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

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

Formulary ID Number: 24218, Version 21

This formulary was updated on 11/21/2024. For more recent information or other questions,
please contact Mutual of Omaha Rx*" (PDP) Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit mutualofomaharx.com.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Omaha Health Insurance
Company (Omaha Life and Health Insurance Company in California). When it 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
November 21, 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 November 21, 2024. To get updated information about the
drugs covered by Mutual of Omaha Rx, please contact us. Our contact information appears on the front
and back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

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

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 75. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

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

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

cost less than brand-name drugs.

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

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

e Quantity Limits: For certain drugs, Mutual of Omaha Rx limits the amount of the drug
that Mutual of Omaha Rx will cover. For example, Mutual of Omaha Rx provides
30 tablets for a 1-month supply per prescription for atorvastatin. This may be in addition to a
standard 1-month or 3-month supply.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

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

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

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

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

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

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

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 75.

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

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

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

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

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

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

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

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

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

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

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

¢ Your coverage stage. Mutual of Omaha Rx has different stages of coverage. In each stage,
the amount you pay for a drug may change.
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e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.

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

If you qualify for Extra Help

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

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

Non-Preferred
Drugs

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

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

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

$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

AMBISOME

B/D PA

amphotericin b

B/D PA; MO

amphotericin b
liposome

5
4
5

B/D PA

caspofungin

FN

clotrimazole mucous
membrane

MO

CRESEMBA
INTRAVENOUS

PA

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

Drug Name Drug Requirements
Tier /Limits

griseofulvin 4 MO

ultramicrosize

itraconazole oral 4 MO; QL (120

capsule per 30 days)

itraconazole oral 4 MO

solution

ketoconazole oral 2 MO

micafungin 5 MO

NOXAFIL ORAL 5 PA; MO; QL

SUSPENSION (630 per 30

days)

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 4 PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir MO

abacavir-lamivudine MO

acyclovir oral MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium B/D PA; MO

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
adefovir 4 MO; QL (30 EPCLUSA ORAL 5 PA; MO; QL
per 30 days) PELLETS IN (28 per 28
amantadine hcl oral 3 MO PACKET 150-37.5 days)
MG
capsule
. EPCLUSA ORAL 5 PA; MO; QL
3 MO ’ ’
?szig‘;dme hel oral PELLETS IN (56 per 28
PACKET 200-50 days)
APTIVUS MO MG
atazanavir MO EPCLUSA ORAL 5 PA; MO; QL
BARACLUDE 4 MO TABLET 200-50 (56 per 28
ORAL SOLUTION MG days)
BIKTARVY 5 MO EPCLUSA ORAL 5 PA; MO; QL
TABLET 400-100 (28 per 28
CABENUVA 4 MO MG days)
cidofovir 4 B/D PA; MO etravirine 5 MO
COMPLERA 4 MO famciclovir 3 MO
darunavir S MO fosamprenavir 4 MO
DELSTRIGO 4 MO FUZEON 5 MO
DESCOVY 5 MO; QL (30 SUBCUTANEOUS
per 30 days) RECON SOLN
DOVATO 5 MO ganciclovir sodium 4 B/D PA; MO
EDURANT 4 MO ;;Z)tl;avenous recon
efavirenz oral tablet 4 MO ganciclovir sodium 4 B/D PA
efavirenz- 5 MO intravenous solution
emtricitabin-tenofov GENVOYA 5 MO
efavirenz-lamivu- R MO HARVONI ORAL 5  PA;MO; QL
tenofov disop PELLETS IN (28 per 28
emtricitabine MO PACKET 33.75-150 days)
emtricitabine- 4 MO; QL (30 MG
tenofovir (tdf) per 30 days) HARVONI ORAL 5 PA; MO; QL
EMTRIVA ORAL 3 MO PELLETS IN (56 per 28
MG
entecavir 4 MO
HARVONI ORAL 5  PA;MO; QL
TABLET 45-200 (56 per 28
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
HARVONI ORAL 5 PA; MO; QL oseltamivir 3 MO
EA%BLET 90-400 328 per 28 PAXLOVID ORAL I QL (20 per 30
ays) TABLETS,DOSE days)

INTELENCE ORAL 4 MO PACK 150-100 MG

TABLET 25 MG PAXLOVID ORAL I QL (30 per 30

ISENTRESS HD 5 MO TABLETS,DOSE days)

ISENTRESSORAL 5 MO &%C)Ig ;0? é\g?v[(clfo

POWDER IN )-

PACKET PIFELTRO MO

ISENTRESS ORAL 5 MO PREVYMIS PA

TABLET INTRAVENOUS

ISENTRESS ORAL 5 MO PREVYMIS ORAL 4 PA; MO; QL

TABLET,CHEWAB (30 per 30

LE 100 MG days)

ISENTRESS ORAL 3 MO PREZCOBIX 4 MO

Eg‘gg%}é}CHEWAB PREZISTA ORAL MO:; QL (400
SUSPENSION per 30 days)

JULUCA > Mo PREZISTA ORAL 3 MO; QL (240

lamivudine 3 MO TABLET 150 MG per 30 days)

lamivudine- 3 MO PREZISTA ORAL 3 MO; QL (480

zidovudine TABLET 75 MG per 30 days)

lopinavir-ritonavir 4 MO RELENZA 4 MO

oral solution DISKHALER

lopinavir-ritonavir 3 MO RETROVIR 3 MO

oral tablet INTRAVENOUS

maraviroc 5 MO REYATAZ ORAL 5 MO

nevirapine oral 3 POWDER IN

. PACKET

suspension

nevirapine oral 3 MO ribavirin oral 3 MO

tablet capsule

nevirapine oral 4 MO gzggvirin oral tablet 3 MO

tablet extended ne

release 24 hr rimantadine 4 MO

NORVIR ORAL 4 MO ritonavir 3 MO

POWDER IN

PACKET RUKOBIA 5 MO
SELZENTRY 3 MO

ODEFSEY > Mo ORAL SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SELZENTRY 3 MO VIREAD ORAL 4 MO
ORAL TABLET 25 TABLET 150 MG,
MG 200 MG, 250 MG
SELZENTRY 5 MO VOSEVI 5 PA; MO; QL
ORAL TABLET 75 (28 per 28
MG days)
STRIBILD 5 MO zidovudine oral 4 MO
SUNLENCA 5 capsule
SYMTUZA 4 MO zidovudine oral 4 MO
Syrup
7 di. | 4 MO
}f:;ﬁ;;z disoproxi zidovudine oral 2 MO
tablet
TIVICAY ORAL 3
TABLET 10 MG CEPHALOSPORINS
TIVICAY ORAL 5 MO cefaclor oral capsule 3 MO
TABLET 25 MG, 50 cefazolin in dextrose 4 MO
MG (iso-o0s) intravenous
TIVICAY PD 5 MO piggyback 1 gram/50
ml, 2 gram/50 ml
TRIUMEQ 5 MO
CEFAZOLIN IN 4
TRIUMEQ PD 5 MO DEXTROSE (ISO-
valacyclovir oral 3 MO; QL (120 0S)
tablet 1 gram per 30 days) INTRAVENOUS
PIGGYBACK 2
valacyclovir oral 3 MO; QL (60 o~
GRAM/100 ML, 3
tablet 500 mg per 30 days) GRAM/150 ML
valgancz;‘lovn” oral S MO cefazolin injection 4 MO
recon sofn recon soln 1 gram,
valganciclovir oral 3 MO 500 mg
tablet cefazolin injection 4
VEKLURY 4 recon soln 10 gram,
VEMLIDY MO 100 gram, 300 gram
VIRACEPT ORAL 4 MO cefazolin 4
TABLET 250 MG intravenous recon
soln 1 gram
VIRACEPT ORAL 5 MO
TABLET 625 MG cefdinir oral capsule 2 MO
VIREAD ORAL 5 MO cefdinir oral MO
POWDER suspension for

reconstitution

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 Drug Requirements
/Limits Tier /Limits

CEFEPIME IN MO cefuroxime sodium 4 PA; MO
DEXTROSE 5 % intravenous recon
cefepime in soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 4 PA
cefepime injection MO iniravenous recon

soln 7.5 gram

] MO
cefixime cephalexin oral 2 MO
cefoxitin in dextrose, PA capsule 250 mg, 500
Is0-osm mg
cefoxitin intravenous PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous PA tazicef injection 4 PA; MO
In 10
recon Somm T eram tazicef intravenous 4 PA
doxi M

cefpodoxime o TEFLARO 4 PA;MO
ceftazidime injection PA; MO
recon soln 1 gram, 2 ERYTHROMYCINS / OTHER
gram MACROLIDES
ceftazidime injection PA ?Zifh” omycin 4 PA; MO
recon soln 6 gram Intravenous
ceftriaxone in MO azithromycin oral 3 MO
dextrose,iso-0s packet
ceftriaxone injection MO azithr on?ycin oral 4 MO
recon soln 1 gram, 2 suspension for
gram, 250 mg, 500 reconstitution
mg azithromycin oral 2
ceftriaxone injection tablet 250 mg (6
recon soln 10 gram pack), 500 mg (3

pack)
CEFTRIAXONE
INJECTION azithromycin oral 2 MO
RECON SOLN 100 tablet 250 mg, 500
GRAM mg, 600 mg
ceftriaxone MO clarithromycin 4 MO
intravenous DIFICID ORAL 5 MO; QL (20
cefuroxime axetil MO TABLET per 10 days)
oral tablet e.e.s. 400 oral tablet 4 MO
cefuroxime sodium PA; MO

injection recon soln
750 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 clindamycin 4 PA; MO
stearate) oral tablet phosphate injection
250 mg COARTEM MO
FI\II{'IYSAH\I;]?I\? (;I[\IJS . PA; MO colistin PA; MO; QL
(colistimethate na) (30 per 10
RECON SOLN 500 days)
MG i
d / 3 MO
erythromycin 4 MO dpsone ord
ethylsuccinate oral DAPTOMYCIN 5 MO
suspension for INTRAVENOUS
reconstitution RECON SOLN 350
MG
erythromycin 4 MO
ethylsuccinate oral daptomycin 5 MO
tablet intravenous recon
In 500
erythromycin oral 4 MO somn ne
EMVERM MO
MISCELLANEOUS
ANTIINFECTIVES ertapenem 4 PA; MO; QL
(14 per 14
albendazole MO days)
amikacin injection 4 PA; MO ethambutol MO
solution 1,000 mg/4 —
ml, 500 mg/2 ml gentamicin in nacl 4 PA; MO
' (iso-osm)
ARIKAYCE 4 PA; LA intravenous
atovaquone MO piggyback 100
mg/100 ml
atovaquone- MO
proguanil GENTAMICIN IN 2 PA; MO
_ NACL (ISO-OSM)
aztreonam 4 PA; MO INTRAVENOUS
CAYSTON PA; MO; LA; PIGGYBACK 100
QL (84 per 56 MG/50 ML
days) GENTAMICIN IN 2 PA
chloroquine 4 MO NACL (ISO-OSM)
phosphate INTRAVENOUS
: . PIGGYBACK 120
clindamycin hcl MO MG/100 ML
glﬂj ];gl\gﬁé%%\folg PA gentamicin in nacl 2 PA; MO
0 (iso-osm)
clindamycin in5% 4 PA, MO intravenous
dextrose piggyback 60 mg/50

ml, 80 mg/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin in nacl 2 PA MEROPENEM- 4 PA; QL (30
(iso-osm) 0.9% SODIUM per 28 days)
intravenous CHLORIDE
piggyback 80 INTRAVENOUS
mg/100 ml PIGGYBACK 1
gentamicin injection 2 PA; MO GRAM/50 ML,
solution 40 mg/ml MEROPENEM- 4 PA; QL (10
gentamicin sulfate 2 PA; MO 0.9% SODIUM per 10 days)
(ved) (of) CHLORIDE
INTRAVENOUS
hydroxychloroquine 3 MO PIGGYBACK 500
oral tablet 200 mg MG/50 ML
imipenem-cilastatin 4 MO metro i.v. PA; MO
isoniazid oral MO metronidazole in PA; MO
solution nacl (iso-os)
isoniazid oral tablet 2 MO metronidazole oral 2 MO
ivermectin oral PA; MO; QL tablet
(20 per 30 neomycin 2 MO
d
ays) nitazoxanide 5 MO
linezolid in dextrose 4 PA; MO ;
505 paromomycin 4
linezolid oral 5 MO Pentam?dine 3 B/D PA; MO:;
. inhalation QL (1 per 28
suspension for p
reconstitution ays)
linezolid oral tablet 4 MO p e.ntar.mdme 3 MO
injection
linezolid-0.9% 4 PA )
sodium chloride praziquantel 4 MO
. PRIFTIN 4 MO
mefloquine 2
meropenem PA; QL (30 PRIMAQUINE - MO
intravenous recon per 10 days) pyrazinamide 4 MO
soln 1 gram quinine sulfate 4 MO
meropenen 4 PA; QL (10 rifabutin 4 MO
intravenous recon per 10 days)
soln 500 mg rifampin intravenous 2 MO
rifampin oral 4 MO
SIRTURO 5 PA; LA

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
STREPTOMYCIN 5 PA; MO; QL vancomycin oral 4 PA; MO; QL
(60 per 30 capsule 250 mg (80 per 10
days) days)
tigecycline 5 PA; MO XIFAXAN ORAL 4 QL (9 per 30
tobramycin in 0.225 5  PA;MO: QL TABLET 200 MG days)
% nacl (280 per 28 XIFAXAN ORAL 4 MO; QL (90
days) TABLET 550 MG per 30 days)
tobramycin sulfate 4 PA PENICILLINS
injection recon soln amoxicillin oral 2 MO
tobramycin sulfate 4 PA; MO capsule
injection solution amoxicillin oral 2 MO
TRECATOR MO suspension for
VANCOMYCIN IN reconstitution
0.9 % SODIUM amoxicillin oral 2 MO
CHL tablet
INTRAVENOUS
amoxicillin oral 2 MO
PIGGYBACK tablet,chewable 125
INJECTION 10 days) amoxicillin-pot 2 MO
vancomycin 4 PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution 200-
vancomycin 4 28.5 mg/5 ml, 600-
intravenous recon 42.9 mg/5 ml
soln 1.5 gram, 5 amoxicillin-pot 4 MO
gram clavulanate oral
vancomycin 4 PA; QL (2 per suspens ?O”f or
intravenous recon 10 days) reconstitution 250-
soln 10 gram 62.5 mg/5 mi
vancomycin 4 PA; MO; QL amoxicillin-pot 3 MO
intravenous recon (10 per 10 clavulanate oral
soln 500 mg days) suspension for
reconstitution 400-
vancomycin 4 PA; MO; QL 57 mg/5 ml
intravenous recon (27 per 10 —
soln 750 mg days) amoxicillin-pot 2 MO
clavulanate oral
vancomycin oral 4 PA; MO; QL tablet
capsule 125 mg (40 per 10
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
amoxicillin-pot 4 MO BICILLIN L-A 4 PA
clavulanate oral INTRAMUSCULA
tablet extended R SYRINGE
release 12 hr 600,000 UNIT/ML
amoxicillin-pot 2 MO dicloxacillin MO
clavulanate oral e
tablet.chewable 200- i?afczllln in dextrose 4 PA
28.5 m iso-osm intravenous
"t piggyback 2
amoxicillin-pot 4 gram/100 ml
clavulanate oral P
tablet.chewable 400- nafcillin injection 4 PA
recon soln 10 gram
57 mg
i[lin injecti 4 PA; MO
ampicillin oral 2 MO nafcillin injection ’
recon soln 2 gram
capsule 500 mg
icilli 4 PA; MO
ampicillin sodium 4 PA; MO pemcitin g ’
L potassium
injection
icilli di 4 PA; MO
ampicillin sodium 4 PA peniciiin g soawum ’
intravenous penicillin v MO
rassi
ampicillin-sulbactam 4 PA; MO potassim
injection recon soln pfizerpen-g PA
1.5 gram, 3 gram piperacillin-
ampicillin-sulbactam 4 PA tazobactam
injection recon soln intravenous recon
15 gram soln 13.5 gram, 40.5
ampicillin-sulbactam 4 PA gram
intravenous pipemcillin- 4 MO
AUGMENTIN 4 MO itpavenons recon
ORAL soln 2.25 gram
SUSPENSION FOR 3.375 oram. 4 5
RECONSTITUTIO s
N 125-31.25 MG/5 &
ML QUINOLONES
BICILLIN L-A 4 PA; MO ciprofloxacin hcl 2 MO
INTRAMUSCULA oral tablet 250 mg,
R SYRINGE 500 mg, 750 mg
1,200,000 UNIT/2 ciprofloxacinin 5 % 4 PA; MO
ML, 2,400,000 dexirose
UNIT/4 ML

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

levofloxacin in d5w 4 PA doxycycline hyclate 3 MO
intravenous oral tablet 100 mg,
piggvback 250 20 mg, 50 mg
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mgjﬁgg m; 750 doxycycline 3 MO
" m monohydrate oral
levofloxacin oral 4 MO suspension for
solution reconstitution
levofloxacin oral 2 MO doxycycline 3 MO
tablet monohydrate oral
moxifloxacin oral MO tablet
MOXIFLOXACIN- 4 PA minocycline oral 2 MO
SOD.ACE,SUL- capsule
WATER tetracycline oral 4 MO
moxifloxacin- 4 PA; MO capsule
sod.chloride(iso) URINARY TRACT AGENTS
SULFA'S / RELATED AGENTS methenamine 4 MO
sulfadiazine 4 MO hippurate
sulfamethoxazole- 4 PA; MO meth;nlamme “ MO
trimethoprim mandelate
intravenous nitrofurantoin 3 MO
sulfamethoxazole- 4 MO macrolcrjl/gtgl oraé 0
trimethoprim oral capsuce mns,
suspension me
sulfamethoxazole- 2 MO nitrofurantol ln ; : MO
trimethoprim oral macrocrystal ora
tablet capsule 25 mg

nitrofurantoin 4 MO
TETRACYCLINES monohyd/m-cryst
doxy-100 PA; MO trimethoprim 2 MO
doxycycline hyclate PA
P ANTINEOPLASTIC /
doxycycline hyclate 3 MO IMMUNOSUPPRESSANT

oral capsule

DRUGS

ADJUNCTIVE AGENTS

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
KHAPZORY 4 B/D PA AKEEGA 4 PA; LA; QL
INTRAVENOUS (60 per 30
RECON SOLN 175 days)
MG ALECENSA 5  PA:MO: QL
leucovorin calcium 4 B/D PA; MO (240 per 30
injection recon soln days)
100 mg, 200 mg, 350 ALIQOPA 4 B/D PA
mg, 50 mg
) ; ALUNBRIG ORAL PA; QL (30
l'el/fCO\'/'Ol”ll’l calcium 4 B/D PA TABLET 180 MG, per 30 days)
injection recon soln 90 MG
500 mg
; ; ALUNBRIG ORAL 5 PA; QL (60
l'eb'tcm'/orm ca(czum 4 B/D PA TABLET 30 MG per 30 days)
injection solution
P — 3 MO ALUNBRIG ORAL 5 PA; QL (30
e“‘l'ov‘];’;’” ;’“0’ "’”m5 TABLETS,DOSE per 180 days)
oral tablet mg, PACK
mg
leucovorin calcium 4 MO anastrozole MO
oral tablet 15 mg, 25 arsenic trioxide 4 B/D PA
mg intravenous solution
levoleucovorin 4 B/D PA; MO I mg/mi
calcium intravenous arsenic trioxide 4 B/D PA, MO
recon soln intravenous solution
levoleucovorin 4 B/D PA 2 mg/m
calcium intravenous ASPARLAS 4 PA
solution AUGTYRO ORAL PA; MO; QL
mesna B/D PA; MO CAPSULE 40 MG (240 per 30
MESNEX ORAL 4 MO days)
XGEVA B/D PA; MO AVASTIN 3 PA; MO
AYVAKIT 5 PA; LA; QL
ANTINEOPLASTIC/ (30 per 30
IMMUNOSUPPRESSANT DRUGS days)
abiraterone oral 4 PA; MO; QL azathioprine oral 2 B/D PA; MO
tablet 250 mg ngO)per 30 tablet 50 mg
ays
Y azathioprine sodium 3 B/D PA; MO
abiraterone oral 4 PA; MO; QL ' )
tablet 500 mg (60 per 30 BALVERSA ORAL 5 PA; LA; QL
days) TABLET 3 MG (84 per 28
days)
ADCETRIS 4 B/D PA; MO
ADSTILADRIN 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BALVERSA ORAL 5 PA; LA; QL CALQUENCE 5 PA; LA; QL
TABLET 4 MG (56 per 28 (ACALABRUTINIB (60 per 30
days) MAL) days)
BALVERSA ORAL 5  PA;LA;QL CAPRELSA ORAL 5  PA;LA:;QL
TABLET 5 MG (28 per 28 TABLET 100 MG (60 per 30
days) days)
BENDEKA 4 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
bexarotene 5 PA: MO TABLET 300 MG (30 per 30
’ days)
bicalutamid 2 M
reanitamde © carboplatin 4 B/D PA; MO
bleomycin 4 B/D PA; MO intravenous solution
BORTEZOMIB 4 B/D PA cisplatin intravenous 3 B/D PA; MO
RECON SOLN 1
MG. 2.5 MG cladribine 4 B/D PA; MO
BOSULIF ORAL 5  PA:MO: QL COLUMVI PA; MO
CAPSULE 100 MG (90 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 100 (56 per 28
BOSULIF ORAL 5  PA;MO;QL %Gé %‘i}ég}g IMG days)
CAPSULE 50 MG (30 per 30 5 )
days) COMETRIQ ORAL 5  PA;MO;QL
BOSULIF ORAL 5  PA;MO;QL CAPSULE 140 (112 per 28
’ ; MG/DAY (80 MG days)
TABLET 100 MG 90 30
gayger X1-20 MG X3)
BOSULIF ORAL 5  PA;MO;QL COMETRIQ ORAL [y PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 60 (84 per 28
500 MG days) MG/DAY (20 MG X days)
3/DAY)
BRAFTOVI 5 PA; MO; LA;
QL’ (180’per ’ COPIKTRA 5 PA; LA; QL
(60 per 30
30 days) days)
BRUKINSA 5 PA; LA; QL
(1 2’0 per’ :?O COTELLIC 5 PA; MO; LA;
days) QL (63 per 28
days)
CABOMETYX 5 PA; MO; LA;
QL’ (30 I;er 36 cyclophosphamide 3 B/D PA; MO
days) intravenous recon
soln
CALQUENCE 5 PA; LA; QL
Q (60, per ’3(()2 cyclophosphamide 3 B/D PA; MO
days) oral capsule

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
CYCLOPHOSPHA 3 B/D PA DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 100 MG (30 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 3 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 50 MG days)
cyclosporine 4 B/D PA doxorubicin 2 B/D PA
intravenous intravenous recon
cyclosporine 4 B/D PA; MO soln 10 mg
modified oral doxorubicin 2 B/D PA; MO
capsule intravenous recon
cyclosporine 4 B/D PA soin 50 mg
modified oral doxorubicin 2 B/D PA; MO
solution intravenous solution
. 10 mg/5 ml, 20
4 B/D PA; M )
cyclosporine oral / ; MO mg/10 mi, 50 mg/25
capsule ;
m
] 4 B/D PA; M
cytarabine / ; MO doxorubicin 2 B/D PA
cytarabine (pf) B/D PA; MO intravenous solution
injection solution 2 mg/ml
100 mg/5 ml (20 DROXIA 3 MO
mg/ml)
cytarabine (pf) 4 B/D PA; MO ELIGARD 3 PA; MO
injection solution 2 ELIGARD (3 3 PA; MO
gram/20 ml (100 MONTH)
mg/ml) ELIGARD (4 3 PA;MO
cytarabine (pf) 4 B/D PA MONTH)
m]e/ctﬁon solution 20 ELLENCE 4 B/D PA: MO
mesm INTRAVENOUS
dacarbazine 2 B/D PA; MO SOLUTION 50
dactinomycin 3 B/D PA; MO MG/25 ML
DANYELZA 4 PA ELREXFIO B A
dasatinib oral tablet 5 PA; MO; QL EMPLICITI 4 B/D PA; MO
100 mg, 140 mg, 50 (30 per 30 ENVARSUS XR 4 B/D PA; MO
mg, 80 mg days) epirubicin 4 B/D PA
dasatinib oral tablet 5 PA; MO; QL intravenous solution
20 mg, 70 mg (60 per 30 200 mg/100 ml
days) EPKINLY 5  PA
daunorubicin 2 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERIVEDGE 5 PA; MO; QL Sfluorouracil 2 B/D PA; MO
(30 per 30 intravenous solution
days) 1 gram/20 ml, 500
ERLEADA ORAL 4  PA;MO;QL mg/10 ml
TABLET 240 MG (30 per 30 fluorouracil 4 B/D PA
days) intravenous solution
ERLEADA ORAL 5  PA;MO:; QL 2.5 g’;‘;’gf 01’”” 3
TABLET 60 MG (120 per 30 gram/ 1oy m
days) FOTIVDA 5 PA; LA; QL
erlotinib oral tablet 5 PA; MO; QL &21 per 28
100 mg, 150 mg (30 per 30 ays)
days) FRUZAQLA ORAL 5 PA; QL (84
erlotinib oral tablet 5 PA; MO; QL CAPSULE 1 MG per 28 days)
25 mg (60 per 30 FRUZAQLA ORAL 5 PA; QL (21
days) CAPSULE 5 MG per 28 days)
ETOPOPHOS B/D PA; MO GAVRETO 5 PA; LA; QL
etoposide B/D PA; MO (120 per 30
. days)
intravenous
everolimus 5 PA; MO gefitinib . PA; MO; QL
(antineoplastic) (30 per 30
days)
li 4 B/D PA; MO
everofmils . ’ gemcitabine 3 B/D PA; MO
(immunosuppressive :
intravenous recon
) oral tablet 0.25 mg
soln 1 gram, 200 mg
] B/D PA; M
e.verolzmus . > / > MO gemcitabine 3 B/D PA
(immunosuppressive -
) oral tablet 0.5 mg, mtlra;enous recon
0.75 mg, 1 mg Soin < gram
exemestane 4 MO gemcztabzne . 3 B/D PA; MO
intravenous solution
FIRMAGON KIT W PA; MO 1 gram/26.3 ml (38
DILUENT mg/ml), 2 gram/52.6
SYRINGE ml (38 mg/ml), 200
Sfloxuridine 4 B/D PA mgf5.126 ml (38
mg/m
fludarabine B/D PA; MO g'ml)
Intravenous recon GEMCITABINE 3 B/D PA
soln INTRAVENOUS
: SOLUTION 100
fludarabine 3 B/D PA MG/ML
intravenous solution
gengraf 4 B/D PA; MO

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

This drug list was updated in November 2024.

