360
me capsule 300 mg per 30 days)
DIACOMIT ; PA; LA gabapentin oral MO; QL (2160
diazepam rectal 4 MO solution 250 mg/5 ml per 30 days)
DILANTIN 30 MG 4 MO gabapentin oral MO; QL (180
divalproex oral 2 MO tablet 600 mg per 30 days)
capsule, delayed rel gabapentin oral MO; QL (120
sprinkle tablet 800 mg per 30 days)
divalproex oral 4 MO lacosamide MO; QL (1200
tablet extended intravenous per 30 days)
release 24 hr lacosamide oral QL (1200 per
divalproex oral 2 MO solution 30 days)
tal;let’delj);ed lacosamide oral 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 MO; QL (120
cthosuximide 3 MO lamotrigine oral MO
tablet
lbamat. [ 5 MO
jsfits;enlz?i(fnom lamotrigine oral MO
tablet, chewable
felbamate oral tablet 4 MO dispersible
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lamotrigine oral 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 me
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
piggyvback 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 me
release 24 hr phenytoin sodium 2
methsuximide MO intravenous solution
NAYZILAM PA; MO: QL pregabalin oral 3 MO; QL (90
’ ; capsule 100 mg, 150 per 30 days)
(10 per 30
days) mg, 200 mg, 25 mg,
50mg, 75 mg
b ] ) MO
gz;lgnzzoef e 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)
X1 HRM
elixir 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
subvenie XCOPRI ORAL 4  MO; QL (240
SYMPAZAN ORAL 5 PA; MO; QL TABLET 50 MG per 30 days)
FILM 10 MG, 20 60 per 30
MG : fiayf)er XCOPRI 4  MO;QL (28
TITRATION PACK per 180 days)
SYMPAZAN ORAL 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 (1080 per 30
: days)
capsule, sprinkle
topiramate oral ) PA; MO ANTIPARKINSONISM AGENTS
tablet APOKYN 5 PA; MO; LA,
valproate sodium 2 MO dQL ()90 per 30
ays
valproic acid MO Y
: : apomorphine 5 PA; QL (90
valproic acid (as MO per 30 days)
sodium salt) oral :
solution 250 mg/5 ml benztropine injection 2 MO
VALTOCO 5 PA; MO; QL benztropine oral 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
é}))é ii(o} l\)g?_/DAY carbidopa-levodopa- 4 MO
150MG X1) entacapone
entacapone 4 MO
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Drug Name Requirements Drug Name Drug Requirements
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NEUPRO MO sumatriptan 4 MO; QL (8 per
pramipexole oral MO succinate 28 days)
tablet subcutaneous
cartridge
li MO
rasagrine sumatriptan 4 MO; QL (8 per
ropinirole oral tablet MO succinate 28 days)
selegiline hcl MO subcutaneous pen
injector
MIGRAINE / CLUSTER HEADACHE P 4 MO: OL (8
sumatriptan ; per
LUELN IR succinate 28 days)
dihydroergotamine subcutaneous
injection solution
dihydroergotamine QL (8 per 28 MISCELLANEOUS
nasal days) NEUROLOGICAL THERAPY
EMGALITY PEN PA; MO; QL dalfampridine 3 PA; MO; QL
(2 per 30 days) (60 per 30
EMGALITY PA; MO; QL days)
SYRINGE (2 per 30 days) dimethyl fumarate 5 PA; MO; QL
SUBCUTANEOUS oral capsule,delayed (14 per 30
E/I‘E}I}II\I/;II?E 120 release(dr/ec) 120 days)
mg
ergotamine-caffeine MO dimethyl fumarate 5 PA; MO; QL
naratriptan MO; QL (18 oral capsule,delayed (120 per 180
per 28 days) release(dr/ec) 120 days)
NURTEC ODT PA; QL (16 ’Z% )(] 4)- 240 mg
per 30 days)
rizatriptan oral MO; QL (36 dlmlethy Lt ulmilirclzte J > P6AO; MO3;0QL
tablet per 28 days) orar capsure,deraye (60 per
release(dr/ec) 240 days)
rizatriptan oral MO; QL (36 mg
tablet,disintegrating per 28 days) donepezil oral tablet ) MO
sumatriptan nasal MO; QL (18 10 mg, 5 mg
spray,non-aerosol per 28 days) donepezil oral ) MO
20 mg/actuation tablet,disintegrating
sumatriptan nasal MO; QL (36 galantamine oral 3 MO
spray,non-aerosol 5 per 28 days) ] /
Jactuation capsule,ext rel.
mE pellets 24 hr
sumatriptan MO; QL (18 galantamine oral 4 MO

succinate oral

per 28 days)

solution
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galantamine oral 3 MO tetrabenazine oral 5 PA; MO; QL
tablet tablet 25 mg (120 per 30
glatiramer 5 PA; QL (30 days)
subcutaneous per 30 days) MUSCLE RELAXANTS /
syringe 20 mg/ml ANTISPASMODIC THERAPY
glatiramer 5 PA; QL (12 baclofen oral tablet 2 MO
subcutaneous per 28 days) X
syringe 40 mg/ml cyclobenzaprine oral 4 PA; MO;

tablet 10 mg, 5 mg HRM
glatopa 5 PA; MO; QL
subcutaneous (30 per 30 c.ianlrolen € 2
syringe 20 mg/ml days) intravenous
glatopa 5 PA; MO; QL dantrolene oral 4 MO
subcutaneous (12 per 28 LIORESAL B/D PA; MO
syringe 40 mg/ml days) INTRATHECAL
memantine oral 4 PA; MO SOLUTION 2,000
capsule,sprinkle,er MCG/ML, 500
24hr MCG/ML
memantine oral 4 PA; MO LIORESAL 3 B/D PA
solution INTRATHECAL

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
CAPSULE,SPRINK 60 mg
LE,ER 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 tarirate 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
days)
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acetaminophen- 3 MO; QL (360 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 tablet 10-300 mg, 5-
mg 300 mg, 7.5-300 mg
acetaminophen- 3 MO; QL (180 hydrocodone- 3 MO; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-325 mg, 5-
buprenorphine hcl 2 325 mg, 7.5-325 mg
injection syringe hydrocodone- 3 MO; QL (50
buprenorphine hel 3 MO ibuprofen oral tablet per 30 days)
sublingual 7.5-200 mg
endocet 3 MO; QL (360 ﬁy .drolmorp hon_e ®) .
per 30 days) injection solution 10

(mg/ml) (5 ml), 2
fentanyl citrate (pf) 2 mg/ml
miecti Iuti
ryectton Soution hydromorphone (pf) 4 MO
FENTANYL 3 injection solution 10
CITRATE (PF) mg/ml
INTRAVENOUS
SYRINGE 100 hydromorphone 4
MCG/2 ML (50 injection solution 1
MCG/ML) mg/ml
fentanyl citrate 5 PA; MO; QL },ly 'dromorp f;on‘e P 4 MO
buccal lozenge on a (120 per 30 7y e/ct;on sotution
handle 1,200 mcg, days) mgrm
1,600 mcg, 400 mcg, hydromorphone 4 MO
600 mcg, 800 mcg injection syringe 1
fentanyl citrate 4 PA; MO; QL mg/mi, 4 mg/ml
buccal lozenge on a (120 per 30 hydromorphone 4
handle 200 mcg days) injection syringe 2
fentanyl transdermal 4 PA; MO; QL mg/ml
patch 72 hour 100 (10 per 30 hydromorphone oral 4 MO; QL (2400
mcg/hr, 12 mcg/hr, days) liquid per 30 days)
25 njzg/h;; 30 h hydromorphone oral 3 MO; QL (180
Mmeg/nr, 7o) megmr tablet per 30 days)
hy drochon;- / . MO;(())(I; (5550 hydromorphone oral 4 PA; MO; QL
acetaminophen ora per 30 days) tablet extended (60 per 30
solution 7.5-325

release 24 hr days)
mg/15 ml

methadone injection 3

solution
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methadone intensol 3 PA; MO; QL morphine oral 3 MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO; QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml 511200 per 30 oxycodone oral 4 MO: QL (180
ays) concentrate per 30 days)
Zztl};?a],%n; oral 5 fé;()Mg;3%L oxycodone oral 3 MO; QL (1200
g days)p solution per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (180
cablet 5 m (24’0 er’30 tablet 10 mg, 15 mg, per 30 days)
g days)p 20 mg, 30 mg
methadose oral 3 PA: MO: QL oxycodone oral 3 MO; QL (360
concentrate (90,per 390 fablet 5 mg per 30 days)
days) oxycodone- 3 MO; QL (360
hine (o) 4 acetaminophen oral per 30 days)
morphne (L, tablet 10-325
inje/ct;’on solution 0.5 26'1 5_2 25 mg, 5?;%5
mesm mg, 7.5-325 mg
s NON-NARCOTIC ANALGESICS
mg/ml buprenorphine- 3 MO; QL (60
morphine 3 MO; QL (900 naloxone sublingual per 30 days)
concentrate oral per 30 days) Jilm 12-3 mg
solution buprenorphine- 3 MO; QL (360
morphine injection 4 MO naloxone sublingual per 30 days)
syringe 4 mg/ml Jilm 2-0.5 mg
. buprenorphine- 3 MO; QL (90
?}11?:5 ‘flelzsus solution 4 MO naloxone sublingual per 30 days)
10 mg/ml, 4 mg/ml Jilm 4-1'mg, 8-2 mg
. buprenorphine- 2 MO; QL (360
morphine 4 naloxone sublingual per 30 days)

intravenous syringe
10 mg/ml, 2 mg/ml, 4
mg/ml

tablet 2-0.5 mg
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buprenorphine- 2 MO; QL (90 naloxone injection 2 MO
naloxone sublingual per 30 days) solution
tablet 8-2 mg naloxone injection 2 MO
butorphanol 2 MO syringe
injection naloxone nasal 2 MO
butorphanol nasal 4 MO; QL (10 naltrexone 2 MO
per 28 days)
1 M
colecoxib MO naproxen oral tablet O
. naproxen oral 2 MO
clonidine (pf) 2 tablet,delayed
epidural solution relea;e (dr/ec)
5,000 mcg/10 ml
] [ tablet 4 MO
diclofenac potassium 2 MO oXaprozin ora’ tanre
oral tablet 50 mg piroxicam 3 MO
diclofenac sodium 2 MO salsalate 1 MO
oral sulindac 2 MO
diclofenac sodium 4 MO; QL (1000 tramadol oral tablet 2 MO; QL (240
topical gel 1 % per 28 days) 50 mg per 30 days)
diflunisal MO tramadol- 2 MO; QL (240
ec-naproxen 2 acetaminophen per 30 days)
etodolac oral 3 MO VIVITROL 5 MO
capsule PSYCHOTHERAPEUTIC DRUGS
etodolac oral tablet MO ABILIFY 4 MO; QL (1 per
Sflurbiprofen oral 2 MO MAINTENA 28 days)
tablet 100 mg amitriptyline 2 MO
ibu MO amoxapine MO
ibuprofe en or al 2 MO aripiprazole oral 4 MO
suspension solution
ibuprofen oral tablet 2 MO aripiprazole oral 4 MO; QL (30
400 mg, 500 mg tablet per 30 days)
ibuprofen oral tablet 2 aripiprazole oral 4 MO; QL (60
600 mg tablet, disintegrating per 30 days)
meloxicam oral 1 MO; QL (30 armodafinil 4 PA; MO; QL
tablet per 30 days) (30’p er 30
nabumetone MO days)
nalbuphine 2 MO asenapine maleate 4 MO; QL (60
per 30 days)
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atomoxetine oral 4 MO; QL (60 clorazepate 4 PA; MO;
capsule 10 mg, 18 per 30 days) dipotassium oral HRM; QL (90
mg, 25 mg, 40 mg tablet 3.75 mg per 30 days)
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO;
capsule 100 mg, 60 per 30 days) dipotassium oral HRM; QL
mg, 80 mg tablet 7.5 mg (360 per 30
AUVELITY 5  ST;MO: QL days)
(60 per 30 clozapine oral tablet
days) clozapine oral 4
bupropion hcl oral 2 MO tablet, disintegrating
tablet desipramine MO
bupropion hcl oral 2 MO; QL (90 desvenlafaxine MO: QL (30
tablet extended per 30 days) succinate per 30 days)
release 24 hr 150 mg
dext. hetamine- 4 MO
bupropion hcl oral 2 MO; QL (30 extroampetanine
amphetamine oral
tablet extended per 30 days)
/ 24 hr 300 capsule,extended
refease " mne release 24hr
bupropion hcl oral 2 MO; QL (60 dextroamphetamine- 3 MO
tablet sustained- per 30 days) .
velease 12 hr amphetamine oral
tablet
buspirone MO diazepam injection 2 PA; HRM
CAPLYTA 4 MO; QL (30 diazepam intensol PA; MO;
per 30 days) HRM: QL
chlorpromazine 2 MO (240 per 30
injection days)
chlorpromazine oral 4 MO diazepam oral 2 PA; HRM; QL
citalopram oral MO concentrate (240 per 30
solution days)
citalopram oral 1 MO; QL (30 d"’zef’ am oral 2 PA; MO;
tablet per 30 days) solution 5 mg/5 ml HRM; QL
(1 mg/ml) (1200 per 30
clomipramine MO days)
clonidine hcl oral MO diazepam oral tablet 2 PA; MO;
tablet extended HRM; QL
release 12 hr (120 per 30
clorazepate 4 PA; MO; days)
dipotassium oral HRM; QL doxepin oral capsule MO
tablet 15 180 per 30
anie e Elays)per doxepin oral MO

concentrate
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doxepin oral tablet 3 MO; QL (30 fluoxetine oral 2 MO; QL (90
per 30 days) capsule 20 mg per 30 days)
DRIZALMA 4 QL (60 per 30 fluoxetine oral 2 MO; QL (60
SPRINKLE ORAL days) capsule 40 mg per 30 days)
CAPSULE .

’ 2 M
DELAYED REL f;’;;f;;”e oral 0
SPRINKLE 20 MG,

30 MG, 60 MG fluphenazine 4 MO
d t
DRIZALMA 4 QL (90 per 30 cctnodte
SPRINKLE ORAL days) Sluphenazine hcl 4 MO
CAPSULE, fluvoxamine oral MO; QL (90
DELAYED REL tablet 100 m er 30 days
SPRINKLE 40 MG g P Y
: fluvoxamine oral 3 MO; QL (30
duloxetine oral 3 MO; QL (60 tablet 25 mg per 30 days)
capsule,delayed per 30 days) :
release(dr/ec) 20 fluvoxamine oral 3 MO; QL (60
mg, 30 mg, 60 mg tablet 50 mg per 30 days)
haloperidol 4
EMSAM MO P
: decanoate
escztaloprgm oxalate 4 MO intramuscular
oral solution solution 100 mg/ml
escitalopram oxalate 2 MO; QL (30 (I ml), 50
oral tablet per 30 days) mg/ml(1ml)
FANAPT ORAL 4 MO; QL (60 haloperidol 4 MO
TABLET per 30 days) decanoate
int l
FANAPT ORAL 4 MO;QL@Bper oY
TABLETS,DOSE 180 days) 50 ma/ml &me
PACK
hal idol lactat 4 MO
FETZIMA ORAL 4 QL (28 per l;e‘)c’;f; of tactate
CAPSULE.EXT 180 days)
REL 24HR DOSE haloperidol lactate 2
PACK intramuscular
FETZIMA ORAL 4 MO; QL (30 haloperidol lactate 2 MO
CAPSULE,EXTEN per 30 days) oral
DED RELEASE 24 haloperidol oral 2 MO
HR tablet 0.5 mg, 1 mg,
flumazenil 10 mg, 2 mg, 5 mg
fluoxetine oral 2 MO; QL (30 haloperidol oral 3 MO
capsule 10 mg per 30 days) tablet 20 mg
imipramine hcl 4 MO
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imipramine pamoate MO INVEGA TRINZA 4 MO; QL (1.32
INVEGA MO; QL (3.5 INTRAMUSCULA per 90 days)
HAFYERA per 180 days) 1}\{4(8};{1}{;?1?4%410
INTRAMUSCULA :
R SYRINGE 1,092 INVEGA TRINZA 4 MO; QL (1.75
MG/3.5 ML INTRAMUSCULA per 90 days)
INVEGA MO; QL (5 per &é‘fﬁ?ﬁi 546
HAFYERA 180 days) :
INTRAMUSCULA INVEGA TRINZA 4 MO; QL (2.63
R SYRINGE 1,560 INTRAMUSCULA per 90 days)
MG/5 ML R SYRINGE 819
INVEGA MO; QL (0.75 ~ MG/2.63 ML
SUSTENNA per 28 days) lithium carbonate MO
ggﬁ%ggi% A lithium citrate
MG/0.75 ML lorazepam injection PA; MO;
] HRM

INVEGA MO; QL (1 per  SClution
SUSTENNA 28 days) lorazepam injection 2 PA; MO;
INTRAMUSCULA syringe 2 mg/ml HRM
R SYRINGE 156 lorazepam intensol 2 PA; HRM; QL
MG/ML (150 per 30
INVEGA MO:; QL (1.5 days)
SUSTENNA per 28 days) lorazepam oral 2 PA; MO;
INTRAMUSCULA concentrate HRM; QL
R SYRINGE 234 (150 per 30
MG/1.5 ML days)
INVEGA MO:; QL (0.25 lorazepam oral 2 PA; MO;
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg HRM; QL (90
MG/0.25 ML lorazepam oral 2 PA; MO;
INVEGA MO: OL (0.5 tablet 2 mg HRM; QL

; . 150 per 30
SUSTENNA per 28 days) Eiays)p
INTRAMUSCULA
R SYRINGE 78 loxapine succinate MO
MG/0.5 ML lurasidone oral 4 MO; QL (30
INVEGA TRINZA MO; QL (0.8 ~ fablet 120 mg, 20 per 30 days)
INTRAMUSCULA per 90 days) mg, 40 mg, 60 mg
R SYRINGE 273 lurasidone oral 4 MO; QL (60
MG/0.88 ML tablet 80 mg per 30 days)

MARPLAN 4 MO
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methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral capsule,er tablet,disintegrating per 30 days)
biphasic 50-30 paliperidone oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet extended per 30 days)
oral solution release 24hr 1.5 mg,
methylphenidate hcl 3 MO 3 mg, 9 mg
oral tablet paliperidone oral 4 MO; QL (60
methylphenidate hel 4 MO tablet extended per 30 days)
oral tablet extended release 24hr 6 mg
release paroxetine hcl oral 4 MO
methylphenidate hcl 4 MO Suspension
oral tablet,chewable paroxetine hcl oral 2 MO; QL (30
mirtazapine oral 2 MO tablet 10 mg, 20 mg, per 30 days)
tablet 40 mg
mirtazapine oral 3 MO paroxetine hcl oral 2 MO; QL (60
tablet,disintegrating tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL perphenazine - MO
100 mg (30 per 30 phenelzine 3 MO
days) pimozide 4 MO
modafinil oral tablet 3 PA; MO; QL T
’ ’ t / 4 MO
200 mg (60 per 30 protriptyfine
days) quetiapine oral 2 MO; QL (90
olindone oral 4 tablet 100 mg, 200 per 30 days)
25 50
tablet 10 mg, 25 mg ne 20 ms SV ME
) quetiapine oral 2 MO; QL (60
molindone oral R V© tablet 300 mg, 400 per 30 days)
tablet > mg mg
nefazodone MO quetiapine oral 4 MO; QL (30
nortriptyline oral MO tablet extended per 30 days)
capsule release 24 hr 150
nortriptyline oral 4 MO mg, 200 mg
solution quetiapine oral 4 MO; QL (60
) ) tablet extended per 30 days)
NUPLAZID 4 PA; MO; QL
(30’per 3’OQ release 24 hr 300
days) mg, 400 mg, 50 mg
olanzapine 4 MO ramelteon 3 MO; QL (30
. 4 per 30 days)
intramuscular
olanzapine oral 3 MO; QL (30 REXULTI ORAL : MO; QL (30
tablet per 30 days) TABLET per 30 days)
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RISPERDAL 4 MO; QL (2 per SODIUM 5 PA; LA; QL

