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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 The Health Plan. When it
refers to “plan” or “our plan,” it means The Health Plan Medicare Advantage Plan.

This document includes a list of the drugs (formulary) for our plan which is current as of
09/21/2023. 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 tfime during the year.

What is The Health Plan Formulary?

A formulary is a list of covered drugs selected by The Health Plan in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary
part of a quality freatment program. We will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a plan 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 we 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 the Medicare rules in making these changes.

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

¢ 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 fo request an exception, and you can also find
information in the section below entitled “How do | request an exception to The
Health Plan Formulary2”

e Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug on
our formulary to be unsafe or the drug's manufacturer removes the drug from the market, we
willimmediately remove the drug from our formulary and provide notice to members who
take the drug.
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¢ 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 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 fier or both. Or we may make changes based on new clinical
guidelines. If we remove drugs from our formulary, 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 informatfion on how to request an exception, and you
can also find information in the section below entitled “How do | request an
exception to The Health Plan Formulary?2”

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 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 09/21/2023. To get updated information about the drugs
covered by The Health Plan, please contact us. Our contact information appears on the front
and back cover pages. We update our printed formularies each month, and they are available
upon request by calling us (contact information on the front and back covers). You may also
view and print an updated formulary on our website at healthplan.org/medicare.

How do | use the formulary?

There are two ways to find your drug within the formulary:
Medical Condition

e The formulary begins on Page 2. 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 below. Then look under the category name for your drug.

Alphabetical Listing

e If you are not sure what category to look under, you should look for your drug in the Index
that begins on Page 90. 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.

February 2024



What are generic drugs?

Our plan 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: The Health Plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from us
before you fill your prescriptions. If you don't get approval, we may not cover the
drug.

¢ Quantity Limits: For certain drugs, The Health Plan limits the amount of the drug that
we will cover. For example, our plan provides 30 tablets for a 30-day prescription for
atorvastatin. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, The Health Plan requires you to first try certain drugs
to tfreat 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, our plan 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 2. 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 us fo 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 | request an exception to
The Health Plan formulary2” on the next page for more information.

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
Member Services and ask if your drug is covered.

If you learn that The Health Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by us.

e You can ask us fo make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to The Health Plan Formulary?

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

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug
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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, our plan 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, we 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 uftilization 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, or utilization
restriction exception. When you request a formulary or utilization restriction exception you should
submit a statement from your prescriber or physician supporting your request. Generally, 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 believe 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 fo 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 aresident 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.

TRANSITION POLICY:

A transition policy allows a member to obtain drugs when they are subject to certain coverage
rules. Most Medicare Part D drugs are eligible for transition. Transition eligible Part D drugs include
those that are not on the formulary (list of covered drugs) or are on the formulary with a
restriction such as step-therapy, quantity limits or prior authorization (but otherwise considered a
“Part D drug”). Some Part D drugs are excluded for transition and are not covered under the
transition policy. Examples are drugs used for cosmetic purposes, drugs used for erectile
dysfunction, or over the counter drugs.
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Members should talk to their doctors to decide if they should switch to a different drug that we
cover or request a formulary exception in order to get coverage for the drug. See Chapter 5 of
your Evidence of Coverage, Section 5 under “What is an exception2” to learn more about how
to request an exception. Please contact Pharmacy Services if your drug is not on our formulary, is
subject to certain restrictions, such as prior authorization or step therapy, or will no longer be on
our formulary next year and you need help switching to a different drug that we cover or
requesting a formulary exception. We will provide current members an opportunity to request a
formulary exception 60 days in advance for the following year.

While members are talking to their prescribers about their drug choices, we may provide a
temporary supply of a transition eligible drug if members need a refill for the drug during the first
90 days of new membership in our plan. If you are a current member affected by a formulary
change from one year to the next, we will provide a temporary supply of a transition eligible drug
if you need a refill for the drug during the first 90 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a
transition eligible drug, we will cover a 30-day supply (unless the prescription is written for fewer
days, in which case the plan will allow multiple fills fo provide up to a total of 30 days of
medication). After we cover the temporary 30-day supply, we generally will not pay for these
drugs as part of our transition policy again. We will provide you with a written notice after we
cover your temporary supply. This notice will explain the steps you can take to request an
exception and how to work with your prescriber to decide if you should switch to an appropriate
drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover a
temporary 90-day transition supply (unless the prescription is written for fewer days). If necessary,
we will cover more than one refill of these drugs during the first 90 days a new member is enrolled
in our plan to meet the temporary 31-day fransition supply. If the resident has been enrolled in our
plan for more than 90 days and needs a drug that is not on our formulary, or is subject to other
restrictions, such as step therapy or dosage limits, we will cover a temporary 31-day emergency
supply of that drug (unless the prescription is for fewer days) while the new member pursues a
formulary exception.

Please note that our transition policy applies only to those drugs that are “Part D drugs” and
bought at a network pharmacy. The transition policy cannot be used to buy a non-Part D drug or
a drug out of network, unless you qualify for out of network access.

For more information

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

If you have questions about our plan, 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 medicare.gov.
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The Health Plan Formulary

The formulary that begins on Page 2 provides coverage information about the drugs covered by
us. If you have trouble finding your drug in the list, furn to the Index that begins on Page ?0.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
INVOKANA) and generic drugs are listed in lower-case italics (e.g., glimepiride).

The informaftion in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

e Drug tier: Your plan has five drug tiers. Each covered drug is in one of the five fiers. Each fier of
your plan has a copayment and/or co-insurance amount.

Tier 1 - Preferred Generic drug Tier 4 - Non-Preferred drug

Tier 2 - Generic drug Tier 5 - Specialty drug
Tier 3 - Preferred Brand drug

e Pharmacy where covered drug is filled: The price that you pay for a prescription will also
depend on what pharmacy you use. If you fill a prescription at a preferred network
pharmacy, you will pay preferred cost-sharing amounts. If you fill a prescription at other
network pharmacies, you will pay standard cost-sharing amounts. Please see the plan’s
Pharmacy Directory for pharmacy designation information.

For more information about cost share amounts, please refer to the Evidence of Coverage
(EOC). The EOC explains the plan’s coverage stages and lists the copayment and co-insurance
amounts for each fier.

If you quadlify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copays and co-insurance may be
lower. Members who qualify for Extra Help will receive the "Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn
about your costs, or call us with questions.
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Below is a list of abbreviations that 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.

List of Abbreviations

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (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 physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. 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 certain drugs 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.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
ANTIFUNGAL AGENTS release (dr/ec) days)
ABELCET 4 B/D PA terbinafine hcl oral 2 MO
amphotericin b 4 B/D PA; MO voriconazole 5 PA; MO
caspofungin 4 intravenous
clotrimazole mucous 5 MO voriconazole oral 5 PA; MO
membrane suspension for
reconstitution
CRESEMBA 5 PA
ORAL voriconazole oral 4 PA; MO
tablet
fluconazole 2 MO
ANTIVIRAL
fluconazole in nacl 4 PA NTIV >
(iso-osm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
piggvback 100
mg/50 ml, 400 acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acyclovir oral 4 MO
(iso-0sm) suspension 200 mg/5
intravenous ml
piggyback 200 acyclovir oral tablet 2 MO
/100 ml
e " acyclovir sodium 4 B/D PA; MO
Sflucytosine 5 MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
mz‘croswe amantadine hcl 2 MO
griseofulvin A M© APRETUDE 5 MO
ultramicrosize
itraconazole oral 4 MO; QL (120 APTIVUS - MO
capsule per 30 days) atazanavir 4 MO
itraconazole oral 4 MO BARACLUDE 5 MO
solution ORAL SOLUTION
ketoconazole oral 2 MO BIKTARVY 5 MO
micafungin 5 MO CABENUVA 5 MO
nystatin oral 2 MO cidofovir 5 B/D PA; MO
CIMDUO 5 MO

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

This drug list was last updated on 01/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMPLERA 5 MO FUZEON 5 MO
. SUBCUTANEOUS
darunavir 5 MO RECON SOLN
DELSTRIGO 5 MO
ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO intravenous recon
DOVATO 5 MO soln
EDURANT 5 MO ganciclovir sodium 2 B/D PA
intravenous solution
efavirenz 4 MO
GENVOYA 5 MO
efavirenz- 5 MO
emtricitabin-tenofov HARVONI ORAL S PA; MO; QL
: : PELLETS IN (28 per 28
efavzrenz-'lamzvu- 5 MO PACKET 33.75-150 days)
tenofov disop MG
emiricitabine MO HARVONI ORAL 5 PA;MO; QL
emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdf) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
: TABLET 45-200 (56 per 28
entecavir 4 MO MG days)
EPCLUSA ORAL PA; MO; QL HARVONI ORAL 5  PA;MO; QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
PACKET 150-37.5 days) P
MG days)
MG
EPCLUSA ORAL 5  PA;MO; QL ggffliigfm - . MO
PELLETS IN (56 per 28 MG
PACKET 200-50 days)
MG ISENTRESS HD 5 MO
EPCLUSA ORAL 5  PA;MO: QL ISENTRESS 5 MO
TABLET 200-50 (56 per 28 ORAL POWDER
MG days) IN PACKET
EPCLUSA ORAL 5  PA;MO; QL ISENTRESS 5 MO
TABLET 400-100 (28 per 28 ORAL TABLET
MG days) ISENTRESS 5 MO
etravirine 5 MO ORAL
TABLET,CHEWA
EVOTAZ 5 MO BLE 100 MG
famciclovir 2 MO
fosamprenavir 4 MO

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

This drug list was last updated on 01/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS 3 MO PIFELTRO 5 MO
ORAL
BLE 25 MG
PREVYMIS ORAL 5 PA; MO; QL

JULUCA 5 MO (30 per 30
LAGEVRIO (EUA) 1 QL (40 per days)

180 days) PREZCOBIX 5 MO
lamivudine 3 MO PREZISTA ORAL 5 MO
lamivudine- 3 MO SUSPENSION
zidovudine PREZISTA ORAL 4 MO
LEXIVA ORAL 4 MO TABLET 150 MG,
SUSPENSION 75 MG
lopinavir-ritonavir 4 MO RELENZA 4 MO
oral solution DISKHALER
lopinavir-ritonavir 3 MO RETROVIR 3 MO
oral tablet INTRAVENOUS
maraviroc MO REYATAZ ORAL 5 MO
nevirapine oral 4 POWDER IN

X PACKET
suspension
nevirapine oral 3 MO ribavirin oral 3 MO
tablet capsule
nevirapine oral 4 MO gzé)gvirin oral tablet 3 MO
tablet extended mg
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
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per ORAL TABLET 25
TABLETS,DOSE 180 days) MG, 75 MG
PAXLOVID ORAL 1 QL (30 per LENCA 5
TABLETS,DOSE 180 days) SUN ¢
PACK 300 MG SYMTUZA 5 MO
(150 MG X 2)-100 SYNAGIS 5 MO; LA
MG

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

of this table.

This drug list was last updated on 01/18/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

tenofovir disoproxil 4 MO zidovudine oral 3 MO
fumarate capsule
TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG Syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, tablet
>0 MG CEPHALOSPORINS
TIVICAY PD > MO cefaclor oral capsule 2 MO
TRIUMEQ > MO cefaclor oral MO
TRIUMEQ PD 5 MO suspension for
TRIZIVIR 5 reconstitution 125

mg/5 ml
TROGARZO 5 MO; LA

cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet 1 gram per 30 days) reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 375 mg/5
tablet 500 mg per 30 days) ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule

cefadroxil oral 2 MO
VEMLIDY J MO suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO mi
POWDER cefazolin in dextrose 4 MO
VIREAD ORAL 4 MO (iso-0s) intravenous
TABLET 150 MG piggyback 1 gram/50
200 MG. 250 MG ’ ml, 2 gram/50 ml
VOSEVI 5 PA; MO: QL cefazolin injection 4 MO

(28,per 2,8 recon soln 1 gram,
days) 500 mg

XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG recon soln 10 gram,
80 MG ’ 100 gram, 300 g

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

This drug list was last updated on 01/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
cefazolin 4 cefuroxime axetil 2 MO
intravenous recon oral tablet
soln 1 gram cefuroxime sodium 4 PA; MO
cefdinir oral capsule 2 MO injection recon soln
cefdinir oral 3 MO 750 mg
suspension for cefuroxime sodium 4 PA; MO
reconstitution intravenous recon
cefepime in 4 soln 1.5 gram

dextrose,iso-osm cefuroxime sodium 4 PA
intravenous recon

cefepime injection 4 MO soln 7.5 gram
] 4 MO
cefixime cephalexin oral 2 MO
cefoxitin in dextrose, 4 PA capsule 250 mg, 500
iS0-osm mg
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA; MO
In 10
recon sotn 1Y gram tazicef intravenous 4 PA
doxi 4 MO
cefpodoxime TEFLARO 5 PA; MO
cefprozil 2 MO
— ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROLIDES
recon soln 1 gram, 2
gram azithromycin 4 PA; MO
— intravenous
ceftazidime injection 4 PA
recon soln 6 gram azithromycin oral 3 MO
: : packet
ceftriaxone in 4 MO
dextrose,iso-os azithromycin oral 2 MO
: — suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2
gram, 250 mg, 500 azithromycin oral 2
me tablet 250 mg (6
: —— pack), 500 mg (3
ceftriaxone injection 4 pack)
recon soln 10 gram
: azithromycin oral 2 MO
?eftrlaxone 4 MO tablet 250 mg, 500
intravenous mg, 600 mg
clarithromycin 2 MO

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

This drug list was last updated on 01/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DIFICID ORAL 5 MO; QL (20 clindamycin in 5 % 4 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet MO clindamycin 4 PA; MO
ery-tab oral MO phosphate injection
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate
mg, 333 mg intravenous
erythrocin (as 4 COARTEM MO
;t;zgmte) oral tablet colistin PA; MO: QL
s (colistimethate na) (30 per 10
erythromycin 4 MO days)
ftZ)l/liuccmate oral dapsone oral 3 MO
able
) DAPTOMYCIN 5 MO
erythromycin oral 4 MO INTRAVENOUS
MISCELLANEOUS RECON SOLN 350
ANTIINFECTIVES MG
albendazole MO daptomycin 5 MO
P — ' intravenous recon
amqucm injection 4 PA; MO soln 500 mg
solution 1,000 mg/4
ml, 500 mg/2 ml EMVERM MO
ARIKAYCE PA; LA ertapenem 4 PA; MO; QL
(14 per 14
atovaquone MO days)
atovaquqne— MO ethambutol MO
proguanil
' gentamicin in nacl 4 PA; MO
aztreonam PA; MO (is0-0sm)
bacitracin intravenous
intramuscular piggyback 100
CAYSTON 5  PA:MO: LA: mg/100 mi, 60 mg/50
QL (84 per 56 ml, 80 mg/50 ml
days) gentamicin in nacl 4 PA
chloramphenicol sod 4 (zso—osm)
succinate ntravenous
piggyback 80
chloroquine 2 MO mg/100 ml
phosphate gentamicin injection 4 PA; MO
clindamycin hel 2 MO solution 40 mg/ml

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

gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO injection
isoniazid injection 4 praziquantel 5 MO
isoniazid oral 2 MO PRIFTIN 2 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 4 MO

(20 per 30 pyrazinamide 4 MO

days) pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 MO
éif/ezolid in dextrose PA; MO rifabutin 4 MO

(4]
Iinezolid oral 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA; LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline 5 PA; MO
meropenem PA, QL (30 tinidazole 3 MO
intravenous recon per 10 days) TOBI PODHALER 5 MO; QL (224
soln 1 gram per 56 days)
meropenem 4 PA; QL (10 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro L.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation (224 per 28
nacl (iso-o0s) days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; QL (9 per
tablet injection recon soln 14 days)
neomycin 2 MO tobramycin sulfate 4 PA; MO
iccti Iuti
nitazoxanide MO tyection Sorution
) TRECATOR 4 MO

paromomycin 4

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
VANCOMYCIN PA; QL (4000 vancomycin oral 4 PA; MO; QL
IN 0.9 % SODIUM per 10 days) capsule 250 mg (80 per 10
CHL days)
INTRAVENOUS VIBATIV 5 PA
PIGGYBACK 1
GRAM/200 ML INTRAVENOUS
RECON SOLN 750

VANCOMYCIN PA; QL (1000 MG
g‘i&s’ % SODIUM per 10 days) XIFAXAN ORAL 3 MO: QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 500 XIFAXAN ORAL 5 MO; QL (90
MG/100 ML TABLET 550 MG per 30 days)
VANCOMYCIN PA; QL (4050 PENICILLINS
IN 0.9 % SODIUM per 10 days) amoxicillin oral 1 MO
CHL capsule
INTRAVENOUS
PIGGYBACK 750 amoxicillin oral 1 MO
MG/150 ML suspension for

] reconstitution 125
VANCOMYCIN PA; QL (1 per mg/5 ml, 400 mg/5
INJECTION 10 days) ml
vanconty cin PA; MO; QL amoxicillin oral 2 MO
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution 200
vancomycin PA; QL (2 per mg/5 ml, 250 mg/5
intravenous recon 10 days) ml
soln 10 gram amoxicillin oral 1 MO
vancomycin PA; QL (4 per tablet
intravenous recon 10 days) amoxicillin oral P MO
soln 5 gram tablet,chewable 125
vancomycin PA; MO; QL mg, 250 mg
intravenous recon (10 per 10 amoxicillin-pot P MO
soln 500 mg days) clavulanate oral
vancomycin PA; MO; QL suspension for
intravenous recon (27 per 10 reconstitution
soln 750 mg days) amoxicillin-pot 2 MO
vancomycin oral PA; MO; QL clavulanate oral
capsule 125 mg (40 per 10 tablet

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amoxicillin-pot 4 MO nafcillin intravenous 4 PA
clavulanate oral recon soln 2 gram
ta?let ex]tgnhded oxacillin in 4 PA
refease d dextrose(iso-osm)
a;nox;czllz;z—p of ; < MO oxacillin injection 4 PA
clavulanate ora
tablet,chewable recon soln I gram,
’ 10 gram
amp zc;llgnogral 2 MO oxacillin injection 4 PA; MO
capsute me recon soln 2 gram
fzn?pzc.lllzn sodium 4 PA; MO PENICILLIN G 3 PA
injection POT IN
ampicillin sodium 4 PA DEXTROSE
intravenous INTRAVENOUS
o PIGGYBACK 1
ampicillin-sulbactam 4 PA; MO
injection recon soln ?;IIJ]I:/IS(())%L
1.5 gram, 3 gram
ampicillin-sulbactam 4 PA gglr\l{IIC;LLIN G . PA
injection recon soln
15 gram DEXTROSE
INTRAVENOUS
ampicillin-sulbactam 4 PA PIGGYBACK 2
intravenous MILLION
AUGMENTIN 4 MO UNIT/50 ML, 3
ORAL MILLION
SUSPENSION UNIT/S0 ML
FOR penicillin g 4 PA; MO
N 125-31.25 MG/5
ML penicillin g sodium PA; MO
BICILLIN C-R 3 PA;MO penicillin v MO
potassium
BICILLIN L-A 4 PA; MO
pfizerpen-g PA
dicloxacillin 2 MO - -
piperacillin-
nafcillin in dextrose 4 PA tazobactam
is0-osm intravenous recon
nafcillin injection 4 PA; MO soln 13.5 gram, 40.5
recon soln 1 gram, 2 gram
gram
nafcillin injection 5 PA

recon soln 10 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
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piperacillin- 4 MO
t‘azobactam sulfadiazine MO
intravenous recon
soln 2.25 gram, sulfamethoxazole- PA; MO
3.375 gram, 4.5 trimethoprim
gram intravenous
QUINOLONES T sulameoxazole. MO
trimethopri /
ciprofloxacin hcl 2 SZ?een;!;;lm ord
oral tablet 100 mg P
/ th le- MO
ciprofloxacin hcl 1 MO suﬁfame oxazore
trimethoprim oral
oral tablet 250 mg,
tablet
500 mg
ciprofloracinicl 2 MO TETRACYCLINES
oral tablet 750 mg demeclocycline 4 MO
ciprofloxacin in 5 % 4 PA; MO doxy-100 PA; MO
dextrose doxycycline hyclate PA
ciprofloxacin oral 4 intravenous
Suspension,microcap doxycycline hyclate MO
sulle recon 500 mg/5 oral capsule
m
. doxycycline hyclate MO
{e:oﬂoxacm in d5w 4 PA oral tablet 100 mg,
intravenous
20 mg, 50 m
piggvback 250 & &
mg/50 ml doxycycline MO
. . monohydrate oral
l.evoﬂoxacm in d5w 4 PA; MO capsule 100 mg, 50
intravenous mg
piggyback 500 .
mg/100 ml, 750 doxycycline MO
mg/150 ml monohydrate oral
P ) _ suspension for
.evoﬂoxacm 4 PA; MO reconstitution
intravenous
; doxycycline MO
levoﬂoxacm oral 4 MO monohydrate oral
solution tablet 100 mg, 50
levofloxacin oral 2 MO mg, 75 mg
tablet minocycline oral MO
moxifloxacin oral MO capsule
moxifloxacin- 4 PA; MO minocycline oral MO
sod.chloride(iso) tablet

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mondoxyne nl oral 2 levoleucovorin 5 B/D PA; MO
capsule 100 mg calcium intravenous
tetracycline MO recon soin
URINARY TRACT AGENTS levoleucovorin S B0 PA
calcium intravenous
methenamine MO solution
hippurate mesna 2 B/DPA;MO
methenamine MO MESNEX ORAL 5 MO
mandelate oral
tablet 0.5 g VISTOGARD 5 PA
methenamine XGEVA 5 B/D PA; MO
TZ’;%W oral ANTINEOPLASTIC /
avlet - gram IMMUNOSUPPRESSANT DRUGS
Z;Z;%Za’?:;llnom / MO abiraterone oral 5 PA; MO; QL
&4 tablet 250 mg (120 per 30
capsule 100 mg, 50 J
o’ ays)
nitrofurantoin MO abiraterone oral 5 PA; MO; QL
monohyd/m-cryst tablet 500 mg 5160 p)er 30
ays
irimethoprim MO ABRAXANE 5  B/DPA: MO
ANTINEOPLASTIC / ADCETRIS 5 B/DPA; MO
g\l/f:}[gSNOSUPPRESSANT ADSTILADRIN 5 PA
AKEEGA 5  PA;LA;QL
ADJUNCTIVE AGENTS (60 per 30
dexrazoxane hcl B/D PA; MO days)
ALECENSA 5 PA; MO; QL
ELITEK MO ’ ’
KEPIVANCE (240 per 30
days)
INTRAVENOUS
RECON SOLN ALIQOPA 5 B/D PA; LA
5.16 MG ALUNBRIG 5 PA; QL (30
KHAPZORY B/D PA ORAL TABLET per 30 days)
INTRAVENOUS 180 MG, 90 MG
RECON SOLN 175 ALUNBRIG 5 PA;QL (60
MG ORAL TABLET 30 per 30 days)
leucovorin calcium MO MG

oral

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ALUNBRIG 5 PA; QL (30 BORTEZOMIB 5 B/D PA

ORAL per 180 days) INJECTION

TABLETS,DOSE RECON SOLN 1

PACK MG, 2.5 MG

anastrozole 2 MO bortezomib injection 5 B/D PA; MO

arsenic trioxide B/D PA recon soln 3.5 mg

intravenous solution BOSULIF ORAL 5 PA; MO; QL

1 mg/ml TABLET 100 MG (90 per 30

arsenic trioxide 5 B/D PA; MO days)

intravenous solution BOSULIF ORAL 5 PA; MO; QL

2 mg/ml TABLET 400 MG, (30 per 30

ASPARLAS 5  PA 500 MG days)

BRAFTOVI ORAL 5 PA; MO; LA;
AYVAKIT 5 PA; LA; QL ’ >
LA Q CAPSULE 75 MG QL (180 per

(30 per 30 30 d

days) ays)
azacitidine B/D PA; MO BRUKINSA > PALA QL

(120 per 30
azathioprine oral 2 B/D PA; MO days)
tablet 50 mg
busulfan 5 B/D PA
thiopri di 2 B/D PA; MO
dzatiioprine Soamm i CABOMETYX 5 PA;MO:; LA;
BALVERSA 5 PA; LA QL (30 per 30
BAVENCIO 5  B/DPA;LA days)
BELEODAQ 5 B/D PA CALQUENCE 5 PA; LA; QL
60 per 30
bendamustine 5 B/D PA; MO Eia P
: ys)
intravenous recon
soln CALQUENCE 5 PA; LA; QL
(ACALABRUTINI (60 per 30
BENDEKA 5 B/D PA; MO B MAL) days)

LA ORAL TABLET (60 per 30
bexarotene 5 PA; MO 100 MG days)
bicalutamide 2 MO CAPRELSA 5 PA; LA; QL

. ORAL TABLET (30 per 30
bleomycin 2 B/D PA 300 MG days)
BLINCYTO 5 B/D PA .

carboplatin 2 B/D PA; MO
EII’{,RAVENOUS intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carmustine 5 B/D PA; MO cyclosporine 2 B/D PA
intravenous recon intravenous
soln 100 mg cyclosporine 3 B/D PA; MO
cisplatin intravenous 2 B/D PA; MO modified oral
solution capsule
cladribine 5 B/D PA; MO cyclosporine 3 B/D PA
clofarabine 5 B/D PA modzﬁed oral
solution
LUMVI PA; M
COLUMV . ; MO cyclosporine oral 3 B/D PA; MO
ORAL CAPSULE (56 per 28 ]
MG X1-20 MG X1) cytarabine B/D PA; MO
COMETRIQ 5 PA; MO; QL cytarabine (pf) B/D PA; MO
ORAL CAPSULE (112 per 28 injection solution
140 MG/DAY (80 days) 100 mg/5 ml (20
MG X1-20 MG X3) mg/ml), 2 gram/20
COMETRIQ 5  PA;MO: QL ml (100 mg/ml)
ORAL CAPSULE (84 per 28 cytarabine (pf) 2 B/D PA
60 MG/DAY (20 days) injection solution 20
MG X 3/DAY) mg/ml
COPIKTRA 5 PA; LA; QL dacarbazine 2 B/D PA; MO
(60 per 30 dactinomycin 2 B/D PA; MO
days)
COSMEGEN 5 B/D PA; MO DANYELZA > PA
DARZALEX B/D PA; MO;
COTELLIC 5 PA; MO; LA; . LI/A > MO;
QL (63 per 28
days) daunorubicin 2 B/D PA
cyclophosphamide 2 B/D PA; MO DAURISMO PA; MO; QL
intravenous recon ORAL TABLET (30 per 30
soln 100 MG daYS)
cyclophosphamide 3 B/D PA; MO DAURISMO 5 PA; MO; QL
oral capsule ORAL TABLET 25 (60 per 30
CYCLOPHOSPHA 3  B/DPA MG days)
MIDE ORAL decitabine 5 B/D PA; MO
TABLET 25 MG
CYCLOPHOSPHA 3 B/D PA; MO
MIDE ORAL
TABLET 50 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

docetaxel 5 B/D PA EMCYT 5 MO
intravenous solution

EMPLICITI 5 B/D PA; MO
160 mg/16 ml (10 d
mg/ml), 80 mg/8 ml ENVARSUS XR 4 B/D PA; MO
(10 mg/ml) epirubicin 2 B/D PA
docetaxel 5 B/D PA; MO intravenous solution
intravenous solution 200 mg/100 ml
160 mg/8 ml (20 EPKINLY 5 PA
mg/ml), 20 mg/2 ml
(10 mg/ml), 20 ERBITUX 5 B/D PA; MO
mg/ml (I ml), 80 ERIVEDGE 5 PA; MO; QL
mg/4 ml (20 mg/ml) (30 per 30
doxorubicin 2 B/D PA days)
intravenous recon ERLEADA ORAL 5 PA; MO; QL
soln 10 mg TABLET 240 MG (30 per 30
doxorubicin 2 B/D PA; MO days)
intravenous recon ERLEADA ORAL 5 PA; MO; QL
soln 50 mg TABLET 60 MG (120 per 30
doxorubicin 2 B/D PA; MO days)
intravenous solution erlotinib oral tablet 5 PA; MO; QL
10 mg/5 ml, 20 100 mg, 150 mg (30 per 30
mg/10 ml, 50 mg/25 days)
ml erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA 25 mg (60 per 30
intravenous solution days)
2 mg/ml ERWINASE B/D PA
;i'oxorublcm, peg- 5 B/D PA; MO ETOPOPHOS B/D PA; MO
iposomal
DROXIA 3 MO ?toposzde B/D PA; MO

intravenous
ELIGARD : PA; MO everolimus 5 PA; MO; QL
ELIGARD (3 3 PA; MO (antineoplastic) oral (30 per 30
MONTH) tablet days)
ELIGARD (4 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (330 per 30
ELIGARD (6 2] PA: MO tablet for suspension days)
MONTH) 2mg
ELREXFIO 5 PA
ELZONRIS 5 PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL Sfluorouracil 2 B/D PA; MO
(antineoplastic) oral (240 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
3 mg mg/10 ml
everolimus 5 PA; MO; QL fluorouracil 2 B/D PA
(antineoplastic) oral (180 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
5 mg gram/100 ml
everolimus 4 B/D PA; MO FOLOTYN 5 B/D PA; MO
(immunosuppressive ) ]
) oral tablet 0.25 mg FOTIVDA . ?ﬁ’plé?’zg L
everolimus 5 B/D PA; MO days)
(immunosuppressive FRUZAQLA 5 PA; QL (84
) oral tablet 0.5 mg, ORAL CAPSULE ’28 d
per ays)
0.75 mg, 1 mg 1 MG
exemestane 4 MO FRUZAQLA 5 PA: QL (21
EXKIVITY PA; LA; QL ORAL CAPSULE per 28 days)
(120 per 30 5 MG
days) fulvestrant 5 B/D PA; MO
FIRMAGON KIT 5 PA; MO
W DILUENT FYARRO 5 PA
SYRINGE GAVRETO 5 PA; MO; LA;
SUBCUTANEOUS QL (120 per
RECON SOLN 120 30 days)
MG GAZYVA 5  B/DPA;MO
FIRMAGON KIT 4 PA; MO geﬁtinib 5 PA; MO; QL
W DILUENT (30 per 30
SYRINGE days)
SUBCUTANEOUS —
RECON SOLN 80 gemcztabme 2 B/D PA; MO
MG intravenous recon
soln 1 gram, 200 mg
floxuridine B/D PA
gemcitabine 2 B/D PA
fludarabine 2 B/D PA; MO intravenous recon
intravenous recon soln 2 gram
soln
fludarabine 2 B/D PA

intravenous solution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg (180 per 30
1 gram/26.3 ml (38 days)
mg/mi), 2 gram/32.6 imatinib oral tablet 5 PA; MO; QL
ml (38 mg/ml), 200
mg/5.26 ml (38 400 mg (60 per 30

