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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 RiverSpring MAP (HMO D-SNP).
When it refers to “plan” or “our plan,” it means RiverSpring MAP (HMO D-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of August 19, 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, 2024, and from time to time
during the year.

What is the RiverSpring MAP Formulary?

A formulary is a list of covered drugs selected by RiverSpring MAP (HMO D-SNP) in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. RiverSpring MAP (HMO D-SNP) will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at RiverSpring MAP (HMO D-
SNP) 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 RiverSpring MAP (HMO D-SNP) 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:

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

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand-name drug for you. The notice we provide you will also include information
on how to request an exception, and you can find information in the section below titled “How
do I request an exception to the RiverSpring MAP (HMO D-SNP)’s Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will

immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the formulary, or
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add new restrictions to the brand-name drug or move it to a different cost-sharing tier or both. Or we
may make changes based on new clinical guidelines. If we remove drugs from our formulary, [or] add
prior authorization, quantity limits and/or step therapy restrictions on a drug, we must notify affected
members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of the
drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the RiverSpring MAP (HMO D-SNP)’s
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these 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 August 19, 2023. To get updated information about the drugs covered
by RiverSpring MAP (HMO D-SNP) please contact us. Our contact information appears on the front and back
cover pages. Monthly updates to the print formularies will be made using formulary errata sheets in the event
of mid-year non-maintenance formulary changes.

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

Medical Condition

The formulary begins on page 7. 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, BETA BLOCKERS. If you know what your drug is used for, look for the
category name in the list that begins on 157. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 163. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.



What are generic drugs?

RiverSpring MAP (HMO D-SNP) 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: RiverSpring MAP (HMO D-SNP) requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from RiverSpring MAP
(HMO D-SNP) before you fill your prescriptions. If you don’t get approval, RiverSpring MAP (HMO
D-SNP) may not cover the drug.

e Quantity Limits: For certain drugs, RiverSpring MAP (HMO D-SNP) limits the amount of the drug
that RiverSpring MAP (HMO D-SNP) will cover.

e Step Therapy: In some cases, RiverSpring MAP (HMO D-SNP) 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, RiverSpring MAP (HMO D-SNP) may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, RiverSpring MAP (HMO
D-SNP) 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 7. 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 RiverSpring MAP (HMO D-SNP) to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the RiverSpring MAP (HMO D-SNP)’s formulary?” on page 4 for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered.

If you learn that RiverSpring MAP (HMO D-SNP) 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 RiverSpring MAP (HMO
D-SNP). When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by RiverSpring MAP (HMO D-SNP).

e You can ask RiverSpring MAP (HMO D-SNP) to make an exception and cover your drug. See below
for information about how to request an exception.

How do | request an exception to the RiverSpring MAP’s (HMO D-SNP) Formulary?

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
RiverSpring MAP (HMO D-SNP) 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, RiverSpring MAP (HMO D-SNP) will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, [the lower cost-sharing drug] or additional utilization restrictions
would not be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary 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 I can talk to my doctor about changing my drugs or requesting an
exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a



maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

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

Enrollees who are undergoing a change in care are eligible for a temporary supply to ensure the continuity of
needed medications across care settings. If the enrollee is not in their transition period during their care
change, or is in the transition period but have already received their transition supply fill days supply
maximum, the system will reject the claim and appropriate reject codes are returned to the pharmacy. The
network pharmacy receives additional secondary messaging (If Level of Care) and training to inform the
pharmacy of the appropriate procedure. In the circumstance where an enrollee is changing care setting and
may not have access to current prescriptions, the network pharmacy may contact the Express Scripts help desk
for an override to dispense a temporary transition supply. Appropriate transition notifications are generated to
the enrollee and the prescriber in the required timetable. As these enrollees are vulnerable to disruption in
care, Express Scripts also provides daily rejected claims data to the plans for oversight of these enrollees
experiencing a change in their care to assure the transition has been effectuated.

For more information

For more detailed information about your RiverSpring MAP (HMO D-SNP) prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about RiverSpring MAP (HMO D-SNP), please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

RiverSpring MAP Formulary

The formulary below provides coverage information about the drugs covered by RiverSpring MAP (HMO D-
SNP)]. If you have trouble finding your drug in the list, turn to the Index that begins on page 163.

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

The information in the Requirements/Limits column tells you if RiverSpring MAP (HMO D-SNP) has any
special requirements for coverage of your drug.

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.



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).
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/Limits

ABELCET

1

B/D PA

AMBISOME

B/D PA

amphotericin b

B/D PA; MO

amphotericin b
liposome

(S S Y

B/D PA

ANCOBON

MO

CANCIDAS

caspofungin

clotrimazole mucous

membrane

[SE [ G [ S [ —

MO

CRESEMBA

PA

DIFLUCAN ORAL

SUSPENSION FOR

RECONSTITUTIO
N 10 MG/ML

DIFLUCAN ORAL

SUSPENSION FOR

RECONSTITUTIO
N 40 MG/ML

MO

DIFLUCAN ORAL
TABLET 100 MG,
200 MG

MO

DIFLUCAN ORAL
TABLET 150 MG

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN 100
MG

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 01/17/2024.

Drug Name Drug Requirements
Tier /Limits

ERAXIS(WATER 1 MO

DILUENT)

INTRAVENOUS

RECON SOLN 50

MG

fluconazole 1 MO

fluconazole in nacl 1 PA

(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 1 PA; MO

(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine 1 MO

griseofulvin 1 MO

microsize

griseofulvin 1 MO

ultramicrosize

itraconazole oral 1 MO; QL (120

capsule per 30 days)

itraconazole oral 1 MO

solution

ketoconazole oral 1 MO

micafungin 1 MO

MYCAMINE 1 MO

NOXAFIL 1 PA

INTRAVENOUS

NOXAFIL ORAL 1 PA; MO; QL

SUSP.DELAYED (32 per 30

RELEASE FOR days)

RECON




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
SUSPENSION (630 per 30 suspension for
days) reconstitution
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
TABLET,DELAYE (96 per 30 tablet
D RELEASE days)
(DR/EC) ANTIVIRALS
nystatin oral 1 MO abacavir ! MO
posaconazole 1 PA abacavir-lamivudine 1 MO
intravenous acyclovir oral 1 MO
posaconazole oral 1 PA; MO; QL capsule
suspension (630 per 30 acyclovir oral 1 MO
days) suspension 200 mg/5
posaconazole oral 1 PA; MO; QL ml
tablet,delayed (96 per 30 acyclovir oral tablet 1 MO
release (dr/ec) days) acyclovir sodium 1 B/D PA; MO
REZZAYO 1 intravenous solution
SPORANOXORAL 1 MO; QL (120 adefovir 1 MO
CAPSULE per 30 days) amantadine hcl 1 MO
SPORANOX ORAL 1 MO APRETUDE 1 MO
SOLUTION
. APTIVUS 1 MO
terbinafine hcl oral 1 MO _
atazanavir 1 MO
TOLSURA 1 PA; MO; QL
(120 per 30 ATRIPLA 1
days) BARACLUDE 1 MO
VFEND IV 1 PA; MO BEYFORTUS 1
VFEND ORAL 1 PA; MO BIKTARVY 1 MO
SUSPENSION FOR
RECONSTITUTIO CABENUVA 1 MO
N cidofovir 1 B/D PA; MO
VFEND ORAL 1 PA;MO CIMDUO 1 MO
TABLET COMBIVIR 1 MO
VIVIOA 1 PA;QL(I8 COMPLERA .
per 84 days) -
voriconazole 1 PA; MO darunavir ! MO
intravenous DELSTRIGO 1 MO
DESCOVY 1 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 01/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DOVATO 1 MO foscarnet 1 B/D PA; MO
EDURANT 1 MO FUZEON 1 MO
. SUBCUTANEOUS
efavirenz 1 MO
RECON SOLN
efavirenz- 1 MO . :
emtricitabin-tenofov ganciclovir sodium 1 B/D PA; MO
intravenous recon
efavirenz-lamivu- 1 MO soln
tenofov diso . .
— i ganciclovir sodium 1 B/D PA
emtricitabine 1 MO intravenous solution
emtricitabine- 1 MO GENVOYA 1 MO
tenofovir (td
vir (tdf) HARVONI ORAL 1 PA;MO: QL
EMTRIVA ORAL 1 MO PELLETS IN (28 per 28
CAPSULE PACKET 33.75-150 days)
EMTRIVA ORAL 1 MO MG
SOLUTION HARVONI ORAL 1 PA; MO; QL
PACKET 45-200 days)
EPCLUSA ORAL 1 PA; MO; QL MG
PELLETS IN (28 per 28
PACKET 150-37.5 days) HARVONI ORAL 1 PA; MO; QL
MG TABLET 45-200 (56 per 28
MG days)
EPCLUSA ORAL 1 PA; MO; QL
PELLETS IN (56 per 28 HARVONI ORAL 1 PA; MO; QL
PACKET 200-50 days) TABLET 90-400 (28 per 28
MG MG days)
EPCLUSA ORAL 1 PA;MO; QL INTELENCEORAL 1~ MO
TABLET 200-50 (56 per 28 TABLET 100 MG,
MG days) 200 MG
EPCLUSA ORAL 1 PA; MO; QL INTELENCE ORAL 1 MO
TABLET 400-100 (28 per 28 TABLET 25 MG
MG days) ISENTRESS HD 1 MO
EPIVIR 1 MO ISENTRESS ORAL 1 MO
EPZICOM 1 MO POWDER IN
_ PACKET
etravirine 1 MO
ISENTRESS ORAL 1 MO
EVOTAZ 1 MO TABLET
famciclovir I MO ISENTRESS ORAL 1 MO
fosamprenavir 1 MO TABLET,CHEWAB
LE 100 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 01/17/2024.




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ISENTRESS ORAL MO MAVYRET ORAL 1 PA; MO; QL
TABLET,CHEWAB TABLET (84 per 28
LE 25 MG days)
JULUCA MO nevirapine oral 1
KALETRA ORAL MO suspension
SOLUTION nevirapine oral 1 MO
KALETRA ORAL MO tablet
TABLET 100-25 nevirapine oral 1 MO
MG tablet extended
KALETRA ORAL MO release 24 hr
TABLET 200-50 NORVIR ORAL 1 MO
MG POWDER IN
LAGEVRIO (EUA) QL (40 per PACKET
180 days) ODEFSEY 1 MO
lamivudine MO oseltamivir 1 MO
lamivudine- MO PAXLOVID ORAL 1 QL (20 per
zidovudine TABLETS,DOSE 180 days)
LEDIPASVIR- PA; MO; QL PACK 150-100 MG
SOFOSBUVIR (28 per 28 PAXLOVID ORAL 1 QL (30 per
days) TABLETS,DOSE 180 days)
LEXIVA ORAL MO &AGC)IE ;’0? (1)\3(;4((1}50
SUSPENSION s
LEXIVA ORAL MO PIFELTRO L MO
TABLET PREVYMIS 1 PA
LIVTENCITY PA; LA; QL INTRAVENOUS
(120 per 30 PREVYMIS ORAL 1 PA; MO; QL
days) (30 per 30
lopinavir-ritonavir MO days)
oral solution PREZCOBIX 1 MO
lopinavir-ritonavir MO PREZISTA ORAL 1 MO
oral tablet SUSPENSION
maraviroc MO PREZISTA ORAL 1 MO
MAVYRET ORAL PA; MO; QL 3?11\341(4}“ 150 MG,
PELLETS IN (168 per 28
PACKET days) PREZISTA ORAL 1 MO
TABLET 600 MG,
800 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 01/17/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RAPIVAB (PF) 1 SOVALDI ORAL 1 PA; MO; QL
DISKHALER ays)
RETROVIR . MO SOVALDI ORAL 1 PA; MO; QL
INTRAVENOUS PELLETS IN (56 per 28
PACKET 200 MG days)
RETROVIR ORAL 1 MO
CAPSULE SOVALDI ORAL 1 PA; MO; QL
TABLET 200 MG (56 per 28
RETROVIR ORAL 1 MO days)
SYRUP
SOVALDI ORAL 1 PA; MO; QL
REYATAZ ORAL 1 MO TABLET 400 MG (28 per 28
CAPSULE 200 MG, days)
300 MG STRIBILD 1 MO
REYATAZ ORAL 1 MO
POWDER IN SUNLENCA 1
PACKET SYMFI 1 MO
ribavirin oral 1 MO SYMFI LO 1 MO
capsule SYMTUZA 1 MO
ribavirin oral tablet 1 MO SYNAGIS 1 MO: LA
200 mg
] ] TAMIFL 1 M
rimantadine 1 MO v ©
. . tenofovir disoproxil 1 MO
ritonavir 1 MO fumarate
RUKOBIA 1 MO TIVICAY ORAL 1 MO
SELZENTRY 1 MO TABLET 10 MG
ORAL SOLUTION TIVICAY ORAL 1 MO
SELZENTRY 1 MO TABLET 25 MG, 50
ORAL TABLET MG
150 MG, 300 MG TIVICAY PD 1 MO
SELZENTRY 1 MO
ORAL TABLET 25 TRIUMEQ ! MO
MG, 75 MG TRIUMEQ PD 1 MO
SITAVIG 1 MO TRIZIVIR 1
SOFOSBUVIR- 1 PA; MO; QL TROGARZO 1 MO; LA
VELPATASVIR (28 per 28 TRUVADA 1 MO
days)
TYBOST 1 MO
valacyclovir oral 1 MO; QL (120
tablet 1 gram 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 01/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
valacyclovir oral 1 MO:; QL (60 zidovudine oral 1 MO
tablet 500 mg per 30 days) tablet
VALCYTE 1 MO CEPHALOSPORINS
valganciclovir oral 1 MO AVYCAZ 1 PA; MO
recon sc?ln _ cefaclor oral capsule 1 MO
valganciclovir oral 1 MO cefaclor oral 1 MO
tablet .
suspension for
VALTREX ORAL 1 MO; QL (120 reconstitution 125
TABLET 1 GRAM per 30 days) mg/5 ml
VALTREX ORAL 1 MO; QL (60 cefaclor oral 1
TABLET 500 MG per 30 days) suspension for
VEKLURY 1 reconstitution 250
mg/5 ml, 375 mg/5
VEMLIDY 1 MO mi
VIRACEPT ORAL 1 MO cefaclor oral tablet 1 MO
TABLET extended release 12
VIREAD ORAL 1 MO hr
POWDER cefadroxil oral 1 MO
VIREAD ORAL 1 MO capsule
TABLET 150 MG, cefadroxil oral 1 MO
200 MG, 250 MG suspension for
VIREAD ORAL 1 MO reconstitution 250
TABLET 300 MG mg/5 ml, 500 mg/5
VOSEVI 1 PA; MO; QL m
(28 per 28 cefadroxil oral tablet 1 MO
days) cefazolin in dextrose 1 MO
XOFLUZA ORAL 1 MO (iso-0s) intravenous
TABLET 40 MG, 80 piggyback 1 gram/50
MG ml, 2 gram/50 ml
ZEPATIER 1 PA; MO; QL CEFAZOLIN IN 1
days) 0S)
INTRAVENOUS
ZIAGEN L MO PIGGYBACK 2
zidovudine oral 1 MO GRAM/100 ML
capsule cefazolin injection 1 MO
zidovudine oral 1 MO recon soln 1 gram,
syrup 500 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
cefazolin injection 1 ceftazidime injection 1 PA; MO
recon soln 10 gram, recon soln 1 gram, 2
100 gram, 300 g gram
CEFAZOLIN 1 ceftazidime injection 1 PA
INJECTION recon soln 6 gram
légi(;[N SOLN 2 ceftriaxone in 1 MO
dextrose,is0-0s
_ce:‘azolln I ceftriaxone injection 1 MO
in Ira\llenous recon recon soln 1 gram, 2
sofn £ gram gram, 250 mg, 500
CEFAZOLIN 1 mg
INTRAVENOUS ceftriaxone injection 1
RECON SOLN 2 recon soln 10 gram
GRAM, 3 GRAM
. CEFTRIAXONE 1
cefdinir oral capsule 1 MO INJECTION
cefdinir oral 1 MO RECON SOLN 100
suspension for GRAM
reconstitution ceftriaxone 1 MO
CEFEPIME IN 1 MO intravenous
DEXTROSE 5 % cefuroxime axetil 1 MO
cefepime in 1 oral tablet
dextrose, iso-osm cefuroxime sodium 1 PA; MO
cefepime injection 1 MO injection recon soln
CEFEPIME | 750 mg
INTRAVENOUS cefuroxime sodium 1 PA; MO
cefixime 1 MO intravenous recon
soln 1.5 gram
cefoxitin in dextrose, 1 PA ) ;
: cefuroxime sodium 1 PA
is0-osm )
intravenous recon
cefoxitin intravenous 1 PA; MO soln 7.5 gram
recon soln 1 gram, 2 :
gram g cephalexin oral 1 MO
capsule 250 mg, 500
cefoxitin intravenous 1 PA mg
recon soln 10 gram ]
9 cephalexin oral 1 MO
cefpodoxime 1 MO capsule 750 mg
cefprozil 1 MO cephalexin oral 1 MO

suspension for
reconstitution

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 01/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cephalexin oral 1 MO ery-tab oral 1 MO
tablet tablet,delayed
FETROIJA 1 PA release (dr/ec) 250
VT mg, 333 mg

tazicef injection 1 PA; MO ERY-TAB ORAL 0 MO
tazicef intravenous 1 PA TABLET,DELAYE
TEFLARO 1 PA; MO D RELEASE

(DR/EC) 500 MG
ZERBAXA 1 PA -

erythrocin (as 1
ERYTHROMYCINS / OTHER stearate) oral tablet
MACROLIDES 250 mg
azithromycin 1 PA; MO ERYTHROCIN 1 PA; MO
intravenous INTRAVENOUS
azithromycin oral 1 MO RECON SOLN 500
packet MG
azithromycin oral 1 MO erythromycin 1 MO
suspension for ethylsuccinate oral
reconstitution suspension for