14




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GILOTRIF 5 PA; MO; QL IMBRUVICA 5 PA; QL (30
(30 per 30 ORAL TABLET per 30 days)
days) 140 MG, 280 MG,
GLEOSTINE MO 420 MG
hydroxyurea MO IMFINZI B/D PA; MO
IBRANCE PA; MO: QL INFUGEM B/D PA
(21 per 28 INLYTA ORAL PA; MO; QL
days) TABLET 1 MG (180 per 30
ICLUSIG 5 PA;QL(30 days)
per 30 days) INLYTA ORAL 5 PA; MO; QL
idarubicin 4  B/DPA;MO TABLET 5 MG (120 per 30
’ days)
IDHIFA PA; MO; LA;
QL (30 per 30 INQOVI 5 PA; MO; QL
days) (5 per 28 days)
ifosfamide 4 B/D PA; MO INREBIC 5 P’i; 1;42(())’ LA;
intravenous recon QL (120 per
soln 30 days)
ifosfamide 4 B/D PA: MO irinotecan 4 B/D PA; MO
intravenous solution ’ intravenous solution
1 gram/20 ml 100 mg/5 ml, 40
mg/2 ml
ifosfamide 4 B/D PA —
intravenous solution l.rznotecan . 4 B/D PA
3 gram/60 ml intravenous solution
300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
1 1
00 mg fiaig)p er 30 IWILFIN 5  PA;LA; QL
(240 per 30
imatinib oral tablet 5 PA; MO; QL days)
400 60 per 30
me fiayf)er JAKAFI 5  PA;MO:; QL
(60 per 30
IMBRUVICA 5 PA; QL (120 days)
RAL CAPSULE
(1)40 MGC SU per 30 days) JAYPIRCA ORAL 5  PA;MO:; QL
TABLET 100 MG (60 per 30
IMBRUVICA 5  PA;QL (30 days)
ORAL CAPSULE 30d
0 MG v per 30 days) JAYPIRCA ORAL 5  PA;MO: QL
TABLET 50 MG (30 per 30
IMBRUVICA 5 PA; QL (324 days)
ORAL 30d
SUSPENSION per 30 days) JEMPERLI PA; MO
JEVTANA B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
JYLAMVO B/D PA; MO LAZCLUZE ORAL 5 PA; LA; QL
KIMMTRAK PA TABLET 80 MG (60 per 30
days)
PA; MO; QL
Iéés_ gﬁé%ngﬁfA ( 49’per 2’8Q lenalidomide oral 5 PA; MO; QL
TABLET 200 days) capsule 10 mg, 15 (28 per 28
MG/DAY (200 MG mg, 25 mg, 3 mg days)
X 1)-2.5 MG lenalidomide oral 5 PA; QL (28
KISQALI FEMARA PA; MO: QL capsule 2.5 mg, 20 per 28 days)
CO-PACK ORAL (70 per 28 me
TABLET 400 days) LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 2)-2.5 MG MG/DAY (10 MG X days)
KISQALI FEMARA PA; MO; QL D, 4 MG
CO-PACK ORAL (91 per 28 LENVIMA ORAL 5 PA; MO; QL
TABLET 600 days) CAPSULE 12 (90 per 30
y
MG/DAY (200 MG MG/DAY (4 MG X days)
X 3)-2.5 MG 3), 18 MG/DAY (10
KISQALI ORAL PA; MO; QL gﬁ\/{%})ﬁéﬁ 5?4)6
TABLET 200 (21 per 28 AN (1
MG/DAY (200 MG days) - )
X1) LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL PA; MO; QL CAPSULE 14 (60 per 30
TABLET 400 (42 per 28 ll\’lfﬁé‘){((i? %G X days)
d - ’
)1\21%/ DAY (200 MG ays) MG/DAY (10 MG X
2), 8 MG/DAY (4
KISQALI ORAL PA; MO; QL MG X 2)
TABLET 600 (63 per 28
MG/DAY (200 MG days) letrozole MO
X 3) LEUKERAN MO
KOSELUGO PA leuprolide PA; MO
KRAZATI PA: QL (180 subcutaneous kit
per 30 days) LONSURF 5 PA; MO
lapatinib PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
(180 per 30 TABLET 100 MG (30 per 30
days) days)
LAZCLUZE ORAL PA; LA; QL LORBRENA ORAL 5 PA; MO; QL
TABLET 240 MG (30 per 30 TABLET 25 MG (90 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
LUMAKRAS 5 PA; MO; QL methotrexate sodium 3 B/D PA; MO
ORAL TABLET (240 per 30 methotrexate sodium 3 B/D PA
120 MG days) o
(pf) injection recon
LUMAKRAS 5 PA; MO; QL soln
ORAL TABLET (90 per 30 methotrexate sodium 3 B/D PA; MO
320 MG days) L
(pf) injection

LUPRON DEPOT 5 PA; MO solution
LYNPARZA 5 PA; MO; QL mitomycin 4 B/D PA; MO

(120 per 30 intravenous

days) mitoxantrone B/D PA; MO
LYSODREN 2 MONJUVI 4 PA
LYTGOBI ORAL ? PA; LA mycophenolate B/D PA; MO
TABLET 12 mofetil (hcl)
MG/DAY (4 MG X
3), 16 MG/DAY (4 mycophenolate 3 B/D PA; MO
MG X 4), 20 mofetil oral capsule
MG/DAY (4 MG X mycophenolate 5 B/D PA; MO
S) mofetil oral
MATULANE 5 suspension for

tituti

megestrol oral 3 PA; MO reconstuton
suspension 400 mycophenolate 3 B/D PA; MO
mg/10 ml (40 mg/ml) mofetil oral tablet
megestrol oral 4 PA; MO mycophenolate 4 B/D PA; MO
suspension 625 mg/5 sodium
ml (125 mg/ml) MYHIBBIN B/D PA
megestrol oral tablet 3 PA; MO MYLOTARG 4 B/D PA: MO
MEKINIST ORAL 5 PA; MO; QL NERLYNX PA; MO; LA;
RECON SOLN (1260 per 30 QL (180 per

days) 30 days)
MEKINIST ORAL 5 PA; MO; QL nilutamide 5 PA; MO
TABLET 0.5 MG (90 per 30

days) NINLARO 5 PA; MO; QL

(3 per 28 days)

MEKINIST ORAL 5 PA; MO; QL
TABLET 2 MG (30 per 30 NIPENT B/D PA; MO

days) NUBEQA PA; MO; LA;
MEKTOVI 5  PA;MO;LA; QL (120 per

QL (180 per 30 days)

30 days)
mercaptopurine 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
octreotide acetate 4 PA; MO OJJAARA 5 PA; QL (30
injection solution per 30 days)
1,000 meg/ml, 100 ONUREG 4  PA;MO;QL
mcg/ml, 200 mcg/ml,
500 ] (14 per 28
meg/m days)
?c'treoitlde acet.ate 3 PA; MO ORGOVYX 5 PA: LA: QL
injection solution 50
] (32 per 30
mcg/m days)
octeotide acciale R " M ORSERDU ORAL 5 PA;QL(30
injection syringe TABLET 345 MG 30d
mcg/ml (1 ml), 500 pet ays)
octreotide acetate 3 PA; MO TABLET 86 MG per 30 days)
injection syringe 50 oxaliplatin 4 B/D PA
mcg/ml (1 ml) intravenous recon
ODOMZO 5 PA;MO; LA; soln 100 mg
QL (30 per 30 oxaliplatin 4 B/D PA; MO
days) intravenous recon
In 50
OGSIVEO ORAL 5  PA;QL (56 Sotn S me
TABLET 100 MG, per 28 days) oxaliplatin 4 B/D PA; MO
150 MG intravenous solution
100 mg/20 ml, 50
OGSIVEO ORAL 5  PA;QL (180 o 10T (;”m m)
TABLET 50 MG per 30 days) & &
liplati 4 B/D PA
OJEMDA ORAL 5 PA; QL (96 thc;lfalfefwlZs solution
SUSPENSION FOR per 28 days) 200 mg/40 ml
RECONSTITUTIO
N paclitaxel B/D PA; MO
OJEMDA ORAL 5 PA; QL (16 PACLITAXEL 4 B/D PA; MO
TABLET 400 per 28 days) PROTEIN-BOUND
MG/WEEK (100 PADCEV 4  PA;MO
MG X 4)
pazopanib PA; MO; QL
OJEMDA ORAL 5 PA; QL (20 (120 per 30
TABLET 500 per 28 days) days)
MG/WEEK (100
MG X 5) PEMAZYRE 5 PA;LA; QL
(14 per 21
OJEMDA ORAL 5 PA; QL (24 days)
TABLET 600 per 28 days)
MG/DAY (200 MG days)
X1

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 Drug Requirements
/Limits Tier /Limits
PIQRAY ORAL PA; MO; QL ROZLYTREK 4  PA;MO; QL
TABLET 250 (56 per 28 ORAL CAPSULE (90 per 30
MG/DAY (200 MG days) 200 MG days)
ﬁgf}giAYG ﬁlgﬁg) ROZLYTREK 4  PA:MO: QL
S ( ORAL PELLETS IN (336 per 28
) PACKET days)
POMALYST Pi; 1;410; L‘;é RUBRACA 5 PA; MO; LA;
dQ (21 per QL (120 per
ays) 30 days)
PORTRAZZA B/D PA; MO RUXIENCE MO
PROGRAF B/D PA; MO
’ RYBREVANT 4 PA; M
INTRAVENOUS v ; MO
RYDAPT PA; MO; QL
PROGRAF ORAL B/D PA; MO (22’4 per,2%
GRANULES IN days)
PACKET
RYLAZE PA
PURIXAN
ARCLISA PA
QINLOCK PA; LA SARCLIS
SCEMBLIX ORAL PA; QL (120
RETEVMO ORAL PA: MO; LA
CAPSULE TABLET 100 MG per 30 days)
ORI 5 PANOTA SN ORM S Pag e
TABLET 120 MG, QL (60 per 30
160 MG, 80 MG days) SCEMBLIX ORAL 5 PA; QL (300
T40 M
RETEVMO ORAL PA; MO; LA; TABLET 40 MG per 30 days)
TABLET 40 MG QL (90 per 30 SIGNIFOR 5
days) SIMULECT 3 B/D PA; MO
REVLIMID PA; MO; QL sirolimus oral 5 B/D PA; MO
(28 per 28 solution
days)
sirolimus oral tablet B/D PA; MO
REZLIDHIA PA; QL (60
per 30 days) SOLTAMOX MO
REZUROCK PA; LA; QL Sorafenib PA; MO; QL
(30 per 30 (120 per 30
days) days)
140 MG, 50 MG, 80 days)
ROZLYTREK PA; MO; QL MG
ORAL CAPSULE (150 per 30
100 MG days)
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SPRYCEL ORAL 5 PA; MO; QL THALOMID ORAL 5 PA; MO
TABLET 20 MG, 70 (60 per 30 CAPSULE 100 MG,
MG days) 50 MG
STIVARGA 5 PA; MO; QL THALOMID ORAL 5 PA
(84 per 28 CAPSULE 150 MG,
days) 200 MG
sunitinib malate 5 PA; MO; QL TIBSOVO 5 PA; QL (60
(30 per 30 per 30 days)
days) TIVDAK 4  PA;MO
TABLOID - MO topotecan 4 B/D PA; MO
TABRECTA PA; MO; QL .
’ B M
(112 per 28 toremifene 5 0)
days) torpenz 5 PA; QL (30
30d
tacrolimus oral 4 B/D PA; MO per ays)
TAFINLAR ORAL 5 PA; MO; QL TRELSTAR PA; MO
CAPSULE (120 per 30 INTRAMUSCULA
days) R SUSPENSION
TAFINLAR ORAL 5 PA; MO; QL FOR
> > RE TITUTI
TABLET FOR (840 per 28 N CONSTITUTIO
SUSPENSION days) —
TAGRISSO 5 PA;MO; LA; t(z o oplastic) .
QL (30 per 30
days) TRODELVY 4  PA
TALVEY 5 PA TRUQAP PA; QL (64
TALZENNA 5  PA:MO; QL per 28 days)
(30 per 30 TUKYSA ORAL 5 PA; LA; QL
days) TABLET 150 MG (120 per 30
d
tamoxifen 2 MO ays)
TUKYSA ORAL PA; LA; QL
TASIGNA ORAL 5 PA; MO; QL TKBLST 5% MG > (30’0 pe; ??0
CAPSULE 150 MG, (112 per 28 days)
200 MG days)
DGNROML 5 muool | aooML 5 heLna
CAPSULE 50 MG (120 per 30 days)
days)
TAZVERIK 4 PA: LA VANFLYTA 5 PA; QL (56
per 28 days)
TEPMETKO PA LA VECTIBIX 5 B/DPA; MO
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VENCLEXTA 4 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET 10 (60 per 30 CAPSULE (60 per 30
MG days) days)
VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET (180 per 30 PELLET 150 MG (180 per 30
100 MG days) days)
VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; MO; QL
ORAL TABLET 50 (30 per 30 PELLET 20 MG, 50 (120 per 30
MG days) MG days)
VENCLEXTA 5 PA; LA; QL XATMEP 4 B/D PA; MO
STARTING PACK 5142 per 180 XERMELO PA; LA; QL
ays) (90 per 30
VERZENIO 5 PA; MO; LA; days)
dQL (60per30  xosPATA 5  PA:LA:QL
ays) (90 per 30
vinblastine 2 B/D PA; MO days)
vincristine 2 B/D PA; MO XPOVIO ORAL 4 PA; LA; QL (8
. : ] TABLET 100 per 28 days)
b 3 B/D PA; M
vinorelbine / ; MO MG/WEEK (50 MG
VITRAKVI ORAL 5 PA; MO; LA; X 2), 40 MG/WEEK
CAPSULE 100 MG QL (60 per 30 (40 MG X 1), 40MG
days) TWICE WEEK (40
VITRAKVI ORAL 5  PA;MO; LA; MG X 2), 80
CAPSULE 25 MG QL (180 per MG/WEEK (40 MG
30 days) X2)
VITRAKVI ORAL 5  PA;MO; LA; XPOVIO ORAL 4 PA;QL (4 per
SOLUTION QL (300 per TABLET 60 28 days)
30 days) MG/WEEK (60 MG
X1
VIZIMPRO 5 PA; MO; QL )
(30 per 30 XPOVIO ORAL 4 PA; LA; QL
days) TABLET 60MG (24 per 28
TWICE WEEK (120 days)
per 30 days)
XPOVIO ORAL 4  PA;LA; QL
VORANIGO ORAL 5 PA; QL (30 MG/WEEK)
WELIREG 5 PA; LA CAPSULE (120 per 30
days)
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XTANDI ORAL 5 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 5 PA; MO; QL BRIVIACT 4 MO
TABLET 80 MG (60 per 30 INTRAVENOUS
days) BRIVIACT ORAL 4 MO:; QL (600
ZALTRAP B/D PA; MO SOLUTION per 30 days)
ZANOSAR B/D PA; MO BRIVIACT ORAL 4 MO; QL (60
ZEJULA ORAL 5  PA;MO; LA, TABLET per 30 days)
TABLET 100 MG QL (90 per 30 carbamazepine oral 4 MO
days) capsule, er
ZEJULA ORAL 5  PA:MO: LA, multiphase 12 hr
TABLET 200 MG, QL (30 per 30 carbamazepine oral 4 MO
300 MG days suspension 100 mg/5
y P g
ZELBORAF 5  PA;MO;QL mi
(240 per 30 carbamazepine oral 3 MO
days) tablet
ZEPZELCA PA carbamazepine oral 4 MO
ZOLADEX PA: MO tablet extended
’ release 12 hr
ZOLINZA PA; MO; QL
© . ( 2’0 per’3% carbamazepine oral 3 MO
days) tablet,chewable 100
y mg
ZYDELI PA; MO; QL
G . (60’pero3’OQ clobazam oral 4 PA; MO; QL
days) suspension (480 per 30
days)
ZYKADIA 5 PA; MO; QL
(90’per 3’OQ clobazam oral tablet 4 PA; MO; QL
days) (60 per 30
days)
ZYNLONTA 4 PA
YNLON clonazepam oral 2 MO; QL (90
ZYNYZ 5 PA tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (300
NEUROLOGY / PSYCH tablet 2 mg per 30 days)
clonazepam oral 4 MO; QL (90
AN ICONNVADTES 5 INILS tablet, disintegrating per 30 days)
APTIOM ORAL 4 MO; QL (180 0.125 mg, 0.25 mg,
TABLET 200 MG per 30 days) 0.5 mg, 1 mg
APTIOM ORAL 4 MO;QL (90
TABLET 400 MG per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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clonazepam oral 4 MO; QL (300 gabapentin oral 4 MO; QL (2160
tablet,disintegrating per 30 days) solution 250 mg/5 ml per 30 days)
2 mg gabapentin oral 2 MO; QL (180
DIACOMIT 4 PA; LA tablet 600 mg per 30 days)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (120
DILANTIN 30 MG 4 MO tablet 800 mg per 30 days)
divalproex oral 4 MO {acosamzde 4 MO
capsule, delayed rel intravenous
sprinkle lacosamide oral 4 MO; QL (1200
divalproex oral 4 MO solution per 30 days)
tablet extended lacosamide oral 4 MO; QL (60
release 24 hr tablet 100 mg, 150 per 30 days)
divalproex oral 2 MO mg, 200 mg
tablet,delayed lacosamide oral 3 MO; QL (120
release (dr/ec) tablet 50 mg per 30 days)
EPIDIOLEX 4 PA; MO; LA lamotrigine oral 2 MO
epitol 3 MO tablet
EPRONTIA 4 PA: MO lamotrigine oral 3 MO
’ tablet disintegrating,
ethosuximide 3 MO dose pk 25 mg(14)-
felbamate 4 MO 5;7 mg (14)-100 mg
FINTEPLA 4 PA; LA )
- lamotrigine oral 2 MO
Josphenytoin 2 MO tablet, chewable
FYCOMPA ORAL 4 MO; QL (720 dispersible
SUSPENSION per 30 days) lamotrigine oral 3 MO
FYCOMPA ORAL 4 MO; QL (30 tablets,dose pack
TABLET 10 MG, 12 per 30 days) levetiracetam in nacl 3 MO
MG, 8 MG (iso-0s) intravenous
FYCOMPA ORAL 4 MO; QL (60 piggyback 1,000
TABLET 2 MG, 4 per 30 days) mg/100 ml, 500
MG, 6 MG mg/100 ml
gabapentin oral 2 MO; QL (270 levetiracetam in nacl 3
capsule 100 mg, 400 per 30 days) (iso-o0s) intravenous
mg piggyback 1,500
. mg/100 ml
gabapentin oral 2 MO; QL (360
capsule 300 mg per 30 days) levetiracetam 3 MO
intravenous
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levetiracetam oral 3 MO phenytoin oral 3 MO
solution 100 mg/ml tablet,chewable
levetiracetam oral 3 phenytoin sodium 2 MO
solution 500 mg/5 ml extended oral
(5 ml) capsule 100 mg
levetiracetam oral 2 MO phenytoin sodium 2
tablet extended oral
levetiracetam oral 3 MO capsule 200 mg, 300
tablet extended me
release 24 hr phenytoin sodium 2
LIBERVANT 5 PA; QL (10 intravenous solution
per 30 days) pregabalin oral 3 MO; QL (90
methsuximide MO capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
NAYZILAM 4 PA; MO; QL 50 mg, 75 mg
10 per 30
fiaysp)er pregabalin oral 3 MO; QL (60
capsule 225 mg, 300 per 30 days)
oxcarbazepine oral 3 MO mg
Suspension pregabalin oral 3 MO; QL (900
oxcarbazepine oral 3 MO solution per 30 days)
tablet
e PRIMIDONE 4 MO
phenobarbital oral 4 PA; MO; ORAL TABLET
elixir HRM 125 MG
phenobarbital oral 3 PA; HRM primidone oral 2 MO
tablet 100 mg, 15 tablet 250 mg, 50 mg
, 30 mg, 60 :
ne J7Me 07 ME rufinamide PA; MO
phenobarbital oral 3 PA; MO;
tablet 16.2 mg, 32.4 HRM SPRITAM MO
mg, 64.8 mg, 97.2 subvenite oral tablet MO
mg 100 mg, 200 mg, 25
phenobarbital 3 MO me
sodium injection subvenite oral tablet 2
solution 130 mg/ml 150 mg
phenobarbital 3 SYMPAZAN 4 PA; MO; QL
sodium injection (60 per 30
solution 65 mg/ml days)
phenytoin oral 2 MO tiagabine 4 MO
suspension 125 mg/3 topiramate oral PA; MO

ml

capsule, sprinkle
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topiramate oral 2 PA; MO bromocriptine 4 MO
tablet carbidopa 4 MO
valproate sodium 2 MO carbidopa-levodopa 2 MO
valproic acid 2 MO oral tablet
valproic acid (as 2 MO carbidopa-levodopa 3 MO
sodium salt) oral oral tablet extended
solution 250 mg/5 ml release
VALTOCO 4 PA; MO; QL carbidopa-levodopa 4
(10 per 30 oral
days) tablet,disintegrating
vigabatrin 5 PA; MO; LA carbidopa-levodopa- 4 MO
vigadrone PA; LA entacapone
XCOPRI 4 MO entacapone MO
MAINTENANCE INBRIJA PA; QL (300
PACK INHALATION per 30 days)
XCOPRI ORAL 4 MO \(;&/[?III:ISII&EATI oN
TABLET 100 MG, DEVICE
150 MG, 200 MG, v
50 MG NEUPRO MO
XCOPRI ORAL 4 MO; QL (30 pramipexole oral MO
TABLET 25 MG per 30 days) tablet
XCOPRI 4 MO; QL (28 rasagiline 4 MO
TITRATION PACK per 180 days) ropinirole oral tablet 2 MO
ZONISADE PA; MO RYTARY 4 ST: MO
zonisamide 2 PA; MO selegiline hcl 3 MO
ZTALMY fﬁ;ogAér%Lo MIGRAINE / CLUSTER HEADACHE
days) THERAPY
\RKI AIMOVIG 3 PA; MO; QL
ANIITE DIOIRThALACLINTT AUTOINJECTOR (1 per 30 days)
APOKYN 5 PA; MO; LA; . :
QL (90 per 30 dihydroergotamine 4
days) injection
apomorphine s PA: QL (90 dlhyc;roergotamme 5 anL S()S per 28
per 30 days) nasa Y
L EMGALITY PEN 4 PA; MO; QL
benztropine injection 4 MO (2 per 30 days)
benztropine oral 3 PA; MO;
HRM
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EMGALITY 4 PA; MO; QL sumatriptan 4 MO; QL (8 per
SYRINGE (2 per 30 days) succinate 28 days)
SUBCUTANEOUS subcutaneous pen
SYRINGE 120 injector 6 mg/0.5 ml
MG/ML sumatriptan 4 MO; QL (8 per
EMGALITY 4 PA; MO; QL succinate 28 days)
SYRINGE (3 per 30 days) subcutaneous
SUBCUTANEOUS solution
S INOF (31%% MISCELLANEOUS
MG/ML X 3) NEUROLOGICAL THERAPY
ergotamine-caffeine MO dalfampridine 3 PA; MO; QL
(60 per 30
naratriptan 2 MO; QL (18 days)
per 28 days) )
dimethyl fumarate 5 PA; MO; QL
NURTEC ODT 3 PA; QL (16 oral capsule,delayed (14 per 30
per 30 days) release(dr/ec) 120 days)
rizatriptan 3 MO; QL (36 mg
per 28 days) dimethyl fumarate 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (18 oral capsule,delayed (120 per 180
spray,non-aerosol per 28 days) release(dr/ec) 120 days)
20 mg/actuation mg; (14)- 240 mg
4
sumatriptan nasal 4 MO; QL (36 (_ )
spray,non-aerosol 5 per 28 days) dimethyl fumarate 5 PA; MO; QL
mg/actuation oral capsule,delayed (60 per 30
- release(dr/ec) 240 days)
sumatriptan 2 MO; QL (18 m
: g
succinate oral per 28 days)
) _ donepezil oral tablet 2 MO
sumqtrlptan 4 MO; QL (8 per 10 mg, 5 mg
succinate 28 days)
subcutaneous donepezil oral 2 MO
cartridge 4 mg/0.5 tablet, disintegrating
mi galantamine 4 MO
suma'triptan 4 QL (8 per 28 glatiramer PA; QL (30
succinate days) subcutaneous per 30 days)
subcutaneous syringe 20 mg/ml
cartridge 6 mg/0.5 )
ml glatiramer 5 PA; QL (12
. subcutaneous per 28 days)
sumatriptan 4 QL (8 per 28 syringe 40 mg/ml
succinate days)
subcutaneous pen
injector 4 mg/0.5 ml
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glatopa 5 PA; MO; QL baclofen oral tablet 2 MO
subcutaneous (30 per 30 15 mg
syringe 20 mg/m! days) cyclobenzaprine oral 4 PA; MO;
glatopa 5 PA; MO; QL tablet 10 mg, 5 mg HRM
subF‘utaneous (12 per 28 dantrolene oral 4 MO
syringe 40 mg/ml days)
LIORESAL B/D PA
memantine Qral 4 PA; MO INTRATHECAL
capsule,sprinkle,er SOLUTION 50
24hr MCG/ML
memantine oral 4 PA; MO LIORESAL 3 B/D PA: MO
solution INTRATHECAL
memantine oral 3 PA; MO SOLUTION 500
tablet MCG/ML
MEMANTINE 3 PA; MO pyridostigmine 4 MO
ORAL bromide oral syrup
gAAgIIEETS’DOSE pyridostigmine 3 MO
bromide oral tablet
NAMZARIC ORAL 4 PA 60 mg
CAP,SPRINKLE,ER pyridostigmine 4
24HR DOSE PACK bromide oral tablet
NAMZARIC ORAL 4 PA; MO extended release
CAPSULE,SPRINK revonto 4
LE,ER 24HR
NUEDEXTA 4 PA; MO tizanidine oral tablet 2 MO
OCREVUS s PA: MO NARCOTIC ANALGESICS
o acetaminophen- 3 MO; QL (4500
rivastigmine 4 MO codeine oral solution per 30 days)
rivastigmine tartrate 4 MO 120-12 mg/5 ml
tetrabenazine oral 5 PA; MO; QL acetaminophen- 3 MO; QL (360
tablet 12.5 mg (240 per 30 codeine oral tablet per 30 days)
days) 300-15 mg, 300-30
tetrabenazine oral 5 PA; MO; QL mg
tablet 25 mg (120 per 30 acetaminophen- 3 MO; QL (180
days) codeine oral tablet per 30 days)
MUSCLE RELAXANTS / 300-60 mg
ANTISPASMODIC THERAPY buprenorphine hcl 3 MO
baclofen oral tablet 3 MO sublingual