CONSTA 28 days) OXYBATE (540 per 30

risperidone 3 MO; QL (2 per days)

microspheres 28 days) tasimelteon 5 PA; QL (30

intramuscular per 30 days)

suspension,extended thioridazi 3 MO

rel recon 12.5 mg/2 foriaazine

ml, 25 mg/2 ml thiothixene 4 MO

risperidone 5 MO; QL (2 per tranylcypromine 4 MO

microspheres 28 days) trazodone 2 MO

intramuscular - -

suspension,extended trifluoperazine 3 MO

rel recon 37.5 mg/2 trimipramine 4 MO

mi, 30 mg/2 mi TRINTELLIX 3 MO;QL (30

risperidone oral 2 MO per 30 days)

solution venlafaxine oral 2 MO; QL (30

risperidone oral 2 MO; QL (60 capsule,extended per 30 days)

tablet 0.25 mg, 0.5 per 30 days) release 24hr 150 mg,

mg, I mg, 2 mg, 3 37.5 mg

me venlafaxine oral 2 MO; QL (90

risperidone oral 2 MO; QL (120 capsule,extended per 30 days)

tablet 4 mg per 30 days) release 24hr 75 mg

risperidone oral 4 MO; QL (60 venlafaxine oral 2 MO; QL (90

tablet,disintegrating per 30 days) tablet per 30 days)

0.25 mg, 0.5 mg, 1 VERSACLOZ 5

mg, 2 mg, 3 mg

risperidone oral 4 MO; QL (120 vilazodone > M?é (?(I;aa())

tablet, disintegrating per 30 days) pe s

4 mg VRAYLAR ORAL 4 MO; QL (30

SECUADO s MO: QL (30 CAPSULE per 30 days)

per 30 days) VRAYLAR ORAL 4 MO; QL (7 per

sertraline oral 4 MO CAPSULE,DOSE 180 days)
PACK

concentrate

sertraline oral tablet 1 MO; QL (60 zalep llon IOOMZ . M?é (?(I;a(a))

100 mg, 50 mg per 30 days) capsure 1V mg pe s

sertraline oral tablet 1 MO; QL (30 zalep llon 5oml . M?é (?(I;aa())

25 mg per 30 days) capsure ) ms pe s
ziprasidone hcl 4 MO; QL (60

per 30 days)
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ziprasidone mesylate 4 MO amiodarone oral 4
zolpidem oral tablet 2 MO; QL (30 tablet 400 mg
per 30 days) dofetilide 4 MO
ZURZUVAE 4 PA; MO flecainide 3 MO
ZYPREXA 4 MO; QL (2 per ibutilide fumarate 2
RELPREVV 28 d . .
INTRAMUSCULA W) lidocaine (pf) 2
intravenous
R SUSPENSION
FOR lidocaine in 5 % 4
RECONSTITUTIO dextrose (pf)
N 210 MG intravenous
ZYPREXA 5 MO;QL@per 1 ar/i’;’; %"i ‘f,/(:j”go" 4
RELPREVV 28 days) 0.8
INTRAMUSCULA mg/mi (0.8 )
R SUSPENSION pacerone oral tablet 4 MO
FOR 100 mg, 400 mg
RECONSTITUTIO pacerone oral tablet 2 MO
N 300 MG 200 mg
ZYPREXA S MO;QLUper  procainamide )
RELPREVV 28 days) injection
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 3 MO
CARDIOVASCULAR, tablet
HYPERTENSION / LIPIDS quinidine sulfate S
oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet ) MO
adenosine 2 120 mg, 160 mg
amiodarone 2 B/D PA; MO sorine oral tablet 80 2
intravenous solution mg
amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral ) MO
anto f%%”;;ml . ° ANTIHYPERTENSIVE THERAPY
amiodarone oral 2 MO acebutolol 2 MO
tablet 200 mg aliskiren 4 MO
amiloride 2 MO
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amiloride- 2 MO captopril 2 MO
hydrochlorothiazide captopril- 5
amlodipine 1 MO hydrochlorothiazide
amlodipine- 1 MO cartia xt 2 MO
benazepril carvedilol 1 MO
amlodipine- 2 MO; QL (30 chlorothiazide 2 MO
olmesartan per 30 days) sodium
amllodipine— 1 MO;(())(I; (30 chlorthalidone oral 2 MO
valsartan per ays) 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) >
atenolol- 1 MO epidural solution
chlorthalidone 1,000 mcg/10 ml
benazepril 1 MO (100 meg/ml)
benazepril- 1 MO cl(l));;zdme hel oral 1 MO
hydrochlorothiazide tabiet
betaxolol oral MO c.z’lltzazem hel .
intravenous
bi lol t MO
isoprolol fumarate diltiazem hcl oral 2 MO
bisoprolol- 2 MO capsule,ext.rel 24h
hydrochlorothiazide degradable
bumetanide injection 4 MO diltiazem hcl oral 4 MO
bumetanide oral 2 MO capsule, extended
release 12 hr
candesartan oral 2 MO; QL (60 —
tablet 16 mg, 4 mg, 8 per 30 days) diltiazem hcl oral 2 MO
mg capsule,extended
release 24 hr
candesartan oral 2 MO; QL (30 —
tablet 32 mg per 30 days) diltiazem hcl oral 2 MO
capsule,extended
candesartan- 3 MO; QL (60 release 24hr
hydrochlorothiazid per 30 days) —
oral tablet 16-12.5 diltiazem hcl oral 2 MO
mg tablet
candesartan- 3 MO:; QL (30 diltiazem hcl oral 3 MO
hydrochlorothiazid per 30 days) tablet extended
oral tablet 32-12.5 release 24 hr 120
mg, 32-25 mg mg, 180 mg, 240 mg,
420 mg
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diltiazem hcl oral 3 irbesartan 1 MO; QL (30
tablet extended per 30 days)
relec;séeo24 hr 300 irbesartan- 2 MO; QL (30
ne me hydrochlorothiazide per 30 days)
dilt-xr MO KERENDIA 3 PA;QL(30
doxazosin oral tablet 2 MO; QL (30 per 30 days)
1 mg, 2 mg, 4 mg per 30 days) labetalol 5
doxazosin oral tablet 2 MO; QL (60 intravenous solution
8 mg per 30 days) labetalol 2
enalapril maleate 2 MO intravenous syringe
oral tablet 20 mg/4 ml (5
enalaprilat 2 mg/ml)
intravenous solution labetalol oral 2 MO
enalapril- 1 lisinopril 1 MO
hydrochlorothiazide lisinopril- 1 MO
oral tablet 10-25 mg hydrochlorothiazide
enalapril- o 1 MO losartan 1 MO; QL (60
hydrochlorothiazide per 30 days)
oral tablet 5-12.5 mg
P MO losartan- 1 MO; QL (30
cprerenone hydrochlorothiazide per 30 days)
esmolol intravenous 2 mannitol 20 %
solution
. mannitol 25 % MO
Jelodipine 2 MO intravenous solution
Josinopril 1 MO matzim la 3 MO
fosinopril- 1 MO M
hydrochlorothiazide metolazone 3 ©
t lol inat 2 MO
furosemide injection 4 MO metopro’o” Sucandre
solution metoprolol ta- 2 MO
h h hi
furosemide oral 2 MO ydrochlorothiaz
solution 10 mg/ml, metoprolol tartrate 2
40 mg/5 ml (8 intravenous
mg/ml) metoprolol tartrate 1 MO
furosemide oral 1 MO oral tablet 100 mg,
tablet 25 mg, 50 mg
hydralazine 2 MO metoprolol tartrate 2 MO
[ tablet 37.5 mg,
hydrochlorothiazide 1 MO c;gamga ¢ &
indapamide 1 MO
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metyrosine 5 PA; MO ORENITRAM 5 PA; MO
minoxidil oral 2 MO S%EN%E?I;JET
moexipril 3 MO RELEASE 0.25 MG,
nadolol 4 MO 1 MG, 2.5 MG, 5
MG
nebivolol 3 MO
osmitrol 20 % 4
nicardipine 2 : :
intravenous solution perindopril MO
erbumine
nicardipine oral 4 MO
phentolamine 2
nifedipine oral tablet 3 MO :
extended release pindolol 3 MO
nifedipine oral tablet 3 MO prazosin 2 MO
extended release propranolol 2
24hr intravenous
nimodipine 4 MO propranolol oral 3 MO
olmesartan 1 MO; QL (30 capsule,extended
per 30 days) release 24 hr
olmesartan- 3 MO; QL (30 propr anolol oral 2 MO
amlodipin-hcthiazid per 30 days) solution
olmesartan- 2 MO; QL (30 propranolol oral 2 MO
hydrochlorothiazide per 30 days) tablet
ORENITRAM 5 PA; MO quinapril 2
MONTH 1 quinapril-
TITRATION KT hydrochlorothiazide
ORENITRAM 5 PA; MO ramipril 1 MO
MONTH 2
TITRATION KT spironolactone oral 2 MO
tablet
ORENITRAM 5 PA; MO .
MONTH 3 spironolacton- 2 MO
TITRATION KT hydrOChIOI"Oﬂ’llaZ
ORENITRAM 4 PA;MO faztia xt E— M
ORAL TABLET telmisartan 1 MO; QL (30
EXTENDED per 30 days)
&%EASE 0.125 telmisartan- 2 MO; QL (30
amlodipine per 30 days)
telmisartan- 3 MO; QL (30
hydrochlorothiazid per 30 days)
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terazosin oral 2 MO; QL (30 BRILINTA 3 MO
gapsule 1 mg, 2 mg, per 30 days) CABLIVI 5 PA: LA
me INJECTION KIT

fe”"zols’”] g”"l 2 MO;(?(]; (60 CEPROTIN BLUE 3  PA:MO
capsule 10 mg per ays) BAR)
fiadylt er 2B MO CEPROTIN 3 PA;MO
timolol maleate oral 4 MO (GREEN BAR)
torsemide oral 2 MO cilostazol 2 MO
trandolapril 2 MO clopidogrel oral 2 MO
triamterene- 2 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 MO
veletri 2 B/D PA; MO DOPTELET (10 PA; MO; LA

. TAB PACK)
verapamil 2
intravenous DOPTELET (15 4 PA; MO; LA
verapamil oral 3 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
COAGULATION THERAPY subcutaneous per 30 days)

solution
aminocaproic acid 2 MO enoxaparin 4 MO: QL (28
intravenous
subcutaneous per 28 days)

aminocaproic acid 5 MO syringe 100 mg/ml,
oral 150 mg/ml
aspirin-dipyridamole 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
enoxaparin 4 MO; QL (22.4 HEPARIN(PORCIN 3
subcutaneous per 28 days) E) IN 0.45% NACL
syringe 120 mg/0.8 INTRAVENOUS
ml, 80 mg/0.8 ml PARENTERAL
enoxaparin 4 MO; QL (16.8 [S;%I#E?EAILZ’SOO
subcutaneous per 28 days)
syringe 30 mg/0.3 heparin(porcine) in 3 MO
ml, 60 mg/0.6 ml 0.45% nacl
enoxaparin 4 MO; QL (11.2 iniravenous )
subcutaneous per 28 days) parenteral solution
syringe 40 mg/0.4 ml 25,000 unit/250 ml,
: 25,000 unit/500 ml
d ] 4 MO
Jondaparinux heparin, porcine (pf) 3
heparin (porcine) in injection solution
5 % dex intravenous 1,000 unit/ml
parenteral solution : -
20,000 unit/500 ml f’ni]; oo Z?;;?Oen@ﬁ .
(40 unit/ml), 25,000 :
wnit/250 ml(100 5,000 unit/0.5 ml
unit/ml) heparin, porcine (pf) 3 MO
. R 3 M injection syringe
heparin (porcine) in 0 5,000 unit/0.5 ml
5 % dex intravenous
parenteral solution HEPARIN, 3
25,000 unit/500 ml PORCINE (PF)
(50 unit/ml) INJECTION
heparin (porcine) in 3 MO SYRINGE 5,000
: UNIT/ML
nacl (pf) intravenous
parenteral solution HEPARIN, 3 MO
1,000 unit/500 ml PORCINE (PF)
. . SUBCUTANEOUS
heparin (porcine) in 3
nacl (pf) intravenous jantoven 1 MO
parenteral solution P P M
2,000 unit/1,000 ml pentoxifylline O
/ 3 MO
heparin (porcine) 3 MO prasusre
injection cartridge PROMACTA J PA; MO; LA
heparin (porcine) 3 MO protamine 2
injection solution warfarin 1 MO
heparin (porcine) 3 MO XARELTODVT-PE 3 MO; QL (102
injection syringe TREAT 30D per 365 days)
5,000 unit/ml START
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XARELTO ORAL 3 MO; QL (600 fenofibric acid 4 MO
SUSPENSION FOR per 30 days) (choline)
II}IECONSTITUTIO gemfibrozil ) MO
] t ethyl 3 MO
XARELTO ORAL 3 MO; QL (30 icosapent ey
TABLET 10 MG, 20 per 30 days) lovastatin oral tablet 1 MO; QL (30
MG 10 mg per 30 days)
XARELTO ORAL 3 MO; QL (60 lovastatin oral tablet 1 MO; QL (60
TABLET 15 MG, per 30 days) 20 mg, 40 mg per 30 days)
2.5 MG niacin oral tablet 2 MO
LIPID/CHOLESTEROL LOWERING 500 mg
AGENTS niacin oral tablet 4 MO
atorvastatin 1 MO; QL (30 extended release 24
per 30 days) hr
cholestyramine (with 3 MO omega-3 acid ethyl 2 MO
sugar) esters
cholestyramine light 3 pitavastatin calcium 1 MO; QL (30
per 30 days)
cholestyramine- 3 :
aspartame pravastatin 1 MO; QL (30
per 30 days)
colesevelam MO -
prevalite 3 MO
colestipol oral 4 MO
granules REPATHA 3 PA; QL (6 per
28 days)
colestipol oral 4
packet REPATHA 3 PA; QL (7 per
PUSHTRONEX 28 days)
colestipol oral tablet 4 MO
— REPATHA 3 PA; QL (6 per
ezetimibe 3 MO SURECLICK 28 days)
ezetimibe- 3 MO; QL (30 rosuvastatin 1 MO; QL (30
simvastatin per 30 days) per 30 days)
fenofibrate 3 MO simvastatin 1 MO:; QL (30
micronized oral per 30 days)
capsule 134 mg, 200
mg, 43 mg, 67 mg MISCELLANEOUS
CARDIOVASCULAR AGENTS
fenofibrate 3 MO
nanocrystallized CORLANOR ORAL 4 QL (450 per
SOLUTION 30d
fenofibrate oral 3 MO ays)
tablet 160 mg, 54 mg CORLANOR ORAL 4 MO; QL (60
TABLET 30d
fenofibric acid 2 per ays)
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digoxin oral solution 3 MO milrinone 2 B/D PA
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 4 MO
mg
Jobutami B/D PA sodium nitroprusside B/D PA
obutamine

ER MO; QL
dobutamine in d5w 2 B/D PA VERQUVO 3 ©; QL (30
: per 30 days)
intravenous
parenteral solution VYNDAMAX 4 PA; MO
(4,000 mcg/ml), 250
mg/250 ml (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 isosor b.ide 2 MO
dextrose intravenous mononitrate
solution 200 mg/250 nitro-bid MO
ml (800 mcg/ml), - —
400 mg/250 ml nitroglycerin in 5 % 2 B/D PA
(1,600 meg/mi), 400 dextrose intravenous
m:g/500 ml (80é solution 100 mg/250
meg/ml), 800 ml (400 mcg/ml), 25
mg/500 ml (1,600 mg/230 ml (100
meg/ml) mcg/ml), 50 mg/250

ml (200 mcg/ml)
dopamine in 5 % 2 B/D PA; MO - :
dextrose intravenous 7.”” oglycerin 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/ml) 24 hour
dopamine 2 B/D PA; MO nitroglycerin 4 MO
intravenous solution translingual
400 mg/10 ml (40
mg/mj)g ( DERMATOLOGICALS/TOPICA
ENTRESTO 3 MO; QL (60 L THERAPY
per 30 days)
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ANTIPSORIATIC / DUPIXENT PEN 5 PA; MO; QL
ANTISEBORRHEIC SUBCUTANEOUS (4.56 per 28
. PEN INJECTOR days)
acitretin 4 MO 200 MG/I 14 ML
calcipotriene scalp 3 MO; QL (120 DUPIXENT PEN 5 PA; MO; QL
per 30 days) SUBCUTANEOUS (8 per 28 days)
calcipotriene topical 4 MO; QL (120 PEN INJECTOR
cream per 30 days) 300 MG/2 ML
calcipotriene topical 4 MO; QL (120 DUPIXENT 5 PA; QL (1.34
ointment per 30 days) SYRINGE per 28 days)
: SUBCUTANEOUS
el
MG/0.67 ML
SKYRIZI > PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR SYRINGE (4.56 per 28
SUBCUTANEOUS days)
SKYRIZI 5 PA; MO; QL SYRINGE 200
SUBCUTANEOUS (2 per 28 days) MG/1.14 ML
i}g}gg E 150 DUPIXENT 5 PA; MO; QL
SYRINGE (8 per 28 days)
TALTZ 5 PA; MO; QL SUBCUTANEOUS
AUTOINJECTOR (1 per 28 days) SYRINGE 300
TALTZ 5  PA;MO; QL MG/2 ML
AUTOINJECTOR (4 per 28 days) Sfluorouracil topical 3 MO
(2 PACK) cream 5 %
TALTZ J PA; MO; QL fluorouracil topical 3 MO
AUTOINJECTOR (1 per 28 days) solution
(3 PACK) glydo 2 MO; QL (60
TALTZ SYRINGE 5 PA; MO; QL per 30 days)
(1 per 28 days) imiquimod topical 3 MO
MISCELLANEOUS cream in packet 5 %
DERMATOLOGICALS lidocaine (pf) )
ammonium lactate 2 MO injection solution
chloroprocaine (pf) 2 lidocaine hcl 2
dermacinrx lidocan 4 PA; QL (90 injection solution
per 30 days) lidocaine hcl 3 MO

laryngotracheal
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lidocaine hcl mucous 2 MO; QL (60 ssd 2 MO
men;g)ranej elly in per 30 days) tacrolimus topical 4 PA; MO; QL
applicator (100 per 30
lidocaine hcl mucous 2 MO days)
Z}embrane solution 2 VALCHLOR 5 PA: MO
(4]
lidocaine hcl mucous 3 MO AELILY VR ELAOLS A (O
membrane solution 4 accutane 4
% (40 mg/ml) amnesteem 4
lidocaine topical 4 PA; MO; QL claravis 4
adhesive (90 per 30 : .
patch,medicated 5 % days) clindamycin 3 MO; QL (120
X X X phosphate topical per 30 days)
lidocaine topical 4 MO; QL (36 ]
; ge
ointment per 30 days)
lidocdi ) clindamycin 3 MO; QL (120
tdocaine viscous MO phosphate topical per 30 days)
lidocaine- gel, once daily
epinephrine clindamycin 3 MO:;QL (120
lidocaine- 2 phosphate topical per 30 days)
epinephrine (pf) lotion
f)n] ec:tzon 5 olutlmz 1.5 clindamycin 3 MO; QL (120
/0__] :200,000, 2 %5- phosphate topical per 30 days)
1:200,000 solution
lidqcaine-prilocaine 3 MO; QL (30 ery pads 3 MO
topical cream per 30 days)
erythromycin with 2 MO
methoxsalen 5 MO ethanol topical
PANRETIN 5 PA; MO solution
podofilox topical 3 MO isotretinoin 4
solution ivermectin topical MO; QL (90
polocaine injection 2 cream per 30 days)
solution 1 % (10 metronidazole 4 MO
mg/mi) topical
polocaine-mpf 2 tazarotene topical 4 PA; MO
REGRANEX QL (15 per 30 cream
days) tazarotene topical 4 PA; MO
SANTYL 4 MO; QL (180 gel
per 30 days) tretinoin topical 4 PA; MO
silver sulfadiazine 2 MO cream 0.025 %, 0.05