) d
mg/ml) ays)
GEMCITABINE 3  B/DPA IMBRUVICA > PAQL(20
ORAL CAPSULE per 30 days)
INTRAVENOUS
140 MG
SOLUTION 100
MG/ML IMBRUVICA 5  PA;QL (30
_ ORAL CAPSULE per 30 days)
gengraf 3 B/D PA; MO 70 MG
GILOTRIF = P;?)? MO;OQL IMBRUVICA 5  PA;QL (324
fi per ORAL per 30 days)
ays) SUSPENSION
GLEOSTINE Sl MO IMBRUVICA 5 PA;QL (30
HALAVEN 5 B/D PA; MO ORAL TABLET per 30 days)
140 MG, 280 MG,
hydroxyurea 2 MO 420 MG
IBRANCE 5 PA; MO; QL
(21’per 2’8Q IMFINZI 5 B/D PA; MO;
days) LA
ICLUSIG 5  PA;QL (30 IMJUDO > PAMO
per 30 days) INLYTA ORAL 5 PA; MO; QL
idarubicin 2 B/DPA;MO TABLET 1 MG (180 per 30
’ days)
IDHIFA 5 PA; MO; LA;
QL (30 per 30 INLYTA ORAL 5  PA;MO; QL
days) TABLET 5 MG (120 per 30
- - days)
zfosfamzde 2 B/D PA; MO INQOVI 5 PA: MO; OL
intravenous recon
soln (5 per 28 days)
ifosfamide 2 B/D PA; MO INREBIC 5 P‘i; 1;4200’ LA;
intravenous solution gO d( per
1 gram/20 ml ays)
ifosfamide 2 B/D PA irinotecan 2 B/D PA; MO
intravenous solution intravenous solution
3 gram/60 ml 100 mg/3 mi

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irinotecan 5 B/D PA KISQALI 5 PA; MO; QL

intravenous solution FEMARA CO- (91 per 28

300 mg/15 ml, 500 PACK ORAL days)

mg/25 ml TABLET 600

. MG/DAY(200 MG
B/D PA; M

{rlnotecan ' 5 / ; MO X 3)-2.5 MG

intravenous solution

40 mg/2 ml KISQALI ORAL 5 PA; MO; QL

. TABLET 200 (21 per 28

ISTODAX 5 B/D PA; MO

’ MG/DAY (200 MG days)

IXEMPRA 5 B/D PA; MO X1)

JAKAFI 5 PA; MO; QL KISQALI ORAL 5 PA; MO; QL
(60 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)

JAYPIRCA ORAL 5  PA;MO; QL X2)

TABLET 100 MG (60 per 30 KISQALI ORAL 5 PA; MO; QL
days) TABLET 600 (63 per 28

JAYPIRCA ORAL 5  PA;MO; QL MG/DAY (200 MG days)

TABLET 50 MG (30 per 30 X3)
days) KOSELUGO 5 PA

JEMPERLI 5 PA; MO KRAZATI 5 PA; QL (180

JEVTANA 5  B/DPA; MO per 30 days)

KADCYLA 5 PA; MO KYPROLIS 5 B/D PA

kemoplat 5 B/D PA lapatinib 5 PA; MO; QL

(180 per 30

KEYTRUDA 5 PA days)

KIMMTRAK S PA lenalidomide oral 5 PA; MO; QL

KISQALI 5 PA; MO; QL capsule 10 mg, 15 (28 per 28

FEMARA CO- (49 per 28 mg, 25 mg, 5 mg days)

PACK ORAL days) lenalidomide oral 5 PA; QL (28

TABLET 200 capsule 2.5 mg, 20 per 28 days)

MG/DAY (200 MG mg

X 1)-2.5 MG

LENVIMA ORAL 5 PA; MO; QL

KISQALI 5 PA; MO; QL CAPSULE 10 (30 per 30

TABLET 400 )

MG/DAY (200 MG

X 2)-2.5 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 5 PA; MO; QL megestrol oral 3 PA
CAPSULE 12 (90 per 30 suspension 400
MG/DAY (4 MG X days) mg/10 ml (10 ml)
3), 18 MG/DAY (10 ,
’ megestrol oral 3 PA; MO
12\1(1;\/[)&/11;11\;[((‘1} ()X 2), suspension 400
MG X 2-4 MG X 1) mg/10 ml (40 mg/ml)
trol oral 4 PA; MO
LENVIMA ORAL 5  PA;MO; QL megestro Og‘; 5 /s :
CAPSULE 14 (60 per 30 s
MG/DAY(10 MG X days) ml (125 mg/ml)
1-4 MG X 1), 20 megestrol oral tablet 3 PA; MO
MG/DAY (10 MG MEKINIST ORAL 5  PA;MO; QL
X 2), 8 MG/DAY (4 RECON SOLN (1200 per 30
MG X 2) days)
letrozole 2 MO MEKINIST ORAL 5  PA;MO; QL
LEUKERAN MO TABLET 0.5 MG (90 per 30
d
leuprolide 5 PA; MO ays)
subcutaneous kit MEKINIST ORAL J PA; MO; QL
TABLET 2 MG 30 per 30
LIBTAYO 5  PA;LA gayf)er
LONSURF > PAMO MEKTOVI 5 PA; MO; LA;
LORBRENA 5  PA;MO: QL QL (180 per
ORAL TABLET (30 per 30 30 days)
100 MG days) melphalan 2 B/D PA; MO
LORBRENA 5 PA; MO; QL
> > B/D PA
ORAL TABLET 25 (90 per 30 melphalan hel > /
MG days) mercaptopurine 3 MO
LUMAKRAS 5 PA; MO methotrexate sodium 2 B/D PA; MO
LUNSUMIO 5 PA; MO methotrexate sodium 2 B/D PA
LUPRON DEPOT 5  PA;MO (P) injection recon
’ soln
LYNPARZA 5 PlAz;OMO; 3%L methotrexate sodium 2 B/D PA; MO
fia s)p cr (pf) injection
Y solution
LYSODREN 5 mitomycin 2 B/D PA; MO
LYTGOBI 5 PA; LA intravenous recon
MARGENZA 5  PA soln 20 mg, 5 mg
MATULANE 5

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mitomycin 5 B/D PA; MO octreotide acetate 4 PA; MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml)
mitoxantrone 2 B/D PA; MO octreotide acetate PA
MONJUVI PA: LA injection syringe 50
’ mcg/ml (1 ml)
4 B/D PA; M
"y cophenolate / ; MO octreotide acetate PA; MO
mofetil (hcl)
injection syringe 500
mycophenolate 3 B/D PA; MO mcg/ml (1 ml)
mofetil oral capsule ODOMZO PA: MO; LA
mycophenolate 5 B/D PA; MO QL (30 per 30
mofetil oral days)
suspension for OJJAARA PA; QL (30
reconstitution
per 30 days)
henolat, 3 B/D PA; MO
yCopaeno are : ONCASPAR B/D PA
mofetil oral tablet
mycophenolate 4 B/D PA; MO ONIVYDE B/D PA
sodium ONUREG PA; MO; QL
MYLOTARG 5  B/DPA; MO; (14 per 28
days)
LA
nelarabine 5 B/D PA; MO OPDIVO PA; MO
NERLYNX 5  PA:MO:LA OPDUALAG PA; MO
nilutamide 5 PA; MO ORGOVYX PA;LA; QL
(30 per 28
NINLARO 5 PA; MO; QL days)
3 28 d
(per28days) " RSERDU ORAL PA; QL (30
NUBEQA 5 PA; MO; LA; TABLET 345 MG per 30 days)
L (120
g)o d(ays) pet ORSERDU ORAL PA; QL (90
TABLET 86 MG per 30 days)
NULOJIX 5 B/D PA; MO
’ oxaliplatin B/D PA; MO
octreotide acetate 5 PA, MO intravenous recon
injection solution soln
1,000 /ml, 500
O TRCEmS oxaliplatin B/D PA; MO
mcg/ml . .
intravenous solution
octreotide acetate 4 PA; MO

injection solution
100 mcg/ml, 200
mcg/ml, 50 mcg/ml

100 mg/20 ml, 50
mg/10 ml (5 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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oxaliplatin 2 B/D PA PURIXAN
intravenous solution
QINLOCK PA; LA; QL
200 mg/40 ml (90 per 30
paclitaxel 2 B/D PA; MO days)
PADCEV 5 PA; MO RETEVMO ORAL PA; MO; LA;
. CAPSULE 40 MG QL (180 per
lat 2 B/D PA
parapia m 30 days)
pazopanib > fgbl\g}% RETEVMO ORAL PA; MO; LA;
days) CAPSULE 80 MG QL (120 per
30 days)
PEMAZYRE 5 PA; LA; QL
(28’per 2? REZLIDHIA PA; QL (60
days) per 30 days)
pemetrexed 5 B/D PA; MO REZUROCK PA;LA; QL
. (30 per 30
disodium
. days)
intravenous recon
soln 1,000 mg, 500 romidepsin B/D PA
mg intravenous recon
pemetrexed 4 B/D PA; MO soln
disodium ROZLYTREK PA; MO; QL
intravenous recon ORAL CAPSULE (150 per 30
soln 100 mg 100 MG days)
pemetrexed 5 B/D PA ROZLYTREK PA; MO; QL
disodium ORAL CAPSULE (90 per 30
intravenous recon 200 MG days)
soln 750 mg ROZLYTREK PA: QL (336
PERJETA 5 B/D PA; MO ORAL PELLETS per 28 days)
PIQRAY 5  PA;MO INPACKET
RUBRACA PA; MO; LA,
POLIVY 5 PA; MO ’ >
’ QL (120 per
POMALYST 5 PA; MO; LA 30 days)
PORTRAZZA 5 B/D PA; MO RUXIENCE PA; MO
POTELIGEO 5 PA RYBREVANT PA; MO
PROGRAF 3 B/D PA; MO RYDAPT PA; MO; QL
INTRAVENOUS (224 per 28
PROGRAF ORAL 4  B/DPA; MO days)
GRANULES IN RYLAZE PA
PACKET
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SANDIMMUNE 4 B/D PA sunitinib malate 5 PA; MO; QL
ORAL SOLUTION (30 per 30
SANDOSTATIN 5  PA:MO days)
LAR DEPOT TABLOID 4 MO
{{NTRAMUSCULA TABRECTA 5  PA:MO
SUSPENSION,EX tacrolimus oral 3 B/D PA; MO
TENDED REL TAFINLAR ORAL 5 PA; MO; QL
RECON CAPSULE (120 per 30
SARCLISA 5 PA; LA days)
SCEMBLIX ORAL 5 PA; MO; QL TAFINLAR ORAL J PA; MO; QL
TABLET 20 MG (600 per 30 TABLET FOR (840 per 28
days) SUSPENSION days)
SCEMBLIX ORAL 5 PA; MO; QL TAGRISSO 5 PA; MO; LA;
TABLET 40 MG (300 per 30 QL (30 per 30
days) days)
SIGNIFOR 5 PA TALVEY > PA
SIMULECT 3 B/D PA; MO TALZENNA 5 PA; MO; QL
30 per 30
sirolimus oral 5 B/D PA; MO (30 per
X days)
solution
t ' 2 MO
sirolimus oral tablet 4 B/D PA; MO amoxifen
TASIGNA ORAL PA; MO; QL
SOLTAMOX MO CAPSULE 150 (112 per 28
SOMATULINE 5 PA; MO MG, 200 MG days)
DEPOT TASIGNA ORAL 5  PA;MO: QL
sorafenib 5 PA; MO; QL CAPSULE 50 MG (120 per 30
(120 per 30 days)
days) TAZVERIK 5  PA:LA
SPRYCEL ORAL 5 PA; MO; QL
» V1L TECENTRI 5 B/D PA; MO;
TABLET 100 MG, (30 per 30 Q A
140 MG, 50 MG, 80 days)
MG TECVAYLI 5 PA
SPRYCEL ORAL 5 PA; MO; QL TEMODAR 5 B/D PA; MO
TABLET 20 MG, (60 per 30 INTRAVENOUS
70 MG days) temsirolimus 5 B/D PA; MO
STIVARGA 5 PA; MO; QL TEPMETKO 5 PA; LA
(84 per 28
days)
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THALOMID 5 PA; MO; QL valrubicin 5 B/D PA; MO
ﬁ)%ﬁcc‘;fifé]@ 5128 per 28 VANFLYTA 5  PA:QL (56
i ays) per 28 days)
THALOMID 5  PA;MO; QL
s MO VECTIBIX B/D PA; MO
ORAL CAPSULE (56 per 28 i
150 MG, 200 MG days) VENCLEXTA 4 PA; LA; QL
ORAL TABLET 10 60 per 30
thiotepa injection 5 B/D PA (60 per
MG days)
recon soln 100 mg
, — . VENCLEXTA 5  PA;LA;QL
thiotepa lln]]eg'tlon 5 B/D PA; MO ORAL TABLET (120 per 30
recon soln 15 mg 100 MG days)
TIBSOVO > |PA VENCLEXTA 5  PA:LA:QL
TIVDAK 5  PA;MO ORAL TABLET 50 (30 per 30
topotecan 5 B/D PA; MO MG days)
) VENCLEXTA 5  PA;LA;QL
t 5 M s LA
oremifene © STARTING PACK (42 per 180
TRAZIMERA 5  B/DPA; MO days)
TRELSTAR 4 PA; MO VERZENIO 5 PA; MO; LA,;
INTRAMUSCULA QL (60 per 30
R SUSPENSION days)
FOR inblasti 2 B/DPA;MO
RECONSTITUTIO vinblastine ;
N vincristine 2 B/D PA; MO
tretinoin 5 MO vinorelbine 2 B/D PA; MO
(antineoplastic) VITRAKVIORAL 5  PA:MO; LA:;
TRODELVY 5  PA;LA CAPSULE 100 MG QL (60 per 30
TRUQAP 5  PA;QL (64 days)
per 28 days) VITRAKVI ORAL 5  PA;MO; LA;
TUKYSA ORAL 5  PA;LA;QL CAPSULE 25 MG ?()L d(180 per
TABLET 150 MG (120 per 30 ays)
days) VITRAKVI ORAL 5  PA;MO; LA;
TUKYSA ORAL 5  PA:LA;QL SOLUTION ?oL (1(300 per
TABLET 50 MG (300 per 30 ays)
days) VIZIMPRO 5 PA; MO; QL
TURALIO ORAL 5  PA:LA:QL 830 per 30
CAPSULE 125 MG (120 per 30 ays)
days) VONJO 5  PA;QL (120
UNITUXIN 5  B/DPA per 30 days)
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VOTRIENT 5  PA;MO; QL XTANDI ORAL 5  PA;MO; QL
(120 per 30 TABLET 80 MG (60 per 30
days) days)
VYXEOS 5 B/DPA YERVOY 5  B/DPA;MO
WELIREG 5  PA;LA YONDELIS 5 B/DPA
XALKORI ORAL 5  PA;MO; QL ZALTRAP 5  B/DPA;MO
CAPSULE Efao oer 30 ZANOSAR 4 B/DPA;MO
y
ZEJULA ORAL 5  PA;MO; LA;
XERMELO PA; LA; QL days)
5184 per 28 ZEJULA ORAL 5  PA;MO;LA;
ays) TABLET 100 MG QL (90 per 30
XOSPATA 5 PA; LA; QL days)
390 per 30 ZEJULA ORAL 5 PA;MO:; LA,
ays) TABLET 200 MG, QL (30 per 30
XPOVIO ORAL 5 PA; LA 300 MG days)
TABLET 100 ZELBORAF 5  PA;MO;QL
MG/WEEK (50 (240 per 30
MG X 2), 40 i S)p
MG/WEEK (40 Y
MG X 1), 40MG ZEPZELCA 5 PA
TWICE WEEK (40 ZIRABEV 5 B/DPA;MO
MG X 2), 60
MG X 1), 60MG ZOLINZA 5  PA;MO; QL
TWICE WEEK (120 per 30
(120 MG/WEEK), days)
80 MG/WEEK (40 ——
MG X 2). 80MG ZYDELIG 5 P6136, MO3,0QL
TWICE WEEK g p)er
(160 MG/WEEK) ays
XTANDI ORAL 5 PA;MO; QL ZYKADIA 2 59‘%5 MO;OQL
CAPSULE (120 per 30 q p)er
days) ays
XTANDI ORAL 5  PA:MO: QL ZYNLONTA > PALA
TABLET 40 MG (120 per 30 ZYNYZ 5 PA
days)

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH
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ANTICONVULSANTS clonazepam oral 2 MO; QL (90
APTIOM ORAL 5 MO; QL (180 ’0"[]7 ée;’l‘j;s’”()teg ans per 30 days)
TABLET 200 MG per 30 days) HL0 e LT S
0.5 mg, 1 mg
APTIOM ORAL 5 MO; QL (90
i clonazepam oral 2 MO; QL (300
TABLET 400 MG per 30 days) tablet, disintegrating per 30 days)
APTIOM ORAL 5 MO; QL (60 2 mg
TABLET 600 MG, per 30 days) ,
800 MG DIACOMIT PA; LA
BRIVIACT 4 MO; QL (600 ?’2"?1]’;’”; ;e;% Ztg 1
INTRAVENOUS per 30 days) 5-7.5-10 mg
BRIVIACT ORAL 5 MO; QL (600 . :
SOLUTION per 30 days) g’g‘fg am rectal kit 4
BRIVIACT ORAL 5  MO; QL (60
TABLET per 30 days) DILANTIN 30 MG 4 MO
carbamazepine oral 3 MO divalproex 2 MO
capsule, er EPIDIOLEX 5 PA; MO; LA
multiphase 12 hr epitol b MO
carbamazepine oral 2 MO EPRONTIA 4 PA: MO
suspension 100 mg/5 ’
ml ethosuximide 3 MO
carbamazepine oral 2 MO felbamate oral S MO
tablet suspension
carbamazepine oral 3 MO felbamate oral tablet 4 MO
tablet extended FINTEPLA PA; LA; QL
release 12 hr (360 per 30
carbamazepine oral 2 MO days)
tablet,chewable fosphenytoin 2 MO
clobazam oral 4 PA; MO; QL FYCOMPA ORAL MO; QL (720
suspension (480 per 30 SUSPENSION per 30 days)
days) FYCOMPAORAL 5  MO; QL (30
clobazam oral tablet 4 PA; MO; QL TABLET 10 MG, per 30 days)
(60 per 30 12 MG, 8 MG
days) FYCOMPA ORAL 4 MO; QL (60
clonazepam oral 2 MO; QL (90 TABLET 2 MG per 30 days)
) 1
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 5  MO; QL (60
clonazepam oral 2 MO; QL (300 TABLET 4 MG, 6 per 30 days)
tablet 2 mg per 30 days) MG
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gabapentin oral 2 MO; QL (270 lacosamide oral 3 MO; QL (120
capsule 100 mg, 400 per 30 days) tablet 50 mg per 30 days)
mne lamotrigine oral 1 MO
gabapentin oral 2 MO; QL (360 tablet
capsule 300 mg per 30 days) lamotrigine oral 4 MO
gabapentin oral 3 MO; QL (2160 tablet disintegrating,
solution 250 mg/5 ml per 30 days) dose pk
gabapentin oral 3 QL (2160 per lamotrigine oral 2 MO
solution 250 mg/5 ml 30 days) tablet, chewable
(5 ml), 300 mg/6 ml dispersible
(6 m) lamotrigine oral 4 MO
gabapentin oral 2 MO; QL (180 tablet,disintegrating
tablet 600 mg per 30 days) lamotrigine oral 4 MO
gabapentin oral 2 MO; QL (120 tablets,dose pack
tablet 800 mg per 30 days) levetiracetam in nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (30 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
300 MG levetiracetam in nacl 2
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (60 per 30 piggyback 1,500
EXTENDED days) mg/100 ml
RELEASE 24 HR :
levet t 2 M
450 MG, 750 MG, intravenous 0
9200 MG
j 2 M
GRALISE ORAL 3 PA;MO; QL fevernr: "’fftoaommz/ani 1 0
TABLET (90 per 30
EXTENDED days) levetiracetam oral 2
RELEASE 24 HR solution 500 mg/5 ml
600 MG (3 mi)
lacosamide 3 MO; QL (1200 levetiracetam oral 2 MO
intravenous per 30 days) tablet
lacosamide oral 4 MO; QL (1200 levetiracetam oral 2 MO
solution per 30 days) tablet extended
l 24 h
lacosamide oral 4 MO; QL (60 refease A
tablet 100 mg, 150 per 30 days) methsuximide A MO

mg, 200 mg
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NAYZILAM 5 PA; MO; QL phenytoin sodium 2
(10 per 30 intravenous solution
days) pregabalin oral 3 QL (90 per 30

oxcarbazepine oral 4 MO capsule 100 mg days)
Suspension pregabalin oral 3 MO; QL (90
oxcarbazepine oral 3 MO capsule 150 mg, 200 per 30 days)
tablet mg, 25 mg, 50 mg,
phenobarbital oral 4 PA; MO 75 mg
elixir pregabalin oral 3 MO; QL (60
phenobarbital oral 3 PA capsule 225 mg, 300 per 30 days)
tablet 100 mg, 15 mg
mg, 30 mg, 60 mg pregabalin oral 3 MO; QL (900
phenobarbital oral 3 PA; MO solution per 30 days)
tablet 16.2 mg, 32.4 PRIMIDONE 4 MO
mg, 64.8 mg, 97.2 ORAL TABLET
mg 125 MG
phenobarbital 2 MO primidone oral 2 MO
sodium injection tablet 250 mg, 50 mg
solution 130 mg/ml roweepra oral tablet 2 MO
phenobarbital 2 500 mg
sodzum imjection rufinamide oral 5 PA; MO
solution 65 mg/ml .

suspension
pheny tO{n oral 2 rufinamide oral 4 PA; MO
Zt;penszon 100 mg/4 tablet 200 mg

id [ 5 PA; MO

phenytoin oral 2 MO ;ZZZ??&;};M ’
suspension 125 mg/5 g
ml SPRITAM 4 MO
phenytoin oral 2 MO subvenite MO
tablet,chewable subvenite starter 4 MO
phenytoin sodium 2 MO (blue) kit
extended oral subvenite starter 4 MO
capsule 100 mg (areen) kit
phenytoin sodium 2 subvenite starter 4 MO
extended oral (orange) kit
capsule 200 mg, 300
mg SYMPAZAN 5 PA; MO; QL

ORAL FILM 10 (60 per 30

MG, 20 MG days)

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

of this table.

This drug list was last updated on 01/18/2024.

27




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYMPAZAN 4 PA; MO; QL XCOPRI ORAL 5 MO; QL (60
ORAL FILM 5 MG (60 per 30 TABLET 150 MG, per 30 days)
days) 200 MG
tiagabine oral tablet 4 MO XCOPRI ORAL 5 MO; QL (240
12 mg, 2 mg, 4 mg TABLET 50 MG per 30 days)
tiagabine oral tablet 4 XCOPRI 4 MO; QL (28
16 mg TITRATION per 180 days)
: PACK ORAL
topiramate oral 2 PA; MO
capsule, sprinkle gigkﬁgss’ll)\;)g E
topiramate oral 2 PA; MO (14)- 25 MG (14)
tablet
e XCOPRI 5 MO; QL (28
valproate sodium MO TITRATION per 180 days)
valproic acid MO PACK ORAL
TABLETS,DOSE
valproic acid (as 2 MO PACK 150 MG
sodium salt) oral (14)_ 200 MG (14)
solution 250 mg/5 ml 50 MG (14)- 100 ’
valproic acid (as 2 MG (14)
sodium Sdll) oral ZONISADE PA: MO
solution 250 mg/5 ml — -
(5 ml), 500 mg/10 ml zonisamide 2 PA; MO
(10 mi) ZTALMY PA; LA; QL
VALTOCO 5  PA;MO;QL (1080 per 30
(10 per 30 days)
days) ANTIPARKINSONISM AGENTS
vigabatrin 5 PA; MO; LA APOKYN 5 PA: MO: LA:
vigadrone 5 PA; LA QL (90 per 30
XCOPRI 5 MO; QL (56 days)
MAINTENANCE per 28 days) apomorphine 5 PA; QL (90
PACK ORAL per 30 days)
TABLET benztropine injection 2 MO
250MG/DAY (150 -
MG X1-100MG benztropine oral 2 PA; MO
X1), 350 MG/DAY bromocriptine 4 MO
(200 MG X1- :
150MG X1) carbidopa 2 MO
XCOPRI ORAL 5 MO; QL (120 ""”Il”td?fl’“t'lev‘)d‘)p“ S MO
TABLET 100 MG per 30 days) orar tabre
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carbidopa-levodopa 2 MO naratriptan 3 MO; QL (18
oral tablet extended per 28 days)
release NURTEC ODT 3 PA:QL(16
carbidopa-levodopa 2 per 30 days)
Orgll .y _ QULIPTA 3 PA; MO; QL
tablet,disintegrating (30 per 30
carbidopa-levodopa- 4 MO days)
entacapone rizatriptan oral 2 MO; QL (36
entacapone MO tablet per 28 days)
NEUPRO MO rizatriptan oral 3 MO; QL (36
pramipexole oral MO tablet,disintegrating per 28 days)
tablet sumatriptan nasal 4 MO; QL (18
rasagiline 4 MO spray,non-aei"osol per 28 days)
20 mg/actuation
inirol [ tablet MO
ropumrole orar aove sumatriptan nasal 4 MO; QL (36
VOpil’lil"OZe oral tablet 4 MO Spray’non_aerosol 5 per 28 days)
extended release 24 mg/actuation
h
! sumatriptan 2 MO; QL (18
selegiline hcl 2 MO succinate oral per 28 days)
MIGRAINE / CLUSTER HEADACHE sumatriptan 4 MO; QL (8 per
THERAPY succinate 28 days)
AIMOVIG 3 PA:MO:QL S“bfo;a”eo”‘s
AUTOINJECTOR (1 per 30 days) cartriage
dihydroergotamine 5 Sumqtrlp tan 4 MO; QL (8 per
N succinate 28 days)
injection
subcutaneous pen
dihydroergotamine 5 QL (8 per 28 injector
nasal days) sumatriptan 4 MO; QL (8 per
eletriptan 4 MO; QL (18 succinate 28 days)
per 28 days) subcutaneous
EMGALITY PEN 3 PA;MO;QL solution
(2 per 30 days) UBRELVY 3 PA; QL (20
EMGALITY 3 PA;MO: QL per 30 days)
SUBCUTANEOUS (2 per 30 days) zolmitriptan oral 4 MO; QL (18
SYRINGE 120 per 28 days)
MG/ML
: : MISCELLANEOUS
ergotamine-caffeine S MO NEUROLOGICAL THERAPY
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BRIUMVI 5 PA; MO; QL glatiramer 5 PA; QL (30
(24 per 180 subcutaneous per 30 days)
days) syringe 20 mg/ml
dalfampridine 3 PA; MO; QL glatiramer 5 PA; QL (12
(60 per 30 subcutaneous per 28 days)
days) syringe 40 mg/ml
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
ne glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days)
release(dr/ec) 120 days) T A
INGREZZA 5 PA; LA; QL
mg (14)- 240 mg
16 (30 per 30
(. ) days)
dimethy L umarate R 5 O X INGREZZA 5 PA;LA;QL
Orf C“p;” /e’ ‘32 %e El per INITIATION (28 per 180
;fgease( r/ec) ays) PACK days)
ti / 4 PA; MO
donepezil oral tablet 1 MO fmemantine ora ’
capsule,sprinkle,er
10 mg, 5 mg 24hr
donepezil oral tablet 4 MO memantine oral 3 PA: MO
23 mg solution
donep ez'il. oral ) 1 MO memantine oral 2 PA; MO
tablet,disintegrating tablet
fingolimod 5 PA; MO; QL NAMZARIC 3 PA
(30 per 30 ORAL
days) CAP,SPRINKLE.E
FIRDAPSE 5 PA; LA R 24HR DOSE
galantamine oral 3 MO PACK
capsule,ext rel. NAMZARIC 3 PA; MO
pellets 24 hr ORAL
: CAPSULE,SPRIN
galan.tamme oral 4 MO KLE,ER 24HR
solution
galantamine oral 3 MO NUEDEXTA J PA; MO
tablet RADICAVA ORS 5 PA; MO
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RADICAVA ORS 5 PA; MO LIORESAL 3 B/D PA; MO
STARTER KIT INTRATHECAL
SUSP SOLUTION 2,000
o MCG/ML, 500
rivastigmine 4 MO MCG/ML
rivastigmine tartrate 3 MO LIORESAL 3 B/D PA
teriflunomide 5 PA; MO; QL INTRATHECAL
(30 per 30 SOLUTION 50
days) MCG/ML
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 12.5 mg (240 per 30 bromide oral tablet
days) 60 mg
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 25 mg (120 per 30 bromide oral tablet
days) extended release
VUMERITY 5 PA; MO; QL revonto Z
(120 per 30 o
tizanidine oral tablet 2 MO
days)
ZEPOSIA 5 PA; MO; QL NARCOTIC ANALGESICS
(30 per 30 acetaminophen- 2 QL (4500 per
days) codeine oral solution 30 days)
ZEPOSIA 5  PA;MO; QL 120 mg-12-mg /5 ml
STARTER KIT (28 per 180 (5 mb)
(28-DAY) days) acetaminophen- 2 MO; QL (4500
ZEPOSIA 5 PA; MO; QL codeine oral solution per 30 days)
STARTER PACK (7 per 180 120-12 mg/5 ml
(7-DAY) days) acetaminophen- 2 MO; QL (360
MUSCLE RELAXANTS / Codeine oral labler per 30 days)
ANTISPASMODIC THERAPY mg e SUU
baclofen oral tablet 2 MO acetaminophen- ) MO: QL (180
cyclobenzaprine oral 4 PA; MO codeine oral tablet per 30 days)
tablet 10 mg, 5 mg 300-60 mg
dantrolene 2 BELBUCA 3 PA; MO; QL
intravenous BUCCAL FILM (60 per 30
dantrolene oral 4 MO 150 MCG, 300 days)
MCG, 450 MCQG,
600 MCG, 750
MCG, 900 MCG
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BELBUCA 3 PA; QL (60 hydrocodone- 3 MO; QL (360

BUCCAL FILM 75 per 30 days) acetaminophen oral per 30 days)

MCG tablet 10-325 mg, 5-

buprenorphine hcl 2 323 mg, 7.5-323 mg

injection syringe hydrocodone- 3 MO; QL (50

buprenorphine hcl 2 MO ibuprofen per 30 days)

sublingual hydromorphone (pf) 4

b hi 4 PA: MO: OL injection solution 10

transdermal patch (4 per 28 days) ]
mg/m

docet 3 MO; QL (360

endaoce per é(()) dagls) hydromorphone (pf) 4 MO
injection solution 10

fentanyl citrate (pf) 2 mg/ml

injection solution hydromorphone 4

Jfentanyl citrate (pf) 2 injection solution 1

intravenous syringe mg/ml

100 /2 ml (50

mchacl)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 meg, days) ndromorphone .