: - reconstitution

azithromycin oral 1 -
tablet 250 mg (6 erythromycm 1 MO
pack), 500 mg (3 ethylsuccinate oral
pack) tablet
azithromycin oral 1 MO erythromycin 1 PA; MO
tablet 250 mg, 500 |lactobionate
mg, 600 mg erythromycin oral 1 MO
clarithromycin 1 MO ZITHROMAX 1 PA; MO
DIFICID ORAL 1 QL (136 per INTRAVENOUS
SUSPENSION FOR 10 days) ZITHROMAX 1 MO
RECONSTITUTIO ORAL PACKET
N ZITHROMAX 1 MO
DIFICID ORAL 1 MO; QL (20 ORAL
TABLET per 10 days) SUSPENSION FOR
e.e.s. 400 oral tablet 1 MO II\{IECONSTITUTIO
E.E.S. GRANULES 1 MO

ZITHROMAX 1 MO
ERYPED 200 1 MO ORAL TABLET
ERYPED 400 1 MO 250 MG, 500 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ZITHROMAX TRI- chloroquine 1 MO
PAK phosphate
ZITHROMAX Z- MO CLEOCIN HCL 1 MO
PAK CLEOCIN 1 PA;MO
MISCELLANEOUS INJECTION
ANTIINFECTIVES CLEOCIN 1 MO
AEMCOLO MO:; QL (12 PEDIATRIC
per 30 days) clindamycin hcl 1 MO
albendazole MO CLINDAMYCIN IN 1 PA
amikacin injection PA; MO 0.9 % SOD CHLOR
solution 1,000 mg/4 clindamycin in 5 % 1 PA; MO
ml, 500 mg/2 ml dextrose
ARIKAYCE PA; LA clindamycin 1 MO
atovaquone MO pediatric
proguanil phosphate injection
AZACTAM PA; MO clindamycin 1 PA; MO
phosphate
aztreonam PA; MO intravenous
bacitracin COARTEM 1 MO
intramuscular —
colistin 1 PA; MO; QL
BENZNIDAZOLE (colistimethate na) (30 per 10
ORAL TABLET da
ys)
100 MG
COLY-MYCIN M 1 PA; MO; QL
BENZNIDAZOLE MO PARENTERAL (30 per 10
ORAL TABLET d
ays)
12.5 MG
CUBICIN RF 1 MO
BETHKIS PA; MO; QL
(224 per 28 CYCLOSERINE 1 MO
days) DALVANCE 1 PA; MO
BILTRICIDE MO dapsone oral 1 MO
CAYSTON PA; MO; LA; DAPTOMYCIN IN 1
dQL (84 per 56 0.9 % SOD CHLOR
_ 2ys) DAPTOMYCIN 1 MO
chloramphenicol sod INTRAVENOUS
succinate RECON SOLN 350
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 01/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
daptomycin 1 MO hydroxychloroquine 1 MO
intravenous recon oral tablet 100 mg,
soln 500 mg 300 mg, 400 mg
EMVERM 1 MO hydroxychloroquine 1 MO
ertapenem I PA;MO;QL oral tablet 200 mg
(14 per 14 imipenem-cilastatin 1 PA; MO
days) IMPAVIDO 1 PA;MO
ethambutol 1 MO INVANZ 1 PA; QL (14
FIRVANQ 1 QL (450 per INJECTION per 14 days)
10 days) isoniazid injection 1
FLAGYL ORAL 1 MO s
CAPSULE isoniazid oral 1 MO
. ivermectin oral 1 PA; MO; QL
gentamicin in nacl 1 PA; MO Q
. (20 per 30
(iso-osm) days)
intravenous
p|ggyback 100 KIMYRSA 1 PA
mg/100 ml, 60 mg/50 KITABIS PAK 1 PA; MO; QL
ml, 80 mg/50 ml (280 per 28
GENTAMICIN IN 1 PA; MO days)
NACL (ISO-OSM) KRINTAFEL 1
INTRAVENOUS
PIGGYBACK 100 LAMPIT 1 MO
MG/50 ML LINCOCIN 1 PA; MO
GENTAMICIN IN 1 PA lincomycin 1 PA
NACL (ISO-OSM) ) . _
INTRAVENOUS gg}ezolld in dextrose 1 PA; MO
PIGGYBACK 120 °
MG/100 ML linezolid oral 1 MO
gentamicin in nacl 1 PA igggﬁgg'ﬁigﬁr
(iso-osm)
intravenous linezolid oral tablet 1 MO
piggyback 80 LINEZOLID-0.9% 1 PA
mg/100 ml SODIUM
gentamicin injection 1 PA; MO CHLORIDE
solution 40 mg/ml MALARONE 1 MO
gentamicin sulfate 1 PA; MO MALARONE 1 MO
(ped) (pf) PEDIATRIC
HUMATIN ! MO mefloquine 1 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 01/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MEPRON 1 MO PENTAM 1 MO
meropenem 1 PA; QL (30 pentamidine 1 B/D PA; MO;
intravenous recon per 10 days) inhalation QL (1 per 28
soln 1 gram days)
meropenem 1 PA; QL (10 pentamidine 1 MO
intravenous recon per 10 days) injection
soln 500 mg PLAQUENIL I MO
MEROPENEM- 1 PA; QL (30 . }
’ olymyxin b sulfate 1 PA; MO
0.9% SODIUM per 10 days) Polymy i
CHLORIDE praziquantel 1 MO
INTRAVENOUS PRETOMANID 1 PA
PIGGYBACK 1
GRAM/50 ML PRIFTIN 1 MO
MEROPENEM- 1 PA;QL(10 PRIMAQUINE 1 MO
0.9% SODIUM per 10 days) PRIMAXIN IV 1 PA; MO
CHLORIDE INTRAVENOUS
INTRAVENOUS RECON SOLN 500
PIGGYBACK 500 MG
MG/S(_) ML pyrazinamide 1 MO
MEtro L.v. ! PA; MO pyrimethamine 1 PA; MO
metronidazole in 1 PA; MO
nacl (is0-05) QUALAQUIN 1 MO
metronidazole oral 1 MO quinine sulfate 1 MO
capsule RECARBRIO 1
metronidazole oral 1 MO rifabutin 1 MO
tablet RIFADIN 1 MO
MYAMBUTOL 1 MO INTRAVENOUS
ORAL TABLET rifampin intravenous 1 MO
400 MG - -
rifampin oral 1 MO
MYCOBUTIN 1 MO
RIMSO-50 1 MO
NEBUPENT 1 B/D PA; MO;
QL (1 per 28 SIRTURO 1 PA; LA
days) SIVEXTRO 1 PA
nitazoxanide 1 MO SIVEXTRO ORAL MO
ORBACTIV 1 PA; MO SOLOSEC 1 MO
1

paromomycin

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 01/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
STREPTOMY CIN 1 PA; MO; QL VANCOMYCIN IN 1 PA; QL (4000
(60 per 30 0.9 % SODIUM per 10 days)
days) CHL
INTRAVENOUS
STROMECTOL 1 PA; MO; QL
(20,per 3’0Q PIGGYBACK 1
days) GRAM/200 ML
. . ] VANCOMYCIN IN 1 PA; QL (1000
lin 1 PA; M ’
tigecycfine ; MO 0.9 % SODIUM per 10 days)
tinidazole 1 MO CHL
TOBI 1 PA; MO; QL INTRAVENOUS
(280 per 28 PIGGYBACK 500
days) MG/100 ML
TOBI PODHALER 1 MO; QL (224 VANCOMYCIN IN 1 PA; QL (4050
per 56 days) 0.9 % SODIUM per 10 days)
. CHL
Y nacl (280 per 28 PIGGYBACK 750
days) MG/150 ML
tobramycin I PATMO; QL VANCOMYCIN IN 1 PA; QL (4000
inhalation (224 per 28 DEXTROSE 5 % per 10 days)
days) INTRAVENOUS
tobramycin sulfate 1 PA; QL (9 per PIGGYBACK 1
injection recon soln 14 days) GRAM/200 ML
tobramycin sulfate 1 PA; MO VANCOMYCIN IN 1 PA; QL (1000
injection solution DEXTROSE 5 % per 10 days)
INTRAVENOUS
TRECATOR S MO PIGGYBACK 500
TYGACIL 1 PA; MO MG/100 ML
VABOMERE 1 PA VANCOMYCIN IN 1 PA; QL (4050
VANCOCINORAL 1  PA;MO; QL DEXTROSE 5 % per 10 days)
CAPSULE 125 MG (40 per 10 INTRAVENOUS
days) PIGGYBACK 750
MG/150 ML
VANCOCIN ORAL 1 PA; MO; QL
CAPSULE 250 MG (80 per 10 VANCOMYCIN I PA; QL (1 per
days) INJECTION 10 days)
vancomycin 1 PA; MO; QL
intravenous recon (20 per 10
soln 1,000 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 01/17/2024.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits

VANCOMYCIN PA; QL (16 VANCOMYCIN- 1 PA; QL (4000

INTRAVENOUS per 10 days) DILUENT COMBO per 10 days)

RECON SOLN 1.25 NO.1

GRAM INTRAVENOUS

VANCOMYCIN PA: QL (14 ggfggggﬁﬁ

INTRAVENOUS per 10 days) ’

RECON SOLN 1.5
GRAM

1.25 GRAM/250
ML, 2 GRAM/400
ML

ncomycin PA; QL (2
:/rir;(\)/enycfl:s recon 10 Eiast)( > VANCOMYCIN- 1 PA; QL (4200
DILUENT COMBO per 10 days)
soln 10 gram NO1
vancomycin PA; QL (4 per INTRAVENOUS
intravenous recon 10 days) PIGGYBACK 1.5
soln 5 gram GRAM/300 ML,
vancomycin PA; MO; QL 1.75 GRAM/350
intravenous recon (10 per 10 ML
soln 500 mg days) VANCOMYCIN- 1 PA; QL (1000
intravenous recon (27 per 10 NO.1
soln 750 mg days) INTRAVENOUS
: PIGGYBACK 500
vancomycin oral PA; MO; QL MG/100 ML
capsule 125 mg (40 per 10
days) VANCOMYCIN- 1 PA; QL (4050
- DILUENT COMBO per 10 days)
vancomycin oral PA; MO; QL NO.1
days) PIGGYBACK 750
VANCOMYCIN QL (450 per MG/150 ML
vancomycin oral MO; QL (450 RECON SOLN 750
recon soln 50 mg/ml per 10 days) MG
XENLETA 1
INTRAVENOUS
XENLETA ORAL 1 MO
XIFAXAN ORAL 1 MO; QL (9 per
TABLET 200 MG 30 days)
XIFAXAN ORAL 1 MO:; QL (90
TABLET 550 MG 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 01/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZEMDRI 1 PA amoxicillin-pot 1 MO
7YVOX 1 PA clavulanate oral
INTRAVENOUS tablet extended
PIGGYBACK 200 release 12 hr
MG/100 ML amoxicillin-pot 1 MO
7YVOX 1 PA: MO clavulanate oral
INTRAVENOUS ’ tablet,chewable
PIGGYBACK 600 ampicillin oral 1 MO
MG/300 ML capsule 500 mg
ZYVOX ORAL 1 MO ampicillin sodium 1 PA; MO
PENICILLINS Injection
I ampicillin sodium 1 PA
ignpgﬁllczelllln oral 1 MO intravenous
o ampicillin-sulbactam 1 PA; MO
sﬂngs'.lyr:] f% rral ! MO injection recon soln
reconstitution 125 1.5 gram, 3 gram
mg/5 ml, 400 mg/5 ampicillin-sulbactam 1 PA
ml injection recon soln
amoxicillin oral 1 MO 15 gram
suspension for ampicillin-sulbactam 1 PA
reconstitution 200 intravenous
mg/5 ml, 250 mg/5 AUGMENTIN ES- 1
ml 600
amoxicillin oral 1 MO AUGMENTIN 1 MO
tablet ORAL
amoxicillin oral 1 MO SUSPENSION FOR
tablet,chewable 125 RECONSTITUTIO
mg, 250 mg N 125-31.25 MG/5
amoxicillin-pot 1 MO ML
clavulanate oral BICILLIN C-R 1 PA; MO
suspension for BICILLIN L-A I PA;MO
reconstitution - —
— dicloxacillin 1 MO
amoxicillin-pot 1 MO —
clavulanate oral nafcillin in dextrose 1 PA
tablet iSO-0Sm
nafcillin injection 1 PA; MO
recon soln 1 gram, 2
gram

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

nafcillin injection 1 PA piperacillin- 1 MO
recon soln 10 gram tazobactam

intravenous recon

soln 2.25 gram,

3.375 gram, 4.5
oxacillin in 1 PA gram

dextrose(iso-osm)

nafcillin intravenous 1 PA
recon soln 2 gram

piperacillin- 1
oxacillin injection 1 PA tazobactam
recon soln 1 gram, intravenous recon
10 gram soln 40.5 gram
oxacillin injection 1 PA; MO UNASYN 1 PA; MO
recon soln 2 gram INJECTION
PENICILLIN G 1 PA RECON SOLN 1.5
POT IN GRAM, 3 GRAM
DEXTROSE UNASYN 1 PA
INTRAVENOUS INJECTION
PIGGYBACK 1 RECON SOLN 15
MILLION UNIT/50 GRAM
ML
ZOSYN IN 1
PENICILLIN G 1 PA DEXTROSE (ISO-
POT IN OSM)
DEXTROSE
INTRAVENOUS QUINOLONES
PIGGYBACK 2 BAXDELA 1 PA
MILLION UNIT/50 INTRAVENOUS
ML, 3 MILLION
UNIT/50 ML BAXDELA ORAL 1 MO
- ' CIPRO ORAL 1
pg?;g's'i'l;ﬂ]g L PAMO SUSPENSION,MIC
P ROCAPSULE
penicillin g sodium 1 PA; MO RECON
penicillin v 1 MO CIPRO ORAL 1 MO
potassium TABLET 250 MG,
pfizerpen-g 1 PA 500 MG
PIPERACILLIN- 1 ciprofloxacin 1
TAZOBACTAM ciprofloxacin hcl 1
INTRAVENOUS oral tablet 100 mg
IC{}ERCA%N SOLN13.5 ciprofloxacin hcl 1 MO
oral tablet 250 mg,
500 mg

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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ciprofloxacin hcl 1 MO sulfamethoxazole- 1 MO
oral tablet 750 mg trimethoprim oral
ciprofloxacin in 5 % 1 PA; MO tablet
dextrose TETRACYCLINES
levofloxacin in d5w 1 PA demeclocycline 1 MO
Intravenous DORYX MPC I ST;MO
piggyback 250 ORAL
mg/50 mi TABLET,DELAYE
levofloxacin in d5w 1 PA; MO D RELEASE
intravenous (DR/EC) 120 MG
piggyback 500 DORYX MPC 1 ST
mg/100 ml, 750
mg/150 ml ORAL
TABLET,DELAYE
levofloxacin 1 PA; MO D RELEASE
intravenous (DR/EC) 60 MG
levofloxacin oral 1 MO DORYX ORAL 1 ST; MO
solution TABLET,DELAYE
levofloxacin oral 1 MO D RELEASE
tablet (DR/EC) 200 MG,
: _ 50 MG
moxifloxacin oral 1 MO
DORYX ORAL 1 ST
MOXIFLOXACIN- 1 PA TABLET,DELAYE
SOD.ACE,SUL- D RELEASE
WATER (DR/EC) 80 MG
moxifloxacin- 1 PA; MO doxy-100 1 PA: MO
sod.chloride(iso) .
- doxycycline hyclate 1 PA
ofloxacin oral tablet 1 MO intravenous
300 mg, 400 mg )
doxycycline hyclate 1 MO
SULFA'S / RELATED AGENTS oral Capsule
BACTRIM 1 MO doxycycline hyclate 1 MO
BACTRIM DS 1 MO oral tablet 100 mg,
— 20 mg, 50 mg
sulfadiazine 1 MO -
doxycycline hyclate 1 MO
sulfamethoxazole- 1 PA; MO oral tablet 150 mg
trimethoprim 75 mg '
intravenous
sulfamethoxazole- 1 MO

trimethoprim oral
suspension

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
doxycycline hyclate 1 MO minocycline oral 1 MO
oral tablet,delayed tablet
releziSSeO(dr/ ecz)o%)oo minocycline oral 1 MO
gnog 7r5ng, mg, tablet extended
mg, /> Mg release 24 hr
DOXYCYCLINE ST; MO ]
HYCLATE ORAL MINOLIRA ER 1 ST; MO
TABLET,DELAYE mondoxyne nl oral 1
D RELEASE capsule 100 mg
(DR/EC) 80 MG MONODOX 1 ST
doxycycline MO NUZYRA 1 PA
monohydrate oral INTRAVENOUS
capsule 100 mg, 50
mg NUZYRA ORAL 1
doxycycline MO ORACEA 1 ST; MO
monohydrate oral SEYSARA ORAL 1 ST; MO
capsule 150 mg, 75 TABLET 100 MG,
mg 60 MG
DOXYCYCLINE ST; MO SEYSARA ORAL 1 ST; MO
MONOHYDRATE TABLET 150 MG
ORAL SOLODYN ORAL 1 ST; MO
CAPSULE,IR -
TABLET
DELAY EXTENDED
REL’BIP_HASE RELEASE 24 HR
doxycycline MO 105 MG, 115 MG,
monohydrate oral 55 MG, 65 MG, 80
suspension for MG
reconstitution TARGADOX 1 ST: MO
doxycycline MO -
monohydrate oral tetracycline 1 MO
tablet 100 mg, 50 VIBRAMYCIN 1
mg, 75 mg (CALCIUM)
doxycycline MO VIBRAMYCIN 1
monohydrate oral (MONO)
tablet 150 mg VIBRAMYCIN 1 ST;MO
MINOCIN PA; MO ORAL CAPSULE
INTRAVENOUS 100 MG
minocycline oral MO XERAVA 1 PA