%, 0.1 %
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tretinoin topical gel 3 PA; MO ketoconazole topical 2 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05 % . :
ketoconazole topical 2 MO; QL (120
zenatane 4 shampoo per 28 days)
0
gentamicin topical 4 MO; QL (60 2% per 28 days)
cream per 30 days) nyamyc 3 QL (180 per
gentamicin topical 3 MO; QL (60 30 days)
ointment per 30 days) nystatin topical 2 MO; QL (30
mupirocin 2 MO; QL (44 cream per 28 days)
per 30 days) nystatin topical 2 MO; QL (30
sulfacetamide 4 MO ointment per 28 days)
sodium (acne) nystatin topical 3 MO; QL (180
TOPICALANTIFUNGALS ™™™ o
) ) . nystatin- 3 MO; QL (60
ciclodan topical 2 MO; QL (6.6 triamcinolone per 28 days)
solution per 28 days)
- - - nystop 3 QL (180 per
ciclopirox topical 2 MO; QL (90 30 da
ys)
cream per 28 days)
ool 3 wooLow  TOPICALANTIVIRALS
gel per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (120 otntment El?;O Sp)er 30
shampoo per 28 days) Y
ciclopirox topical 2 MO; QL (6.6 penciclovir 4 %szaQ:; (5 per
solution per 28 days) Y
suspension per 28 days) ala-cort topical 2 MO
clotrimazole topical 3 MO; QL (45 cream 1 %
cream per 28 days) ala-cort topical 2
clotrimazole topical 3 MO; QL (30 cream 2.5 %
solution per 28 days) alclometasone 3 MO
clotrimazole- 3 MO; QL (45 betamethasone 3 MO
betamethasone per 28 days) dipropionate
topical cream betamethasone 3 MO
clotrimazole- 4 MO; QL (60 valerate topical
betamethasone per 28 days) cream

topical lotion
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betamethasone 3 MO fluocinolone and 4 MO
valerate topical shower cap
lotion fluocinolone topical 4 MO
betamethasone 3 MO cream 0.01 %
vqlemte topical fluocinolone topical 4
ointment cream 0.025 %
betamethasone,. 2 MO fluocinolone topical 4 MO
augmented topical oil
cream
inolone topical 4 MO
betamethasone, 3 MO JZZZ;;ZZ tone opica
augmented topical
gel fluocinolone topical 4 MO
betamethasone, 4 MO solution
augmented topical fluocinonide topical 4 MO; QL (120
lotion cream 0.05 % per 30 days)
betamethasone, 4 MO fluocinonide topical 4 MO; QL (120
augmented topical gel per 30 days)
ointment fluocinonide topical 4 MO; QL (120
clobetasol scalp 4 MO; QL (100 ointment per 30 days)
per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 solution per 30 days)
cream per 28 days) Sfluocinonide-e 4 QL (120 per
clobetasol topical 4 MO; QL (100 30 days)
foam per 28 days) fluocinonide- 4 MO; QL (120
clobetasol topical 4 MO; QL (120 emollient per 30 days)
gel per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (118 propionate topical
lotion per 28 days) cream
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
ointment per 28 days) propionate topical
int t
clobetasol topical 4 MO; QL (236 omimen
shampoo per 28 days) hydrocortisone 2 MO
topical 19
clobetasol-emollient 4 MO; QL (120 2015”;1 cream 1 %5,
topical cream per 28 days) :
h , 2 MO
clodan 4 MO; QL (236 ydrocortisone
topical lotion 2.5 %
per 28 days)
h , 2 MO
desonide 4 MO ) d.rocor'tzsone
topical ointment 1
%, 2.5 %
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mometasone topical 2 MO anagrelide 3 MO
prednicarbate 4 caffeine citrate 2
topical ointment intravenous
triamcinolone 2 MO caffeine citrate oral 2 MO
acelonide topical carglumic acid 5 PA
cream
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
lotion 4.25%/D5W
SULFIT FREE
triamcinolone 2 MO
acetonide topical dl10 %-0.45 % 4
ointment 0.025 %, sodium chloride
0.1 %, 0.5 % d2.5 %-0.45 % 4
triderm topical 2 sodium chloride
cream d5 % and 0.9 % 4 MO
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 %-0.45 % sodium 4 MO
crotan 9 chloride
malathion 4 MO deferasirox oral 5 PA; MO
tablet 180 mg, 360
permethrin 3 MO; QL (60 mg
per 30 days) :
deferasirox oral 4 PA; MO
DIAGNOSTICS / tablet 90 mg
ANTIDOTES deferoxamine 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
. . water (d25w)
neomycin-polymyxin 2
b gu dextrose 5 % in 4 MO
. .. water (d5w)
ringer's irrigation 4
dextrose 5 %- 4 MO
MISCELLANEOUS AGENTS lactated ringers
acamprosate 4 MO dextrose 5%-0.2 % 4
acetic acid irrigation 2 MO sod chloride
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dextrose 5%-0.3 % 4 sodium 5 PA
sod.chloride phenylbutyrate oral
dextrose 50 % in 4 tablet
water (d50w) sodium polystyrene 3 MO
dextrose 70 % in 4 sulf ocgaate oral
water (d70w) powder
disulfiram oral 3 MO sps (with sorbitol) 3 MO
tablet 250 mg oral
disulfiram oral 3 sps (with sorbitol) 3
tablet 500 mg rectal
droxidopa 5 PA; MO TIGLUTIK 4 PA
ENDARI 5 PA: MO trientine oral PA; MO
’ capsule 250 mg
INCRELEX 5 MO; LA
¢ ©; water for irrigation, 4 MO
levocarnitine (with 4 MO sterile
sugar) XIAFLEX PA
l ti [ 4 MO
Seo‘;Z;ZZmIlonOeanlm ] zoledronic acid- 2 PA; MO
mannitol-water
levocarnitine oral 4 MO intravenous
tablet piggyback 5 mg/100
LOKELMA 3 MO ml
midodrine 3 MO SMOKING DETERRENTS
nitisinone 5 PA; MO bupropion hcl 2
pilocarpine hcl oral 4 MO (smoking deter)
ICOTROL 4
PROLASTIN-C 5 PA; LA NICOTRO
riluzole 3 PA; MO NICOTROL NS i MO
icli 4 MO
sevelamer carbonate 4 MO; QL (270 Lo e
oral tablet per 30 days) EAR, NOSE / THROAT
sodium chloride 0.9 4 MO MEDICATIONS
o :
% intravenous MISCELLANEOUS AGENTS
sodium chloride © R azelastine 0.1% (137 3 MO; QL (60
& mcg) spry per 30 days)
S%%bu ste oral > PAMO azelastine 0.15% 3 QL (60 per 30
]};OW;,;V 4 nasal spray days)
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chlorhexidine 2 MO hydrocortisone- 4 MO
gluconate mucous acetic acid
membrane ofloxacin otic (ear) 3 MO
denta 5000 plus E—- MO OTIC STEROID / ANTIBIOTIC
dentagel 2 MO ciprofloxacin- 4 MO; QL (7.5
Sfluoride (sodium) dexamethasone per 7 days)
dental cream neomycin- 3 MO
Sfluoride (sodium) 2 polymyxin-hc otic
dental gel (ear)
Jluoride (sodium) S MO ENDOCRINE/DIABETES
dental paste RE———————————.
ipratropium bromide 2 MO; QL (30 ALLEINEL LD LI
nasal per 30 days) cortisone 4
kourzeq 2 dexamethasone 2 MO
intensol
oralone 2
periogard 2 MO de.xc.zmethasone oral 2 MO
elixir
v 2 MO dexamethasone oral 2 MO
s 5000 plus 2 MO solution
sodium fluoride 2 MO dexamethasone oral 4 MO
5000 dry mouth tablet
sodium fluoride 2 dexamethasone 2 MO
5000 plus sodium phos (pf)
sodium fluoride-pot ) MO injection solution 10
nitrate mg/ml
triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phosphate
Injection
MISCELLANEOUS OTIC y ;i ) MO
PREPARATIONS Jludrocortisone
acetic acid otic (ear) 2 MO hydrocortisone oral 2 MO
ciprofloxacin hcl 4 MO Z’lceetth;tlepredmsolone 3 MO
otic (ear)
. methylprednisolone 2 B/D PA; MO
flac otic oil 4 oral tablet
Juocinolone MO methylprednisolone 2 MO

acetonide oil

oral tablets,dose
pack
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methylprednisolone 3 MO glimepiride oral 1 MO; QL (120
sodium succ tablet 2 mg per 30 days)
zln;;ctzon;gcon soln glimepiride oral 1 MO; QL (60
me, 7V mg tablet 4 mg per 30 days)
metfzy Iprednisolone 5 MO glipizide oral tablet 1 MO; QL (120
sodium succ
i 10 mg per 30 days)
intravenous
lipizid, [ tablet 1 MO; QL (240
prednisolone oral 3 MO ‘glplzz ¢ orattanie QL (
X mg per 30 days)
solution
lipizid, [ tablet 2 MO; QL (60
prednisolone sodium 3 MO ghpiziae ora: ranie QL (
extended release per 30 days)
phosphate oral 240 10 m
solution 15 mg/5 ml &
(3 mg/ml), 25 mg/5 glipizide oral tablet 2 MO; QL (240
ml (5 mg/ml), 5 mg extended release per 30 days)
base/5 ml (6.7 mg/5 24hr 2.5 mg
mi) glipizide oral tablet 2 MO; QL (120
prednisone MO extended release per 30 days)
24hr 5
prednisone intensol 4 MO rome
) ol MO glipizide-metformin 2 MO; QL (240
trzamczlno one oral tablet 2.5-250 per 30 days)
acetonide injection
. mg
suspension 40 mg/ml
glipizide-metformin 2 MO; QL (120
ANTITHYROID AGENTS oral tablet 2.5-500 per 30 days)
methimazole oral 1 MO mg, 5-500 mg
tablet 10 mg, 5 mg GVOKE 3 MO
pl’OpyllhiOMVaCil 3 MO GVOKE HYPOPEN 3
DIABETES THERAPY 1-PACK
) SUBCUTANEOUS
acarbose oral tablet 2 MO; QL (90 AUTO-INJECTOR
100 mg per 30 days) 0.5 MG/0.1 ML
acarbose oral tablet 2 MO; QL (360 GVOKE HYPOPEN 3 MO
25 mg per 30 days) 1-PACK
acarbose oral tablet 2 MO; QL (180 SUBCUTANEOUS
50 mg per 30 days) AUTO-INJECTOR
1 MG/0.2 ML
alcohol pads
: : GVOKE HYPOPEN 3 MO
diazoxide 4 MO 2 PACK
glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days)
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GVOKE PFES 1- 3 MO HUMULIN 70/30 3 MO
PACK SYRINGE U-100 KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN N NPH 3 MO
ML INSULIN
KWIKPEN
GVOKE PFS 2- S 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
HUMALOG 3 MO INSULN
JUNIOR KWIKPEN HUMULIN R U-500 4 MO
U-100 (CONC) INSULIN
HUMALOG 3 MO HUMULIN R U-500 4 MO
KWIKPEN (CONC) KWIKPEN
INSULIN INSULIN 3
SUBCUTANEOUS GLARGINE
INSULIN PEN 100
UNIT/ML INSULIN LISPRO 3 MO
SUBCUTANEOUS
HUMALOG 4 MO SOLUTION
KWIKPEN
SUBCUTANEOUS per 30 days)
INSULIN PEN 200 JANUMET XR 3 MO; QL (30
UNIT/ML (3 ML) ORAL TABLET, per 30 days)
HUMALOG MIX 3 ER MULTIPHASE
100 MG
ER MULTIPHASE
HUMALOG MIX 3 MO 24 HR 50-1,000
HUMALOG MIX 3 MO JANUVIA 3 MO;QL (30
75-25(U- per 30 days)
100)INSULN
JARDIANCE 3 MO; QL (30
HUMALOG U-100 3 MO per 30 days)
INSULIN
LANTUS 3 MO
HUMULIN 70/30 3 MO SOLOSTAR U-100
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LANTUS U-100 3 MO saxagliptin- 3 MO; QL (60
INSULIN metformin oral per 30 days)
tablet, er multiphase
LYUMIEV 3 MO ’
INSULIN saxagliptin- 3 MO; QL (30
LYUMIEV 4 MO metformin oral per 30 days)
KWIKPEN U-200 tablet, er multiphase
INSULIN 24 hr 5-1,000 mg, 5-
500 mg
LYUMIJEV U-100 3 MO
INSULIN SOLIQUA 100/33 4 MO; QL (90
per 30 days)
metformin oral 1 MO; QL (75 ]
tablet 1,000 mg per 30 days) SYNJARDY 3 MO; QL (60
per 30 days)
metformin oral 1 MO; QL (150 .
tablet 500 mg per 30 days) SYNJARDY XR 3 MO; QL (30
ORAL TABLET, IR per 30 days)
metformin oral 1 MO; QL (90 - ER, BIPHASIC
tablet 850 mg per 30 days) 24HR 10-1,000 MG,
metformin oral 1 MO; QL (120 25-1,000 MG
tablet extended per 30 days) SYNJARDY XR 3 MO; QL (60
release 24 hr 500 mg ORAL TABLET, IR per 30 days)
metformin oral 1 MO; QL (60 - ER, BIPHASIC
tablet extended per 30 days) 24HR 12.5-1,000
release 24 hr 750 mg MG, 5-1,000 MG
nateglinide oral 2 MO; QL (90 TOUJEO MAX U- 3 MO
tablet 120 mg per 30 days) 300 SOLOSTAR
nateglinide oral 2 MO; QL (180 TOUJEO 3 MO
tablet 60 mg per 30 days) SOLOSTAR U-300
INSULIN
pioglitazone 2 MO; QL (30
per 30 days) TRULICITY 3 PA; MO; QL
(2 per 28 days)
repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days) MISCELLANEOUS HORMONES
repaglinide oral 2 MO; QL (480 cabergoline 3 MO
tablet I mg per 30 days) calcitonin (salmon) 5 MO
repaglinide oral 2 MO; QL (240 injection
tablet 2 mg per 30 days) calcitonin (salmon) 3 MO
saxagliptin 3 MO; QL (30 nasal
per 30 days) calcitriol 2 MO

intravenous solution
1 mecg/ml
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calcitriol oral 2 MO testosterone 3 PA
capsule cypionate
calcitriol oral 4 intramuscular oil
solution 200 mg/ml (1 ml)
cinacalcet PA: MO testosterone 3 PA; MO
’ enanthate
danazol MO testosterone 4 PA; MO; QL
desmopressin MO transdermal gel (300 per 30
injection days)
desmopressin nasal 4 MO testosterone 4 PA; MO; QL
spray with pump transdermal gel in (120 per 30
desmopressin nasal 4 metered-dose pump days)
spray,non-aerosol 10 mg/ _0-5 gram
10 meg/spray (0.1 /actuation
ml) testosterone 4 PA; MO; QL
desmopressin oral MO transdermal gel in (300 per 30
- metered-dose pump days)
c?oxercalczferol 2 12.5mg/ 1.25 gram
intravenous (1 %)
doxercalciferol oral 4 MO testosterone 4 PA; MO; QL
KORLYM 5 PA transdermal gel in (150 per 30
] ] metered-dose pump days)
MYALEPT 5 PA; MO; LA 20.25 mg/1.25 gram
NATPARA 5 PA; LA (1.62 %)
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)
paricalcitol oral 4 MO
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
testc‘)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)
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testosterone 4 PA; MO; QL atropine intravenous 2
transdermal solution (180 per 30 syringe 0.25 mg/5 ml
in metered pump days) (0.05 mg/ml)
w/app dicyclomine 2 MO
zoledronic acid 2 B/D PA; MO intramuscular
intravenous solution dicyclomine oral 2 MO
zoledronic acid- 2 B/D PA; MO capsule
lfnanmtol-water dicyclomine oral 4 MO
intravenous solution
piggyback 4 mg/100
ml dicyclomine oral 2 MO
tablet
THYROID HORMONES
diphenoxylate- 4 MO
euthyrox 1 MO atropine oral liquid
levo-t 4 diphenoxylate- 3 MO
levothyroxine 2 atropine oral tablet
intravenous recon glycopyrrolate (pf) ) MO
soln in water intravenous
levothyroxine oral 1 syringe 0.4 mg/2 ml
tablet (0.2 mg/ml)
levoxyl oral tablet 3 MO glycopyrrolate 2 MO
100 mcg, 112 mcg, injection
125 meg, 137 meg, glycopyrrolate oral 3 MO
150 meg, 175 mcg, tablet 1 mg, 2 mg
200 mcg, 25 mcg, 50
meg, 75 meg, 88 mcg glycopyrrolate oral 3
tablet 1.5 mg
liothyronine 2 MO
loperamide oral 2 MO
SYNTHROID 4 MO capsule
unithroid 3 MO opium tincture 2 MO
GASTROENTEROLOGY MISCELLANEOUS

GASTROINTESTINAL AGENTS

ANTIDIARRHEALS /

ANTISPASMODICS alosetron oral tablet 4 PA; MO
atropine injection 2 0.5 mg

solution 0.4 mg/ml alosetron oral tablet 5 PA; MO
atropine injection 2 L mg

syringe 0.1 mg/ml aprepitant B/D PA; MO
atropine intravenous 2 balsalazide MO

solution 0.4 mg/ml betaine MO
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budesonide oral 4 MO INFLECTRA 5 PA; MO; QL
CINVANTI 3 MO (20 per 30
days)
4 MO
compro lactulose oral 2 MO
constulose 2 MO solution 10 gram/15
CORTIFOAM 3 MO ml
CREON 3 MO LINZESS 4 MO; QL (30
per 30 days)
cromolyn oral 4 MO
- : lubiprostone 4 MO; QL (60
c'izmen'hydrmat‘e 2 MO per 30 days)
injection solution
- meclizine oral tablet 2 MO
dronabinol oral 4 B/D PA; MO 12.5 mg, 25 mg
capsule 10 mg, 5 mg
- mesalamine oral 4 MO
dronabinol oral 4 B/D PA capsule (with del rel
capsule 2.5 mg tablets)
droperidol injection 2 MO mesalamine oral 4
solution capsule, extended
enulose 2 MO release
fosaprepitant 2 MO mesalamine oral 4 MO
GATTEX 30-VIAL 5  PA;MO capsule,extended
release 24hr
giAATI:F EX ONE- o PA; MO mesalamine oral 4 MO
tablet,delayed
gavilyte-c 2 MO release (dr/ec)
gavilyte-g 2 MO mesalamine rectal MO
generlac 2 mesalamine with MO
granisetron (pf) 2 MO cleansing wipe
intravenous solution metoclopramide hcl 2 MO
1 mg/ml (1 ml) injection solution
granisetron hcl 2 MO metoclopramide hcl 2 MO
intravenous oral solution
granisetron hcl oral B/D PA; MO metoclopramide hcl 2 MO
hydrocortisone MO oral tablet
rectal MOVANTIK 3 MO; QL (30
hydrocortisone 2 MO per 30 days)
topical cream with OCALIVA 4 PA; MO; LA;
perineal applicator QL (30 per 30
days)
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ondansetron 2 B/D PA; MO SKYRIZI 5 PA; MO; QL

SUBCUTANEOUS (1.2 per 56

dansetron hcl 2 MO
;'): 'eg?iz(; };Oolzutfon@ﬁ WEARABLE days)
J INJECTOR 180

ondansetron hcl (pf) 2 MG/1.2 ML (150
injection syringe MG/ML)
ondansetron hcl 2 MO SKYRIZI 5 PA; MO; QL
intravenous SUBCUTANEOUS (2.4 per 56
ondansetron hcl oral 4 B/D PA; MO WEARABLE days)
solution INJECTOR 360