1,600 mcg, 400 mcg, ]/ I 4 Y /gl

600 mcg, 800 mcg me/me, = mgrm

fentanyl citrate 4 PA; MO; QL f'zy g’romorp h(?ne P 4

buccal lozenge on a (120 per 30 vy (théon syringe

handle 200 mcg days) mesm

fentanyl transdermal 4 PA; MO; QL 5ly dr.Z]morp hone oral . MO;(?E{ (2400

patch 72 hour 100 (10 per 30 iqui per 30 days)

mcg/hr, 12 mcg/hr, days) hydromorphone oral 3 MO; QL (180

25 meg/hr, 50 tablet per 30 days)

meg/hr, 75 meg/hr hydromorphone oral 4 PA; MO; QL

hydrocodone- 3 MO; QL (5550 tablet extended (60 per 30

acetaminophen oral per 30 days) release 24 hr days)

sol%gon 17'5_325 methadone injection 3

merto m solution

hy drochone- . MO; QL (390 methadone intensol 3 PA; MO; QL

acetaminophen oral per 30 days) (90 per 30

tablet 10-300 mg, 5- days)

300 mg, 7.5-300 mg
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methadone oral 3 PA; QL (90 morphine oral tablet MO; QL (180
concentrate per 30 days) per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet PA; MO; QL
solution 10 mg/5 ml (600 per 30 extended release (120 per 30
days) days)
methadone oral 3 PA; MO; QL oxycodone oral MO; QL (360
solution 5 mg/5 ml (1200 per 30 capsule per 30 days)
days) oxycodone oral MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 10 mg 51120 per 30 oxycodone oral MO; QL (1200
ays) solution per 30 days)
mztlhacéone oral 3 PQ;OMO;;(Q)L oxycodone oral MO; QL (180
tabiet 5 mg El pet tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
methadose oral 3 P9A0; MO3; OQL oxycodone oral MO; QL (360
concentrate Eiays%er tablet 5 mg per 30 days)

) oxycodone- MO; QL (360
mqrp i'zlne () ) 4 acetaminophen oral per 30 days)
injection solution 0.5 tablet 10-325
mg/ml e e e

2.5-325 mg, 5-325
morphine (pf) 4 MO mg, 7.5-325 mg
injection solution 1 OXYCONTIN PA; MO: QL
mg/ml ORAL ONLY, (90 per 30
morphine 3 MO; QL (900 EXT.REL.12 HR days)
concentrate oral per 30 days) 10 MG, 15 MG, 20
solution MG, 30 MG, 40
morphine injection 4 MO MG, 60 MG
syringe 4 mg/ml OXYCONTIN, PA; MO; QL

: ORAL ONLY (60 per 30
h 4 M >

morphine . O EXT.REL.12 HR days)
intravenous solution 80 MG
10 mg/ml, 4 mg/ml
morphine 4 NON-NARCOTIC ANALGESICS
intravenous syringe buprenorphine- MO; QL (60
10 mg/ml, 2 mg/ml, 4 naloxone sublingual per 30 days)
mg/ml film 12-3 mg
morphine oral 3 MO; QL (900 buprenorphine- MO; QL (360
solution per 30 days) naloxone sublingual per 30 days)

film 2-0.5 mg
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buprenorphine- 3 MO; QL (90 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension
film 4-1'mg, 8-2 mg ibuprofen oral tablet 1 MO
buprenorphine- 2 MO; QL (360 400 mg, 800 mg
?;]j?;o;_eof;’l;fggual per 30 days) ibuprofen oral tablet 1

600 mg
buprenorphine- 2 MO; QL (90 meloxicam oral 1 MO; QL (30
naloxone sublingual per 30 days) i
tablet 8-2 mg tablet per 30 days)

bumet M
butorphanol 2 MO napumetone ©
injection nalbuphine MO
butorphanol nasal 4 MO; QL (10 naloxone injection MO
per 28 days) solution

celecoxib ) MO naloxone injection 2 MO
clonidine (pf) Syrmge
epidural solution naloxone nasal 2 MO
5,000 meg/10 ml naltrexone 2 MO
diclofenac potassium 2 MO naproxen oral tablet 1 MO
oral tablet 50 mg

naproxen oral 2 MO
diclofenac sodium 2 MO tablet,delayed
oral release (dr/ec)
diclofenac sodium 3 MO; QL (1000 naproxen sodium o) MO
topical gel 1 % per 28 days) oral tablet 275 mg,
diclofenac- 4 MO 550 mg
misoprostol oxaprozin oral tablet 4 MO
diflunisal 3 MO piroxicam MO
ec-naproxen 2 salsalate oral tablet 1 MO
etodolac oral 3 MO 500 mg
capsule salsalate oral tablet 1
etodolac oral tablet MO 750 mg
etodolac oral tablet 4 MO sulindac MO
extended release 24 tramadol oral tablet MO; QL (240
hr 50 mg per 30 days)
Sflurbiprofen oral 2 MO tramadol- o) MO; QL (240
tablet 100 mg acetaminophen per 30 days)
ibu I MO VIVITROL 5 MO
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ZUBSOLV 3 MO; QL (30 ARISTADA 5 MO; QL (4.8
SUBLINGUAL per 30 days) INITIO per 365 days)
ﬁ?ﬁ?ﬂ%g&g ARISTADA 5  MO;QL (3.9
11.4.2.9 MG, 2.9- {{NTRAMUSCULA per 56 days)
AR SUSPENSION,EX
TENDED REL
ZUBSOLV 3 MO; QL (60 SYRING 1,064
SUBLINGUAL per 30 days) MG/3.9 ML
;%BLET 8.6-2.1 ARISTADA 5  MO;QL(1.6
INTRAMUSCULA per 28 days)
PSYCHOTHERAPEUTIC DRUGS R
ABILIFY 5 MO; QL (2.4 SUSPENSION,EX
TENDED REL
ASIMTUFII per 56 days) SYRING 441
E\ITRAMUSCULA MG/1.6 ML
SUSPENSION,EX ARISTADA 5 MO; QL (2.4
TENDED REL INTRAMUSCULA per 28 days)
SYRING 720 R
MG/2.4 ML SUSPENSION,EX
ABILIFY 5 MO; QL (3.2 TENDED REL
SYRING 662
ASIMTUFII per 56 days) MG/2.4 ML
INTRAMUSCULA -
R ARISTADA 5 MO; QL (3.2
SUSPENSION,EX INTRAMUSCULA per 28 days)
TENDED REL R
SYRING 960 SUSPENSION,EX
MG/3.2 ML TENDED REL
ABILIFY 5 MO; QL (1 per ;}((l;/;l\;Gl\fLSZ
MAINTENA 28 days) :

T armodafinil 4 PA; MO; QL
amitriptyline 2 MO (30 per 30
amoxapine MO days)
aripiprazole oral 4 MO asenapine maleate 4 MO; QL (60
solution per 30 days)
aripiprazole oral 2 MO; QL (30 atomoxetine oral 4 MO; QL (60
tablet per 30 days) capsule 10 mg, 18 per 30 days)
aripiprazole oral 4 MO; QL (60 mg, 25 mg, 40 mg
tablet,disintegrating per 30 days)
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atomoxetine oral 4 MO; QL (30 clorazepate 3 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (360 per 30
mg, 80 mg tablet 7.5 mg days)
AUVELITY 5 ST; MO; QL clozapine oral tablet
5160 per 30 clozapine oral 4
ays) tablet, disintegrating
bupropion hcl oral 2 MO desipramine 2 MO
tablet
d l ] MO; QL (30
bupropion hcl oral 2 MO; QL (90 S;ﬁ\czl?:acgaxme per é(? dagzs)
tablet extended per 30 days)
release 24 hr 150 mg dextroamphetamine- 4 MO
hetami /
bupropion hcl oral 2 MO; QL (30 amphetamne ord
capsule,extended
tablet extended per 30 days) release 24hr
release 24 hr 300 mg
dext. hetamine- 3 MO
bupropion hcl oral 2 MO; QL (60 eRTOCTEpBEIamine
s amphetamine oral
tablet sustained- per 30 days) tablet
release 12 hr
. . ) PA
buspirone MO diazepam injection
di intensol PA; MO; QL
CAPLYTA MO: QL (30 iazepam intenso (24,0 ’ 2,3%
. per 30 days) days)
f’h‘lorg romazine 2 MO diazepam oral 2 PA; QL (240
imjection concentrate per 30 days)
chlorpromazine oral 4 MO diazepam oral 5 PA; MO: QL
citalopram oral MO solution 5 mg/5 ml (1200 per 30
solution (1 mg/ml) days)
citalopram oral 1 MO; QL (30 diazepam oral 2 PA; QL (1200
tablet per 30 days) solution 5 mg/5 ml per 30 days)
clomipramine MO (1 mg/mi, 5 mi)
clonidine hel oral MO diazepam oral tablet 2 PS,O MO;3(3L
tablet extended El pet
release 12 hr ays)
clorazepate 3 PA: MO: QL doxepin oral capsule MO
dipotassium oral (180 per 30 doxepin oral MO
tablet 15 mg days) concentrate
clorazepate 3 PA; MO; QL doxepin oral tablet 3 MO; QL (30
dipotassium oral (90 per 30 per 30 days)
tablet 3.75 mg days)
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DRIZALMA 4 QL (60 per 30 fluoxetine (pmdd) 2 QL (120 per
ORAL CAPSULE, days) oral tablet 20 mg 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (30
SPRINKLE 20 capsule 10 mg per 30 days)
MG, 30 MG, 60
MG fluoxetine oral 1 MO; QL (90
2

DRIZALMA 4 QL (90 per30 capsule 20 mg per 30 days)
ORAL CAPSULE, days) Sluoxetine oral 1 MO; QL (60
DELAYED REL capsule 40 mg per 30 days)
SPRINKLE 40 MG fluoxetine oral 2 MO; QL (4 per
duloxetine oral 2 MO; QL (60 capsule,delayed 28 days)
capsule,delayed per 30 days) release(dr/ec)
release(dr/ec) 20 fluoxetine oral 2 MO
mg, 30 mg, 60 mg solution
EMSAM MO fluoxetine oral tablet 2 MO; QL (240
escitalopram oxalate 2 MO 10 mg per 30 days)
oral solution fluoxetine oral tablet 2 MO; QL (120
escitalopram oxalate 1 MO; QL (30 20 mg per 30 days)
oral tablet per 30 days) fluphenazine 4 MO
eszopiclone 4 MO:; QL (30 decanoate

per 30 days) fluphenazine hcl MO
FANAPT ORAL 4 MO:; QL (60 Sfluvoxamine oral MO; QL (60
TABLET per 30 days) capsule,extended per 30 days)
FANAPT ORAL 4 MO; QL (8 per release 24hr
TABLETS,DOSE 180 days) fluvoxamine oral 2 MO; QL (90
PACK tablet 100 mg per 30 days)
FETZIMA ORAL 3 QL (28 per fluvoxamine oral 2 MO; QL (30
CAPSULE,EXT 180 days) tablet 25 mg per 30 days)
REL 24HR DOSE :
PACK fluvoxamine oral 2 MO; QL (60

tablet 50 mg per 30 days)
FETZIMA ORAL 3 MO; QL (30 :
CAPSULE,EXTEN per 30 days) haloperidol MO
DED RELEASE 24 haloperidol
HR decanoate
flumazenil intramuscular
solution 100 mg/ml

fluoxetine (pmdd) 2 QL (240 per (1 ml), 50
oral tablet 10 mg 30 days) mg/ml(1ml)

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

of this table.

This drug list was last updated on 01/18/2024.

37




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
haloperidol 4 MO INVEGA 3 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 4 MO INVEGA 5 MO:; QL (0.5
injection SUSTENNA per 28 days)
. INTRAMUSCULA

hal dol lactat 2
RSVRINGE 7

MG/0.5 ML
hal idol lactat, 2 MO
he e INVEGA TRINZA 5 MO; QL (0.88

INTRAMUSCULA per 90 days)
imipramine hcl MO R SYRINGE 273
imipramine pamoate MO MG/0.88 ML
INVEGA MO; QL (3.5 INVEGA TRINZA 5 MO; QL (1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INVEGA 5 MO; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 5  MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA lithium carbonate 1 MO
R SYRINGE 117 . )
MG/0.75 ML lithium citrate
INVEGA 5 MO:; QL (1 per loraz?pam injection PA; MO
SUSTENNA 28 days) solution
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 156 syringe 2 mg/ml
MG/ML lorazepam intensol 2 PA; QL (150
INVEGA 5 MO; QL (1.5 per 30 days)
SUSTENNA per 28 days) } }
INTRAMUSCULA lorazepam oral 2 Plﬁg,o MO,3%L
R SYRINGE 234 concentrate Ei per
MG/1.5 ML ays)
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lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 0.5 mg, 1 mg (90 per 30 tablet 5 mg
days) nefazodone MO
lorazepam oral 2 PA; MO; QL o
’ ’ triptyl / MO
tablet 2 mg (150 per 30 nortrplyine ora
capsule
days)
triptyli / 4 MO
loxapine succinate 2 MO Zg;;l;lg ny e ora
lurasidone oral 5 MO; QL (30 NUPLAZID 4 PA: MO: QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 4? mg, 60 mg days)
luzclzszcéoone oral 5 MO:;3 (?(]'; (60 olanzapine 4 MO
tabiet oU mg per ays) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
oral capsule,er .
l [ 4 MO; QL (30
biphasic 50-50 otanzapine orat > QL (
tablet,disintegrating per 30 days)
methylphe.mdate hel 4 MO olanzapine- 4 MO
oral solution :
fluoxetine
metlhy l%zemdate hl 3 MO paliperidone oral 4 MO; QL (30
orai tabiet tablet extended per 30 days)
methylphenidate hcl 4 MO release 24hr 1.5 mg,
oral tablet extended 3 mg, 9 mg
release paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 6 mg
mirtazapine oral 2 MO paroxetine hcl oral 4 MO
tablet suspension
mirtazapine oral 3 MO paroxetine hcl oral 2 MO; QL (30
tablet,disintegrating tablet 10 mg, 20 mg, per 30 days)
modafinil oral tablet 3 PA; MO; QL 40 mg
100 mg (30 per 30 paroxetine hcl oral 2 MO; QL (60
days) tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL paroxetine hcl oral 3 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral 4 perphenazine 4 MO

tablet 10 mg, 25 mg
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PERSERIS 5 MO; QL (1 per risperidone oral 2 MO
30 days) solution
phenelzine 3 MO risperidone oral 1 MO; QL (60
pimozide 4 MO tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg, 2 mg, 3
protriptyline 4 MO mg
quetiapine oral 2 MO; QL (90 risperidone oral 1 MO; QL (120
tablet 100 mg, 200 per 30 days) tablet 4 mg per 30 days)
, 25 mg, 50
ne 20 e 27 s risperidone oral 4 MO; QL (60
quetiapine oral 2 MO; QL (60 tablet, disintegrating per 30 days)
tablet 300 mg, 400 per 30 days) 0.25 mg, 0.5 mg, 1
mg mg, 2 mg, 3 mg
quetiapine oral 3 MO; QL (30 risperidone oral 4 MO; QL (120
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 150 4 mg
, 200
me <77 me SECUADO 5 MO; QL (30
quetiapine oral 3 MO; QL (60 per 30 days)
tablet extended 30d
IZ Iefzsjgjnhre 300 pet ays) sertraline oral 4 MO
mg, 400 mg, 50 mg concentrate
) line oral tablet 1 MO; QL (60
ramelteon 3 MO; QL (30 sertra ’
per 30 days) 100 mg, 50 mg per 30 days)
REXULTI ORAL 4 MO: QL (30 sertraline oral tablet 1 MO; QL (30
TABLET per 30 days) 25 mg per 30 days)
RISPERDAL 3 MO; QL (2 per ?)(})(]]){Ilgi\i[[E 2 PS‘:;OLA; ?()L
CONSTA 28 days) 51 per
INTRAMUSCULA ays)
R SPRAVATO 5 PA; MO
SUSPENSION,EX NASAL
TENDED REL SPRAY,NON-
RECON 12.5 MG/2 AEROSOL 56 MG
ML, 25 MG/2 ML 28 MG X 2), 84
RISPERDAL 5  MO:QL(2per MGE8MGX3)
CONSTA 28 days) thioridazine 3 MO
{{NTRAMUSCULA thiothixene 2 MO
SUSPENSION,EX tranylcypromine 4 MO
TENDED REL trazodone 1 MO
RECON 37.5 MG/2 : :
ML, 50 MG/2 ML trifluoperazine 3 MO
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trimipramine 4 MO UZEDY 5 MO; QL (0.21
TRINTELLIX 3 MO: QL (30 SUBCUTANEOUS per 28 days)
per éO days) SUSPENSION,EX

TENDED REL
UZEDY 5 MO; QL (0.28 SYRING 75
SUBCUTANEOUS per 28 days) MG/0.21 ML
SUSPENSION,EX
TENDED REL venlafaxine oral 2 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,

: 37.5 mg

UZEDY 5 MO; QL (0.35 ) )
SUBCUTANEOUS per 28 days) venlafaxine oral 2 MO; QL (90
SUSPENSION.EX capsule,extended per 30 days)
TENDED REL’ release 24hr 75 mg
SYRING 125 venlafaxine oral 2 MO; QL (90
MG/0.35 ML tablet per 30 days)
UZEDY 5 MO; QL (0.42 VERSACLOZ 5
SUBCUTANEOUS per 56 days) ; .
SUSPENSION,EX vilazodone 3 ﬁ?& (?(Il“a(é ())
TENDED REL i
SYRING 150 VRAYLAR ORAL 4 MO; QL (30
MG/0.42 ML CAPSULE per 30 days)
UZEDY 5 MO; QL (0.56 VRAYLAR ORAL 4 MO; QL (7 per
SUBCUTANEOUS per 56 days) CAPSULE,DOSE 180 days)
SUSPENSION,EX PACK
TENDED REL zaleplon oral 4 MO; QL (60
SYRING 200 capsule 10 mg per 30 days)
MG/0.56 ML

zaleplon oral 4 MO; QL (30
UZEDY 5 MO; QL (0.7 capsule 5 mg per 30 days)
SUBCUTANEOUS per 56 days) - :
SUSPENSION,EX Zzpraszdone hel 3 MO, QL (60
TENDED REL per 30 days)
SYRING 250 ziprasidone mesylate 4 MO
MG/0.7 ML zolpidem oral tablet 2 MO; QL (30
UZEDY 5 MO; QL (0.14 per 30 days)
SUBCUTANEOUS per 28 days) ]
SUSPENSION,EX ZURZUVAE 5 PA; MO
TENDED REL
SYRING 50
MG/0.14 ML
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ZYPREXA 3 MO; QL (2 per lidocaine (pf) 2
RELPREVV 28 days) intravenous
INTRAMUSCULA . .. 0
R SUSPENSION lidocaine in 5 % 4
dextrose (pf)
FOR intravenous
RECONSTITUTIO toral solution 4
N 210 MG parenteral solution
mg/ml (0.4 %), 8
ZYPREXA 5 MO; QL (2 per mg/ml (0.8 %)
RELPREVV 28 days) Joti
¢ MO
INTRAMUSCULA mexitetine
R SUSPENSION pacerone oral tablet 2 MO
FOR 100 mg, 200 mg, 400
RECONSTITUTIO mg
N300 MG procainamide 2
ZYPREXA 5 MO; QL (1 per injection
RELPREVV 28 days) propafenone oral 4 MO
INTRAMUSCULA capsule,extended
R SUSPENSION release 12 hr
FOR
RECONSTITUTIO propafenone oral 2 MO
N 405 MG tablet
CARDIOVASCULAR quinidine sulfate 2 MO
2 oral tablet
HYPERTENSION / LIPIDS :
sorine oral tablet 2 MO
ANTIARRHYTHMIC AGENTS 120 mg, 160 mg
adenosine 2 sorine oral tablet 2
amiodarone 2 B/D PA; MO 240 mg, 80 mg
intravenous solution sotalol af 2
amiodarone 2 B/D PA sotalol oral 2 MO
intravenous syringe ANTIHYPERTENSIVE THERAPY
amiodarone oral 2 MO
tablet 100 mg, 200 acebutolol 2 MO
mg aliskiren 4 MO
amiodarone oral 2 amiloride 2 MO
tablet 400 mg amiloride- 2 MO
dofetilide 4 MO hydrochlorothiazide
flecainide MO amlodipine 1 MO
ibutilide fumarate 2 amlodipine- 1 MO
benazepril
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amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 1 MO ]}?)?)0 mc(g/IZO mi
valsartan ( meg/mi)
amlodipine- 2 MO clgl;ldme hel oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO fllltlazem hel 2
intravenous
- 1 M
atenolol . 0 diltiazem hcl oral 2 MO
chlorthalidone
capsule,ext.rel 24h
benazepril 1 MO degradable
benazepril- 1 MO diltiazem hcl oral 2 MO
hydrOCthrOthiaZide Capsule’ extended
betaxolol oral 3 MO release 12 hr
bisoprolol fumarate MO diltiazem hcl oral 2 MO
capsule,extended
bisoprolol- 1 MO release 24 hr
hydrochlorothiazide
— diltiazem hcl oral 2 MO
bumetanide injection 4 MO capsule, extended
bumetanide oral 2 MO release 24hr
candesartan 1 MO diltiazem hcl oral 2 MO
candesartan- 2 MO tablet
hydrochlorothiazid diltiazem hcl oral 2 MO
. tablet extended
captopril oral tablet 2 MO velease 24 hr 120 m
100 mg, 50 mg g
captopril oral tablet 1 MO diltiazem hcl oral <
125 25 tablet extended
D Me, <) Mg release 24 hr 180
captopril- 2 mg, 240 mg, 300 mg,
hydrochlorothiazide 360 mg, 420 mg
cartia xt 2 MO dilt-xr MO
carvedilol 1 MO doxazosin oral tablet MO; QL (30
chlorothiazide 2 MO 1'mg, 2 mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
chlorthalidone oral 2 MO §mg per 30 days)
tablet 25 mg, 50 mg EDARBI 3 MO
clonidine 4 MO; QL (4 per EDARBYCLOR 3 MO
28 days)
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enalapril maleate 1 MO KERENDIA 3 PA; QL (30
oral tablet per 30 days)
enalaprilat 2 labetalol 2
intravenous solution intravenous solution
enalapril- 1 labetalol 2
hydrochlorothiazide intravenous syringe
oral tablet 10-25 mg 20 mg/4 ml (5
enalapril- 1 MO mg/ml)
hydrochlorothiazide labetalol oral 2 MO
oral tablet 5-12.5 mg lisinopril 1 MO
eplerenone . MO lisinopril- 1 MO
esmolol intravenous 2 hydrochlorothiazide
solution losartan 1 MO
ethacrynate sodium 5 losarian- 1 MO
felodipine 2 MO hydrochlorothiazide
fosinopril 1 MO mannitol 20 % 4
fosinopril- 1 MO mannitol 25 % MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
J uros?mzde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
/
hydrochlorothiazide 1 MO ord
j 5 PA; MO
indapamide 1 MO metyrosine ’
inoxidil oral 2 M
irbesartan 1 MO rimoxiar ora ©
irbesartan- 1 MO moexipril ! MO
hydrochlorothiazide nadolol 4 MO
isosorbide- 3 MO; QL (180 nebivolol 2 MO
hydralazine per 30 days) nicardipine o)
isradipine 2 MO intravenous solution
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nicardipine oral 4 MO spironolacton- 2 MO
nifedipine oral tablet 2 MO hydrochlorothiaz
extended release taztia xt 2 MO
nifedipine oral tablet 2 MO telmisartan 1 MO
S);t;nded release telmisartan- 2 MO
d amlodipine

nimodipine = MO telmisartan- 2 MO
nisoldipine 4 MO hydrochlorothiazid
olmesartan 1 MO terazosin oral 1 MO; QL (30
olmesarian- 2 MO capsule 1 mg, 2 mg, per 30 days)
amlodipin-hcthiazid S mg
olmesarian- 1 MO terazosin oral 1 MO; QL (60
hydrochlorothiazide capsule 10 mg per 30 days)
osmitrol 20 % 4 fiadylt er 2 MO
perindopril 1 MO timolol maleate oral 4 MO
erbumine torsemide oral 2 MO
phentolamine 2 trandolapril 1 MO
pindolol 3 MO trandolapril- 2 MO
prazosin 5 MO verapamil oral

tablet, ir - er,
propranolol 2 biphasic 24hr 1-240
intravenous mg, 2-240 mg
propranolol oral 2 MO trandolapril- 2
capsule,extended verapamil oral
release 24 hr tablet, ir - er,
propranolol oral 2 MO biphasic 24hr 2-180
solution mg, 4-240 mg
propranolol oral 1 MO treprostinil sodium 5 PA; MO; LA
tablet triamterene- 1 MO
quinapril 1 hydrochlorothiazid
quinapril- 1 UPTRAVI ORAL 5 PA; MO; LA
hydrochlorothiazide valsartan oral tablet 1 MO
ramipril 1 MO valsartan- 1 MO
spironolactone oral 1 MO hydrochlorothiazide
tablet veletri 2 B/D PA; MO

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

of this table.

This drug list was last updated on 01/18/2024.

45




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
verapamil 2 DOPTELET (15 5 PA; MO; LA
intravenous TAB PACK)
verapamil oral 2 MO DOPTELET (30 5 PA; MO; LA
capsule, 24 hr er TAB PACK)
pellet ct ELIQUIS 3 MO
Vemp?""ll Omll . ELIQUISDVT-PE 3 MO
ca]lalsu eézx}tl rel. TREAT 30D
pellets 24 hr START
verapamil oral tablet 1 MO enoxaparin 5 MO: QL (30
verapamil oral tablet 2 MO subcutaneous per 30 days)
extended release solution
COAGULATION THERAPY enoxaparin 4 MO; QL (28
aminocaproic acid 2 MO sub'c utaneous per 28 days)
ot syringe 100 mg/ml,
intravenous 150 mg/ml
amzlnocap roic acid > MO enoxaparin 4 MO; QL (22.4
ord subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 120 mg/0.8
BRILINTA MO ml, 80 mg/0.8 ml
CABLIVI 5 PA: LA enoxaparin 4 MO; QL (16.8
INJECTION KIT ’ sub.cutaneous per 28 days)
syringe 30 mg/0.3
CEPROTIN 3 PA; MO ml, 60 mg/0.6 ml
(BLUE BAR) )
enoxaparin 4 MO; QL (11.2

CEPROTIN 3 PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml
cilostazol 2 MO fondaparinux 5 MO
clopidogrel oral 2 MO S ub'cutaneous
tablet 300 mg syringe 10 mg/0.8

X ml, 5 mg/0.4 ml, 7.5
clopidogrel oral 1 MO; QL (30 mg/0.6 ml
tablet 75 mg per 30 days)

- ) fondaparinux 4 MO
dabigatran etexilate 4 MO subcutaneous
dipyridamole syringe 2.5 mg/0.5
intravenous ml
dipyridamole oral 4 MO
DOPTELET (10 5 PA; MO; LA
TAB PACK)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

heparin (porcine) in 3 heparin, porcine (pf) 3
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
20,000 unit/500 ml : :

’ h , 3 MO
(40 unit/ml), 25,000 P “:?” p"ﬁ’?e (v

/250 ml(100 injection solution
uml{/ ) 5,000 unit/0.5 ml
unit/m

h ] ] 3 MO
heparin (porcine) in 3 MO 1eparn, poreine ()
! injection syringe
5 % dex intravenous 5000 unit/0.5 mi
parenteral solution ’ :
25,000 unit/500 ml HEPARIN, 3
(50 unit/ml) PORCINE (PF)
: R INJECTION
heparin (porcme) in 3 MO SYRINGE 5,000
nacl (pf) intravenous UNIT/ML
parenteral solution
1,000 unit/500 ml HEPARIN, 3 MO
: . PORCINE (PF)
heparin (porcine) in 3 SUBCUTANEOUS
nacl (pf) intravenous
parenteral solution Jantoven 1 MO
2,000 unit/1,000 ml pentoxifylline o) MO
l.zepar?n (porcii.qe) 3 MO prasugrel 3 MO
injection cartridge
PROMACTA 5 PA; MO; LA
heparin (porcine) 3 MO -
injection solution protamine 2
heparin (porcine) 3 MO warfarin 1 MO
injection syringe XARELTO 3 MO
5,000 unit/ml XARELTO DVT- 3 MO
HEPARIN(PORCI 3 PE TREAT 30D
NE) IN 0.45% START
NACL
INTRAVENOUS LIPID/CHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 12,500 amlodipine- 2 MO; QL (30
UNIT/250 ML atorvastatin per 30 days)
heparin(porcine) in 3 MO atorvastatin 1 MO; QL (30
0.45% nacl 30 days)
per ays

intravenous . .
parenteral solution cholestyramine (with 3 MO
25,000 unit/250 ml, sugar)
25,000 unit/500 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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cholestyramine light 3 MO lovastatin oral tablet 1 MO; QL (60
oral powder 20 mg, 40 mg per 30 days)
cholestyramine light 3 NEXLETOL 3 PA; MO
oral powder in NEXLIZET PA; MO
packet ’

aci [ tablet 2 MO
colesevelam MO ZZOaOCm orattanie

mg

colestllpol oral MO niacin oral tablet 4 MO
granures extended release 24
colestipol oral 4 hr
packet omega-3 acid ethyl 2 MO
colestipol oral tablet 4 MO esters
ezetimibe MO pitavastatin calcium 1 MO; QL (30
ezetimibe- MO; QL (30 per 30 days)
simvastatin per 30 days) pravastatin 1 MO; QL (30
fenofibrate 2 MO per 30 days)
micronized oral prevalite 3 MO
capsule 134 mg, 200 REPATHA 3 PA; QL (6 per
mg, 43 mg, 67 mg 28 days)
Jenofibrate Jisod S O REPATHA 3 PA:QL (7 per
nanocrystailize PUSHTRONEX 28 days)
fe e’;;’ﬁb rate 0””5 , 2 MO REPATHA 3 PA:QL (6 per
tablet 160 mg, )4 mg SURECLICK 28 days)
Jenofibric acid rosuvastatin 1 MO; QL (30
fenofibric acid 4 MO per 30 days)
(choline) simvastatin 1 MO; QL (30
fluvastatin oral 2 MO; QL (30 per 30 days)
capsule 20 mg per 30 days) MISCELLANEOUS
Sluvastatin oral 2 MO; QL (60 CARDIOVASCULAR AGENTS
capsule 40 mg per 30 days)