capsule

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
XIMINO ORAL 1 ST NITROFURANTOI 1
CAPSULE,EXTEN N ORAL
DED RELEASE SUSPENSION 50
24HR 135 MG MG/5 ML
XIMINO ORAL 1 ST; MO trimethoprim 1 MO
CAPSULE.,EXTEN
DED RELEASE ANTINEOPLASTIC/
24HR 45 MG, 90 IMMUNOSUPPRESSANT
MG DRUGS
URINARY TRACT AGENTS ADJUNCTIVE AGENTS
fosfomycin I MO dexrazoxane hcl 1 B/DPA;MO
tromethamine
ELITEK 1 MO
FURADANTIN 1 MO
KEPIVANCE 1
HIPREX 1 MO INTRAVENOUS
MACROBID 1 MO RECON SOLN 5.16
MG
MACRODANTIN 1 MO
: KHAPZORY 1 B/D PA
methenamine 1 MO INTRAVENOUS
hippurate RECON SOLN 175
methenamine 1 MO MG
mandelate oral leucovorin calcium 1 B/D PA; MO
tablet0.5g injection recon soln
methenamine 1 100 mg, 200 mg, 350
mandelate oral mg, 50 mg
tablet 1 gram leucovorin calcium 1 B/D PA
nitrofurantoin 1 MO injection recon soln
macrocrystal oral 500 mg
capsule 100 mg, 50 leucovorin calcium 1 B/D PA
mg injection solution
nitrofurantoin 1 MO leucovorin calcium 1 MO
macrocrystal oral oral
capsule 25 mg -
- : levoleucovorin 1 B/D PA; MO
nitrofurantoin 1 MO calcium intravenous
monohyd/m-cryst recon soln
nitrofurantoin oral 1 MO levoleucovorin 1 B/D PA
suspension 25 mg/5 calcium intravenous
ml solution
mesna 1 B/D PA; 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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MESNEX 1 B/D PA; MO AFINITOR 1 PA; MO; QL
INTRAVENOUS DISPERZ ORAL (180 per 30
TABLET FOR days)
MESNEX ORAL 1 M
5 © © SUSPENSION 5
VISTOGARD 1 PA MG
XGEVA 1 B/D PA; MO AKEEGA 1 PA; LA; QL
ANTINEOPLASTIC / 360 per 30
IMMUNOSUPPRESSANT DRUGS ays)
abiraterone oral 1 PA; MO; QL ALECENSA I Pz‘:;OMO;;gL
tablet 250 mg (120 per 30 51 per
days) ays)
abiraterone oral 1 PA; MO; QL ALIMTA 1 B/D PA; MO
tablet 500 mg (60 per 30 ALIQOPA 1 B/D PA; LA
days) ALKERAN 1 B/DPA; MO
ADAKVEO 1 PA HCL)
ADCETRIS 1 B/D PA; MO ALUNBRIG ORAL 1 PA; QL (30
ADRIAMYCIN I B/DPA;MO g(‘)“ﬁLGET 180 MG, per 30 days)
INTRAVENOUS
RECON SOLN 50 ALUNBRIG ORAL 1 PA; QL (60
MG TABLET 30 MG per 30 days)
ADSTILADRIN 1 PA ALUNBRIG ORAL 1 PA; QL (30
AFINITOR 1 PA; MO: QL TABLETS,DOSE per 180 days)
PACK
(30 per 30
days) ALYMSYS 1 PA; MO
AFINITOR 1 PA; MO; QL anastrozole 1 MO
DISPERZ ORAL (330 per 30 ARIMIDEX 1 MO
TABLET FOR days)
SUSPENSION 2 AROMASIN 1 MO
MG ARRANON 1 B/D PA; MO
AFINITOR 1 PA; MO; QL arsenic trioxide 1 B/D PA
DISPERZ ORAL (240 per 30 intravenous solution
TABLET FOR days) 1 mg/ml
SUSPENSION 3 ..
MG arsenic trioxide 1 B/D PA; MO
intravenous solution
2 mg/ml
ASPARLAS 1 PA

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
ASTAGRAF XL 1 B/D PA; MO BORTEZOMIB 1 B/D PA
INJECTION
AUGTYRO 1 PA; MO; QL
@ 4’0 per’3((2) RECON SOLN 1
days) MG, 2.5 MG
AVASTIN 1 PA: MO bortezomib injection 1 B/D PA; MO
’ recon soln 3.5 mg
AYVAKIT 1 PA; LA; QL
(30’per gg BOSULIF ORAL 1 PA; MO; QL
TABLET 100 MG (90 per 30
days)
days)
azacitidine 1 B/D PA; MO
’ BOSULIF ORAL 1 PA; MO; QL
AZASAN 1 B/D PA; MO TABLET 400 MG, (30 per 30
azathioprine oral 1 B/D PA; MO 500 MG days)
tablet 100 mg, 75 mg BRAFTOVI ORAL 1 PA;MO; LA;
azathioprine oral 1 B/D PA; MO CAPSULE 75 MG QL (180 per
tablet 50 mg 30 days)
azathioprine sodium 1  B/DPA;MO BRUKINSA I PA;LA; QL
(120 per 30
BALVERSA 1 PAJLA days)
BELEODAQ I BDPA BUSULFEX 1  B/DPA
_bendamustlne 1 B/D PA; MO CABOMETYX 1 PA; MO; LA;
Intravenous recon QL (30 per 30
soln days)
INTRAVENOUS
(60 per 30
SOLUTION days)
BESPONSA 1 B/D PA; MO; (ACALABRUTINIB (60 per 30
LA MAL) days)
bexarotene 1 PA; MO CAMPTOSAR 1 B/D PA; MO
- - INTRAVENOUS
bicalutamide 1 MO SOLUTION 100
BICNU 1 B/D PA; MO MG/5 ML, 40 MG/2
bleomycin 1 B/D PA ML
BLINCYTO . B/DPA CAMPTOSAR 1 B/DPA
KIT SOLUTION 300
MG/15 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
CAPRELSA ORAL 1 PA; LA; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET 100 MG (60 per 30 CAPSULE 60 (84 per 28
days) MG/DAY (20 MG X days)
CAPRELSA ORAL 1 PA;LA:QL 3/DAY)
TABLET 300 MG (30 per 30 COPIKTRA 1 PA; LA; QL
days) (60 per 30
carboplatin 1 B/D PA; MO days)
intravenous solution COSELA 1 PA
carmustine 1 B/D PA; MO COSMEGEN 1 B/D PA; MO
'”tlra‘l’ggous recon COTELLIC 1 PA;MO; LA;
soln 20U mg QL (63 per 28
CASODEX 1 MO days)
CELLCEPT 1 B/D PA; MO cyclophosphamide 1 B/D PA; MO
INTRAVENOUS intravenous recon
CELLCEPT ORAL 1 B/DPA;MO soln
CAPSULE CYCLOPHOSPHA 1 B/D PA; MO
. MIDE
CELLCEPT ORAL 1 B/D PA; MO INTRAVENOUS
SUSPENSION FOR SOLUTION 200
RECONSTITUTI
N CONSTITUTIO MG/ML
CELLCEPT ORAL 1 B/DPA;MO CYCLOPHOSPHA S B/D PA
TABLET MIDE
INTRAVENOUS
cisplatin intravenous 1 B/D PA; MO SOLUTION 500
solution MG/ML
cladribine 1 B/D PA; MO cyclophosphamide 1 B/D PA; MO
clofarabine 1 B/D PA oral capsule
CLOLAR 1 B/D PA; MO CYCLOPHOSPHA 1 B/D PA
MIDE ORAL
COMETRIQ ORAL 1 PA; MO; QL CYCLOPHOSPHA 1 B/DPA; MO
X1-20 MG X1) _
cyclosporine 1 B/D PA
COMETRIQ ORAL 1 PA; MO; QL intravenous
CAPSULE 140 (112 per 28 _
MG/DAY (80 MG days) cyclc_)s_porlne 1 B/D PA; MO
X1-20 MG X3) modified oral
capsule

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
cyclosporine 1 B/D PA docetaxel 1 B/D PA; MO
modified oral intravenous solution
solution 160 mg/8 ml (20
. ) mg/ml), 20 mg/2 ml
cyclosporine oral 1 B/D PA; MO
capsule (10 mg/ml), 20
mg/ml (1 ml), 80
CYRAMZA 1 B/D PA; MO mg/4 mi (20 mg/m|)
cytarabine 1 B/D PA; MO DOXIL 1 B/D PA; MO
cytarabine (pf) 1 B/D PA; MO doxorubicin 1 B/D PA
injection solution intravenous recon
100 mg/5 ml (20 soln 10 mg
mg/ml), 2 gram/20 . ]
ml (100 mg/ml) QOxorublcm 1 B/D PA; MO
intravenous recon
cytarabine (pf) 1 B/D PA soln 50 mg
Injection solution 20 doxorubicin 1 B/D PA; MO
mg/ml ) .
intravenous solution
dacarbazine 1 B/D PA; MO 10 mg/5 ml, 20
DACOGEN 1 B/DPA;MO m?/ 10 ml, 50 mg/25
m
dactinomycin 1 B/D PA; MO —
doxorubicin 1 B/D PA
DANYELZA 1 PA intravenous solution
DARZALEX 1 B/D PA; MO; 2 mg/ml
LA doxorubicin, peg- 1 B/D PA; MO
DARZALEX 1 B/D PA; MO liposomal
FASPRO DROXIA 1 MO
daunorubicin 1 B/D PA ELIGARD 1 PA: MO
TABLET 100 MG (30 per 30 MONTH) ’
days
s) ELIGARD (4 1 PA; MO
DAURISMO ORAL 1 PA;MO; QL MONTH)
TABLET 25 MG (60 per 30
days) ELIGARD (6 1 PA;MO
— MONTH)
decitabine 1 B/D PA; MO
ELLENCE 1 B/D PA; MO
docetaxel 1 B/D PA
intravenous solution ELREXFIO 1 PA
160 mg/16 ml (10 ELZONRIS 1 PA; LA
mg/ml), 80 mg/8 ml
(10 mg/ml) EMCYT 1 MO
EMPLICITI 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ENHERTU 1 PA; MO everolimus 1 PA; MO; QL
ENSPRYNG ) PA: MO (antineoplastic) o_ral (240 per 30
tablet for suspension days)
ENVARSUS XR 1 B/D PA; MO 3mg
epirubicin _ 1 B/D PA everolimus 1 PA; MO; QL
intravenous solution (antineoplastic) oral (180 per 30
200 mg/100 ml tablet for suspension days)
EPKINLY 1 PA 5mg
ERBITUX 1 B/D PA; MO everolimus 1 B/D PA; MO
(immunosuppressive
ERIVEDGE 1 PA; MO; QL ) oral tablet 0.25 mg
(30 per 30 -
days) everolimus 1 B/D PA; MO
(immunosuppressive
ERLEADA ORAL 1 PA;MO; QL  oral tablet 0.5 mg
TABLET 240 MG (30 per 30 075mg,1mg
days :
ys) EVOMELA 1 B/D PA
ERLEADA ORAL 1 PA; MO; QL
TABLET 60 MG (120 per 30 exemestane 1 MO
days) EXKIVITY 1 PA; LA; QL
erlotinib oral tablet 1 PA; MO; QL (120 per 30
100 mg, 150 mg (30 per 30 days)
days) FARESTON 1 MO
erlotinib oral tablet 1 PA; MO; QL FASLODEX 1 B/D PA; MO
25m 60 30
>mg (60 per FEMARA 1 MO
days)
ERWINASE 1  B/DPA FENSOLVI I PAMO
. FIRMAGON KIT W 1 PA; MO
ETOPOPHOS 1 B/D PA; MO DILUENT
etoposide 1 B/D PA; MO SYRINGE
intravenous SUBCUTANEOUS
EULEXIN 1 REGCON SOLN 120
M
everolimus 1 PA; MO; QL
(antineoplastic) oral (30 per 30 FIRMAGON KIT W 1 PA; MO
tablet days) DILUENT
- SYRINGE
everolimus 1 PA; MO; QL SUBCUTANEOUS
(antineoplastic) oral (330 per 30 RECON SOLN 80
tablet for suspension days) MG
2mg —
floxuridine 1 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fludarabine 1 B/D PA; MO gemcitabine 1 B/D PA; MO
intravenous recon intravenous solution
soln 1 gram/26.3 ml (38
fludarabine 1 B/D PA m?/(r;é)ng /gnrqela)m/250206
intravenous solution ;
ntravenous SOl mg/5.26 ml (38
fluorouracil 1 B/D PA; MO mg/ml)
intravenous solution
1 gram/20 ml, 500 GEMCITABINE 1 B/D PA
mg/10 ml ' INTRAVENOUS
SOLUTION 100
fluorouracil 1 B/D PA MG/ML
intravenous solution
2.5 gram/50 ml, 5 gengraf 1 B/D PA; MO
gram/100 ml GILOTRIF 1 PA; MO; QL
FOLOTYN 1 B/DPA;MO Efao .f)er 30
Yy
FOTIVDA 1 PA; LA; QL
(21’per ’zg GLEEVEC ORAL 1 PA; MO; QL
TABLET 100 MG (180 per 30
days)
days)
FRUZAQLA ORAL 1 PA; QL (84
CAPSUI?E 1 MG per,2(§ de(tys) GLEEVEC ORAL BN PA; MO; QL
TABLET 400 MG (60 per 30
FRUZAQLA ORAL 1 PA; QL (21 days)
CAPSULE 5 MG per 28 days) GLEOSTINE ) MO
fulvestrant 1 B/D PA; MO
Hivestran i HALAVEN I B/DPA;MO
FYARR 1 PA
o HERCEPTIN 1 PA; MO
GAMIFANT 1 PA; LA HYLECTA
GAVRETO 1 PA; MO; LA; HERCEPTIN 1 PA; MO
QL (120 per INTRAVENOUS
30 days) RECON SOLN 150
GAZYVA 1 B/DPA; MO MG
gefitinib 1 PA; MO; QL HERZUMA 1 PA; MO
(30 per 30 HYDREA 1 MO
d
ays) hydroxyurea 1 MO
gemcitabine 1 B/D PA; MO T
intravenous recon IBRANCE 1 fﬁ’;\;[roz’gQL
soln 1 gram, 200 m
g g days)
gemcitabine 1 B/D PA .
intravenous recon ICLUSIG 1 PA; 3%121(30
soln 2 gram per 30 days)
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IDAMYCIN PFS 1 B/D PA; MO IMURAN 1 B/D PA; MO
idarubicin 1 B/D PA; MO INFUGEM 1 B/D PA
IDHIFA 1 PA; MO; LA; INLYTA ORAL 1 PA; MO; QL
QL (30 per 30 TABLET 1 MG (180 per 30
days) days)
IFEX 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
ifosfamide 1 B/D PA; MO TABLET 5 MG 51120 per 30
intravenous recon ays)
soln INQOVI 1 PA; MO; QL
ifosfamide 1 B/D PA; MO (5 per 28 days)
intravenous solution INREBIC 1 PA; MO; LA;
1 gram/20 ml QL (120 per
ifosfamide 1 B/D PA 30 days)
intravenous solution IRESSA 1 PA; MO; QL
3 gram/60 ml (30 per 30
imatinib oral tablet 1 PA; MO; QL days)
100 mg (180 per 30 irinotecan 1 B/D PA; MO
days) intravenous solution
imatinib oral tablet 1 PA; MO; QL 100 mg/5 mi
400 mg (60 per 30 irinotecan 1 B/D PA
days) intravenous solution
IMBRUVICA 1 PA;QL (120 30‘32”;9/ 1|5 ml, 500
ORAL CAPSULE per 30 days) mg/zo m
140 MG irinotecan 1 B/D PA; MO
IMBRUVICA 1 PA;QL (30 Lr(‘)”a"‘;‘gouls solution
ORAL CAPSULE per 30 days) mg/z m
70 MG ISTODAX 1 B/D PA; MO
IMBRUVICA 1 PA; QL (324 IXEMPRA 1 B/D PA; MO
(S)II}‘S“PI%N SION per 30 days) JAKAFI 1 PA;MO: QL
(60 per 30
IMBRUVICA 1 PA; QL (30 days)
?ﬁ)‘*& GT ‘é?oLEATG per 30 days) JAYPIRCA ORAL 1 PA;MO: QL
: ’ TABLET 100 MG (60 per 30
420 MG d
ays)
IMFINZI I Ef PA; MO; JAYPIRCA ORAL I PA;MO: QL
TABLET 50 MG (30 per 30
IMJUDO 1 PA; MO days)
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JEMPERLI 1 PA; MO KRAZATI 1 PA; QL (180
JEVTANA I B/DPA; MO per 30 days)
KADCYLA ) PA: MO KYPROLIS 1 B/D PA
KANJINTI : PA; MO LANREOTIDE 1 PA; MO
lapatinib 1 PA; MO; QL
ki lat 1 B/D PA > VAL
emopa (180 per 30
KEYTRUDA 1 PA days)
KIMMTRAK 1 PA lenalidomide oral 1 PA; MO; QL
KISQALI FEMARA 1 PA; MO; QL capsule 10 mg, 15 (28 per 28
CO-PACK ORAL (49 per 28 mg, 25 mg, 5 mg days)
TABLET 200 days) lenalidomide oral 1 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg
KISQALI FEMARA 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
CO-PACK ORAL (70 per 28 CAPSULE 10 (30 per 30
TABLET 400 days) MG/DAY (10 MG X days)
MG/DAY (200 MG 1), 4 MG
X2)-2:5 MG LENVIMA ORAL 1 PA; MO; QL
KISQALI FEMARA 1 PA; MO; QL CAPSULE 12 (90 per 30
CO-PACK ORAL (91 per 28 MG/DAY (4 MG X days)
TABLET 600 days) 3), 18 MG/DAY (10
MG/DAY (200 MG MG X 1-4 MG X2),
X 3)-2.5 MG 24 MG/DAY(10 MG
KISQALI ORAL 1 PA;MO; QL X2-4MGX1)
TABLET 200 (21 per 28 LENVIMA ORAL 1 PA; MO; QL
MG/DAY (200 MG days) CAPSULE 14 (60 per 30
X1 MG/DAY(10 MG X days)
KISQALI ORAL 1 PA;MO; QL 1-4 MG X 1), 20
TABLET 400 (42 per 28 MG/DAY (10 MG X
MG/DAY (200 MG days) 2), 8 MG/DAY (4
X 2) MG X 2)
KISQALI ORAL 1 PA;MO; QL letrozole 1 MO
TABLET 600 (63 per 28 LEUKERAN 1 MO
MG/DAY (200 MG d
X 3) ( ays) LEUPROLIDE (3 1 PA
MONTH)
KLISYRI 1 MO :
leuprolide 1 PA; MO
KOSELUGO 1 PA subcutaneous kit
LIBTAYO 1 PA; LA