10 mg, 20 mg, 5 mg
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duramorph (pf) 4 MO hydrocodone- 3 QL (5550 per
injection solution 0.5 acetaminophen oral 30 days)
mg/ml solution 10-325
duramorph (pf) 4 mg/15 ml
injection solution 1 hydrocodone- 4 MO; QL (5550
mg/ml acetaminophen oral per 30 days)
endocet oral tablet 3 QL (360 per SOljl]tljon 17 3-325
10-325 mg, 2.5-325 30 days) merts m
mg, 7.5-325 mg hydrocodone- 3 MO; QL (360
endocet oral tablet 3 MO; QL (360 acbe ltam]z(1)103pzhjen 0rc;l per 30 days)
5-325 mg per 30 days) tablet 10-52) mg, >-
325 mg, 7.5-325 mg
tanyl citrat 3
Jentanyl citrate (pf) hydrocodone- 3 MO; QL (50
injection solution .
ibuprofen oral tablet per 30 days)
FENTANYL 3 7.5-200 mg
CITRATE (PF
INJECTIOI(\I ) HYDROMORPHO 4
SYRINGE 25 NE (PF)
MCG/0.5 ML INJECTION
SOLUTION 1
Jentanyl citrate (pf) 3 MG/ML, 4 MG/ML
miecti moe 50
chec/’;fln yringe hydromorphone (pf) 4
& injection solution 10
fentanyl citrate (pf) 3 (mg/ml) (5 ml), 10
intravenous syringe mg/ml, 2 mg/ml
100 /2 ml (50
mch;C;)g mi( hydromorphone 4 MO
injection solution 2
fentanyl citrate 5 PA; MO; QL mg/ml
buccal lozenge on a (120 per 30
handle 1,200 mcg, days) }.zy dromorp hgne . MO
600 meg injection syringe 1
mg/ml
fentanyl citrate 4 PA; MO; QL
buccal lozenge on a (120 per 30 },ly 'dm{norp h(?ne “
handle 200 mcg days) injection syringe 2
mg/ml
fentanyl transdermal 4 PA; MO; QL )
patch 72 hour 100 (10 per 30 ?ydr‘;morphone oral 4 MOé (())(I{ (2400
mcg/hr, 12 mecg/hr, days) lqui per ays)
25 meg/hr, 50 hydromorphone oral 3 MO; QL (180
mcg/hr, 75 mcg/hr tablet per 30 days)
methadone injection 4

solution
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methadone intensol 4 PA; MO; QL morphine 4
per intravenous syringe
90 per 30
days) 2 mg/ml, 4 mg/ml
methadone oral 4 PA; QL (90 morphine oral 3 MO; QL (900
concentrate per 30 days) solution per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 MO; QL (180
solution 10 mg/5 ml (600 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO; QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
tablet 10 mg 51120 per 30 oxycodone oral 4 MO; QL (180
ays) concentrate per 30 days)
Zzz};?io:ae oral 3 fzél;()Me?g%L oxycodone oral 4 MO; QL (1200
g days)p solution per 30 days)
methadose oral 4 PA; MO; QL oxycodone oral 3 MO; QL (180
concentrate © 0’ or 3’ 0 tablet 10 mg, 15 mg, per 30 days)
daysp) 20 mg, 30 mg
; oxycodone oral 3 MO; QL (360
h 4
Z;gfti;’;esgpl{ftion 0.5 fablet 5 mg per 30 days)
mg/ml oxycodone- 3 MO; QL (360
; acetaminophen oral per 30 days)
morphine (pf) R MO tablet 10-325 m
. . . . - g;
zn‘]e/ctgon solution 1 25.305 mg, 5.305
mesm mg, 7.5-325 mg
morphine 3 MO; QL (900 ]
concentrate oral per 30 days) SOINENG O AL T
solution buprenorphine- 3 MO; QL (60
MORPHINE 4 naloxone sublingual per 30 days)
INJECTION Jilm 12-3 mg
SOLUTION 2 buprenorphine- 3 MO; QL (360
MG/ML naloxone sublingual per 30 days)
morphine injection 4 MO Jilm 2-0.5 mg
syringe 4 mg/ml buprenorphine- 3 MO; QL (90
morphine 4 MO naloxone sublingual per 30 days)

intravenous solution
10 mg/ml

film 4-1 mg, 8-2 mg
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buprenorphine- 2 MO; QL (360 naloxone injection 2 MO
naloxone sublingual per 30 days) syringe 0.4 mg/ml, 1
tablet 2-0.5 mg mg/ml
buprenorphine- 2 MO; QL (90 naloxone nasal 3 MO
naloxone sublingual per 30 days) nalirexone 2 MO
tablet 8-2 mg
[ tablet 1 MO
butorphanol nasal 4 MO; QL (10 naproxen ordr tabte
per 28 days) oxaprozin oral tablet 4 MO
celecoxib MO salsalate 3 MO
diclofenac potassium 2 MO sulindac 2 MO
oral tablet 50 mg TRAMADOL 3 MO;QL (120
diclofenac sodium 2 MO ORAL TABLET per 30 days)
oral tablet,delayed 100 MG, 25 MG
release (dr/ec) 75 tramadol oral tablet 2 MO; QL (240
mg 50 mg per 30 days)
diclofenac sodium 2 MO; QL (1000 tramadol- 2 MO:; QL (240
topical gel 1 % per 28 days) acetaminophen per 30 days)
diflunisal 4 MO VIVITROL 5 MO
ctodolac oral MO PSYCHOTHERAPEUTIC DRUGS
capsule
ABILIFY 4 MO; QL (1 per
etodolac oral tablet 3 MO MAINTENA 28 days)
ibu 1 MO alprazolam oral 3 MO
ibuprofen oral 2 MO tablet
suspension amitriptyline MO
ibuprofen oral tablet 2 MO amoxapine MO
400 mg, 600 mg, 8§00
mg aripiprazole oral 4 MO
solution
KLOXXADO 3 MO
X aripiprazole oral 4 MO; QL (30
meloxicam oral 1 MO; QL (30 tablet per 30 days)
tablet 15 mg per 30 days)

o ; aripiprazole oral 4 MO; QL (60
metoxican ora 1 MO tablet,disintegrating per 30 days)
tablet 7.5 mg

R asenapine maleate 4 MO; QL (60
naloxone injection 2 MO per 30 days)
solution

. atomoxetine oral 4 MO; QL (60
nalgx on Z ZU ec;zo? 2 capsule 10 mg, 18 per 30 days)
syringe 0.4 mg/m 25 me, 40
(prefilled syringe) me, 2) me 7T ME
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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 ST: QL (60 per days)
30 days) clozapine oral tablet
BELSOMRA PA; QL (30 clozapine oral 4
per 30 days) tablet,disintegrating
bupropion hcl oral MO desipramine MO
tablet desvenlafaxine MO; QL (30
bupropion hcl oral MO succinate per 30 days)
tablet extended dextroamphetamine 4 MO
release 24 hr 150
300 sulfate oral capsule,
s me extended release
bupropion }%d oral MO dextroamphetamine 3 MO
tablet sustained- sulfate oral tablet
release 12 hr
buspirone MO dextroampﬁetamine- 3 MO
amphetamine oral
CAPLYTA MO; QL (30 capsule,extended
per 30 days) release 24hr
chlorpromazine MO diazepam injection 2 PA; HRM
citalopram oral MO diazepam intensol PA; MO;
solution HRM; QL
citalopram oral MO; QL (30 8240 per 30
tablet per 30 days) ays)
: : diazepam oral 2 PA; HRM; QL
l MO ’ ’
clomipramne concentrate (240 per 30
clonidine hcl oral MO days)
tablet extended
FZ Iefzijlgnhre diazepam oral 2 PA; MO;
solution 5 mg/5 ml HRM; QL
clorazepate PA; MO; (1 mg/ml) (1200 per 30
dipotassium oral HRM; QL days)
tablet 15 180 30
anie e Eia S)per diazepam oral tablet 2 PA; MO;
Y HRM: QL
clorazepate PA; MO; (120 per 30
dipotassium oral HRM; QL (90 days)
tablet 3.75 30d
anle ns pet ays) doxepin oral capsule 3 MO
doxepin oral 3 MO
concentrate
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DRIZALMA 4 MO; QL (60 fluoxetine (pmdd) 2 QL (120 per

SPRINKLE ORAL per 30 days) oral tablet 20 mg 30 days)

ggiilﬁj{llé% REL fluoxetine oral 1 MO; QL (30

SPRINKLE 20 MG capsule 10 mg per 30 days)

30 MG, 60 MG fluoxetine oral 1 MO; QL (90

DRIZALMA 4 MO: QL (90 capsule 20 mg per 30 days)

SPRINKLE ORAL per 30 days) Sluoxetine oral 1 MO; QL (60

CAPSULE, capsule 40 mg per 30 days)

DELAYED REL fluoxetine oral 2 MO

SPRINKLE 40 MG solution

duloxetine oral 3 MO; QL (60 fluoxetine oral tablet 2 MO; QL (240

capsule,delayed per 30 days) 10 mg per 30 days)

release(dr/ec) 20

mg, 30 mg, 60 mg fluoxetine oral tablet 2 MO; QL (120
: ' 20 mg per 30 days)

duloxetine oral 3 MO; QL (90 -

capsule,delayed per 30 days) fluoxetine oral tablet 3 MO; QL (30

release(dr/ec) 40 mg 60 mg per 30 days)

EMSAM MO fluphenazine 4 MO

decanoate

escitalopram oxalate 4 MO -

oral solution fluphenazine hcl 4 MO

escitalopram oxalate 2 MO fluvoxamine oral MO; QL (90

oral tablet tablet 100 mg per 30 days)

FANAPT ORAL 4 MO:; QL (60 fluvoxamine oral 3 MO; QL (30

TABLET per 30 days) tablet 25 mg per 30 days)

FANAPT ORAL 4 MO; QL (8 per fluvoxamine oral 3 MO; QL (60

TABLETS,DOSE 180 days) tablet 50 mg per 30 days)

PACK haloperidol MO

FETZIMA ORAL 4 QL (28 per haloperidol

CAPSULE.EXT 180 days) decanoate

REL 24HR DOSE intramuscular

PACK 20 MG (2)- solution 100 mg/ml

40 MG (26) (1 ml), 50

FETZIMA ORAL 4  QL@0per30  mg/mi(Im

CAPSULE,EXTEN days) haloperidol 4 Mo

DED RELEASE 24 decanoate

HR intramuscular

fluoxetine (pmdd) 2 QL (240 per solution 100 mg/ml,

oral tablet 10 mg 30 days) 50 mg/ml
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haloperidol lactate 4 MO INVEGA TRINZA 4 MO; QL (0.88
injection INTRAMUSCULA per 90 days)

. R SYRINGE 273
hal dol lactat, 2 MO
he peraon e MG/0.88 ML
.. . INVEGA TRINZA 4 MO; QL (1.32

hel 3 MO ’

ihipramne e INTRAMUSCULA per 90 days)
INVEGA 5 MO; QL (3.5 R SYRINGE 410
HAFYERA per 180 days) MG/1.32 ML
INTRAMUSCULA
R SYRINGE 1.092 INVEGA TRINZA 4 MO; QL (1.75
MG/3.5 ML ’ INTRAMUSCULA per 90 days)

: R SYRINGE 546
INVEGA 5 MO; QL (5 per MG/1.75 ML
HAFYERA 180 d
INTRAMUSCULA ays) INVEGA TRINZA 4  MO;QL (2.63

INTRAMUSCULA per 90 days)
R SYRINGE 1,560
MG/5 ML R SYRINGE 819

MG/2.63 ML
INVEGA 4 MO; QL (0.75
SUSTENNA per i{? dagls) lithium carbonate MO
INTRAMUSCULA lithium citrate
I\R/I(S}%R%\Iﬁli 17 lorazepam injection PA; MO;

. HRM
INVEGA 4 MO; QL (1 per I it / 3 PA: HRM: OL
SUSTENNA 28 days) orazepam intenso (15,0 ! 3bQ
INTRAMUSCULA i S)p
R SYRINGE 156 Y
MG/ML lorazepam oral 3 PA; MO;

trat HRM; QL
INVEGA 4  MO;QL(1.5 concentrate (150 1;6?30
SUSTENNA per 28 days) days)
INTRAMUSCULA i
R SYRINGE 234 lorazepam oral 2 PA; MO;
MG/1.5 ML tablet 0.5 mg, 1 mg HRM; QL (90
INVEGA 4  MO;QL(0.25 per 30 days)
SUSTENNA per 28 days) lorazepam oral 2 PA; MO;
INTRAMUSCULA tablet 2 mg HRM; QL
R SYRINGE 39 (150 per 30
MG/0.25 ML days)
INVEGA 4 MO; QL (0.5 loxapine succinate MO
SUSTENNA per 28 days) lurasidone oral 4 MO; QL (30
INTRAMUSCULA tablet 120 mg, 20 per 30 days)
R SYRINGE 78 mg, 40 mg, 60 mg
MG/0.5 ML
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lurasidone oral 4 MO; QL (60 paliperidone oral 4 MO; QL (30
tablet 80 mg per 30 days) tablet extended per 30 days)
MARPLAN 4 MO release 24hr 1.5 mg,
3 mg, 9 mg
thylphenidate hcl 3 MO
metnyipneniaate e paliperidone oral 4 MO; QL (60
oral capsule, er
binhasic 30-70 tablet extended per 30 days)
P release 24hr 6 mg
thylphenidate hcl 4 MO
Zirea ] chcf;)sjll; eare ¢ paroxetine hcl oral 4 MO
biphasic 50-50 Suspension
methylphenidate hel 4 MO paroxetine hcl oral 1 MO
. tablet
oral solution
methylphenidate hcl 4 MO perphenazine MO
oral tablet PERSERIS MO; QL (1 per
mirtazapine oral 2 MO 28 days)
tablet phenelzine 3 MO
mirtazapine oral 3 MO pimozide 4 MO
tablet,disintegrating protripyline 4 MO
modafinil PA; MO quetiapine oral 2 MO; QL (90
molindone oral 4 tablet 100 mg, 200 per 30 days)
tablet 10 mg, 25 mg mg, 25 mg, 50 mg
molindone oral 4 MO quetiapine oral 2 MO; QL (60
tablet 5 mg tablet 300 mg, 400 per 30 days)
nefazodone MO me
intvli / ) MO quetiapine oral 3 MO; QL (30
ZZFSZIZZJ} e ord tablet extended per 30 days)
P release 24 hr 150
nortriptyline oral 4 MO mg, 200 mg
luti
Solutton quetiapine oral 3 MO; QL (60
NUPLAZID 4 PA; MO; QL tablet extended per 30 days)
(30 per 30 release 24 hr 300
days) mg, 400 mg, 50 mg
olanzapine 4 MO ramelteon 3 MO; QL (30
intramuscular per 30 days)
olanzapine oral 3 MO REXULTI ORAL 4 MO; QL (30
tablet TABLET per 30 days)
olanzapine oral 4 MO risperidone 4 MO; QL (2 per
tablet,disintegrating microspheres 28 days)
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risperidone oral 4 MO trimipramine 4 MO
solution TRINTELLIX 4 QL (30 per 30
risperidone oral 2 MO; QL (60 days)
tablelt 0.2 ng’ 0'35 per 30 days) venlafaxine oral 2 MO; QL (30
me, L mg, < Mg, capsule,extended per 30 days)
mg release 24hr 150 mg,
risperidone oral 2 MO; QL (120 37.5 mg
tablet 4 mg per 30 days) venlafaxine oral 2 MO; QL (90
risperidone oral 4 MO; QL (60 capsule,extended per 30 days)
tablet,disintegrating per 30 days) release 24hr 75 mg
0.25 ng’ 035 mg, 1 venlafaxine oral 2 MO; QL (90
me, < mg, 5 mg tablet per 30 days)
rlsperld.or.ze oral . 4 MO; QL (120 VERSACLOZ 5
tablet,disintegrating per 30 days)
4 mg vilazodone 3 MO; QL (30
SECUADO 4  MO; QL (30 per 30 days)
sertraline oral 4 MO CAPSULE per 30 days)
concentrate leraSidOI’le hel 4 MO, QL (60
30d
sertraline oral tablet 1 MO; QL (60 pet ays)
100 mg, 50 mg per 30 days) ziprasidone mesylate 4 MO
sertraline oral tablet 1 MO; QL (30 zolpidem oral tablet 2 MO; QL (30
25 mg per 30 days) per 30 days)
SODIUM 5 PA;LA; QL ZURZUVAE PA; MO
OXYBATE (540 per 30 ZYPREXA MO; QL (2 per
days) RELPREVV 28 days)
tasimelteon 5 PA; MO; QL INTRAMUSCULA
(30 per 30 R SUSPENSION
days) FOR
RECONSTITUTIO
thioridazine 4 MO N 210 MG
thiothixene 4 MO 7YPREXA 4 MO
tranylcypromine 4 MO RELPREVV
trazodone oral tablet 2 MO INTRAMUSCULA
100 mg, 150 mg, 50 R SUSPENSION
mg ’ ’ FOR
RECONSTITUTIO
trazodone oral tablet 4 MO N 300 MG, 405 MG
300 mg
trifluoperazine 3 MO
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Drug Name Drug Requirements
Tier /Limits

CARDIOVASCULAR,
HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS
adenosine 3
amiodarone 2 B/D PA; MO
intravenous solution

amiodarone 2 B/D PA
intravenous syringe

amiodarone oral 4 MO
tablet 100 mg

amiodarone oral 2 MO
tablet 200 mg

amiodarone oral 4

tablet 400 mg

dofetilide 4 MO
flecainide 3 MO
lidocaine (pf) 3
intravenous

mexiletine 4 MO
MULTAQ 4 MO
pacerone oral tablet 4 MO
100 mg, 200 mg, 400

mg

propafenone oral 4 MO

capsule,extended
release 12 hr

propafenone oral 3 MO
tablet 150 mg, 225

mg
propafenone oral 4 MO
tablet 300 mg

quinidine sulfate 2 MO
oral tablet

sorine oral tablet 2
120 mg

Drug Name Drug Requirements
Tier /Limits
sorine oral tablet 2 MO
160 mg
sotalol af 2
sotalol oral 2 MO
SOTYLIZE 4 MO
ANTIHYPERTENSIVE THERAPY
acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride- 2 MO
hydrochlorothiazide
amlodipine 1 MO
amlodipine- 1 MO
benazepril
amlodipine- 2 MO; QL (30
olmesartan per 30 days)
amlodipine- 2 MO; QL (30
valsartan per 30 days)
amlodipine- 2 MO; QL (30
valsartan-hcthiazid per 30 days)
atenolol 1 MO
atenolol- 1 MO
chlorthalidone
benazepril 1 MO
benazepril- 2 MO
hydrochlorothiazide
bisoprolol fumarate 2 MO
bisoprolol- 1 MO
hydrochlorothiazide
bumetanide injection 4 MO
bumetanide oral MO
candesartan oral 2 MO; QL (60
tablet 16 mg, 4 mg, 8 per 30 days)

mg

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

This drug list was updated in November 2024.

36




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
candesartan oral MO; QL (30 diltiazem hcl oral 3 MO
tablet 32 mg per 30 days) tablet extended
candesartan- MO; QL (60 release 24 hr
hydrochlorothiazid per 30 days) dilt-xr 3 MO
oral tablet 16-12.5 doxazosin oral tablet 2 MO; QL (30
e 1 mg, 2 mg, 4 mg per 30 days)
candesartan- . MO; QL (30 doxazosin oral tablet 2 MO; QL (60
hydrochlorothiazid per 30 days) 8 mg per 30 days)
oral tablet 32-12.5
mg, 32-25 mg enalapril maleate 2 MO
[ tablet
captopril oral tablet MO orar fapre
12.5 mg, 25 mg enalaprilat 3
cartia xt MO intravenous solution
) enalapril- 2 MO
carvedilol MO hydrochlorothiazide
chlorthalidone oral MO
Z 4 MO
tablet 25 mg, 50 mg cpierenone
lodipi 2 MO
clonidine MO; QL (4 per Jelodipine
28 days) fosinopril 2 MO
clonidine hcl oral MO Josinopril- 2 MO
tablet hydrochlorothiazide
diltiazem hcl furosemide injection 4 MO
intravenous solution
diltiazem hcl oral MO furosemide oral 2 MO
capsule,ext.rel 24h solution 10 mg/ml,
degradable 40 mg/5 ml (8
/ml
diltiazem hcl oral MO mg/ml)
capsule,extended furosemide oral 1 MO
release 12 hr tablet
diltiazem hcl oral MO hydralazine injection 4 MO
capsule,extended hydralazine oral 2 MO
release 24 hr
hydrochlorothiazide 1 MO
diltiazem hcl oral MO : :
capsule,extended indapamide 2 MO
release 24hr irbesartan 1 MO; QL (30
diltiazem hcl oral MO per 30 days)
tablet irbesartan- 2 MO; QL (30
hydrochlorothiazide per 30 days)
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isosorbide- 3 MO nimodipine oral 4 MO
hydralazine capsule
KERENDIA 3 PA; QL (30 olmesartan 1 MO; QL (30
per 30 days) per 30 days)

labetalol 3 olmesartan- 3 MO
intravenous syringe amlodipin-hcthiazid
20 71%/4 ml (3 olmesartan- 2 MO; QL (30
mg/ml) hydrochlorothiazide per 30 days)
labetalol oral 2 MO ORENITRAM 5 PA: MO
lisinopril 1 MO MONTH 1
lisinopril- 1 MO TITRATION KT
hydrochlorothiazide ORENITRAM 5 PA; MO

MONTH 2
losart 1 MO; QL (60
osartan QL ( TITRATION KT

per 30 days)

losartan- 1 MO; QL (30 ORENITRAM . PA; MO
hydrochlorothiazide per 30 days) MONTH 3

TITRATION KT

itol 20 ¢ 3

mannitol 20 7% ORENITRAM 4 PA;MO
mannitol 25 % 3 MO ORAL TABLET
intravenous solution EXTENDED
metolazone 3 MO &%EASE 0.125
metoprolol succinate 2 MO

ORENITRAM 5 PA; MO
metoprolol ta- 3 MO ORAL TABLET
hydrochlorothiaz EXTENDED
metoprolol tartrate 2 RELEASE 0.25 MG,
intravenous 1 MG, 2.5 MG, 5