: CORLANOR 3 QL (450 per
gemfibrozil 1 MO ORAL SOLUTION 30 days)
icosapent ethyl 3 MO CORLANOR 3 MO:; QL (60
JUXTAPID 5  PA;MO; LA ORAL TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution 3 MO
10 mg per 30 days) digoxin oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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digoxin oral tablet 3 MO norepinephrine 2
62.5 meg (0.0625 bitartrate
mg) ranolazine 3 MO
dobutamine B/D PA sodium nitroprusside 2 B/D PA
c?obutamine in d5w 2 B/D PA VECAMYL 5
intravenous
parenteral solution VERQUVO 3 MO; QL (30
1,000 mg/250 ml per 30 days)
(4,000 meg/mi), 250 VYNDAMAX 5  PA;MO
mg/250 ml (1
mg/ml), 500 mg/250 NITRATES
ml (2,000 mcg/ml) isosorbide dinitrate 2 MO
dopamine in 5 % 2 B/D PA oral tablet 10 mg, 20
dextrose intravenous mg, 30 mg, 5 mg
solution 200 mg/250 isosorbide 1 MO
ml (800 mcg/ml), mononitrate
400 mg/250 ml - -
(1,600 meg/ml), 400 nitro-bid MO
mg/500 ml (800 nitroglycerin in 5 % 2 B/D PA
mcg/ml), 800 dextrose intravenous
mg/500 ml (1,600 solution 100 mg/250
mcg/ml) ml (400 mcg/ml), 25
dopamine in 5 % 2 B/D PA; MO mg/250 ml (100
dextrose intravenous meg/mi), 50 mg/250
solution 800 mg/250 ml (200 mcg/mi)
ml (3,200 mcg/ml) nitroglycerin 2 B/D PA
dopamine 2 B/D PA intravenous
intravenous solution nitroglycerin 2 MO
200 mg/5 ml (40 sublingual
mg/ml) nitroglycerin 2 MO
dopamine 2 B/D PA; MO transdermal patch
intravenous solution 24 hour
400/ ml)g/]() mi (40 nitroglycerin 4 MO
mgrm translingual
ENTRESTO 3 MO; QL (60

At R MATOLOGICALS/ TOPICA
milrinone 2 B/D PA L THERAPY
milrinone in 5 % 2 B/D PA ANTIPSORIATIC/

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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acitretin 4 MO TALTZ 5 PA; MO; QL
calcipotriene scalp 3 MO; QL (120 g%&OCIEJECTOR 513 per 180
per 30 days) ( ) ays)
calcipotriene topical 4 MO; QL (120 TALTZ SYRINGE J PIA ; MSS; dQL
cream per 30 days) (1 per ays)
calcipotriene topical 4 MO; QL (120 MISCELLANEOUS
ointment per 30 days) DERMATOLOGICALS
calcitriol topical 4 ADBRY 5 PA; MO; QL
- (6 per 28 days)
selenium sulfide MO
topical lotion ammonium lactate 2 MO
SKYRIZI 5 PA; MO; QL chloroprocaine (pf) 2
SUBCUTANEOUS (2 per 28 days) CIBINQO PA; MO; QL
PEN INJECTOR (30 per 30
SKYRIZI 5 PA; MO; QL days)
SUBCUTANEOUS (2 per 28 days) dermacinrx lidocan 4 PA; QL (90
SYRINGE 150 per 30 days)
MG/ML : .
diclofenac sodium 4 PA; MO; QL
STELARA 5 PA; MO; QL topical gel 3 % (100 per 28
INTRAVENOUS (104 per 180 days)
d
ays) DUPIXENT 5  PA:MO: QL
STELARA 5 PA; MO; QL SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS (0.5 per 28 PEN INJECTOR days)
SOLUTION days) 200 MG/1.14 ML
STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (8 per 28 days)
SYRINGE 45 days) PEN INJECTOR
MG/0.5 ML 300 MG/2 ML
STELARA 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
SUBCUTANEOUS (1 per 28 days) SYRINGE per 28 days)
SYRINGE 90 SUBCUTANEOUS
MG/ML SYRINGE 100
TALTZ 5 PA; MO; QL MG/0.67 ML
AUTOINJECTOR (1 per 28 days) DUPIXENT 5 PA; MO; QL
TALTZ 5 PA; MO; QL SUBCUTANEOUS (4.56 per 28
AUTOINJECTOR (4 per 28 days) SYRINGE 200 days)
(2 PACK) MG/1.14 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DUPIXENT 5 PA; MO; QL methoxsalen 5 MO
SUBCUTANEOUS (8 per 28 days) PANRETI 5 PA- M
SYRINGE 300 N ; MO
MG/2 ML pimecrolimus 4 PA; MO; QL
. . (100 per 30
fluorouracil topical 3 MO
0 days)
cream 5 %
dofilox topical 3 MO
Sfluorouracil topical 3 MO fgz;;f);x opiea
solution
polocaine injection 2
glydo 2 MO; QL (60 solution 1 % (10
per 30 days) mg/ml)
imiquimod topical 3 MO locaine- 2
cream in packet 5 % polocaine-mpf
REGRANEX L (15 30
lidocaine (pf) 2 dQ (15 per
o . ays)
injection solution
: : SANTYL 3 MO; QL (180
lidocaine hcl 2
o : per 30 days)
injection solution
1k lfadiazi 2 MO
lidocaine hcl mucous 2 MO; QL (60 silver sulfadiazine
membrane jelly in per 30 days) ssd MO
applicator tacrolimus topical PA; MO; QL
lidocaine hcl mucous 3 MO (100 per 30
membrane solution 4 days)
% (40 mg/ml) VALCHLOR 5  PA;MO
lidocaine lOpiC‘(ll 4 PA; MO; QL THERAPY FOR ACNE
adhesive (90 per 30
patch,medicated 5 % days) accutane 4
lidocaine topical 4 MO; QL (36 amnesteem 4
ointment per 30 days) azelaic acid 4 MO
lidocaine viscous 2 MO claravis 4
lid.ocaine'- clindamycin 3 MO; QL (120
epinephrine phosphate topical per 30 days)
lidocaine- 2 gel
epinephrine (p/) clindamycin 3 MO; QL (150
injection solution 1.5 phosphate topical per 30 days)
%-1:200,000, 2 %- gel, once daily
1:200,000 ) .
: : : : clindamycin 3 MO; QL (120
lidocaine-prilocaine 3 MO; QL (30 phosphate topical per 30 days)
topical cream per 30 days) lotion

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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clindamycin 3 MO; QL (120 ciclopirox topical 3 MO; QL (100
phosphate topical per 30 days) gel per 28 days)
solution ciclopirox topical 3 MO; QL (120
ery pads MO shampoo per 28 days)
erythromycin with 2 MO ciclopirox topical 2 MO; QL (6.6
ethanol topical solution per 28 days)
solution ciclopirox topical 3 MO; QL (60
isotretinoin 4 suspension per 28 days)
ivermectin topical MO; QL (90 clotrimazole topical 2 MO; QL (45
cream per 30 days) cream per 28 days)
metronidazole 4 MO clotrimazole topical 2 MO; QL (30
topical solution per 28 days)
tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream betamethasone per 28 days)
tazarotene topical 4 PA; MO topical cream
gel clotrimazole- 4 MO; QL (60
tretinoin topical 4 PA; MO betc‘lm?tlha'sone per 28 days)
cream 0.025 %, 0.05 fopical lotion
%, 0.1 % econazole 4 MO; QL (85
tretinoin topical gel 3 PA; MO per 28 days)
0.01 %, 0.025 %, ketoconazole topical 2 MO; QL (60
0.05 % cream per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (120
TOPICAL ANTIBACTERIALS shampoo per 28 days)
gentamicin topical 3 MO; QL (60 ng ZZ ne topical 4 Néroégga(i())
per 30 days) P Y
mupirocin 2 MO; QL (44 Zag‘/tlﬁne fopical gel 4 Né?ﬁSQ(I;a(i())
per 30 days) ? p Y
sulfacetamide 4 MO ryamye 3 g()L d(al 88()) per
sodium (acne) Y
nystatin topical 2 MO; QL (30
TOPICAL ANTIFUNGALS cream per 28 days)
cicloc{an topical 2 MO; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) ointment per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 3 MO; QL (180
cream per 28 days) powder per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nystatin- 3 MO; QL (60 clobetasol topical 4 MO; QL (120
triamcinolone per 28 days) gel per 28 days)
nystop 3 QL (180 per clobetasol topical 4 MO; QL (118
30 days) lotion per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA; MO; QL otntment per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (236
days) shampoo per 28 days)
penciclovir 4 MO; QL (5 per clobetasol-emollient 4 MO; QL (120
30 days) topical cream per 28 days)
TOPICAL CORTICOSTEROIDS clodan 4 MO; QL (236
. per 28 days)
ala-cort topical 2 MO
cream 1 % desonide MO
ala-cort topical 2 fluocinolone MO
cream 2.5 % fluocinolone and MO
alclometasone MO shower cap
betamethasone 5 MO fluocinonide topical 4 MO; QL (120
dipropionate cream 0.05 % per 30 days)
betamethasone 5 MO fluocinonide topical 4 MO; QL (120
valerate topical gel per 30 days)
cream fluocinonide topical 4 MO; QL (120
betamethasone 2 MO ointment per 30 days)
va{er ate topical fluocinonide topical 4 MO; QL (120
lotion solution per 30 days)
betamethasqne 2 MO Sfluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
nt t
ommen halobetasol 4 MO
betamethasone, 2 MO p;ﬂopionate topical
augmented cream
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ointment
cream per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 topical cream 1 %,

foam

per 28 days)

25 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 2 neomycin-polymyxin 2
topical lotion 2.5 % b gu
hydrocortisone 2 MO ringer's irrigation 4
topical ointment 1
% 2.5 % MISCELLANEOUS AGENTS
mometasone topical 2 MO acamprosate i MO
prednicarbate 4 acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
triamcinolone 2 MO caffeine citrate 2
acetonide topical intravenous
cream caffeine citrate oral 2 MO
i iamci'n olone' 2 MO carglumic acid 5 PA
acetonide topical
lotion cevimeline 4 MO
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4  B/DPA
ointment 0.025 %, 4.25%/D5W
0.1 %, 0.5 % SULFIT FREE
triderm topical 2 d10 %-0.45 % 4 MO
cream sodium chloride
TOPICAL SCABICIDES / d2.5 %-0.45 % 4
PEDICULICIDES sodium chloride
crotan d5 % and 0.9 % 4 MO
malathion 4 MO sodium chloride
permethrin 3 MO: QL (60 dgl%—'z’.45 % sodium 4 MO

per 30 days) chioriae
deferasirox oral 5 PA; MO
DIAGNOSiICS / A granules in packet
MISCELLANEOUS AGENTS deferasirox oral 5 PA; MO
ANTIDOTES tablet 180 mg, 360
acetylcysteine 3 me
intravenous deferasirox oral 4 PA; MO
tablet 90

IRRIGATING SOLUTIONS apret 77 ms
P g i 4 deferasirox oral 4 PA; MO
actaied ringers tablet, dispersible
irrigation

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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deferasirox oral 5 PA; MO levocarnitine oral 4 MO
tablet, dispersible tablet
250 mg, 500 mg LOKELMA 3 MO
deferiprone PA; MO midodrine 3 MO
deferoxamine B/D PA; MO nitisinone 5 PA: MO
dextrose 10 % and . .
4 M
0.2 % nacl pilocarpine hcl oral O
PROLASTIN- PA; LA
dextrose 10 % in 4 OLAS C > ’
water (d10w) REVCOVI 5 PA; LA
dextrose 25 % in 4 riluzole 3 PA; MO
water (d25w) risedronate oral 3 QL (30 per 30
dextrose 5 % in 4 MO tablet 30 mg days)
water (d5w) sevelamer carbonate 4 MO; QL (270
dextrose 5 %- 4 MO oral tablet per 30 daYS)
lactated ringers sodium benzoate-sod 5
dextrose 5%-0.2 % 4 phenylacet
sod chloride sodium chloride 0.9 4 MO
dextrose 5%-0.3 % 4 % intravenous
sod.chloride sodium chloride 4
dextrose 50 % in 4 MO irrigation
water (d50w) sodium 5 PA; MO
dextrose 70 % in 4 phenylbutyrate oral
water (d70w) powder
disulfiram oral 2 MO sodium 3 PA
tablet 250 mg phenylbutyrate oral
disulfiram oral 2 tablet
tablet 500 mg sodium polystyrene 3 MO
Ifonat [
droxidopa 5 PA; MO sulfonate ora
powder
ENDARI 2 PA; MO sps (with sorbitol) 3 MO
INCRELEX 5 MO; LA oral
levocarnitine (with 4 MO sps (with sorbitol) 3
sugar) rectal
levocarnitine oral 4 MO trientine oral 5 PA; MO

solution 100 mg/ml

capsule 250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VELPHORO 5 MO; QL (180 ipratropium bromide 2 MO; QL (30
per 30 days) nasal per 30 days)
VELTASSA 3 MO kourzeq 2
water for irrigation, 4 MO oralone 2
sterile periogard 1 MO
XIAFLEX I PA PREVIDENT 5000 4 MO
zoledronic acid- 2 PA; MO BOOSTER PLUS
Zf}f;”v’ézl(;xt” PREVIDENT 5000 4 MO
DRY MOUTH
piggvback 5 mg/100 ov
ml sf 2 MO
SMOKING DETERRENTS sf 5000 plus 2 MO
bupropion hcl o) sodium fluoride 2 MO
(smoking deter) 5000 dry mouth
NICOTROL 4 sodium fluoride 2
5000 plus
NICOTROL NS 4 MO
— sodium fluoride-pot 2 MO
varenicline 4 MO nitrate
EAR, NOSE / THROAT triamcinolone 2 MO
MEDICATIONS acetonide dental
MISCELLANEOUS AGENTS MISCELLANEOUS OTIC
PREPARATI
azelastine nasal 3 MO; QL (60 ONS
aerosol’spray per 30 days) acetic acid otic (ear) 2 MO
azelastine nasal 3 QL (60 per 30 ciprofloxacin hcl 4 MO
spray,non-aerosol days) otic (ear)
chlorhexidine 1 MO Slac otic oil
gluconate mucous fluocinolone 4 MO
membrane acetonide oil
denta 5000 plus 2 hydrocortisone- 3 MO
dentagel 2 MO acetic acid
Sfluoride (sodium) 2 ofloxacin otic (ear) 3 MO
dental cream OTIC STEROID / ANTIBIOTIC
fluoride (sodium) 2 ciprofloxacin- 3 MO; QL (7.5
dental gel dexamethasone per 7 days)
fluoride (sodium) 2 MO
dental paste

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin- 3 MO methylprednisolone 2 MO
polymyxin-hc otic sodium succ
(ear) intravenous
ENDOCRINE/DIABETES prednisolone oral 2 MO
solution
ADRENAL HORMONES ) ;
prednisolone sodium 2 MO
cortisone 2 phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
intensol (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
de?cqmethasone oral 2 MO base/S ml (6.7 mg/3
elixir ml)
dexamethasone oral 2 MO prednisolone sodium 2
solution phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
tablet (5 ml)
dexamethasone 2 MO prednisone intensol MO
§ og’ium phos (Pﬂ prednisone oral MO
injection solution 10 solution
mg/ml
prednisone oral 1 MO
dexamethasone 2 MO tablet
sodium phosphate
injection prednisone oral 1 MO
tablets,dose pack
fludrocortisone 2 MO
- triamcinolone 2 MO
hydrocortisone oral 2 MO acetonide injection
methylprednisolone 2 MO suspension 40 mg/ml
acelate ANTITHYROID AGENTS
met;z)t/li;lfetdnzsolone 2 B/D PA; MO methimazole oral 1 MO
orat fabte tablet 10 mg, 5 mg
methylprednisolone 2 MO . .
oral tablets,dose propylthiouracil 2 MO
pack DIABETES THERAPY
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 mg per 30 days)
injection recon soln acarbose oral tablet 2 MO; QL (360
125 mg, 40 mg
25 mg per 30 days)
acarbose oral tablet 2 MO; QL (180
50 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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alcohol pads 3 MO glipizide oral tablet 1 MO; QL (240
BAOSIMI 3 MO extended release per 30 days)
Q 24hr 2.5 mg
BYDUREON 3 PA; MO; QL
| ;Q lipizide oral tablet 1 MO; QL (120
BCISE (4 per 28 days) gup
extended release per 30 days)
BYETTA 3 PA; MO; QL 24hr 5 mg
SUBCUTANEOUS 2.4 per 30
10 oral tablet 2.5-250 per 30 days)
MCG/DOSE(250 me
MCG/ML) 2.4 ML glipizide-metformin 1 MO; QL (120
BYETTA 3 PA: MO: QL oral tablet 2.5-500 per 30 days)
SUBCUTANEOUS (1.2 per 30 mg, 3-500 mg
PEN INJECTOR 5 days) GLYXAMBI 3 MO;QL (30
MCG/DOSE (250 per 30 days)
MCG/ML) 1.2 ML GVOKE 3 MO
diazoxide 4 MO GVOKE 3
DROPSAFE HYPOPEN 1-
ALCOHOL PREP PACK
PADS SUBCUTANEOUS
FARXIGA ORAL 3 MO;QL (30 ‘32;{%}?‘; waCLT OR
TABLET 10 MG per 30 days) ’ ’
FARXIGA ORAL 3 MO:; QL (60 IGixl?(I)(llEEN . 3 MO
TABLET 5M }
5 MG per 30 days) PACK
glimepiride oral 1 MO; QL (240 SUBCUTANEOUS
tablet 1 mg per 30 days) AUTO-INJECTOR
glimepiride oral 1 MO; QL (120 1 MG/0.2 ML
tablet 2 mg per 30 days) GVOKE 3 MO
glimepiride oral 1 MO; QL (60 HYPOPEN 2-
tablet 4 mg per 30 days) PACK
glipizide oral tablet 1 MO; QL (120 GVOKE PFS 1- 3
10 mg per 30 days) PACK SYRINGE
— SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 0.5
5 mg per 30 days) MG/0.1 ML
glipizide oral tablet 1 MO; QL (60
extended release per 30 days)
24hr 10 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GVOKE PFS 1- 3 MO HUMULIN R 3 MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
i}g‘/ﬂ(ﬁl} HUMULIN R U- 3 MO
: 500 (CONC)
GVOKE PFS 2- 3 MO INSULIN
PACK SYRINGE HUMULIN R U- 3 MO
SUBCUTANEOUS
500 (CONC)
SYRINGE 1 KWIKPEN
MG/0.2 ML
INPEFA ORAL 3 PA;MO; QL
HUMALOG S MO TABLET 200 MG (60 per 30
JUNIOR days)
KWIKPEN U-100 i
INPEFA ORAL 3 PA;QL(30
HUMALOG 3 MO
KWIKPEN TABLET 400 MG per 30 days)
INSULIN INSULIN 3 MO
HUMALOG MIX 3 GLARGINE
50-50 INSULN U- INSULIN LISPRO 3 MO
100 SUBCUTANEOUS
HUMALOG MIX 3 MO SOLUTION
50-50 KWIKPEN JANUMET 3 MO; QL (60
HUMALOG MIX 3 MO per 30 days)
75-25 KWIKPEN JANUMET XR 3 MO; QL (30
ORAL TABLET, per 30 days)
;ISUZI‘;[&LOG MIX S MO ER MULTIPHASE
-25(U- 24 HR 100-1,000
100)INSULN MG
f;‘?gﬁ]{\?(} U100 3 MO JANUMET XR 3 MO: QL (60
ORAL TABLET, per 30 days)
HUMULIN 70/30 3 MO ER MULTIPHASE
U-100 INSULIN 24 HR 50-1,000
HUMULIN 70/30 3 MO MG, 50-500 MG
U-100 KWIKPEN JANUVIA 3 MO; QL (30
HUMULINNNPH 3 MO per 30 days)
INSULIN JARDIANCE 3 MO; QL (30
KWIKPEN per 30 days)
HUMULINNNPH 3 MO JENTADUETO 3 MO; QL (60
U-100 INSULIN per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JENTADUETO 3 MO; QL (60 nateglinide oral 2 MO; QL (90
XR ORAL per 30 days) tablet 120 mg per 30 days)
TABLET, IR - ER, nateglinide oral 2 MO; QL (180
BIPHASIC 24HR tablet 60 mg per 30 days)
2.5-1,000 MG
_ OZEMPIC 3 PA; MO; QL
JENTADUETO 3 MO;QL(30 SUBCUTANEOUS (3 per 28 days)
XR ORAL per 30 days) PEN INJECTOR
TABLET, IR - ER,
BIPHASIC 24HR 0.25 MG OR 0.5
5.1.000 MG MG (2 MG/3 ML),
> 1 MG/DOSE (4

LANTUS 3 MO MG/3 ML), 2
SOLOSTAR U-100 MG/DOSE (8
INSULIN MG/3 ML)
LANTUS U-100 3 MO pioglitazone 1 MO; QL (30
INSULIN per 30 days)
LYUMJEV 3 MO QTERN 3 MO; QL (30
KWIKPEN U-100 per 30 days)
INSULIN repaglinide oral 2 MO; QL (960
LYUMJEV 3 MO tablet 0.5 mg per 30 days)
};‘g{ljlil;;:N U-200 repaglinide oral 2 MO; QL (480

tablet 1 mg per 30 days)
ﬁ\?{s%l\g'lllgv U-100 . MO repaglinide oral 2 MO; QL (240

tablet 2 mg per 30 days)
metformin oral 1 MO; QL (75 RYBELSUS 3 PA; MO: QL
tablet 1,000 mg per 30 days) (30 per 30
metformin oral 1 MO; QL (150 days)
tablet 500 mg per 30 days) saxagliptin 3 MO: QL (30
metformin oral 1 MO; QL (90 per 30 days)
tablet 850 mg per 30 days) saxagliptin- 3 MO: QL (60
metformin oral 1 MO; QL (120 metformin oral per 30 days)
tablet extended per 30 days) tablet, er multiphase
release 24 hr 500 mg 24 hr 2.5-1,000 mg
metformin oral 1 MO; QL (60 saxagliptin- 3 MO; QL (30
tablet extended per 30 days) metformin oral per 30 days)
release 24 hr 750 mg tablet, er multiphase
MOUNJARO 3 PA;MO: QL ?;’ 0’” 3-1,000 mg, 5-

(2 per 28 days) mne
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SEGLUROMET 3 MO; QL (60 TRIJARDY XR 3 MO; QL (30
ORAL TABLET per 30 days) ORAL TABLET, per 30 days)
2.5-1,000 MG, 7.5- IR - ER,
1,000 MG, 7.5-500 BIPHASIC 24HR
MG 10-5-1,000 MG, 25-
SEGLUROMET 3 MO:; QL (120 51,000 MG
ORAL TABLET per 30 days) TRIJARDY XR 3 MO; QL (60
2.5-500 MG ORAL TABLET, per 30 days)
IR - ER
SOLIQUA 100/33 3 MO; QL (90 ’
Q per é()Q dagls) BIPHASIC 24HR
12.5-2.5-1,000 MG,
STEGLATRO 3 MO; QL (30 5-2.5-1,000 MG
30d
per 30 days) TRULICITY 3 PA;MO; QL
10.8 per 30
gays) pet XIGDUO XR 3 MO:QL (30
ORAL TABLET, per 30 days)
SYMLINPEN 60 5 PA; MO; QL IR - ER,
(6 per 30 days) BIPHASIC 24HR
SYNJARDY 3 MO; QL (60 10-1,000 MG, 10-
per 30 days) 500 MG
SYNJARDY XR 3 MO; QL (30 XIGDUO XR 3 MO; QL (60
ORAL TABLET, per 30 days) ORAL TABLET, per 30 days)
IR - ER, IR - ER,
BIPHASIC 24HR BIPHASIC 24HR
10-1,000 MG, 25- 2.5-1,000 MG, 5-
1,000 MG 1,000 MG, 5-500
MG
SYNJARDY XR 3 MO; QL (60
ORAL TABLET, per 30 days) ZEGALOGUE 3 MO
IR - ER, AUTOINJECTOR
BIPHASIC 24HR ZEGALOGUE 3 MO
12.5-1,000 MG, 5- SYRINGE
1,000 MG
MISCELLANEOUS HORMONES
TOUJEO MAX U- 3 MO
300 SOLOSTAR ALDURAZYME 5 PA; MO
TOUJEO 3 MO cabergoline 3 MO
SOLOSTAR U-300 calcitonin (salmon) 5 MO
INSULIN injection
TRADJENTA 3 MO; QL (30 calcitonin (salmon) 3 MO
per 30 days) nasal
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Drug Name Drug Requirements Drug Name Drug Requirements
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calcitriol 2 MO pamidronate 2 MO
intravenous solution intravenous solution
I meg/ml paricalcitol 2
calcitriol oral 2 MO intravenous
capsule paricalcitol oral 4 MO
calci ltl’lOl oral - sapropterin 5 PA; MO
solution
MAVERT 5 PA; M
cinacalcet 4 PA; MO 50 ; MO
lomid 5 PA; MO STRENSIQ 5 PA; LA
testost 3 PA; MO
clomiphene citrate 2 PA estosterone ’
cypionate
CRYSVITA 5 PA; MO; LA intramuscular oil
danazol 4 MO 100 mg/mi, 200
: mg/ml
c.le‘smo‘p ressin 2 MO testosterone 3 PA
injection .
cypionate
desmopressin nasal 4 MO intramuscular oil
spray with pump 200 mg/ml (1 ml)
desmopressin nasal 4 testosterone 3 PA; MO
spray,non-aerosol enanthate
10 A 0.1
m l)mcg spray ( testosterone 3 PA; MO; QL
transdermal gel (300 per 30
desmopressin oral MO days)
doxercalciferol 2 testosterone 4 PA; MO; QL
intravenous transdermal gel in (120 per 30
doxercalciferol oral 4 MO metered-dose pump days)
10 mg/0.5 gram
ELAPRASE 5 PA; MO Jactuation
FABRAZYME S PA; MO testosterone 3 PA; MO; QL
KANUMA 5 PA; MO transdermal gel in (300 per 30
metered-dose pump days)
KORLYM 2 PA 12.5mg/ 1.25 gram
LUMIZYME 5 PA; MO (1 %)
MEPSEVII 5 PA; MO testosterone 4 PA; MO; QL
MYALEPT 5 PA: MO: LA transdermal gel in (150 per 30
metered-dose pump days)
NAGLAZYME 5 PA; MO; LA 20.25 mg/1.25 gram
NATPARA 5 PA; LA (1.62 %)
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testosterone 3 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (300 per 30 100 mcg, 112 mcg,
packet 1 % (25 days) 125 mcg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
testosterone 4 PA; MO; QL meg, 75 mcg, 88 mcg
transdermal gel in (37.5 per 30 liothyronine 2 MO
packet 1.62 % days) ; . 1 M
(20.25 mg/1.25 unithroid O
gram) GASTROENTEROLOGY
testosterone . 4 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (150 per 30 ANTISPASMODICS
packet 1.62 % (40.5 days)
mg/2.5 gram) atropine injection 2
solution 0.4 mg/ml
testosterone 4 PA; MO; QL —
transdermal solution (180 per 30 atropine injection 2
in metered pump days) syringe 0.1 mg/ml
w/app atropine intravenous 2
tolvaptan 5 PA; MO solution 0.4 mg/ml
VIMIZIM 5 PA; MO; LA atropine intravenous 2
- - ) syringe 0.25 mg/5 ml
zpledronzc acid ' 2 B/D PA; MO (0.05 mg/ml)
intravenous solution
— dicyclomine 2 MO
zoledr‘onzc acid- 2 B/D PA; MO intramuscular
mannitol-water
intravenous dicyclomine oral 2 MO
piggyback 4 mg/100 capsule
ml dicyclomine oral 4 MO
THYROID HORMONES solution
euthyrox 1 MO dicyclomine oral 2 MO
tablet
levo-t 1 :
: diphenoxylate- 4 MO
levothyroxine 2 MO atropine oral liquid
intravenous recon )
soln diphenoxylate- 3 MO
atropine oral tablet
levothyroxine oral 1
glycopyrrolate (pf) 2 MO

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
glycopyrrolate 2 MO CIMZIA 5 PA; MO; QL
injection STARTER KIT (3 per 180
glycopyrrolate oral 3 MO days)
tablet 1 mg, 2 mg CINVANTI 3 MO
glycopyrrolate oral 3 compro 4 MO
tablet 1.5 mg constulose 2 MO
loperamide oral 2 MO CORTIFOAM 3 MO
capsule
CREON 3 MO
opium tincture 2 MO
cromolyn oral 4 MO
MISCELLANEOUS : :
GASTROINTESTINAL AGENTS dimenhydrinate 2 MO
injection solution
alosetron oral tablet 4 PA; MO -
0.5 mg dronabinol B/D PA; MO
alosetron oral tablet 5 PA; MO drop er idol injection 2 MO
I mg solution
aprepitant 4 B/D PA; MO EMEND ORAL 4 B/D PA
SUSPENSION
balsalazide 3 MO FOR
betaine 5 MO RECONSTITUTIO
N
budesonide oral 4 MO
capsule,delayed, exte ENTYVIO 5 PA; MO; QL
nd.release (2 per 28 days)
budesonide oral 5 MO enulose 2 MO
tablet,delayed and fosaprepitant P MO
ext.release
GATTEX 30-VIAL 5 PA; MO
CHENODAL 5 PA; LA
GATTEX ONE- 5 PA; MO
CHOLBAM ORAL 5 PA VIAL
CAPSULE 250 MG
gavilyte-c 2 MO
CHOLBAM ORAL 5 PA; QL (120 :
CAPSULE 50 MG per 30 days) gavilyte-g 2 MO
CIMZIA 5  PA;MO; QL generlac 2
(2 per 28 days) granisetron (pf) 2 MO
CIMZIA 5 PA; MO; QL intravenous solution
POWDER FOR (2 per 28 days) L mg/ml (1 mi)
RECONST granisetron hcl 2 MO
intravenous
granisetron hcl oral 3 B/D PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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hydrocortisone 4 MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 2 MO MOVANTIK 3 MO; QL (30
topical cream with per 30 days)
perineal applicator OCALIVA 5 PA: MO: LA:
lactulose oral 2 MO QL (30 per 30
solution 10 gram/15 days)
mi ondansetron B/D PA; MO
lactulose oral 2
dansetron hcl MO
solution 10 gram/15 ondansetron hel (p)
ml (15 ml), 20 ondansetron hcl MO
gram/30 ml intravenous
LINZESS 3 MO; QL (30 ondansetron hcl oral 4 B/D PA; MO
per 30 days) solution
lubiprostone 4 MO; QL (60 ondansetron hcl oral 2 B/D PA; MO
per 30 days) tablet 4 mg, 8 mg

meclizine oral tablet 2 MO palonosetron 2 MO
12.5 mg, 25 mg intravenous solution
mesalamine oral 4 MO 0.25 mg/3 ml
capsule (with del rel palonosetron 2
tablets) intravenous syringe
mesalamine oral 5 peg 3350- 2
capsule, extended electrolytes
release peg3350-sod sul- 4 MO
mesalamine oral 4 MO nacl-kcl-asb-c
capsule,extended peg-electrolyte MO
release 24hr