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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LONSURF 1 PA; MO megestrol oral 1 PA; MO
LORBRENAORAL 1  PA;MO; QL S elon /62|5 mg/s
TABLET 100 MG (30 per 30 mi (125 mg/ml)
days) megestrol oral tablet 1 PA; MO
LORBRENA ORAL 1 PA; MO; QL MEKINIST ORAL 1 PA; MO; QL
TABLET 25 MG (90 per 30 RECON SOLN (1200 per 30
days) days)
LUMAKRAS 1 PA; MO MEKINIST ORAL 1 PA; MO; QL
LUNSUMIO 1 PA: MO TABLET 0.5 MG 51930 S%er 30
Yy
LUPKYNI 1 PA; LA; QL
v S (1 8,0 pe; % MEKINIST ORAL 1 PA; MO; QL
TABLET 2 MG (30 per 30
days)
days)
LUPRON DEPOT 1 PA; MO
i MEKTOVI 1 PA; MO:; LA;
LUPRON DEPOT 1 PA; MO QL (180 per
(3 MONTH) 30 days)
LUPRON DEPOT 1 PA; MO melphalan 1 B/D PA; MO
4 MONTH
(4 MO ) melphalan hcl 1 B/D PA
LUPRON DEPOT 1 PA; MO i - 1 MO
(6 MONTH) mercaptopurine
LUPRON DEPOT- 1 PA: MO methotrexate sodium 1 B/D PA; MO
PED methotrexate sodium 1 B/D PA
LUPRON DEPOT- 1 PA;MO (pf) injection recon
PED (3 MONTH) soln
LYNPARZA 1 PA; MO; QL mithotre}(_ate sodium 1 B/D PA; MO
(120 per 30 (pl) ;.”Jec lon
days) solution
LYSODREN 1 mltomycm 1 B/D PA; MO
intravenous recon
LYTGOBI 1 PA; LA soln 20 mg, 5 mg
MARGENZA 1 PA mitomycin 1 B/D PA; MO
MATULANE 1 intravenous recon
soln 40 mg
megestrol oral 1 PA .
mg/10 ml (10 ml) MONJUVI 1 PA; LA
megestrol oral 1 PA; MO MVASI 1 PA; MO
suspension 400 MYCAPSSA I PALA

mg/10 ml (40 mg/ml)
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mycophenolate 1 B/D PA; MO octreotide acetate 1 PA; MO
mofetil (hcl) injection solution
mycophenolate 1 B/D PA; MO 100 /mclglsn(w)l 20(/) |
mofetil oral capsule meg/mi, SU megim
mycophenolate 1 B/D PA; MO octreotide acetate I PA; MO
mofetil oral injection syringe 100
suspension for meg/mi (1 mi)
reconstitution octreotide acetate 1 PA
mycophenolate 1  B/DPA; MO |nJe(;t|?n 1syr||nge 50
mofetil oral tablet meg/ml (1 mi)
mycophenolate 1 B/D PA; MO pc_treqtlde acetate I PA; MO
sodium injection syringe 500
mcg/ml (1 ml)
MYFORTIC 1 B/D PA; MO
’ ODOMZ0O 1 PA; MO; LA,;
MYLOTARG 1 B/D PA; MO; QL (30 per 30
LA days)
nelarabine 1 B/D PA; MO OGIVRI 1 PA; MO
NEORAL 1 B/D PA; MO OJJAARA 1 PA; QL (30
NERLYNX 1 PA;MO;LA per 30 days)
NEXAVAR I PA;MO; LA; ONCASPAR 1 BDPA
QL (120 per ONIVYDE 1 B/D PA
30d
ays) ONTRUZANT 1 PA
NILANDRON 1 PA; M
© ;MO ONUREG 1 PA; MO; QL
nilutamide 1 PA; MO (14 per 28
NINLARO 1 PA; MO; QL days)
(3 per 28 days) OPDIVO 1 PA; MO
NIPENT 1 B/D PA; MO OPDUALAG 1 PA; MO
NUBEQA 1 PA; MO; LA; ORGOVYX 1 PA; LA; QL
QL (120 per (30 per 28
30 days) days)
NULOJIX 1 B/D PA; MO ORSERDU ORAL 1 PA; QL (30
octreotide acetate 1 PA; MO TABLET 345 MG per 30 days)
injection solution ORSERDU ORAL 1 PA; QL (90
1,000 mcg/ml, 500 TABLET 86 MG per 30 days)
mcg/ml L
o/ oxaliplatin 1 B/D PA; MO

intravenous recon
soln
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oxaliplatin 1 B/D PA; MO PEMETREXED 1 B/D PA
intravenous solution INTRAVENOUS
100 mg/20 ml, 50 RECON SOLN 100
mg/10 ml (5 mg/ml) MG
oxaliplatin 1 B/D PA PEMETREXED 1 B/D PA
intravenous solution INTRAVENOUS
200 mg/40 ml RECON SOLN 500
paclitaxel I B/DPA; MO MG
PACLITAXEL |  B/DPA PERJETA 1 BDPAIMO
PROTEIN-BOUND PHESGO 1 PA; MO
PADCEV 1 PA; MO PIQRAY 1 PA; MO
paraplatin 1 B/D PA POLIVY 1 PA; MO
pazopanib 1 PA; MO; QL POMALYST 1 PA; MO; LA

gjg)per 30 PORTRAZZA 1 B/DPA;:MO

y
POTELIGE 1 PA

PEMAZYRE 1 PA; LA; QL © GEO

(28 per 28 PRALATREXATE 1 B/D PA; MO

days) PROGRAF 1 B/D PA; MO
pemetrexed 1 B/D PA; MO INTRAVENOUS
disodium PROGRAF ORAL 1 B/DPA;MO
Intravenous recon CAPSULE 0.5 MG,
soln 1,000 mg, 500 1 MG
m

g PROGRAF ORAL 1 B/D PA; MO
pemetrexed 1 B/D PA; MO CAPSULE 5 MG
disodium
intravenous recon PROGRAF ORAL 1 B/D PA; MO
soln 100 mg GRANULES IN
PACKET

PEMETREXED 1 B/D PA
DISODIUM PURIXAN 1
INTRAVENOUS QINLOCK 1 PA; LA; QL
RECON SOLN 750 (90 per 30
MG days)
PEMETREXED 1 B/D PA RAPAMUNE 1 B/D PA; MO
DISODIUM ORAL SOLUTION
INTRAVENOUS
SOLUTION RAPAMUNE 1 B/D PA; MO

ORAL TABLET 0.5
MG
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RAPAMUNE B/D PA; MO RUBRACA PA; MO; LA;
ORAL TABLET 1 QL (120 per
MG, 2 MG 30 days)
RETEVMO ORAL PA; MO; LA; RUXIENCE PA; MO
CAPSULE 40 MG QL (180 per RYBREVANT PA: MO
30 days)
RETEVMO ORAL PA; MO; LA; RYDAPT 52/;,41\;[3,2(§L
CAPSULE 80 MG QL (120 per
days)
30 days)
RYLAZE PA
REVLIMID PA; MO; LA;
QL (28 per 28 SANDIMMUNE B/D PA
days) INTRAVENOUS
REZLIDHIA PA:; QL (60 SANDIMMUNE B/D PA; MO
REZUROCK PA; LA; QL SANDIMMUNE B/D PA
(30 per 30 ORAL SOLUTION
days) SANDOSTATIN PA; MO
RIABNI PA; MO INJECTION
SOLUTION 100
RITUXAN PA; MO MCG/ML, 50
RITUXAN PA; MO MCG/ML, 500
HYCELA MCG/ML
romidepsin B/D PA SANDOSTATIN PA; MO
intravenous recon LAR DEPOT
soln INTRAMUSCULA
R
ROMIDEPSIN B/D PA
INTRAVENOUS SUSPENSION,EXT
SOLUTION ENDED REL
RECON
ROZLYTREK PA; MO; QL .
ORAL CAPSULE (150 per 30 SAPHNELO PA; LA
100 MG days) SARCLISA PA; LA
ROZLYTREK PA; MO; QL SCEMBLIX ORAL PA; MO; QL
ORAL CAPSULE (90 per 30 TABLET 20 MG (600 per 30
200 MG days) days)
ROZLYTREK PA; QL (336 SCEMBLIX ORAL PA; MO; QL
ORAL PELLETS IN per 28 days) TABLET 40 MG (300 per 30
PACKET days)
SIGNIFOR PA
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SIGNIFOR LAR 1 PA TAFINLAR ORAL 1 PA; MO; QL
SIKLOS ORAL 1 MO CAPSULE 51120 per 30
TABLET 1,000 MG ays)
SIKLOS ORAL : MO TAFINLAR ORAL 1 PA; MO; QL
TABLET 100 MG TABLET FOR (840 per 28
SUSPENSION days)
SIMULECT 1 B/D PA; MO
’ TAGRISSO 1 PA; MO; LA;
sirolimus oral 1 B/D PA; MO QL (30 per 30
solution days)
sirolimus oral tablet 1 B/D PA; MO TALVEY 1 PA
SOLTAMOX 1 MO TALZENNA 1 PA; MO; QL
SOMATULINE 1  PA;MO (30 per 30
DEPOT days)
sorafenib 1 PA; MO; QL tamoxifen 1 MO
(120 per 30 TARCEVA ORAL 1 PA; QL (30
days) TABLET 100 MG, per 30 days)
SPRYCEL ORAL 1 PA; MO; QL 150 MG
TABLET 100 MG, (30 per 30 TARCEVA ORAL 1 PA; QL (60
140 MG, 50 MG, 80 days) TABLET 25 MG per 30 days)
MG TARGRETIN 1 PA; MO
SPRYCEL ORAL 1 PA; MO; QL
TABLET 20 MG, 70 (60 per 0’ TASIGNA ORAL I PA;MO; QL
MG ’ days) CAPSULE 150 MG, (112 per 28
200 MG days)
STIVARGA 1 PA; MO; QL
8 4’per Z’SQ TASIGNA ORAL 1 PA; MO; QL
d CAPSULE 50 MG (120 per 30
ays)
days)
sunitinib malate 1 PA; MO; QL .
(30 per 30 TAZVERIK 1 PA; LA
days) TECENTRIQ 1 B/D PA; MO;
SUPPRELIN LA 1 PA;MO LA
SUTENT 1 PA;MO: QL TECVAYLI L R
(30 per 30 TEMODAR 1 B/D PA; MO
days) INTRAVENOUS
TABLOID 1 MO temsirolimus 1 B/D PA; MO
TABRECTA 1 PA; MO TEPADINA 1 B/D PA
tacrolimus oral 1 B/D PA; MO TEPMETKO 1 PA; LA
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THALOMID ORAL 1 PA; MO; QL TUKYSA ORAL 1 PA; LA; QL
CAPSULE 100 MG, (28 per 28 TABLET 50 MG (300 per 30
50 MG days) days)
THALOMID ORAL 1 PA; MO; QL TURALIO ORAL 1 PA; LA; QL
CAPSULE 150 MG, (56 per 28 CAPSULE 125 MG (120 per 30
200 MG days) days)
thiotepa injection 1 B/D PA TYKERB 1 PA; MO; LA;
recon soln 100 mg QL (180 per
thiotepa injection 1 B/D PA; MO 30 days)
recon soln 15 mg UNITUXIN 1 B/D PA
TIBSOVO 1 PA UPLIZNA 1 PA; MO; LA
TIVDAK 1 PA; MO valrubicin 1 B/D PA; MO
topotecan 1 B/D PA; MO VALSTAR 1 B/D PA; MO
toremifene 1 MO VANFLYTA 1 PA; QL (56
TORISEL 1 B/DPA; MO per 28 days)
TRAZIMERA I B/DPA;MO VECTIBIX [ B/D PA; MO
TREANDA 1 B/DPA; MO VEGZELMA S A
TRELSTAR 1 PA; MO VELCADE 1 B/D PA; MO
INTRAMUSCULA VENCLEXTA 1 PA; LA; QL
R SUSPENSION ORAL TABLET 10 (60 per 30
FOR MG days)
II\{IECONSTITUTIO VENCLEXTA 1 PA;LA;QL

ORAL TABLET (120 per 30
tretinoin 1 MO 100 MG days)
(antineoplastic) VENCLEXTA I PA;LA;QL
TREXALL 1 B/D PA; MO ORAL TABLET 50 (30 per 30
TRIPTODUR 1 PA MG days)

VENCLEXTA 1 PA; LA; QL
TRISENOX 1 B/D PA; MO > %

i STARTING PACK (42 per 180
TRODELVY 1 PA; LA days)
TRUQAP I PA;QL(64 VERZENIO 1 PA;MO; LA;
per 28 days) QL (60 per 30
TRUXIMA PA; MO days)
TUKYSA ORAL 1 PA; LA; QL VIDAZA 1 B/D PA; MO
TABLET 150 MG (120 per 30
days)
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VIJOICE ORAL 1 PA; QL (28 XERMELO 1 PA; LA; QL

TABLET 125 MG, per 28 days) (84 per 28

50 MG days)

VIJOICE ORAL 1 PA; QL (56 XOSPATA 1 PA; LA; QL

TABLET 250 per 28 days) (90 per 30

MG/DAY (200 MG days)

X1-50 MG X1) XPOVIO ORAL 1 PA;LA

vinblastine 1 B/D PA; MO TABLET 100

. MG/WEEK (50 MG
ncristin 1 B/D PA; M

vincristine / ; MO X 2), 40 MG/WEEK

vinorelbine 1 B/D PA; MO (40 MG X 1), 40MG

VITRAKVI ORAL 1 PA;MO;LA; TWICE WEEK (40

CAPSULE 100 MG QL (60 per 30 MG X 2), 60
days) MG/WEEK (60 MG

X 1), 60MG TWICE

CAPSULE 25 MG QL (180 per MG/WEEK), 80
30 days) MG/WEEK (40 MG

VITRAKVI ORAL 1 PA; MO; LA; X 2), 80MG TWICE

SOLUTION QL (300 per WEEK (160
30 days) MG/WEEK)

VIZIMPRO 1 PA; MO; QL XTANDI ORAL 1 PA; MO; QL
(30 per 30 CAPSULE (120 per 30
days) days)

VONJO 1 PA:QL (120 XTANDI ORAL 1 PA;MO; QL
per 30 days) TABLET 40 MG (120 per 30

VOTRIENT 1 PA;MO; QL days)

(120 per 30 XTANDI ORAL 1 PA; MO; QL
days) TABLET 80 MG (60 per 30

VYXEOS I  B/DPA days)

WELIREG ) PA: LA YERVOY 1 B/D PA; MO

XALKORI ORAL 1 PA;MO: QL YONDELIS LI B/D PA

CAPSULE (60 per 30 YONSA 1 PA; MO; QL
days) (120 per 30

days)

XALKORI ORAL 1 PA; QL (60

PELLET per 30 days) ZALTRAP 1 B/D PA; MO

XATMEP 1 B/D PA; MO ZANOSAR 1 B/D PA; MO
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ZEJULA ORAL 1 PA; MO; LA; AUTONOMIC / CNS DRUGS,
CAPSULE anI; 3()90 U NEUROLOGY / PSYCH
ZETULA ORAL 1 PA:MO: LA: ANTICONVULSANTS
TABLET 100 MG QL (90 per 30 APTIOM ORAL MO; QL (180
days) TABLET 200 MG per 30 days)
ZEJULA ORAL 1 PA; MO; LA; APTIOM ORAL MO; QL (90
TABLET 200 MG, QL (30 per 30 TABLET 400 MG per 30 days)
300 MG days) APTIOM ORAL MO: QL (60
ZELBORAF 1 PA; MO; QL TABLET 600 MG, per 30 days)
(240 per 30 800 MG
days) BANZEL PA; MO
ZEPZELCA S T4 BRIVIACT MO; QL (600
ZIRABEV 1  B/DPA;MO INTRAVENOUS per 30 days)
ZOLADEX 1 PA; MO BRIVIACT ORAL MO; QL (600
ZOLINZA 1 PA; MO; QL SOLUTION per 30 days)
(120 per 30 BRIVIACT ORAL MO; QL (60
days) TABLET per 30 days)
ZORTRESS ORAL 1 B/D PA; MO carbamazepine oral MO
TABLET 0.25 MG capsule, er
ZORTRESSORAL 1  B/DPA; MO multiphase 12 hr
TABLET 0.5 MG, carbamazepine oral MO
0.75 MG, 1 MG suspension 100 mg/5
ZYDELIG 1 PA;MO: QL ml
(60 per 30 carbamazepine oral MO
days) tablet
ZYKADIA 1 PA; MO; QL carbamazepine oral MO
(90 per 30 tablet extended
days) release 12 hr
ZYNLONTA 1 PA; LA carbamazepine oral MO
ZYNYZ 1 PA tablet,chewable
ZYTIGA ORAL I PA;MO:; QL CARBATROL MO
TABLET 250 MG (120 per 30 CELONTIN ORAL MO
days) CAPSULE 300 MG
ZYTIGA ORAL 1 PA;MO;QL CEREBYX
TABLET 500 MG (60 per 30
days)
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clobazam oral PA; MO; QL DIASTAT 1
suspension (480 per 30 ACUDIAL

days) RECTAL KIT 5-7.5-
clobazam oral tablet PA; MO; QL 10 MG

(60 per 30 diazepam rectal kit 1 MO

days) 12.5-15-17.5-20 mg,
clonazepam oral MO; QL (90 5-7.5-10 mg
tablet 0.5 mg, 1 mg per 30 days) diazepam rectal kit 1
clonazepam oral MO; QL (300 2.5 mg
tablet 2 mg per 30 days) DILANTIN 30 MG 1 MO
clonazepam oral MO; QL (90 DILANTIN 1 MO
tablet,disintegrating per 30 days) EXTENDED 100
0.125 mg, 0.25 mg, MG
0.5mg, 1 mg DILANTIN 1 MO
clonazepam oral MO; QL (300 INFATABS 50 MG
t2ablet,d|smtegrat|ng per 30 days) DILANTIN-125 125 1 MO

mg MG/5 ML
DEPAKOTE MO divalproex 1 MO
DEPAKOTE ER MO . .
ORAL TABLET EP.IDIOLEX 1 PA; MO; LA
EXTENDED epitol 1 MO
RELEASE 24 HR EPRONTIA 1 PA;MO
250 MG
EQUETRO 1 MO
DEPAKOTE ER —
ORAL TABLET ethosuximide 1 MO
EXTENDED felbamate oral 1 MO
RELEASE 24 HR suspension
>00 MG felbamate oral tablet 1 MO
EIPISS\II;?E]; MO FELBATOL ORAL 1 MO
TABLET
DIACOMIT PA; LA FINTEPLA 1 PA;LA; QL
DIASTAT (360 per 30
DIASTAT MO days)
ACUDIAL fosphenytoin 1 MO
IfsE_ ?;F ?_Iié< ;/”[FGIZ.S- FYCOMPA ORAL 1 MO; QL (720
i SUSPENSION per 30 days)
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FYCOMPA ORAL 1 MO; QL (30 KEPPRA 1 MO
TABLET 10 MG, 12 per 30 days)
MG, 8 MG KEPPRA XR 1 MO