MG/2.4 ML (150
ondansetron hcl oral 2 B/D PA; MO MG/ML)
tablet 4 mg, 8§ mg

sodium,potassium,m 4 MO
palonosetron ' 2 MO ag sulfates
intravenous solution
0.25 mg/5 ml SUCRAID PA
palonosetron ) sulfasalazine MO
intravenous syringe TRULANCE MO; QL (30
peg 3350- 9 per 30 days)
electrolytes ursodiol oral 3 MO
peg3350-sod sul- 4 MO capsule 300 mg
nacl-kcl-asb-c ursodiol oral tablet 3 MO
peg-electrolyte MO VIOKACE 3 MO
prochlorperazine MO ULCER THERAPY
prochlorperazine MO esomeprazole 4 MO; QL (30
edzsy?ate injection magnesium oral per 30 days)
solution 10 mg/2 ml capsule,delayed
(5 mg/ml) release(dr/ec) 20 mg
prochlorperazine 2 MO esomeprazole 4 MO; QL (60
maleate oral magnesium oral per 30 days)
procto-med hc 2 MO capsule,delayed
proctosol hc topical 2 MO release(dr/ec) 40 mg

esomeprazole 2 MO
proctozone-hc 2 MO sodium intravenous
RECTIV 3 MO recon soln 40 mg
scopolamine base 4 MO famotidine (pf) MO
SKYRIZI 5 PA; MO; QL famotidine (pf)-nacl 2 MO
INTRAVENOUS (30 per 180 (iso-o0s)

days)
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famotidine 2 MO BETASERON 5 PA; MO; QL

intravenous SUBCUTANEOUS (14 per 28

famotidine oral 2 MO KIT days)

tablet 20 mg, 40 mg ILARIS (PF) 5 PA; MO; QL

lansoprazole oral 3 MO; QL (30 (2 per 28 days)

capsule,delayed per 30 days) NIVESTYM 5 PA; MO

release(dr/ec) 15 mg NYVEPRIA 5 PA: MO

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 SUBCUTANEOUS

capsule,delayed per 30 days) RECON SOLN

rele‘zsoe( drfec) 10 PEGASYS 5  MO; QL (4 per

ms, <vms SUBCUTANEOUS 28 days)

omeprazole oral 1 MO; QL (60 SOLUTION

cafsule,;le/layejo per 30 days) PEGASYS 5 MO; QL (2 per

release(dr/ec) 40 mg SUBCUTANEOUS 28 days)

pantoprazole 2 MO SYRINGE

intravenous plerixafor 5 B/D PA; MO

pantoprazole oral 2 MO; QL (30 PROCRIT PA- M

tablet,delayed per 30 days) OC 3 > MO
INJECTION

release (dr/ec) 20 SOLUTION 10,000

me UNIT/ML, 2,000

pantoprazole oral 2 MO; QL (60 UNIT/ML, 20,000

tablet,delayed per 30 days) UNIT/2 ML, 3,000

release (dr/ec) 40 UNIT/ML, 4,000

mg UNIT/ML

sucralfate oral 4 MO PROCRIT 5 PA; MO

suspension INJECTION

sucralfate oral tablet 2 MO [Sj%lf%{/}gig,%’ggo

IMMUNOLOGY, VACCINES / UNIT/ML

BIOTECHNOLOGY VACCINES / MISCELLANEOUS

BIOTECHNOLOGY DRUGS IMMUNOLOGICALS

ACTIMMUNE 5  B/DPA;MO ABRYSVO 1

ARCALYST 5 PA ACTHIB (PF) .

BESREMI 5 PA; LA
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ADACEL(TDAP 1 IMOVAX RABIES 1
ADOLESN/ADULT VACCINE (PF)
)(PF) INFANRIX (DTAP) 3
AREXVY (PF) 1 (PF)
LIVE (PF) R SYRINGE
BEXSERO 1 IPOL 1
BOOSTRIX TDAP 1 IXIARO (PF) 1
DAPTACEL (DTAP 3 JYNNEOS (PF) 1 B/D PA
PEDIATRIC) (PF) KINRIX (PF) 3
INTRAMUSCULA
DENGVAXIA (PF) 3 R SYRINGE
ENGERIX-B (PF 1 B/D PA
(PF) MENACTRA (PF) 1
ENGERIX-B 1 B/D PA INTRAMUSCULA
PEDIATRIC (PF) R SOLUTION
Jomepizole 2 MENQUADFI (PF) 1
GAMASTAN 3 MO MENVEO A-C-Y- 1
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 1 M-M-R II (PF) 1
HAVRIX (PF) 1 PEDIARIX (PF) 3
INTRAMUSCULA PEDVAX HIB (PF) 3
R SYRINGE 1,440
ELISA UNIT/ML PENBRAYA (PF) 1
HAVRIX (PF) 3 PENTACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 720 R KIT L5LE-
ELISA UNIT/0.5 43MCG-62DU -10
ML MCG/0.5ML
HEPLISAV-B (PF) ) B/D PA PREHEVBRIO (PF) 1 B/D PA
HIBERIX (PF) 3 PRIORIX (PF) 1
HIZENTRA 5  B/DPA: MO PRIVIGEN > PAMO
HYPERHEP B 3 PROQUAD (PF) 3
INTRAMUSCULA QUADRACEL (PF) 3
R SOLUTION RABAVERT (PF) I
HYPERHEP B 3
RECOMBIVAX HB 1 B/D PA
NEONATAL (PF)
ROTARIX 3

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.
57



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ROTATEQ 3 GAUZE PADS 2 X 3
VACCINE 0
SHINGRIX (PF) 1 QL (2 per 720 INSULIN PEN 3
days) NEEDLE
STAMARIL (PF) 1 INSULIN 3
SYRINGE (DISP)
TDVAX 1
U-100 SYRINGE
TENIVAC (PF) 1 0.3 ML 29 GAUGE,
TETANUS,DIPHTH 3 1/2 ML 28 GAUGE
ERIA TOX INSULIN 3 MO
PED(PF) SYRINGE (DISP)
TICE BCG 3 B/D PA U-100 SYRINGE 1
ML 29 GAUGE X
TICOVAC 3 L/
TRUMENBA 1 NEEDLES, 3 MO
TWINRIX (PF) 1 INSULIN
TYPHIM VI ] DISP..SAFETY
VAQTA (PF) 3 MUSCULOSKELETAL /
INTRAMUSCULA RHEUMATOLOGY
%I:?PT%’ ?@{ON 25 GOUT THERAPY
VAQTA (PF) 1 allopurinol oral 1 MO
INTRAMUSCULA tablet 100 mg, 300
R SUSPENSION 50 me
UNIT/ML allopurinol sodium 2
VAQTA (PF) 3 aloprim
INTRAMUSCULA colchicine oral 3 MO
R SYRINGE 25
tablet
UNIT/0.5 ML
buxostat 4 MO
VAQTA (PF) 1 Jebuxosta
INTRAMUSCULA probenecid 3 MO
R SYRINGE 50 probenecid- 3 MO
UNIT/ML colchicine
VARIVAX (PF) 1 OSTEOPOROSIS THERAPY
VARIZIG 3 alendronate oral 1 MO; QL (30
YF-VAX (PF) 1 tablet 10 mg per 30 days)

MISCELLANEOUS SUPPLIES alendronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days)

MISCELLANEOUS SUPPLIES
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ibandronate 3 PA ADALIMUMAB- 5 PA; MO; QL
intravenous solution ADBM (2 per 30 days)
: SUBCUTANEOUS
ibandronate 3 PA; MO
intravenous syringe SYRINGE KIT
. . ADALIMUMAB- 5 PA; QL (6 per
M L (1
ibandronate oral 3 30(21,aQS) (1 per ADBM(CF) PEN 180 days)
Y CROHNS
PROLIA 4 PA; MO; QL
a I; or IS’OQ ADALIMUMAB- 5 PA; QL (4 per
days) ADBM(CF) PEN 180 days)
- i PS-UV
raloxifene i MO BENLYSTA 5  PA;MO
teriparatide 5 PA; MO; QL _ _
subcutaneous pen (2.48 per 28 g};{f TEZO(CF) 3 Pj" Mgg’ (?L
injector 20 mcg/dose days) (4 per ays)
(600mcg/2.4ml) CYLTEZO(CF) 5 PA; QL (6 per
TERIPARATIDE 5  PA;QL (248 }PI%N CROHN'S-UC- 180 days)
SUBCUTANEOUS per 28 days)
PEN INJECTOR 20 CYLTEZO(CF) 5 PA; QL (4 per
MCG/DOSE PEN PSORIASIS- 180 days)
(620MCG/2.48ML) uv
OTHER RHEUMATOLOGICALS CYLTEZO(CF) 5 PA; MO; QL
ACTEMRA 5 PA: MO: QL SUBCUTANEOUS (2 per 28 days)
) . SYRINGE KIT 10
ACTPEN 513.6 per 28 MG/0.2 ML, 20
2ys) MG/0.4 ML
ACTEMRA 5 PA; MO; QL ] ]
INTRAVENOUS (160 per 28 CYLTEZO(CE) > PA; MO; QL
d SUBCUTANEOUS (4 per 28 days)
ays) SYRINGE KIT 40
ACTEMRA 5 PA; MO; QL MG/0.8 ML
SUBCUTANEOUS 513.6 per 28 ENBREL MINI 5 PA: MO: QL
ays) (8 per 28 days)
QB‘QIZJIMUMAB' > flAé Ni?sz ENBREL 5  PA;MO;QL
o p SUBCUTANEOUS (8 per 28 days)
2ys) SOLUTION
ADALIMUMAB- 5 PA; MO; QL ] ]
ADBM (4per 30 days)  NBREL 5  PA;MO; QL
SUBCUTANEOUS SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR SYRINGE
KIT ENBREL 5 PA; MO; QL
SURECLICK (8 per 28 days)
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HUMIRA PEN 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
(4 per 28 days) SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5  PA; QL (6 per IE?T‘I gﬁg/{)%RML
CROHNS-UC-HS 180 days) '
START HUMIRA(CF) 5  PA;MO; QL
HUMIRA PEN 5 PA: QL (4 per SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10
PSOR-UVEITS- 180 days)
ADOL HS MG/0.1 ML, 20
MG/0.2 ML
HUMIRA 5 PA; MO; QL
| :Q HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
MG/0.8 ML SYRINGE KIT 40
: MG/0.4 ML
HUMIRA(CF) PEDI PA; MO; QL
u (CE) . : MO; Q HYRIMOZ PEN 5 PA; MO; QL
CROHNS (3 per 180 '
STARTER days) CROHN'S-UC (2.4 per 180
SUBCUTANEOUS STARTER days)
SYRINGE KIT 80 HYRIMOZ PEN 5 PA; MO; QL
MG/0.8 ML PSORIASIS (1.6 per 180
HUMIRA(CF)PEDI 5  PA;QL(2per  SIARTER days)
CROHNS 180 days) HYRIMOZ(CF) 5  PA;MO; QL
STARTER PEN (1.6 per 28
SUBCUTANEOUS days)
i}g}g‘gﬁfﬁ 80 HYRIMOZ(CF) 5 PA;MO; QL
MG/ O. 4 ML- SUBCUTANEOUS (0.2 per 28
: SYRINGE 10 days)
HUMIRA(CF) PEN 5 PA; MO; QL MG/0.1 ML
ays) SUBCUTANEOUS (0.4 per 28
HUMIRA(CF) PEN 5  PA;MO; QL SYRINGE 20 days)
PEDIATRIC UC (4 per 180 MG/0.2 ML
days) HYRIMOZ(CF) 5  PA;MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL SUBCUTANEOUS (1.6 per 28
PSOR-UV-ADOL (3 per 180 SYRINGE 40 days)
HS days) MG/0.4 ML
HUMIRA(CF) PEN 5 PA; MO; QL leflunomide 3 MO; QL (30
SUBCUTANEOUS (4 per 28 days) per 30 days)
PEN INJECTOR . .
KIT 40 MG/0.4 ML OTEZLA . PA; MO; QL
(60 per 30
days)

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

This drug list was updated in February 2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTEZLA 5 PA; MO; QL estradiol 3 MO; QL (8 per
STARTER ORAL (55 per 180 transdermal patch 28 days)
TABLETS,DOSE days) semiweekly
PACK 10 MG (4)- estradiol 3 MO; QL (4 per
20 MG (4)-30 MG
47 transdermal patch 28 days)
(47) weekly 0.025 mg/24
penicillamine oral 5 PA; MO hr, 0.0375 mg/24 hr,
tablet 0.05 mg/24 hr
RINVOQ ORAL 5 PA; MO; QL estradiol 3 QL (4 per 28
TABLET (30 per 30 transdermal patch days)
EXTENDED days) weekly 0.06 mg/24
RELEASE 24 HR hr, 0.075 mg/24 hr,
15 MG, 30 MG 0.1 mg/24 hr
RINVOQ ORAL 5 PA; MO; QL estradiol vaginal 4 MO
TABLET (84 per 180 . 4
EXTENDED days) tramiscutar ol 10
RELEASE 24 HR mo/ml
45 MG i
XUNZORL 5 PANoQL il 4O
SOLUTION (300 per 30
mg/ml, 40 mg/ml
days) :
XELJANZ ORAL 3 PA; MO; QL fzit:gtcllzl;alc;’rone acet ’ MO
TABLET (60 per 30
days) fyvavolv 4 MO
XELJANZ XR 5 PA; MO; QL heather 2 MO
(30 per 30 incassia 2 MO
days)
jencycla 2 MO
OBSTETRICS / GYNECOLOGY o
Jinteli 4 MO
ESTROGENS / PROGESTINS bleg 7 MO
amabelz 3 Wllana 3 MO; QL (8 per
camila 2 MO 28 days)
deblitane 2 MO lyza 2
DEPO-SUBQ 4 MO medroxyprogesteron 2 MO
PROVERA 104 e
dotti 3 MO; QL (8 per MENEST 3 MO
28 days) mimvey MO
errin MO nora-be 2 MO

estradiol oral

4

MO
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norethindrone 2 apri 2 MO
(contraceptive) aranelle (28) 2 MO
Zz;e;izeindrone 2 MO aubra eq ) MO
] 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) > MO
mg-mcg
cyred e 2
progesterone 2 MO Y 1
rocesterone 3 MO dasetta 1/35 (28) 2 MO
i’licfonized dasetta 7/7/7 (28) 2 MO
sharobel 2 MO desog- 2
e.estradiol/e.estradio
yuvafem 4 MO ]
MISCELLANEOUS OB/GYN desogestrel-ethinyl )
clindamycin 4 MO estradiol
phosphate vaginal drospirenone-ethinyl 2 MO
eluryng MO gstorc(l)céiol oral tablet
-0.02 m
etonogestrel-ethinyl 4 . £ -
estradiol drospirenone-ethinyl 2
dazol 3 MO estradiol oral tablet
metronidazole 3-.0.03 m
vaginal g
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
I 4 MO falmina (28) 2 MO
xulane
i 4 MO introvale 2
zafemy
isibloom 2 MO
ORAL CONTRACEPTIVES / .
RELATED AGENTS Jasmiel (28) 2 MO
altavera (28) 2 MO Jolessa 2 MO
alyacen 1/35 (28) 2 MO Juleber 2 MO
alyacen 7/7/7 (28) 2 MO kalliga 2
kariva (28) 2 MO
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kelnor 1/35 (28) 2 MO microgestin 1/20 2 MO
kelnor 1-50 (28) 2 MO (21)
kurvelo (28) 9 MO Zlg)rogestmfe 1.5/30 2 MO
/ t/e.estradiol- 2

norgest/e.estradio microgestin fe 1/20 2 MO
e.estrad oral 28
tablets,dose pack,3 (28)
month 0.1 mg-20 mili 2 MO
meg (84)/10 meg (7) mono-linyah 2 MO
larin 1.5/30 (21) 2 MO nikki (28) > MO
larin 1/20 21) 2 MO norethindrone ac-eth 2 MO
larin fe 1.5/30 (28) 2 MO estradiol oral tablet
larin fe 1/20 (28) 2 MO 1-20 mg-mcg, 1.5-30

mg-mcg

lessi 2 MO

camd norethindrone- 2
levonest (28) 2 MO e.estradiol-iron oral
levonorgestrel- 2 MO tablet 1 mg-20 mcg
ethinyl estrad oral (21)/75 mg (7)
tablet 0.1-20 mg- norgestimate-ethinyl 2
mecg estradiol oral tablet
levonorgestrel- o) 0.18/0.215/0.25 mg-
ethinyl estrad oral 25 mcg, 0.25-35 mg-
tablet 0.15-0.03 mg mcg
levonorgestrel- 5 norgestimate-ethinyl 2 MO
ethinyl estrad oral estradiol oral tablet
tablets,dose pack,3 0.18/0.215/0.25 mg-
month 35 meg (28)
levonorg-eth estrad 5 nortrel 0.5/35 (28) 2 MO
triphasic nortrel 1/35 (21) 2 MO
levora-28 2 MO nortrel 1/35 (28) 2 MO
loryna (28) 2 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
marlissa (28) 2 MO setlakin 2 MO
n;i]crogestin 1.5/30 2 MO sprintec (28) 2 MO
Cal sronyx 2 MO
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syeda 2 MO erythromycin 2 MO; QL (3.5
tarina fe 1-20 eq 5 MO ophthalmic (eye) per 14 days)
(28) gentamicin 2 MO; QL (70
tilia fe 4 MO ophthalmic (eye) per 30 days)
drops
tri-estaryll 2 MO
rimestarya levofloxacin 3 MO
tri-legest fe 4 MO ophthalmic (eye)
tri-linyah 2 MO drops 0.5 %
tri-lo-estarylla 2 MO levofloxacin 3
ophthalmic (eye)
tri-lo-marzia 2 MO drops 1.5 %
tri-lo-sprintec 2 moxifloxacin 3 MO
tri-sprintec (28) 2 MO ophthalmic (eye)
trivora (28) 2 MO drops
moxifloxacin 3
turqoz (28) 2 ophthalmic (eye)
velivet triphasic 2 MO drops, viscous
regimen (28) NATACYN 4
vestura (28) 2 MO neomycin- MO
vienva 2 MO bacitracin-
viorele (28) 2 MO polymyxin
wera (28) 7 MO neomycii?- 3 MO
polymyxin-
zovia 1-35 (28) 2 MO gramicidin
zumandimine (28) 2 MO neo-polycin
OXYTOCICS ofloxacin ophthalmic 2 MO
methylergonovine 4 PA (eye)
oral polycin 2
OPHTHALMOLOGY polymyxin b sulf- MO
trimethoprim
ANTIBIOTICS
: : tobramycin 2 MO; QL (10
bacitracin 3 MO ophthalmic (eye) per 14 days)
ophthalmic (eye)
. ANTIVIRALS
bacitracin- 2 MO
polymyxin b trifluridine MO
ciprofloxacin hcl 2 MO ZIRGAN 4 MO

ophthalmic (eye)

BETA-BLOCKERS
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betaxolol ophthalmic 3 MO sulfacetamide 2 MO
(eve) sodium ophthalmic
carteolol 2 MO (eye)
levobunolol 2 MO sulfacgtamide— 2
ophthalmic (eye) prednisolone
drops 0.5 % XDEMVY 4 PA; QL (10
timolol maleate 1 MO per 42 days)
ophthalmic (eye) XIIDRA 3 MO; QL (60
drops per 30 days)
timolol maleate 4 MO
ophthalmic (eye) gel
. Iuti
Jorming solution diclofenac sodium 2 MO
Sflurbiprofen sodium 2 MO
atropine ophthalmic 3 MO ketorol MO
(eve) drops 1 % elorotac
ophthalmic (eye)
azelastine 3 MO
ophthalmic (eye)
balanced salt acetazolamide 3 MO
bss acetazolamide 2 MO
sodium
z;(;z’;;z(;l;)n};ic (eve) 2 MO methazolamide 4 MO
exclosporine s moqLeo  (OTHERGEAUCOMADRUGS |
ophthalmic (eye) per 30 days) dorzolamide 2 MO
CYSTARAN 5 PA dorzolamide-timolol 2 MO
epinastine 3 MO latanoprost 2 MO
EYLEA 5 PA; MO miostat 2
olopatadine 3 MO tafluprost (pf) 3 MO
ophthalmic (eye) travoprost 3 MO
OXERVATE PA; MO
PHOSPHOLINE
IODIDE
: : neomycin- 3 MO
ﬁllZz‘cfg ;;i’:ce ?ede) 3 MO bacitracin-poly-hc
P > neomycin-polymyxin 2 MO

drops 1 %, 2 %, 4 %

b-dexameth
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neomycin- 4 MO diphenhydramine hcl 2 MO

polymyxin-hc injection solution 50

ophthalmic (eye) mg/ml

neo-polycin hc diphenhydramine hcl 2 MO

tobramycin- 4 MO; QL (10 injection syringe

dexamethasone per 14 days) epinephrine 3 MO; QL (2 per
injection auto- 30 days)