PENTASA ORAL MO
mesalamine oral 4 MO CAPSULE,
tablet,delayed EXTENDED
release (dr/ec) RELEASE 250 MG
mesalamine rectal 4 MO prochlorperazine MO
mes alqmine .With 4 MO prochlorperazine MO
cleansing wipe edisylate injection
metoclopramide hcl 2 MO solution 10 mg/2 ml
injection solution (5 mg/ml)
metoclopramide hcl 2 MO prochlorperazine 2 MO

oral solution
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procto-med hc 2 MO sulfasalazine 2 MO
proctosol he topical 2 MO TRULANCE 3 MO; QL (30
proctozone-hc 2 MO per 30 days)
RECTIV 3 MO ursodiol oral 3 MO
capsule 300 mg
RELISTOR 5 MO; QL (18 )
SUBCUTANEOUS per 30 days) ursodiol oral tablet 3 MO
SOLUTION VARUBI 3 B/D PA
RELISTOR 5 MO; QL (18 VIBERZI 5 MO; QL (60
SUBCUTANEOUS per 30 days) per 30 days)
SYRINGE 12
MG/0.6 ML VIOKACE 3 MO
ZENPEP ORAL 3 MO
RELISTOR 5 MO; QL (12 CAPSULE.DELAY
SUBCUTANEOUS per 30 days) ED ’
i}gﬂ‘ﬁ 3 RELEASE(DR/EC)
: 10,000-32,000 -
REMICADE 5 PA; MO; QL 42,000 UNIT,
(20 per 28 15,000-47,000 -
days) 63,000 UNIT,
20,000-63,000-
A M 9 b
SANCUSO © 84,000 UNIT,
scopolamine base 4 MO 25,000-79,000-
SKYRIZI PA; MO; QL 105,000 UNIT,
INTRAVENOUS (30 per 180 3,000-10,000 -
days) 14,000-UNIT,
40,000-126,000-
INJECTOR 180
MG/1.2 ML (150 ZENPEP ORAL 3
MG/ML) ESPSULE,DELAY
SUBCUTANEOUS (24 per 56 60,000-189,600-
INJECTOR 360
MG/2.4 ML (150 ULCER THERAPY
MG/ML) cimetidine 2 MO
sodium,potassium,m 4 MO
ag sulfates
SUCRAID 5 PA
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esomeprazole 3 MO; QL (30 pantoprazole oral 1 MO; QL (30

magnesium oral per 30 days) tablet,delayed per 30 days)

capsule,delayed release (dr/ec) 20

release(dr/ec) 20 mg mg

esomeprazole 3 MO; QL (60 pantoprazole oral 1 MO; QL (60

magnesium oral per 30 days) tablet,delayed per 30 days)

capsule,delayed release (dr/ec) 40

release(dr/ec) 40 mg mg

esomeprazole 2 sucralfate oral 4 MO

sodium intravenous suspension

recon soln 40 mg sucralfate oral tablet 2 MO

amotidine 2 MO

Jamotidine (p) IMMUNOLOGY, VACCINES /

famotidine (pf)-nacl 2 MO BIOTECHNOLOGY

(iso-o0s)

famotidine 2 MO BIOTECHNOLOGY DRUGS

intravenous ACTIMMUNE 5 B/D PA; MO

famotidine oral 1 MO ARCALYST 5 PA

tablet 20 mg, 40 mg ] ]
AVONEX 5 PA; MO; QL

lansoprazole oral 2 MO; QL (30 INTRAMUSCULA (1 per 28 days)

capsule,delayed per 30 days) R PEN INJECTOR

release(dr/ec) 15 mg KIT

lansoprazole oral 2 MO; QL (60 AVONEX 5 PA; MO; QL

capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)

release(dr/ec) 30 mg R SYRINGE KIT

misoprostol 3 MO BESREMI 5 PA; LA

nizatidine oral 3 MO BETASERON 5 PA; MO; QL

capsule SUBCUTANEOUS (14 per 28

omeprazole oral 1 MO; QL (30 KIT days)

capsule,delayed per 30 days) ILARIS (PF) 5 PA; MO; LA;

release(dr/ec) 10 QL (2 per 28

mg, 20 mg days)

omeprazole oral 1 MO; QL (60 LEUKINE 5 PA; MO

capsule,delayed per 30 days) INJECTION

release(dr/ec) 40 mg RECON SOLN

pantoprazole 2 MO MOZOBIL 5 B/D PA; MO

intravenous NIVESTYM 5 PA;MO
NYVEPRIA 5 PA; MO
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OMNITROPE 5 PA; MO PROCRIT 3 PA; MO
SUBCUTANEOUS INJECTION
CARTRIDGE SOLUTION 10,000
OMNITROPE 5 PA UNIT/ML, 2,000
SUBCUTANEOUS UNIT/ML, 20,000
RECON SOLN UNIT/2 ML, 3,000
UNIT/ML, 4,000
PEGASYS 5 MO; QL (4 per UNIT/ML
SgE%ITJIngEOUS 28 days) PROCRIT 5  PA;MO
INJECTION
PEGASYS 5 MO; QL (2 per SOLUTION 20,000
SUBCUTANEOUS 28 days) UNIT/ML, 40,000
SYRINGE UNIT/ML
PLEGRIDY 5 PA; MO; QL RETACRIT 3 PA; MO
INTRAMUSCULA (1 per 28 days) INJECTION
R SOLUTION 10,000
PLEGRIDY 5 PA; MO; QL UNIT/ML, 2,000
SUBCUTANEOUS (1 per 28 days) ~ UNIT/ML, 20,000
125 MCG/0.5 ML UNIT/ML, 3,000
UNIT/ML, 4,000
SUBCUTANEOUS (1 per 180
PEN INJECTOR days) RETACRIT 5  PAJMO
63 MCG/0.5 ML- INJECTION
94 MCG/0.5 ML SOLUTION 40,000
UNIT/ML
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days)  ZARXIO > PAMO
SYRINGE 125 ZIEXTENZO 5 PA; MO
MCG/0.5 ML
VACCINES / MISCELLANEOUS
PLEGRIDY 5 PA; MO; QL IMMUNOLOGICALS
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) ABRYSVO 1 M
MCG/0.5 ML- 94 ACTHIB (PF) 3
MCG/0.5 ML
ADACEL(TDAP 1 MO; V
plerixafor 5 B/D PA; MO ADOLESN/ADUL
T)(PF)
AREXVY (PF) 1 \Y
BCG VACCINE, 1 A
LIVE (PF)
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BEXSERO 1 MO; V HIZENTRA 5 B/D PA; MO
} SUBCUTANEOUS
BOOSTRIX TDAP 1 MO; V SYRINGE 1
DAPTACEL 3 GRAM/5 ML (20
(DTAP %), 2 GRAM/10
PEDIATRIC) (PF) ML (20 %), 4
DENGVAXIA (PF) 3 gRAM/ 20 ML (20
ENGERIX-B (PF) 1 B/D PA; MO; )
AV HIZENTRA 5 B/D PA
SUBCUTANEOUS
PEDIATRIC (PF) \Y GRAM/50 ML (20
fomepizole 2 %)
GAMASTAN 3 MO HYPERHEP B 3
GAMASTAN S/D 3 LNg gﬁ?ﬁi}{gﬁULA
GARDASIL 9 (PF) 1 v
INTRAMUSCULA ;IE gﬁigi{ B 3
R SUSPENSION
GARDASIL 9 (PF) 1 MO; V ;h:%z?gE%E)IES 1 v
INTRAMUSCULA
R SYRINGE INFANRIX 3 MO
HAVRIX (PF) 1 MO; V (DTAP) (PF)
INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE 1,440
ELISA UNIT/ML IPOL 1 Vv
HAVRIX (PF) 3 MO IXTARO (PF) 1 A%
INTRAMUSCULA JYNNEOS 1 BDPA;V
R SYRINGE 720 (PF)(STOCKPILE)
ELISA UNIT/0.5
ML KINRIX (PF) 3 MO
INTRAMUSCULA
\Y
MENACTRA (PF) 1 v
HIZENTRA 5 B/D PA; MO R SOLUTION
SUBCUTANEOUS MENQUADFI(PF) 1  MO;V
SOLUTION
MENVEO A-C-Y- 1 A%
W-135-DIP (PF)
M-M-R II (PF) 1 MO; V
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PEDIARIX (PF) 3 ROTATEQ 3
PEDVAX HIB (PF) 3 VACCINE
PENTACEL (PF) ; SHINGRIX (PF) 1 MO; ;/0; C?L (2
INTRAMUSCULA per 720 days)
R KIT 15LF- TDVAX ] MO; V
ﬁg’lég'sﬁle -10 TENIVAC (PF) 1 v
. INTRAMUSCULA
PREHEVBRIO 1 B/D PA; V R SUSPENSION
(PF) TENIVAC (PF) 1 MO; V
PRIORIX (PF) 1 \% INTRAMUSCULA
PRIVIGEN 5  PA:MO R SYRINGE
TETANUS,DIPHT 3
PROQUAD (PF) 3 HERIA TOX
QUADRACEL 3 PED(PF)
(PF) TICE BCG 3 B/D PA
RABAVERT (PF) ] \% TICOVAC 3
RECOMBIVAX 1 B/D PA; MO; INTRAMUSCULA
HB (PF) \% R SYRINGE 1.2
INTRAMUSCULA MCG/0.25 ML
R SUSPENSION 10
MCG/ML TICOVAC 3V
INTRAMUSCULA
RECOMBIVAX ] B/D PA; V R SYRINGE 2.4
HB (PF) MCG/0.5 ML
INTRAMUSCULA
R SUSPENSION 40 TRUMENBA I MOV
MCG/ML, 5 TWINRIX (PF) ] MO; V
MCG/0.5 ML TYPHIM VI 1 \%
RECOMBIVAX 1 B/D PA; V INTRAMUSCULA
HB (PF) R SOLUTION
LNST%“D’%;CIELA TYPHIM VI 1 MO;V
VRIS INTRAMUSCULA
R SYRINGE
II_{IEC(IC))I?)/IBIVAX ] \B]/D PA; MO:; VAQTA (PF) 3
INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 25
R SYRINGE 5 UNIT/0.5 ML
MCG/0.5 ML .
ROTARIX 3
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VAQTA (PF) 1 \Y INSULIN 3 MO
INTRAMUSCULA SYRINGE-
R SUSPENSION 50 NEEDLE U-100
UNIT/ML SYRINGE 0.3 ML
VAQTA (PF) 3 29 GAUGE, 1 ML
29 GAUGE X 1/2",
INTRAMUSCULA 1/2 ML 28 GAUGE
R SYRINGE 25
UNIT/0.5 ML INSULIN 3 MO
INTRAMUSCULA
R SYRINGE 50 BRANDS)
UNIT/ML SYRINGE 1 ML 29
GAUGE X 1/2"
VARIVAX (PF) : M OMNIPOD 5 G6 3 MO; QL (1 per
VARIZIG 3 INTRO KIT (GEN 720 days)
YF-VAX (PF) Y 5)
OMNIPOD 5 G6 3 MO
MISCELLANEOUS SUPPLIES PODS (GEN 5)
MISCELLANEOUS SUPPLIES OMNIPOD 3 MO
BD INSULIN 3 MO CLASSIC PODS
SYRINGE (GEN 3)
SYRINGE 0.3 ML OMNIPOD DASH 3 QL (1 per 720
30 GAUGE X 1727, INTRO KIT (GEN days)
0.3 ML 31 GAUGE 4)
X 15/64", 0.3 ML
31 GAUGE X OMNIPOD DASH 3 MO
5/16", 0.5 ML 31 PODS (GEN 4)
GAUGE X 5/16", 1 PEN NEEDLES 3 MO
ML 30 GAUGE X (NON-
1/2",1 ML 31 PREFERRED
GAUGE X 15/64", BRANDS)
1/2 ML 31 GAUGE NEEDLE 29
X 15/64" GAUGE X 112"
BD PEN NEEDLE 3 MO V-GO 20 3 MO
BD PEN NEEDLE 3 V-GO 30 3 MO
GAUZE PADS 2 X 3 MO V-GO 40 3 MO
2
MUSCULOSKELETAL /
RHEUMATOLOGY
GOUT THERAPY
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allopurinol oral 1 MO risedronate oral 3 MO; QL (30
tablet 100 mg, 300 tablet 5 mg per 30 days)
mne risedronate oral 4 MO; QL (4 per
allopurinol sodium tablet,delayed 28 days)
aloprim 2 release (dr/ec)
- TERIPARATIDE 5 PA; MO; QL
Ich [ MO ’ ’
e SUBCUTANEOUS (2.48 per 28
PEN INJECTOR days)
febuxostat 3 MO 20 MCG/DOSE
probenecid 3 MO (620MCG/2.48ML)
probenecid- 3 MO OTHER RHEUMATOLOGICALS
colchicine ACTEMRA 5  PA;MO; QL
OSTEOPOROSIS THERAPY ACTPEN 513-6 per 28
ays
alendronate oral 2 MO; QL (300 ¥s)
solution per 28 days) ACTEMRA 5 PA; MO; QL
INTRAVENOUS (160 per 28
alendronate oral 1 MO; QL (30 days)
tablet 10 mg per 30 days)
) ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (4 per SUBCUTANEOUS (3.6 per 28
tablet 35 mg, 70 mg 28 days) days)
D (4 per28 days)  ApAZ (1.6 per 28
ibandronate 2 PA days)
intravenous solution ADALIMUMAB- 5 PA; MO; QL
ibandronate 2 PA; MO ADBM (4 per 28 days)
intravenous syringe SUBCUTANEOUS
ibandronate oral 2 MO; QL (1 per Ei:"ll\] INJECTOR
30 days)
PROLIA 4 PA; MO: QL ADALIMUMAB- 5 PA; MO; QL
1 130 ADBM (2 per 28 days)
El pe)r SUBCUTANEOUS
ays SYRINGE KIT 10
raloxifene 2 MO MG/0.2 ML, 20
risedronate oral 3 MO; QL (1 per MG/0.4 ML
tablet 150 mg 30 days) ADALIMUMAB- 5 PA; MO; QL
risedronate oral 3 MO; QL (4 per ADBM (4 per 28 days)
tablet 35 mg, 35 mg 28 days) SUBCUTANEOUS
(12 pack), 35 mg (4 SYRINGE KIT 40
MG/0.8 ML

pack)
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ADALIMUMAB- 5 PA; QL (6 per HUMIRA PEN 5 PA; QL (6 per
ADBM(CF) PEN 180 days) CROHNS-UC-HS 180 days)
CROHNS START
ADALIMUMAB- 5 PA; QL (4 per HUMIRA PEN 5 PA; QL (4 per
ADBM(CF) PEN 180 days) PSOR-UVEITS- 180 days)
PS-UV ADOL HS
BENLYSTA 5 PA; MO HUMIRA 5 PA; MO; QL
CYLTEZO(CF) 5 PA: MO: QL SUBCUTANEOUS (4 per 28 days)
PEN (4 per 28 days) SYRINGE KIT 40
CYLTEZO(CF) 5 PA; QL (6 per ME/0.8 ML
PEN CROHN'S- 180 days) P HUMIRA(CF) S PA; MO; QL
UC-HS PEDI CROHNS (3 per 180

STARTER days)
CYLTEZO(CF) 5 PA; QL (4 per SUBCUTANEOUS
PEN PSORIASIS- 180 days) SYRINGE KIT 80
uv MG/0.8 ML
CYLTEZO(CF) 5 PA; MO; QL HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) PEDI CROHNS (2 per 180
SYRINGE KIT 10 STARTER days)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 80
CYLTEZO(CF) 5  PA;MO; QL MG/0.8 ML-40
SUBCUTANEOUS (4 per 28 days) MG/0.4 ML
SYRINGE KIT 40 HUMIRA(CF) 5 PA; MO; QL
MG/0.8 ML PEN CROHNS- (3 per 180
ENBREL MINI 5 PA; MO; QL UC-HS days)

(8 per 28 days) HUMIRA(CF) 5 PA; MO; QL

ENBREL 5 PA; MO; QL PEN PEDIATRIC (4 per 180
SUBCUTANEOUS (8 per 28 days) uc days)
SOLUTION HUMIRA(CF) 5 PA; MO; QL
ENBREL 5 PA; MO; QL PEN PSOR-UV- (3 per 180
SUBCUTANEOUS (8 per 28 days) ~ ADOL HS days)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
ENBREL 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SURECLICK (8 per28 days) ~ PENINJECTOR

KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA; MO; QL

(4 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR

KIT 80 MG/0.8 ML
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HUMIRA(CF) 5 PA; MO; QL HYRIMOZ PEN 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) PSORIASIS (1.6 per 180
SYRINGE KIT 10 STARTER days)
MG/0.1 ML, 20 HYRIMOZ(CF) 5  PA;MO; QL
MG/0.2 ML PEDI CROHN (2.4 per 180
HUMIRA(CF) 5 PA; MO; QL STARTER days)
SUBCUTANEOUS (4 per 28 days) SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE 80
MG/0.4 ML MG/0.8 ML
HYRIMOZ CF 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(PREFERRED (1.6 per 28 PEDI CROHN (1.2 per 180
NDCS STARTING days) STARTER days)
WITH 61314) SUBCUTANEOUS
SUBCUTANEOUS SYRINGE 80
PEN INJECTOR MG/0.8 ML- 40
40 MG/0.4 ML, 80 MG/0.4 ML
MG/0.8 ML leflunomide 2 MO;QL (30
HYRIMOZ CF 5 PA; MO; QL per 30 days)
(PREFERRED (0.2 per 28 ORENCIA (WITH 5  PA;MO; QL
NDCS STARTING days) MALTOSE) (12 per 28
WITH 61314) days)
SUBCUTANEOUS
SYRINGE 10 ORENCIA 5 PA; MO; QL
MG/0.1 ML CLICKJECT (4 per 28 days)
HYRIMOZ CF 5 PA; MO; QL ORENCIA 5 PA; MO; QL
(PREFERRED (0.4 per 28 SUBCUTANEOUS (4 per 28 days)
NDCS STARTING days) SYRINGE 125
WITH 61314) MG/ML
SUBCUTANEOUS ORENCIA 5  PA;MO; QL
SYRINGE 20 SUBCUTANEOUS (1.6 per 28
MG/0.2 ML SYRINGE 50 days)
HYRIMOZ CF 5 PA; MO; QL MG/0.4 ML
(PREFERRED (1.6 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 40

(60 per 30
HYRIMOZ PEN 5 PA; MO; QL days)
CROHN'S-UC (2.4 per 180
STARTER days)
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OTEZLA 5 PA; MO; QL deblitane 2 MO
STARTER ORAL (55 per 180 DEPO-SUBQ 4 MO
TABLETS,DOSE days) PROVERA 104
PACK 10 MG (4)-
20 MG (4)-30 MG dotti 3 PA; MO; QL
47) (8 per 28 days)
penicillamine oral 5 PA; MO DUAVEE 3 MO
tablet errin 2 MO
RIDAURA 5 MO estradiol oral 4 PA; MO
RINVOQ ORAL 5 PA; MO; QL estradiol 3 PA; MO; QL
E??EEEED 5130 p)er 30 transdermal patch (8 per 28 days)
ays semiweekly
RELEASE 24 HR :
15 MG, 30 MG estradiol 3 PA; MO; QL
RINVOQ ORAL 5 PA: MO: OL transdermal patch (4 per 28 days)
’ ’ weekly 0.025 mg/24
]T:;];IEETDED 5184 P)er 180 hr, 0.0375 mg/24 hr,
ays 0.05 mg/24 hr
RELEASE 24 HR g
45 MG estradiol 3 PA; QL (4 per
SAVELLA ORAL : MO: OL (60 transdermal patch 28 days)
’ weekly 0.06 mg/24
TABLET per 30 days) hr, 0.075 mg/24 hr,
SAVELLA ORAL 3 QL (55 per 0.1 mg/24 hr
;ﬁgEETS,DOSE 180 days) estradiol vaginal MO
XELJANZ ORAL 5 PA: MO: OL estradiol valerate MO
SOLUTION (300 per 30 estradiol- PA; MO
days) norethindrone acet
XELJANZ ORAL 5  PA;MO; QL Jyavoly PA; MO
TABLET (60 per 30 heather MO
days) hydroxyprogesterone 5
XELJANZ XR 5 PA; MO; QL caproate
ff; 0 Sp)er 30 IMVEXXY 3 MO
Y MAINTENANCE
OBSTETRICS / GYNECOLOGY PACK
ESTROGENS / PROGESTINS IMVEXXY S MO
bl Z PA STARTER PACK
amabelz
. 2 VO incassia MO
camila
jencycla MO
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Jinteli 4 PA; MO etonogestrel-ethinyl 4
Iyleg 5 MO estradiol
Wilana 3 PA; MO; QL metronidazole 3 MO
(8 per 28 days) vaginal

bza mifepristone 2 LA
medroxyprogesteron 2 MO MYFEMBREE . PA; MO
e NEXPLANON 4
MENEST 3 PA; MO terconazole 3 MO
mimvey 3 PA; MO tranexamic acid oral 3 MO
nora-be 2 MO vandazole 3 MO
norethindrone 2 xulane 4 MO
(contraceptive) zafemy 4 MO
norethindrone . 10 ORAL CONTRACEPTIVES /

RELATED AGENTS
norethindrone ac-eth 4 PA; MO
estradiol oral tablet altavera (28) 2 MO
0.5-2.5 mg-mcg, 1-5 alyacen 1/35 (28) 2 MO
mgmes alyacen 7/7/7 (28) 2 MO
(P;l;li\L/IARIN . MO amethyst (28) 2 MO
PREMARIN 3 MO aprt Ea. 10
VAGINAL aranelle (28) 2 MO
PREMPHASE 3 MO aubra eq 2 MO
PREMPRO 3 MO aviane Z MO
progesterone 2 MO azurette (28) 2 MO
progesterone 2 MO camrese 2 MO
micronized cryselle (28) 2 MO
sharobel 2 MO cyred eq 2
yuvafem 4 MO dasetta 1/35 (28) 2 MO
MISCELLANEOUS OB/GYN dasetta 7/7/7 (28) o) MO
clindamycin 3 MO daysee 2 MO
phosphate vaginal

desog- 2
eluryng 4 MO e.estradiol/e.estradio

/
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desogestrel-ethinyl 2 [ norgest/e.estradiol- 2
estradiol e.estrad oral
drospirenone- 4 MO tablets,dose pack,3
. month 0.1 mg-20
e.estradiol-Im.fa $4)/10 7
oral tablet 3-0.03- g’% fn g)30 nZZng (7),
0.451 21) (7 : )
n8 (21) (7) ' (84)/10 meg (7)
drosp z;jenone—ethlny ! 2 MO [ norgest/e.estradiol- 2 MO
estradiol oral tablet
3-0.02 mg e.estrad oral
tablets,dose pack,3
drospirenone-ethinyl 2 month 0.15 mg-20
estradiol oral tablet mcg/ 0.15 mg-25
3-0.03 mg mcg
elinest 2 MO larin 1.5/30 (21) 7 MO
enpresse 2 MO larin 1/20 (21) 2 MO
enskyce 2 MO larin 24 fe 2 MO
estarylla 2 MO larin fe 1.5/30 (28) 2 MO
ethynodiol diac-eth 2 larin fe 1/20 (28) 2 MO
tradiol
cradio lessina 2 MO
Imina (28 2 MO
Jatmina (28) levonest (28) 2 MO
] 2
introvale levonorgestrel- 2 MO
isibloom 2 MO ethinyl estrad oral
Jjasmiel (28) 5 MO tablet 0.1-20 mg-
- mcg, 90-20 mcg (28)
jolessa 2 MO
- levonorgestrel- 2
Juleber 2 MO ethinyl estrad oral
kalliga 2 tablet 0.15-0.03 mg
kariva (28) 2 MO levonorgestrel- 2
ethinyl estrad oral
kelnor 1/35 (28) 2 MO tablets, dose pack,3
kelnor 1-50 (28) 2 MO month
kurvelo (28) 2 MO levonorg-eth estrad 2
triphasic
levora-28 2 MO
loryna (28) 2 MO
low-ogestrel (28) 2 MO
lo-zumandimine (28) 2 MO
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lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO
(21) sprintec (28) 2 MO
Zi]c)rogestin 1/20 2 MO sronyx 5 MO
d 2 MO
microgestin fe 1.5/30 2 MO Syedd
(28) tarina 24 fe 2 MO
microgestin fe 1/20 2 MO tarina fe 1-20 eq 2 MO
(28) (28)
mili 2 MO tilia fe 2 MO
mono-linyah 2 MO tri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 2 MO
norethindrone ac-eth 2 MO tri-linyah 2 MO
jsg’" gdiol oral tlalgléto tri-lo-estarylla 2 MO
-20 mg-mcg, 1.5-
mg-m c§ & tri-lo-marzia 2 MO
norethindrone- ) tri-lo-sprintec 2 MO
e.estradiol-iron oral tri-sprintec (28) 2 MO
tablet 1 mg-20 mcg .
21)/75 mg (7) trivora (28) 2 MO
norgestimate-ethinyl 2 turqoz (28) &
estradiol oral tablet velivet triphasic 2 MO
0.18/0.215/0.25 mg- regimen (28)
25 meg, 0.25-35 mg- vestura (28) 2 MO
mc,
8 vienva 2 MO
norgestimate-ethinyl 2 MO :
estradiol oral tablet viorele (28) 2 MO
2-5]8/02(125;9/)0-25 mg- wera (28) 2 MO
nes zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO —
zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO
OXYTOCICS
nortrel 1/35 (28) 2 MO
methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith SO OPHTHALMOLOGY
pimtrea (28) 2 MO e
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Drug Name

Drug
Tier

Requirements
/Limits

Drug Name Drug Requirements

Tier /Limits

ofloxacin ophthalmic 2 MO
(eye)

AZASITE 3 MO

bacitracin 3 MO polycin 2

ophthalmic (eye) polymyxin b sulf- 2 MO

bacitracin- 2 MO trimethoprim

polymyxin b tobramycin 2 MO; QL (10

BESIVANCE o ophthalmic (eye) per 14 days)

ciproflosacinicl 2 MO ANTIVIRALS

ophthalmic (eye) trifluridine 3 MO

erythromycin 2 QL (3.5 per 14 ZIRGAN 4 MO

e .

gatifloxacin MO ‘betaxolol ophthalmic 3~ MO

gentamicin MO; QL (70 (eye)

fo;?almw (eve) per 30 days) carteolol 2 MO

levofloxacin 3 MO levobunolol 2 MO

ophthalmic (eye) ophthalmic (eye)

v Y drops 0.5 %

drops 0.5 % rops u.J 7o

levofloxacin 3 timolol maleate 1 MO

ophthalmic (eye) ophthalmic (eye)

drops 1.5 % drops

mosxifloxacin 3 MO timolol maleate 4 MO

ophthalmic (eye) ophthalmic (eye) gel

drops forming solution

moxifloxacin 3

ophthalmic (eye)

drops, viscous atropine ophthalmic 3 MO

NATACYN 4 (eve) drops

neomycin- MO azelastine 2 MO

bacitracin- ophthalmic (eye)

polymyxin balanced salt 2

neomycin- 3 MO bepotastine besilate 3 MO

polymyxin-

gramicidin bss 2

neo-polycin 3 CIMERLI 5 PA; MO
cromolyn 2 MO
ophthalmic (eye)
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cyclosporine 3 MO; QL (60 ketorolac 2 MO
ophthalmic (eye) per 30 days) ophthalmic (eye)
CYSTARAN 5 PA PROLENSA 3 MO
EYLEA 5 PA; MO acetazolamide 3 MO
olopatadine 3 acetazolamide 2 MO
ophthalmic (eye) sodium
0,

drops 0.1 % methazolamide 4 MO
oohainic " OTHER GLAUCOMADRUGS
ophthalmic (eye) N
drops 0.2 % brimonidine-timolol 3 MO
OXERVATE PA; MO dorzolamide 2 MO
PHOSPHOLINE 4 dorzolamide-timolol 2 MO
IODIDE latanoprost 1 MO
pilocarpine hcl 3 MO LUMIGAN 3 MO
ophthalmic (eye) OPHTHALMIC
drops 1%, 2 % 4% (EYE) DROPS 0.01
sulfacetamide 2 MO %
sodium ophthalmic miosiat 2
(eve)
sulfacetamide- ) RHOPRESSA 3 MO
prednisolone ROCKLATAN 3 MO
XDEMVY 5 PA; QL (10 SIMBRINZA 3 MO

per 42 days) tafluprost (pf) 3 MO
XIIDRA 3 MO; QL (60 travoprost 3 MO

per 30 days)

bromfenac 3 MO
ophthalmic (eye)

drops 0.09 %

BROMSITE MO
diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /

ANTIALLERGENIC AGENTS

adrenalin injection 2

solution 1 mg/ml

adrenalin injection 2 MO

solution 1 mg/ml (1

ml)

cetirizine oral 2 MO

solution 1 mg/ml

diphenhydramine hcl 2 MO
injection solution 50
mg/ml

diphenhydramine hcl 2 MO
injection syringe

Drug Name Drug Requirements
Tier /Limits

TOBRADEX 3 MO; QL (3.5

OPHTHALMIC per 14 days)

(EYE)

OINTMENT

tobramycin- 3 MO; QL (10

dexamethasone per 14 days)

STEROIDS

ALREX 3 MO

dexamethasone 2 MO

sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO

INVELTYS 3 MO

loteprednol 3 MO

etabonate

ophthalmic (eye)

drops,gel

loteprednol 3 MO

etabonate

ophthalmic (eye)
drops,suspension 0.5
%

diphenhydramine hcl 2 PA
oral elixir

OZURDEX 5 MO

\S)

prednisolone acetate MO

MO; QL (2 per
30 days)

epinephrine 3
injection auto-

injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml
(manufactured by

mylan specialty)

prednisolone sodium 2 MO
phosphate
ophthalmic (eye)

epinephrine 2
injection solution 1
mg/ml

hydroxyzine hcl oral 2 PA; MO

tablet

SYMPATHOMIMETICS
apraclonidine 3 MO
brimonidine 3 MO

ophthalmic (eye)
drops 0.1 %, 0.15 %

levocetirizine oral 4 MO
solution

brimonidine 2 MO
ophthalmic (eye)
drops 0.2 %

levocetirizine oral 2 MO; QL (30
tablet per 30 days)

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

of this table.