_ KLONOPIN ORAL 1 MO; QL (90
FYCOMPA ORAL 1 MO; QL (60 TABLET 0.5 MG, 1 per 30 days)
TABLET 2 MG per 30 days) MG
FYCOMPA ORAL I MO; QL (60 KLONOPIN ORAL 1 MO:; QL (300
TABLET 4 MG, 6 per 30 days) TABLET 2 MG per 30 days)
MG

. lacosamide 1 MO; QL (1200
gabapentin oral 1 MO; QL (270 intravenous per 30 days)
capsule 100 mg, 400 per 30 days)
mg lacosamide oral 1 MO; QL (1200

N luti 30d
gabapentin oral 1 MO; QL (360 SO |on- pet ays)
capsule 300 mg per 30 days) lacosamide oral 1 MO; QL (60

; tablet 100 mg, 150 30d
gabapentin oral 1 MO; QL (2160 mg, 200 mg g pet ays)
solution 250 mg/5 ml per 30 days) :

. lacosamide oral 1 MO; QL (120
gabapentm oral 1 QL (2160 per tablet 50 mg per 30 days)
solution 250 mg/5 mi 30 days)

(5 ml), 300 mg/6 ml LAMICTAL ODT 1 MO
(6 ml) LAMICTAL ODT 1 MO
gabapentin oral 1 MO; QL (180 STARTER (BLUE)
tablet 600 mg per 30 days) LAMICTAL ODT 1 MO
gabapentin oral 1 MO; QL (120 STARTER
tablet 800 mg per 30 days) (GREEN)
GRALISE ORAL 1 PA; MO; QL LAMICTAL ODT 1 MO
TABLET (30 per 30 STARTER
EXTENDED days) (ORANGE)
RELEASE 24 HR LAMICTAL ORAL 1 MO
300 MG TABLET
GRALISE ORAL 1 PA; MO; QL LAMICTAL ORAL 1 MO
TABLET (60 per 30 TABLET,
EXTENDED days) CHEWABLE
RELEASE 24 HR DISPERSIBLE 25
450 MG, 750 MG, MG, 5 MG
900 MG

LAMICTAL 1 MO
GRALISE ORAL 1 PA; MO; QL STARTER (BLUE)
TABLET (90 per 30 KIT
EXTENDED days)
RELEASE 24 HR
600 MG
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LAMICTAL 1 MO levetiracetam in nacl 1
STARTER (iso0-0s) intravenous
(GREEN) KIT piggyback 1,500
LAMICTAL 1 MO mg/100 mi
STARTER levetiracetam 1 MO
(ORANGE) KIT intravenous
LAMICTAL XR 1 MO levetiracetam oral 1 MO
LAMICTAL XR ) MO solution 100 mg/ml
STARTER (BLUE) levetiracetam oral 1
LAMICTAL XR 1 MO sglutllon 500 mg/5 ml
STARTER (5 mi)
(GREEN) levetiracetam oral 1 MO
LAMICTAL XR 1 MO tablet
STARTER levetiracetam oral 1 MO
(ORANGE) tablet extended
lamotrigine oral 1 MO release 24 hr
tablet LYRICA CR ORAL 1 PA; MO; QL
lamotrigine oral 1 MO TABLET (30 per 30
tablet disintegrating EXTENDED days)
dose pk ' RELEASE 24 HR

165 MG, 82.5 MG

lamotrigine oral 1 MO

tablet extended LYRICA CR ORAL 1 PA; MO; QL

TABLET (60 per 30
I 24h

release sanr EXTENDED days)

lamotrigine oral 1 MO RELEASE 24 HR

tablet, chewable 330 MG

di ibl

ISpeTSIbTe LYRICA ORAL 1 MO; QL (90

lamotrigine oral 1 MO CAPSULE 100 MG, per 30 days)

tablet,disintegrating 150 MG, 200 MG,

lamotrigine oral 1 MO 25 MG, 50 MG, 75

tablets,dose pack MG

levetiracetam in nacl 1 MO LYRICA ORAL 1 MO; QL (60

(is0-0s) intravenous CAPSULE 225 MG, per 30 days)

piggyback 1,000 300 MG

mg/100 ml, 500 LYRICA ORAL 1 QL (900 per

mg/100 ml SOLUTION 30 days)
methsuximide 1 MO
MYSOLINE 1 MO
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NAYZILAM PA; MO; QL phenobarbital 1 MO
(10 per 30 sodium injection
days) solution 130 mg/ml
NEURONTIN MO; QL (270 phenobarbital 1
ORAL CAPSULE per 30 days) sodium injection
100 MG, 400 MG solution 65 mg/ml
NEURONTIN MO; QL (360 PHENYTEK 1 MO
?(}E)Al\l/f (SAPSULE per 30 days) phenytoin oral 1
suspension 100 mg/4
NEURONTIN MO; QL (2160 ml
ORAL SOLUTION per 30 days) phenytoin oral 1 MO
NEURONTIN MO; QL (180 suspension 125 mg/5
ORAL TABLET per 30 days) ml
600 MG phenytoin oral 1 MO
NEURONTIN MO; QL (120 tablet,chewable
80()I§)A1\£[J GT ABLET per 30 days) phenytoin sodium 1 MO
extended oral
ONFI ORAL PA; MO; QL capsule 100 mg
SUSPENSION 51480 per 30 phenytoin sodium 1
ays) extended oral
ONFI ORAL PA; MO; QL capsule 200 mg, 300
TABLET (60 per 30 mg
days) phenytoin sodium 1
oxcarbazepine oral MO intravenous solution
Suspension pregabalin oral 1 QL (90 per 30
oxcarbazepine oral MO capsule 100 mg days)
tablet pregabalin oral 1 MO; QL (90
OXTELLAR XR MO capsule 150 mg, 200 per 30 days)
phenobarbital oral PA; MO ?59 25 mg, 50 mg,
elixir mg
phenobarbital oral PA pregabalin oral 1 MO; QL (60
tablet 100 mg, 15 capsule 225 mg, 300 per 30 days)
mg, 30 mg, 60 mg mg
phenobarbital oral PA; MO pregabalin oral I MO; QL (900
solution per 30 days)

tablet 16.2 mg, 32.4
mg, 64.8 mg, 97.2
mg
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pregabalin oral 1 PA; MO; QL SYMPAZAN ORAL 1 PA; MO; QL
tablet extended (30 per 30 FILM 5 MG (60 per 30
release 24 hr 165 days) days)
mg, 82.5 mg TEGRETOLORAL 1 MO
pregabalin oral 1 PA; MO; QL SUSPENSION
taE)Iet exztznhdeg30 5160 per 30 TEGRETOL ORAL 1 MO
release r mg ays) TABLET
PRIMIDONE 1 MO
TEGRETOL XR 1 MO
ORAL TABLET
125 MG tiagabine oral tablet 1 MO
_ 12mg,2mg,4m
primidone oral 1 MO g g g
tablet 250 mg, 50 mg tiagabine oral tablet 1
16 m
QUDEXY XR I PA;MO 6 mg
TOPAMAX 1 PA;MO
roweepra oral tablet 1 MO ’
500 mg topiramate oral 1 PA; MO
) i le, sprinkl
rufinamide oral 1 PA; MO capsute, sprinxie
suspension topiramate oral 1 PA; MO
A _ capsule,extended
truélln??(l)c(i)e oral 1 PA; MO release 24hr 100 mg,
able my 25 mg, 50 mg
tru:,||n?T(l)((j)e oral 1 PA; MO topiramate oral 1 PA; MO
able my capsule,extended
SABRIL 1 PA; MO; LA release 24hr 200 mg
SEZABY 1 topiramate oral 1 PA; MO
SPRITAM 1 MO capsule,sprinkle,er
24hr
subvenite 1 MO )
topiramate oral 1 PA; MO
subvenite starter 1 MO tablet
lue) kit
(blue) ki TRILEPTAL 1 MO
subvenite starter 1 MO
(green) kit TROKENDI XR 1 PA; MO
ORAL
subvenite starter 1 MO CAPSULE,EXTEN
(orange) kit DED RELEASE
SYMPAZANORAL 1  PA;MO; QL 24HR 100 MG, 25
FILM 10 MG, 20 (60 per 30 MG, 50 MG
MG days)
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TROKENDI XR 1 PA; MO XCOPRI 1 MO; QL (56
ORAL MAINTENANCE per 28 days)
CAPSULE,EXTEN PACK ORAL
DED RELEASE TABLET
24HR 200 MG 250MG/DAY (150
i MG X1-100MG
1 M
valproate sodium 0] X1), 350 MG/DAY
valproic acid 1 MO (200 MG X1-
valproic acid (as 1 MO 150MG X1)
sodium salt) oral XCOPRI ORAL 1 MO;QL (120
solution 250 mg/5 ml TABLET 100 MG per 30 days)
valproic acid (as 1 XCOPRI ORAL 1 MO; QL (60
sodium salt) oral TABLET 150 MG, per 30 days)
solution 250 mg/5 mi 200 MG
ml mg/10 ml
go m)l’)500 9/10 XCOPRI ORAL 1 MO:; QL (240
TABLET 50 MG per 30 days)
ALT 1 PA; MO; QL
v 0co (IO’perO3,OQ XCOPRI 1 MO; QL (28
days) TITRATION PACK per 180 days)
i ORAL
vigabatrin 1 PA; MO; LA TABLETS,DOSE
vigadrone 1 PA;LA PACK 12.5 MG
: (14)- 25 MG (14)
vigpoder 1 PA; LA
XCOPRI 1 MO;QL (28
VIMPAT I MO;QL (1200 TITRATION PACK per 180 days)
INTRAVENOUS per 30 days) ORAL
VIMPAT ORAL 1 MO; QL (1200 TABLETS,DOSE
SOLUTION per 30 days) PACK 150 MG
VIMPAT ORAL 1 MO; QL (60 gl()41)\;[ (2}0(01 i/)I_Gl 8104)’
TABLET 100 MG, per 30 days) MG (14)
150 MG, 200 MG
VIMPAT ORAL 1 MO; QL (120 ZARONTIN ! MO
TABLET 50 MG per 30 days) ZONEGRAN ORAL 1 PA; MO
CAPSULE 100 MG,
25 MG
ZONISADE 1 PA; MO
zonisamide 1 PA; MO
ZTALMY 1 PA; LA; QL
(1080 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 01/17/2024.

41




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTIPARKINSONISM AGENTS INBRIJA 1 PA; QL (300
APOKYN ) PA; MO: LA INHALATION per 30 days)
L (90 30 CAPSULE,
dQ (90 per W/INHALATION
ays) DEVICE
apomorphine 1 PA; QL (90 LODOSYN 1 MO
per 30 days)

MIRAPEX ER 1 MO
AZILECT 1 MO ORAL TABLET
benztropine injection 1 MO EXTENDED
benztropine oral 1 PA; MO RELEASE 24 HR

— 0.375 MG, 0.75 MG,
bromocriptine 1 MO 2.25 MG, 4.5 MG
carbidopa 1 MO MIRAPEX ER 1
carbidopa-levodopa 1 MO ORAL TABLET
oral tablet EXTENDED
. RELEASE 24 HR 3
carbidopa-levodopa 1 MO MG, 3.75 MG
oral tablet extended
release NEUPRO 1 MO
carbidopa-levodopa 1 NOURIANZ 1 PA; MO; LA;
oral QL (30 per 30
tablet,disintegrating days)
carbidopa-levodopa- 1 MO ONGENTYS 1 PA; MO; QL
entacapone (30 per 30
days)

COMTAN 1 MO

OSMOLEX ER 1 PA; QL (30
DHIVY 1 MO ORAL TABLET, IR per 30 days)
DUOPA 1 B/D PA; MO - ER, BIPHASIC
entacapone 1 MO 24HR 193 MG
GOCOVRI ORAL I PA;QL (60 PARLODEL S MO
CAPSULE,EXTEN per 30 days) pramipexole oral 1 MO
DED RELEASE tablet
24HR 137 MG pramipexole oral 1 MO
GOCOVRI ORAL 1 PA; QL (30 tablet extended
CAPSULE,EXTEN per 30 days) release 24 hr
DED RELEASE rasagiline 1 MO
24HR 68.5 MG =

ropinirole oral tablet 1 MO
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ropinirole oral tablet 1 MO dihydroergotamine 1 QL (8 per 28
extended release 24 nasal days)
hr eletriptan 1 MO; QL (18
RYTARY 1 MO per 28 days)
selegiline hcl 1 MO ELYXYB 1 PA; MO; QL
SINEMET ORAL 1 MO 5128-8 per 28
TABLET 10-100 ays)
MG, 25-100 MG EMGALITY PEN 1 PA; MO; QL
STALEVO 100 1 MO (2 per 30 days)
EMGALITY 1 PA; MO; QL
STALEVO 125 1 MO ’ ’
SUBCUTANEOUS (2 per 30 days)
STALEVO 150 1 MO SYRINGE 120
STALEVO 200 1 MO MG/ML
STALEVO 75 1 MO EMGALITY 1 PA; MO; QL
SUBCUTANEOUS (3 per 30 days)
TASMAR ORAL 1 PA; MO SYRINGE 300
TABLET 100 MG MG/3 ML (100
tolcapone 1 PA MG/ML X 3)
XADAGO 1 MO ERGOMAR 1 MO
ZELAPAR 1 PA; MO ergotamine-caffeine 1 MO
MIGRAINE / CLUSTER HEADACHE FROVA 1 MO; QL (27
THERAPY per 28 days)
AUTOINJECTOR (1 per 30 days) per 28 days)
AJOVY I PA:MO: QL IMITREX NASAL 1 MO;QL (I8
AUTOINJECTOR (1.5 per 30 SPRAY,NON- per 28 days)
days) AEROSOL 20
MG/ACTUATION
AJOVY SYRINGE 1 PA; MO; QL
(1.5 per 30 IMITREX NASAL 1 MO;QL (36
days) SPRAY,NON- per 28 days)

_ AEROSOL 5
almotriptan malate 1 MO; QL (24 MG/ACTUATION
oral tablet 12.5 mg per 28 days)

- IMITREX ORAL 1 MO; QL (18
almotriptan malate 1 MO; QL (18 per 28 days)
oral tablet 6.25 mg per 28 days)

: : IMITREX 1 MO; QL (8 per
dihydroergotamine 1 STATDOSE PEN 28 days)

injection

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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IMITREX 1 MO; QL (8 per sumatriptan MO; QL (18
STATDOSE 28 days) succinate oral per 28 days)
REFILL sumatriptan MO; QL (8 per
MAXALT ORAL 1 MO; QL (36 succinate 28 days)
TABLET 10 MG per 28 days) subcutaneous
MAXALT-MLT 1 MO; QL (36 cartridge
ORAL per 28 days) sumatriptan MO:; QL (8 per
TABLET,DISINTE succinate 28 days)
GRATING 10 MG subcutaneous pen
migergot 1 MO Injector
sumatriptan MO:; QL (8 per
MIGRANAL 1 L (8 28 !
anys) pet succinate 28 days)
subcutaneous
naratriptan 1 MO; QL (18 solution
28 d :
pet ays) sumatriptan- MO; QL (18
NURTEC ODT 1 PA; QL (16 naproxen per 28 days)
per 30 days) TOSYMRA MO; QL (24
28d
per 28 days) TREXIMET MO: QL (18
30 per 30
gayger TRUDHESA ST: QL (8 per
28 days)
RELPAX 1 MO; QL (18
per ég dags) UBRELVY PA; QL (20
per 30 days)
REYVOW ORAL 1 PA; QL (16
TABLET 100 MG per 30 days) VYEPTI PA
REYVOW ORAL 1 PA;QL(8per  ZAVZPRET P 6A5 M% (?L
TABLET 50 MG 30 days) (6 per 28 days)
rizatriptan oral 1 MO; QL (36 ggﬁ?g‘égﬁ lzvéod QL (8 per
tablet per 28 days) ays)
fizatriptan oral 1 MO:; QL (36 zolmitriptan nasal MO; QL (18
tablet,disintegrating per 28 days) ?T%ay,non-aerosol 5 per 28 days)
sumatriptan nasal 1 MO; QL (18 .- )
spray,non-aerosol per 28 days) zolmitriptan oral Moégé‘ (18
20 mg/actuation per 28 days)
: , ZOMIG NASAL QL (18 per 28
sumatriptan nasal 1 MO; QL (36
P QL ( SPRAY,NON- days)

spray,non-aerosol 5
mg/actuation

per 28 days)

AEROSOL 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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ZOMIG NASAL 1 MO; QL (18 AUSTEDO XR 1 PA; MO; QL
SPRAY,NON- per 28 days) TITRATION (42 per 180
AEROSOL 5 MG KT(WK1-4) days)
Z0OMIG ORAL 1 MO; QL (18 BAFIERTAM 1 PA; MO; QL
per 28 days) (120 per 30
days)
MISCELLANEOUS
NEUROLOGICAL THERAPY BRIUMVI 1 PA; MO; QL
A i (24 per 180
ADLARITY MO days)
AMPYRA 1 PA; MO; LA; SUBCUTANEOUS (30 per 30
QL (60 per 30 SYRINGE 20 days)
days) MG/ML
AMVUTTRA 1 PA; MO COPAXONE 1 PA; MO; QL
SUBCUTANEOUS (12 per 28
ARICEPT ! MO SYRINGE 40 days)
AUBAGIO 1 PA; MO; QL MG/ML
Ef;o Ser 30 dalfampridine 1 PA; MO; QL
Y (60 per 30
AUSTEDO ORAL 1 PA; MO; QL days)
TABLET 12 MG, 9 (120 per 30 DAYBUE 1 PA: LA
MG days)
AUSTEDO ORAL 1 PA; MO: QL dichlorphenamide 1 PA; MO
TABLET 6 MG (60 per 30 dimethyl fumarate 1 PA; MO; QL
days) oral capsule,delayed (14 per 30
AUSTEDO XR ) PA: MO: QL release(dr/ec) 120 days)
ORAL TABLET (120 per 30 mg
EXTENDED days) dimethyl fumarate 1 PA; MO; QL
RELEASE 24 HR oral capsule,delayed (120 per 180
12 MG release(dr/ec) 120 days)
AUSTEDO XR 1 PA;MO; QL i (14)- 240 mg
ORAL TABLET (60 per 30 (46)
EXTENDED days) dimethyl fumarate 1 PA; MO; QL
RELEASE 24 HR oral capsule,delayed (60 per 30
24 MG release(dr/ec) 240 days)
AUSTEDO XR 1 PA;MO; QL mg
ORAL TABLET (240 per 30 donepezil oral tablet 1 MO
EXTENDED days) 10 mg, 5 mg
RELEASE 24 HR 6
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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donepezil oral tablet 1 MO HORIZANT ORAL 1 PA; MO; QL
23 mg TABLET (30 per 30
donepezil oral 1 MO IE%EEEISDIE?OO MG days)
tablet,disintegrating
EVRYSDI 1 PA: MO: LA: HORIZANT ORAL 1 PA; MO; QL