MG
metoprolol tartrate 1 MO
oral osmitrol 20 % 3
metyrosine 5 PA; MO phentolamine 3
minoxidil oral 2 MO pindolol 4 MO
nebivolol 4 MO prazosin 2 MO
nifedipine oral tablet 3 MO propranolol 2
extended release intravenous
nifedipine oral tablet 3 MO propranolol oral 4 MO

extended release

24hr

capsule,extended
release 24 hr
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propranolol oral 2 MO verapamil oral 4 MO
solution capsule, 24 hr er
propranolol oral 2 MO pellet ct
tablet verapamil oral 2 MO
. y MO capsule,ext rel.
quinaprt pellets 24 hr 120 mg,
quinapril- MO 180 mg, 240 mg
hydrochlorothiazid
yarochlorotiazide verapamil oral 3 MO
ramipril 1 MO capsule,ext rel.
spironolactone oral 2 MO pellets 24 hr 360 mg
tablet 100 mg, 50 mg verapamil oral tablet 1 MO
spironolactone oral 1 MO verapamil oral tablet 2 MO
tablet 25 mg extended release
spironolacton- 2 MO COAGULATION THERAPY
hydrochlorothiaz
aminocaproic acid 3 MO
telmisartan 1 MO; QL (30
per 30 days) aspirin-dipyridamole 4 MO; QL (60
per 30 days)
terazosin oral 2 MO; QL (30
capsule 1 mg, 2 mg, per 30 days) BRILINTA 4 MO
5 mg CABLIVI PA; LA
terazosin oral 2 MO; QL (60 INJECTION KIT
capsule 10 mg per 30 days) CEPROTIN (BLUE 3 MO
timolol maleate oral 4 MO BAR)
torsemide oral 2 MO CEPROTIN 3 MO
(GREEN BAR)
triamterene 3 MO
cilostazol MO
triamterene- 2 MO :
hydrochlorothiazid clopidogrel oral MO
tablet 300 mg
valsartan oral tablet 1 MO; QL (60 :
160 mg, 40 mg, 80 per 30 days) clopidogrel oral 1 MO; QL (30
mg tablet 75 mg per 30 days)
valsartan oral tablet 1 MO; QL (30 dabigatran etexilate MO
320 mg per 30 days) dipyridamole oral MO
valsartan- 1 MO; QL (30 DOPTELET (10 PA; MO; LA
hydrochlorothiazide per 30 days) TAB PACK)
verapamil 2 DOPTELET (15 4 PA; MO; LA
intravenous TAB PACK)
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DOPTELET (30 4 PA; MO; LA heparin (porcine) in 3 MO
TAB PACK) nacl (pf) intravenous
ELIOUIS 3 MO:- OL (60 parenteral solution
Q > QL ( 1,000 unit/500 ml
per 30 days)
ELIQUIS DVT-PE 3 MO: QL (148 hep;’”" (porcine) in |3
TREAT 30D per 365 days) nacl (pf) Iiravenous
START parenteral solution
2,000 unit/1,000 ml
enoxaparin 4 MO ) )
subcuiz neous heparin (porcine) 3 MO
solution injection cartridge
enoxaparin 4 MO; QL (28 %’e?’ ar?'n (porci{ie) 3 MO
subcutaneous per 28 days) injection solution
syringe 100 mg/ml, heparin (porcine 3 MO
Vrng g P P
150 mg/ml injection syringe
enoxaparin 4 MO; QL (22.4 3,000 unit/ml
subcutaneous per 28 days) HEPARIN(PORCIN 4
syringe 120 mg/0.8 E) IN 0.45% NACL
ml, 80 mg/0.8 ml INTRAVENOUS
: PARENTERAL
enoxaparin 4 MO; QL (16.8
subcutaneous per 28 days) SOLUTION 12,500
. UNIT/250 ML
syringe 30 mg/0.3
ml, 60 mg/0.6 ml heparin(porcine) in 4 MO
enoxaparin 4 MO; QL (11.2 0 43% nacl
subcutaneous per 28 days) iniravenous )
syringe 40 mg/0.4 ml parenteral solution
: 25,000 unit/250 ml,
fondaparinux MO 25,000 unit/500 ml
heparin (porcine) in heparin, porcine (pf) 3
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
20,000 unit/500 ml ) ;
(40 unit/ml) heparin, porcine (pf) 3 MO
injection solution
heparin (porcine) in 4 MO 5.000 unit/0.5 ml
5 % dex intravenous - -
parenteral solution },’e{” a:,m’ p orgne (2 3 MO
25,000 unit/250 Hyection Syringe
ml(100 unit/ml), 5,000 unit/0.5 ml
25,000 unit/500 ml HEPARIN, 3 MO
(50 unit/ml) PORCINE (PF)
SUBCUTANEOUS
jantoven 1 MO
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pentoxifylline 2 MO fenofibrate 3 MO
/ 4 M micronized oral
prasusre © capsule 134 mg, 200
PROMACTA 5 PA; MO; LA mg, 67 mg
warfarin 1 MO fenofibrate 3 MO
XARELTODVT-PE 3 MO; QL (102 nanocrystallized
TREAT 30D per 365 days) fenofibrate oral 3 MO
START tablet 160 mg, 54 mg
XARELTO ORAL 3 MO; QL (600 fluvastatin oral 3 MO; QL (30
SUSPENSION FOR per 30 days) capsule 20 mg per 30 days)
II\{IECONSTITUTIO fluvastatin oral 3 MO; QL (60
capsule 40 mg per 30 days)
XARELTO ORAL 3 MO; QL (30 brozil MO
TABLET 10 MG, 20 per 30 days) gemfibrozi
MG icosapent ethyl 4 MO
XARELTO ORAL 3 MO; QL (60 lovastatin oral tablet 1 MO; QL (30
TABLET 15 MG, per 30 days) 10 mg per 30 days)
2.5 MG lovastatin oral tablet 1 MO; QL (60
LIPID/CHOLESTEROL LOWERING 20 mg, 40 mg per 30 days)
AGENTS niacin oral tablet 4 MO
atorvastatin 1 MO; QL (30 extended release 24
per 30 days) hr
cholestyramine (with 3 MO pravastatin 1 MO:; QL (30
sugar) per 30 days)
cholestyramine light 3 prevalite 3 MO
cholestyramine- 3 REPATHA 3 PA; QL (6 per
aspartame 28 days)
colesevelam 4 MO REPATHA 3 PA; QL (7 per
— PUSHTRONEX 28 days)
ezetimibe MO
— . REPATHA 3 PA; QL (6 per
ezetimibe- 3 MO;QL(30 SURECLICK 28 days)
simvastatin oral per 30 days)
tablet 10-10 mg, 10- rosuvastatin 1 MO; QL (30
40 mg, 10-80 mg per 30 days)
ezetimibe- 3 QL (30 per 30 simvastatin 1 MO; QL (30
simvastatin oral days) per 30 days)
tablet 10-20 mg MISCELLANEOUS
CARDIOVASCULAR AGENTS
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CORLANOR ORAL 4 QL (450 per ENTRESTO 3 QL (240 per
SOLUTION 30 days) SPRINKLE 30 days)
CORLANOR ORAL 4 MO; QL (60 ivabradine 3 MO; QL (60
TABLET per 30 days) per 30 days)
digoxin oral solution 4 MO milrinone 3 B/D PA
digoxin oral tablet 2 MO milrinone in 5 % 3 B/D PA
dobutamine 3 B/D PA dextrose
dobutamine in d5w 3 B/D PA ranolazine . MO
intravenous VERQUVO MO; QL (30
parenteral solution per 30 days)
1,000 mg/250 ml
’ VYNDAMAX 4 PA; MO
(4,000 mcg/ml), 250 .
mg/250 ml (1 NITRATES
mg/mi), 500 mg/250 isosorbide dinitrate 4 MO
ml (2,000 meg/ml) oral tablet 10 mg, 20
dopamine in 5 % 3 B/D PA mg, 40 mg, 5 mg
dex trpse iniravenous isosorbide dinitrate 3 MO
solution 200 mg/250 oral tablet 30 mg
ml (800 mcg/ml),
400 mg/250 ml isosorbide 2
(1,600 meg/ml), 400 mononitrate oral
mg/500 ml (800 tablet
mcg/ml), 800 isosorbide 2 MO
mg/500 ml (1,600 mononitrate oral
mcg/ml) tablet extended
dopamine in 5 % 3 B/D PA; MO release 24 hr
dextrose intravenous nitro-bid 3 MO
solution 800 mg/250 - P
ml (3,200 meg/ml) mtroglyc?rm in5 % 3 B/D PA
- dextrose intravenous
dopamine 3 B/D PA solution 100 mg/250
intravenous solution ml (400 mcg/ml), 25
200 mg/5 ml (40 mg/250 ml (100
mg/ml) meg/ml), 50 mg/250
dopamine 3 B/D PA; MO ml (200 mcg/ml)
intravenous solution nitroglycerin 2 MO
400 mg/10 ml (40 sublingual
mg/ml) . .
nitroglycerin 2 MO
ENTRESTO 3 QL (60 per 30 transdermal patch
days) 24 hour
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nitroglycerin 4 MO SKYRIZI 5 PA; MO; QL
translingual SUBCUTANEOUS (2 per 28 days)
SYRINGE 150
DERMATOLOGICALS/TOPICA MG/ML
L THERAPY STELARA 5 PA; MO
ANTIPSORIATIC / INTRAVENOUS
ANTISEBORRHEIC STELARA 5 PA; MO; QL
SOLUTION d
calcipotriene scalp 3 MO; QL (120 ays)
. ; . SUBCUTANEOUS (0.5 per 28
calcipotriene topical 4 MO; QL (120 SYRINGE 45 days)
cream per 30 days) MG/0.5 ML
calcipotriene topical 4 MO; QL (120 STELARA 5 PA: MO: QL
ointment per 30 days) SUBCUTANEOUS (1 per 28 days)
COSENTYX (2 5 PA; MO; QL SYRINGE 90
SYRINGES) (10 per 28 MG/ML
days) TALTZ SYRINGE 5  PA:MO: QL
COSENTYX PEN 5 PA; MO; QL SUBCUTANEOUS (0.25 per 28
(10 per 28 SYRINGE 20 days)
days) MG/0.25 ML
COSENTYX PEN 5 PA; MO; QL TALTZ SYRINGE 5 PA; MO; QL
(2 PENS) (10 per 28 SUBCUTANEOUS (0.5 per 28
days) SYRINGE 40 days)
COSENTYX 5  PA;MO:; QL MG/0.5 ML
SUBCUTANEOUS (10 per 28 MISCELLANEOUS
SYRINGE 150 days) DERMATOLOGICALS
MG/ML .
ammonium lactate 2 MO
COSENTYX 5 PA; MO; QL - : _
SUBCUTANEOUS (2.5 per 28 dermacinrx lidocan 3 PA; QL (90
SYRINGE 75 days) per 30 days)
MG/0.5 ML DUPIXENT PEN 5 PA; MO; QL
selenium sulfide 2 MO SUBCUTANEOUS (4.56 per 28
topical lotion PEN INJECTOR days)
200 MG/1.14 ML
SKYRIZI 5 PA; MO; QL _ _
SUBCUTANEOUS (2 per 28 days) ~ DUPIXENT PEN > PAMO;QL
PEN INJECTOR
300 MG/2 ML
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DUPIXENT 5 PA lidocaine hcl 3
SYRINGE laryngotracheal
SUBCUTANEOUS lidocaine hcl mucous 3 MO; QL (60
SYRINGE 100 membrane jelly in per 30 days)
MG/0.67 ML .
applicator
DUPIXENT 5 PA; MO; QL . .
’ ’ lid hel 2 MO
Gy el
SUBCUTANEOUS days) o
SYRINGE 200
MG/1.14 ML lidocaine hcl mucous 3 MO
b lution 4
DUPIXENT 5  PA;MO;QL ’0262 OFZ’; iniz utton
SYRINGE (8 per 28 days)
SUBCUTANEOUS lidocaine topical 3 PA; MO
SYRINGE 300 adhesive
MG/2 ML patch,medicated 5 %
Sfluorouracil topical 4 MO lidocaine topical 4 MO; QL (36
cream 5 % ointment per 30 days)
Sfluorouracil topical 4 MO lidocaine viscous 2
solution lidocaine-prilocaine 3 MO; QL (30
glydo 3 MO; QL (60 topical cream per 30 days)
per 30 days) lidocan iii 3 PA; QL (90
imiquimod topical 3 MO per 30 days)
cream in packet 5 % PANRETIN MO
lidocaine (pf) 4 podofilox topical 4 MO
injection solution 10 solution
mg/ml (1 %), 5 :
mg/ml (0.5 %) REGRANEX 5 MO; QL (15
per 30 days)
lidocaine (pf) 3 :
injection solution 15 SANTYL 4 MO; QL (180
mg/ml (1.5 %), 20 per 30 days)
mg/ml (2 %), 40 silver sulfadiazine 2 MO
0,
mg/ml (4 %) od MO
l.la(oca‘me hel . . tacrolimus topical 4 PA; MO; QL
injection solution 10
0 (100 per 30
mg/ml (1 %), 5 days)
mg/ml (0.5 %) ays
lidocaine hel 4 tridacaine ii 4 PA;3QOI:1(90)
injection solution 20 pet ays
mg/ml (2 %) VALCHLOR 5 PA; MO
ZTLIDO 3 PA; MO
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THERAPY FOR ACNE tretinoin topical 4 PA; MO
/ . 4 cream 0.025 %, 0.05
claravis % 0.1%
clindamycin 5 MO; QL (120 tretinoin topical 3 PA; MO
phosphate topical per 30 days) . 0 ’
gel topical gel 0.01 %
clindamycin 3 MO: QL (150 tretinoin topical 4 PA; MO
s ; 0,
phosphate topical per 30 days) ZOZZ;L:/I gel 0.025 %,
gel, once daily _ ’
clindamycin 3 MO: QL (120 TOPICAL ANTIBACTERIALS
phosphate topical per 30 days) gentamicin topical 4 MO; QL (60
lotion cream per 30 days)
clindamycin 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) ointment per 30 days)
solution mupirocin 2 MO; QL (44
clindamycin 2 MO per 30 days)
p hozp hate topical sulfacetamide 4 MO
swa sodium (acne)
ery pads MO SULFAMYLON 4 MO
erythromycin with 4 MO TOPICAL CREAM
ethanol topical gel TOPICAL ANTIFUNGALS
erythromycin with 2 MO , , ] ]
ethanol topical ciclopirox topical 2 MO; QL (90
solution cream per 28 days)
- ciclopirox topical 3 MO; QL (100
erythromycin ‘ 4 MO gel per 28 days)
benzoyl peroxide
isotretinoin 4 ciclopirox topical 3 MO; QL (120
shampoo per 28 days)
Zetl.’;(zldamle MO ciclopirox topical 2 MO; QL (6.6
P solution per 28 days)
iizeczl’;ztgnoe;g/flcal 4 PA; MO ciclopirox topical 3 MO; QL (60
i suspension per 28 days)
Zc’zﬂzecczll;(;t(e)n]eot/op ical 3 PA; MO clotrimazole topical 3 MO; QL (45
i cream per 28 days)
taezlarotene fopical 4 PA; MO clotrimazole topical 3 MO; QL (30
g solution per 28 days)
?él%IOCRAAIiCCRE AM 3 PA; MO clotrimazole- 3 MO; QL (45
0.05 % betamethasone per 28 days)

topical cream
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clotrimazole- 4 MO; QL (60 betamethasone 4 MO
betamethasone per 28 days) dipropionate
topical lotion betamethasone 3 MO
econazole 4 MO; QL (85 valerate topical
per 28 days) cream
ketoconazole topical 2 MO; QL (60 betamethasone 4 MO
cream per 28 days) valerate topical
ketoconazole topical 2 MO; QL (120 lotion
shampoo per 28 days) betamethasone 3 MO
kayesta 3 MO;QL (180 valerate topical
per 30 days) ointment
naftifine topical gel 4 MO; QL (60 betamethasone,' 2 MO
294 per 28 days) augmented topical
cream
3 MO; QL (180
amye per é()Q dagls) betamethasone, 4 MO
augmented topical
nystatin topical 2 MO; QL (30 gel
28d
cream pet ays) betamethasone, 4 MO
nystatin topical 2 MO; QL (30 augmented topical
ointment per 28 days) lotion
nystatin topical 3 MO; QL (180 betamethasone, 4 MO
powder per 30 days) augmented topical
nystatin- 3 MO; QL (60 ointment
triamcinolone per 28 days) clobetasol scalp 4 MO; QL (100
nystop 3 MO; QL (180 per 28 days)
per 30 days) clobetasol topical 4 MO; QL (120
TOPICAL ANTIVIRALS cream per 28 days)
acyclovir topical 4 PA; MO; QL clobetasol topical 4 MO; QL (100
ointment (30 per 30 foam per 28 days)
days) clobetasol topical 4 MO; QL (120
penciclovir 4 MO; QL (5 per gel per 28 days)
30 days) clobetasol topical 4 MO; QL (118
TOPICAL CORTICOSTEROIDS lotion per 28 days)
alclometasone 4 MO clobetasol topical 4 MO; QL (120
topical cream ointment per 28 days)
dlclometasone 3 MO clobetasol topical 4 MO; QL (236
shampoo per 28 days)

topical ointment
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clobetasol-emollient 4 MO; QL (120 halobetasol 4 MO
topical cream per 28 days) propionate topical
desonide topical 4 MO cream
cream halobetasol 4 MO
desonide topical 4 MO p ’_ﬁOp ionate topical
lotion ointment
desonide topical 4 MO hy c{rocortisone 0 2 MO
ointment topical cream 1 %,
25%
desoximetasone 4 MO -
topical cream hydrocortisone 4
topical lotion 2 %
d imet. 4 MO
t()e;;)c)zgngee;zsone hydrocortisone 4 MO
topical lotion 2.5 %
d imet. 4 MO
p esoximetasone hydrocortisone 2 MO
opical ointment : :
topical ointment 2.5
fluocinolone MO %
Sluocinolone and MO hydrocortisone 4 MO
shower cap valerate
ﬂuOCinonide topical 4 MO, QL (120 mometasone topical MO
o,
cream 0.05 % per 30 days) riameinolone ) MO
fluocinonide topical 4 MO; QL (120 acetonide topical
gel per 30 days) cream
fluocinonide topical 4 MO; QL (120 triamcinolone 3 MO
ointment per 30 days) acetonide topical
fluocinonide topical 4 MO; QL (120 lotion
solution per 30 days) triamcinolone 2 MO
fluocinonide-e 4 QL (120 per acetonide topical
30 days) ointment 0.025 %,
0.1%,0.5%
Sfluocinonide- 4 MO; QL (120 : ’ : ’
emollient per 30 days) Ir zamcn:lolone l 4 MO
- acetonide topica
fluticasone 3 MO ointment 0.05 %
propionate topical
cream triderm topical 2
cream
fluticasone 3 MO
ointment PEDICULICIDES
malathion 4 MO
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permethrin 3 MO; QL (60 dextrose 5 % in 4 MO
per 30 days) water (d5w)
DIAGNOSTICS / dextrose 5 %- 4 MO
MISCELLANEOUS AGENTS lactated ringers
dextrose 5%-0.2 % 4
ANTIDOTES sod chloride
qcety leysteine 3 dextrose 5%-0.3 % 4
intravenous sod.chloride
MISCELLANEOUS AGENTS disulfiram oral 3 MO
acamprosate 4 MO tablet 250 mg
anagrelide 3 MO disulfiram oral 3
X X tablet 500 mg
caffeine citrate oral 3 MO
: - droxidopa 4 PA; MO
carglumic acid 5 PA; MO
ENDARI PA; MO
d10 %-0.45 % 4
sodium chloride glutamine (sickle 5 PA; MO
cell)
d2.5 %-0.45 % 4
sodium chloride INCRELEX 5 MO; LA
d5 % and 0.9 % 4 MO kionex (with 3
sodium chloride sorbitol)
d5 %-0.45 % sodium 4 MO levocarnitine (with 4 MO
chloride sugar)
deferasirox oral 5 PA; MO levocarnitine oral 4 MO
tablet 180 mg, 360 solution 100 mg/ml
mg levocarnitine oral 4 MO
deferasirox oral 4 PA; MO tablet
tablet 90 mg midodrine oral 4 MO
deferasirox oral 4 PA; MO tablet 10 mg
tablet, dispersible midodrine oral 3 MO
125 mg tablet 2.5 mg, 5 mg
deferasirox oral 5 PA; MO nitisinone PA; MO
tablet, dispersible - -
250 mg, 500 mg pilocarpine hcl oral 4 MO
deferiprone PA: MO PROLASTIN-C 5 PA; MO; LA
‘ ‘ INTRAVENOUS
dextrose 10 % and 4 SOLUTION
0.2 % nacl
dextrose 10 % in 4
water (d10w)
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REZDIFFRA PA; MO; QL CHANTIX 4
(30 per 30 CONTINUING
days) MONTH BOX
riluzole PA; MO CHANTIX ORAL 4
sevelamer carbonate MO; QL (270 TABLET 1 MG
oral tablet per 30 days) CHANTIX 4
. : STARTING
i/oa"zum chloride 0.9 MO MONTH BOX
o Intravenous
sodium chloride MO NICOTROL
irrigation NICOTROL NS MO
sodium polystyrene MO varenicline oral MO
sulfonate oral tablet 0.5 mg, 1 mg
powder varenicline oral 4
sps (with sorbitol) MO tablet 1 mg (56
oral pack)
sps (with sorbitol) varenicline oral 4 MO
rectal tablets,dose pack
TEGLUTIK PA EAR, NOSE / THROAT
TIGLUTIK PA MEDICATIONS
trientine oral PA; MO MISCELLANEOUS AGENTS
capsule 250 mg -
azelastine nasal 3 MO; QL (60
VELTASSA ORAL MO spray,non-aerosol per 30 days)
POWDER IN 137 meg (0.1 %)
PACKET 16.8 —
GRAM, 8.4 GRAM chlorhexidine 2 MO
gluconate mucous
VELTASSA ORAL membrane
POWDER IN
GRAM dentagel 3 MO
XIAFLEX PA fluoride (sodium) 3
zoledronic acid- PA; MO dental gel
mannitol-water ipratropium bromide 2 MO; QL (30
intravenous nasal per 30 days)
%lggyback 5 mg/100 kourzeq )
l 4
SMOKING DETERRENTS orarone
1 d 2
bupropion hcl 2 MO pertogar
(smoking deter) sf 3 MO
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s 5000 plus 3 MO dexamethasone oral 2 MO
sodium fluoride 3 tablet
5000 plus dexamethasone 4 MO
triamcinolone 4 MO ;o.dm;fn phos (pﬁ
. injection solution 10

acetonide dental

mg/ml
MISCELLANEOUS OTIC

dexamethasone 4 MO
PREPARATIONS sodium phosphate
acetic acid otic (ear) 3 MO injection
ciprofloxacin hcl 4 MO Sfludrocortisone 2 MO
otic (ear) hydrocortisone oral 3 MO
flac otic oil 4 methylprednisolone 2 MO
fluocinolone 4 MO acetate
acetonide oil methylprednisolone 2 B/D PA; MO
hydrocortisone- 4 MO oral tablet
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 4 MO oral tablets,dose
OTIC STEROID / ANTIBIOTIC pack

thylprednisol. 4 MO

ciprofloxacin- 4 MO; QL (7.5 ﬁ;ijmpgzczlso one

dexamethasone per 7 days) injection recon soln

neomycin- 3 MO 125 mg

polymyxin-hc otic

methylprednisolone 2 MO
(ear) sodium succ
ENDOCRINE/DIABETES injection recon soln

40 mg
ADRENAL HORMONES .

methylprednisolone 4 MO
cortisone 2 sodium succ
DEPO-MEDROL 3 MO intravenous
INJECTION prednisolone oral 3 MO
SUSPENSION 20 solution
MG/ML

prednisolone sodium 3 MO
dexamethasone 3 MO phosphate oral
intensol solution 15 mg/5 ml
dexamethasone oral 3 MO (3 mg/ml), 25 mg/5
elixir ml (5 mg/ml)
dexamethasone oral 3 MO
solution
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prednisolone sodium 4 MO glimepiride oral 1 MO; QL (120
phosphate oral tablet 2 mg per 30 days)
Solluglo7n ) ’;}g bla se/3 glimepiride oral 1 MO; QL (60
mi (6.7 mg/3 mi) tablet 4 mg per 30 days)
prednisone intensol MO glipizide oral tablet I MO:; QL (120
prednisone oral MO 10 mg per 30 days)
solution glipizide oral tablet I MO:; QL (240
prednisone oral 2 MO 5 mg per 30 days)
tablet glipizide oral tablet 2 MO; QL (60
prednisone oral 2 MO extended release per 30 days)
tablets,dose pack 24hr 10 mg
SOLU-CORTEF 3 MO glipizide oral tablet 2 MO; QL (240
ACT-O-VIAL (PF) extended release per 30 days)
triamcinolone 2 MO 24hr 2.5 mg
acetonide injection glipizide oral tablet 2 MO; QL (120
suspension 40 mg/ml extended release per 30 days)
24hr 5 mg
ANTITHYROID AGENTS
methimazole oral ) MO glipizide-metformin 2 MO; QL (240
oral tablet 2.5-250 per 30 days)
tablet 10 mg, 5 mg mg
propylthiouracil 2 MO glipizide-metformin 2 MO; QL (120
DIABETES THERAPY oral tablet 2.5-500 per 30 days)
acarbose oral tablet 2 MO; QL (90 mg, 3-300 mg
100 mg per 30 days) GLUCAGON 3
. (HCL)
acarbose oral tablet 2 MO; QL (360 EMERGENCY KIT
25 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 ‘]il:l;;; f;};;)mergency > MO
50 mg per 30 days)
HUMALOG 3 MO
alcohol pads 2 MO TUNIOR KWIKPEN
BAQSIMI 3 MO U-100
diazoxide 4 MO HUMALOG 3 MO
FARXIGA ORAL 3 MO;QL (30 KWIKPEN
TABLET 10 MG per 30 days) INSULIN
SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (60 INSULIN PEN 100
TABLET 5 MG per 30 days) UNIT/ML
glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days)
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HUMALOG 4 MO JANUMET XR 3 MO; QL (30

KWIKPEN ORAL TABLET, per 30 days)

INSULIN ER MULTIPHASE

SUBCUTANEOUS 24 HR 100-1,000

INSULIN PEN 200 MG

UNIT/ML (3 ML) JANUMET XR 3 MO:; QL (60

HUMALOG MIX 3 MO ORAL TABLET, per 30 days)

50-50 KWIKPEN ER MULTIPHASE

HUMALOG MIX 3 MO 12\2' (}}11;05(5)616?8[%

75-25 KWIKPEN i

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 JENTADUETO 3 MO

HUMULIN 70/30 3 MO JENTADUETO XR 3 MO

HUMULIN 70/30 3 MO SOLOSTAR U-100

U-100 KWIKPEN INSULIN

HUMULIN N NPH 3 MO LANTUS U-100 3 MO

INSULIN INSULIN

KWIKPEN LEVEMIR 4 ST

HUMULIN N NPH 3 MO FLEXPEN

U-100 INSULIN LEVEMIR U-100 4 ST;MO

HUMULIN R 3 MO INSULIN

&ESIJLI&AR U-100 LYUMIEV 3 MO

v KWIKPEN U-100

HUMULIN R U-500 4 MO INSULIN

(CONC) INSULIN LYUMIEV o

HUMULIN R U-500 4 MO KWIKPEN U-200

(CONC) KWIKPEN INSULIN

INSULIN LISPRO 3 MO LYUMIEV U-100 3 MO

SUBCUTANEOUS INSULIN

SOLUTION metformin oral 4 MO; QL (765

JANUMET 3 MO; QL (60 solution per 30 days)
per 30 days) metformin oral 1 MO; QL (75

tablet 1,000 mg per 30 days)
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metformin oral 1 MO; QL (150 pioglitazone 2 MO; QL (30
tablet 500 mg per 30 days) per 30 days)
metformin oral 1 MO; QL (90 repaglinide oral 2 MO; QL (960
tablet 850 mg per 30 days) tablet 0.5 mg per 30 days)
metformin oral 1 MO; QL (120 repaglinide oral 2 MO; QL (480
tablet extended per 30 days) tablet 1 mg per 30 days)
release 24 hr 500 mg repaglinide oral 2 MO; QL (240
metformin oral 1 MO; QL (60 tablet 2 mg per 30 days)
tablet extended per 30 days) RYBELSUS 3 PA: MO: QL
release 24 hr 750 mg (30 per 30
NOVOLOG 4 ST; MO days)
fIIIJSEI?I(IIjI]?\IN U-100 saxagliptin 3 MO; QL (30
per 30 days)
17\100 ;i)O[I; ?(%MIX . ST; MO saxagliptin- 3 MO; QL (60
- - metformin oral per 30 days)
INSULN .
tablet, er multiphase
NOVOLOG MIX 4 ST; MO 24 hr 2.5-1,000 mg
18630FLEXPEN U- saxagliptin- 3 MO; QL (30
metformin oral per 30 days)
NOVOLOG 4 ST; MO tablet, er multiphase
PENFILL U-100 24 hr 5-1,000 mg, 5-
INSULIN 500 mg
NOVOLOG U-100 4 ST; MO SOLIQUA 100/33 4 MO; QL (90
INSULIN ASPART per 30 days)
OZEMPIC 3 PA; MO; QL SYMLINPEN 120 5 PA; MO; QL
SUBCUTANEOUS (1.5 per 28 (10.8 per 30
PEN INJECTOR days) days)
0.25 MG OR 0.5
SYMLINPEN 60 5 PA; MO; QL
MG (2 MG/3 ML) (6 per 30 days)
OZEMPIC 3 PA; MO; QL
’ ’ SYNJARDY 3 MO; QL (60
SUBCUTANEOUS (3 per 28 days) per _;)(? dagls)
PEN INJECTOR 1
MG/DOSE (4 MG/3 SYNJARDY XR 3 MO; QL (30
ML) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SUBCUTANEOUS 25-1.000 l\/iG ’
PEN INJECTOR 2 ’

MG/DOSE (8 MG/3
ML)
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SYNJARDY XR 3 MO; QL (60 calcitriol oral 4
ORAL TABLET, IR per 30 days) solution
-24]‘3151,{}311;??%{)% cinacalcet PA; MO
MG, 5-1,000 MG danazol MO
TOUJEO MAX U- 3 MO desmopressin MO
300 SOLOSTAR injection
TOUJEO 3 MO desmopressin nasal 4 MO
SOLOSTAR U-300 spray with pump
INSULIN desmopressin nasal 4
TRADJENTA 3 MO spray,non-aerosol

1 i
TRULICITY 3 PA;MO; QL m(;)mcg/ spray (0

(2 per 28 days)

d j [ MO
VICTOZA 2-PAK 3 PA;MO; QL camopressin ord
VICTOZA 3-PAK 3 PA; MO; QL mifepristone oral PA; MO

(9 per 30 days) tablet 300 mg

XIGDUO XR 3 MO; QL (30 MYALEPT PA; MO; LA
ORAL TABLET, IR per 30 days) paricalcitol 4
- ER, BIPHASIC intravenous
24HR 10-1,000 MG, : :
10-500 MG paricalcitol oral 4 MO
XIGDUO XR 3 MO; QL (60 sapropterin 5 PA; MO
ORAL TABLET, IR per 30 days) SOMAVERT 5 PA; MO
- ER, BIPHASIC
24HR 2.5-1,000 STRENSIQ S "4
MG, 5-1,000 MG, 5- testosterone 3 PA; MO
500 MG cypionate

intramuscular oil
MISCELLANEOUS HORMONES 100 mg/mi, 200
cabergoline 4 MO mg/ml
calcitonin (salmon) 3 MO testosterone 3 PA
nasal cypionate
calcitriol 4 intramuscular oil
intravenous solution 200 mg/ml (1 ml)
1 mcg/ml testosterone 4 PA; MO
calcitriol oral 2 MO enanthate
capsule

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

This drug list was updated in November 2024.