This drug list was last updated on 01/18/2024.

promethazine 4
injection solution 25
mg/ml

81



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
promethazine 4 MO ALVESCO 3 MO; QL (12.2
injection solution 50 INHALATION per 30 days)
mg/ml HFA AEROSOL
: . INHALER 160
promethazine oral 4 PA; MO MCG/ACTUATIO
PULMONARY AGENTS N
acetylcysteine 3 B/D PA; MO ALVESCO 3 MO; QL (6.1
ADEMPAS 5 PA: MO: LA INHALATION per 30 days)
HFA AEROSOL
ADVAIR HFA 3 MO; QL (12 INHALER 80
per 30 days) MCG/ACTUATIO
albuterol sulfate 2 MO; QL (17 N
inhalatiqn hfa per 30 days) alyq 5 PA; QL (60
aerosol inhaler 90 per 30 days)
mcg/actuation X
ambrisentan PA; MO; LA
albuterol sulfate 2 QL (13.4 per 4 ; . .
inhalation hfa 30 days) arformoterol B/D PA; MO;
aerosol inhaler 90 QL (120 per
mcg/actuation 30 days)
package size 6.7 gm ASMANEX HFA 3 MO; QL (13
albuterol sulfate 2 B/D PA; MO per 30 days)
inhalation solution ASMANEX 3 MO; QL (1 per
for nebulization 0.63 TWISTHALER 30 days)
mg/3 ml, 1.25 mg/3 INHALATION
ml, 2.5 mg /3 ml AEROSOL
(0.083 %), 2.5 POWDR BREATH
mg/0.5 ml ACTIVATED 110
albuterol sulfate 2 B/D PA MCG/
inhalation solution ACTUATION (30),
for nebulization 5 220 MCG/
mo/ml ACTUATION (30),
g/m
220 MCG/
albuterol sulfate oral 2 MO ACTUATION (60)
Syrup
albuterol sulfate oral 4 MO
tablet
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ASMANEX 3 MO; QL (2 per budesonide- 3 QL (10.2 per
TWISTHALER 30 days) formoterol 30 days)
INHALATION .
AEROSOL CINRYZE 5 PA; MO
POWDR BREATH COMBIVENT 3 MO; QL (8 per
ACTIVATED 220 RESPIMAT 30 days)
MCG/ cromolyn inhalation 4 B/D PA; MO
ACTUATION
(120) DULERA MO; QL (13
per 30 days)
ASMANEX 3 QL (2 per 28
TWISTHALER days) ELIXOPHYLLIN 4
INHALATION FASENRA PA; MO; QL
AEROSOL (1 per 28 days)
POWDR BREATH
ACTIVATED 220 FASENRA PEN 5 PlA, M;)g, (?L
MCG/ (1 per ays)
ACTUATION (14) flunisolide 3 MO; QL (50
ATROVENT HFA 4  MO; QL (25.8 per 30 days)
per 30 days) fluticasone 2 MO; QL (16
BEVESPI 3 MO: QL (10.7 propionate nasal per 30 days)
AEROSPHERE per 30 days) fluticasone propion- 3 MO; QL (60
bosentan 5 PA; MO; LA L?almete'rol . per 30 days)
inhalation blister
BREO ELLIPTA 3 MO; QL (60 with device
per 30 days) formoterol fumarate 4 B/D PA; MO;
breyna 3 MO; QL (10.3 QL (120 per
per 30 days) 30 days)
BREZTRI 3 MO; QL (10.7 icatibant PA; MO
AEROSPHERE per 30 days) ipratropium bromide 2 B/D PA; MO
budesonide 4 B/D PA; MO; inhalation
znhalatlQn QL (120 per ipratropium- 2 B/D PA; MO
suspension for 30 days) Ibuterol
nebulization 0.25 arutero
mg/2 ml, 0.5 mg/2 ml KALYDECO 5 PA; MO; QL
budesonide 4 B/D PA; MO; 5126 p)er 28
inhalation QL (60 per 30 ys
suspension for days) levalbuterol hcl 4 B/D PA; MO

nebulization 1 mg/2
ml

inhalation solution
for nebulization 0.31
mg/3 ml, 0.63 mg/3
ml, 1.25 mg/3 ml
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levalbuterol hcl 4 B/D PA pirfenidone oral 5 PA; MO; QL
inhalation solution capsule (270 per 30
for nebulization 1.25 days)
mg/0.5 ml pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 tablet 267 mg (270 per 30
per 30 days) days)
montelukast oral 4 MO pirfenidone oral 5 PA; MO; QL
granules in packet tablet 801 mg (90 per 30
montelukast oral 1 MO days)
tablet PULMICORT 3 MO; QL (2 per
FLEXHALER 30 days)
montelukast oral 2 MO
tablet,chewable INHALATION
AEROSOL
NUCALA 5 PA; MO; LA; POWDR BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
AUTO-INJECTOR days) MCG/ACTUATIO
NUCALA 5 PA; MO; LA; N
SUBCUTANEOUS QL (3 per 28 PULMICORT 3 MO; QL (1 per
RECON SOLN days) FLEXHALER 30 days)
NUCALA 5  PA;MO; LA; INHALATION
SUBCUTANEOUS QL (3 per 28 AEROSOL
SYRINGE 100 days) POWDR BREATH
MG/ML ACTIVATED 90
MCG/ACTUATIO
NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (0.4 per 28
SYRINGE 40 days) PULMOZYME 5 B/D PA; MO
MG/0.4 ML QVAR 3 MO:; QL (10.6
OFEV 5 PA; MO; QL REDIHALER per 30 days)
(60 per 30 INHALATION
days) HFA AEROSOL
BREATH
ORKAMBI ORAL 5 PA; MO; QL MCG/ACTUATIO
GRANULES IN (56 per 28 N
PACKET days)
ORKAMBI ORAL 5 PA; MO; QL
TABLET (112 per 28
days)
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QVAR 3 MO; QL (21.2 theophylline oral 4 MO

REDIHALER per 30 days) elixir

INHALATION theophylline oral 4

HFA AEROSOL solution

BREATH

ACTIVATED 80 theophylline oral 2

MCG/ACTUATIO tablet extended

N release 12 hr 100

, 200

roflumilast 4 PA; MO; QL e me
(30 per 30 theophylline oral 2 MO
days) tablet extended

. _ release 12 hr 300

sajazir 5 PA; MO mg, 450 mg

sildenafil ) > PA theophylline oral 2 MO

g?ulmonaljy arterial tablet extended

P ertension) _ release 24 hr

intravenous solution

10 mg/12.5 ml tiotropium bromide 3 QL (90 per 90

d

sildenafil 3 PA; MO; QL ays)

(pulmonary arterial (90 per 30 TRELEGY 3 MO; QL (60

hypertension) oral days) ELLIPTA per 30 days)

tablet 20 mg TRIKAFTAORAL 5  PA;MO; QL
SPIRIVA 3 MO; QL (4 per GRANULES IN (56 per 28
RESPIMAT 30 days) PACKET, days)
SEQUENTIAL

STIOLTO 3 MO; QL (4 per Q

RESPIMAT 30 days) TRIKAFTA ORAL 5 PA; MO; QL
TABLETS, 84 per 28

STRIVERDI 3. MO;QLMAPr  GpQUENTIAL gaysp)er

RESPIMAT 30 days)

SYMDEKO 5 PA: MO; QL TYVASO 5 B/D PA; MO
(56 per 28 TYVASO 5 B/D PA
days) INSTITUTIONAL

START KIT

tadalafil (pulmonary 5 PA; QL (60

hypertension) oral KIT

tablet 20 mg TYVASO 5  B/DPA;MO

terbutaline oral MO STARTER KIT

terbutaline MO wixela inhub 3 QL (60 per 30

subcutaneous days)

THEO-24 3 MO
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XOLAIR 5 PA; MO; LA; BENIGN PROSTATIC
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
RECON SOLN days) )
alfuzosin 2 MO
XOLAIR 5 PA; MO; LA; )
SUBCUTANEOUS QL (8 per 28 dutasteride 2 MO
SYRINGE 150 days) dutasteride- 4 MO
MG/ML tamsulosin
XOLAIR 5 PA; MO; LA; finasteride oral 1 MO
SUBCUTANEOUS QL (1 per 28 tablet 5 mg
SYRINGE 75 days) : .
MG/0.5 ML silodosin 4 MO
zafirlukast 4 MO tamsulosin 1 MO
MISCELLANEOUS UROLOGICALS

UROLOGICALS
LR e bethanechol chloride 2 MO
ANTISPASMODICS CYSTAGON ¢ PALA
fesoterodine 3 MO ELMIRON a MO
favoxate ) MO glycine urologic 2
MYRBETRIQ 3 gl);c;'i?e urologic 2
ORAL solution
SUSPENSION,EX K-PHOS NO 2 3 MO
TENDED REL K-PHOS 3 MO
RECON ORIGINAL
MYRBETRIQ 3 MO potassium citrate 2 MO
ORAL TABLET oral tablet extended
EXTENDED release
RELEASE 24 HR

, : RENACIDIN 3 MO
oxybutynin chloride 2 MO
oral syrup VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral tablet 5 mg BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin. human 25 4
oral tablet extended o ’
release 24hr
solifenacin ) MO ;I)burx (human) 25 4
tolterodine - MO alburx (human) 5 % 4
trospium oral tablet 2 MO albutein 25 % 4
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albutein 5 % 4 potassium acetate 4
plasbumin 25 % 4 potassium chlorid- 4
plasbumin 5 % 4 d5-0.45%nacl
ELECTROLYTES potasilum chloride 4

in 0.9%nacl
calcium 3 MO; QL (360 intravenous
acetate(phosphat per 30 days) parenteral solution
bind) 20 meq/l, 40 meq/I
calcium chloride 2 potassium chloride 4
calcium gluconate m 3 % dex
intravenous intravenous

parenteral solution
effer-k oral tablet, 2 MO 10 meg/l, 20 megq/I
effervescent 25 meq - -

potassium chloride 4
klor-con 10 2 MO in Ir-d5 intravenous
klor-con 8 % MO parenteral solution

20 meq/I
klor-con m10 2 MO

potassium chloride 4
klor-conml15 2 MO in water intravenous
klor-con m20 2 MO piggyback 10

] meq/100 ml, 10

l;loor con oral packet 4 MO meq/50 mi, 20

meq/100 ml, 20
klor-con/ef 2 MO meq/50 ml, 40
lactated ringers 4 MO meq/100 ml
intravenous potassium chloride 4
magnesium chloride 4 intravenous
injection potassium chloride 2 MO
MAGNESIUM 3 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 4 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 4
magnesium sulfate in 4 oral packet
water potassium chloride 2 MO
magnesium sulfate 4 MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 4 meq

injection syringe
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potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq
CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%, /D15W
oral tablet,er SULFITE FREE
particles/crystals 10
meq CLINIMIX 4 B/D PA
4.25%/D10W
potassium chloride 2 SULF FREE
oral tablet,er o 4 ;
particles/crystals 15 CLINIMIX 5%- B/D PA
meq, 20 meq D20W(SULFITE-
FREE)
potassium chloride- 4
0.45 % nacl CLINIMIX 6%- 4 B/D PA
' D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl o
ntravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D10W(SULFITE-
20 meq/l FREE)
potassium chloride- 4 CLINIMIX 8%- T B/DPA
d5-0.9%nacl D14W(SULFITE-
FREE)
potassium phosphate 4
m-ld-basic electrolyte-148 3
intravenous solution electrolyte-48 in d5w 4
3 mmol/ml electrolyte-a 3
ringer's intravenous intralipid 4 B/D PA
sodium acetate intravenous
sodium bicarbonate emulsion 20 %
intravenous ISOLYTE S PH 7.4
sodium chloride 0.45 4 MO ISOLYTE-PIN S
% intravenous % DEXTROSE
sodium chloride 3 % 4 ISOLYTE-S 4
hypertonic PLASMA-LYTEA 3
sodium chloride 5 % 4 MO
: plasmanate 4
hypertonic
sodium chloride 4 PLENAMINE 4 B/D PA
intravenous premasol 10 % 4 B/D PA
sodium phosphate 4 MO travasol 10 % 4 B/D PA
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TROPHAMINE 10 4 B/D PA prenatal vitamin 2 MO
% oral tablet
fluoride (sodium) 2 MO

oral tablet
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Index

A
abacavir........coeveeiiiiiiinennnn.. 2
abacavir-lamivudine............... 2
ABELCET..........c.....cccoeee. 2
ABILIFY ASIMTUFILI....... 35
ABILIFY MAINTENA ...... 35
abiraterone........................... 12
ABRAXANE ...................... 12
ABRYSVO ......cccovvvveeiii, 68
acamprosate ................c........ 54
acarbose ..........cooovcueeiiiiiinnnn. 57
ACCULANE ..., 51
acebutolol ... 42
acetaminophen-codeine........ 31
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic acid ..................... 54, 56
acetylcysteine ................. 54, 82
ACITCLIN oo, 50
ACTEMRA ......................... 72
ACTEMRA ACTPEN........ 72
ACTHIB (PF) ..................... 68
ACTIMMUNE................... 67
acyclovir ..........ccueeeeeenen. 2,53
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF)
.......................................... 68
ADALIMUMAB-ADAZ....72
ADALIMUMAB-ADBM ...72
ADALIMUMAB-ADBM(CF)
PEN CROHNS................ 73
ADALIMUMAB-ADBM(CF)
PENPS-UV........c.......... 73
ADBRY .......covvviiiiiiiiii, 50
ADCETRIS .......cccovvvenn. 12
AAEfOVIF......c..ooeveaeieiaaaaae. 2
ADEMPAS ........ccovvven. 82
adenosine.........coccueeeiiiennnnn. 42
adrenalin .........ccceveeeiiiienann. 81
ADSTILADRIN................. 12
ADVAIR HFA ................... 82

AIMOVIG
AUTOINJECTOR.......... 29
AKEEGA..........ccoovveene. 12
ala-cort ........coceevecvucannncnne. 53
albendazole............................. 7
albumin, human 25 %........... 86
alburx (human) 25 %............ 86
alburx (human) 5 %.............. 86
albutein 25 %..........cccuueenn..... 86
albutein 5 %o.......cocceeeevennnne. 87
albuterol sulfate.................... 82
alclometasone....................... 53
alcohol pads ......................... 58
ALDURAZYME................. 61
ALECENSA ..., 12
alendronate........................... 72
AlfUZOSTN. ..o, 86
ALIQOPA ..........ccooeven. 12
aliskiren ............ccoveeevveennnn. 42
allopurinol ............................ 72
allopurinol sodium ............... 72
aloprim ........ccceeeeeeeeceeennnn. 72
aloSetron............ccoueeecuveennnen.. 64
ALREX ......ccooiiiiiiine 81
altavera (28) ......ccoeeeeveeennenn. 76
ALUNBRIG .................. 12,13
ALVESCO.........coovvvien. 82
alyacen 1/35 (28) .....c.uveun..... 76
alyacen 7/7/7 (28)....ccueuen.... 76
ALY o 82
amabelz................ccceuvenn.... 75
amantadine hcl ....................... 2
ambrisentan .......................... 82
amethyst (28) ...cccceeeeveennnnn. 76
AMIKACIN ..o, 7
amiloride .............cccocueeuee. 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................ 46
amiodarone........................... 42
amitriptyline ......................... 35
amlodipine.................c........... 42
amlodipine-atorvastatin ....... 47

amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 43
amlodipine-valsartan............ 43
amlodipine-valsartan-hcthiazid

.......................................... 43
ammonium lactate ................ 50
AMANESIEOM ......veeeeeareaannee 51
AMOXAPINE.......eveeeeeeaareaannnen 35
AmoXiCillin ...........cccceeveeneen.. 9

amoxicillin-pot clavulanate ...9,
10

amphotericin b........................ 2
ampicillin............ccccceveeenae. 10
ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide....................c....... 54
anastrozole ......................... 13
APOKYN....oooiiiiiiiie 28
apomorphine......................... 28
apraclonidine........................ 81
APYEPILANL ....c.ueeeeeeeaeeannen. 64
APRETUDE .............cc.c...... 2
ADVT oo 76
APTIOM.........ccooviiine 25
APTIVUS......coo 2
aranelle (28) .......ccueeeeueeenneen. 76
ARCALYST .....ccooviin. 67
AREXVY (PF) ......cceeuen. 68
arformoterol ......................... 82
ARIKAYCE .......cccccoevennne. 7
aripiprazole .......................... 35
ARISTADA .......cceeiee 35
ARISTADA INITIO........... 35
armodafinil ........................... 35
arsenic trioxide..................... 13
asenapine maleate................. 35
ASMANEX HFA .............. 82
ASMANEX TWISTHALER
.................................... 82, 83
ASPARLAS ... 13
aspirin-dipyridamole............. 46
ALAZANAVIT <., 2
atenolol .............cccccceveeenae. 43
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atenolol-chlorthalidone........ 43

atomoxetine .................... 35, 36
Atorvastatin ..........cccceeeeeuvenn.. 47
ALOVAGUONE .....ccceeeeeaeeiaeannn. 7
atovaquone-proguanil ............ 7
ALYOPINE ... 63,79
ATROVENT HFA.............. 83
aubra eq ..........cooeeeveenennn. 76
AUGMENTIN ................... 10
AUVELITY ..o, 36
AVIANE ..vvveeeeeeeeeieeaeaeaeenns 76
AVONEX .......ccoviviiiene 67
AYVAKIT ........cocovvrn 13
azacitidine .............c.ccoeeeu... 13
AZASITE ..o 79
azathioprine.................c........ 13
azathioprine sodium............. 13
azelaic acid........................... 51
azelastine.........ouuuu...... 56, 79
AzithromycCin ..........cceeeeueeenne... 6
AZIFCONAML ....eveaaaaeeeeeenee, 7
azurette (28) .....cceeeveveeeuenne. 76
B
bacitracin ......................... 7,79
bacitracin-polymyxin b......... 79
baclofen..............ccouveeuenn.. 31
balanced salt ........................ 79
balsalazide............................ 64
BALVERSA ...........ccoece. 13
BAQSIMI ............ccveenneee. 58
BARACLUDE .................... 2
BAVENCIO......................... 13
BCG VACCINE, LIVE (PF)
.......................................... 68
BD INSULIN SYRINGE ...71
BD PEN NEEDLE.............. 71
BELBUCA .................... 31,32
BELEODAQ....................... 13
benazepril ..............cceeuunn... 43
benazepril-hydrochlorothiazide
.......................................... 43
bendamustine........................ 13
BENDEKA .........cccceoveene. 13
BENLYSTA .......ccccvee. 73
benztropine.................cuo...... 28
bepotastine besilate............... 79

BESIVANCE...................... 79
BESPONSA .........cccovveee 13
BESREMI..............cccooenn. 67
betaine ............ccceeeeeveeeenn... 64
betamethasone dipropionate 53
betamethasone valerate........ 53
betamethasone, augmented ..53
BETASERON .................... 67
betaxolol ......................... 43,79
bethanechol chloride............ 86
BEVESPI AEROSPHERE 83
bexarotene............................. 13
BEXSERO.............ccueenn. 69
bicalutamide.......................... 13
BICILLINC-R ................... 10
BICILLINL-A................... 10
BIKTARVY .....ccoooovviiieen, 2
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide

.......................................... 43
bleomycin............cccccueuenn.. 13
BLINCYTO.........ccooeenn.. 13
BOOSTRIX TDAP............. 69
bortezomib............................ 13
BORTEZOMIB.................. 13
bosentan...............cccuueen.... 83
BOSULIF .........cccooevveenn... 13
BRAFTOVI..........c............ 13
BREO ELLIPTA ................ 83
breyna..........cccveeeeveneenennnnn. 83
BREZTRI AEROSPHERES3
BRILINTA ..........ccvveeen 46
brimonidine .........ccuuuu........ 81
brimonidine-timolol.............. 80
BRIUMVI.........c..coecvvenn. 30
BRIVIACT ... 25
bromfenac..............cccuvenn.... 80
bromocriptine....................... 28
BROMSITE ...........coo...... 80
BRUKINSA .........ccovvee 13
DSS e 79
budesonide...................... 64, 83
budesonide-formoterol ......... 83
bumetanide ........................... 43
buprenorphine hcl ................ 32

buprenorphine transdermal

PALCH oo, 32
buprenorphine-naloxone 33, 34
bupropion hci........................ 36
bupropion hcl (smoking deter)

.......................................... 56
buspirone ...........cccccceeeeeae. 36
busulfan ..............ccceeeeeeennen. 13
butorphanol ......................... 34
BYDUREON BCISE .......... 58
BYETTA. ... 58
C
CABENUVA ... 2
cabergoline..................cc....... 61
CABLIVI..........ccoocvene. 46
CABOMETYX.......ccoveueene. 13
caffeine citrate....................... 54
calcipotriene......................... 50
calcitonin (salmonj................ 61
calcitriol ........................ 50, 62
calcium acetate(phosphat bind)

.......................................... 87
calcium chloride.................... 87
calcium gluconate.................. 87
CALQUENCE.................... 13
CALQUENCE

(ACALABRUTINIB

MAL) .coooiiiiiiie 13
CAMILQ ..o 75
CAMFESE ... 76
candesartan .......................... 43
candesartan-

hydrochlorothiazid ........... 43
CAPLYTA.......cciie 36
CAPRELSA............ccc..... 13
CAPLOPTEL v 43
captopril-hydrochlorothiazide

.......................................... 43
carbamazepine...................... 25
carbidopa...................c.c...... 28
carbidopa-levodopa........ 28,29
carbidopa-levodopa-

entacapone...................... 29
carboplatin ................ccc...... 13
carglumic acid...................... 54
CAVMUSEINE ... 14
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Carteolol ......couueeeeeeeeeaaaann... 79

CAFLIA XT e 43
carvedilol.............................. 43
CASPOJUNGITL «....vveeeaaveaaeraannnen 2
CAYSTON ..o 7
cefaclor...........uuevevuvenennnannen. 5
cefadroxil...........ccceevceeveennnn. 5
cefazolin ..........cceeeeeeeennnnn. 5,6
cefazolin in dextrose (iso-0s) .5
Cefdinir ......ccueeeeveeceeeneeanen, 6
CefePime........cccueveeaiaaenanaen. 6
cefepime in dextrose,iso-osm..6
CEfIXIMEC. ...cceeeeeaeeeiaaee 6
CEfOXILIN oo 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime...............ccueenn.... 6
CefPrOZil...c.uuveeiaiieiiiae 6
ceftazidime.............cccoeeeueeenne... 6
Cefiriaxone.............cccuveunenen. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib..............ccoveenennn... 34
cephalexin..............cccoeeeueeenne... 6
CEPROTIN (BLUE BAR).46
CEPROTIN (GREEN BAR)
.......................................... 46
CELTIZINE ... 81
cevimeline..............cccoeeeuennn... 54
CHEMET .........cooveennne. 54
CHENODAL...................... 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 56
chloroprocaine (pf) .............. 50
chloroquine phosphate............ 7
chlorothiazide sodium .......... 43
chlorpromazine..................... 36
chlorthalidone....................... 43
CHOLBAM..........cccoevuennne. 64
cholestyramine (with sugar).47
cholestyramine light............. 48
CIBINQO.........cceeveenee. 50
ciclodan ..............cccceveenc. 52
ciclopirox..........eeeeeveecnnnnnn. 52
CIAOfOVIF ..o 2

cilostazol..................ccueeuu.... 46
CIMDUO........ccevvereene 2
CIMERLI...............ccoeceeeee. 79
cimetidine .............cccceuuee... 66
CIMZIA..........coveeen. 64
CIMZIA POWDER FOR
RECONST........coceenenne 64
CIMZIA STARTER KIT ..64
cinacalcet...............cccuveun.... 62
CINRYZE..........ccovvvenennnn. 83
CINVANTI ... 64
ciprofloxacin......................... 11
ciprofloxacin hcl....... 11, 56,79
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 56
Cisplatin ........ccooeeveveceeennnnn. 14
citalopram ........................... 36
cladribine............ccccoueeuee... 14
claravis .........ceeeeeeeecnenennn. 51
clarithromycin ........................ 6
clindamycin hel....................... 7

clindamycin in 5 % dextrose ..
clindamycin phosphate ....7, 51,

52,76
CLINIMIX 5%/D15W
SULFITE FREE ............. 88
CLINIMIX 4.25%/D10W
SULF FREE. ................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE ................ 54
CLINIMIX 5%-
D20W(SULFITE-FREE)S8
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 88
CLINIMIX 8%-
D10W(SULFITE-FREE)S8
CLINIMIX 8%-
D14W(SULFITE-FREE)S8
clobazam............ccceueueennn.... 25
clobetasol..............ccccocc....... 53
clobetasol-emollient ............. 53
clodan ..............cccoeeueeven... 53
clofarabine............................ 14
clomid...........ccoouvveeeveeeaann.. 62

clomiphene citrate ................ 62
clomipramine........................ 36
clonazepam........................... 25
clonidine ..............cccccevueenae. 43
clonidine (pf) .....ccceeen.... 34,43
clonidine hel ................... 36, 43
clopidogrel............................ 46
clorazepate dipotassium ....... 36
clotrimazole....................... 2,52
clotrimazole-betamethasone.52
clozapine.............ccccceveueennn. 36
COARTEM .........ccccocvenenn. 7
colchicine..............cceuven.... 72
colesevelam......................... 48
colestipol............ccccceeceennan. 48
colistin (colistimethate na) .....7
COLUMVI ... 14
COMBIVENT RESPIMAT
.......................................... 83
COMETRIQ .........cccueneee. 14
COMPLERA ............cccuee. 3
COMPFO .veeeareaaeaeereaannnns 64
CONSULOSE .......uveeareaaareann. 64
COPIKTRA.........ccoevvee 14
CORLANOR.........ccovenen. 48
CORTIFOAM..................... 64
COTHISONE ...neeveeaaaeeeeenenn, 57
COSMEGEN..............cc....... 14
COTELLIC......................... 14
CREON........oooiiiiiee, 64
CRESEMBA ............cccccene. 2
cromolyn.................... 64, 79, 83
CPOtAN . .veeeeeveeeeeieaeeeiaeaaanes 54
cryselle (28) ....oovevuveveuveennn. 76
CRYSVITA ... 62
cyclobenzaprine.................... 31
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE .14
cyclosporine.................... 14, 80
cyclosporine modified........... 14
CYLTEZO(CF)................... 73
CYLTEZO(CF) PEN.......... 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 73
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 73
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CYRAMZA .........ccovveen. 14
CYred €q ....ccveeeeeeeeaeeaarean, 76
CYSTAGON ......ccccevienee 86
CYSTARAN........ccovvereeee 80
cytarabine................ccceueen... 14
cytarabine (f) .....ccccveeuen... 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride................c.uu........ 54
d5 % and 0.9 % sodium
chloride................c.uo........ 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 46
dacarbazine.......................... 14
dactinomycin ........................ 14
dalfampridine ....................... 30
danazol .............ccccoeueeeeenne. 62
dantrolene............................. 31
DANYELZA ..................... 14
dapsone ............cccceeeeeeveneacn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF) ......... 69
daptomycin ............ccceeeeeeennen. 7
DAPTOMYCIN.................... 7
darunavir ..............cccceeeeeeenen. 3
DARZALEX .........ccoeuee. 14
dasetta 1/35 (28)......ccceueun.... 76
dasetta 7/7/7 (28) ....ccceuuun... 76
daunorubicin ........................ 14
DAURISMO............cccue..... 14
AAySee ......ccccueeeeeiaaiieaiaan, 76
deblitane..............cccceeueen... 75
decitabine ............ccccceeueu... 14
deferasirox...................... 54, 55
deferiprone................cccc...... 55
deferoxamine......................... 55
DELSTRIGO........................ 3
demeclocycline...................... 11
DENGVAXIA (PF)............. 69
denta 5000 plus .................... 56
dentagel ..............cccoccuveeuene.. 56
DEPO-SUBQ PROVERA
104 75

dermacinrx lidocan............... 50

DESCOVY .....cooooviiiiine 3
desipramine ......................... 36
desmopressin ........................ 62

desog-e.estradiol/e.estradiol 76
desogestrel-ethinyl estradiol 77

desonide..............cccoeeeuuvenn.... 53
desvenlafaxine succinate ......36
dexamethasone ..................... 57
dexamethasone intensol........ 57
dexamethasone sodium phos
(D) <o 57
dexamethasone sodium
phosphate.................... 57, 81
dexrazoxane hci.................... 12
dextroamphetamine-
amphetamine .................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 55
dextrose 10 % in water (d10w)
.......................................... 55
dextrose 25 % in water (d25w)
.......................................... 55

dextrose 5 % in water (d5w).55
dextrose 5 %-lactated ringers

.......................................... 55
dextrose 5%-0.2 % sod
chloride...............cccc.c..... 55
dextrose 5%-0.3 %
sod.chloride....................... 55
dextrose 50 % in water (d50w)
.......................................... 55
dextrose 70 % in water (d70w)
.......................................... 55
DIACOMIT............ccuenneeee. 25
diazepam......................... 25,36
diazepam intensol................. 36
diazoxide.............ccccocuunuee... 58
diclofenac potassium............ 34
diclofenac sodium.....34, 50, 80
diclofenac-misoprostol ......... 34
dicloxacillin.......................... 10
dicyclomine..............co......... 63
DIFICID ........ccccoeeviieiennne, 7
diflunisal .............ccoceeuuvenne... 34
AIOXIN ..., 48,49

dihydroergotamine ............... 29
DILANTIN 30 MG ............. 25
diltiazem hcl.......................... 43
AIlEXP oo 43
dimenhydrinate..................... 64
dimethyl fumarate................. 30
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 63
dipyridamole......................... 46
disulfiram...............cccceeun.. 55
divalproex ............c.ccccceeue. 25
dobutamine ........................... 49
dobutamine in d5w ............... 49
docetaxel..............ccccoueeeuce. 15
dofetilide ...............ccccccuen.... 42
donepezil..............ccueveuueenn... 30
dopamine ............cccceeeeeennn. 49
dopamine in 5 % dextrose ....49
DOPTELET (10 TAB
PACK) ...oooviiiiiiee, 46
DOPTELET (15 TAB
PACK) ...oooviiiiieee, 46
DOPTELET (30 TAB
PACK) ...oooviiiiii, 46
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOMHi .o 75
DOVATO.......cceveieene 3
AOXAZOSIN ..o 43
AOXEPIN .o, 36
doxercalciferol...................... 62
doxorubicin..............cccceee. 15
doxorubicin, peg-liposomal ..15
doxy-100 ...........ccccueeveueeannnen. 11
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE ..37
dronabinol ........................... 64
droperidol............................. 64
DROPSAFE ALCOHOL
PREP PADS .................... 58
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA ........cooviiiiieine 15
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droxidopa ...................c.c...... 55 emtricitabine-tenofovir (tdf) ...3 erythromycin with ethanol ....52