AL injector 0.15 mg/0.3

dexamethasone 2 MO ml, 0.3 mg/0.3 ml

SOC}I'lltL}llmlp }%OSP hate epinephrine 2

ophthalmic (eye) injection solution 1

fluorometholone MO mg/ml

prednisolone acetate 2 MO hydroxyzine hcl oral 3 PA; MO;

prednisolone sodium 2 MO tablet HRM

phosphate levocetirizine oral 4 MO

ophthalmic (eye) solution

SYMPATHOMIMETICS levocetirizine oral 2 MO; QL (30

apraclonidine 3 MO tablet per 30 days)

brimonidine 3 MO P r?eizat?(ihaj;l;z tion 4 MO

ophthalmic (eye) ryection !

drops 0.1 %, 0.15 % promethazine oral 4 PA; MO;

brimonidine 2 MO HRM

ophthalmic (eye) PULMONARY AGENTS

drops 0.2 % acetylcysteine 3 B/D PA; MO

ALLERGY QL (90 per 30

d

ANTIHISTAMINE / 2y5)

ANTIALLERGENIC AGENTS albuterol sulfate 2 MO; QL (17
inhalation hfa per 30 days)

adrenalin injection 2 aerosol inhaler 90

solution 1 mg/ml meg/actuation

adr e}?alin injection 2 MO albuterol sulfate 2 QL (13.4 per

solution I mg/ml (1 inhalation hfa 30 days)

ml) aerosol inhaler 90

cetirizine oral 2 MO mcg/actuation

solution 1 mg/ml
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albuterol sulfate 3 B/D PA; MO ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate 3 B/D PA ZAZC(:)TI\[/[J(?(E}ON (30),
inhalation solution ACTUATION (30
for nebulization 5 220 MCG/ (30),
mg/ml ACTUATION (60)
albuterol sulfate oral 2 MO ASMANEX 3 MO: QL (2 per
SYTUp TWISTHALER 30 days)
albuterol sulfate oral 4 MO INHALATION
tablet AEROSOL POWDR
ambrisentan 5 PA; MO; LA; BREATH
QL (30 per 30 ACTIVATED 220
days) MCG/
ACTUATION (120)
arformoterol 4 B/D PA; MO:;
QL (120 per ASMANEX 3 QL (2 per 30
30 days) TWISTHALER days)
INHALATION
INHALATION HFA per 30 days) BREATH
AEROSOL ACTIVATED 220
INHALER 100 MCG/
, 200
MCG/ACTUATION ATROVENT HFA 4 MO; (?dL (2;.8
er ays
ASMANEX HFA 3 QL(I3per30 ikaiesd
AEROSOL per 30 days)
INHALER 50 breyna 3 MO; QL (10.3
BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)
budesonide 4 B/D PA; MO;
inhalation QL (120 per
suspension for 30 days)

nebulization 0.25
mg/2 ml, 0.5 mg/2 ml
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budesonide 4 B/D PA; MO; FLUTICASONE 4 MO; QL (12
inhalation QL (60 per 30 PROPION- per 30 days)
suspension for days) SALMETEROL
nebulization 1 mg/2 INHALATION HFA
ml AEROSOL
budesonide- 3 QL (10.2 per INHALER
formoterol 30 days) formoterol fumarate B/D PA; MO;
CINRYZE 5  PA:MO QL (120 per
30 days)
COMBIVENT 3 MO; QL (8 per .
RESPIMAT 30 days) p icatibant PA; MO; QL
(18 per 30
cromolyn inhalation 4 B/D PA; MO days)
Slunisolide MO; QL (50 ipratropium bromide B/D PA; MO
per 30 days) inhalation
FLUTICASONE 4 ST; MO; QL ipratropium- B/D PA; MO
PROPIONATE (12 per 30 albuterol
INHALATION HFA
EEROSOLO days) KALYDECO PA; MO; QL
INHALER 110 856 per 28
MCG/ACTUATION ays)
FLUTICASONE 4  ST:MO:; QL ’”"”tejuk‘?” 0”“]5 MO
PROPIONATE (24 per 30 granules in packet
INHALATION HFA days) montelukast oral MO
AEROSOL tablet
INHALER 220
M
MCG/ACTUATION montelukast oral 0]
tablet,chewable
FLUTICASONE 4 ST; MO; QL
’ ’ OFEV PA; MO; QL
PROPIONATE (10.6 per 30 (60’per 3’OQ
INHALATION HFA days) days)
AEROSOL Y
INHALER 44 ORKAMBI ORAL PA; MO; QL
MCG/ACTUATION GRANULES IN (56 per 28
PACKET d
fluticasone 2 MO; QL (16 ays)
propionate nasal per 30 days) ORKAMBI ORAL PA; MO; QL
TABLET 112 28
fluticasone propion- 3 MO; QL (60 El pet
ays)
salmeterol per 30 days)
inhalation blister pirfenidone oral PA; MO; QL
with device capsule (270 per 30
days)
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pirfenidone oral 5 PA; MO; QL SYMBICORT 4 MO; QL (10.2
tablet 267 mg (270 per 30 per 30 days)
days) terbutaline oral 4 MO
pirfenidone oral 5 PA; MO; QL terbutaline MO
tablet 801 mg (90 per 30
subcutaneous
days)
theophylli [ 4 MO
PULMOZYME 5  B/DPA; MO e ord
QVAR 3 MO; QL (10.6 : 4
REDIHALER per 30 days) i@?ﬁfiﬁ% lline oral
INHALATION HFA
AEROSOL theophylline oral 2
BREATH tablet extended
ACTIVATED 40 release 12 hr 100
MCG/ACTUATION mg, 200 mg
QVAR 3 MO; QL (21.2 theophylline oral 4 MO
REDIHALER per 30 days) tablet extended
INHALATION HFA release 12 hr 300
AEROSOL mg, 450 mg
BREATH theophylline oral 2 MO
ACTIVATED 80 tablet extended
MCG/ACTUATION release 24 hr
roflumilast 4 PA; MO; QL tiotropium bromide 3 QL (90 per 90
(30 per 30 days)
days)

— TRIKAFTA ORAL 5 PA; MO; QL
sajazir S  PAYMO TABLETS, (84 per 28
sildenafil 5 PA SEQUENTIAL days)
(pulmonary arterial TYVASO 5 B/D PA: MO
hypertension)
intravenous solution TYVASO S B/D PA
10 mg/12.5 ml INSTITUTIONAL

START KIT
sildenafil 3 PA; MO; QL
(oulmonary arterial (90 per 30 TYVASO REFILL 5  B/DPA;MO
hypertension) oral days) KIT
tablet 20 mg TYVASO 5 B/D PA; MO
SPIRIVA 3 MO;QL(4per STARTERKIT
RESPIMAT 30 days) wixela inhub 3 QL (60 per 30
STIOLTO 3 MO; QL (4 per days)
RESPIMAT 30 days) XOLAIR 5  PA;MO; LA;
STRIVERDI 3 MO; QL (4 per SUBCUTANEOUS QL (8 per 28
RESPIMAT 30 days) RECON SOLN days)
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XOLAIR 5 PA; MO; LA; MISCELLANEOUS UROLOGICALS
gggﬁgﬁ ?IS%OUS dQ;;S()8 per 28 bethanechol chloride 3 MO
MG/ML CYSTAGON 4 PA; LA
XOLAIR 5 PA; MO; LA; glycine urologic 2
leJE%J(;F}::’\;\ISEOUS (?L ()1 per 28 glycine urologic 2
MG/0.5 ML ays solution
: K-PHOS NO 2 3 MO
zafirlukast 4 MO
K-PHOS 3 MO
UROLOGICALS ORIGINAL
ANTICHOLINERGICS / potassium citrate 4 MO
ANTISPASMODICS oral tablet extended
MYRBETRIQ 4 release
ORAL RENACIDIN 3 MO
s N EXT VITAMINS, HEMATINICS /
RECON ELECTROLYTES
MYRBETRIQ 4 MO BLOOD DERIVATIVES
](33)}({?]{5 TABLET albumin, human 25 4
NDED o
RELEASE 24 HR
Ib h 25 4
oxybutynin chloride 2 MO ; urx (human)
oral syrup m ”
5% 4
oxybutynin chloride 2 MO alburx. (human) 3 %
oral tablet 5 mg albutein 25 % 4
oxybutynin chloride 2 MO albutein 5 % 4
oral tablet extended plasbumin 25 % 4
release 24hr Dlasbumin 5 % ;
tolterodine 4 MO
ELECTROLYTES
trospium oral tablet 2 MO
calcium 3 MO; QL (360
BENIGN PROSTATIC acetate(phosphat per 30 days)
HYPERPLASIA(BPH) THERAPY bind)
alfuzosin 2 MO calcium chloride 2
dutasteride 3 MO calcium gluconate 2
finasteride oral 2 MO intravenous
tablet 5 mg effer-k oral tablet, 2 MO
tamsulosin 9 MO effervescent 25 meq
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klor-con 4 MO potassium chloride 4
or-con 10 2 MO in lr-d5 intravengus
parenteral solution
klor-con 8 2 MO 20 meq/!
klor-con m10 2 MO potassium chloride 4
klor-con ml5 7 MO in water intravenous
piggyback 10
klor-con m20 2 MO meq/100 ml, 10
klor-con/ef 2 MO meq/50 ml, 20
) meq/100 ml, 20
{aftated ringers 4 MO meq/50 mi, 40
intravenous meq/100 ml
ragnesium chioride 4 potassium chloride 4
injection .
intravenous
MAGNESIUM 3 } .
SULFATE IN D5W potassium chloride .
INTRAVENOUS extende]Zl rel;ease
PIGGYBACK 1
GRAM/100 ML potassium chloride 4 MO
magnesium sulfate in 4 oral liquid
water potassium chloride 4
magnesium sulfate 4 MO oral packet
injection solution potassium chloride 2 MO
. um sulfat 4 oral tablet extended
. qgngszu s‘u ate release 10 meq, 8
injection syringe
. meq
potassium acetate potassium chloride 2
potassium chlorid- 4 oral tablet extended
d5-0.45%nacl release 20 meq
potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meg/l, 40 meq/l potassium chloride 2
potassium chloride 4 oral tablet,er
in5 % dex particles/crystals 15
intravenous meq, 20 meq
parenteral solution potassium chloride- 4

10 meq/l, 20 meq/l

0.45 % nacl
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potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.2%nacl D10W(SULFITE-
intravenous FREE)
%reme/”l“l solution CLINIMIX 8%- 4  B/DPA
med D14W(SULFITE-
potassium chloride- 4 FREE)
d5-0.9%nacl electrolyte-148 3
p otasszun? phosphate . electrolyte-48 in d5w 4
m-/d-basic
intravenous solution electrolyte-a 3
3 mmol/ml intralipid 4 B/D PA
ringer's intravenous intravenous
) emulsion 20 %
sodium acetate
- - ISOLYTE SPH 7.4
sodium bicarbonate
intravenous ISOLYTE-P INS %
DEXTROSE
sodium chloride 0.45 4 MO OS
% 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
sodium phosphate 1 MO TROPHAMINE 10 4  B/IDPA
%
MISCELLANEOUS NUTRITION
PRODUCTS VITAMINS / HEMATINICS
CLINIMIX 4  B/DPA fluoride (sodium) 2
50, /D15W oral tablet
SULFITE FREE fluoride (sodium) 2 MO
CLINIMIX 4 B/D PA oral tablet,chewable
4.25%/D10W SULF 1'mg (2.2 mg sod.
FREE fluoride)
CLINIMIX 5%- 4  B/DPA prenatal vitamin 2
D20W(SULFITE- oral tablet
FREE) wescap-pn dha 2 MO
CLINIMIX 6%- 4 B/D PA
D5W (SULFITE-
FREE)
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Index

A
abacavir........ccceeeeeiiiiiiiiiinnn, 1
abacavir-lamivudine............... 1
ABELCET .....ccoooovviieeenn. 1
ABILIFY MAINTENA......... 28
abiraterone.......................... 10
ABRYSVO.....ccccoovvieiennn. 56
acamprosate ......................... 46
acarbose ........oovvueeeiiiiiiannn, 49
ACCULANE .......ccooeeecrveveeaaaeeenn, 43
acebutolol ... 34
acetaminophen-codeine..25, 26
acetazolamide....................... 65
acetazolamide sodium .......... 65
acetic acid ...................... 46, 48
acetylcysteine ................. 46, 66
ACTIFELIN oo, 42
ACTEMRA .........cccvveeenn. 59
ACTEMRA ACTPEN.......... 59
ACTHIB (PF)..cccvveeieennee. 56
ACTIMMUNE ..................... 56
aAcyCloVIF ......coveveviecnn 1,44
acyclovir sodium .................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 57
ADALIMUMAB-ADAZ .....59
ADALIMUMAB-ADBM.....59
ADALIMUMAB-ADBM(CF)
PEN CROHNS ................. 59
ADALIMUMAB-ADBM(CF)
PENPS-UV...cccccennrnnnn. 59
AAEfOVIF......uoaeeeaiaieeiian. 1
ADEMPAS.......cooveen. 66
adenosine............ccccoeeeeun..... 34
adrenalin .......ccooeeeeeiiiennnn. 66
ADSTILADRIN................... 10
AKEEGA .....cccooovveeeennn. 10
Ala-Cort .......cccueeeeecieeaaaannn... 44
albendazole............................. 6
albumin, human 25 % .......... 70
alburx (human) 25 %............ 70
alburx (human) 5 %.............. 70
albutein 25 % ...cceuveeennnnnn. 70
albutein 5 % ...ccooeueeeeeiiiiinnn. 70

albuterol sulfate.............. 66, 67
alclometasone....................... 44
alcohol pads ......................... 49
ALECENSA ......ccoveieieene 10
alendronate........................... 58
AlfUZOSTN. ..o, 70
aliskiren ............ccccceveenenn. 34
allopurinol .................cc.c..... 58
allopurinol sodium ............... 58
Aloprinm ........ccoceeeeeceeeceeanene. 58
alosetron.............ccccceeeueen. 53
altavera (28) .......cccceeeueeeuennne. 62
ALUNBRIG. ................... 10, 11
alyacen 1/35 (28) .....c..ccu....... 62
alyacen 7/7/7 (28) ....ccueeu.... 62
amabelz..............cccvveeeennnnne. 61
amantadine hcl ....................... 1
ambrisentan......................... 67
AMIKACIN ..o, 6
amiloride ..............ccoccueuenn.. 34
amiloride-hydrochlorothiazide
.......................................... 35
aminocaproic acid................ 38
amiodarone........................... 34
amitriptyline .................o....... 28
amlodipine.................c........... 35
amlodipine-benazepril.......... 35
amlodipine-olmesartan......... 35
amlodipine-valsartan............ 35
amlodipine-valsartan-hcthiazid
.......................................... 35
ammonium lactate ................ 42
AMNESLEOM ... 43
AMOXAPINE .....eeeeeeaaeeaannen 28
amoxicillin ............cccoceeeene. 8
amoxicillin-pot clavulanate....8
amphotericin b........................ 1
ampicillin..............cooeeeeeueene.. 8
ampicillin sodium ................... 8
ampicillin-sulbactam.............. 8
anagrelide................c.......... 46
anastrozole ........................... 11
APOKYN ..o 23
apomorphine......................... 23

apraclonidine........................ 66
APYEPILANT ..o 53
ADVT oveeieeeieeeeeeeee e 62
APTIOM......ccveiieieienne 20
APTIVUS ..o, 1
aranelle (28) .......cceeevevuenen. 62
ARCALYST ..o 56
AREXVY (PF) .cccoeiene. 57
arformoterol ......................... 67
ARIKAYCE ....cccooiiiiiin 6
aripiprazole .......................... 28
armodafinil ................c.co..... 28
asenapine maleate................. 28
ASMANEX HFA ................. 67
ASMANEX TWISTHALER 67
aspirin-dipyridamole............. 38
ALAZANAVIT ... 1
atenolol ...............ccceeeuenne.. 35
atenolol-chlorthalidone ........ 35
AtOMOXELINe. ........ccuuveeeeeeannne. 29
atorvastatin..............c......... 40
AtovaQUONE ..........ccceeeeueeeuneen. 6
atovaquone-proguanil ............ 6
ALYOPINC......eeeeeeeaeeanne. 53, 65
ATROVENT HFA................ 67
aubra eq.............cccouceveeeennn.. 62
AUGMENTIN.......ccevrenen. 8
AUGTYRO.....ccoceviiiiiinns 11
AUVELITY ..o 29
AVIANE ... 62
AYVAKIT ..coooiiiiiieee 11
azathioprine.......................... 11
azathioprine sodium ............. 11
azelastine ........................ 47,65
Azithromycin ...........cccccuveene... 5
AZIPEONAM ..., 6
azurette (28).....ccoueveeecveeannne. 62
B

bacitracin.......................... 6, 64
bacitracin-polymyxin b......... 64
baclofen ............ccouceveeuennn.. 25
balanced satt......................... 65
balsalazide............................ 53
BALVERSA ... 11
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BARACLUDE ..........cooooe...... 2
BCG VACCINE, LIVE (PF)57

benazepril ..............cooeuuee.... 35
benazepril-hydrochlorothiazide

.......................................... 35
BENLYSTA. ..o 59
benztropine...............ccue...... 23
BESREMI .....ccoceeviiniiiinene 56
betaine..........cccccoeueeveennennnn. 53

betamethasone dipropionate 44
betamethasone valerate..44, 45
betamethasone, augmented ..45

BETASERON. ........ccoeeueeee. 56
betaxolol ......................... 35, 65
bethanechol chloride............ 70
bexarotene..................c......... 11
BEXSERO......ccccevirieinns 57
bicalutamide.......................... 11
BICILLIN L-A ....oooiiiiees 8
BIKTARVY ..ot 2
bisoprolol fumarate.............. 35
bisoprolol-hydrochlorothiazide
.......................................... 35
bleomycin ............cccoeevuene. 11
BOOSTRIX TDAP .............. 57
BOSULIF ....cccooiiiiiiiienens 11
BRAFTOVI.....cccevieenes 11
BREO ELLIPTA................... 67
breyna.........coueeeceeeeecvveaiinan, 67
BREZTRI AEROSPHERE ..67
BRILINTA ..ot 38
brimonidine ........................ 66
BRIVIACT ..o 20
bromocriptine....................... 23
BRUKINSA .....ccoiiiiiiee 11
DSS e 65
budesonide................ 54, 67, 68
budesonide-formoterol ......... 68
bumetanide............................ 35
buprenorphine hcl................. 26
buprenorphine-naloxone 27, 28
bupropion hcl ....................... 29
bupropion hcl (smoking deter)
.......................................... 47
buspirone..............cccoeecuunnn... 29
butorphanol.......................... 28