54




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 4 PA; MO; QL liothyronine oral 2 MO
transdermal gel in (300 per 30 SYNTHROID 4 MO
metered-dose pump days)
12.5mg/ 1.25 gram unithroid 3 MO
[9)

(1% GASTROENTEROLOGY
testosterone 4 PA; MO; QL I
transdermal gel in (150 per 30 ANTIDIARRHEALS /
metered-dose pump days) ANTISPASMODICS
20.25 mg/1.25 gram atropine injection 4
(1.62 %) solution 0.4 mg/ml
lestosterone 4 PA; MO; QL atropine injection 4
transdermal gel in (300 per 30 syringe 0.1 mg/ml
packet 1 % (25 days) .
mg/2.5gram) atropine intravenous 4

solution 0.4 mg/ml
testosterone 4 PA; MO; QL . 4
transdermal gel in (37.5 per 30 atr(?p ine intravenous
packet 1.62 % days) syringe 0.25 mg/5 ml
(20.25 mg/1.25 (0.05 mg/mi)
gram) dicyclomine oral 2 MO
testosterone 4 PA; MO; QL capsule
transdermal gel in (150 per 30 dicyclomine oral 4 MO
packet 1.62 % (40.5 days) solution
mg/2.5 gram) dicyclomine oral 2 MO
zoledronic acid 3 B/D PA; MO tablet
intravenous solution diphenoxylate- 4 MO
ZOLEDRONIC AC- 3 B/D PA; MO atropine oral liquid
EA&NEEOL_ diphenoxylate- 3 MO

: atropine oral tablet

THYROID HORMONES alycopyrrolate 4 MO
euthyrox 1 MO injection
levo-t 3 glycopyrrolate oral 3 MO
levothyroxine oral 1 MO tablet I mg
tablet glycopyrrolate oral 4
levoxyl oral tablet 3 MO tablet 1.5 mg
100 mcg, 112 mcg, glycopyrrolate oral 4 MO
125 mcg, 137 mcg, tablet 2 mg
150 meg, 175 meg, loperamide oral 2 MO
200 mcg, 25 mcg, 50 capsule
mcg, 75 mcg, 88 mcg

opium tincture 3 MO
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MISCELLANEOUS generlac
GASTROINTESTINAL AGENTS hydrocortisone MO
alosetron oral tablet 4 PA; MO rectal
0.5 mg hydrocortisone MO
alosetron oral tablet 5 PA; MO topical cream with
1 mg perineal applicator
aprepitant 4 B/D PA; MO INFLECTRA PA; MO; QL
: (20 per 30
balsalazide 4 MO days)
betaine 5 MO lactulose oral MO
budesonide oral 4 MO solution 10 gram/15
CHOLBAMORAL 5  PA ml
CAPSULE 250 MG LINZESS MO; QL (30
CHOLBAMORAL 5  PA;QL (120 per 30 days)
CAPSULE 50 MG per 30 days) lubiprostone MO; QL (60
compro 4 MO per 30 days)
meclizine oral tablet MO
constulose 2 MO 12.5 mg, 25 mg
CORTIFOAM 3 MO .
mesalamine oral
CREON 3 MO capsule, extended
cromolyn oral 4 MO release
CYSTADANE 5 mesalamine oral MO
: tablet,delayed
dronabinol oral 4 B/D PA; MO release (dr/ec) 1.2
capsule 10 mg gram
dronabinol oral 4 B/D PA mesalamine rectal MO
capsule 2.5 mg, 5 mg enema
EMEND ORAL 4 B/D PA mesalamine with MO
SUSPENSION FOR cleansing wipe
RECONSTITUTIO
N metoclopramide hcl MO
injection solution
enulose 2 MO
metoclopramide hcl
GATTEX 30-VIAL 5 PA; MO injection syringe
GATTEX ONE- S PA; MO metoclopramide hcl MO
VIAL oral solution
gavilyte-c 2 MO metoclopramide hcl MO
gavilyl‘e-g MO oral tablet
gavilyte-n 2
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MOVANTIK 3 MO; QL (30 SKYRIZI 5 PA; MO; QL
per 30 days) SUBCUTANEOUS (1.2 per 56
: . WEARABLE days)
M
nitroglycerin rectal (0) INJECTOR 180
OCALIVA 4 PA; MO; LA; MG/1.2 ML (150
QL (30 per 30 MG/ML)
days) SKYRIZI 5  PA;MO:; QL
ondansetron hcl (pf) 3 MO SUBCUTANEOUS (2.4 per 56
injection solution WEARABLE days)
ondansetron hcl 3 MO INJECTOR 360
intravenous MG/2.4 ML (150
MG/ML)
ondansetron hcl oral 4 B/D PA; MO : :
solution sodium,potassium,m 4 MO
ag sulfates oral
ondansetron hcl oral 2 B/D PA; MO recon soln 17.5-
tablet 4 mg, 8§ mg 3.13-1.6 gram
ondansetron oral 2 B/D PA; MO sodium, potassium,m 4
tablet, disintegrating ag sulfates oral
4 mg, 8 mg recon soln 17.5-
palonosetron 4 MO 3.13-1.6 gram 2
intravenous solution pack (480ml)
0.25 mg/5 mi SUCRAID PA
peg 3350- 2 sulfasalazine MO
electrolytes
SUPREP BOWEL 3 MO
peg-electrolyte MO PREP KIT
prochlorperazine MO ursodiol oral 8
prochlorperazine 2 MO capsule 200 mg, 400
edisylate injection mg
solution 10 mg/2 ml ursodiol oral 3 MO
(5 mg/ml) capsule 300 mg
prochlorperazine 2 MO ursodiol oral tablet 3 MO
maleate oral
VIOKACE 4 MO
procto-med hc 2 MO
ULCER THERAPY
proctosol hc topical 2 MO
4
proctozone-he ) MO dexlansoprazole
RECTIV 4 MO esomeplfazole MO; QL (30
magnesium oral per 30 days)
scopolamine base 4 MO capsule,delayed

release(dr/ec) 20 mg
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esomeprazole 4 MO; QL (60

magnesium oral per 30 days)

capsule,delayed

release(dr/ec) 40 mg

esomeprazole 4 MO

sodium intravenous

recon soln 40 mg

famotidine (pf) MO

famotidine (pf)-nacl 2 MO

(iso-o0s)

famotidine 2 MO

intravenous

famotidine oral 2 MO

tablet 20 mg, 40 mg

lansoprazole oral 3 MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 15 mg

lansoprazole oral 3 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 30 mg

misoprostol 3 MO

omeprazole oral 1 MO

capsule,delayed

release(dr/ec) 10

mg, 20 mg

omeprazole oral 1 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 40 mg

pantoprazole oral 2 MO

tablet,delayed

release (dr/ec) 20

mg

pantoprazole oral 2 MO; QL (60

tablet,delayed per 30 days)

release (dr/ec) 40

mg

sucralfate oral tablet 2 MO

Drug Name Drug Requirements
Tier /Limits
IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE 5 B/D PA; MO
ARCALYST 5 PA
BESREMI 5 PA; LA
BETASERON 5 PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days)
ILARIS (PF) 5 PA; MO
NIVESTYM 5 PA; MO
NORDITROPIN 5 PA; MO
FLEXPRO
SUBCUTANEOUS

PEN INJECTOR 10
MG/1.5 ML (6.7
MG/ML), 15
MG/1.5 ML (10
MG/ML), 5 MG/1.5
ML (3.3 MG/ML)

NORDITROPIN 5 PA

FLEXPRO

SUBCUTANEOUS

PEN INJECTOR 30

MG/3 ML (10

MG/ML)

NYVEPRIA 5 PA; MO
PEGASYS 5 MO; QL (4 per
SUBCUTANEOUS 28 days)
SOLUTION

PEGASYS 5 MO; QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE
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PROCRIT 4  PA;MO HAVRIX (PF) 1
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000 HAVRIX (PF) 7
UNIT/2 ML, 3,000
INTRAMUSCULA
UNIT/ML, 4,000
UNIT/ML R SYRINGE 720
ELISA UNIT/0.5
PROCRIT 5  PA;MO ML
INJECTION
SOLUTION 20,000 HEPLISAV-B (PF) 1 B/DPA
UNIT/ML, 40,000 HIBERIX (PF) 3
UNIT/ML HIZENTRA 5 B/D PA; MO
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS INTRAMUSCULA
ABRYSVO (PF) 1 R SOLUTION
ACTHIB (PF) 3 HYPERHEP B 3
NEONATAL
ADACEL(TDAP 1
ADOLESN/ADULT %%\éﬁER?EIES 1
)(PF) (PF)
AREXVY (PF) ) E:IIE)ANRIX (DTAP) 3
ATGAM 4  B/DPA
IPOL 1
BCG VACCINE, 1
LIVE (PF) IXCHIQ (PF) 1
BEXSERO 1 IXIARO (PF) 1
BOOSTRIX TDAP ) JYNNEOS (PF) 1 B/DPA
BOTOX 1 MO KINRIX (PF) 3
DAPTACEL (DTAP 3 MENACTRA (PF) 1
R SOLUTION
ENGERIX-B (PF) 1  B/DPA
MENQUADFI (PF) 1
ENGERIX-B 1  B/DPA
PEDIATRIC (PF) MENVEO A-C-Y- 1
W-135-DIP (PF)
GAMASTAN 3 MO
M-M-R II (PF) 1
GARDASIL 9 (PF) 1
MRESVIA (PF) 1
PEDIARIX (PF) 3
PEDVAX HIB (PF) 3
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Drug Name Drug Requirements Drug Name Drug Requirements
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PENBRAYA (PF) 1 VAQTA (PF) 1
INTRAMUSCULA UNIT/ML
R KIT 15LF-
48MCG-62DU -10 VAQTA (PF) 3
MCG/0.5ML INTRAMUSCULA
R SYRINGE 25
PREHEVBRIO (PF 1 B/D PA
(PF) UNIT/0.5 ML
PRIORIX (PF 1
(PF) VAQTA (PF) 1
PRIVIGEN 5 PA; MO INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE 50
UNIT/ML
QUADRACEL (PF) 3
VARIVAX (PF) 1
RABAVERT (PF) 1
VAXCHORA 1
RAGWITEK 3 MO VACCINE
EESOMBIVAX HB 1 B/DPA YF-VAX (PF) )
ROTARIX MISCELLANEOUS SUPPLIES
ROTATEQ 3 MISCELLANEOUS SUPPLIES
VACCINE BD SAFETYGLIDE 3 MO
SHINGRIX (PF) 1 QL (2 per720 INSULIN
days) SYRINGE
SYRINGE 1 ML 29
STAMARIL (PF) 3 GAUGE X 1/2"
TDVAX 1 GAUZE PADS 2 X 3 MO
TENIVAC (PF) 1 2
TETANUS,DIPHTH 3 INSULIN PEN 3 MO
ERIA TOX NEEDLE
PED(PF) INSULIN 3 MO
TICE BCG 3 B/D PA SYRINGE (DISP)
U-100 0.3 ML, 1
TICOVAC 3 ML, 1/2 ML
TRUMENBA 1
TWINRIX (PF | MUSCULOSKELETAL/
w (PF) RHEUMATOLOGY
TYPHIM VI 1
GOUT THERAPY
VAQTA (PF) 3
INTRAMUSCULA allopurinol oral 1 MO
R SUSPENSION 25 tablet 100 mg, 300
UNIT/0.5 ML mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
colchicine oral 3 MO ADALIMUMAB- 5 PA; QL (4 per
tablet ADBM 28 days)
SUBCUTANEOUS
M
Jebuxostat 3 © SYRINGE KIT 40
probenecid 3 MO MG/0.4 ML
probenecid- 3 MO ADALIMUMAB- 5 PA; QL (6 per
colchicine ADBM(CF) PEN 180 days)
OSTEOPOROSIS THERAPY CROHNS
SUBCUTANEOUS
alendronate oral 1 MO; QL (30 PEN INJECTOR
tablet 10 mg per 30 days) KIT 40 MG/0.4 ML
alendronate oral 1 MO; QL (4 per ADALIMUMAB- 5 PA; QL (4 per
tablet 35 mg, 70 mg 28 days) ADBM(CF) PEN 180 days)
ibandronate oral 3 MO; QL (1 per PS-UV
30 days) SUBCUTANEOUS
' ' PEN INJECTOR
PROLIA 4 PA;MO; QL KIT 40 MG/0.4 ML
(1 per 180
days) BENLYSTA 5 PA; MO
raloxifene 3 MO CYLTEZO(CF) 5 PA; MO; QL
- - PEN (4 per 28 days)
teriparatide 5 PA; MO; QL
subcutaneous pen (2.48 per 28 CYLTEZO(CF) 5 PA; QL (6 per
injector 20 mcg/dose days) PEN CROHN'S-UC- 180 days)
(600mcg/2.4ml) HS
TERIPARATIDE 5 PA; QL (2.48 CYLTEZO(CF) 5 PA; QL (4 per
SUBCUTANEOUS per 28 days) PEN PSORIASIS- 180 days)
PEN INJECTOR 20 uv
MCG/DOSE CYLTEZO(CF) 5 PA; MO; QL
(620MCG/2.48ML) SUBCUTANEOUS (2 per 28 days)
OTHER RHEUMATOLOGICALS SYRINGE KIT 10
MG/0.2 ML, 20
ADALIMUMAB- 5 PA; MO; QL MG/0.4 ML
ADAZ (1.6 per 28
days) CYLTEZO(CF) 5 PA; QL (4 per
SUBCUTANEOUS 28 days)
ADALIMUMAB- 5 PA; MO; QL SYRINGE KIT 40
ADBM (4 per28days)  MG/0.4 ML
SUBCUTANEOUS ) )
SYRINGE KIT 40
MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ENBREL MINI 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL

(8 per 28 days) (ONLY NDCS (4 per 28 days)
ENBREL 5  PA;MO;QL ggéf ING WITH
Sggg%%%NEOUS (8 per 28 days) SUBCUTANEOUS

PEN INJECTOR
ENBREL 5 PA; MO; QL KIT 40 MG/0.4 ML
Sggfﬁg§ NEOUS (8 per28days)  “HUMIRA(CF) PEN 5  PA;MO: QL
(ONLY NDCS (2 per 28 days)

ENBREL 5 PA; MO; QL STARTING WITH
SURECLICK (8 per 28 days) 00074)
HUMIRA (ONLY 5  PA;MO; QL SUBCUTANEOUS
NDCS STARTING (4 per 28 days) ~ PENINJECTOR
WITH 00074) KIT 80 MG/0.8 ML
SUBCUTANEOUS HUMIRA(CF) PEN 5 PA; MO; QL
SYRINGE KIT 40 CROHNS-UC-HS (3 per 180
MG/0.8 ML (ONLY NDCS days)
HUMIRA PEN 5 PA; MO; QL STARTING WITH
(ONLY NDCS (4 per 28 days) 00074)
STARTING WITH HUMIRA(CF) PEN 5 PA; QL (4 per
00074) PEDIATRIC UC 180 days)
HUMIRA(CF) 5 PA; MO; QL (ONLY NDCS
(ONLY NDCS (2 per 28 days) STARTING WITH
STARTING WITH 00074)
00074) HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS PSOR-UV-ADOL (3 per 180
SYRINGE KIT 10 HS (ONLY NDCS days)
MG/0.1 ML, 20 STARTING WITH
MG/0.2 ML 00074)
HUMIRA(CF) 5 PA; MO; QL HYRIMOZ CF 5 PA; QL (1.6
(ONLY NDCS (4 per 28 days) (PREFERRED per 28 days)
STARTING WITH NDCS STARTING
00074) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 40 PEN INJECTOR 40
MG/0.4 ML MG/0.4 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HYRIMOZ CF 5 PA; MO; QL ORENCIA 5 PA; MO; QL
(PREFERRED (1.6 per 28 SUBCUTANEOUS (4 per 28 days)
NDCS STARTING days) SYRINGE 125
WITH 61314) MG/ML
SUBCUTANEOUS ORENCIA 5  PA;MO; QL
PEN INJECTOR 80 SUBCUTANEOUS (1.6 per 28
MG/0.8 ML SYRINGE 50 days)
HYRIMOZ CF 5 PA; MO; QL MG/0.4 ML
(PREFERRED (0.2 per 28 ORENCIA 5 PA; MO: QL
NDCS STARTING days) SUBCUTANEOUS (2.8 per 28
WITH 61314) SYRINGE 87.5 days)
SUBCUTANEOUS MG/0.7 ML
SYRINGE 10
MG/0.1 ML OTEZLA 5 PA; MO; QL
HYRIMOZ CF 5  PA:MO:QL Elz(;sp)er 30
(PREFERRED (0.4 per 28
NDCS STARTING days) OTEZLA 5 PA; MO; QL
WITH 61314) STARTER ORAL (55 per 180
SUBCUTANEOUS TABLETS,DOSE days)
SYRINGE 20 PACK 10 MG (4)-
MG/0.2 ML 20 MG (51), 10 MG
HYRIMOZ CF 5 PA; QL (1.6 1(\‘;)6}2&%(} (4)-30
(PREFERRED per 28 days)
NDCS STARTING penicillamine oral 5 PA; MO
WITH 61314) tablet
SUBCUTANEOUS RINVOQ LQ 5  PA;MO; QL
SYRINGE 40 (360 per 30
MG/0.4 ML days)
HYRIMOZ PEN 5 PA; MO; QL RINVOQ ORAL 5 PA; MO; QL
CROHN'S-UC (2.4 per 180 TABLET (30 per 30
STARTER days) EXTENDED days)
HYRIMOZ PEN 5 PA; MO; QL RELEASE 24 HR
PSORIASIS (1.6 per 180 15 MG, 30 MG
STARTER days) RINVOQ ORAL 5  PA;MO; QL
leflunomide 3 MO:; QL (30 TABLET (84 per 180
per 30 days) EXTENDED days)
ORENCIA 5 PA; MO; QL ff;%s‘SE 24 HR
CLICKIJECT (4 per 28 days)
TYENNE 5 PA; MO; QL
AUTOINJECTOR (3.6 per 28
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TYENNE 5 PA; MO; QL medroxyprogesteron 2 MO
SUBCUTANEOUS (3.6 per 28 e oral
days) MENEST ORAL 3 MO
XELJANZ ORAL 5 PA; MO; QL TABLET 2.5 MG
SOLUTION gg](;)per 24 norethindrone 2
(contraceptive)
XELJANZ ORAL 5 PA; MO; QL .
’ ’ norethindrone 3 MO
TABLET 3661(; Spser 30 acetate
norethindrone ac-eth 3 MO
XELJANZ XR. 5 P3AO’ MO3’ OQL estradiol oral tablet
Ela ;))er 0.5-2.5 mg-mcg
y
PREMARIN ORAL 3 MO
OBSTETRICS / GYNECOLOGY
PREMARIN 3 MO
ESTROGENS / PROGESTINS VAGINAL
DEPO-SUBQ 4 MO PREMPHASE 3 MO
PROVERA 104 PREMPRO 3 MO
dotti transdermal 4 MO; QL (8 per 4
patch semiweekly 28 days) yuvafem
0.025 mg/24 hr, MISCELLANEOUS OB/GYN
g' g;§5mm§2/jt4;1hr0 J clindamycin 4 MO
m‘g by hf r U phosphate vaginal
[ MO
dotti transdermal 4 QL (8 per 28 crng :
patch semiweekly days) etonogestrel—ethmyl
0.05 mg/24 hr estradiol
estradiol oral 3 MO metronidazole 4 MO
nal gel 0.75 %
estradiol 4 MO; QL (4 per \(/g;gl;a;ggg gram) ’
transdermal patch 28 days) :
weekly MYFEMBREE 5 PA; MO
estradiol vaginal 3 MO norelgestromin- 3
thin.estradiol
estradiol valerate 4 MO e, exrado
terconazole vaginal 3 MO
heather 2 MO cream
tncassia 3 MO terconazole vaginal 4 MO
Jjencycla 3 MO suppository
lylegq 3 MO tranexamic acid oral 3 MO
medroxyprogesteron 4 MO vandazole 3 MO

e intramuscular
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORAL CONTRACEPTIVES / hailey 24 fe 4 MO
RELATED AGENTS iclevia 4
afirmelle 4 introvale 4
alyacen 1/35 (28) 4 MO isibloom 4 MO
aubra eq 4 MO jasmiel (28) 4 MO
aurovela 1.5/30 (21) 4 MO Jjuleber 4 MO
aurovela 1/20 (21) 4 Junel 1.5/30 (21) 4 MO
aurovela 24 fe 4 MO Jjunel 1/20 (21) 4 MO
aurovela fe 1.5/30 4 MO Jjunel fe 1.5/30 (28) 4 MO
28
(2%) junel fe 1/20 (28) 4 MO
aurovela fe 1-20 4 MO -
(28) junel fe 24 4 MO
azurette (28) 2 MO kaitlib fe 4 MO
blisovi 24 fe 4 MO kalliga 4
blisovi fe 1.5/30 (28) 4 MO kelnor 1/35 (28) . MO
blisovi fe 1/20 (28) 4 MO kelnor 1/30 (28) = MO
camrese lo 4 MO [ norgest/e.estradiol- 4 MO
e.estrad oral
chateal eq (26) 4 MO tablets,dose pack,3
desogestrel-ethinyl 4 month 0.15 mg-20
estradiol mcg/ 0.15 mg-25
dolishale 4 MO nes
P - MO [ norgest/e.estradiol- 4
rospirenone- e.estrad oral

€ esltz; aZ;Oi'émo'Jz3 tablets,dose pack, 3
oral tablet 3-0.03-

th 0.15 mg-30
0.451 mg (21) (7) mon s

mcg (84)/10 mcg (7)

drospi‘renone—ethinyl 4 MO levonorgestrel- 4 MO
estradiol oral tablet ethinyl estrad oral
3-0.02 mg tablet 0.1-20 mg-
drospirenone-ethinyl 4 mcg
estradiol oral tablet levonorgestrel- 4
3-0.03 mg ethinyl estrad oral
estarylla MO tablet 90-20 mcg
ethynodiol diac-eth (28
estradiol
hailey 4 MO
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levonorgestrel- 4 rivelsa 4 MO
ethinyl estrad oral setlakin 4 MO
tablets,dose pack,3
month simliya (28) 4 MO
levonorg-eth estrad 4 simpesse 4 MO
triphasic sprintec (28) 4 MO
low-ogestrel (28) 4 MO syeda 4 MO
lo-zumandimine (28) MO tarina 24 fe 4 MO
microgestin 1.5/30 4 MO tri-estarylla 4 MO
21
2D tri-lo-mili 4 MO
microgestin 1/20 4 MO - -
1) tri-lo-sprintec 4
microgestin fe 1.5/30 4 MO tri-mili 4
(28) tri-nymyo 4
microgestin fe 1/20 4 MO tri-sprintec (28) 4 MO
(28 tri-vylibra 4 MO
mili 4 MO tri-vylibra lo 4 MO
noreth-ethinyl
estradiol-iron turqoz (28) z MO
norethindrone ac-eth 3 MO tydemy i
estradiol oral tablet vestura (28) 4 MO
1-20 mg-mcg vienva 4 MO
norethindrone- 4 wlibra 4 MO
e.estradiol-iron oral
tablet,chewable zumandimine (28) 4 MO
norgestimate-ethinyl 4 OPHTHALMOLOGY
estradiol oral tablet
0.18/0.215/0.25 mg- ANTIBIOTICS
25 mcg, 0.25-35 mg- bacitracin 4
mcg ophthalmic (eye)
norgestimate-ethiny! 4 MO bacitracin- 2 MO
estradiol oral tablet polymyxin b
2'5]8/0'2]2;/0'25 me- ciprofloxacin hcl 2 MO
meg (28) ophthalmic (eye)
nylia 135 (28) i MO erythromycin 2 MO; QL (3.5
nymyo ophthalmic (eye) per 14 days)
ocella
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gentamicin 2 MO; QL (70 timolol maleate 4 MO
ophthalmic (eye) per 30 days) ophthalmic (eye)
drops drops, once daily
moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3
ophthalmic (eye)
drops, viscous )
azelastine 2 MO
NATACYN 4 ophthalmic (eye)
neomycir?- 4 MO cromolyn 2 MO
bacitracin- ophthalmic (eye)
polymyxin
CYSTARAN 5 PA
neomycin- 3 MO - )
polymyxin- epinastine 3 MO
gramicidin EYLEA 5 PA; MO
neo-polycin 3 olopatadine 3 MO
Ivei 9 ophthalmic (eye)
poyen drops 0.1 %
polymyxin b sulf- 2 MO '
trimethoprim OXERVATE PA; MO
tobramycin 2 MO; QL (10 PHOSPHOLINE “
ophthalmic (eye) per 14 days) IODIDE
ophthalmic (eye)
trifluridine 3 MO drops 1 %, 2 %, 4 %
ZIRGAN 4 MO RESTASIS 3 MO; QL (60
: RESTASIS 3 MO; QL (5.5
l(’:yt‘ef)’“’l"l ophthalmic 2 MO MULTIDOSE per 30 days)
carteolol ) MO sulfgcetamide ‘ 2 MO
sodium ophthalmic
levobunolol 2 MO (eye) drops
21; iztﬁaoln;z;(ey ¢ sulfacetamide 4
ps > sodium ophthalmic
timolol maleate 1 MO (eye) ointment
o ;’tﬁ“l’"’c (eye) XDEMVY 4  PA;QL(10
P per 42 days)
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neomycin- 4 MO
polymyxin-hc
ophthalmic (eye)

diclofenac sodium 2 MO .
ophthalmic (eye) neo-polycin he 3
flurbiprofen sodium 2 MO tobramycin- 3 MO; QL (10

ketorolac 2 MO dexamethasone per 14 days)
ophihainic (50 sTERODS
ORALDRUGS FORGLAUCOMA  dnsiusone 2 MO