QL (240 per TABLET (60 per 30

30 days) EXTENDED days)

Y RELEASE 600 MG
EXELON PATCH 1 MO
INGREZZA 1 PA; LA; QL

EXONDYS-51 1 PA (30 per 30
fingolimod 1 PA; MO; QL days)

(30 per 30 INGREZZA 1 PA; LA; QL

days) INITIATION PACK (28 per 180
FIRDAPSE 1 PA; LA days)
galantamine oral 1 MO KESIMPTA PEN 1 PA;MO; QL
capsule,ext rel. (1.6 per 28
pellets 24 hr days)
galantamine oral 1 MO KEVEYIS 1 PA
solution LEMTRADA 1 PA; MO; QL
galantamine oral 1 MO (6 per 365
tablet days)
GILENYA ORAL 1 PA; QL (30 LEQEMBI 1 PA
CAPSULE 0.25 MG per 30 days) MAVENCLAD (10 1 PA; MO; LA;
GILENYA ORAL 1 PA; MO; QL TABLET PACK) QL (40 per
CAPSULE 0.5 MG (30 per 30 720 days)

days) MAVENCLAD (4 1 PA; MO; LA;
glatiramer 1 PA;QL (30 TABLET PACK) QL (16 per
subcutaneous per 30 days) 720 days)
syringe 20 mg/ml MAVENCLAD (5 1 PA; MO; LA;
glatiramer 1 PA; QL (12 TABLET PACK) QL (20 per
subcutaneous per 28 days) 720 days)
syringe 40 mg/ml MAVENCLAD (6 1 PA; MO; LA;
subcutaneous (30 per 30 720 days)
syringe 20 mg/ml days) MAVENCLAD (7 1 PA; MO; LA;
subcutaneous (12 per 28 720 days)
syringe 40 mg/ml 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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MAVENCLAD (8 1 PA; MO; LA; NAMENDA XR 1 PA
TABLET PACK) QL (32 per ORAL
720 days) CAPSULE,SPRINK
MAVENCLAD (9 I PA; MO; LA; LE.ER 24HR 7 MG
TABLET PACK) QL (36 per NAMZARIC ORAL 1 PA
720 days) CAP,SPRINKLE,ER
MAYZENT ORAL 1 PA;MO; QL 24HR DOSE PACK
TABLET 0.25 MG (120 per 30 NAMZARIC ORAL 1 PA; MO
days) CAPSULE,SPRINK
MAYZENT ORAL 1 PA:MO: QL LE.ER 24HR
TABLET 1 MG, 2 (30 per 30 NUEDEXTA 1 PA; MO
MG days) NULIBRY 1 PALA
MAYZENT 1 PA; MO; QL
’ ’ OCREVUS 1 PA; MO; LA;
STARTER(FOR (7 per 180 QL’ 20 p’er ’
1IMG MAINT) days) 130 days)
MAYZENT 1 PA; MO; QL
> ’ NPATTR 1 PA; MO; LA
STARTER(FOR (12 per 180 © © ; MO;
2MG MAINT) days) PONVORY 1 PA; MO; QL
memantine oral 1 PA; MO 830 per 30
. ays)
capsule,sprinkle,er
24Nr PONVORY 14- 1 PA; MO; QL
. _ DAY STARTER (14 per 180
memantine oral 1 PA; MO PACK days)
solution
. RADICAVA 1 PA
memantine oral 1 PA; MO CAV
tablet RADICAVA ORS 1 PA; MO
MEMANTINE 1 PA; MO RADICAVA ORS 1 PA; MO
ORAL STARTER KIT
TABLETS,DOSE SUSP
PACK RELYVRIO 1 PA;MO
NAMENDA ORAL 1 PA rivastigmine 1 MO
TABLET —
rivastigmine tartrate 1 MO
NAMENDA 1 PA; MO
ORAL

CAPSULE,SPRINK

LE,ER 24HR 14

MG, 21 MG, 28 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TECFIDERA ORAL 1 PA; MO; LA; XENAZINE ORAL 1 PA; MO; LA;
CAPSULE,DELAY QL (14 per 30 TABLET 25 MG QL (120 per
ED days) 30 days)
gLﬁéSE(DMEC) ZEPOSIA 1 PA;MO:;QL
(30 per 30
TECFIDERA ORAL 1 PA; MO; LA; days)
ESP SULE,DELAY ?SIE) (dlfos)per ZEPOSIA 1 PA;MO;QL
Y -
RELEASE(DR/EC) [S)Fl,;xAyliTER KIT (28 512218 Sp)er 180
120 MG (14)- 240 J
MG (46) ZEPOSIA 1 PA; MO; QL
TARTER PACK 1

TECFIDERA ORAL 1 PA; MO; LA; (87_D AY) ¢ gﬁg 80
CAPSULE,DELAY QL (60 per 30
ED days) MUSCLE RELAXANTS /
RELEASE(DR/EC) ANTISPASMODIC THERAPY
240 MG baclofen intrathecal 1 B/D PA; MO
TEGSEDI 1 PA; MO; LA BACLOFEN ORAL 1
teriflunomide 1 PA; MO; QL SOLUTION 10

(30 per 30 MG/5 ML (2

days) MG/ML)
tetrabenazine oral 1 PA; MO; QL baclofen oral 1 MO
tablet 12.5 mg (240 per 30 suspension

days) baclofen oral tablet 1 MO
tetrabenazine oral 1 PA; MO; QL . ]
tablet 25 mg (120 per 30 cyclobenzaprine oral 1 PA; MO

tablet
days)
DANTRIUM 1

TYSABRI 1 PA; MO; LA;

QL (15 per 28 INTRAVENOUS

days) DANTRIUM ORAL 1 MO
VILTEPSO 1 PA; LA CAPSULE 25 MG
VUMERITY 1 PA:;MO:; QL ?rﬁ?g,%'ﬁg'ﬁ S .

(120 per 30

days) dantrolene oral 1 MO
VYONDYS-53 1 PA; LA FEXMID 1 PA
XENAZINE ORAL 1 PA; MO; LA; FLEQSUVY 1 MO
TABLET 12.5 MG QL (240 per GABLOFEN 1 B/D PA; MO

30 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
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LIORESAL 1 B/D PA; MO VYVGART 1 PA; MO; LA
INTRATHECAL HYTRULO
SOLUTION 2,000
> ZANAFLEX 1 M

MCG/ML, 500 o
MCG/ML NARCOTIC ANALGESICS
LIORESAL 1 B/D PA acetaminophen-caff- 1 QL (300 per
INTRATHECAL dihydrocod oral 30 days)
SOLUTION 50 capsule
MCG/ML acetaminophen- 1 QL (4500 per
LYVISPAH ORAL 1 MO codeine oral solution 30 days)
GRANULES IN 120 mg-12 mg /5 ml
PACKET 10 MG, 5 (5 ml)
MG acetaminophen- 1 MO; QL (4500
LYVISPAH ORAL 1 MO codeine oral solution per 30 days)
GRANULES IN 120-12 mg/5 ml
PACKET 20 MG acetaminophen- 1 MO; QL (360
MESTINON ORAL 1 MO codeine oral tablet per 30 days)
MESTINON 1 MO 300-15 mg, 300-30
TIMESPAN mg

PR acetaminophen- 1 MO; QL (180
pyridostigmine 1 MO .

. codeine oral tablet per 30 days)
bromide oral syrup 300-60 mg
PYRIDOSTIGMINE 1 MO BELBUCA 1 PA: MO: QL
BROMIDE ORAL
TABLET 30 MG BUCCAL FILM 150 (60 per 30
MCG, 300 MCG, days)

pyridostigmine 1 MO 450 MCQG, 600
bromide oral tablet MCG, 750 MCG,
60 mg 900 MCG
pyridpstigmine 1 MO BELBUCA 1 PA; QL (60
bromide oral tablet BUCCAL FILM 75 per 30 days)
extended release MCG
revonto 1 BRIXADI 1 MO
RYSTIGGO 1 PA buprenorphine hcl 1 MO
tizanidine oral 1 MO injection solution
capsule buprenorphine hcl 1
tizanidine oral tablet 1 MO Injection syringe
VYVGART 1 PA: MO: LA buprenorphine hcl 1 MO

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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buprenorphine 1 PA; MO; QL fentanyl citrate 1 PA; MO; QL
transdermal patch (4 per 28 days) buccal lozenge on a (120 per 30
BUTRANS 1 PA; MO; QL handle 1,200 mcg, days)
(4 per 28 days) 1,600 mcg, 400 mcqg,
600 mcg, 800 mcg
codeine sulfate 1 MO; QL (180 :
ne s ber 3(? d a( ) fentanyl citrate 1 PA; MO; QL
Y buccal lozenge on a (120 per 30
DILAUDID (PF) 1 handle 200 mcg days)
INJECTION
SYRINGE 0.2 FENTANYL 1 PA; QL (120
MG/ML. 0 5' CITRATE per 30 days)
" BUCCAL TABLET,
MG/0.5 ML, 1
MG/ML. 2 MG/ML EFFERVESCENT
’ 100 MCG, 400
DILAUDID ORAL 1 MO; QL (2400 MCG, 600 MCG,
LIQUID per 30 days) 800 MCG
DILAUDID ORAL 1 MO; QL (180 FENTANYL 1 PA; MO; QL
TABLET per 30 days) CITRATE (120 per 30
injection solution 0.5 EFFERVESCENT
mg/ml 200 MCG
injection solution 1 (120 per 30
mg/ml days)
endocet 1 MO; QL (360 hydrocodone 1 PA; MO; QL
per 30 days) bitartrate, oral only, (90 per 30
er 12hr days)
fentanyl 1 PA; MO; QL
(10 per 30 hydrocodone 1 PA; MO; QL
bitartrate, oral (60 per 30
days)
- only,ext.rel.24 hr days)
fentanyl citrate (pf) 1 100 mg, 120 mg
injection solution ’
- hydrocodone 1 PA; MO; QL
fentanyl citrate (pf) 1 bitartrate, oral (60 per 30
Injection syringe 50 only,ext.rel.24 hr 20 days)
meg/ml mg, 30 mg, 40 mg,
fentanyl citrate (pf) 1 60 mg, 80 mg
Intravenous syringe hydrocodone- 1 MO; QL (5550
100 meg/2 ml (50 acetaminophen oral per 30 days)

mcg/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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hydrocodone- 1 MO; QL (390 hydromorphone oral 1 MO; QL (2400
acetaminophen oral per 30 days) liquid per 30 days)
;%%Iet 10;32(;8“09' 5 hydromorphone oral 1 MO; QL (180
mg, /->-5tU Mg tablet per 30 days)
hydtr ochonﬁ- | 1 MO:;(?C]; (360 hydromorphone oral 1 PA; MO; QL
acetaminopnen ora per 30 days) tablet extended (60 per 30
tablet 10-325 mg, 5- release 24 hr days)
325 mg, 7.5-325 mg
HYSINGLA ER 1 PA; MO; QL
hydrocodone- 1 MO; QL (50 ’ ’ ; Q
ib ; 30d ORAL (60 per 30
Ibuprofen per 30 days) ONLY,EXT.REL.24 days)
HYDROMORPHO 1 HR 100 MG, 120
NE (PF) MG, 80 MG
INJECTION HYSINGLA ER, 1 PA;MO; QL
SOLUTION 1
MG/ML, 4 MG/ML ORAL (60 per 30
’ ONLY,EXT.REL.24 days)
hydromorphone (pf) 1 HR 20 MG, 30 MG,
injection solution 10 40 MG, 60 MG
r(nrg% ”;') (5ml), 2 INFUMORPH P/F 1 B/D PA; MO
levorphanol tartrate 1 MO; QL (120
hydromorphone (pf) 1 MO P per 3(? da( )
injection solution 10 J
mg/ml methadone injection 1
hydromorphone 1 solution
injection solution 1 methadone intensol 1 PA; MO; QL
mg/ml (90 per 30
d
hydromorphone 1 MO ays)
injection solution 2 methadone oral 1 PA; QL (90
mg/ml concentrate per 30 days)
HYDROMORPHO 1 methadone oral 1 PA; MO; QL
NE INJECTION solution 10 mg/5 ml (600 per 30
SYRINGE 0.5 days)
MG/0.5 ML methadone oral 1 PA; MO; QL
hydromorphone 1 MO solution 5 mg/5 ml (1200 per 30
injection syringe 1 days)
mg/ml, 4 mg/mi methadone oral 1 PA;MO; QL
hydromorphone 1 tablet 10 mg (120 per 30
injection syringe 2 days)

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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methadone oral 1 PA; MO; QL MORPHINE 1
tablet 5 mg (240 per 30 INTRAVENOUS
days) SYRINGE 10
methadose oral 1 PA; MO; QL MG/ML, § MG/ML
concentrate (90 per 30 morphine 1
days) intravenous syringe
MITIGO (PF) 1 2 mg/ml, 4 mg/ml
. morphine oral 1 PA; MO; QL

morphine (pf) 1
injection solution 0.5 capsule, er (60 per 30
mg/ml multiphase 24 hr days)

hi f 1 MO morphine oral 1 PA; MO; QL
m?g(?ti cl)?lesgﬁu)ti oni capsule,extend.relea (90 per 30
mg/ml se pellets 10 mg, 100 days)

. mg, 20 mg, 30 mg,

morphine (pf) 1 B/D PA 50 mg, 60 mg, 80 mg
intravenous patient )
control.analgesia morphine oral 1 MO; QL (900
soln solution per 30 days)
morphine 1 MO: QL (900 morphine oral tablet 1 MO; QL (180
concentrate oral per 30 days) per 30 days)
solution morphine oral tablet 1 PA; MO; QL
MORPHINE 1 extended release (120 per 30
INJECTION days)
SOLUTION 10 MS CONTIN ORAL 1 PA; MO; QL
MG/ML, 2 MG/ML, TABLET (120 per 30
4 MG/ML, 5 EXTENDED days)
MG/ML RELEASE 100 MG,
MORPHINE 1 200 MG, 60 MG
INJECTION MS CONTIN ORAL 1 PA; MO; QL
SYRINGE 2 TABLET (120 per 30
MG/ML EXTENDED days)
morphine injection 1 MO ?(})EII\“/I%A‘SE 15 MG,
syringe 4 mg/ml
morphine 1 MO NALOCET 1 MO:; QL (390
intravenous solution per 30 days)
10 mg/ml, 50 mg/mi OXAYDO 1 MO; QL (360
MORPHINE 1 MO per 30 days)
INTRAVENOUS oxycodone oral 1 MO:; QL (360
SOLUTION 4 capsule per 30 days)

MG/ML, 8§ 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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oxycodone oral 1 MO; QL (180 OXYCONTIN, 1 PA; MO; QL
concentrate per 30 days) ORAL ONLY, (90 per 30
oxycodone oral 1 MO; QL (1200 EXT.REL.12 HR 10 days)
solution per 30 days) MG, 15 MG, 20
MG, 30 MG, 40
oxycodone oral 1 MO; QL (180 MG, 60 MG
;%b:ﬁ; 1g0mrﬁé 15mg, per 30 days) OXYCONTIN, I PA;MO; QL
: ORAL ONLY, (60 per 30
oxycodone oral 1 MO; QL (360 EXT.REL.12 HR 80 days)
tablet 5 mg per 30 days) MG
OXYCODONE 1 PA; QL (90 oxymorphone oral 1 MO; QL (360
ORAL per 30 days) tablet 10 mg per 30 days)
TABLET,ORAL
ONLY,EXT.REL.12 oxk))llmorphone oral 1 MO; QL (180
HR 10 MG, 20 MG, tablet 5 mg per 30 days)
40 MG oxymorphone oral 1 PA; MO; QL
OXYCODONE, 1 PA; QL (60 talIJIet exltgnhded 5190 per 30
ORAL ONLY, per 30 days) release 12 hr ays)
EXT.REL.12 HR 80 PERCOCET 1 MO; QL (360
MG per 30 days)
oxycodone- 1 QL (2000 per PROLATE ORAL 1 MO; QL (2000
acetaminophen oral 30 days) SOLUTION per 30 days)
solution 10-300 prolate oral tablet 1 MO; QL (390
mg/5 ml
per 30 days)
OXVde‘?”e'h | I (330L d(1860 per ROXICODONE I MO; QL (180
acle ?m'”é)%z‘;” °r‘/5‘5 ays) ORAL TABLET 15 per 30 days)
fnol ution 5-325mg MG, 30 MG
ROXYBOND 1 MO; QL (180
oxycodone- I QL (390 per ORAL TABLET, per 30 days)
acetaminophen oral 30 days) ORAL ONLY 15
tablet 10-300 mg, 5- MG. 30 MG
300 mg, 7.5-300 mg ’
. ROXYBOND 1 MO; QL (360
g)égtcsn(ici)r?s;;hen oral 1 II:/::??;()Q (I;ag?O ORAL TABLET, per 30 days)
RAL ONLY 5M
tablet 10-325 mg, © © > MG
2.5-325 mg, 5-325 SEGLENTIS 1 ST; MO; QL
mg, 7.5-325 mg (120 per 30
d
oxycodone- 1 QL (390 per ays)
acetaminophen oral 30 days) SUBLOCADE 1 MO

tablet 2.5-300 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 01/17/2024.
53