DUAVEE...........ccvvene. 75 EMTRIVA.........ccooves 3 escitalopram oxalate ............ 37
DULERA..........ccooiiine 83 EMVERM .........cccccvvvvenn. 7 esmolol...........coeeeeeeeeeeeannnn. 44
duloxetine ..............ccoceuue..... 37 enalapril maleate................... 44 esomeprazole magnesium.....67
DUPIXENT PEN............... 50 enalaprilat ............................ 44 esomeprazole sodium............ 67
DUPIXENT SYRINGE 50, 51 enalapril-hydrochlorothiazide estarylla ...........ccccoeceeveennae. 77
dutasteride............................ B0 44 estradiol ...............coeeeuveenn... 75
dutasteride-tamsulosin ......... 86 ENBREL...........cccocoivennn 73 estradiol valerate.................. 75
E ENBREL MINI................... 73 estradiol-norethindrone acet 75
€.€.8. 400......cccccuieiciaiaeaannen. 7 ENBREL SURECLICK.....73 eszopiclone ..............cccueenn.... 37
EC-NAPTOXEN .o 34 ENDARI ..o 55 ethacrynate sodium............... 44
econazole.............cceeeeueee. 52 endocet.............ccoveueeueenunnn. 32 ethambutol ...............cccc....... 7
EDARBI ...........ccoociien 43 ENGERIX-B (PF)............... 69 ethosuximide ......................... 25
EDARBYCLOR ................. 43 ENGERIX-B PEDIATRIC ethynodiol diac-eth estradiol 77
EDURANT ..., 3 (PF) i 69 etodolac ..............ccouveeeuean... 34
EfAVIFENZ ..o, 3 ENOXAPATIN. .....eveeeeaaeeaannnn 46 etonogestrel-ethinyl estradiol
efavirenz-emtricitabin-tenofov3 CHPIESSE ..., TT e 76
efavirenz-lamivu-tenofov disop ENSKYC..vvaeaaieiaeiieiann, 77 ETOPOPHOS ..................... 15

............................................ 3 entacapone............................29 etoposide............ccueeeeeene 15
effer-k ....ooooveneiiiniiieieann, 87 ENICCAVIF ..vveeeeeeaeeeeieeaeaanns 3 CITAVIFINE ..uveeenveeeieeaieeeaaeanns 3
ELAPRASE.........cccoeuenn. 62 ENTRESTO........ccccueennen. 49 CUIRYTOX .o 63
electrolyte-148...................... 88 ENTYVIO ......cccvvvie. 64 everolimus (antineoplastic) .15,
electrolyte-48 in d5w............ 88 eNUIOSE. ..., 64 16
electrolyte-a.......................... 88 ENVARSUS XR.................. 15 everolimus
eletriptan ..............cocuceueeuee. 29 EPCLUSA ..., 3 (immunosuppressive) ........ 16
ELIGARD ..........ccccecvvenen. 15 EPIDIOLEX........................ 25 EVOTAZ ..o, 3
ELIGARD (3 MONTH)..... 15 EPINASTINE. .......uueeeeaeeeaannne. 80 EXEMESLANE. ........uvvvveeeerreaann. 16
ELIGARD (4 MONTH)..... 15 epinephrine.............cceuuee... 81 EXKIVITY ....ccooeoiiniiinne. 16
ELIGARD (6 MONTH)..... 15 ePIrUDICIN. ..., 15 EYLEA ..., 80
ELINESE ..o 77 EPILOL .o 25 ezetimibe...............ccceeveueenne.. 48
ELIQUIS ... 46 EPKINLY........oooiieee. 15 ezetimibe-simvastatin ........... 48
ELIQUIS DVT-PE TREAT eplerenone.................coceun..... 44 F

30D START.................... 46 EPRONTIA...........ccoenee. 25 FABRAZYME .................... 62
ELITEK .........cccooviiiiine. 12 ERBITUX........ccooovirinne. 15 falmina (28) ....coeeveveeenenn. 77
ELIXOPHYLLIN............... 83 ergotamine-caffeine.............. 29 famciclovir...........cccueeeeueeannee.. 3
ELMIRON ........cccceevvinene 86 ERIVEDGE......................... 15 Sfamotidine............................. 67
ELREXFIO...........ccccuee. 15 ERLEADA ..........cccccoenee. 15 famotidine (pf) .....ccoooeveenn.... 67
CLUFYRG ..o 76 erlotinib ...........ccoeeuveeuvennnnne. 15 famotidine (pf)-nacl (iso-0s)67
ELZONRIS ..........cccceeeene. 15 EFFIN e 75 FANAPT ......cocveie. 37
EMCYT.....ccoooiiiiiine 15 EFLAPENEN ... 7 FARXIGA .......cccovvvien. 58
EMEND.......cccoooiiiiiiinnne 64 ERWINASE ...........cccc...... 15 FASENRA ........ccccooi. 83
EMGALITY PEN............... 29 ErY PAAS ...couvveiiiiinieiene 52 FASENRA PEN ................. 83
EMGALITY SYRINGE ....29 ery-1ab ......oooeceeveeiiieieeeian, 7 febuxostat...............cueeeuuennn.. 72
EMPLICITI....................... 15 erythrocin (as stearate) .......... 7 felbamate .............................. 25
EMSAM ......ccovvviiiene 37 erythromycin..................... 7,79 felodipine...............cueeeuennn... 44
emtricitabine .......................... 3 erythromycin ethylsuccinate...’7 fenofibrate.................cc........ 48
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fenofibrate micronized ......... 48
fenofibrate nanocrystallized .48

fenofibric acid ...................... 48
fenofibric acid (choline) ....... 48
fentanyl ...........cccoeeuveveennnnnn. 32
fentanyl citrate.................... 32
fentanyl citrate (pf) ............... 32
fesoterodine.......................... 86
FETZIMA ..........cccooovveene. 37
finasteride............................ 86
fingolimod ............................ 30
FINTEPLA.............ccccee. 25
FIRDAPSE.........ccoeevveen. 30
FIRMAGON KIT W
DILUENT SYRINGE ....16
flac otic 0il...............cuo......... 56
flavoxate ...............ccccuenne... 86
flecainide.............................. 42
Sfloxuridine ............................ 16
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine..............cccueeeueene. 2
fludarabine............................ 16
fludrocortisone..................... 57
flumazenil ............................. 37
flunisolide............................. 83
fluocinolonme.......................... 53

fluocinolone acetonide oil .... 56
fluocinolone and shower cap 53

fluocinonide...................... 53
fluocinonide-emollient.......... 53
fluoride (sodium ............ 56, 89
fluorometholone ................... 81
fluorouracil .................... 16, 51
fluoxetine ...........cooeeeuveennnn. 37
fluoxetine (pmdd)................. 37
fluphenazine decanoate........ 37
fluphenazine hcl.................... 37
flurbiprofen ................cc........ 34
flurbiprofen sodium.............. 80
fluticasone propionate.......... 83
fluticasone propion-salmeterol

.......................................... 83
fluvastatin...................c........ 48
fluvoxamine ......................... 37
FOLOTYN.....oooviiiiies 16

fomepizole.....................c....... 69
fondaparinux ........................ 46
formoterol fumarate ............. 83
FOSAMAX PLUSD........... 72
fosamprenavir......................... 3
fosaprepitant......................... 64
JOSTNOPFIl ... 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin......................... 25
FOTIVDA..........ccee 16
FRUZAQLA...........cccu.. 16
Sfulvestrant.............cccoeue.. 16
furosemide..................occu...... 44
FUZEON .......cccoooviiien. 3
FYARRO..........coovvienne. 16
avoly ........ccoeeeevcieiie. 75
FYCOMPA..........cccocvee. 25
G
gabapentin ...............cccccue... 26
galantamine.......................... 30
GAMASTAN......ocvvveenee. 69
GAMASTAN S/D ............... 69
ganciclovir sodium ................. 3
GARDASIL 9 (PF) ............. 69
2atifloxacin.............ceeeeuennn. 79
GATTEX 30-VIAL............. 64
GATTEX ONE-VIAL ........ 64
GAUZE PAD....................... 71
gaVilyte-C .......oevceveveeeeanann. 64
gavilyte-g .....ccovvveevcennannn. 64
GAVRETO..........ccecveunenee. 16
GAZYVA....eieaenn. 16
gefitinib...........coceveeveennnen. 16
gemcitabine .................... 16,17
GEMCITABINE................. 17
gemfibrozil..............ccoeeuee.n. 48
generlac .............ccoeeeeeeenn.. 64
QENGVAf v, 17
gentamicin ................. 7,52,79

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

GENVOYA. ..., 3
GILOTRIF .........cccevvennnne. 17
glatiramer...............c.ccceuu.... 30
glatopa..............cccveeeeannnnnn. 30

GLEOSTINE..........ccccceueene. 17
glimepiride............................ 58
glipizide ..o 58
glipizide-metformin............... 58
glycine urologic.................... 86
glycine urologic solution ......86
glycopyrrolate....................... 64
glycopyrrolate (pf) in water..63
gydo ... 51
GLYXAMBI...........cceeueee. 58
GRALISE ........ccoovvie 26
granisetron (Pf)......cceeeeeeenn. 64
granisetron hcl...................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o 58
GVOKE HYPOPEN 1-
PACK.....cooiiiie, 58
GVOKE HYPOPEN 2-
PACK.....cooiiie, 58
GVOKE PFS 1-PACK
SYRINGE................... 58,59
GVOKE PFS 2-PACK
SYRINGE........................ 59
H
HALAVEN .......ccccooiiee 17
halobetasol propionate......... 53
haloperidol ........................... 37
haloperidol decanoate....37, 38
haloperidol lactate................ 38
HARVONI.........ccovirnes 3
HAVRIX (PF) ....cccoceenene. 69
heather ...........ccccceveeeveeenan. 75
heparin (porcine).................. 47

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)

.......................................... 47
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL................... 47
heparin, porcine (pf)............. 47
HEPARIN, PORCINE (PF)
.......................................... 47
HEPLISAV-B (PF)............. 69
HIBERIX (PF)........cc......... 69
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HIZENTRA......................... 69
HUMALOG JUNIOR
KWIKPEN U-100........... 59
HUMALOG KWIKPEN
INSULIN ... 59
HUMALOG MIX 50-50
INSULN U-100 ............... 59
HUMALOG MIX 50-50
KWIKPEN. ...................... 59
HUMALOG MIX 75-25
KWIKPEN. ...................... 59
HUMALOG MIX 75-25(U-
100)INSULN ................... 59
HUMALOG U-100 INSULIN
.......................................... 59
HUMIRA...........coovre. 73
HUMIRA PEN.................... 73
HUMIRA PEN CROHNS-
UC-HS START ............... 73
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 73
HUMIRA(CF)..................... 74
HUMIRA(CF) PEDI
CROHNS STARTER.....73
HUMIRA(CF) PEN............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS........... 73
HUMIRA(CF) PEN
PEDIATRIC UC............. 73
HUMIRA(CF) PEN PSOR-
UV-ADOLHS................ 73
HUMULIN 70/30 U-100
INSULIN ... 59
HUMULIN 70/30 U-100
KWIKPEN....................... 59
HUMULIN N NPH INSULIN
KWIKPEN...................... 59
HUMULIN N NPH U-100
INSULIN ....cooviiines 59
HUMULIN R REGULAR U-
100 INSULN.................... 59
HUMULIN R U-500 (CONC)
INSULIN ....cooviiienens 59
HUMULIN R U-500 (CONC)
KWIKPEN....................... 59
hydralazine........................... 44

hydrochlorothiazide.............. 44
hydrocodone-acetaminophen3?2
hydrocodone-ibuprofen ........ 32
hydrocortisone....53, 54, 57, 65
hydrocortisone-acetic acid...56

hydromorphone .................... 32
hydromorphone (pf).............. 32
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 75
hydroxyurea.......................... 17
hydroxyzine hcl..................... 81
HYPERHEPB................... 69
HYPERHEP B NEONATAL
.......................................... 69
HYRIMOZ CF
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 74
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 74
HYRIMOZ PEN
PSORIASIS STARTER .74
HYRIMOZ(CF) PEDI
CROHN STARTER........ 74
I
ibandronate .......................... 72
IBRANCE...........ccceevenene. 17
EDU .o, 34
ibuprofen ...........ccceeeveeeunnnn. 34
ibutilide fumarate.................. 42
icatibant.............ccooeeueeuenne. 83
ICLUSIG........coooi 17
icosapent ethyl...................... 48
idarubicin ... 17
IDHIFA........c.coeoiiiiienn. 17
ifosfamide ...............c.cceu.... 17
ILARIS (PF)....cocvvviiiiiene. 67
IMAtinib..........cccccevvevevannnne. 17
IMBRUVICA .............c........ 17
IMFINZI.........cccvvvveenne. 17
imipenem-cilastatin ................ 8
imipramine hci..................... 38
imipramine pamoate............. 38
IMIQUIMOd.............cceeveeeernnnn. 51
IMJUDO.........c.ovviriannne. 17

IMOVAX RABIES
VACCINE (PF)............... 69
IMVEXXY
MAINTENANCE PACK
.......................................... 75
IMVEXXY STARTER
PACK.......ccooiiiiieeee 75
INCASSTA .. 75
INCRELEX ..........ccecoeene. 55
indapamide ........................... 44
INFANRIX (DTAP) (PF)...69
INGREZZA......................... 30
INGREZZA INITIATION
PACK.....cooiiiiie, 30
INLYTA ..., 17
INPEFA ........cooiie 59
INQOVI ..., 17
INREBIC ..............cccoenenneee. 17
INSULIN GLARGINE....... 59
INSULIN LISPRO.............. 59
INSULIN SYRINGE-
NEEDLE U-100 .............. 71
INSULIN SYRINGES (NON-
PREFERRED BRANDS)
.......................................... 71
INTELENCE......................... 3
intralipid....................ccc........ 88
introvale.............ccoueeeeueeenne.. 77
INVEGA HAFYERA ......... 38
INVEGA SUSTENNA......... 38
INVEGA TRINZA.............. 38
INVELTYS.....ooiiiiiiene 81
IPOL ..o 69
ipratropium bromide ...... 56, 83
ipratropium-albuterol........... 83
irbesartan ................coeeue... 44
irbesartan-hydrochlorothiazide
.......................................... 44
IPINOLECAN  ..rrnnnnnnn, 17, 18
ISENTRESS ... 3,4
ISENTRESSHD ................... 3
iSTblOOM ... 77
ISOLYTE SPH74............ 88
ISOLYTE-P IN 5 %
DEXTROSE .................... 88
ISOLYTE-S........cccoeevenee. 88
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ISONIAZIA oo, 8

isosorbide dinitrate .............. 49
isosorbide mononitrate......... 49
isosorbide-hydralazine......... 44
ISOIPELiNOIN ....vvvveeeaaeeeeennnnee, 52
isradipine...........c.ccccueeeeeennn. 44
ISTODAX.........cccvveen 18
itraconazole........................... 2
vermectin.............cc......... 8,52
IXEMPRA...........cooeeune. 18
IXTARO (PF) .....cccoeeunnee. 69
J
JAKAFI..........covoe 18
JANLOVEN ..o, 47
JANUMET ... 59
JANUMET XR ................... 59
JANUVIA. ..o 59
JARDIANCE ...................... 59
Jjasmiel (28)......ccoucveveennnne. 77
JAYPIRCA ......................... 18
JEMPERLI ........................ 18
jencycla...........oouueeenceenennannn. 75
JENTADUETO................... 59
JENTADUETO XR............ 60
JEVTANA ..ot 18
JIRLElT ..o, 76
JOLeSSA......eeeiaiiia 77
Juleber.............ooueevevciianannnn. 77
JULUCA. ..o, 4
JUXTAPID..........c..ccun..... 48
JYNNEOS
(PF)(STOCKPILE) ........ 69
K
KADCYLA..........ccoeenne 18
kalliga...........ooeeueeeeeeaannnnn. 77
KALYDECO....................... 83
KANUMA ..o 62
kariva (28) .....cccvveeeveeennnnnn. 77
kelnor 1/35 (28) ....cuvveeuvenn.. 77
kelnor 1-50 (28).................... 77
kemoplat ................coceeuu...... 18
KEPIVANCE..................... 12
KERENDIA ........................ 44
ketoconazole..................... 2,52
ketorolace................c.ccuuu...... 80
KEYTRUDA ...................... 18

KHAPZORY ...........ccoeue... 12
KIMMTRAK ...................... 18
KINRIX (PF)...ccceovevenee. 69
KISQALI...........cceeevvrnnne. 18
KISQALI FEMARA CO-
PACK........covveieiien, 18
klor-con 10 .............cccuuen..... 87
klor-con 8 .......oovveeveeeeannnn. 87
klor-con m10......................... 87
klor-con ml5................c....... 87
klor-con m20......................... 87
klor-con oral packet 20 ........ 87
klor-con/ef .........ccccevveeuennnnne. 87
KORLYM.........coveerrnnne 62
KOSELUGO........................ 18
kourzeq .........ccueeeceeeeennannnnn. 56
K-PHOSNO2................... 86
K-PHOS ORIGINAL......... 86
KRAZATI ..o, 18
kurvelo (28) ....ueeeveeeeeeennnn. 77
KYPROLIS ..........cccveneee. 18
L
[ norgest/e.estradiol-e.estrad77
labetalol.................cc.cc.c..... 44
lacosamide............................ 26
lactated ringers............... 54, 87
lactulose............ccueeeuveennnn. 65
LAGEVRIO (EUA).............. 4
lamivudine ..................cccuee...... 4
lamivudine-zidovudine............ 4
lamotrigine ...........ccccueeuee... 26
lansoprazole.......................... 67
LANTUS SOLOSTAR U-100
INSULIN ......ccovevvrennne 60
LANTUS U-100 INSULIN.60
lapatinib.................cccuveunen.... 18
larin 1.5/30 (21) .....ocuen...... 77
larin 1720 (21) .....occeueveennn. 77
larin 24 fe .......cccveeeevveeecnnnn. 77
larin fe 1.5/30 (28)................ 77
larin fe 1720 (28)........ccuu..... 77
latanoprost................cceuee.... 80
leflunomide..................c......... 74
lenalidomide.......................... 18
LENVIMA..................... 18, 19
[eSSINA ..o 77

letrozole .............ccooeveveuenn.... 19
leucovorin calcium ............... 12
LEUKERAN .........ccoeevveen. 19
LEUKINE.........c....coovvneen. 67
leuprolide.................cccucuu...... 19
levalbuterol hcl............... 83, 84
levetiracetam ........................ 26
levetiracetam in nacl (iso-os)
.......................................... 26
levobunolol ..............uuu....... 79
levocarnitine............cuuuo....... 55
levocarnitine (with sugar) ....55
levocetirizine.........ccuuuue...... 81
levofloxacin..................... 11,79
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ...coeveeeeevveannen. 77

levonorgestrel-ethinyl estrad77
levonorg-eth estrad triphasic77

levora-28.........ccceeveeveenncne. 77
[@VO-t..uueeaeeeaaciieeeiieeeaeen. 63
levothyroxine ........................ 63
[eVOXl....c.oveeeaiiiiie, 63
LEXIVA......cccooiiiiiieene 4
LIBTAYO.......ccccoevvernene. 19
lidocaine .................ccccuuc.... 51
lidocaine (pf) ....ccccoveueee. 42,51
lidocaine hcl ......................... 51
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 51
lidocaine-epinephrine........... 51
lidocaine-epinephrine (pf) ....51
lidocaine-prilocaine ............. 51
[iNCOMYCIN..cceeeaeeeaeaieaerennn 8
linezolid ...........ccccccovevuennnnnnn. 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o, 65
LIORESAL ..........ccccoen.. 31
liothyronine........................... 63
LiSTNOPFIL ..o, 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate.................. 38
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lithium citrate ....................... 38

LOKELMA ........ccccocevenen. 55
LONSURF.......cccovrirrnnn 19
loperamide............................ 64
lopinavir-ritonavir.................. 4
lorazepam....................... 38, 39
lorazepam intensol ............... 38
LORBRENA ..........cccccce. 19
loryna (28) .....oeeeeeeeeeanan 77
losartan ..............ccceveueeuace. 44
losartan-hydrochlorothiazide
.......................................... 44
loteprednol etabonate........... 81
lovastatin.............ccceeeeeaeen. 48
low-ogestrel (28) .................. 77
loxapine succinate................ 39
lo-zumandimine (28) ............ 77
lubiprostone.......................... 65
LUMAKRAS ........cccoeene. 19
LUMIGAN. .......coovriienne 80
LUMIZYME....................... 62
LUNSUMIO..........cceeuennee. 19
LUPRON DEPOT .............. 19
lurasidone.................cccc...... 39
lutera (28)......ccveeeeceeeeennannne. 78
leq ....uuaceeeaaiiiiaiiiaiean, 76
Wllana............cccccoveveeeennan. 76
LYNPARZA.........ccccceeen. 19
LYSODREN.........cccceeeenen. 19
LYTGOBI ..........cccccovvenen. 19
LYUMJEV KWIKPEN U-
100 INSULIN .................. 60
LYUMJEV KWIKPEN U-
200 INSULIN .................. 60
LYUMJEYV U-100 INSULIN
.......................................... 60
DVZA oo, 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
DSW . 87
magnesium sulfate in water..87
Malathion...............cccceeeeue. 54
mannitol 20 % ..................... 44
mannitol 25 % ........cceeeeue. 44

AVAVIFOC ..vveeeeeveeeaereeaaaennnns 4
MARGENZA ...................... 19
marlissa (28).......coceeeeveeennnn. 78
MARPLAN........covverree 39
MATULANE...........ccene... 19
MALZIM LA oo 44
meclizine............cccoeeeeeennne... 65
medroxyprogesterone........... 76
mefloquine ..............ccceeuen... 8
MegeStrol ..........cccouveeeueeennnnn. 19
MEKINIST........cccveveeee. 19
MEKTOVI ............cccvvennn. 19
meloxicam................cuueun.... 34
melphalan ............................. 19
melphalan hcl ....................... 19
MEMANLINE .....vvveeeeaaeeaannnn 30
MENACTRA (PF).............. 69
MENEST .......ccoooviiinne 76
MENQUADFI (PF) ............ 69
MENVEO A-C-Y-W-135-
DIP (PF).....ccooveee. 69
MEPSEVII .............ccooenne. 62
Mercaptopurine .................... 19
METOPENEN ....eoeaevveaaeeaaareaanns 8
mesalamine........................... 65
mesalamine with cleansing
WIDC e 65
TNESNA cvveeveeaeeeeareeeeeeaennens 12
MESNEX......cccoviiieieenee. 12
MELfOrMIN.......cccvveeeeaareannnnnn. 60
methadone ...................... 32,33
methadone intensol............... 32
methadose.................cuueuu.... 33
methazolamide...................... 80
methenamine hippurate ........ 12
methenamine mandelate........ 12
methimazole.......................... 57
methotrexate sodium............. 19
methotrexate sodium (pf)...... 19
methoxsalen.......................... 51
methsuximide......................... 26
methylergonovine ................. 78
methylphenidate hci.............. 39
methylprednisolone .............. 57

methylprednisolone acetate..57

methylprednisolone sodium

SUCC e, 57
metoclopramide hcl .............. 65
metolazone...............ccco...... 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
TNELYO L.V coeeveeeeaiieaeeeieaeeenenn 8
metronidazole ............. 8,52,76
metronidazole in nacl (iso-0s) 8
MELYFOSINE. ....c..eveeeeeeeareeannnen 44
mexiletine.............ccoeeuveenn... 42
MICATUNGIN ..., 2
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (28)........ 78
midodrine...............c.ccueeun.... 55
MIfePriStOne ...........cueecvvennen. 76
P oo 78
MIlFINONe. ..o 49
milrinone in 5 % dextrose.....49
TIVEY «veeveeereeeeeeeeeeeeeeees 76
minocycline............ccoceeae.. 11
MINOXIAIL ... 44
TEOSEAL «ooeeveeeeeiveaeeiaeeaanns 80
MITLAZADINE ..o 39
MISOPrOStOl ..........cccueeeueenne. 67
MILOMYCIN ..o 19, 20
MItOXANTFONE.........ceeeeevvennnn. 20
M-M-RII (PF) ........c........ 69
modafinil............cccccceeveeeenan. 39
MOEXIPFil....ooeeeeeaaeeaariaannen. 44
molindone ..............cccccccu.... 39
MOMetasone .................... 54, 84
mondoxyne nl....................... 12
MONJUVI........oooviiinne. 20
mono-linyah.......................... 78
montelukast.......................... 84
MOYPRINE.........oeeeeeeeaareaannen. 33
morphine (pf) .....cceeveeeevennn. 33
morphine concentrate........... 33
MOUNJARO............ccc....... 60
MOVANTIK ............c......... 65
moxifloxacin ................... 11,79
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moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL ..............ccc.c...... 67
TMUPIFOCITL ...veeeneeaaeeaarean, 52
MYALEPT ..o, 62
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium......... 20
MYFEMBREE .................. 76
MYLOTARG....................... 20
MYRBETRIQ..................... 86
N
nabumetone........................... 34
nadolol..............ccccoeueeueenne. 44
NAfCillin .........ccooeeeeveeveeanee. 10
nafcillin in dextrose iso-osm 10
NAftifine .......ccccovvveveeaeannn. 52
NAGLAZYME ................... 62
nalbuphine............................ 34
naloxone ...........c.cccoceeeeenee. 34
naltrexone............ccccceeeueene.. 34
NAMZARIC ....................... 30
HAPTOXOM ..., 34
naproxen Sodium .................. 34
NAratriplan .............cceeeeueenne. 29
NATACYN. ..o 79
nateglinide............................ 60
NATPARA .......ccov 62
NAYZILAM.........ccccoeeueenee. 27
nebivolol...............ccccceeeen... 44
nefazodone............................ 39
nelarabine............................. 20
HEOMYCI . 8

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-

POlymyxin ..........ccueeue... 79
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth......................... 80
neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..57, 80
NEO-POLYCIN .......uveeeeeaannnnn. 79
neo-polycin hc ...................... 80
NERLYNX.......ccooovviinnne 20
NEUPRO.........ccocovriiins 29

NEVIFAPINE ... 4
NEXLETOL...........cccc........ 48
NEXLIZET .......cccoeevvennenne. 48
NEXPLANON........ccceeneen. 76
PUACIT e 48
nicardipine...................... 44, 45
NICOTROL ........................ 56
NICOTROLNS................. 56
nifedipine............cccccoueeuenne. 45
RIKKT (28) e 78
nilutamide..................c........... 20
NIMOAIPINE .......ccccuveeeeeaannen. 45
NINLARO........ccovriinne 20
nisoldipine ..............ccceeu.... 45
nitazoxanide........................... 8
RILISITAONE ... 55
nitro-bid.............ccoveeeveeennn.. 49

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIPSE weeeeeieeeeieeeeerieeeieeenns 12
nitroglycerin ......................... 49
nitroglycerin in 5 % dextrose

.......................................... 49
NIVESTYM ......ccoovveienne 67
NIZAtIdINe .........ccccuvveereaannen.. 67
ROFA-DE .....ccoeveiiiiann, 76
norepinephrine bitartrate .....49
norethindrone (contraceptive)

.......................................... 76
norethindrone acetate........... 76
norethindrone ac-eth estradiol

.................................... 76,78
norethindrone-e.estradiol-iron

.......................................... 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ...uueeue..... 78
nortrel 1/35 (21) .................. 78
nortrel 1/35 (28) c...oceeuevenne... 78
nortrel 7/7/7 (28) c...cccueeenn.... 78
nortriptyline.......................... 39
NORVIR.......cocoiiiiiniiinne 4
NUBEQA. ..o, 20
NUCALA ......ccovieiene, 84
NUEDEXTA........ccccouennee. 30
NULOJIX.....ccccooviiriennn 20

NUPLAZID ........ccceeeenen. 39
NURTEC ODT.................... 29
IYAMYC e 52
AYSLALIT «ooeeeeeeeeeeiieeeeenn. 2,52
nystatin-triamcinolone.......... 53
FYSEOP c.vveanveeeeeeeieeenaeeenneees 53
NYVEPRIA ..............c.......... 67
(0]
OCALIVA ... 65
octreotide acetate ................. 20
ODEFSEY .......ccooviiien. 4
ODOMZO .........ccoocvevene 20
OFEV ..o 84
ofloxacin ......................... 56,79
OJJAARA ... 20
olanzapine................ccueeu.... 39
olanzapine-fluoxetine ........... 39
olmesartan ..............cccco...... 45
olmesartan-amlodipin-
hethiazid ........................... 45
olmesartan-
hydrochlorothiazide.......... 45
olopatadine.......................... 80
omega-3 acid ethyl esters .....48
omeprazole ..............ceeu.... 67
OMNIPOD 5 G6 INTRO
KIT (GENS) ..o 71
OMNIPOD 5 G6 PODS
(GENS5).ooii 71
OMNIPOD CLASSIC PODS
(GEN3).oooiie 71
OMNIPOD DASH INTRO
KIT (GEN4) ... 71
OMNIPOD DASH PODS
(GEN 4o, 71
OMNITROPE. ..................... 68
ONCASPAR........cccoevvee 20
ondansetron .......................... 65
ondansetron hcl .................... 65
ondansetron hcl (pf) ............. 65
ONIVYDE ..........cceeuenee 20
ONUREG.........cccocuvvennnn. 20
OPDIVO.......ccoeeee 20
OPDUALAG ..........coeeuee. 20
opium HNCtUre. .........cccuveenn.. 64
OPSUMIT ........ccooovvenne 84
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OFAlONE . 56