) sodium phosphate
acetazolamide oral 4 MO ophthalmic (eye)
capsule, extended
release fluorometholone 3 MO
acetazolamide oral 3 MO loteprednol 4 MO
tablet etabonate
) ophthalmic (eye)
ace{azolamzde 3 MO drops,suspension
sodium
- prednisolone acetate 2 MO
methazolamide 4 MO
prednisolone sodium 2 MO
OTHER GLAUCOMADRUGS i
brimonidine-timolol 3 MO ophthalmic (eye)
brinzolamide 4 Mo SYMPATHOMIMETICS
dorzolamide 2 apraclonidine 4 MO
dorzolamide-timolol 2 MO brimonidine 4 MO
ophthalmic (eye)
latanoprost 1 MO drops 0.1 %, 0.15 %
Iég}l\gggIEMlc 3 MO brimonidine 2 MO
ophthalmic (eye)
SEYE) DROPS 0.01 drops 0.2 %
alluprost (o) P 1o RESPIRATORY AND
travoprost 3 MO ALLERGY
neomycin- 4 MO cetirizine oral 2 MO

solution 1 mg/ml

bacitracin-poly-hc

diphenhydramine hcl 2 MO
injection solution 50
mg/ml

neomycin-polymyxin 2 MO
b-dexameth
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diphenhydramine hcl 2 MO albuterol sulfate 2 QL (13.4 per

injection syringe inhalation hfa 30 days)

EPINEPHRINE 3 MO;QL(2per  @erosolinhaler 90

INJECTION AUTO- 30 days) meg/actuation

INJECTOR 0.15 ALBUTEROL 3 QL (36 per 30

MG/0.15 ML SULFATE days)

epinephrine 3 MO; QL (4 per INHALATION HFA

injection auto- 30 days) AEROSOL

injector 0.15 mg/0.3 INHALER 90

mi, 0.3 mg/0.3 ml MCG/ACTUATION

EPINEPHRINE 3 QL (2 per 30 albuterol sulfate 3 B/D PA; MO

INJECTION AUTO- days) inhalation solution

INJECTOR 0.3 for nebulization 0.63

MG/0.3 ML mg/3 ml, 1.25 mg/3

ml, 2.5 mg /3 ml
hydroxyzine hcl oral 3 PA; MO; (0.083 %), 2.5
tablet HRM mg/0.5 ml
levocetirizine oral 4 MO albuterol sulfate 3 B/D PA
solution inhalation solution
levocetirizine oral 2 MO; QL (30 Jor nebulization 5
tablet per 30 days) mg/ml
promethazine oral 5 PA; MO; albuterol sulfate oral 2 MO
syrup HRM syrup
promethazine oral 5 PA; MO; albuterol sulfate oral 4 MO
tablet 25 mg HRM tablet
PULMONARY AGENTS ambrisentan 5 PA; MO; LA;

QL (30 per 30
acetylcysteine 2 B/D PA; MO days)
ADEMPAS 5 PA; MO; LA; ANORO ELLIPTA 3 MO; QL (60

QL (90 per 30 per 30 days)
days)

ARNUITY 3 QL (30 per 30
ADVAIR HFA 3 MO; QL (12 ELLIPTA days)

per 30 days)

ATROVENT HFA 4 MO; QL (25.8
albuterol sulfate 2 MO; QL (17 per 30 days)
inhalation hfa per 30 days)
aerosol inhaler 90 BREO ELLIPTA 3 MO; QL (60
mcg/actuation per 30 days)

breyna 3 MO; QL (10.3

per 30 days)
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budesonide B/D PA; MO; FLUTICASONE 3 MO; QL (10.6
inhalation QL (120 per PROPIONATE per 30 days)
suspension for 30 days) INHALATION HFA
nebulization 0.25 AEROSOL
mg/2 ml, 0.5 mg/2 ml INHALER 44
budesonide B/D PA; MO; MCG/ACTUATION
inhalation QL (60 per 30 fluticasone 1 MO; QL (16
suspension for days) propionate nasal per 30 days)
nelbulzzatlon I mg/2 fluticasone propion- 3 MO; QL (60
n salmeterol per 30 days)
budesonide- inhalation blister
formoterol with device
CINRYZE PA; MO formoterol fumarate 4 B/D PA; MO;
COMBIVENT QL (8 per 30 %L d(m per
RESPIMAT days) ays)
cromolyn inhalation B/D PA; MO icatibant 5 PA; MO; QL
(18 per 30
FASENRA PEN PA; MO; QL days)
1 28 d
(Iper 28 days) — “INCRUSE 3 MO
FASENRA PA; MO; QL ELLIPTA
SUBCUTANEOUS (0.5 per 28 ; ; )
SYRINGE 10 days) lpratroplum bromide 2 B/D PA; MO
MG/0.5 ML inhalation
FASENRA PA: MO: QL z’;;gatropéum— 2 B/D PA; MO
SUBCUTANEOUS (1 per 28 days) =~ “butero
SYRINGE 30 KALYDECO 5 PA; MO; QL
MG/ML (56 per 28
flunisolide MO: QL (50 days)
per 30 days) mometasone nasal 4 MO; QL (34
FLUTICASONE MO; QL (12 per 30 days)
PROPIONATE per 30 days) montelukast oral 4 MO
INHALATION HFA granules in packet
AEROSOL
2 M
INHALER 110 Z(nglukast oral 0]
MCG/ACTUATION
telukast oral 2 MO
FLUTICASONE MO; QL (24 oy o1
PROPIONATE per 30 days) ’
INHALATION HFA OFEV 5 PA; MO; QL
AEROSOL (60 per 30
INHALER 220 days)
MCG/ACTUATION
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ORKAMBI ORAL 5 PA; MO; QL TRELEGY 3 MO; QL (60
GRANULES IN (56 per 28 ELLIPTA per 30 days)
PACKET days) TRIKAFTA ORAL 5  PA;MO; QL
ORKAMBI ORAL 5 PA; MO; QL TABLETS, (84 per 28
TABLET (112 per 28 SEQUENTIAL days)
days) wixela inhub 3 QL (60 per 30
pirfenidone oral 5 PA; MO; QL days)
capsule 3270 per 30 XOLAIR 5 PA: MO: LA:
ays) SUBCUTANEOUS QL (8 per 28
pirfenidone oral 5 PA; MO; QL AUTO-INJECTOR days)
tablet 267 mg (270 per 30 150 MG/ML, 300
days) MG/2 ML
pirfenidone oral 5 PA; MO; QL XOLAIR 5 PA; MO; LA;
tablet 801 mg (90 per 30 SUBCUTANEOUS QL (1 per 28
days) AUTO-INJECTOR days)
PULMOZYME B/D PA: MO 75 MG/0.5 ML
. XOLAIR 5 PA; MO; LA;
last 4 PA; MO; QL ’ ’ ’
roflumilas (30 per 3’OQ SUBCUTANEOUS QL (8 per 28
days) RECON SOLN days)
.. XOLAIR 5 PA; MO; LA;
5 PA. M b b b
Sajazir ;MO SUBCUTANEOUS QL (8 per 28
SEREVENT 3 MO; QL (60 SYRINGE 150 days)
DISKUS per 30 days) MG/ML, 300 MG/2
sildenafil 3 PA; MO; QL ML
(pulmonary arterial (90 per 30 XOLAIR 5 PA; MO:; LA;
hypertension) oral days) SUBCUTANEOUS QL (1 per 28
tablet SYRINGE 75 days)
STIOLTO 3 MO;QL(4per  MG/0.5ML
RESPIMAT 30 days) zafirlukast 4 MO
terbutaline MO UROLOGICALS
theophylline oral . © ANTICHOLINERGICS /
release 12 hr ANTISPASMODICS
theophylline oral 2 MO Jesoterodine 4 MO
tablet extended mirabegron MO
release 24 hr MYRBETRIQ 3 MO
tiotropium bromide 3 QL (90 per 90 ORAL TABLET
days) EXTENDED
RELEASE 24 HR
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oxybutynin chloride 2 MO klor-con 4 MO
oral syrup klor-con 10 2 MO
oxybutynin chloride 2 MO Hor-con 8 2 MO
oral tablet 5 mg
klor- 10 2 MO
oxybutynin chloride 3 MO or-conm
oral tablet extended klor-con m15 2 MO
release 24hr klor-con m20 2 MO
solifenacin 4 MO klor-con/ef 3 MO
tolterodine 4 MO lactated ringers 4 MO
trospium oral tablet 2 MO intravenous
BENIGN PROSTATIC MAGNESIUM 4
HYPERPLASIA(BPH) THERAPY SULFATE IN D5W
INTRAVENOUS
alfuzosin 2 MO PIGGYBACK 1
dutasteride 3 MO GRAM/100 ML
finasteride oral 2 MO magnesium sulfate in 4
tablet 5 mg water
tamsulosin 2 MO magnesium sulfate 4 MO
injection solution
MISCELLANEOUS UROLOGICALS
: magnesium sulfate 4
bethanechol chloride 3 MO injection syringe
CYSTAGON 4 PA; LA potassium acetate
K-PHOS NO 2 3 MO potassium chlorid- 4
K-PHOS 3 MO d5-0.45%nacl
ORIGINAL potassium chloride 4
potassium citrate 4 MO in 0.9%nacl
oral tablet extended intravenous
release parenteral solution
RENACIDIN 3 MO 20 meq/l, 40 meq/|
potassium chloride 4
VITAMINS, HEMATINICS / n 5 % dex
ELECTROLYTES intravenous
parenteral solution
ELECTROLYTES 10 meg/l, 20 meq/!
calcium 3 MO potassium chloride 4
ac"etate(phosp hat in Ir-d5 intravenous
bind) parenteral solution
effer-k oral tablet, 3 MO 20 megq/l

effervescent 25 meq
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.9%nacl
piggyvback 10 rassi hosphat 3
meq/100 ml, 10 B o PO
meq/50 ml, 20 . .
intravenous solution
meq/100 ml, 20 3 mmol/ml
meq/50 ml, 40
meq/100 ml ringer's intravenous 4
potassium chloride 4 sodium acetate
intravenous sodium bicarbonate 3
potassium chloride 2 MO intravenous
oral capsule, sodium chloride 0.45 4 MO
extended release 9% intravenous
potassium chloride 4 MO sodium chloride 3 % 4
oral liquid hypertonic
potassium chloride 4 sodium chloride 5 % 4 MO
oral packet hypertonic
potassium chloride 2 MO sodium chloride 4
oral tablet extended INtravenous
release 10 meq, 8 -
meq sodium phosphate 3 MO
potassium chloride 2

oral tablet extended
release 20 meq

potassium chloride 2 MO
oral tablet,er

particles/crystals 10

meq

potassium chloride 2
oral tablet,er
particles/crystals 15

meq, 20 meq

potassium chloride- 4
0.45 % nacl

potassium chloride- 4
d5-0.2%nacl

intravenous

parenteral solution

20 meq/l

electrolyte-48 in d5w 4

intralipid 4 B/D PA
intravenous

emulsion 20 %

INTRALIPID 4 B/D PA
INTRAVENOUS

EMULSION 30 %

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

%
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluoride (sodium) 2 MO prenatal vitamin 1 MO

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

oral tablet
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Index

A
abacavir........ccceeveeeiiiiiiiennn, 1
abacavir-lamivudine............... 1
ABELCET.......coooviiiiieieeens 1
ABILIFY MAINTENA......... 30
abiraterone........................... 11
ABRYSVO (PF).....ccccccu... 59
acamprosate ................cee..... 48
acarbose ..............c.cceu..... 51
acebutolol ... 36
acetaminophen-codeine........ 27
acetazolamide....................... 68
acetazolamide sodium .......... 68
acetic acid .......ccccevveeiiieeennnn. 50
acetylcysteine ................. 48, 69
ACTIPELIN oo, 43
ACTHIB (PF)...ccvveeieenne. 59
ACTIMMUNE ..................... 58
acyclovir ..........ccuceeeeene.. 1,46
acyclovir sodium .................... 1
ADACEL(TDAP
ADOLESN/ADULT)(PF) 59
ADALIMUMAB-ADAZ .....61
ADALIMUMAB-ADBM.....61
ADALIMUMAB-ADBM(CF)
PEN CROHNS ................. 61
ADALIMUMAB-ADBM(CF)
PENPS-UV...cccccvnirinn. 61
ADCETRIS .......coooveeenn 11
AAEfOVIF...occcveeeciieaeeeeeeennn 2
ADEMPAS ..o 69
adenosine.........coceeeeiieennnnn. 36
ADSTILADRIN................... 11
ADVAIR HFA .................... 69
afirmelle .............ccccueeueen... 65
AIMOVIG AUTOINJECTOR
.......................................... 25
AKEEGA .....cccoovveeeeenn. 11
albendaczole............................. 6
albuterol sulfate ................... 69
ALBUTEROL SULFATE....69
alclometasone....................... 46
alcohol pads ......................... 51
ALECENSA ........ooveee. 11

alendronate........................... 61
AlfUZOSTN. ..o, 72
ALIQOPA ......ccoveieieeene, 11
aliskiren .............ccccovveeenn. 36
allopurinol .................cc.c..... 60
alosetron..............ccccceeeueene. 56
alprazolam........................... 30
ALUNBRIG ......cccceoveenen. 11
alyacen 1/35 (28) ......c..ccu....... 65
amantadine hcl ....................... 2
AMBISOME ........ccccvviinnne 1
ambrisentan.......................... 69
AMIKACIT ..o, 6
amiloride ............cccccceeueene. 36
amiloride-hydrochlorothiazide
.......................................... 36
aminocaproic acid................ 39
amiodarone........................... 36
amitriptyline ........................ 30
amlodipine...............ccueenn.... 36
amlodipine-benazepril.......... 36
amlodipine-olmesartan......... 36
amlodipine-valsartan............ 36
amlodipine-valsartan-hcthiazid
.......................................... 36
ammonium lactate ................ 43
AMOXAPINE .....eeveeeaeaannnn 30
amoxicillin ..., 8
amoxicillin-pot clavulanate 8, 9
amphotericin b........................ 1
amphotericin b liposome......... 1
ampicillin...........ccooveeeveeeeennan. 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9
anagrelide............................. 48
anastrozole ......................... 11
ANORO ELLIPTA............... 69
APOKYN ..ocviiiiiieieeee, 25
apomorphine......................... 25
apraclonidine........................ 68
aAPrepitant ..........cceeevvveeeennnee. 56
APTIOM.....ccoeovviiiieieen, 22
APTIVUS ..o 2
ARCALYST oo 58

AREXVY (PF) oo 59
ARIKAYCE .....ccovviiieiiennns 6
aripiprazole .......................... 30
ARNUITY ELLIPTA........... 69
arsenic trioxide..................... 11
asenapine maleate................. 30
ASPARLAS......coiie. 11
aspirin-dipyridamole............. 39
ALAZANAVIT ..o 2
atenolol ................ccceveeenee. 36
atenolol-chlorthalidone ........ 36
ATGAM ...ccoovvieieeieeee, 59
atomoxetine..................... 30, 31
Atorvastatin...........ccc.eeevveenn.. 41
AtOVAGUONE ..........cocuveeueennenne. 6
atovaquone-proguanil ............ 6
AITOPINC. ... 55
ATROVENT HFA................ 69
aubra eq.............cccoeceeeuenn. 65
AUGMENTIN.......c.eevrerene 9
AUGTYRO.....cccoovieienen. 11
aurovela 1.5/30 (21) ............. 65
aurovela 1/20 (21) ................ 65
aurovela 24 fe........................ 65
aurovela fe 1.5/30 (28) ......... 65
aurovela fe 1-20 (28) ............ 65
AUVELITY ..cvevieieeen 31
AVASTIN......coeviieiieieen 11
AYVAKIT ..o, 11
azathioprine...............c.ueu... 11
azathioprine sodium ............. 11
azelastine ....................... 49, 67
AZItArOMYCIN ..., 5
AZIP@ONAN ....eveeeaaeeeaaaann, 6
azurette (28)......ccovuveeeecrvennnn. 65
B

bacitracin................cceeuenne... 66
bacitracin-polymyxin b......... 66
baclofen ............ccouceevunnn.. 27
balsalazide............................ 56
BALVERSA................... 11,12
BAQSIMI ......cooovveiiene. 51
BARACLUDE.........cccccvennunee. 2
BCG VACCINE, LIVE (PF)59
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BD SAFETYGLIDE INSULIN

SYRINGE .....ccccooeniens 60
BELSOMRA ........cccvee 31
benazepril..............cooeuuee.... 36
benazepril-hydrochlorothiazide

.......................................... 36
BENDEKA........ccooveieenen 12
BENLYSTA ....ccoveveeeee. 61
benztropine.............c.cccoueu... 25
BESREMI .....ccocveviiiiiinee 58
betaine ...........cccoecuveeueennnnnne. 56
betamethasone dipropionate 46
betamethasone valerate........ 46
betamethasone, augmented ..46
BETASERON .......ccceeueenee. 58
betaxolol................cccccc..... 67
bethanechol chloride............ 72
bexarotene.................cc.cc..... 12
BEXSERO.......ccceviriineenens 59
bicalutamide.......................... 12
BICILLIN L-A ..o 9
BIKTARVY ..ccvvviieiiiieee 2
bisoprolol fumarate.............. 36
bisoprolol-hydrochlorothiazide

.......................................... 36
bleomycin .............cccuveeuennn... 12
blisovi 24 fe .........ccoeuveeuen... 65
blisovi fe 1.5/30 (28) ............ 65
blisovi fe 1/20 (28)................ 65
BOOSTRIX TDAP .............. 59
BORTEZOMIB.................... 12
BOSULIF .....ccooieieenee 12
BOTOX ...oooiiiiiiiiieiiecee 59
BRAFTOVI.......ccovvvvvernen. 12
BREO ELLIPTA................... 69
breyna.........coceceveeeciveaiinan, 69
BRILINTA ..o 39
brimonidine .......................... 68
brimonidine-timolol.............. 68
brinzolamide......................... 68
BRIVIACT ..o 22
bromocriptine....................... 25
BRUKINSA ..., 12
budesonide...................... 56, 70
budesonide-formoterol ......... 70
bumetanide............................ 36
buprenorphine hcl................. 27

buprenorphine-naloxone 29, 30

bupropion hcl ....................... 31
bupropion hcl (smoking deter)
.......................................... 49
buspirone...........c.ccccueeuenne. 31
butorphanol .......................... 30
C
CABENUVA.......coiiee 2
cabergoline........................... 54
CABLIVI....ccooiiiiee, 39
CABOMETYX....coccvvierenne. 12
caffeine citrate...................... 48
calcipotriene......................... 43
calcitonin (salmon)............... 54
calcitriol ...........ccoveeueenenne. 54
calcium acetate(phosphat bind)
.......................................... 72
CALQUENCE..........cceuee.e. 12
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 12
camrese [o............ccceceenueen. 65
candesartan .................... 36, 37
candesartan-
hydrochlorothiazid ........... 37
CAPLYTA. ..o, 31
CAPRELSA.......ccoviiienne. 12
CAPLOPFIL ..o 37
carbamazepine...................... 22
carbidopa....................c........ 25
carbidopa-levodopa.............. 25
carbidopa-levodopa-
entacapone........................ 25
carboplatin .................c....... 12
carglumic acid...................... 48
carteolol...............ccocueuee.. 67
CAVIA Xl ..ueeeaieeaieeeeeeen 37
carvedilol..................ccc....... 37
CASPOJUNGIN ..o 1
CAYSTON ...cciiiiiiieiene 6
cefaclor...........uuuevueeeunaannnn, 4
cefazolin............cccovevveenene.. 4
cefazolin in dextrose (iso-o0s)..4
CEFAZOLIN IN DEXTROSE
(ISO-0OS) ..o 4
CefdiNiT.....ueeneeciecieieaienen, 4
CefePIMe.......uueeeeeeaerieeareaanns 5

CEFEPIME IN DEXTROSE 5
0 ettt 5
cefepime in dextrose,iso-osm..5
COfIXIME..ccueeeearieeeieeeeeeen 5
CEfOXILIN .o, 5
cefoxitin in dextrose, iso-osm .5
cefpodoxime...............cccuee... 5
ceftazidime.............cccceeuveenne... 5
Ceftriaxone..............ouvueeuennn.. 5
CEFTRIAXONE ......cccecuenne 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil .................... 5
cefuroxime sodium.................. 5
celecoxib .............cueevuennen. 30
cephalexin.............ccoueeeeueen... 5
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CELITIZINE ...eeoneeaiaeaieeae 68
CHANTIX ..o 49
CHANTIX CONTINUING
MONTH BOX.......ccccc... 49
CHANTIX STARTING
MONTH BOX.......ccccc.c. 49
chateal eq (28) .......ueevuvenn.... 65
chlorhexidine gluconate ....... 49
chloroquine phosphate ........... 6
chlorpromazine..................... 31
chlorthalidone....................... 37
CHOLBAM ......ccocevvvvienn 56
cholestyramine (with sugar) .41
cholestyramine light ............. 41
cholestyramine-aspartame ...41
CIClOPITOX ..o 45
CIAOfOVIF ... 2
cilostazol..............cccceveuenn... 39
CIMDUO......ocotiiirieieienne 2
cinacalcet.............cccuevuenn... 54
CINRYZE......ccooviiiiannn 70
ciprofloxacin hcl.......... 9, 50, 66

ciprofloxacin in 5 % dextrose.9
ciprofloxacin-dexamethasone

.......................................... 50
Cisplatin ..........coeeeevveeeveeanee. 12
citalopram.................ccueu... 31
cladribine..................c........... 12
Claravis .........ccocoeeeeevncnnnen. 45
clarithromycin ........................ 5
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clindamycin hel ...................... 6

CLINDAMYCIN IN 0.9 %
SOD CHLOR ...........cc........ 6

clindamycin in 5 % dextrose ..6

clindamycin phosphate....6, 45,
64

clobazam ........coouueeeiiinannn. 22
clobetasol ............................. 46
clobetasol-emollient ............. 47
clomipramine........................ 31
clonazepam..................... 22,23
clonidine.............ccccuveeunn..... 37
clonidine hcl .................. 31, 37
clopidogrel ........................... 39
clorazepate dipotassium....... 31
clotrimazole...................... 1, 45

clotrimazole-betamethasone45,

46

clozapine............ccoecueeeueenen. 31
COARTEM .....cccoviiieiinee. 6
colchicine ..........ccoueueeeuene.. 61
colesevelam .......................... 41
colistin (colistimethate na) .....6
COLUMVI.....cocvviieinnne. 12
COMBIVENT RESPIMAT .70
COMETRIQ.....ccoevvrerrennens 12
COMPLERA .......ccoveiine 2
COMPIO..evvaeaieaeeaeeaaaennens 56
constulose ............cccueeeeveenne. 56
COPIKTRA. ...t 12
CORLANOR......cccceeiriene 42
CORTIFOAM .......cccoeeuveneen. 56
COTEISONE ... 50
COSENTYX..ooooieiieeiienene 43
COSENTYX (2 SYRINGES)
.......................................... 43
COSENTYX PEN................ 43
COSENTYX PEN (2 PENS)43
COTELLIC......cceevvererrnnee. 12
CREON ..o, 56
CRESEMBA ......cccoovvienee. 1
cromolyn................... 56, 67,70
cyclobenzaprine.................... 27
cyclophosphamide................. 12
CYCLOPHOSPHAMIDE....13
cyclosporine ..............cc..c...... 13
cyclosporine modified .......... 13