C
cabergoline........................... 51
CABLIVI....ccoooiiiiiienee, 38
CABOMETYX.....ccooecvenenen. 11
caffeine citrate..................... 46
calcipotriene......................... 42
calcitonin (salmon)............... 51
calcitriol ...........ccooeeunu.... 51,52
calcium acetate(phosphat bind)
.......................................... 70
calcium chloride.................... 70
calcium gluconate................. 70
CALQUENCE..........cceeuee.e. 11
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 11
CAMILQ ..o, 61
candesartan .......................... 35
candesartan-
hydrochlorothiazid ........... 35
CAPLYTA...ccooiiieeeee, 29
CAPRELSA......ccoooiiene. 11
CAPLOPFIL ..o 35
captopril-hydrochlorothiazide
.......................................... 35
carbamazepine...................... 20
carbidopa.................ccoo....... 23
carbidopa-levodopa.............. 23
carbidopa-levodopa-
entacapone........................ 23
carboplatin ...............c.ooo....... 11
carglumic acid...................... 46
carteolol..............cccocueuen.. 65
CATEIA Xl 35
carvedilol................ccccuc..... 35
CASPOJUNGIN ..o 1
CAYSTON ...coiiiiiieiene 6
cefaclor ...........uuuevveecenaannnn, 4
cefadroxil...........ccouevevennane.. 4
cefazolin.........oeevuveeeeeeecnnnn, 4
cefazolin in dextrose (iso-0s)..4
Cefdinir........ccceveeeeeeecieaarennn, 4
cefepime..........ccoeevvevveeveannnn. 4
cefepime in dextrose,iso-osm..4
CEfIXIME....ueeeveaeeeeireiraareenenn 4
CEfOXILIN . 5

cefoxitin in dextrose, iso-osm .4

cefpodoxime...............cueeuu.... 5
CefPTOZil ..o, 5
ceftazidime.............cccecuueenne... 5
Cefiriaxone ............ccuveueeuenn. 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil .................... 5
cefuroxime sodium.................. 5
celecoxib ............uuceennanne.. 28
cephalexin............ccceeeevveennen.. 5
CEPROTIN (BLUE BAR)...38
CEPROTIN (GREEN BAR) 38
CEHIVIZING ....oveeeeeeeeaeene 66
CHEMET.....ccooveiiiiiene 46
chloramphenicol sod succinate

............................................ 6
chlorhexidine gluconate ....... 48
chloroprocaine (pf)............... 42
chloroquine phosphate ........... 6
chlorothiazide sodium .......... 35
chlorpromazine..................... 29
chlorthalidone....................... 35
cholestyramine (with sugar) .40
cholestyramine light ............. 40
cholestyramine-aspartame ...40
ciclodan .............ccoocccevence. 44
CIClOPITOX ..o 44
cilostazol..............ccccoueuene.. 38
CIMDUO.......cootiiiriiiiienene 2
cinacalcet..............ccccevuenne.. 52
CINRYZE......ccooviiiiannn 68
CINVANTI.....ccoevieiene 54
ciprofloxacin........................... 9
ciprofloxacin hcl.......... 9,48, 64

ciprofloxacin in 5 % dextrose.9
ciprofloxacin-dexamethasone

.......................................... 48
CiSplatin ..........coveeeveeeenennnnee. 11
citalopram.............c..cuueun.... 29
Claravis .........cocoeeeeenncnnnen. 43
clarithromycin ........................ 5
clindamycin hcl....................... 6

clindamycin in 5 % dextrose...6

clindamycin phosphate ....6, 43,
62

CLINIMIX 5%/D15W
SULFITE FREE ............... 72
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CLINIMIX 4.25%/D10W

SULF FREE ..................... 72
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 46
CLINIMIX 5%-
D20W(SULFITE-FREE) .72
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 72
CLINIMIX 8%-
D10W(SULFITE-FREE) .72
CLINIMIX 8%-
D14W(SULFITE-FREE) .72
clobazam ...........ccceueeuiiveannnn. 21
clobetasol ............................. 45
clobetasol-emollient ............. 45
clodan.................ccceuueeenn.... 45
clomipramine........................ 29
clonazepam.......................... 21
clonidine.........cccoeeueuviiiiinnn. 35
clonidine (pf) .......c.c....... 28,35
clonidine hcel ................... 29, 35
clopidogrel ........................... 38
clorazepate dipotassium....... 29
clotrimazole...................... 1,44
clotrimazole-betamethasone 44
clozapine............ccoecveeueene.. 29
COARTEM .....ccoovvvveieienens 6
colchicine ............cueeeeun..... 58
colesevelam .......................... 40
colestipol ............ccouveeveeueenee. 40
colistin (colistimethate na) .....6
COLUMVI ......coovvvveieerenn, 11
COMBIVENT RESPIMAT .68
COMETRIQ........ccvvrenrnnee. 11
COMPLERA ..........coovvveeees 2
COMPIO..vveeeaireaaeaeraeaeennneens 54
CONSTUIOSE ......ccoovvcveeeaiiaeaann, 54
COPIKTRA. ..., 11
CORLANOR.......ccoeeveeree. 40
CORTIFOAM .......cccoeeuueee.. 54
COPLISONE ......ccooeverevenaaaeeean, 48
COTELLIC......ccccovvvveennennnne 12
CREON .....cooovvveeieeiiieen, 54
CRESEMBA ......ccccooviveen 1
cromolyn................... 54, 65, 68
067 0] 171/ R 46
cryselle (28) .....ccceveuveecuennnne. 62

cyclobenzaprine.................... 25
cyclophosphamide................. 12
CYCLOPHOSPHAMIDE....12
cyclosporine.................... 12, 65
cyclosporine modified........... 12
CYLTEZO(CF)....cccoceveunenen. 59
CYLTEZO(CF) PEN............ 59
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 59
CYLTEZO(CF) PEN
PSORIASIS-UV............... 59
cyred eq .......uueeeveeeiiannnn, 62
CYSTAGON .....ccoovviienee. 70
CYSTARAN ....ccceviiiene. 65
cytarabine..............ccccuueenn.... 12
cytarabine (pf) ......cccceveeuenne. 12
D
d10 %-0.45 % sodium chloride
.......................................... 46
d2.5 %-0.45 % sodium
chloride................ccc....... 46
d5 % and 0.9 % sodium
chloride...............cccc....... 46
d5 %-0.45 % sodium chloride
.......................................... 46
dabigatran etexilate.............. 38
dacarbazine........................... 12
dactinomycin ........................ 12
dalfampridine ....................... 24
danazol .............c.ccveeeuenne. 52
dantrolene.................ccc....... 25
dapsone.............cceccveveeeecneannen. 6
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 57
daptomycin ...........cceeeueeeenen. 6
DAPTOMYCIN .....cccccveurnene 6
AArunavir ...........ccccceeeeeeeueennee. 2
dasetta 1/35 (28)......cuuuenn..... 62
dasetta 7/7/7 (28)......cceuuunn.. 62
daunorubicin ........................ 12
DAURISMO.......ccccevuenenne. 12
deblitane...................ccuveu...... 61
deferasirox............cocuenunnn.. 46
deferiprone ..............ccuveun..... 46
deferoxamine......................... 46
DELSTRIGO........cccevverrnene 2
DENGVAXIA (PF).............. 57

denta 5000 plus..................... 48
dentagel .............cccoccvevuenne.. 48
DEPO-SUBQ PROVERA 104
.......................................... 61
dermacinrx lidocan............... 42
DESCOVY ..o 2
desipramine ........................ 29
deSmopressin ............coueuuee. 52

desog-e.estradiol/e.estradiol 62
desogestrel-ethinyl estradiol 62

desonide............cceeeevuenen. 45
desvenlafaxine succinate ......29
dexamethasone ..................... 48
dexamethasone intensol........ 48
dexamethasone sodium phos
(DF) oo 48
dexamethasone sodium
phosphate.................... 48, 66
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................ccceuc.... 46
dextrose 5%-0.3 %
sod.chloride....................... 47
dextrose 50 % in water (d50w)
.......................................... 47
dextrose 70 % in water (d70w)
.......................................... 47
DIACOMIT ..o 21
diazepam......................... 21,29
diazepam intensol ................. 29
diazoxide..............ccccoeeuenn.. 49
diclofenac potassium ............ 28
diclofenac sodium........... 28, 65
dicloxacillin ........................... 8
dicyclomine...............c......... 53
1] 13 (61 2 5
diflunisal ............ccceuvevevennnn.. 28
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AIGOXTN .o, 41

dihydroergotamine ............... 24
DILANTIN 30 MG .............. 21
diltiazem hcl ................... 35, 36
AIE-XP oo, 36
dimenhydrinate..................... 54
dimethyl fumarate................. 24
diphenhydramine hcl............ 66
diphenoxylate-atropine......... 53
dipyridamole ........................ 38
disulfiram .............cccoeeeueenn.. 47
divalproex.............cccueeeunen. 21
dobutamine........................... 41
dobutamine in d5w ............... 41
dofetilide..................ccu........ 34
donepezil..............ccccueeueenne. 24
dopamine ..............cccoeeeuunnn.. 41
dopamine in 5 % dextrose ....41
DOPTELET (10 TAB PACK)
.......................................... 38
DOPTELET (15 TAB PACK)
.......................................... 38
DOPTELET (30 TAB PACK)
.......................................... 38
dorzolamide.......................... 65
dorzolamide-timolol ............. 65
AOMHT ..o 61
DOVATO....cocoeviviiiiiene 2
AOXAZOSIN ... 36
dOXepin ........ccceeveeenenn. 29, 30
doxercalciferol ..................... 52
doxorubicin..................cc..... 12
doxy-100..........ccoueeeveeeeeaane. 9
doxycycline hyclate .............. 10
doxycycline monohydrate..... 10
DRIZALMA SPRINKLE.....30
dronabinol ............................ 54
droperidol............................. 54
drospirenone-ethinyl estradiol
.......................................... 62
DROXIA ....oooiiiieieieeeee 12
droxidopa .................ccuu...... 47
duloxetine .............ccccceeeen.e. 30
DUPIXENT PEN.................. 42
DUPIXENT SYRINGE ....... 42
dutasteride........................... 70

E

€..5. 400......cccccuueeeeecreaaannn 5
€C-NAPFOXEN ....ooeeeveaaeeaannnn 28
EDURANT ..ot 2
efAVIFenzZ ........oceveecevaeeeaanreannnn. 2

efavirenz-emtricitabin-tenofov2
efavirenz-lamivu-tenofov disop

............................................ 2
effer-Kk..uuuenneiiniiiaieenen, 70
electrolyte-148...................... 72
electrolyte-48 in d5w............ 72
electrolyte-a.......................... 72
ELIGARD .....cccooviiiennee. 12
ELIGARD (3 MONTH)........ 12
ELIGARD (4 MONTH)....... 12
€lINeSTt ... 62
ELIQUIS ...ooiiiieieee, 38
ELIQUIS DVT-PE TREAT

30D START ....cccevvennee. 38
ELREXFIO.......cccoevvrrinnnne. 12
lUryng . .....oovveeeeeieeeieennn, 62
EMCYT..ccooiiiiiiinicee, 12
EMGALITY PEN................. 24
EMGALITY SYRINGE....... 24
EMSAM ...ccoooiiiiieene, 30
emtricitabine........................... 2
emtricitabine-tenofovir (tdf) ...2
EMTRIVA.....coiiiiiiiie 2
EMVERM .....ccooiiiiiine 6
enalapril maleate.................. 36
enalaprilat ...................c........ 36
enalapril-hydrochlorothiazide

.......................................... 36
ENBREL .....cccceviiiiniienne. 59
ENBREL MINI ...........c........ 59
ENBREL SURECLICK ....... 59
ENDARI.....ccoooiiiiiieene, 47
enAdoCet.........ccuveeeeeaaerenaannnn. 26
ENGERIX-B (PF) ................ 57
ENGERIX-B PEDIATRIC

(PF) e, 57
eNnoXaparif.............c.u.... 38, 39
EIPVESSE c.vveeveeeeeenrerenenns 62
ENSKYCe.....uuveeerivaaciiaaieennnn 62
entacapone.................c......... 23
ENICCAVIF ..vvveeeeveeeaarreaaeennnns 2
ENTRESTO......ccceverieennne. 41

ENUIOSE ....c..eeeiiiii 54
ENVARSUS XR .......cccune. 12
EPCLUSA ...t 2
EPIDIOLEX ......ccoveviveieene 21
EPINASHINE. ....cccvvveareaareaannnn, 65
epinephrine...............c.c....... 66
epirubiCin............cccveeeveen... 12
EPILOl ... 21
EPKINLY ..oooiiiiiieieiieene 12
eplerenone .............cccocueue. 36
EPRONTIA ..o 21
ergotamine-caffeine.............. 24
ERIVEDGE ........cccccocvvinn. 12
ERLEADA .....cccooiiiiniinene 13
erlotinib ...........ccceveeenennen. 13
EFTIN e 61
EFLAPENEN ......eveeeeeeaannnen 6
ery PAdS .......ccccueveeeiainannn 43
ery-tab.........oooveeeeeeieeieenn 5
erythrocin (as stearate) .......... 6
erythromycin..................... 6, 64

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

escitalopram oxalate ............ 30
esSmMOolol..........cccuveveveeeernannn 36
esomeprazole magnesium.....55
esomeprazole sodium............ 55
estarylla.............ccocceveeuenne.. 62
estradiol ..............cccueeeueen... 61
estradiol valerate.................. 61
estradiol-norethindrone acet 61
ethambutol ....................cc.c..... 6
ethosuximide ......................... 21
ethynodiol diac-eth estradiol 62
etodolac ..............cccueeeeunn... 28
etonogestrel-ethinyl estradiol
.......................................... 62
ETOPOPHOS........ccveeeee 13
etopoSide............ceeeueeecueeanne. 13
EIVAVIVINE ....eeeeeeeveeaeeeeeeaaanen, 2
CUIRYIOX c.eveeeeeeeeeeeene, 53

everolimus (antineoplastic) ..13
everolimus

(immunosuppressive)........ 13
EVOTAZ ....cccovviiiiiicne 2
EXeMESLANE.........c..evvveeaanreannnn. 13
EXKIVITY oo 13
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EYLEA ..o, 65
ezetimibe............ccoveueeeueenne. 40
ezetimibe-simvastatin ........... 40
F
falmina (28) c...ccveeeveereennnnn. 62
famciclovir.............occeeeeennn. 2
famotidine.................c..c........ 56
famotidine (Df) .....ccceoueeuuenn.. 55
famotidine (pf)-nacl (iso-os)55
FANAPT ..o 30
febuxostat .............coecuveeennnnn. 58
felbamate.............................. 21
felodipine.............cccuveeuenn.. 36
fenofibrate ............................ 40
fenofibrate micronized ......... 40
fenofibrate nanocrystallized .40
fenofibric acid ...................... 40
fenofibric acid (choline) ....... 40
fentanyl............cccouveveueeannnenn. 26
fentanyl citrate...................... 26
fentanyl citrate (pf)............... 26
FENTANYL CITRATE (PF)
.......................................... 26
FETZIMA .....ccocviiiniienns 30
finasteride...............cuuuunu..... 70
FINTEPLA ......ccoeviiiinene 21
FIRMAGON KIT W
DILUENT SYRINGE ...... 13
flac otic 0il.............cuueenn.... 48
flecainide.............................. 34
floxuridine .............cccuveeuen.. 13
fluconazole ............................. 1
fluconazole in nacl (iso-osm) . 1
flucytosine.............ccccueeeueennn. 1
fludarabine........................... 13
fludrocortisone...................... 48
flumazenil ............................. 30
flunisolide............................. 68
fluocinolone.......................... 45

fluocinolone acetonide oil ....48
fluocinolone and shower cap45

fluocinonide.......................... 45
fluocinonide-e................... 45
fluocinonide-emollient.......... 45
fluoride (sodium)............ 48,72
fluorometholone.................... 66
fluorouracil .................... 13, 42

fluoxetine ..............ccoeevennn. 30

fluphenazine decanoate......... 30
fluphenazine hcl.................... 30
Sflurbiprofen...............ccc...... 28
flurbiprofen sodium .............. 65
fluticasone propionate.......... 68
FLUTICASONE
PROPIONATE................. 68
fluticasone propion-salmeterol
.......................................... 68
FLUTICASONE PROPION-
SALMETEROL................ 68
fluvoxamine ......................... 30
fomepizole.....................c....... 57
fondaparinux ....................... 39
formoterol fumarate ............. 68
fosamprenavir......................... 2
fosaprepitant........................ 54
JOSINOPFil ... 36
fosinopril-hydrochlorothiazide
.......................................... 36
fosphenytoin.......................... 21
FOTIVDA ....coiiiiiee. 13
FRUZAQLA.....ccoovrieenne. 13
furosemide..................oc....... 36
FUZEON ....ccooiiiiiiiniiiene 2
avoLy ......eeeeieeieeee 61
FYCOMPA.......cocveiieene. 21
G
gabapentin ...............ccoceuen... 21
galantamine..................... 24,25
GAMASTAN ...cooeviiiiene, 57
GAMASTAN S/D......ccu....... 57
ganciclovir sodium ................. 2
GARDASIL 9 (PF)............... 57
GATTEX 30-VIAL.............. 54
GATTEX ONE-VIAL.......... 54
GAUZE PAD ......cceevenee. 58
gavilyte-C .......couceveveeeaannnnn. 54
gavilyte-g .....ccvevveviaannn. 54
GAVRETO.......cccevirienne. 13
gefitinib.........cccoevveveeecnnnn. 13
gemcitabine .................... 13, 14
GEMCITABINE .................. 14
gemfibrozil..................c......... 40
generlac ............ccoeeeeeeennn. 54
QONGTAf .o 14

gentamicin .................. 6, 44, 64
gentamicin in nacl (iso-osm) ..6
gentamicin sulfate (ped) (pf) ..6

GENVOYA ..o 2
GILOTRIF .....cccoviiiiianne 14
glatiramer .................cc.c..... 25
glatopa............ccccuveeeeeeennnnn. 25
GLEOSTINE .....cccccovvviennn 14
glimepiride.................ccu...... 49
glipizide ...........cccoovveennnen.. 49
glipizide-metformin............... 49
glycine urologic..................... 70
glycine urologic solution ...... 70
glycopyrrolate....................... 53
glycopyrrolate (pf) in water..53
Vo ... 42
granisetron (Pf)......ccceeeeueeen. 54
granisetron hcl...................... 54
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
GVOKE .....ccooviiiieiee 49
GVOKE HYPOPEN 1-PACK
.......................................... 49
GVOKE HYPOPEN 2-PACK
.......................................... 49
GVOKE PFS 1-PACK
SYRINGE........cccvvinene 50
GVOKE PFS 2-PACK
SYRINGE........ccovrurnne 50
H
halobetasol propionate......... 45
haloperidol ........................... 30
haloperidol decanoate........... 30
haloperidol lactate................ 30
HARVONI......ccceoviiiinn. 2
HAVRIX (PF) oo 57
heather ............cccocevveevucnnnen. 61
heparin (porcinej.................. 39

heparin (porcine) in 5 % dex39
heparin (porcine) in nacl (pf)