Drug Name Requirements Drug Name Requirements
/Limits /Limits
TREZIX QL (300 per CALDOLOR MO
30 days) INTRAVENOUS
XTAMPZA ER PA; MO; QL RECON SOLN
(90 per 30 CAMBIA ST; MO; QL
days) (9 per 30 days)
NON-NARCOTIC ANALGESICS CELEBREX MO
ACETAMINOPHE MO celecoxib MO
N INTRAVENOUS clonidine (pf)
SOLUTION 1,000 epidural solution
MG/100 ML (10 5,000 mcg/10 ml
MG/ML), 500
MG/50 ML (10 CONZIP PA; MO; QL
MG/ML) (30 per 30
days)
ARTHROTEC 50 ST; MO
DAYPRO ST; MO
ARTHROTEC 75 ST; MO
- DICLOFENAC PA; QL (60
buprenorphine- MO; QL (60 EPOLAMINE per 30 days)
naloxone sublingual per 30 days) - -
film 12-3 mg diclofenac potassium MO
- oral capsule
buprenorphine- MO:; QL (360 - -
naloxone sublingual per 30 days) diclofenac potassium MO; QL (9 per
film 2-0.5 mg oral powder in 30 days)
- packet
buprenorphine- MO; QL (90 - -
naloxone sublingual per 30 days) diclofenac potassium MO
film 4-1 mg, 8-2 mg oral tablet 25 mg
buprenorphine- MO; QL (360 diclofenac potassium MO
naloxone sublingual per 30 days) oral tablet 50 mg
tablet 2-0.5 mg diclofenac sodium MO
buprenorphine- MO; QL (90 oral
naloxone sublingual per 30 days) diclofenac sodium MO; QL (300
tablet 8-2 mg topical drops per 28 days)
butorphanol MO diclofenac sodium MO; QL (1000
Injection topical gel 1 % per 28 days)
butorphanol nasal MO; QL (10 diclofenac sodium MO; QL (224

per 28 days)

CALDOLOR
INTRAVENOUS
PIGGYBACK

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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diflunisal 1 MO ketoprofen oral 1 MO
] capsule,ext rel.
DUEXIS 1 ST; MO
. pellets 24 hr 200 mg
-naproxen 1
ec-naproxe KETOROLAC 1 ST
etodolac oral 1 MO NASAL
capsule
P KLOXXADO 1 MO
todol | tablet 1 M
etodolac oral table O LICART ) PA; MO; QL
etodolac oral tablet 1 MO (30 per 30
extended release 24 days)
h
' LODINE ORAL 1 ST
FELDENE 1 ST; MO TABLET
fenoprofen oral 1 MO lofena 1 MO
capsule 400 m
P g LUCEMYRA I PA;MO
fenoprofen oral 1 MO
tabl «B[ meclofenamate 1 MO
FLECTOR 1 PA; MO; QL mefenamic acid 1 MO
(60 per 30 meloxicam oral 1 MO; QL (30
days) tablet per 30 days)
flurbiprofen oral 1 MO meloxicam 1 MO; QL (30
tablet 100 mg submicronized per 30 days)
ibu 1 MO nabumetone 1 MO
ibuprofen lysine (pf) 1 nalbuphine 1 MO
ibuprofen oral 1 MO NALFON ORAL 1 ST; MO
suspension CAPSULE 400 MG
ibuprofen oral tablet 1 MO NALFON ORAL 1 ST; MO
400 mg, 800 mg TABLET
ibuprofen oral tablet 1 naloxone injection 1 MO
600 mg solution
ibuprofen-famotidine 1 MO naloxone injection 1 MO
INDOCIN RECTAL 1 MO Syringe
indomethacin rectal 1 naloxone nasal ! MO
suppository 50 mg naltrexone 1 MO

ketoprofen oral
capsule 25 mg, 50
mg
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NAPRELAN CR 1 ST; MO OLINVYK 1 B/D PA
ORAL TABLET, INTRAVENOUS
ER MULTIPHASE PATIENT
24 HR 375 MG, 750 CONTROL.ANALG
MG ESIA SOLN
NAPRELAN CR ST OLINVYK 1
ORAL TABLET, INTRAVENOUS
ER MULTIPHASE SOLUTION
24 HR 500 MG OPVEE 1
naproxen oral MO oxaprozin oral tablet 1 MO
suspension
PENNSAID 1 ST; MO; QL
naproxen oral tablet MO TOPICAL (224 per 28
naproxen oral MO SOLUTION IN days)
tablet,delayed METERED-DOSE
release (dr/ec) PUMP
naproxen sodium MO piroxicam 1 MO
oral tablet 275 mg, PRIALT 1 B/D PA
550 mg
. RELAFEN DS 1 ST; MO
naproxen sodium MO
oral tablet, er salsalate oral tablet 1 MO
multiphase 24 hr 500 mg
naproxen- MO salsalate oral tablet 1
esomeprazole 750 mg
NARCAN MO SPRIX 1 ST
NEOPROFEN SUBOXONE 1 MO; QL (60
(IBUPROFEN SUBLINGUAL per 30 days)
LYSN)(PF) FILM 12-3 MG
NUCYNTA ER PA; MO; QL SUBOXONE 1 MO; QL (360
(60 per 30 SUBLINGUAL per 30 days)
days) FILM 2-0.5 MG
NUCYNTA ORAL MO:; QL (181 SUBOXONE 1 MO; QL (90
TABLET 100 MG per 30 days) SUBLINGUAL per 30 days)
FILM 4-1 MG, 8-2
NUCYNTA ORAL MO; QL (362 MG ’
TABLET 50 MG per 30 days)
sulindac 1 MO
NUCYNTA ORAL MO; QL (242
TABLET 75 MG per 30 days) tolmetin oral capsule 1 MO

tolmetin oral tablet
600 mg
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TRAMADOL PA; MO; QL ZUBSOLV 1 MO; QL (30
ORAL (30 per 30 SUBLINGUAL per 30 days)
CAPSULE,ER days) TABLET 0.7-0.18
BIPHASE 24 HR MG, 1.4-0.36 MG,
17-83 11.4-2.9 MG, 2.9-
TRAMADOL PA; MO; QL &7& MG, 5.7-1.4
ORAL (30 per 30
CAPSULE,ER days) ZUBSOLV 1 MO; QL (60
BIPHASE 24 HR SUBLINGUAL per 30 days)
25-75 100 MG, 200 TABLET 8.6-2.1
MG MG
TRAMADOL QL (2400 per PSYCHOTHERAPEUTIC DRUGS
ORAL SOLUTION 30 days) ABILIFY . MO: OL (2.4
TRAMADOL MO; QL (120 ASIMTUFII per 56 days)
ORAL TABLET per 30 days) INTRAMUSCULA
100 MG R
tramadol oral tablet MO; QL (240 SUSPENSION,EXT
50 mg per 30 days) ENDED REL
SYRING 720
tramadol oral tablet PA; MO; QL MG/2.4 ML
extended release 24 (30 per 30
hr days) ABILIFY 1 MO;QL(3.2
ASIMTUFII per 56 days)
tramadol oral tablet, PA; QL (30 INTRAMUSCULA
er multiphase 24 hr per 30 days) R
tramadol- MO; QL (240 SUSPENSION,EXT
acetaminophen per 30 days) ENDED REL
SYRING 960
VIMOVO ST; MO MG/3.2 ML
VIVITROL MO ABILIFY 1 MO; QL (1 per
VIVLODEX ST; MO; QL MAINTENA 28 days)
5130 per 30 ABILIFY MYCITE 1 QL (30 per30
ays) MAINTENANCE days)
ZIMHI KIT
ZIPSOR ST; MO ABILIFY MYCITE 1 QL (30 per 30
STARTER KIT days)
ZORVOLEX ST
ORAL TABLET
WITH SENSOR,

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ABILIFY MYCITE 1 QL (30 per ARISTADA 1 MO; QL (3.9
STARTER KIT 180 days) INTRAMUSCULA per 56 days)
ORAL TABLET R
WITH SENSOR, SUSPENSION,EXT
STRIP, POD 15 ENDED REL
MG, 2 MG, 20 MG, SYRING 1,064
30 MG, 5 MG MG/3.9 ML
ABILIFY ORAL 1 MO; QL (30 ARISTADA 1 MO; QL (1.6
TABLET per 30 days) INTRAMUSCULA per 28 days)
R
ADDERALL ! MO SUSPENSION,EXT
ADDERALL XR 1 ST; MO ENDED REL
ADZENYS XR- 1 ST;MO SYRING 441
ODT MG/1.6 ML
AMBIEN 1 MO; QL (30 ARISTADA 1 MO; QL (2.4
per 30 days) INTRAMUSCULA per 28 days)
R
AMBIEN CR 1 MO; QL (30 SUSPENSION,EXT
per 30 days) ENDED REL
amitriptyline 1 MO SYRING 662
amoxapine 1 MO MG/2.4 ML
) ] ARISTADA 1 MO; QL (3.2
amphetamine sulfate 1 PA; MO INTRAMUSCULA per 28 days)
ANAFRANIL 1 MO R
APLENZIN I MO;QL (30 SUSPENSION.EXT
per 30 days) ENDED REL
SYRING 882
APTENSIO XR 1 ST; MO MG/3.2 ML
aripiprazole oral 1 MO armodafinil 1 PA; MO; QL
solution (30 per 30
aripiprazole oral 1 MO; QL (30 days)
tablet per 30 days) asenapine maleate 1 MO; QL (60
aripiprazole oral 1 MO:; QL (60 per 30 days)
tablet,disintegrating per 30 days) ATIVAN 1 PA; MO
ARISTADA INITIO 1 MO; QL (4.8 INJECTION
per 365 days) ATIVAN ORAL 1 PA; MO; QL
TABLET 0.5 MG, 1 (90 per 30
MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ATIVAN ORAL 1 PA; MO; QL chlorpromazine 1 MO
TABLET 2 MG (150 per 30 injection
days) chlorpromazine oral 1 MO
atomolxeil(r;e orall8 1 MO; (())(If (60 CITALOPRAM 1 MO:; QL (30
ﬁ]agpsé‘;mg Tg’mg per 30 days) ORAL CAPSULE per 30 days)
= ital | 1 MO
atomoxetine oral 1 MO; QL (30 ggﬁjt?grr]am ora
capsule 100 mg, 60 per 30 days)
mg, 80 mg citalopram oral 1 MO; QL (30
tablet 30d
AUVELITY 1 ST:MO: QL avle per 30 days)
(60 per 30 clomipramine 1 MO
days) clonidine hcl oral 1 MO
AZSTARYS 1 ST; MO tablet extended
I 12 h
BELSOMRA 1 PA;MO; QL release 2o r
(30 per 30 clorazepate 1 PA; MO; QL
days) dipotassium oral (180 per 30
: tablet 15 d
bupropion hcl oral 1 MO abiet 2o my ays)
tablet clorazepate 1 PA; MO; QL
: dipotassi I 90 per 30
bupropion hcl oral 1 MO; QL (90 talgfe? ;s;%mm(;ra éayf)er
tablet extended per 30 days) :
release 24 hr 150 mg clorazepate 1 PA; MO; QL
. _ dipotassium oral (360 per 30
bupropion hcl oral 1 MO; QL (30 tablet 7.5 mg days)
tablet extended per 30 days)
release 24 hr 300 mg clozapine oral tablet 1
BUPROPION HCL 1 MO; QL (30 clozapine oral 1
ORAL TABLET per 30 days) tablet,disintegrating
EXTENDED CLOZARIL ORAL 1
RELEASE 24 HR TABLET 100 MG
450 MG
- CLOZARIL ORAL 1
bupropion hcl oral 1 MO; QL (60 TABLET 200 MG,
tablet sustained- per 30 days) 25 MG, 50 MG
release 12 hr
- CONCERTA 1 ST; MO
buspirone 1 MO
COTEMPLA XR- 1 ST; MO
CAPLYTA 1 MO; QL (30 ODT
per 30 days)
CYMBALTA 1 MO; QL (60
CELEXA ORAL 1 MO; QL (30 per 30 days)
TABLET per 30 days)
DAYTRANA 1 ST; 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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DAYVIGO 1 PA; MO; QL dextroamphetamine- 1 MO
(30 per 30 amphetamine oral
days) capsule,extended
desipramine 1 MO release 24hr
DESVENLAFAXIN 1  MO; QL (120 deXtLo?mp.hetam'?e' S MO
E ORAL TABLET per 30 days) f‘”g'f te amine ora
EXTENDED able
RELEASE 24 HR diazepam injection 1 PA
100 MG diazepam intensol 1 PA; MO; QL
DESVENLAFAXIN 1 MO; QL (30 (240 per 30
E ORAL TABLET per 30 days) days)
%55251?234 . diazepam oral 1 PA; QL (240
50 MG concentrate per 30 days)
- _ diazepam oral 1 PA; MO; QL
desvgnl?faxme I Moé(?(]l“ (30 solution 5 mg/5 ml (1200 per 30
succinate per ays) (1 mg/ml) days)
]S)I]?fl\]??glfg%RAL 1 ST; MO diazepam oral 1 PA; QL (1200
solution 5 mg/5 ml per 30 days)
CAPSULE, (1 mg/ml, 5 ml)
EXTENDED
RELEASE 10 MG, diazepam oral tablet 1 PA; MO; QL
15 MG (120 per 30
- d
dexmethylphenidate 1 MO ays)
- DOPRAM 1
dextroamphetamine 1 MO 0 _
sulfate oral capsule, doxepin oral capsule 1 MO
extended release doxepin oral 1 MO
dextroamphetamine 1 MO concentrate
sulfate oral solution doxepin oral tablet 1 MO; QL (30
dextroamphetamine 1 MO per 30 days)
sulfate oral tablet 10 DRIZALMA ORAL 1 QL (60 per 30
mg, 15 mg, 20 mg, CAPSULE, days)
30 mg, 5 mg DELAYED REL
dextroamphetamine 1 SPRINKLE 20 MG,
sulfate oral tablet 30 MG, 60 MG
2.5mg, 7.5 mg DRIZALMA ORAL 1 QL (90 per 30
dextroamphetamine- 1 MO CAPSULE, days)
amphetamine oral DELAYED REL
SPRINKLE 40 MG

capsule, er triphasic
24 hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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duloxetine oral 1 MO; QL (60 FETZIMA ORAL 1 MO; QL (30
capsule,delayed per 30 days) CAPSULE,EXTEN per 30 days)
release(dr/ec) 20 DED RELEASE 24
mg, 30 mg, 60 mg HR
duloxetine oral 1 MO; QL (90 flumazenil 1
calpsule,éjellayego per 30 days) fluoxetine (pmdd) 1 QL (240 per
release(dr/ec) 40 mg oral tablet 10 mg 30 days)
DYANAVEL XR I ST; MO fluoxetine (pmdd) 1 QL (120 per
EFFEXOR XR 1 MO; QL (30 oral tablet 20 mg 30 days)
ORAL per 30 days) fluoxetine oral 1 MO; QL (30
CAPSULE,EXTEN capsule 10 mg per 30 days)
DED RELEASE
24HR 150 MG, 37.5 fluoxetine oral 1 MO; QL (90
MG capsule 20 mg per 30 days)
EFFEXOR XR 1 MO:; QL (90 fluoxetine oral 1 MO; QL (60
ORAL per 30 days) capsule 40 mg per 30 days)
CAPSULE,EXTEN fluoxetine oral 1 MO:; QL (4 per
DED RELEASE capsule,delayed 28 days)
24HR 75 MG release(dr/ec)
EMSAM 1 MO fluoxetine oral 1 MO
ergoloid 1 solution
escita|opram oxalate 1 MO fluoxetine oral tablet 1 MO; QL (240
oral solution 10 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 fluoxetine oral tablet 1 MO; QL (120
oral tablet per 30 days) 20 mg per 30 days)
eszopiclone 1 MO:; QL (30 fluoxetine oral tablet 1 MO:; QL (30
per 30 days) 60 mg per 30 days)
EVEKEO 1 PA; MO fluphenazine 1 MO
EVEKEO ODT I PAIMO decanoate
FANAPT ORAL ) MO: QL (60 fluphenazine hcl 1 MO
TABLET per 30 days) fluvoxamine oral 1 MO:; QL (60
FANAPT ORAL I MO; QL (8 per ﬁslzzif’zemnded per 30 days)
TABLETS,DOSE 180 days)
PACK fluvoxamine oral 1 MO; QL (90
tablet 100 30d
FETZIMA ORAL I QL (28 per et me per 30 days)
CAPSULE,EXT 180 days) fluvoxamine oral 1 MO; QL (30
REL 24HR DOSE tablet 25 mg per 30 days)
PACK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluvoxamine oral 1 MO:; QL (60 HETLIOZ LQ 1 PA; MO; QL
tablet 50 mg per 30 days) (158 per 30
FOCALIN 1 MO days)
FOCALIN XR 1 ST: MO imipramine hcl 1 MO
FORFIVO XL 1 MO: QL (30 imipramine pamoate 1 MO
per 30 days) INVEGA 1 MO; QL (3.5
GEODON 1 MO HAFYERA per 180 days)
INTRAMUSCULA INTRAMUSCULA
R R SYRINGE 1,092
MG/3.5 ML
GEODON ORAL 1 MO; QL (60
CAPSULE 20 MG per 3(? da;s) INVEGA 1 MO; QL (5 per
HAFYERA 180 days)
GEODON ORAL 1 MO; QL (60 INTRAMUSCULA
CAPSULE 40 MG, per 30 days) R SYRINGE 1,560
60 MG, 80 MG MG/5 ML
HALDOL 1 MO INVEGA ORAL 1 MO; QL (30
DECANOATE TABLET per 30 days)
haloperidol 1 MO EXTENDED
- RELEASE 24HR 3
haloperidol 1 MG, 9 MG
decanoate
intramuscular INVEGA ORAL 1 MO; QL (60
solution 100 mg/ml TABLET per 30 days)
(1 ml), 50 EXTENDED
mg/mi(1ml) RELEASE 24HR 6
i MG
haloperidol 1 MO
decanoate INVEGA 1 MO, QL (075
intramuscular SUSTENNA per 28 days)
solution 100 mg/ml, INTRAMUSCULA
50 mg/ml R SYRINGE 117
. MG/0.75 ML
haloperidol lactate 1 MO
injection INVEGA 1 MO, QL (1 per
) SUSTENNA 28 days)
haloperldol lactate 1 INTRAMUSCULA
intramuscular R SYRINGE 156
haloperidol lactate 1 MO MG/ML
oral INVEGA 1 MO;QL(15
HETLIOZ 1 PA; MO; QL SUSTENNA per 28 days)
(30 per 30 INTRAMUSCULA
days) R SYRINGE 234
MG/1.5 ML
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INVEGA 1 MO; QL (0.25 lithium citrate 1
SUSTENNA per 28 days)
INTRAMUSCULA LITHOBID 1 MO
R SYRINGE 39 lorazepam injection 1 PA; MO
MG/0.25 ML solution
INVEGA 1 MO; QL (0.5 lorazepam injection 1 PA; MO
SUSTENNA per 28 days) syringe 2 mg/ml
INTRAMUSCULA lorazepam intensol 1 PA; QL (150
R SYRINGE 78 per 30 days)
MG/0.5 ML
lorazepam oral 1 PA; MO; QL
INVEGA TRINZA 1 MO; QL (0.88 concentrate (150 per 30
INTRAMUSCULA per 90 days) days)
R SYRINGE 273
MG/0.88 ML lorazepam oral 1 PA; MO; QL
tablet 0.5 mg, 1 mg (90 per 30
INVEGA TRINZA 1 MO;QL(1.32 days)
INTRAMUSCULA per 90 days)
R SYRINGE 410 lorazepam oral 1 PA; MO; QL
INVEGA TRINZA 1 MO; QL (1.75 days)
INTRAMUSCULA per 90 days) LOREEV XR I PA;MO; QL
R SYRINGE 546 ORAL (30 per 30
DED RELEASE
INVEGA TRINZA 1 MO; QL (2.63 24HR 1 MG, 1.5
INTRAMUSCULA per 90 days) MG
R SYRINGE 819
MG/2.63 ML LOREEV XR 1 PA; MO; QL
ORAL (150 per 30
JORNAY PM 1 ST; MO CAPSULE,EXTEN days)
KAPVAY 1 ST DED RELEASE
LATUDA ORAL 1 MO; QL (30 24HR 2 MG
TABLET 120 MG, per 30 days) LOREEV XR 1 PA; MO; QL
20 MG, 40 MG, 60 ORAL (90 per 30
MG CAPSULE,EXTEN days)
LATUDAORAL 1 MoiQL(e  DEDRELEASE
TABLET 80 MG per 30 days) _ -
LEXAPRO ORAL 1 MO: QL (30 loxapine succinate 1 MO
TABLET per 30 days) LUMRYZ 1 PA; MO; QL
lisdexamfetamine 1 MO g?;(;ser 30
lithium carbonate 1 MO
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LUNESTA 1 MO; QL (30 methylphenidate hcl 1