CYLTEZO(CF)....cceeuvennenen. 61
CYLTEZO(CF) PEN............ 61
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 61
CYLTEZO(CF) PEN
PSORIASIS-UV............... 61
CYSTADANE.......cccovennen. 56
CYSTAGON. ......coovvvvrenrnnn. 72
CYSTARAN ....ccocviiiene 67
cytarabine..............ccccuueenn.... 13
cytarabine (pf) ......ccceveuenne. 13
D
d10 %-0.45 % sodium chloride
.......................................... 48
d2.5 %-0.45 % sodium
chloride...............ccccuc..... 48
d5 % and 0.9 % sodium
chloride...............cccc.c..... 48
d5 %-0.45 % sodium chloride
.......................................... 48
dabigatran etexilate.............. 39
dacarbazine .......................... 13
dactinomycin ....................... 13
dalfampridine ....................... 26
danazol .............ccccceeeeeenenne. 54
dantrolene.................ccc....... 27
DANYELZA .....cccoveiene. 13
dapsone............cccecveeecuveeennanns 6
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 59
daptomycin ............ccceeeeeueene.. 6
DAPTOMYCIN ........cccuvueeee. 6
darunavir .............cceeeeeeeneennen. 2
dasatinib ............ccccoeeeeeene. 13
daunorubicin ........................ 13
DAURISMO.......cccceevvvenennne. 13
deferasirox...........cceeuvenn... 48
deferiprone ...............ccu..... 48
DELSTRIGO.......ccccevverrnne 2
denta 5000 plus .................... 49
dentagel .............ccccoeeueeuenne. 49
DEPO-MEDROL ................. 50
DEPO-SUBQ PROVERA 104
.......................................... 64
dermacinrx lidocan............... 43
DESCOVY ...oovieeiieieeieenen, 2
desipramine .............c........... 31

desmopressin ....................... 54
desogestrel-ethinyl estradiol 65
desonide..............ccoueeeuuenn... 47
desoximetasone..................... 47
desvenlafaxine succinate ......31
dexamethasone ..................... 50
dexamethasone intensol........ 50
dexamethasone sodium phos
(DF) oo 50
dexamethasone sodium
phosphate.................... 50, 68
dexlansoprazole.................... 57
dextroamphetamine sulfate...31
dextroamphetamine-
amphetamine..................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 48
dextrose 10 % in water (d10w)
.......................................... 48

dextrose 5 % in water (d5w).48
dextrose 5 %-lactated ringers

.......................................... 48
dextrose 5%-0.2 % sod

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

sod.chloride....................... 48
DIACOMIT ....cccocovveiiieene 23
diazepam......................... 23,31
diazepam intensol ................. 31
diazoxide............cccccceveuene.. 51
diclofenac potassium ............ 30
diclofenac sodium........... 30, 68
dicloxacillin ...............cc.c..... 9
dicyclomine................c.......... 55
1] 13 (61 2 5
diflunisal ............cccceuvevenennn.. 30
AIOXIN .o 42
dihydroergotamine ............... 25
DILANTIN 30 MG............... 23
diltiazem hcl.......................... 37
AIE-XT oo, 37
dimethyl fumarate................. 26
diphenhydramine hcl ......68, 69
diphenoxylate-atropine......... 55
dipyridamole......................... 39
disulfiram...............ccceeuenn... 48
divalproex .............cceeeuuen... 23
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AdobULaAMINEG ...ceeeeeeeeaaann.... 42

dobutamine in d5w ............... 42
dofetilide...............cccuc...... 36
dolishale ...............ccccceen... 65
donepezil..............ccuceeeeene. 26
dopamine ..............ccceeeeuunn.. 42
dopamine in 5 % dextrose ....42
DOPTELET (10 TAB PACK)
.......................................... 39
DOPTELET (15 TAB PACK)
.......................................... 39
DOPTELET (30 TAB PACK)
.......................................... 40
dorzolamide.......................... 68
dorzolamide-timolol ............. 68
AOHT v 64
DOVATO....cocovviriiiiieene 2
AOXAZOSIN ... 37
AOXEPIN ..o, 31
doxorubicin.................ccc..... 13
doxy-100..........cccecevveenuennen. 10
doxycycline hyclate .............. 10
doxycycline monohydrate.....10
DRIZALMA SPRINKLE.....32
dronabinol ............................ 56
drospirenone-e.estradiol-Im.fa
.......................................... 65
drospirenone-ethinyl estradiol
.......................................... 65
DROXIA .....ooiiieieeieeeeees 13
droxidopa ...................c.c...... 48
duloxetine ............ccccccceeeennne. 32
DUPIXENT PEN ................. 43
DUPIXENT SYRINGE ....... 44
duramorph (pf) «...cecevveeennnnn. 28
dutasteride.............c............. 72
E
e.e.8. 400......cccccouvirviiniaann. 5
econazole...............cueeuunnn.. 46
EDURANT .....cooiiiiieeee 2
efAVIFeNZ ......ccccvveeeveaaeieaannnnn. 2

efavirenz-emtricitabin-tenofov?2
efavirenz-lamivu-tenofov disop

............................................ 2
effer-Kk ...covveeenienieeiiennn 72
electrolyte-48 in d5w............ 73
ELIGARD .....ccocoveveieenee 13

ELIGARD (3 MONTH)........ 13
ELIGARD (4 MONTH)........ 13
ELIQUIS ..o 40
ELIQUIS DVT-PE TREAT
30D START ....ccovvnee. 40
ELLENCE ....cccoooviiiiienne. 13
ELREXFIO.....cccccoovveiiannne. 13
elUryng ......ovvveeeeeieeeieen. 64
EMEND.....ccccooiniiiniinnnne. 56
EMGALITY PEN................. 25
EMGALITY SYRINGE....... 26
EMPLICITI ......cocveienee. 13
EMSAM ..o 32
emtricitabine.......................... 2
emtricitabine-tenofovir (tdf) ...2
EMTRIVA. ..o, 2
EMVERM ..., 6
enalapril maleate................... 37
enalaprilat ............................ 37
enalapril-hydrochlorothiazide
.......................................... 37
ENBREL .....cccovviiirinne. 62
ENBREL MINI .........cccc.c..... 62
ENBREL SURECLICK ....... 62
ENDARI....cccocviriiiiriienne. 48
endocet.............cccoucueeveeenunn. 28
ENGERIX-B (PF) ................ 59
ENGERIX-B PEDIATRIC
(PF) e, 59
ENOXAPAVIN c...veaaaeeaeannenes 40
entacapone.......................... 25
ENLECAVIY ..o 2
ENTRESTO......cccceeerienennne. 42
ENTRESTO SPRINKLE .....42
ENUIOSE......ooeeeieiee, 56
ENVARSUS XR .....ccceeueee. 13
EPCLUSA ..., 2
EPIDIOLEX .....cccevvviencnnne. 23
EPINASTINE. ........eveveeeeeaaaannnn, 67
epinephrine..............cceeu.... 69
EPINEPHRINE .................... 69
epIirubiCin..........cccveeveeeaann. 13
EPILOL .o 23
EPKINLY ..coeiiiiiiieniecnee, 13
eplerenone.................cooeuu..... 37
EPRONTIA ..o, 23
ergotamine-caffeine.............. 26

ERIVEDGE .........coceeinen. 14
ERLEADA .....ccceiiiiieieene 14
erlotinib ..........cccoeveeevennnn. 14
EFLAPENEN ... 6
ery Pads .........ccoeeeeeeennannn. 45
ERYTHROCIN ........cceeunenee. 6
erythrocin (as stearate) .......... 6
erythromycin..................... 6, 66

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

escitalopram oxalate ............ 32
esomeprazole magnesium....57,
58

esomeprazole sodium............ 58
estarylla..............cccceeeeenne.. 65
estradiol ..............cccueeeueen... 64
estradiol valerate.................. 64
ethambutol ................cccc.c..... 6
ethosuximide......................... 23
ethynodiol diac-eth estradiol 65
etodolac .............ccoeeeeeveeenn.. 30
etonogestrel-ethinyl estradiol
.......................................... 64
ETOPOPHOS.........ccoeueneee. 14
etoposide..............couceeeuenne.. 14
EIVAVITINE ..., 2
CUIRYTOX ..o 55

everolimus (antineoplastic) ..14
everolimus

(immunosuppressive) ........ 14
EVOTAZ ..o, 2
€XEMESIANE..........cccuveeeeeeennne. 14
EYLEA ..o, 67
ezetimibe .............cccceevuennne.. 41
ezetimibe-simvastatin ........... 41
F
famciclovir............cccueeeeeeeenn... 2
famotidine...............c.ccuunn.... 58
famotidine (Df) ..cceevevveeennnnn. 58
famotidine (pf)-nacl (iso-o0s)58
FANAPT....cocoieieeeee 32
FARXIGA ....ccoevveevieienen. 51
FASENRA ......coviieieiene 70
FASENRA PEN ................... 70
febuxostat..............ceeeeeennann. 61
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felbamate.............................. 23

felodipine....................c........ 37
fenofibrate ............................ 41
fenofibrate micronized ......... 41
fenofibrate nanocrystallized .41
fentanyl............coccvevveennnnnn. 28
fentanyl citrate...................... 28
fentanyl citrate (pf)............... 28
FENTANYL CITRATE (PF)
.......................................... 28
fesoterodine.......................... 71
FETZIMA ..o 32
finasteride............................ 72
FINTEPLA ..o 23
FIRMAGON KIT W
DILUENT SYRINGE ...... 14
flac otic 0il...........cc.cccuevenc. 50
flecainide..................cccuu...... 36
Sfloxuridine ................ccccccu... 14
fluconazole ............................. 1
fluconazole in nacl (iso-osm) .1
flucytosine..............cccuueeeuennn. 1
Sfludarabine............................ 14
fludrocortisone...................... 50
Sflunisolide........................... 70
fluocinolone.......................... 47

fluocinolone acetonide oil ....50
fluocinolone and shower cap47

fluocinonide.......................... 47
fluocinonide-e....................... 47
fluocinonide-emollient.......... 47
fluoride (sodium)............. 49, 74
fluorometholone ................... 68
fluorouracil .................... 14, 44
fluoxetine ...........ceeeeueeennnn. 32
fluoxetine (pmdd.................. 32
fluphenazine decanoate......... 32
fluphenazine hci.................... 32
flurbiprofen sodium............... 68
fluticasone propionate....47, 70
FLUTICASONE
PROPIONATE................. 70
fluticasone propion-salmeterol
.......................................... 70
fluvastatin................cueeu.... 41
fluvoxamine .......................... 32
fondaparinux ........................ 40

formoterol fumarate ............. 70
fosamprenavir......................... 2
JOSTNOPFil ..., 37
fosinopril-hydrochlorothiazide
.......................................... 37
fosphenytoin.......................... 23
FOTIVDA ..o 14
FRUZAQLA.....ccoveeenne. 14
Sfurosemide............................. 37
FUZEON .....ccooiiiiiiieieee 2
FYCOMPA. ... 23
G
gabapentin............................ 23
galantamine.......................... 26
GAMASTAN ...cccvviiiene. 59
ganciclovir sodium ................. 2
GARDASIL 9 (PF)............... 59
GATTEX 30-VIAL.............. 56
GATTEX ONE-VIAL.......... 56
GAUZE PAD ......ccveveeee. 60
gavilyte-c ......occeevveeeeaennn. 56
gavilyte-g..........cccevuveeeunennn. 56
avilyte-n........ccceeceeveeenannn. 56
GAVRETO.......ccceverennee. 14
gefitinib..........ccooeeeveeenenen. 14
gemcitabine .......................... 14
GEMCITABINE .................. 14
gemfibrozil.................ccuu...... 41
generlac ...........ccoueeeeeenenen. 56
GONGFAf e, 14
gentamicin .................. 7,45, 67

gentamicin in nacl (iso-osm) .6,
7

GENTAMICIN IN NACL
(ISO-OSM).....oovrereeee 6
gentamicin sulfate (ped) (pf) ..7
GENVOYA ..., 2
GILOTRIF.......coceviiiennn. 15
glatiramer................cccce...... 26
glatopa.............ccueeeeeeennnnn. 27
GLEOSTINE........ccceevenee. 15
glimepiride............................ 51
glipizide .............cccoeueeuene. 51
glipizide-metformin .............. 51
GLUCAGON (HCL)
EMERGENCY KIT ......... 51

glucagon emergency kit

(human)............ccceeeeeeenn. 51
glutamine (sickle cell)........... 48
glycopyrrolate....................... 55
gvdo ... 44
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
H
hailey ........ccooveeeeeeeciannannn. 65
hailey 24 fe ....ccueeeeeeeecreaannee. 65
halobetasol propionate......... 47
haloperidol ........................... 32
haloperidol decanoate........... 32
haloperidol lactate................ 33
HARVONI......ccccocviinnn. 2,3
HAVRIX (PF) oo 59
heather ............cccooeevencucnnnn. 64
heparin (porcinej.................. 40

heparin (porcine) in 5 % dex40
heparin (porcine) in nacl (pf)

.......................................... 40
heparin(porcine) in 0.45% nacl
.......................................... 40
HEPARIN(PORCINE) IN
0.45% NACL.....ccccovennene 40
heparin, porcine (pf)............. 40
HEPARIN, PORCINE (PF)..40
HEPLISAV-B (PF)............... 59
HIBERIX (PF)...ccocceviniiene 59
HIZENTRA ..o 59
HUMALOG JUNIOR
KWIKPEN U-100 ............ 51
HUMALOG KWIKPEN
INSULIN .....cceernee 51,52
HUMALOG MIX 50-50
KWIKPEN......ccceviriene 52
HUMALOG MIX 75-25
KWIKPEN......ccceviriene 52
HUMALOG MIX 75-25(U-
100)INSULN ......cccevvennne 52
HUMALOG U-100 INSULIN
.......................................... 52
HUMIRA (ONLY NDCS
STARTING WITH 00074)
.......................................... 62
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HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
010 Z 62

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
010 Z 62

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
010 Z 62

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH

00074) oo 62
HUMULIN 70/30 U-100
INSULIN...oooieiiiiiiens 52
HUMULIN 70/30 U-100
KWIKPEN .....ccocevirinn. 52
HUMULIN N NPH INSULIN
KWIKPEN .....ccocevirinn. 52
HUMULIN N NPH U-100
INSULIN....oooiiiiiieniiens 52
HUMULIN R REGULAR U-
100 INSULN .....ccovvreneee 52
HUMULIN R U-500 (CONC)
INSULIN....oooieiiiiiiens 52
HUMULIN R U-500 (CONC)
KWIKPEN ......ccevvvennee. 52
hydralazine........................... 37
hydrochlorothiazide ............. 37
hydrocodone-acetaminophen28
hydrocodone-ibuprofen........ 28
hydrocortisone.......... 47,50, 56
hydrocortisone valerate........ 47
hydrocortisone-acetic acid...50
hydromorphone..................... 28
hydromorphone (pf) ............. 28
HYDROMORPHONE (PF).28
hydroxychloroquine................ 7
hydroxyurea.......................... 15

hydroxyzine hcl..................... 69

HYPERHEP B...................... 59
HYPERHEP B NEONATAL
.......................................... 59
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314)..iiiiieennn, 62, 63
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 63
HYRIMOZ PEN PSORIASIS
STARTER ......cccccvennee. 63
I
ibandronate .......................... 61
IBRANCE .....cccooiiiene. 15
EDU oo, 30
ibuprofen ...........cccceeeveeennenn. 30
icatibant...............cccoeeueeuenne. 70
ICLeVia ..c.ueeveeeiiiiie, 65
ICLUSIG ...cceviiiiiiicene, 15
icosapent ethyl...................... 41
idarubicin ............ccccceeuenne. 15
IDHIFA ..ot 15
ifosfamide .................c....... 15
ILARIS (PF)..ccovveiieiiene 58
IMAtinib............ccoceeeeeevennenne. 15
IMBRUVICA. ..........ccuveunee. 15
IMFINZI....cccoieiiiieiiene 15
imipenem-cilastatin ................ 7
imipramine hcl...................... 33
IMIQUIMOd............coeeeuveennnnn. 44
IMOVAX RABIES VACCINE
(53 3 P 59
INBRIJA.....ccoiiiie 25
INCASSTA .o 64
INCRELEX ......cocveviveieinen. 48
INCRUSE ELLIPTA............ 70
indapamide............................ 37
INFANRIX (DTAP) (PF).....59
INFLECTRA. ......cooovveeeee. 56
INFUGEM.....cccooiiiene. 15
INLYTA oo, 15
INQOVI....oooiiiiiiiiee, 15
INREBIC.......ccoevereenee. 15
INSULIN LISPRO. ............... 52
INSULIN PEN NEEDLE.....60
INSULIN SYRINGE (DISP)
U-100....iiiieieeeeee, 60

INTELENCE........cccoevrnne 3
intralipid ............ccoveeeeveennnn. 73
INTRALIPID.......cccveeeenne. 73
introvale.............ccooueeeuveennnn.. 65
INVEGA HAFYERA........... 33
INVEGA SUSTENNA.......... 33
INVEGA TRINZA ............... 33
IPOL ..ot 59
ipratropium bromide ......49, 70
ipratropium-albuterol........... 70
irbesartan .............cccccceuee. 37
irbesartan-hydrochlorothiazide
.......................................... 37
IFINOLECAN ..o, 15
ISENTRESS ....ccciiiiiine 3
ISENTRESS HD .................... 3
iSTblOOM ... 65
ISONIAZIA . ...oooeeeeeaieeeieaeiean, 7
isosorbide dinitrate............... 42
isosorbide mononitrate......... 42
isosorbide-hydralazine ......... 38
ISOretinoiN........cccoueeeeveeennnnn. 45
itraconazole............................ 1
ivabradine................ccueenu.... 42
IVETMECHIN ..o 7
IWILFIN.....coooviiiieiieeee, 15
IXCHIQ (PF) .eeeiiiiiee 59
IXIARO (PF)..cccovverieienne. 59
J
JAKAFT ..o, 15
JANEOVEN .., 40
JANUMET ......coovvevvernnn. 52
JANUMET XR......cccoevuenneen. 52
JANUVIA. ..., 52
JARDIANCE........ccceevine. 52
jasmiel (28) ....ccuceeeeveeeniann. 65
JAYPIRCA ..o 15
JEMPERLI .......ccceevvvennnnnn. 15
Jencycla.........oouceeeeecneeeannann, 64
JENTADUETO .................... 52
JENTADUETO XR.............. 52
JEVTANA ....ccooeiviieee. 15
Juleber.............cccueeeereeeeinann, 65
JULUCA. ... 3
junel 1.5/30 (21) .......cc.e....... 65
Junel 1720 (21) .......cueeeen.... 65
junel fe 1.5/30 (28) ............... 65
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junel fe 1/20 (28) .................. 65

Junel fe 24 .......ooueeveeeveennnnnn. 65
JYLAMVO.....ccoooviiinn. 16
JYNNEOS (PF).....ccovennnee. 59
K
kaitlib fe.........cccvuveveuveeannannne. 65
kalliga.........ocoevveeeieannnnne, 65
KALYDECO.......ccceuveenenne. 70
kelnor 1/35 (28) .c..ueeeueeenenen. 65
kelnor 1/50 (28) ....cuuuveueenne. 65
KERENDIA ......cccceevieiinee. 38
ketoconazole..................... 1, 46
ketorolac................ccceuee.... 68
KHAPZORY .....coovvevvenenne 11
KIMMTRAK........cccvenne 16
KINRIX (PF)..ceeevieiienee 59
kionex (with sorbitol) ........... 48
KISQALI.....ccoovieieiieenee. 16
KISQALI FEMARA CO-
PACK ..ccovviiieieieeeee, 16
klayesta...........cccccueeueeannnnnne. 46
klOP-CON ..., 72
klor-con 10 ...........cccueeueen... 72
klor-con 8 .......cueeeeevveennnnnne. 72
klor-con mi0 ........................ 72
klor-con ml5 .............ccuu..... 72
klor-con m20 ........................ 72
klor-con/ef ..........cccouveveuunn. 72
KLOXXADO. ....ccceevvvennee 30
KOSELUGO.........ccouvenenee. 16
kourzeq .......c.ccoueveuveveennnnnne. 49
K-PHOS NO 2.......cccuveunnne. 72
K-PHOS ORIGINAL........... 72
KRAZATI ...coovveieieenen. 16
L
[ norgest/e.estradiol-e.estrad 65
labetalol................................ 38
lacosamide............................ 23
lactated ringers .................... 72
lactulose .............ccccuueeeuennn. 56
lamivudine..................cccuven.... 3
lamivudine-zidovudine ........... 3
lamotrigine ...........cccoeeeenne. 23
lansoprazole.......................... 58
LANTUS SOLOSTAR U-100
INSULIN......ccovereerenee. 52

LANTUS U-100 INSULIN..52

lapatinib................cccccveuee.... 16
latanoprost..............cceeeeueen. 68
LAZCLUZE .......cccooveveenee. 16
leflunomide............................ 63
lenalidomide......................... 16
LENVIMA......ccoovvieirene 16
letrozole..............oceeeueeennnn. 16
leucovorin calcium ............... 11
LEUKERAN .....cccoeviiennne 16
leuprolide...................ccu....... 16
LEVEMIR FLEXPEN.......... 52
LEVEMIR U-100 INSULIN 52
levetiracetam .................. 23,24
levetiracetam in nacl (iso-os)
.......................................... 23
levobunolol ........................... 67
levocarnitine......................... 48
levocarnitine (with sugar) ....48
levocetirizine ........................ 69
levofloxacin ................ccu...... 10
levofloxacin in d5w............... 10
levoleucovorin calcium......... 11
levonorgestrel-ethinyl estrad
.................................... 65, 66
levonorg-eth estrad triphasic66
[eVO-t...oooiiiiiiiiiiie, 55
levothyroxine ........................ 55
[eVOXYL....uueaaeiaaieecieaean, 55
LIBERVANT .....cccceevvvennne 24
lidocaine .............ccceuveeunnn. 44
lidocaine (pf) .......cceeu... 36, 44
lidocaine hcl.......................... 44
lidocaine viscous .................. 44
lidocaine-prilocaine ............. 44
lidocan iii...........ccccevuveennnn. 44
linezolid ............cccoeeeeeeeeunnnnne. 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ..ot 56
LIORESAL.....ccocvevreienee. 27
liothyronine ......................... 55
LiSTNOPFIL ..o, 38
lisinopril-hydrochlorothiazide
.......................................... 38
lithium carbonate ................. 33
lithium citrate ....................... 33

LONSURF.....ccoooiiiiiinen 16
loperamide............................ 55
lopinavir-ritonavir .................. 3
lorazepam ................ccueeun..... 33
lorazepam intensol................ 33
LORBRENA.......ccccoirieene 16
losartan...............cccceeeeencn. 38
losartan-hydrochlorothiazide
.......................................... 38
loteprednol etabonate........... 68
lovastatin ...........ccccevevennenn. 41
low-ogestrel (28) .................. 66
loxapine succinate ................ 33
lo-zumandimine (28)............. 66
lubiprostone.......................... 56
LUMAKRAS.....coieieieene 17
LUMIGAN .....cooiiieiinienene 68
LUMIZYME.......ccccooeveene 54
LUPRON DEPOT ................ 17
lurasidone....................... 33,34
leq ..oueeeiaieiiieie, 64
LYNPARZA......cccooveeen. 17
LYSODREN........ccccevviriene 17
LYTGOBI.......cocieiiiiee. 17
LYUMIJEV KWIKPEN U-100
INSULIN ...oooiiiiiiiieene 52
LYUMIJEV KWIKPEN U-200
INSULIN ....ooiiiiiiiiiine 52
LYUMIEV U-100 INSULIN
.......................................... 52
M
magnesium sulfate ................ 72
MAGNESIUM SULFATE IN
D5SW L 72
magnesium sulfate in water ..72
malathion..................cceeu... 47
mannitol 20 %....................... 38
mannitol 25 %...........coee.n.... 38
TNAFYAVITOC ...cooeeveaieeaieenneeen 3
MARPLAN.....cccoiiieirieee 34
MATULANE.......coooiie. 17
MeClizine ..........cccoeeeeeevucnen. 56
medroxyprogesterone ........... 64
mefloquine ..............cceveuneen... 7
Megestrol ..........cccueeeeveeane.. 17
MEKINIST ..o 17
MEKTOVI.....ccooiiiiiiien. 17
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MELOXICAM.c.eeeeeeeeeeeeeaaaannn... 30

MEMANLINE ....coeueeeeaeraaanreannn. 27
MEMANTINE ............c........ 27
MENACTRA (PF)............... 59
MENEST ...t 64
MENQUADFI (PF).............. 59
MENVEO A-C-Y-W-135-DIP
(PE) e 59
mercaptopurine .................... 17
TNEFYOPEHEN ....eeeeeeaeeiaeaanns 7
MEROPENEM-0.9%
SODIUM CHLORIDE....... 7
mesalamine........................... 56
mesalamine with cleansing
WIDC v 56
TSI c.vveeeeeaeeaeieaeeneaeens 11
MESNEX ....cccoiiiiiiiiienen. 11
Metformin ....................... 52,53
methadone ...................... 28,29
methadone intensol............... 29
methadose...............c.c.c...... 29
methazolamide...................... 68
methenamine hippurate........ 10
methenamine mandelate....... 10
methimazole.......................... 51
methotrexate sodium ............ 17
methotrexate sodium (pf)...... 17
methsuximide........................ 24
methylphenidate hci.............. 34
methylprednisolone............... 50

methylprednisolone acetate..50
methylprednisolone sodium

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

.......................................... 38
metoprolol tartrate................ 38
TNELIO 1.V. ..o 7
metronidazole............. 7,45, 64
metronidazole in nacl (iso-os) 7
TELYFOSINE ....evvveeereeaaaennnnn 38
mexiletine .........c.ccocueeeueennee. 36
MICATUNGIN .. 1
microgestin 1.5/30 (21) ........ 66
microgestin 1/20 (21) ........... 66

microgestin fe 1.5/30 (28) ....66

microgestin fe 1/20 (28) ....... 66
midodrine................ccouvenn.... 48
MIfePriStONe .........ccceevvennnn.. 54
Pl oo, 66
MIIFINONE .......coeeeiiennnnn. 42
milrinone in 5 % dextrose ....42
Minocycline............cccueeenne... 10
MINOXIAIL ..o, 38
mirabegron ........................... 71
MITtazapine..................coe.e..... 34
MISOProStOl ...........oeeeeevenn... 58
MILOMYCIN .o 17
MILOXANTIYONE..........cccueeenne... 17
M-M-R II (PF)....ccceeurennnnne 59
modafinil..............cccccuvene... 34
molindone..................ccc........ 34
MOMELASONE ..........uue...... 47,70
MONJUVI ..o, 17
montelukast........................... 70
MOTPhINe.........ccveveeaivannnnne. 29
MORPHINE.............ccoveunene. 29
morphine (pf) .....ccoceeeveeuenne. 29
morphine concentrate........... 29
MOVANTIK .....cccovveiinnnne. 57
moxifloxacin ................... 10, 67
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.10
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)....cccevvennne. 59
MULTAQ ..o, 36
TUDIFOCI ...ceeeeeaeeeenieeannen 45
MYALEPT ..o 54
mycophenolate mofetil.......... 17
mycophenolate mofetil (hcl) .17
mycophenolate sodium ......... 17
MYFEMBREE..................... 64
MYHIBBIN........ccccverenee. 17
MYLOTARG..........cccuvenneee. 17
MYRBETRIQ ..........ccc........ 71
N
RAfCIlliN ..o, 9
nafcillin in dextrose iso-osm...9
NASTIfINe.....oooeeveeeeieeerieenen. 46
naloxone ............ccccceeeeeuene. 30
naltrexone............ccccuvenn.... 30