.......................................... 39
heparin(porcine) in 0.45% nacl

.......................................... 39
HEPARIN(PORCINE) IN

0.45% NACL.....ccceevennene 39
heparin, porcine (pf)............. 39

HEPARIN, PORCINE (PF)..39
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HEPLISAV-B (PF).............. 57
HIBERIX (PF) ..o, 57
HIZENTRA ..o, 57
HUMALOG JUNIOR
KWIKPEN U-100............ 50
HUMALOG KWIKPEN
INSULIN ..., 50
HUMALOG MIX 50-50
INSULN U-100............... 50
HUMALOG MIX 50-50
KWIKPEN ....covvrvereenne.. 50
HUMALOG MIX 75-25
KWIKPEN ....covvrvranne.. 50
HUMALOG MIX 75-25(U-
100)INSULN.......oreeeene.. 50
HUMALOG U-100 INSULIN
.......................................... 50
HUMIRA ..., 60
HUMIRA PEN......cooooornnenn. 60
HUMIRA PEN CROHNS-UC-
HS START ... 60
HUMIRA PEN PSOR-
UVEITS-ADOL HS......... 60
HUMIRA(CF) ... 60
HUMIRA(CF) PEDI
CROHNS STARTER.......60
HUMIRA(CF) PEN ............ 60
HUMIRA(CF) PEN
CROHNS-UC-HS............. 60
HUMIRA(CF) PEN
PEDIATRIC UC .............. 60
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 60
HUMULIN 70/30 U-100
INSULIN......vorrrereennee. 50
HUMULIN 70/30 U-100
KWIKPEN ....covvvvnreanne.. 50
HUMULIN N NPH INSULIN
KWIKPEN ....covvvvnreanne.. 50
HUMULIN N NPH U-100
INSULIN......vorrrereeaneee. 50
HUMULIN R REGULAR U-
100 INSULN ..., 50
HUMULIN R U-500 (CONC)
INSULIN......vorreereaneee. 50
HUMULIN R U-500 (CONC)
KWIKPEN ....covvvvnreanne.. 50

hydralazine........................... 36

hydrochlorothiazide.............. 36
hydrocodone-acetaminophen26
hydrocodone-ibuprofen ........ 26
hydrocortisone.......... 45,48, 54
hydrocortisone-acetic acid ...48
hydromorphorne .................... 26
hydromorphone (pf).............. 26
hydroxychloroquine................ 6
hydroxyurea.......................... 14
hydroxyzine hcl..................... 66
HYPERHEP B.........ccc..c..... 57
HYPERHEP B NEONATAL
.......................................... 57
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 60
HYRIMOZ PEN PSORIASIS
STARTER ......cccevieiens 60
HYRIMOZ(CF)....ccoeevvennee. 60
HYRIMOZ(CF) PEN ........... 60
I
ibandronate........................... 59
IBRANCE .....cccooiiienne. 14
EDU oo 28
ibuprofen ...........ccceevveeennnnn. 28
ibutilide fumarate ................. 34
icatibant.............ccooeueeeuene. 68
ICLUSIG ...cceviiieiinieene, 14
icosapent ethyl...................... 40
idarubicCin ..............ccceeeeueeee. 14
IDHIFA ..o, 14
ifosfamide ................c..c........ 14
ILARIS (PF).cooiiiiiieee, 56
IMALINED ... 14
IMBRUVICA .......cceeveeee. 14
imipenem-cilastatin ................ 6
imipramine hci..................... 30
imipramine pamoate............. 31
IMIQUIMOd ............ccceeuveeennnnn. 42
IMOVAX RABIES VACCINE
(PF) e, 57
INCASSTA .o, 61
INCRELEX .....ooocvviirieienne. 47
indapamide............................ 36
INFANRIX (DTAP) (PF).....57
INFLECTRA ..o 54
INLYTA o, 14

INQOVI....coooiiiiee 14
INREBIC .......covveevieerenee. 14
INSULIN GLARGINE......... 50
INSULIN LISPRO. ............... 50
INSULIN PEN NEEDLE .....58
INSULIN SYRINGE (DISP)
U-100.....iiiiiieceieeeeene 58
INTELENCE............ccoevvee. 2
intralipid ............ccoveeeuveennen.. 72
introvale...........cccc.cccceuuveenn. 62
INVEGA HAFYERA. ........... 31
INVEGA SUSTENNA.......... 31
INVEGA TRINZA ............... 31
IPOL ..oooeiieeeeeee, 57
ipratropium bromide ......48, 68
ipratropium-albuterol........... 68
irbesartan .............ccceeveeuven.... 36
irbesartan-hydrochlorothiazide
.......................................... 36
I7INOLECAN . ...vvvveveaeeeeeecrrnnen. 14
ISENTRESS .....covvvvi 2,3
ISENTRESSHD .................... 2
ISIblOOM ... 62
ISOLYTESPH74.............. 72
ISOLYTE-P IN 5 %
DEXTROSE ..................... 72
ISOLYTE-S.....cooviiiiinn. 72
[SONIAZIA . ...vooooocevveeeaecreaaaenn. 6
isosorbide dinitrate............... 41
isosorbide mononitrate......... 41
ISOtretinOIN . ....ueeeeennnnn. 43
itraconazole ........................... 1
IVErmectin ........ccoeeeeeeeeenn. 7,43
IXIARO (PF)...ooeeevieere 57
J
JAKAFT ..o 14
JANLOVEN ., 39
JANUMET .....ccoovvvviinnn. 50
JANUMET XR.......ccceeuneee.. 50
JANUVIA......ccooooeeee 50
JARDIANCE........ccoeeunne.. 50
Jasmiel (28) ....couveeeecreeeeinan, 62
JAYPIRCA ..o 14
Jencycla..........occeeeeeneeeennnann, 61
JIRtelioneeeeaeeeeieeeieeien, 61
JOLESSA ..., 62
Juleber............occcueeeeeeennan. 62
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JULUCA ..o 3
JYNNEOS (PF)....cccovvennnnee. 57
K
kalliga.........oocvvveeeeannnnne 62
KALYDECO........ceuveeunennn. 68
kariva (28) ....cceveveeeeveeneannne. 62
kelnor 1/35 (28) ....occeueeeennee. 63
kelnor 1-50 (28)........cccuu....... 63
kemoplat ................coveuuee.... 15
KERENDIA ........cccvvenene. 36
ketoconazole..................... 1,44
ketorolace....................c......... 65
KINRIX (PF)..oceevieriennee 57
KISQALI.....c.cooevieeiieeree, 15
KISQALI FEMARA CO-
PACK ..o, 15
klOP-COM ..., 71
klor-con 10 ........................... 71
klor-con 8 .......ueeeeuvvennnnnn. 71
klor-con mI0 ........................ 71
klor-con ml15 ........................ 71
klor-con m20 ........................ 71
klor-con/ef .........cccouvevunnnn.. 71
KORLYM ...cccovviiiiieien, 52
KOSELUGO..........couveneenne. 15
kourzeq .......c.ccouevcevevueennnnne. 48
K-PHOSNO2.......cceceune. 70
K-PHOS ORIGINAL........... 70
KRAZATI ..o, 15
kurvelo (28) ....ccueeeeveeenennn. 63
L
[ norgest/e.estradiol-e.estrad 63
labetalol.....................c.......... 36
lacosamide............................ 21
lactated ringers .............. 46, 71
lactulose ...................cccuu...... 54
LAGEVRIO (EUA)................ 3
lamivudine...................cc......... 3
lamivudine-zidovudine ........... 3
lamotrigine ..................... 21,22
lansoprazole ......................... 56
LANTUS SOLOSTAR U-100
INSULIN......ooovvereerenee. 50
LANTUS U-100 INSULIN..51
lapatinib ..............cccuveeeeenn... 15
larin 1.5/30 (21) .....uveuue.... 63
larin 1/20 (21) .....ooceeeenene.. 63

larin fe 1.5/30 (28)................ 63

larin fe 1/20 (28)................... 63
latanoprost..............ccueeeuuee. 65
leflunomide............................ 60
lenalidomide......................... 15
LENVIMA......ccoiiiiieee 15
[eSSING ..o, 63
letrozole..............ccoevuvennene. 15
leucovorin calcium ............... 10
LEUKERAN .....ccccoeviiiennnn 15
leuprolide...................ccu....... 15
levetiracetam ........................ 22
levetiracetam in nacl (iso-os)
.......................................... 22
levobunolol ........................... 65
levocarnitine......................... 47
levocarnitine (with sugar) ....47
levocetirizine ........................ 66
levofloxacin ..................... 9, 64
levofloxacin in d5w................. 9
levonest (28) ....ccoveeecueeeeunnn. 63

levonorgestrel-ethinyl estrad 63
levonorg-eth estrad triphasic63

levora-28 .........cceeeeeevennennne. 63
[eVO-t...oooiiiiiiiiiiiie, 53
levothyroxine ........................ 53
[eVOXYL....uueaaaeiaaiieiieeen, 53
LEXIVA ..o, 3
lidocaine................cccceuee... 43
lidocaine (pf) ......cceeue.. 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
[iNCOMYCIN ....oveeeevaaeeernn, 7
linezolid .............cccccouevuenunn. 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ..ot 54
LIORESAL.....ccocvevreiennee. 25
liothyronine ................c....... 53
LiSTNOPFIL ..o, 36

lisinopril-hydrochlorothiazide

.......................................... 36
lithium carbonate.................. 31
lithium citrate ....................... 31
LOKELMA.......ccooteirieene 47
LONSURF.....ccoooiiiieine. 15
loperamide............................ 53
lopinavir-ritonavir .................. 3
lorazepam ................ccoueeun..... 31
lorazepam intensol................ 31
LORBRENA.......ccccoiriene 15
loryna (28) .....oeeeeeeeeeeiann. 63
losartan...............ccccceeeeueen. 36
losartan-hydrochlorothiazide

.......................................... 36
lovastatin ...........ccccceeevennenn. 40
low-ogestrel (28) .................. 63
loxapine succinate................. 31
lo-zumandimine (28)............. 63
lubiprostone.......................... 54
LUMAKRAS.....coieirieene 15
LUPRON DEPOT ................ 15
lurasidone...............cccc.c.... 31
lutera (28) ..cceeeeeeveeeien. 63
leq .....uuueeeeeiaaieaeiaene. 61
Wllana...........ccoccveveevceanennn. 61
LYNPARZA.....cccooveene 15
LYSODREN........ccceeviriine 16
LYTGOBI.......cccveieiiene 16
LYUMIJEV KWIKPEN U-100

INSULIN ....oooviieieieee 51
LYUMIJEV KWIKPEN U-200

INSULIN ....ooiiieiieieee 51
LYUMIEV U-100 INSULIN

.......................................... 51
DZQuooaoiiaiiieiieeeeeeee 61
M
magnesium chloride.............. 71
magnesium sulfate ................ 71
MAGNESIUM SULFATE IN

DS5W e 71
magnesium sulfate in water..71
malathion...............c...coceeue.. 46
mannitol 20 %....................... 36
mannitol 25 %...........c..ec...... 36
TNAFAVIFOC ..eeoneeveaieeaeeeaneenn 3
marlissa (28) .....ccceeeeecuveennee. 63
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MARPLAN .....cccoeiiiiies 31

MATULANE .....ccovevvee. 16
MAIZIM [ ..o, 36
meclizine..............ccoveeeuenn. 54
medroxyprogesterone........... 61
mefloquine ...............cccoeeeennn. 7
megestrol ............ccccuveeeueenn. 16
MEKINIST.....cooovieiieiinee. 16
MEKTOVI .....cooovveirerinen. 16
meloxicam................cccuen... 28
melphalan.............................. 16
MEMANLINE ....ccuveeeeeeaeeann, 25
MENACTRA (PF)............... 57
MENEST ..., 61
MENQUADFI (PF).............. 57
MENVEO A-C-Y-W-135-DIP
(PF) e 57
mercaptopurine .................... 16
TNEFOPCHEN ....eveeeeaaeeiaeaanns 7
mesalamine........................... 54
mesalamine with cleansing
WIDC v 54
TNESTA c.eeeeeeeaeeaieeeeeneaeens 10
MESNEX ....cccoooiiiiiiiienen. 10
MEfOrMIn ........ceeeeeuveeernnnn. 51
methadone ...................... 26, 27
methadone intensol............... 27
methadose................c.cc.c...... 27
methazolamide...................... 65
methenamine hippurate........ 10
methenamine mandelate....... 10
methimazole.......................... 49
methocarbamol..................... 25
methotrexate sodium ............ 16
methotrexate sodium (pf)...... 16
methoxsalen.......................... 43
methsuximide........................ 22
methylergonovine.................. 64
methylphenidate hcl.............. 32
methylprednisolone............... 48

methylprednisolone acetate..48
methylprednisolone sodium

SUCC e 49
metoclopramide hcl.............. 54
metolazone............................ 36
metoprolol succinate............. 36

metoprolol ta-hydrochlorothiaz

.......................................... 36
metoprolol tartrate ............... 36
TEITO L.V ceeeeeeeeaeeeeeeiieeaeaannn 7
metronidazole............. 7,43, 62
metronidazole in nacl (iso-os) 7
MELYFOSINE ....evvveaeeaareaaannnn 37
MICAUNGIN ..o 1
microgestin 1.5/30 (21) ........ 63
microgestin 1/20 (21) ........... 63
microgestin fe 1.5/30 (28) ....63
microgestin fe 1/20 (28) ....... 63
midodrine.............ccccccceeuen. 47
MIfepristone...............ccoue..... 62
Pl e 63
MIlFINONE ..o, 41
milrinone in 5 % dextrose ....41
TIVEY e 61
Minocycline.............cccueeene... 10
MINOXIAIL .......ooceeeeiaeannnn, 37
TREOSIAL ..., 65
MIrtazapine..................coe.e..... 32
MISOProStol ............ccccuuvenn.... 56
TMILOMYCIN ..o, 16
MILOXANIFONE...........eceueeennnn. 16
M-M-R II (PF)....ccceeurennnne 57
modafinil..............cccccuvene... 32
MOEXIPYIL ..., 37
molindone................cccc....... 32
TOMELASONE ...........oeeeueeannnnn. 46
mondoxyne nl........................ 10
mono-linyah.......................... 63
montelukast.......................... 68
MOTPRINe. ..., 27
morphine (pf) .....ccooveevveennnne. 27
morphine concentrate........... 27
MOVANTIK .....ccoovvrrennnne. 54
moxifloxacin ..................... 9, 64
moxifloxacin-sod.chloride(iso)

............................................ 9
TUPIFOCI ...coeeeeaeeaaeeeennnn. 44
MYALEPT ....cccooieieee. 52
mycophenolate mofetil.......... 16
mycophenolate mofetil (hcl) .16
mycophenolate sodium ......... 16
MYFEMBREE ..................... 62
MYRBETRIQ ...................... 70

N
nabumetone........................... 28
nadolol ..............cccceeeveenee. 37
RAFCTITIN ..o 9
nafcillin in dextrose iso-osm...9
NAfTIfine........cccoeveaaiaaane 44
nalbuphine ................ccuoe...... 28
NALOXONE ..o 28
naltrexone............cccccoveuene.. 28
NAMZARIC........cccevvvenne. 25
HAPVOXEN ..veeeeeeeaearieaanns 28
NATAIrIPIAN ... 24
NATACYN...ooiiiiieieeee. 64
nateglinide..................ccc..... 51
NATPARA ..., 52
NAYZILAM.....cccovininnnn. 22
nebivolol ..............ccccceeeeenee. 37
NEEDLES, INSULIN
DISP.,SAFETY ....ccceeeee 58
nefazodone.................coc.... 32
NEOMYCIN c.ueeeeaiieaeeiieeeeanans 7

neomycin-bacitracin-poly-hc65
neomycin-bacitracin-

polymyxin............cceeuennien. 64
neomycin-polymyxin b gu.....46
neomycin-polymyxin b-

dexameth..............cccco.c.... 65
neomycin-polymyxin-

gramicidin........................ 64
neomycin-polymyxin-hc..48, 66
NEO-POLYCIN .....uveeeeeaaeran. 64
neo-polycin hc ...................... 66
NERLYNX ..oooiiiirieieenee. 16
NEUPRO .....ccoviiiriiiiine. 24
NEVIFAPINE ....coevveeveeaeeaaneenn 3
TUACIT v eeieee e 40
nicardipine.................c......... 37
NICOTROL.......ccceevviennnee. 47
NICOTROL NS......cccvenee. 47
nifedipine .............cccoceeuven... 37
MIKKT (28) .o 63
nilutamide...................c.......... 16
NIMOAIPINE .......vvveveeanran. 37
NINLARO ....cccoeiieieieee 16
nitazoxanide............................ 7
NILISINONE ....vvvveeeveeeearraannn. 47
Nitro-bid.............ccccoeeevuennen. 41
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nitrofurantoin macrocrystal .10
nitrofurantoin monohyd/m-

CIPSE evvaaieeeeieeenreeenreeennes 10
nitroglycerin ................c...... 41
nitroglycerin in 5 % dextrose

.......................................... 41
NIVESTYM ..o 56
nOra-be ..........cccueeeveeeannnnn. 61
norepinephrine bitartrate.....41
norethindrone (contraceptive)

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

.................................... 62, 63
norethindrone-e.estradiol-iron

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

.......................................... 63

nortrel 0.5/35 (28) ...ceeeuueene. 63
nortrel 1/35 (21) .........c......... 63
nortrel 1/35 (28) ...cccuueeeuennnnn. 63
nortrel 7/7/7 (28) c...ccueeueennee. 63
nortriptyline.......................... 32
NORVIR ..ot 3
NUBEQA ..ot 16
NUEDEXTA ....ccccoviiine 25
NUPLAZID......cccoovvernnnne 32
NURTEC ODT........cccuveuneene 24
FLYAMYCavvvaeaieeaeeaieeaeeneneens 44
AYSEALIN e 1,44
nystatin-triamcinolone ......... 44
TYSTOP e 44
NYVEPRIA.......cccooiere 56
(0]
OCALIVA ...t 54
octreotide acetate.................. 16
ODEFSEY ..cccviiiiiiiiiiene 3
ODOMZO .....ooooverereirennne. 17
OFEV ..o 68
ofloxacin......................... 48, 64
OJJAARA ..o, 17
olanzapine .................cc......... 32
olmesartan................c......... 37
olmesartan-amlodipin-

hethiazid ........................... 37
olmesartan-

hydrochlorothiazide ......... 37

olopatadine........................... 65

omega-3 acid ethyl esters .....40
omeprazole ..............c.ce.u.... 56
OMNITROPE..............c........ 56
ONdansetron ........................ 55
ondansetron hcl .................... 55
ondansetron hcl (pf) ............. 55
ONUREG .....ccceviriiicenen. 17
OpIiuUm HNCIUTe.........uueeeeenn. 53
oralone.............ccccevevvennennne. 48
ORENITRAM .....cccoevvennnne. 37
ORENITRAM MONTH 1
TITRATION KT .............. 37
ORENITRAM MONTH 2
TITRATION KT .............. 37
ORENITRAM MONTH 3
TITRATION KT .............. 37
ORGOVYX..ooviiviriinierenne. 17
ORKAMBI .......ccoeeieinee. 68
ORSERDU .....ccoceviirierenne. 17
0SeltAMIVIF .....cc.oevvevaneanenane. 3
osmitrol 20 % ..........c.ceuu..... 37
OTEZLA ..o 60
OTEZLA STARTER............ 61
oxXacillin .........cccccoovvevecncnnnnn. 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin................c.cc....... 17
OXAPYOZIN oo 28
oxcarbazepine....................... 22
OXERVATE ....ccccoovvienenne. 65
oxybutynin chloride............... 70
OXYCOAONE........ceeceeearaaneannn. 27

oxycodone-acetaminophen ...27
P

PACEIFONE ..., 34
paclitaxel ..............ccceeuuen... 17
paliperidone.......................... 32
palonosetron......................... 55
pamidronate.......................... 52
PANRETIN .....cccoooiiiiine 43
pantoprazole......................... 56
paraplatin ............................. 17
paricalcitol ........................... 52
DPAVOMOMYCIN c..vveeaeaveaaanns 7
paroxetine hcl........................ 32
PAXLOVID.....ccceovieiiienen. 3
pazopanib ................cccue..... 17

PEDIARIX (PF) ..c.ceovvveenene 57
PEDVAX HIB (PF).............. 57
peg 3350-electrolytes............ 55
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 55
PEGASYS ..o 56
peg-electrolyte ...................... 55
PEMAZYRE......ccccoovniinene 17
pemetrexed disodium............ 17
PENBRAYA (PF) ..ccccecvene. 57
PENcCiclovir ............cccueeeuennn. 44
penicillamine ........................ 61
penicillin g potassium............. 9
penicillin g sodium ................. 9
penicillin v potassium ............. 9
PENTACEL (PF)....ccccecueeee. 57
pentamidine ................c......... 7
pentoxifylline ........................ 39
perindopril erbumine............ 37
periogard .................ceeeueen... 48
DErmethrin ........cceeevveeevennn. 46
perphenazine......................... 32
DIZErDEN-g .....ccccuvveervaaaraaannne 9
phenelzine...................ccccc.... 32
phenobarbital ....................... 22
phenobarbital sodium........... 22
phentolamine ........................ 37
PHENYIOIN ... 22
phenytoin sodium.................. 22

phenytoin sodium extended...22
PHOSPHOLINE IODIDE....65

PIFELTRO .....coccoviriiiiiennn. 3
pilocarpine hcl................ 47, 65
pimozide.............ccoueeueennenn. 32
pimtrea (28) .....ccueeeeeeeeecnnnn. 63
pindolol.................cccveeenenn. 37
pioglitazone .......................... 51
piperacillin-tazobactam.......... 9
PIQRAY ..o 17
pirfenidone...................... 68, 69
PIFOXICAM ..., 28
pitavastatin calcium.............. 40
plasbumin 25 %.................... 70
plasbumin 5 % ..........cc..c..... 70
PLASMA-LYTE A .............. 72
plasmanate............................ 72
PLENAMINE........ccccevienene 72
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plerixafor..............coeeeeennnn. 56