ORENCIA............coveen. 74
ORENCIA (WITH
MALTOSE) .......cccceen. 74
ORENCIA CLICKJECT...74
ORGOVYX....coooovvieennne. 20
ORKAMBI.......................... 84
ORSERDU ...........cccocuennee. 20
0seltamivir .............cccueeeueeennn... 4
osmitrol 20 %.............cc.cc..... 45
OTEZILA ..o 74
OTEZLA STARTER. ......... 75
OXACTUIN .o, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin ...................... 20, 21
OXAPYOZIN ., 34
oxcarbazepine ...................... 27
OXERVATE. ..........c.c.......... 80
oxybutynin chloride.............. 86
0XYCOdOne. ........ccccueveeeaeeannn. 33
oxycodone-acetaminophen ...33
OXYCONTIN.......coeeirnee 33
OZEMPIC............cccoevuenee. 60
OZURDEX.........ccovvvrnee 81
P
DACEFONE ... 42
paclitaxel ..............cccoueeenennn. 21
PADCEV ..., 21
paliperidone ......................... 39
palonosetron......................... 65
pamidronate ......................... 62
PANRETIN.........cccovvnenne. 51
pantoprazole......................... 67
paraplatin...................cc...... 21
paricalcitol ........................... 62
PATOMOMYCIN .. 8
paroxetine hcl....................... 39
PAXLOVID.........cccocveernnnne. 4
pazopanib .................ceeue..... 21
PEDIARIX (PF) ................. 70
PEDVAX HIB (PF)............ 70
peg 3350-electrolytes ........... 65
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 65
PEGASYS ..o 68

peg-electrolyte...................... 65
PEMAZYRE ....................... 21
pemetrexed disodium............ 21
PEN NEEDLES (NON-
PREFERRED BRANDS)
.......................................... 71
Penciclovir.............coueeeee. 53
penicillamine ........................ 75
PENICILLIN G POT IN
DEXTROSE..................... 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF)................ 70
pentamidine ........................... 8
PENTASA ..., 65
pentoxifylline ........................ 47
perindopril erbumine............ 45
periogard................cccoueuee.. 56
PERJETA..........cocove. 21
PErMELNFiN ......ccceeeeeaeeanann. 54
perphenazine ....................... 39
PERSERIS ..........ccccovenne. 40
pfizerpen-g.............cceeeueenn.. 10
phenelzine............ccccceueuei.. 40
phenobarbital ....................... 27
phenobarbital sodium........... 27
phentolamine ........................ 45
PHENYLOIN ..o, 27
phenytoin sodium.................. 27
phenytoin sodium extended ..277
DPRIlIth. ..o 78
PHOSPHOLINE IODIDE .80
PIFELTRO...........ccocvvrne. 4
pilocarpine hcl................ 55, 80
pimecrolimus ........................ 51
pimozide..............cceuveeeuenann.. 40
pimtrea (28) .....cceeeeeeveuneann. 78
pindolol................ccuveeeuunnn... 45
pioglitazone........................... 60
piperacillin-tazobactam..10, 11
PIQRAY .....coovviiiiiiiienn, 21
pirfenidone................cc..o....... 84
PIFOXICAM ... 34
pitavastatin calcium ............. 48
plasbumin 25 %.................... 87

plasbumin 5 % ...................... 87
PLASMA-LYTE A ............. 88
plasmanate............................ 88
PLEGRIDY ......ccccoooveennne. 68
PLENAMINE..................... 88
plerixafor ...........cueeeuveennnn. 68
POdofilox ........ccoevuevevanennne. 51
POLIVY....cooooiiiiiiinn. 21
polocaine.............................. 51
polocaine-mpf....................... 51
POIYCIN ..o 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST .....ccccooveennn. 21
POTHIA 28 e, 78
PORTRAZZA ..................... 21
posaconazole .......................... 2
potassium acetate ................. 87
potassium chlorid-d5-
0.45%nacl......................... 87
potassium chloride.......... 87, 88
potassium chloride in
0.9%nacl...............c.c...... 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5 ..87
potassium chloride in water .87
potassium chloride-0.45 %

RACL .o, 88
potassium chloride-d5-
0.2%nacl............cocceeee.... 88
potassium chloride-d5-
0.9%nacl..............cccuu...... 88
potassium citrate .................. 86
potassium phosphate m-/d-
baSIC ..o, 88
POTELIGEO...................... 21
pramipexole......................... 29
Prasugrel............ccveeeueenn. 47
Pravastatin................cc.eeuee.. 48
praziquantel............................ 8
DPVAZOSIN ..o, 45
prednicarbate ....................... 54
prednisolone......................... 57
prednisolone acetate............. 81
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prednisolone sodium

phosphate.................... 57, 81
prednisone ................co.u..... 57
prednisone intensol .............. 57
pregabalin ............................ 27
PREHEVBRIO (PF) .......... 70
PREMARIN...........ccceeueeee. 76
premasol 10 %...................... 88
PREMPHASE..................... 76
PREMPRO............cceeueenee. 76
prenatal vitamin oral tablet .89
prevalite.............ccueeeeeennnnnn. 48
PREVIDENT 5000

BOOSTER PLUS ........... 56
PREVIDENT 5000 DRY

MOUTH .........cccoocveenens 56
PREVYMIS........ccoooiiie 4
PREZCOBIX........cceouvnenne. 4
PREZISTA........cccovviie 4
PRIFTIN ..o 8
PRIMAQUINE...................... 8
Primidone ...........cccceeueeeunnnn. 27
PRIMIDONE ............c......... 27
PRIORIX (PF)......cccceeueennee 70
PRIVIGEN.........ccccoviine 70
probenecid...................c....... 72
probenecid-colchicine.......... 72
procainamide........................ 42
prochlorperazine.................. 65

prochlorperazine edisylate...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ..o, 68
procto-med hc....................... 66
proctosol he ..............uueenn... 66
proctozone-hc....................... 66
PrOgesterone. ..............ueen... 76
progesterone micronized...... 76
PROGRAF ..o 21
PROLASTIN-C .................. 55
PROLENSA ..o 80
PROLIA .........cccooviiiee 72
PROMACTA ......cccoeeee 47
promethazine.................. 81, 82
propafenone.......................... 42
propranolol .......................... 45

propylthiouracil.................... 57
PROQUAD (PF)................. 70
DPrOtAMINe. ........oeeeeeeeaaaenne. 47
protriptyline.............ccuue..... 40
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME................... 84
PURIXAN......ccooiiireee, 21
pyrazinamide .......................... 8
pyridostigmine bromide........ 31
pyrimethamine......................... 8
Q
QINLOCK.........cceevuvennnne. 21
QTERN. ..o 60
QUADRACEL (PF)............ 70
QUELIAPDINE .......c...covueeaeeaneenn. 40
QUINAPYIL ..o, 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine sulfate ................... 42
quinine sulfate ........................ 8
QULIPTA........coiie, 29

QVAR REDIHALER ...84, 85
R

RABAVERT (PF)............... 70
RADICAVA ORS............... 30
RADICAVA ORS
STARTER KIT SUSP....31
raloxifene.............ccccoeeuee.... 72
FAMElteON. .......cc.eeevueeeeeannnnn. 40
FAMIPFIL.c..eoaiiiiieien, 45
ranolazine...............ccceeuee.... 49
rasagiline..............ccccoeeuee.... 29
reclipsen (28)......cccoeeveeennnn. 78
RECOMBIVAX HB (PF) ..70
RECTIV ....ccooiniiiniienne. 66
REGRANEX ........ccocenene. 51
RELENZA DISKHALER....4
RELISTOR ..........ccccoeneee. 66
REMICADE........................ 66
RENACIDIN..........cccoeneee. 86
repaglinide................c........... 60
REPATHA ...........cccccoee.e. 48
REPATHA PUSHTRONEX
.......................................... 48
REPATHA SURECLICK..48

RETACRIT ..o 68
RETEVMO ..........cccoenee. 21
RETROVIR.............ccceennee. 4
REVCOVI ... 55
FEVONLO .. 31
REXULTI........ccceviiinnnn. 40
REYATAZ..........coveeen. 4
REZLIDHIA ....................... 21
REZUROCK....................... 21
RHOPRESSA...........ccc..... 80
FIDAVIFIN ..o, 4
RIDAURA .........ccooiiiiee 75
FIfADULIN ..o, 8
FIfAMPIN ..o, 8
Filuzole.........ccoevceveceencanan. 55
rimantadine............................ 4
FINGEF'S..oovieiiiiieeiieaaee. 54, 88
RINVOQ........cociiiiiiene 75
risedronate...................... 55,72
RISPERDAL CONSTA .....40
risperidone...............c.ccee..... 40
FILONAVIT ..., 4
FIVASEIGMINE ... 31
rivastigmine tartrate............. 31
VIZAVIDEAN ..o 29
ROCKLATAN .......cccoenee. 80
roflumilast.............ccccceeue. 85
FOMIAepSin ..........cccueeeeuveennen. 21
ropinirole.............cccceeeeenne. 29
FOSUVASIALIN ... 48
ROTARIX ..o 70
ROTATEQ VACCINE ...... 70
FOWEEPDI ..o 27
ROZLYTREK..................... 21
RUBRACA ... 21
rufinamide.................cccueen.. 27
RUKOBIA ..........ccooii 4
RUXIENCE..........cccccoeneee. 21
RYBELSUS. ... 60
RYBREVANT..........cceue.e. 21
RYDAPT ... 21
RYLAZE ........ccccocevveinnnn. 21
S

SAJAZIT «ooeeeeeeeeieeeieeeeieans 85
salsalate.............ccccoceeeenee. 34
SANCUSO.....cccccovvverenn 66

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

of this table.

This drug list was last updated on 01/18/2024.

101



SANDIMMUNE ................. 22
SANDOSTATIN LAR
DEPOT ..........coooeveen. 22
SANTYL.......ooovviiiiiin, 51
SAPYOPLEVIN ... 62
SARCLISA............covevvee. 22
SAVELLA .........c...cooveenn. 75
SAXAZLIPLIN ..o 60
saxagliptin-metformin .......... 60
SCEMBLIX............ccuee..... 22
scopolamine base ................. 66
SECUADO. ............cceeuuee. 40
SEGLUROMET ................. 61
selegiline hcl......................... 29
selenium sulfide.................... 50
SELZENTRY ........ccooe..... 4
SErtraline ..........cccoeevvvvenn.... 40
SEHAKIN .o 78
sevelamer carbonate ............ 55
sf 56
sf5000 plus ............cceeenne.... 56
sharobel.............ccceevveueenni.... 76
SHINGRIX (PF)................. 70
SIGNIFOR.............cceuvee. 22
sildenafil (pulmonary arterial
hypertension).................... 85
SHOdOSIN ..o 86
silver sulfadiazine................. 51
SIMBRINZA..................... 80
SIMULECT........................ 22
STMVASTALIN..vvvvveeeeeeeeereenennnnns 48
SIPOLIIMUS .o 22
SIRTURO..........cc.ceevvrennn. 8
SKYRIZI....................... 50, 66
sodium acetate...................... 88
sodium benzoate-sod
phenylacet......................... 55
sodium bicarbonate.............. 88
sodium chloride.............. 55, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic..............c......... 88
sodium chloride 5 %
hypertonic..............cco....... 88

sodium fluoride 5000 dry
MOULH ..., 56

sodium fluoride 5000 plus ....56

sodium fluoride-pot nitrate...56

sodium nitroprusside ............ 49
SODIUM OXYBATE......... 40
sodium phenylbutyrate ......... 55
sodium phosphate................. 88

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 66
solifenacin ............................ 86
SOLIQUA 100/33 ............... 61
SOLTAMOX.......ccceeveuenee. 22
SOMATULINE DEPOT....22
SOMAVERT..........ccceueee. 62
sorafenib...........cccccueeuenen. 22
SOVINC .. 42
SOtAlOl ........oveeeeaiaeeran 42
sotalol af .........ooeeeeeeeuneannn. 42
SPIRIVA RESPIMAT ....... 85
spironolactone...................... 45
spironolacton-

hydrochlorothiaz .............. 45
SPRAVATO..........cccccuennenee. 40
Sprintec (28) ...ccveeeveeeeeveannne. 78
SPRITAM.........c.cccvvevenee. 27
SPRYCEL ...........ccoceennee. 22
sps (with sorbitol) ................. 55
SFONYX cevveeveeeereeeeeeeeneeennns 78
SSA e 51
STEGLATRO...................... 61
STELARA ..o, 50
STIOLTO RESPIMAT......85
STIVARGA .............ccccn....... 22
STRENSIQ.........ocevienennne. 62
STREPTOMYCIN ............... 8
STRIBILD..........cccoevvvrennne. 4
STRIVERDI RESPIMAT..85
SUbVenite.........ccccvveevevvennnn. 27

subvenite starter (blue) kit....27
subvenite starter (green) kit .27
subvenite starter (orange) kit27

SUCRAID........ccccocvvvrenne. 66
sucralfate .............cccveeeuenn.. 67
sulfacetamide sodium ........... 80

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone..80

sulfadiazine.......................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine ......................... 66
sulindac.............ccoueeeeuveeennnnnn. 34
SUMALVIPIAN ... 29
sumatriptan succinate........... 29
sunitinib malate .................... 22
SUNLENCA ..o, 4
SYEAQ cvveeeeiaaiiaeaieeaiiaeaieann, 78
SYMDEKO ...........ccccu... 85
SYMLINPEN 120............... 61
SYMLINPEN60................. 61
SYMPAZAN ................. 27,28
SYMTUZA ........cccovvvine. 4
SYNAGIS ..., 4
SYNJARDY.....ocoovviiienne 61
SYNJARDY XR.................. 61
T
TABLOID............ccoeevenene. 22
TABRECTA ... 22
tacrolimus ....................... 22,51

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ettt 85
TAFINLAR.............cco...... 22
tafluprost (Pf) .ecceeeeeeeeeeeennnne 80
TAGRISSO .......cccocvevnene. 22
TALTZ AUTOINJECTORS50
TALTZ AUTOINJECTOR

2 PACK)......ccvevvee. 50
TALTZ AUTOINJECTOR

B PACK)....cocveeenn. 50
TALTZ SYRINGE ............. 50
TALVEY ....ccocoviiiiine. 22
TALZENNA. ..o 22
LAMOXIfEN ...oooeveeeveaereaannn. 22
LAMSULOSIN ... 86
taring 24 fe ......coceeveeecuveennnen. 78
tarina fe 1-20 eq (28)............ 78
TASIGNA ... 22
1AZAVOLENE ........coeeeeeaeeaannen. 52
LAZICES v 6
FQAZEA XT oo, 45
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TAZVERIK ........................ 22
TDVAX ..ot 70
TECENTRIQ............c......... 22
TECVAYLI..............c......... 22
TEFLARO .........ccceevvennn. 6
telmisartan...............cccceuee. 45
telmisartan-amlodipine ........ 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMODAR.............ccoe... 22
temsirolimus ...............cue...... 22
TENIVAC (PF)................... 70
tenofovir disoproxil fumarate.5
TEPMETKO...................... 22
LETAZOSTN ....vvveeeeeeeeereaan 45
terbinafine hcl ........................ 2
terbutaline ............................ 85
terconazole ......................... 76
teriflunomide ....................... 31
TERIPARATIDE ............... 72
testosterone..................... 62, 63
testosterone cypionate.......... 62
testosterone enanthate.......... 62
TETANUS,DIPHTHERIA
TOX PED(PF)................. 70
tetrabenazine........................ 31
tetracycline..............ccccueue... 12
THALOMID....................... 23
THEO-24 ..........ccoccvveeee 85
theophylline...............c......... 85
thioridazine .......................... 40
thiotepQ...........cceeeeceeeeeeennn. 23
thiothixene.............c.ccue...... 40
tadylt er ........ccceeeeeceeeeennnnn. 45
tiagabine..............ccoeeeuunnn.. 28
TIBSOVO.......cccoovvvviens 23
TICE BCG ..o 70
TICOVAC..........covveees 70
tigecycline..........cceeuveecuenannen. 8
Ul fe oo 78
timolol maleate............... 45,79
tinidazole ...............cccccoeeueene.. 8
tiotropium bromide............... 85
TIVDAK.......cocoviiiiiee 23
TIVICAY ...cooiiiiiiiii 5
TIVICAY PD ..o 5

Hzanidine ............ccoeeeeennennne. 31
TOBI PODHALER .............. 8
TOBRADEX .............c..c.... 81
tobramycin........................ 8,79
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone..81
tolterodine ..............c.cc........ 86
tolvaptan................c.cceeuee... 63
opiramate ..............cceeeeueen. 28
fOPOLECAN ... 23
toremifene.............ccccueeeunenn. 23
torsemide .............ccoeeueeunenn. 45
TOUJEO MAX U-300
SOLOSTAR.................... 61
TOUJEO SOLOSTAR U-300
INSULIN ......ccooveiinnne 61
TRADJENTA............c....... 61
tramadol ..................ccc.c..... 34
tramadol-acetaminophen......34
trandolapril .......................... 45
trandolapril-verapamil......... 45
tranexamic acid. .................... 76
tranylcypromine.................... 40
travasol 10 %........................ 88
[FAVOPTOSE c..uvveaeeeerieaaieaanns 80
TRAZIMERA ..................... 23
trazodone.................ceueen.. 40
TRECATOR ... 8
TRELEGY ELLIPTA........ 85
TRELSTAR ........ccccceenee 23
treprostinil sodium ............... 45
tretinoin (antineoplastic)......23
tretinoin topical..................... 52

triamcinolone acetonide 54, 56,
57
triamterene-hydrochlorothiazid

.......................................... 45
Iderm ........ccoveeeveeniianen, 54
IVIENLINE ..., 55
tri-estarylla.................c.u...... 78
trifluoperazine...................... 40
trifluridine ..............ccuveeuuune. 79
TRIJARDY XR................... 61
TRIKAFTA .........ccoeeeeee. 85
tri-legest fe.......ccoovuevvuvannnnnne. 78

ri-linyah .........ccceeeeveveennnne. 78

tri-lo-estarylla....................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec........................ 78
trimethoprim ........................ 12
rimipramine ......................... 41
TRINTELLIX..................... 41
tri-sprintec (28) ...ceeveueeennnen. 78
TRIUMEQ..........cccoovvrrnnn. 5
TRIUMEQPD..................... 5
trivora (28) ...cceeeeeeeeeeceeeenen. 78
TRIZIVIR .......cccoovvvinnn. 5
TRODELVY .......ccccovnee. 23
TROGARZO...........ccceeueen. 5
TROPHAMINE 10 % ........ 89
[FOSPIUM ..o 86
TRULANCE............c.c........ 66
TRULICITY ......cccoeovvennnne. 61
TRUMENBA....................... 70
TRUQAP ... 23
TUKYSA ..o, 23
TURALIO .......cccovvennne. 23
Urqoz (28) .oceeeeeeeeieieenn, 78
TWINRIX (PF)................... 70
TYPHIM VI ........................ 70
TYVASO ....cooviiiie 85
TYVASO INSTITUTIONAL
STARTKIT .................... 85
TYVASO REFILL KIT .....85
TYVASO STARTER KIT .85
U
UBRELVY.......ccoooviinnne. 29
UNTthrOid ... 63
UNITUXIN.......ccoevieeene 23
UPTRAVI ..o 45
UPSOIOL ... 66
UZEDY .....ccooovveiieeen. 41
\%
valacyclovir ............ccceveeeunn.n. 5
VALCHLOR............cccu. 51
valganciclovir ......................... 5
valproate sodium .................. 28
valproic acid......................... 28
valproic acid (as sodium salt)
.......................................... 28
valrubicin...............cceeeue... 23
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VALSATIAN «.eeeeeeeeeeeeeeaaaann.. 45 VIOKACE......cccoovvveeaen. 66 XPOVIO.....oooeeeeeeeeann. 24

valsartan-hydrochlorothiazide viorele (28) .....coeevveeceveennnnn. 78 XTANDI ..., 24
.......................................... 45 VIRACEPT ..........................5 xulane ...........cooeeeeveeenneannnn 76
VALTOCO.........cccoeeueeneene. 28 VIREAD ........cooviiiiiin. 5 Y
VANCOMYCIN ... 9 VISTOGARD..................... 12 YERVOY.....cccoiiiiiiien. 24
VANCOMYCIN................... 9 VITRAKVIL.........cooveen. 23 YF-VAX (PF) ....cccceecvvenen. 71
VANCOMYCIN IN 0.9 % VIVITROL.......................... 34 YONDELIS ........ccoevenee 24
SODIUM CHL.................. 9 VIZIMPRO..............ccen.ee. 23 VUVATCI ..o, 76
vandazole.............................. 76 VONJO.....coooeiieieees 23 Z
VANFLYTA........cccvvene. 23 voriconazole .................cuu..... 2 ZALEMY oo, 76
VAQTA (PF)................. 70, 71 VOSEVI........cccoviie 5 zafirlukast ...............ccceue..... 86
varenicline.............cccoeeuenn... 56 VOTRIENT..........cocvvrennen. 24 zaleplon............ccceeeeeeeennnnnn. 41
VARIVAX (PF) .....ccecuee. 71 VRAYLAR........ccoovveen. 41 ZALTRAP........ccoevene. 24
VARIZIG ..........ccocveuenenne. 71 VUMERITY ......cccoveennnn. 31 ZANOSAR........ccevveenn. 24
VARUBI ..o 66 VYNDAMAX......ccoovevenee. 49 ZARXIO........ccoeeveerene. 68
VECAMYL......cccooveiene 49 VYXEOS ..o 24 ZEGALOGUE
VECTIBIX.........ccoevveeenne 23 W AUTOINJECTOR.......... 61
VEKLURY .......ccccvniirnnne. 5 WAFSAVIR .o 47 ZEGALOGUE SYRINGE .61
Vel i 45 water for irrigation, sterile...56 ZEJULA ... 24
velivet triphasic regimen (28) WELIREG .......................... 24 ZELBORAF ...........cc........ 24
.......................................... 78 Wera (28) .oeeeeeeecveeeiineeenn 18 ZENALANE .......vveeereerrnannnnnn D2
VELPHORO...................... 56 wescap-pn dha...................... 89 ZENPEP ..........cccvvvvinn. 66
VELTASSA.......cccvveeee. 56 wixela inhub ......................... 85 ZEPOSIA..........cccoovvee, 31
VEMLIDY ......ccoovvieinnne. 5 X ZEPOSIA STARTER KIT
VENCLEXTA..................... 23 XALKORI................coo....... 24 (28-DAY) ..o 31
VENCLEXTA STARTING XARELTO..........cccvveivennn. 47 ZEPOSIA STARTER PACK
PACK ....cccovvieieee 23 XARELTO DVT-PE TREAT (7-DAY) v, 31
venlafaxine ......................... 41 30D START..................... 47 ZEPZELCA............c.c........ 24
verapamil.............ccccceeeueene. 46 XATMEP........ccccooviin. 24 zidovudine.............cccocceeeeueenee. 5
VERQUVO ........cceeiennne 49 XCOPRI.......cccoovveinne 28 ZIEXTENZO ...................... 68
VERSACLOZ..................... 41 XCOPRI MAINTENANCE ziprasidone hcl...................... 41
VERZENIO .........cccceeuueee. 23 PACK......ccooee, 28 ziprasidone mesylate ............ 41
VEStUFA (28) woeoeeeeveeeieaieannnn 78 XCOPRI TITRATION ZIRABEV.........ccoovvvn. 24
V-GO 20 ....cooovvviaieenne. 71 PACK ..o, 28 ZIRGAN .....ccooovviiiinn. 79
V-GO 30 ..o 71 XDEMVY ..o, 80 ZOLADEX .......ccccoovvvenne. 24
V-GO 40 ......ccoovvviiinn. 71 XELJANZ ....cccovviiiiennnn. 75 zoledronic acid ..................... 63
VIBATIV . ..., 9 XELJANZ XR.....cccocveuenne 75 zoledronic acid-mannitol-water
VIBERZI.............ccoevvuenne. 66 XERMELO .......ccccocvvvennnn. 24 56, 63
VICAVA ..o 78 XGEVA. ..o, 12 ZOLINZA..........ccooovveenn. 24
Vigabatrin ............ccccveeuen... 28 XIAFLEX......cccoviiiiiiene 56 zolmitriptan........................... 29
VIigadrone..........coccueeeeueen. 28 XIFAXAN....cooiviieeieeeeeee 9 zolpidem...........cccoueeeceveennnnn. 41
vilazodone..................c........ 41 XIGDUO XR......cccovvreen 61 ZONISADE ........ccooveenene. 28
VIMIZIM .........ccovvennnn 63 XIIDRA .......ccooiireee, 80 ZONISAMIAE ... 28
vinblastine .............c..cu....... 23 XOFLUZA ..........c.ccoovveeen. 5 zovia 1-35 (28) .cccueeeceeennnn. 78
VIACTISEINE ..o 23 XOLAIR......ccovviireenee. 86 ZTALMY ..o, 28
vinorelbine..............c.ccccueu... 23 XOSPATA ..o 24 ZUBSOLYV ........ccoovviiinn. 35

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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zumandimine (28) ................. 78 ZYKADIA ... 24 ZYPREXA RELPREVYV...42
ZURZUVAE ..........ccccc...... 41 ZYNLONTA ......cccoviene. 24
ZYDELIG ..........ccccueeneene. 24 ZYNYZL. ..., 24

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Nondiscrimination Notice

Discrimination is Against the Law

The Health Plan complies with applicable Federal
civil rights laws and does not discriminate because
of race, religion, color, national origin, age,
disability, or sex. The Health Plan does not exclude
people or treat them differently because of race,
religion, color, national origin, age, disability, or
sex. The Plan:

e Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large
print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose
primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact The Health Plan
Customer Service Department. If you believe that
The Plan has failed to provide these services or
discriminated in another way on the basis of race,
religion, color, national origin, age, disability, or
sex, you can file a grievance with: The Health Plan
Appeals Coordinator, 1110 Main Street, Wheeling,
WYV 26003, Phone: 1.877.847.7907, TTY: 711, Fax
740.699.6163, Email: info@healthplan.org. You
can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance The
Health Plan Customer Service Department is
available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights
Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1.800.368.1019, 1.800.537.7697 (TDD).

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

English:

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1.877.847.7907 (TTY: 711).

Spanish:

ATENCION: si habla espaiiol, tiene a su
disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1.877.847.7907 (TTY: 711).

Chinese:

R RERERS TS A DL B S EE
SEEENERTS - 3550 1.877.847.7907 (TTY :
711) -

Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa
1.877.847.7907 (TTY: 711).

French:

ATTENTION : Si vous parlez frangais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1.877.847.7907 (ATS :
711).

Vietnamese:

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd
trg ngdn ngit mién phi danh cho ban. Goi s6
1.877.847.7907 (TTY: 711).

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1.877.847.7907
(TTY: 711).

Korean:

F2. BI=20HE AIEotAlE B2, 2 X3
NEBIAE 222 0|E0ta &= UASLICH
1.877.847.7907 (TTY:711)H2 =2 & ot of

FHAIL.
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Russian:

BHUMAHME: Ecnu Bbl rOBOpHUTE HA PYCCKOM
SI3BIKE, TO BaM JIOCTYITHBI OECTUIATHBIC YCIyTH
nepeBoaa. 3Bonute 1.877.847.7907 (teneraiin:
711).

Arabic:
35 galll ac Lusall cilead (d cAalll K3 Chaati e 13) -3ds sale
il a8 ) 1.877.847.7907 b doail  Glaaly ell il 535
(11 268415 sl
Hindi:
ST & AT o9 fEt AT g v oTeh o qoq &
ATHT HETIAT TATU 3T g1 1.877.847.7907
(TTY: 711) U< &I FL|

Italian:

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero
1.877.847.7907 (TTY: 711).

Portugues:

ATENCAO: Se fala portugués, encontram-se
disponiveis servigos linguisticos, gratis. Ligue para
1.877.847.7907 (TTY: 711).

French Creole:

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis
¢d pou lang ki disponib gratis pou ou. Rele
1.877.847.7907 (TTY: 711).

Polish:
UWAGA: Jezeli méwisz po polsku, mozesz

skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1.877.847.7907 (TTY: 711).

Japanese:

FEEIE BXREZEINDGGE. BHOEE
XEEZCHRAWEITET, 1.877.847.7907 (

TTY:711) £T, BBREICTITEKC SN,

Dutch:

MO LOU SILAFIA: Afai e te tautala Gagana fa'a
Samoa, o loo iai auaunaga fesoasoan, e fai fua e
leai se totogi, mo oe, Telefoni mai: 1.877.847.7907
(TTY: 711).

Pennsylvania Dutch:

Wann du (Deitsch (Pennsylvania German / Dutch))
schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1.877.847.7907 (TTY:
711).

Ukranian:

YBAT'A! SIkuio BU po3MOBIIsIETE YKPATHCHKOIO
MOBOIO, BU MOKETE 3BEPHYTHUCS 10 OE3KOIITOBHOT
ciry>k0u MOBHOI miaTpuMkn. Tenedonyiite 3a
Homepowm (1.877.847.7907) (TTY: 711).

Romanian:

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la (1.877.847.7907) (TTY: 711).

Cushite:

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa (1.877.847.7907) (TTY: 711).
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
877-847-7915. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-877-847-
7915. Alguien que hable espafol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ff 520t 0 genofiiF sy, H OGS T 0 B sz W IR Iy (0]
G [a], M RAEE LIRSS, &8 1-877-847-7915, FfInyrhSC TAE AN B R A
s, e IR RS .

Chinese Cantonese: &% H A" S SEY R B8 v BEAF AT BE R, A B Ee L 5o By
W RS, WEMZERES, 520 1-877-847-7915, FfMahrbrivg A B EE = A 1t
L), 38 & TN BE IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-847-7915. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-847-7915. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-847-7915 sé cb nhan vién ndi ti€ng Viét giup d& qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-847-7915. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Y0038 23 065 C



Korean: JAl= 95 By = oFF Bgof 33k Ao g3 =glux 15 59
MHE| 25 AFsta AFYT 59 AU A5 o] 83t A3} 1-877-847-7915H 0=
o3 FHA L. FHAE St FEAE B9 =E AdY o] AuAaE FEE
AR A=

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPAaxoBOro mau
MeAMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMO/b30BaTbCA HawmnMm 6ecnnaTtHbIMMK
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCS YC/yraMmn rnepesBoaymnka,
NoO3BOHUTE HaM no TenedoHy 1-877-847-7915. Bam okaxeT NoMoOLLb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycckn. [aHHaga ycnyra 6ecnnatHas.

Arabic: Jseasll Uil &) Jsin sl aall 30 Al (5f o Tadl il 5 il s sial) oz o L
A ) Eonts e adi o i 7915-847-877-1 ke s Juai¥l 5 pms e Gl 655 pa sia lo lineluaay
Aailae 402X oda,

Hindi: BHR WY 1 a1 &1 Aqei1 & §R H 310 fb T Hi w8 o Sfarel o & forg s9R
T YU gHITT VATl Iuds €. Teh gHTAT UTd &’ o o, 999 89 1-877-847-7915 TR
HIH B, HIg AT Sl fga! SIadl § 3MUDH! AGE B Gl §. I8 Udh T 9T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-847-7915. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero 1-
877-847-7915. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-847-7915. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-847-7915. Ta ustuga jest
bezptatna.

Japanese: il D EEECRER & KA I T T BT 4 SHBIICBEZ T 5720
2. EROERY—E 2SN T X nET, B S Haic % 51213, 1-877-847-
7915 2 BRI 723 v, HAEZSET A E P RWw L Ed, Z3ERoY— b2
T3,
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We have made no changes to this formulary since 01/25/2024.

For more recent information or other questions, please contact The Health Plan at
1.877.847.7907 or, for TTY users, 711, or visit healthplan.org/medicare.

Hours of Operation:

o October 1 to March 31: 8:00 am to 8:00 pm, 7 days a week
e April 1 to September 30: 8:00 am to 8:00 pm, Monday through Friday

YO0038_24_091_C
COMPREHENSIVE FORMULARY



	2023 Multi Language Insert.pdf
	Multi-Language Insert