NAMZARIC.......ccoovveienen. 27
HAPTOXEN ...veevaareaenveaanenes 30
NAVALVIPIAN ..o 26
NATACYN...ooiiiiiiieiene 67
NAYZILAM.....ccooeieee. 24
nebivolol ...............ccccecuene.. 38
nefazodone................c.c........ 34
NEOMYCIN c.ueeeeeeiieaeeiieaeeanans 7

neomycin-bacitracin-poly-hc68
neomycin-bacitracin-

polymyxin............cceeueene.. 67
neomycin-polymyxin b-

dexameth................cc...... 68
neomycin-polymyxin-

gramicidin......................... 67
neomycin-polymyxin-hc..50, 68
Ne0-pOoLyCin ..........cccveveuenn.. 67
neo-polycin hc ...................... 68
NERLYNX ..oooiiiiniiniiiienne 17
NEUPRO ......cocveiiieiieee. 25
NEVIFAPINE ... 3
PUACTI e 41
NICOTROL......ccccocvevernnn. 49
NICOTROL NS.....ccovenee. 49
nifedipine ............cccccccveuenuen. 38
nilutamide ................cccc...... 17
NIMOAIPINE .........ccoueeeennanan. 38
NINLARO ..ot 17
NIPENT ....oociiiiiinieeieeee 17
nitazoxanide............................ 7
RILISTNONE ... 48
Ritro-bid...........cccccoveeennenen. 42

nitrofurantoin macrocrystal .10
nitrofurantoin monohyd/m-

CTYST wveeeeeiiieeeeeee e 10
nitroglycerin ............. 42,43,57
nitroglycerin in 5 % dextrose

.......................................... 42
NIVESTYM ..o 58
NORDITROPIN FLEXPRO 58
norelgestromin-ethin.estradiol

.......................................... 64

noreth-ethinyl estradiol-iron 66
norethindrone (contraceptive)
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norethindrone ac-eth estradiol

.................................... 64, 66
norethindrone-e.estradiol-iron
.......................................... 66
norgestimate-ethinyl estradiol
.......................................... 66
nortriptyline.......................... 34
NORVIR ..o 3
NOVOLOG FLEXPEN U-100
INSULIN...oovieiiieenens 53
NOVOLOG MIX 70-30 U-100
INSULN ..o 53
NOVOLOG MIX 70-
30FLEXPEN U-100......... 53
NOVOLOG PENFILL U-100
INSULIN...oovieieieienens 53
NOVOLOG U-100 INSULIN
ASPART ..o 53
NOXAFIL ...ooovviiiiinieienene. 1
NUBEQA ..ot 17
NUEDEXTA ....cccoovinirienn. 27
NUPLAZID......cccovvvernnne 34
NURTEC ODT........cccceeueneee. 26
TYAMYC nveeeeeeeeveeeeveennns 46
nylia 1/35 (28) .....coveveevnennne. 66
FYIIYO vveereeeieeeneveeenineeenns 66
IYSEALIN e 1,46
nystatin-triamcinolone ......... 46
TYSTOP e 46
NYVEPRIA.......cccooveine 58
0]
OCALIVA. ...t 57
ocella...........cvvevveevenncnnnn. 66
OCREVUS ...t 27
octreotide acetate.................. 18
ODEFSEY ...ccviiiiiiiiiiee. 3
ODOMZO .....oovverereirennne. 18
OFEV ..o 70
ofloxacin .............cccoueeenennn. 50
OGSIVEO .....ooeeiiieine 18
OJEMDA......coooeeeeeeene. 18
OJJAARA ..o, 18
olanzapine ..................c......... 34
olmesartan......................... 38
olmesartan-amlodipin-
hethiazid ........................... 38

olmesartan-
hydrochlorothiazide.......... 38
olopatadine........................ 67
omeprazole ...............c.ceu.... 58
ondansetron .......................... 57
ondansetron hcl..................... 57
ondansetron hcl (pf) ............. 57
ONUREG .....cocovviriieee. 18
opium tincture....................... 55
oralone...............ccccevvenuene. 49
ORENCIA ....cccooiriiiienne. 63
ORENCIA CLICKJECT......63
ORENITRAM .....ccccevvenennne. 38
ORENITRAM MONTH 1
TITRATION KT .............. 38
ORENITRAM MONTH 2
TITRATION KT .............. 38
ORENITRAM MONTH 3
TITRATION KT .............. 38
ORGOVYX..ovoiiieieeieienne 18
ORKAMBI .......ccceviviinne. 71
ORSERDU .....coovviiieinee. 18
0Seltamivir .........cccoueveeeeeennen. 3
osmitrol 20 % ...........cc.c..... 38
OTEZLA ....coooviiiiienne. 63
OTEZLA STARTER............ 63
oxaliplatin................c.cc....... 18
OXAPVOZIN cevveaereaaeeeeaeenees 30
oxcarbazepine....................... 24
OXERVATE ....cccoovvvennne. 67
oxybutynin chloride............... 72
oxycodone............ccceuveann... 29
oxycodone-acetaminophen ...29
OZEMPIC .....ccoovvieiienne. 53
P
PACEFONE ..., 36
paclitaxel ..............coceeuuenn... 18
PACLITAXEL PROTEIN-
BOUND......cccevteireieenne. 18
PADCEV ...cccoviiiiiiiecnn, 18
paliperidone.......................... 34
palonosetron......................... 57
PANRETIN ....cccccoovreieeee. 44
pantoprazole......................... 58
paricalcitol .......................... 54
PATOMOMYCIN ..o 7
paroxetine hcl....................... 34

PAXLOVID.....ccccoeviiiieenne 3
pazopanib ................cceeene... 18
PEDIARIX (PF) .....cceeuvnene 59
PEDVAX HIB (PF).............. 59
peg 3350-electrolytes............ 57
PEGASYS ..o 58
peg-electrolyte....................... 57
PEMAZYRE......cccoiinnene 18
PENBRAYA (PF) ..ccccecvenee 60
PENcCiclOVIF ...........coeevveeenenn. 46
penicillamine ........................ 63
penicillin g potassium............. 9
penicillin g sodium ................. 9
penicillin v potassium ............. 9
PENTACEL (PF)....ccccocueeeee 60
pentamidine .................c......... 7
pentoxifylline ........................ 41
Periogard ...............ccueeeeuennn. 49
PErmethrin ............coeeeuenne. 48
perphenazine......................... 34
PERSERIS ..o 34
DIZErDEn-g......cccuvveereaaareanne. 9
phenelzine.................ccc.... 34
phenobarbital ....................... 24
phenobarbital sodium........... 24
phentolamine ........................ 38
DPHENYLOIN .....cceeeevaannn 24
phenytoin sodium.................. 24

phenytoin sodium extended...24
PHOSPHOLINE IODIDE....67

PIFELTRO .....ccccoviniiiiienn. 3
pilocarpine hcl................ 48, 67
pimozide.............ccoueeeeennenn. 34
pindolol................ccceveeeuennn. 38
pioglitazone........................... 53
piperacillin-tazobactam.......... 9
PIQRAY ..ccoevveiiee. 18, 19
pirfenidone............................ 71
PLENAMINE........cccveieene 73
POAOSIlOX ... 44
POLYCIN .o, 67
polymyxin b sulf-trimethoprim
.......................................... 67
POMALYST...ccceiieirieenne 19
PORTRAZZA.........ccoveeueen. 19
posaconazole .......................... 1
potassium acetate ................. 72
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potassium chlorid-d5-

0.45%nacl......................... 72
potassium chloride................ 73
potassium chloride in

0.9%nacl.............cc....... 72
potassium chloride in 5 % dex

.......................................... 72

potassium chloride in lr-d5 .. 72
potassium chloride in water .73
potassium chloride-0.45 %

RACL .o 73
potassium chloride-d5-
0.2%nacl................c.c....... 73
potassium chloride-d5-
0.9%nacl................c.c....... 73
potassium citrate .................. 72
potassium phosphate m-/d-
baSIC ..o 73
pramipexole.......................... 25
Prasugrel ..............cceeeeeeuennn. 41
Pravastatin............................ 41
praziquantel............................ 7
DFAZOSIN .o, 38
prednisolone......................... 50
prednisolone acetate ............ 68
prednisolone sodium
phosphate.............. 50, 51, 68
prednisone ..............cceeeeenennn. 51
prednisone intensol .............. 51
pregabalin ............................ 24
PREHEVBRIO (PF)............. 60
PREMARIN ......cccccvviiinen 64
premasol 10 %...................... 73
PREMPHASE .......ccccceeeenee. 64
PREMPRO.........ceeveieennnn 64
prenatal vitamin oral tablet .74
prevalite.............coueeeueeeannnnnn. 41
PREVYMIS.....ccoiiiiine 3
PREZCOBIX.......ccoevvverenenne. 3
PREZISTA ..cocviiiiieee 3
PRIFTIN ..o 7
PRIMAQUINE........ccccceennene 7
primidone ............cccueeeunennn. 24
PRIMIDONE..........cccceeuunee. 24
PRIORIX (PF)...ccocveivennnnen. 60
PRIVIGEN ......cccooviiiiinene 60
probenecid..................cc........ 61

probenecid-colchicine........... 61
prochlorperazine................... 57
prochlorperazine edisylate ...57
prochlorperazine maleate oral

.......................................... 57
PROCRIT .....ccccevieiienne. 59
procto-med hc...................... 57
proctosol hc .......................... 57
proctozone-hc ....................... 57
PROGRAF......ccocvvinnnn. 19
PROLASTIN-C.......cccoeeueeee. 48
PROLIA......ccooiirieieeee, 61
PROMACTA.....ccoovriiennn. 41
promethazine......................... 69
propafenone.......................... 36
propranolol..................... 38,39
propylthiouracil.................... 51
PROQUAD (PF)....cccovenneeee. 60
protriptyline................cc....... 34
PULMOZYME...........cc....... 71
PURIXAN ..ot 19
pyrazinamide .......................... 7
pyridostigmine bromide........ 27
Q
QINLOCK ....coceiiriiiierenne. 19
QUADRACEL (PF)............. 60
QUELIAPINE ........ccocuveeeeeeannne. 34
qUINAPFIl ........cccveveiaiannnnnne. 39
quinapril-hydrochlorothiazide

.......................................... 39
quinidine sulfate ................... 36
quinine sulfate ........................ 7
R
RABAVERT (PF) ................ 60
RAGWITEK........cccvevennee. 60
raloxifene..............ccccoueenenn.. 61
FAMElteON ..., 34
FAMIPDTIL..eeeoeaeeeaieeeiaene. 39
ranolazine...............ccoeuee.... 42
rasagiline.............ccoeeeeennn.. 25
RECOMBIVAX HB (PF) ....60
RECTIV..ccooiiiiiiiiecne, 57
REGRANEX ......cccoovvieenee. 44
RELENZA DISKHALER......3
RENACIDIN.......ccoveiennee. 72
repaglinide...............c........... 53
REPATHA......coooveeeeee. 41

REPATHA PUSHTRONEX 41
REPATHA SURECLICK ....41
RESTASIS. ... 67
RESTASIS MULTIDOSE....67
RETEVMO.......cccovieienen. 19
RETROVIR ......ccoirieinee. 3
REVLIMID........ccceeevveienen. 19
FEVONLO ... 27
REXULTI ...cccveviiiiiiinieenne 34
REYATAZ ..o 3
REZDIFFRA ......ccccvvine. 49
REZLIDHIA.........ccveenee. 19
REZUROCK.......cccceeuerueaene 19
FIDAVIFIN oo, 3
FIfADULIT ..o, 7
FIfQMPIN ... 7
riluzole..........cccoveeeeeeennnnnn. 49
rimantadine............................ 3
FINGET'S .ovoiiiiiieeeieeieeee 73
RINVOQ.....ccooiiieieiiiieenne 63
RINVOQ LQ ..cceveviiiiiene 63
risperidone................ccuen... 35
risperidone microspheres .....34
FIEONAVIT .o, 3
RITUXAN HYCELA............ 19
FIVASTIGMINE ... 27
rivastigmine tartrate............. 27
FIVOISQ ..o 66
FIZAVIDEAN ..o 26
roflumilast.............ccceeuuen... 71
ropinirole.............c.cceeeuen... 25
FOSUVASTALIN ... 41
ROTARIX ..o 60
ROTATEQ VACCINE......... 60
ROZLYTREK .......ccovvveneene 19
RUBRACA......cccooieiieene 19
rufinamide..................cuu...... 24
RUKOBIA......cccoovirieieeee. 3
RUXIENCE.......cccoeieinen. 19
RYBELSUS......cooiiirieene 53
RYBREVANT.......cccveveene 19
RYDAPT ...oooiiiiieeiieee 19
RYLAZE ....ccoveiieieene 19
RYTARY .o 25
S

SAJAZIY «.veeeeveeeerieeereeenieeenns 71
salsalate................cccuueeeueenn. 30
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SANTYL ..o 44

SAPTOPLEVIN ..eeeeeeeeenaennn. 54
SARCLISA ....cccoeeeveene 19
SAXAGLIPLIN ..o 53
saxagliptin-metformin .......... 53
SCEMBLIX.........ccoverrrennes 19
scopolamine base ................. 57
SECUADO......ccceeceeieienne. 35
selegiline hcl......................... 25
selenium sulfide..................... 43
SELZENTRY ....ccccocvvvuennne. 3,4
SEREVENT DISKUS.......... 71
Srtraline ...........cccevevveenenene. 35
Setlakin .........ccceeveevecnncnnnn 66
sevelamer carbonate ............ 49
sf 49
sf5000 plus .............ccuene... 50
SHINGRIX (PF).......ccveuunn. 60
SIGNIFOR .....ccccocviniiienene 19
sildenafil (pulmonary arterial
hypertension)................... 71
silver sulfadiazine................. 44
Simliya (28) .....cceeeveececnncnne. 66
SIMPESSC..vvveerveeareeencreeenreans 66
SIMULECT ......cceeeverenne 19
SIMVASIALIN.....c..eeeveeaeannnnen. 41
SIPOLIMUS ..., 19
SIRTURO.......cccvrieirieenee 7
SKYRIZI......ccooevennee. 43,57
sodium acetate...................... 73
sodium bicarbonate.............. 73
sodium chloride.............. 49, 73
sodium chloride 0.45 %........ 73
sodium chloride 0.9 %.......... 49
sodium chloride 3 %
hypertonic..............c......... 73
sodium chloride 5 %
hypertonic........................ 73
sodium fluoride 5000 plus ....50
SODIUM OXYBATE.......... 35
sodium phosphate................. 73

sodium polystyrene sulfonate49
sodium,potassium,mag sulfates

.......................................... 57
solifenacin ..............coeeeun... 72
SOLIQUA 100/33 ................ 53
SOLTAMOX......cccevvverennnne. 19

SOLU-CORTEF ACT-O-
VIAL (PF) oo 51
SOMAVERT ......cccccvvviinen. 54
sorafenib.............cccceueeuene.. 19
SOFINE .o, 36
SOtalol .........cooveveviiiicnne, 36
sotalol af ..........cccoeeeeeeuennn. 36
SOTYLIZE......cccoeoeieenne 36
spironolactone....................... 39
spironolacton-
hydrochlorothiaz .............. 39
Sprintec (28) ...ccoeeevveeeveennne. 66
SPRITAM....cccceeveriiniiinnnne 24
SPRYCEL ......cccceeuennene. 19, 20
sps (with sorbitol) ................. 49
SSA e 44
STAMARIL (PF) ...ccccccueuee 60
STELARA ..o 43
STIOLTO RESPIMAT......... 71
STIVARGA......ccoeoevieeee 20
STRENSIQ..c.coviviiriiiinnene 54
STREPTOMYCIN ................. 8
STRIBILD ......ccceviiiiniiinne. 4
subvenite............ccoceeeueenee. 24
SUCRAID ...cccoevvevieriiienene 57
sucralfate ...........cccveeeueeanne.. 58
sulfacetamide sodium ........... 67
sulfacetamide sodium (acne) 45
sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 10
SULFAMYLON........cccc...... 45
sulfasalazine.......................... 57
sulindac ...........ccccooeeeene. 30
SUMALFIPEAN ..o 26
sumatriptan succinate........... 26
sunitinib malate..................... 20
SUNLENCA......cocveviinne. 4
SUPREP BOWEL PREP KIT
.......................................... 57
SYEAQ c.uuveaacreaaaiiaaeieaeiaane, 66
SYMLINPEN 120................ 53
SYMLINPEN 60.................. 53
SYMPAZAN ....ccoooveviiene 24
SYMTUZA......cooovieveenee. 4
SYNJARDY ...ccoovviiviiiinne 53
SYNJARDY XR............. 53,54

SYNTHROID....................... 55
T
TABLOID........cccovvveeernne. 20
TABRECTA......cccvvvvee. 20
Lacrolimus ..............coeeuu.. 20, 44
TAFINLAR ......ccoovvvveinnne. 20
tafluprost (Pf) ...cceeeeeeeeeeenneene 68
TAGRISSO......coovvvveeennn. 20
TALTZ SYRINGE................ 43
TALVEY ..o 20
TALZENNA......ccoovee. 20
LAMOXIfEN ..o 20
tAMSULOSIN ..., 72
taring 24 fe .......ccoeeeeveennnnn. 66
TASIGNA........cooeeeee. 20
1asimelteon............ccouvvuun.... 35
LAZAVOLENE ....vvveeeaaeeeeerrnne 45
LAZICES e, 5
TAZORAC ... 45
TAZVERIK ......ccoovvvveennen.. 20
TDVAX ..o 60
TEFLARO ......coovvvvieiiiiieeann, 5
TEGLUTIK ......cccovvvieennene. 49
telmisartan ............cccceeeuuue.... 39
TENIVAC (PF) ......ccouvene. 60
tenofovir disoproxil fumarate .4
TEPMETKO.......ccoeeeeeunnee. 20
LEVAZOSIN <. 39
terbinafine hcl......................... 1
terbutaline.............ccceeuuu..... 71
terconazole ...............cu......... 64
teriparatide........................... 61
TERIPARATIDE ................. 61
1eStOSICTONE........eeennnnn. 55
testosterone cypionate........... 54
testosterone enanthate........... 54
TETANUS,DIPHTHERIA
TOX PED(PF) ......coceu..... 60
tetrabenazine ....................... 27
tetracycline ...............ccceuu.... 10
THALOMID............coovvnnn. 20
theophylline ..............ccccu...... 71
thioridazine............cccuuuu...... 35
thiothixene ............cccceeeeunn.... 35
tiagabine ............cccoeeeeenenn. 24
TIBSOVO......ocooveveeeeennnn. 20
TICE BCG....uvvvvveeeeiienns 60
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TICOVAC ..o 60
tigecycline..........ccccecuveneueeannen. 8
TIGLUTIK .....ccveieereneee. 49
timolol maleate............... 39, 67
tiotropium bromide............... 71
TIVDAK.....oooiiiiiieieee 20
TIVICAY v 4
TIVICAY PD ..o 4
HZanidine ...........ccceeeeeeeennen. 27
tODYAMYCIN...c.eeeeeaann. 67
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone.. 68
tolterodine ................ccccc..... 72
topiramate ..................... 24,25
tOPOLECAN ..o 20
toremifene.............ccocceueeunene. 20
LOVDONZ ..o 20
torsemide ............cccceeeueennn. 39
TOUJEO MAX U-300
SOLOSTAR ......cccevvens 54
TOUJEO SOLOSTAR U-300
INSULIN...oooieiiiiiiens 54
TRADJENTA.....cooveeeee. 54
tramadol ..................ccccceeuu... 30
TRAMADOL ......cccceouvenenee. 30
tramadol-acetaminophen .....30
tranexamic acid.................... 64
tranylcypromine ................... 35
travasol 10 % ...........ccc...... 73
IFAVOPTOSE ...veeeeeaeeaaeeaan, 68
trazodone................ccccceeuee. 35
TREANDA.....cccoovriiiene. 20
TRECATOR.....c.oovvviernee 8
TRELEGY ELLIPTA .......... 71
TRELSTAR.....ccooiiieinne. 20
tretinoin (antineoplastic)......20
tretinoin topical..................... 45

triamcinolone acetonide 47, 50,
51

triamterene .......................... 39
triamterene-hydrochlorothiazid

.......................................... 39
tridacaine ii ..............cceeuu.... 44
iderm......ooeeeeeeeeiiiiiiniennnn, 47
IPIGNLINEG ..ccooeevveeeaaeeeeeenne, 49
tri-estarylla........................... 66

trifluoperazine ...................... 35

trifluridine ...............ccuveunn.. 67
TRIKAFTA ..o 71
i-10-Mili ......cooeeeveiiiannnnn, 66
tri-lo-sprintec........................ 66
trimethoprim................ccuu.... 10
Tl 66
IriMIpramine.................eeue.... 35
TRINTELLIX......ccceovvenenne. 35
IPE-TYIYO ooveeeieeeieeeieenns 66
tri-sprintec (28) .......ccceeueeee. 66
TRIUMEQ.....cccccoiriirieirnne 4
TRIUMEQ PD......cccccovvirnee 4
ri-vylibra.............oeeeeveennnn. 66
tri-vylibra lo ......................... 66
TRODELVY ...ccoovvviiienee. 20
TROPHAMINE 10 % .......... 73
[POSPIUM ..o 72
TRULICITY ..o, 54
TRUMENBA........cccovvennne. 60
TRUQAP. ..o, 20
TUKYSA ..o, 20
TURALIO ....cccoooieiiriinne. 20
UFrQOZ (28) coveeeeeeeeieeeen, 66
TWINRIX (PF)..c..cooeviinennne. 60
A ..o, 66
TYENNE ......coooviiiriinne. 64
TYENNE AUTOINJECTOR
.......................................... 63
TYPHIM VI .....ocovine. 60
U
UNIEAFOLd ..., 55
UPSOIOL........covueeeeniiecncnne 57
v
valacyclovir .............ccceeeeuenn. 4
VALCHLOR .....cccccoveiennne. 44
valganciclovir ......................... 4
valproate sodium.................. 25
valproic acid......................... 25
valproic acid (as sodium salt)
.......................................... 25
valsartan .............coceeeuee. 39
valsartan-hydrochlorothiazide
.......................................... 39
VALTOCO......ccceierernnen. 25
VANCOMYCIN c..veeaeeaaieaaeeans 8
VANCOMYCIN .....ccccvevurnne 8

VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 8
vandazole...................coeeeun. 64
VANFLYTA.....coovieeeen. 20
VAQTA (PF)..uveeiee 60
varenicline ............cccceeeeune.... 49
VARIVAX (PF)....coeeeuvene. 60
VAXCHORA VACCINE.....60
VECTIBIX ......ccooviveeennn. 20
VEKLURY ....cooovviiiiieinnn. 4
VELTASSA......coovviie. 49
VEMLIDY ....oovviiiiiiiinnnnn. 4
VENCLEXTA ....cccoeevennee. 21
VENCLEXTA STARTING

PACK ..o 21
venlafaxine................cccuue.n... 35
verapamil...............cceeeene.. 39
VERQUVO......cccccevvveeen. 42
VERSACLOZ..........ccceuu.... 35
VERZENIO......cccoovvvvvennn.. 21
VeStUra (28) .....oeeeeecevennannnn. 66
VICTOZA 2-PAK ................ 54
VICTOZA 3-PAK ................ 54
VICHV . .oooooooeeeeeieeeeeeeeeeeeeninns 66
Vigabatrin ...........ccceeceveuenaen. 25
VIgadrone...........cccveeeeveeennee. 25
vilazodone............................. 35
vinblastine..................cceeeuu. 21
VIACFISTINEG ....ccvveeeeaaeeeeeeenn, 21
vinorelbine.................ccceeuu.. 21
VIOKACE ........oovvvveeenn. 57
VIRACEPT........coovvveeeen. 4
VIREAD. .....cccvvviveeeeee. 4
VITRAKVI......coovvvvvveinnn. 21
VIVITROL ......ccoovvvvvivnnn. 30
VIZIMPRO........cccovvveennnn.. 21
VONIO ..o 21
VORANIGO.......ccoceveeennn.. 21
Vvoriconazole ............ccouuunee.... 1
VOSEVI ..., 4
VRAYLAR......ooovvvvii 35
WD Q... 66
VYNDAMAX ...ccovvvevnnnn. 42
w
WATTATIN e 41
WELIREG ........ccoovvveennn. 21
wixela inhub................cc...... 71
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X XOLAIR ..o, 71 zoledronic acid ..................... 55

XALKORI......ceoviiiiiiinne. 21 XOSPATA. ..o 21 zoledronic acid-mannitol-water
XARELTO ...cccoeeveieeenee 41 XPOVIO....oooieieieieen, 21 s 49
XARELTO DVT-PE TREAT XTANDI.....coeveienne. 21,22 ZOLEDRONIC AC-

30D START ....ccoevvveeees 41 Y MANNITOL-0.9NACL....55
XATMERP ..o 21 YF-VAX (PF).ccviiiiiiiene 60 ZOLINZA. ..o 22
XCOPRI ..o 25 VUVATCH...cceiiieenrenen, 64 zolpidem.............cccceueeeenn.. 35
XCOPRI MAINTENANCE Z ZONISADE ......cooveieiene 25

PACK ..ot 25 zafirlukast ..o, 71 Zonisamide ...............cueeeenn... 25
XCOPRI TITRATION PACK ZALTRAP....ooiiie, 22 ZTALMY oo 25

.......................................... 25 ZANOSAR .....ccccovvieenn 22 ZTLIDO......ccccevvvvieennn 44
XDEMVY ..o 67 ZEJULA ..o, 22 zumandimine (28) ................. 66
XELJANZ ...oooviviiiiiinnne 64 ZELBORAF ......ccccoovvvinnn. 22 ZURZUVAE.......ccccoovvminene 35
XELJANZ XR...covoveieeneen 64 ZEPZELCA ...cccvvieieeee. 22 ZYDELIG....cccocoviieiene 22
XERMELO ....cccocvvvvvviinne. 21 zidovudine...............ccccoeenuee.. 4 ZYKADIA. ..o 22
XGEVA. ..o, 11 ziprasidone hcl ..................... 35 ZYNLONTA ... 22
XIAFLEX...ccoooiiiiieicnnenne 49 ziprasidone mesylate ............ 35 ZYNYZ..ooooiiiiiiiiiinicncn, 22
XIFAXAN ..ot 8 ZIRGAN ....oooiiieieen, 67 ZYPREXA RELPREVV ......35
XIGDUO XR....ccoovveneeiennnne 54 ZOLADEX ....ccocoviiiiiinnn. 22
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This formulary was updated on 11/21/2024. 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.
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This drug list was updated in November 2024.
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