POodofilox.........cccueveveneennanne 43
polocaine...............cccueeeunen.. 43
polocaine-mpf...................... 43
POLYCIN . 64
polymyxin b sulf-trimethoprim
.......................................... 64
POMALYST ...cooveviiirienne 17
POFLIA 28 .o 63
posaconazole........................... 1
potassium acetate................. 71
potassium chlorid-d5-
0.45%nacl......................... 71
potassium chloride ............... 71
potassium chloride in
0.9%nacl................c.......... 71
potassium chloride in 5 % dex
.......................................... 71

potassium chloride in lr-d5 .. 71
potassium chloride in water .71
potassium chloride-0.45 %

RACL .o 71
potassium chloride-d5-
0.2%nacl................c.c....... 72
potassium chloride-d5-
0.9%nacl................c..c....... 72
potassium citrate .................. 70
potassium phosphate m-/d-
baSIC ..o 72
pramipexole......................... 24
prasugrel ............occeeveeeuennn. 39
Pravastatin...............cceeeeuenn. 40
praziquantel............................ 7
DFAZOSIN ., 37
prednicarbate........................ 46
prednisolone........................ 49
prednisolone acetate ............ 66
prednisolone sodium
phosphate ................... 49, 66
prednisone .............cceeeenennn. 49
prednisone intensol .............. 49
pregabalin ............................ 22
PREHEVBRIO (PF)............. 57
premasol 10 %...................... 72
prenatal vitamin oral tablet .72
prevalite.............ccueeeueeeenennn. 40
PREVYMIS.....ccooiiiiie. 3

PREZCOBIX.....cccocvevveirnne 3
PREZISTA ....cooveiiiiiiiins 3
PRIFTIN ....cooiiiiiiinieieieee 7
PRIMAQUINE.........ccceeeurnene 7
primidone...............ccoceuen... 22
PRIMIDONE.........ccccueneene. 22
PRIORIX (PF)..ccceeviriiennee. 57
PRIVIGEN ......ccocoeviriinne. 57
probenecid............................ 58
probenecid-colchicine........... 58
procainamide........................ 34
prochlorperazine................... 55

prochlorperazine edisylate...55
prochlorperazine maleate oral

.......................................... 55
PROCRIT .....ccccevieiriinnne. 56
procto-med hc....................... 55
proctosol hc .......................... 55
proctozone-hc ....................... 55
DYrOZesterone.................co.u.... 62
progesterone micronized ......62
PROGRAF........cccovviriienne. 17
PROLASTIN-C.......cccueuneeee. 47
PROLIA.....cccooiriiirieene, 59
PROMACTA.....ccovveene. 39
promethazine ........................ 66
propafenone......................... 34
propranolol........................... 37
propylthiouracil.................... 49
PROQUAD (PF)...ccccecveueee. 57
DFOtAMINE. ......cceeeeeeeeaeeaannne 39
protriptyline..............ccoc..... 32
PULMOZYME.........cc....... 69
PURIXAN ....oooiviiiiiicene, 17
pyrazinamide .......................... 7
pyridostigmine bromide........ 25
Q
QINLOCK ....ccveteieeieenee. 17
QUADRACEL (PF)............. 57
QUELIAPINE .......eeveeeeeaaenn, 32
QUINAPYTL ..o, 37
quinapril-hydrochlorothiazide

.......................................... 37
quinidine sulfate ................... 34
quinine sulfate ........................ 7
QVAR REDIHALER........... 69

R
RABAVERT (PF) ................ 57
RADICAVA ORS ................ 25
RADICAVA ORS STARTER
KIT SUSP....cceiiiiiiiene 25
raloxifene............ccccceeuenne.. 59
Famelteon ............couueevevennee. 32
FAMIPTIL..ocneeaiiaiiiieene. 37
ranolazine................cooceeue.. 41
rasagiline.............coccceeeeneen. 24
reclipsen (28) .......ccoeeeeueene.. 63
RECOMBIVAX HB (PF).....57
RECTIV ..oooiiiiiiieeeee 55
REGRANEX ....ccovvvviiriinene 43
RELENZA DISKHALER......3
RENACIDIN .......ccocvveienne. 70
repaglinide........................... 51
REPATHA......cccviiieiirieene 40
REPATHA PUSHTRONEX 40
REPATHA SURECLICK ....40
RETEVMO.......ccocvvvirieene 17
RETROVIR ....cccceovvriiiinnn. 3
FEVONLO .. 25
REXULTI ...ccveviiiiiiinieee 32
REYATAZ ..o 3
REZLIDHIA........ccocviene. 17
REZUROCK........ccceoerreane 17
FIDAVIFIN .o, 3
FIfADULIN ... 7
FIfAMPIN oo, 7
riluzole........cccoeoveveeennennen. 47
rimantadine........................... 3
FINGOF'S ooeeeeiiieeeeiiieeeanns 46, 72
RINVOQ.....ccoceviiiiiinienene 61
RISPERDAL CONSTA ....... 33
risperidone.................ccuue.n... 33
risperidone microspheres .....33
FIEONAVIT «...veeeeeiieaeeeieeeeenens 3
FIVASHGMINE .....vveeeeeeeraanee. 25
rivastigmine tartrate............. 25
FIZAVIDEAN ..o 24
roflumilast.................ccuveen.... 69
FOPINIFOle.....c.eveveeaaan 24
FOSUVASLALIN ..o 40
ROTARIX ..o 57
ROTATEQ VACCINE......... 58
FOWEEPD A .vveeaaveaanreaanenes 23
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ROZLYTREK................ 17,18
RUBRACA .....ccooveene 18
rufinamide ................cocue...... 23
RUKOBIA.......ccoeteieeee 3
RUXIENCE........cccceevverenen. 18
RYDAPT....ooeiieeeeeee 18
S
SAJAZIF oo 69
salsalate................cccouveunn.. 28
SANDIMMUNE .................. 18
SANTYL ..ooooiiiiieieeee 43
SAPYOPLETIN ..., 52
SAXAZLIPLIN ..o 51
saxagliptin-metformin .......... 51
SCEMBLIX.......c..ccovevreennes 18
scopolamine base ................. 55
SECUADO.......cccveevveerrennes 33
selegiline hcl......................... 24
selenium sulfide..................... 42
SELZENTRY ...ccoevvivieenne 3
sertraline .............cccceveenen.. 33
Setlakin .........cccceeeveveneennnn 63
sevelamer carbonate ............ 47
sf 48
Sf5000 plus .........ooeeeeeeennen. 48
sharobel...................ccceuuee.... 62
SHINGRIX (PF)......cccveunnne 58
SIGNIFOR ......ccccoevviiiinnne 18
sildenafil (pulmonary arterial
hypertension).................... 69
silver sulfadiazine................. 43
SIMULECT .....ccceeeviereenee 18
SIMVASIALTN o.eveeeeaeeaeennne 40
SIPOLIMUS ..., 18
SIRTURO.......ccevereeriernee. 7
SKYRIZI........cccveeeneee. 42,55
sodium acetate..................... 72
sodium bicarbonate.............. 72
sodium chloride.............. 47,72
sodium chloride 0.45 %........ 72
sodium chloride 0.9 %.......... 47
sodium chloride 3 %
hypertonic........................ 72
sodium chloride 5 %
hypertonic..............c......... 72
sodium fluoride 5000 dry
TNOULH . 48

sodium fluoride 5000 plus ....48

sodium fluoride-pot nitrate...48

sodium nitroprusside............. 41
SODIUM OXYBATE.......... 33
sodium phenylbutyrate ......... 47
sodium phosphate................. 72

sodium polystyrene sulfonate47
sodium,potassium,mag sulfates

.......................................... 55
SOLIQUA 100/33 ................ 51
SOLTAMOX......ccccevveennne 18
SOMAVERT ......ccccevvvvvennnene 52
SOFAfenib ...........cceeceveeeueeannn. 18
SOVINE ... 34
SOtalol ..........cooeeveveeacnne. 34
sotalol af ..........cccoeeeeeeuennn. 34
SPIRIVA RESPIMAT.......... 69
spironolactone...................... 37
spironolacton-

hydrochlorothiaz .............. 37
sprintec (28) ...ccoueeevveeeeeanne. 63
SPRITAM....ccceoviviinieiennene 23
SPRYCEL ....ccooiiiiieene 18
sps (with sorbitol) ................. 47
SFONYX cevveeiveeeereeennaeeenneennns 63
SSA o 43
STAMARIL (PF) ...ccccccuenee. 58
STIOLTO RESPIMAT......... 69
STIVARGA. ..o 18
STREPTOMYCIN ................. 7
STRIBILD ......cccevieiieeeee. 3
STRIVERDI RESPIMAT ....69
subvenite...........cccoeceeeueannn. 23
SUCRAID ...cccoevveriinieiennene 55
sucralfate ...........oceveeveennnn. 56
sulfacetamide sodium ........... 65

sulfacetamide sodium (acne) 44
sulfacetamide-prednisolone..65

sulfadiazine............................. 9
sulfamethoxazole-trimethoprim

............................................ 9
sulfasalazine.......................... 55
Sulindac ...........ccccceeeeeveenncn. 28
SUMALFIPEAN ..o 24
sumatriptan succinate........... 24
sunitinib malate..................... 18
SUNLENCA......ccooveirenne. 3

SYEAQ .vneveeiariaaeiieaeiieeneeaanns 64
SYMBICORT..........cccoeu...... 69
SYMPAZAN .....ccoovvevierenne 23
SYMTUZA. ..o 3
SYNJARDY ..cccovevvveiieienne 51
SYNJARDY XR......ccoeuene. 51
SYNTHROID....................... 53
T
TABLOID........ccoveevierennen. 18
TABRECTA......ccoeiee. 18
tacrolimus ...................... 18, 43
TAFINLAR .....ccoeiie. 18
tafluprost (Pf) ceeeeeeeeeceeeennnenn. 65
TAGRISSO.....ccooveiieie. 18
TALTZ AUTOINJECTOR ..42
TALTZ AUTOINJECTOR (2
PACK) c.ooieiieiieiieiiee 42
TALTZ AUTOINJECTOR (3
PACK) c.ooooiieiieiieiees 42
TALTZ SYRINGE ............... 42
TALVEY ..o, 18
TALZENNA......cccoevieeeee. 18
LAMOXIfEN ..o 18
tAmMSULOSTN ... 70
tarina fe 1-20 eq (28)............ 64
TASIGNA......ccoieieen 18
tasimelteon...............ceen.... 33
1AZAVOLeNe ........ccouveeeeeaannnee. 43
LAZICES v 5
FAZHA X o 37
TAZVERIK ......ccooeevvenne. 18
TDVAX oo 58
TEFLARO .......coovvevieieenne 5
telmisartan.................coeu.... 37
telmisartan-amlodipine......... 37
telmisartan-hydrochlorothiazid
.......................................... 37
TENIVAC (PF) ..coveeeeee 58
tenofovir disoproxil fumarate .3
TEPMETKO.......cccoevvereeene 18
LV AZOSIN ..vevenevaaeeaeeeennen 38
terbinafine hcl......................... 1
terbutaline.................c.cc...... 69
terconazole ...............cocou...... 62
teriparatide ........................... 59
TERIPARATIDE ................. 59
testosterone..................... 52,53
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testosterone cypionate.......... 52

testosterone enanthate.......... 52
TETANUS,DIPHTHERIA
TOX PED(PF).................. 58
tetrabenazine......................... 25
tetracycline................cccc...... 10
THALOMID..........ccoceveneee 18
theophylline........................... 69
thioridazine ......................... 33
thiothixene..............cccccueue.... 33
tiadylt er ........cccueeeeeeeeennannn. 38
tiagabine............ccoeeueeeeeennnn. 23
TIBSOVO ...cccoovieieieinee 18
TICE BCG.....ccoceviirrcienene. 58
TICOVAC ..o 58
tigecycline...........ccccvevuennnnne. 7
TIGLUTIK .......ooovveriernnee. 47
tliafe .voeveieiieieenn. 64
timolol maleate............... 38, 65
tinidazole .............c.cccceueeuenn.. 7
tiotropium bromide............... 69
TIVICAY ..oooiiiiiiiieiie 4
TIVICAY PD ..., 4
HZanidine ...........ccoeeeeeeeeennen. 25
tobramycin........................ 7, 64
tobramycin in 0.225 % nacl ...7
tobramycin sulfate................... 7
tobramycin-dexamethasone..66
tolterodine ...............ccccccu.... 70
1OpIramate ...............c.oeeeeen. 23
toremifene.............ccceeeueenn. 19
torsemide ..............cocceueeue.. 38
TOUJEO MAX U-300
SOLOSTAR .....ccccvvviens 51
TOUJEO SOLOSTAR U-300
INSULIN.....ooieieeiens 51
tramadol ...................ccccc..... 28
tramadol-acetaminophen .....28
trandolapril .......................... 38
tranexamic acid.................... 62
tranylcypromine ................... 33
travasol 10 % ....................... 72
IFAVOPFOSE .eeeeeeaeeaaaieaann, 65
trazodone...............ccoeeuunnn.. 33
TRECATOR........ccevverrennnne. 7
TRELSTAR.....ccoovveenee. 19
tretinoin (antineoplastic)...... 19

tretinoin topical .............. 43,44

triamcinolone acetonide 46, 48,
49

triamterene-hydrochlorothiazid

.......................................... 38
iderm ........cooceeveceeeinanenn. 46
IFIENEINE ..., 47
tri-estarylla.......................... 64
trifluoperazine ...................... 33
trifluridine .............cccccceuee... 64
TRIKAFTA ..o, 69
tri-legest fe.........cccoocevvuennennne. 64
ri-linyah .........ccceeeeeeveennnnn. 64
tri-lo-estarylla ...................... 64
tri-lo-marzia ......................... 64
tri-lo-sprintec........................ 64
trimethoprim...............cuu.... 10
trimipramine......................... 33
TRINTELLIX.......ccceevvennnee. 33
tri-sprintec (28) .......cceeueenee. 64
TRIUMEQ.....cccceoiriiiieirnne 4
TRIUMEQ PD......cccccoveurnee 4
rivora (28) ccceeeeeeeeeeecveeneneen. 64
TRIZIVIR .....ooovviiiniiiiiinne 4
TROPHAMINE 10 % .......... 72
IFOSPIUM ... 70
TRULANCE........cccevviennnne. 55
TRULICITY oo, 51
TRUMENBA........cccoovenee. 58
TRUQAP ..o, 19
TUKYSA. ..o, 19
TURALIO ....ccceviiiiiienne. 19
tUFrGOZ (28) o, 64
TWINRIX (PF)....ccccevienenne. 58
TYPHIM VI ....coooiiene. 58
TYVASO...oooiiieieenee. 69
TYVASO INSTITUTIONAL

START KIT.....ccoeeveirnnes 69
TYVASO REFILL KIT........ 69
TYVASO STARTER KIT ...69
U
UNILAFOLd ..., 53
Ursodiol...........c.coceeeveeeunnnn. 55
\%
valacyclovir ..............cceeeeuueen. 4
VALCHLOR .......ccverenee. 43
valganciclovir......................... 4

valproate sodium .................. 23
valproic acid......................... 23
valproic acid (as sodium salt)
.......................................... 23
valsartan .............ccccceeeeueen. 38
valsartan-hydrochlorothiazide
.......................................... 38
VALTOCO.....cccccovviinienene 23
VANCOMYCIN ..eevveaeeeaeeeiieaeaannns 8
VANCOMYCIN IN 0.9 %
SODIUM CHL ............... 7,8
vandazole...................cc........ 62
VANFLYTA.....ccoveierenen. 19
VAQTA (PF) e 58
varenicline ................cc....... 47
VARIVAX (PF)...ccocvveinen. 58
VARIZIG.....cccoeviiieieenne 58
VECTIBIX .....cooviiiiiiniiniene 19
VeLOIF T i 38
velivet triphasic regimen (28)
.......................................... 64
VEMLIDY ..ccooviiiiniiniiiennn. 4
VENCLEXTA ....cccovvevne. 19
VENCLEXTA STARTING
PACK oo 19
venlafaxine...............ccccuc.. 33
Verapamil ............ccceeeeueeenne.. 38
VERQUVO.....ccoeoovviriinnns 41
VERSACLOZ........cccveeueee. 33
VERZENIO.....ccccocvvvirienne 19
VeStUTA (28) .oueeeeeeareeaereeannne. 64
VICHVA. .o 64
VIigabatrin ...........ccoueeeeveeene.. 23
vigadrone...............cceeeuenn.. 23
VIgPOder ..........cooeceeencnenannn. 23
vilazodone.................c........... 33
vinblastine.............cccccceu.... 19
VINCVISEINE ...vvvveeeeveeeeanreeannn. 19
vinorelbine...............cccc...... 19
VIOKACE ......ccoeiieeeieene 55
viorele (28) ....ccoveveveevcuenennne. 64
VIRACEPT.....cccoevveieieee. 4
VIREAD ...cccooviiiiiiiiiiee 4
VITRAKVI.....ccoveveiiene 19
VIVITROL .....cccceoiiiiine 28
VIZIMPRO........ccccvevrereene 19
VONJO ..o 19
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VOriconazole ............ccccuuuun.... 1 XDEMVY oo, 65 ZELBORAF ...ooeveveveenn. 20

VOSEVI ..o, 4 XELJANZ oo 61 ZENALANE ...ooeeeveaaarrraaenennns 44
VRAYLAR ....ccoviiiiie 33 XELJANZ XR....cooveieienne 61 zidovudine............ccoceeeuenne. 4
VYNDAMAX ...cccceevvverennn 41 XERMELO......ccccceevvivianns 19 ziprasidone hcl...................... 33
W XGEVA ..o, 10 ziprasidone mesylate ............ 34
Warfarin..........ccccceeeeeeeeeennne. 39 XIAFLEX ...cooiiiiiniiiienieens 47 ZIRGAN .....ccocvviiiiieecee 64
water for irrigation, sterile...47 XIFAXAN ..o 8 ZOLADEX ....ccovvvvieirienee 20
WELIREG.......ccccooeriiiinene 19 XIDRA .....ooiiiiiiieienn 65 zoledronic acid ..................... 53
Wera (28) woccveeeeeeeecieeeeen, 64 XOLAIR ...t 69, 70 zoledronic acid-mannitol-water
wescap-pn dha...................... 72 XOSPATA....co i, 19 47, 53
wixela inhub ......................... 69 XPOVIO....coovviiriennee. 19, 20 ZOLINZA.....ccooeeieieeenne 20
X XTANDI.....coctiiiiiieieee 20 zolpidem...............ccoceueeueen... 34
XALKORI.....ccooieiiiiiinens 19 XULANE ..o 62 ZONISADE ......ccovveieieene 23
XARELTO ...cccevviieeienne. 40 Y zonisamide ..............cccouen... 23
XARELTO DVT-PE TREAT YF-VAX (PF).cceiiiieieee. 58 zovia 1-35 (28).cceuveeneanen. 64
30D START ....ccccvveienee. 39 VUVASOMN ... 62 ZTALMY ..o, 23
XATMEP .....cccovviiiene, 19 Z zumandimine (28) ................. 64
XCOPRI ..ot 23 ZAFEMY oo 62 ZURZUVAE.......ccoovenen. 34
XCOPRI MAINTENANCE zafirlukast ..o 70 ZYDELIG.....ccccoviieiriene 20
PACK ..ot 23 zaleplon .............ccceeeeeeeeenen. 33 ZYKADIA ... 20
XCOPRI TITRATION PACK ZANOSAR ..., 20 ZYPREXA RELPREVV......34
.......................................... 23 ZEJULA ..o 20
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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.

FOOOMP4AW3
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