per 30 days) oral tablet extended
lurasidone oral 1 MO; QL (30 rgleas;e_ 24hr2$8 my
tablet 120 mg, 20 per 30 days) (bx rating), 27 mg
mg, 40 mg, 60 mg (bx rating), 36 mg

! ’ (bx rating), 54 mg
lurasidone oral 1 MO:; QL (60 (bx rating)
| m -

tablet 80 mg per 30 days) methylphenidate hcl 1 MO
LYBALVI 1 ST; MO; QL oral tablet extended

(30 per 30 release 24hr 18 mg,

days) 27 mg, 36 mg, 54 mg
MARPLAN 1 MO METHYLPHENID 1 ST; MO
methamphetamine 1 PA;MO ATE HCL ORAL

TABLET

METHYLIN ORAL 1 MO EXTENDED
SOLUTION RELEASE 24HR 45
methylphenidate 1 MO MG, 63 MG, 72 MG
methylphenidate hcl 1 MO methylphenidate hcl 1 MO
oral cap,er oral tablet,chewable
sprinkle,biphasic 40- midazolam (pf) in 1
60 0.9 % nacl
methylphenidate hcl 1 MO intravenous solution
oral capsule, er mirtazapine oral 1 MO
biphasic 30-70 tablet
methylphenidate hcl 1 MO mirtazapine oral 1 MO
oral capsule,er tablet,disintegrating
biphasic 50-50 —

; modafinil oral tablet 1 PA; MO; QL
methylphenldate hcl 1 MO 100 mg (30 per 30
oral solution days)
methylphenidate hcl 1 MO modafinil oral tablet 1 PA; MO; QL
oral tablet 200 mg (60 per 30
methylphenidate hcl 1 MO days)
oral tablet extended molindone oral 1
release tablet 10 mg, 25 mg

molindone oral 1 MO
tablet 5 mg

MYDAYIS 1 ST; MO
NARDIL 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nefazodone 1 MO paroxetine hcl oral 1 MO; QL (60
NORPRAMIN 1 tablet 30 mg per 30 days)
ORAL TABLET 10 paroxetine hcl oral 1 MO; QL (60
MG, 25 MG tablet extended per 30 days)
nortriptyline oral 1 MO release 24 hr
capsule paroxetine 1 MO; QL (30
nortriptyline oral 1 MO mesylate(menop.sym per 30 days)
solution
NUPLAZID 1 PA;MO: QL PAXIL CR 1 MO%(?(I; (60
(30 per 30 per 30 days)
days) PAXIL ORAL 1
NUVIGIL 1 PA;MO; QL SUSPENSION
(30 per 30 PAXIL ORAL 1 MO; QL (30
days) TABLET 10 MG, 20 per 30 days)
olanzapine 1 MO MG, 40 MG
intramuscular PAXIL ORAL 1 MO; QL (60
olanzapine oral 1 MO; QL (30 TABLET 30 MG per 30 days)
tablet per 30 days) pentobarbital 1
olanzapine oral 1 MO; QL (30 SO?',l[J.m Injection
tablet,disintegrating per 30 days) sofution
olanzapine- 1 MO perphenazine 1 MO
fluoxetine PERSERIS 1 MO; QL (1 per
paliperidone oral 1 MO; QL (30 30 days)
tablet extended per 30 days) phenelzine 1 MO
release 24hr 1.5 mg, pimozide 1 MO
3 mg, 9 mg
. PRISTI 1 MO; QL (30
paliperidone oral 1 MO; QL (60 Q per 30Q da;s)
tablet extended per 30 days)
release 24hr 6 mg procentra 1 MO
PAMELOR 1 MO protriptyline 1 MO
PARNATE 1 MO PROVIGIL ORAL 1 PA; MO; QL
- TABLET 100 MG 30 per 30
paroxetine hcl oral 1 MO gaysl;er
suspension
: . PROVIGIL ORAL 1 PA; MO; QL
paroxetine hcl oral 1 MO; QL (30 TABLET 200 MG (60 per 30
tablet 10 mg, 20 mg, per 30 days) days)

40 mg
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PROZAC ORAL 1 MO; QL (30 ramelteon 1 MO; QL (30
CAPSULE 10 MG per 30 days) per 30 days)
PROZAC ORAL 1 MO; QL (90 RELEXXII ORAL 1 ST
CAPSULE 20 MG per 30 days) TABLET
PROZAC ORAL I MO; QL (60 EXTENDED
CAPSULE 40 MG per 30 days) RELEASE 24HR 18
MG, 27 MG, 36 MG
QELBREE ORAL 1 ST; MO; QL '
CAPSULE,EXTEN (30 per 30 RELEXXIT ORAL I ST,MO
TABLET
DED RELEASE days)
24HR 100 MG, 150 EXTENDED
MG ’ RELEASE 24HR 45
MG, 63 MG, 72 MG
QELBREE ORAL 1 ST; MO; QL REMERON ORAL . MO
CAPSULE,EXTEN (60 per 30 TABLET 15 MG. 30
DED RELEASE days) MG >
24HR 200 MG
quetiapine oral 1 MO; QL (90 §g¥f§§ N I MO
tablet 100 mg, 200 per 30 days)
mg, 25 mg, 50 mg REXULTI ORAL 1 MO; QL (30
QUETIAPINE 1 QL(%0per3o  _ABLET per 30 days)
ORAL TABLET days) RISPERDAL 1 MO; QL (2 per
150 MG CONSTA 28 days)
quetiapine oral 1 MO; QL (60 ETRAMUSCULA
tablet 4 30d
rﬁg et 300 mg, 400 per 30 days) SUSPENSION,EXT
ENDED REL
quetiapine oral 1 MO; QL (30 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
I 24 hr 1
;?ges;s;o g r150 RISPERDAL I MO; QL (2 per
: CONSTA 28 days)
quetiapine oral 1 MO; QL (60 INTRAMUSCULA
tablet extended per 30 days) R
release 24 hr 300 SUSPENSION,EXT
mg, 400 mg, 50 mg ENDED REL
QUILLICHEW ER 1 ST;MO RECON 37.5 MG/2
ML, 50 MG/2 ML
QUILLIVANT XR 1 ST; MO
RISPERDAL ORAL 1 MO
QUVIVIQ 1 PA; MO; QL SOLUTION
(30 per 30
days) RISPERDAL ORAL 1 MO; QL (60
TABLET 0.5 MG, 1 per 30 days)
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RISPERDAL ORAL 1 MO; QL (120 SEROQUEL ORAL 1 MO; QL (90
TABLET 4 MG per 30 days) TABLET 100 MG, per 30 days)
risperidone 1 QL (2 per 28 12\/([)8 MG, 25 MG, 50
microspheres days)
intramuscular SEROQUEL ORAL 1 MO; QL (60
suspension,extended TABLET 300 MG, per 30 days)
rel recon 12.5 mg/2 400 MG
ml, 25 mg/2 mi SEROQUEL XR 1 MO: QL (30
risperidone 1 QL (2 per 28 ORAL TABLET per 30 days)
microspheres days) EXTENDED
intramuscular RELEASE 24 HR
suspension,extended 150 MG, 200 MG
rel' recon ?27 -9 Img’ 2 SEROQUEL XR I MO:; QL (60
mi, °9 mg/z m ORAL TABLET per 30 days)
risperidone oral 1 MO EXTENDED
solution RELEASE 24 HR
risperidone oral 1 MO; QL (60 zgoMl\éG’ 400 MG,
tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg, 2 mg, 3 SERTRALINE 1 MO; QL (30
mg ORAL CAPSULE per 30 days)
risperidone oral 1 MO; QL (120 sertraline oral 1 MO
tablet 4 mg per 30 days) concentrate
risperidone oral 1 MO:; QL (60 sertraline oral tablet 1 MO; QL (60
tablet,disintegrating per 30 days) 100 mg, 50 mg per 30 days)
0.252mg, 0'35 mg, 1 sertraline oral tablet 1 MO; QL (30
Mg, Mg, Mg 25 mg per 30 days)
risperidone oral 1 MO; QL (120 SILENOR 1 MO; QL (30
Zart:]lgt,dlsmtegratmg per 30 days) per 30 days)
SODIUM 1 PA; LA; QL
RITALIN [ MO OXYBATE (540 per 30
RITALIN LA 1 ST; MO days)
ROZEREM 1 MO; QL (30 SPRAVATO 1 PA; MO
per 30 days) NASAL
SPRAY,NON-
SAPHRIS 1 MO; QL (60 ’
per 3 (? dafys) AEROSOL 56 MG
(28 MG X 2), 84
SECUADO 1 MO; QL (30 MG (28 MG X 3)
per 30 days)
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STRATTERA 1 ST; MO; QL UZEDY 1 MO; QL (0.42
ORAL CAPSULE (60 per 30 SUBCUTANEOUS per 56 days)
10 MG, 18 MG, 25 days) SUSPENSION,EXT
MG, 40 MG ENDED REL
STRATTERA 1 ST;MO;QL 1%42%(1)1\;(2} 11458
ORAL CAPSULE (30 per 30 i
100 MG, 60 MG, 80 days) UZEDY 1 MO; QL (0.56
MG SUBCUTANEOUS per 56 days)
SUSPENSION,EXT
SUNOSI 1 PA; MO; QL ’
3 0’per 3’0Q ENDED REL
days) SYRING 200
i MG/0.56 ML
SYMBYAX ORAL 1 MO
MG. 6-25 MG SUBCUTANEOUS per 56 days)
’ SUSPENSION,EXT
tasimelteon 1 PA; QL (30 ENDED REL
per 30 days) SYRING 250
thioridazine 1 MO MG/0.7 ML
thiothixene 1 MO UZEDY 1 MO; QL (0.14
. SUBCUTANEOUS per 28 days)
tranylcypromine 1 MO SUSPENSION,EXT
trazodone 1 MO ENDED REL
3 N SYRING 50
trifluoperazine 1 MO MG/0.14 ML
trimipramine 1 MO UZEDY 1 MO: QL (0.21
TRINTELLIX 1 MO; QL (30 SUBCUTANEOUS per 28 days)
per 30 days) SUSPENSION,EXT
UZEDY 1 MO; QL (0.28 ENDED REL
SUBCUTANEOUS per 28 days) SYRING 75
SUSPENSION,EXT MG/0.21 ML
ENDED REL VALIUM 1 PA; MO; QL
SYRING 100 (120 per 30
MG/0.28 ML days)
UZEDY 1 MO; QL (0.35 VENLAFAXINE 1 MO; QL (30
SUBCUTANEOUS per 28 days) BESYLATE per 30 days)
EESDI;%QEIE%NEXT venlafaxine oral 1 MO; QL (30
SYRING 125 capsule,extended per 30 days)
MG/0.35 ML release 24hr 150 mg,

37.5mg
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venlafaxine oral 1 MO:; QL (90 XYWAV 1 PA; LA; QL
capsule,extended per 30 days) (540 per 30
release 24hr 75 mg days)
venlafaxine oral 1 MO; QL (90 zaleplon oral 1 MO; QL (60
tablet per 30 days) capsule 10 mg per 30 days)
venlafaxine oral 1 MO; QL (30 zaleplon oral 1 MO; QL (30
tablet extended per 30 days) capsule 5 mg per 30 days)
release 24hr zenzedi oral tablet 1 MO
VERSACLOZ 1 10 mg, 5 mg
VIIBRYD ORAL 1 MO; QL (30 ZENZEDI ORAL 1 MO
TABLET per 30 days) TABLET 15 MG,
vilazodone 1 MO; QL (30 1%/[5(}1\47(}5 i;’ C{I“G’ 30
per 30 days) >
VRAYLAR ORAL 1 MO: QL (30 ziprasidone hcl 1 MOBOQ(I; (60
CAPSULE per 30 days) per 30 days)
VRAYLAR ORAL 1 MO:; QL (7 per ziprasidone mesylate 1 MO
CAPSULE,DOSE 180 days) ZOLOFT ORAL 1 MO
PACK CONCENTRATE
VYVANSE 1 ST; MO ZOLOFT ORAL 1 MO; QL (60
WAKIX 1 PA: MO: LA- TABLET 100 MG, per 30 days)
QL (60 per 30 50 MG
days) ZOLOFT ORAL 1 MO; QL (30
WELLBUTRIN SR 1 MO; QL (60 TABLET 25 MG per 30 days)
per 30 days) zolpidem oral tablet 1 MO; QL (30
WELLBUTRIN XL 1 MO; QL (90 per 30 days)
ORAL TABLET per 30 days) zolpidem oral 1 MO; QL (30
EXTENDED tablet,ext release per 30 days)
RELEASE 24 HR multiphase
150 MG ZURZUVAE 1 PA;MO
WELLBUTRIN XL 1 MO; QL (30 ZVYPREXA 1 MO
ORAL TABLET per 30 days) INTRAMUSCULA
EXTENDED R
RELEASE 24 HR
300 MG ZYPREXA ORAL 1 MO; QL (30
. TABLET 10 MG, per 30 days)
XELSTRYM 1 ST; MO 2.5 MG, 5 MG, 7.5
XYREM 1 PA; LA; QL MG
(540 per 30
days)
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ZYPREXA ORAL 1 MO; QL (30 amiodarone 1 B/D PA; MO

TABLET 15 MG, 20 per 30 days) intravenous solution

MG amiodarone 1 B/D PA

ZYPREXA 1 MO; QL (2 per intravenous syringe

RELPREVV 28 days) amiodarone oral 1 MO

INTRAMUSCULA tablet 100 mg, 200

R SUSPENSION mg '

FOR

RECONSTITUTIO amiodarone oral 1

N 210 MG tablet 400 mg

ZYPREXA 1 MO; QL (2 per BETAPACE AF 1 MO

RELPREVV 28 days) BETAPACE ORAL 1 MO

INTRAMUSCULA TABLET 120 MG,

R SUSPENSION 160 MG, 80 MG

FOR

RECONSTITUTIO CORVERT !

N 300 MG dofetilide 1 MO

ZYPREXA 1 MO; QL (1 per flecainide 1 MO

RELPREVV 28 days) o ors

INTRAMUSCULA ibutilide fumarate 1

R SUSPENSION lidocaine (pf) 1

FOR intravenous

RECONSTITUTIO lidocaine in 5 % 1

N 405 MG dextrose (pf)

ZYPREXA ZYDIS 1 MO; QL (30 intravenous

ORAL per 30 days) parenteral solution 4

TABLET,DISINTE mg/ml (0.4 %), 8

GRATING 10 MG, mg/ml (0.8 %)

5 MG mexiletine 1 MO

ZYPREXA ZYDIS 1 MO; QL (30 MULTAQ 1 MO

ORAL per 30 days)

TABLET,DISINTE NEXTERONE 1 B/D PA

GRATING 15 MG, pacerone oral tablet 1 MO

20 MG

HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS

CARDIOVASCULAR,

adenosine 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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propafenone oral 1 MO aliskiren 1 MO
capsule,extended ALTACE ORAL 1 MO
release 12 hr
CAPSULE 1.25

propafenone oral 1 MO MG, 10 MG, 2.5
tablet MG
quinidine gluconate 1 MO ALTACE ORAL 1
oral CAPSULE 5 MG
quinidine sulfate 1 MO amiloride 1 MO
oral tablet amiloride- 1 MO
RYTHMOL SR 1 hydrochlorothiazide
ORAL .
CAPSULE,EXTEN amIOdfpfne O
DED RELEASE 12 amlodipine- I MO
HR 225 MG, 325 benazepril
MG amlodipine- 1 MO
RYTHMOL SR 1 MO olmesartan
ORAL amlodipine- 1 MO
DED RELEASE 12 —
HR 425 MG amlodipine- 1 MO

- valsartan-hcthiazid
sorine oral tablet 1 MO
120 mg, 160 mg ATACAND 1 ST; MO
sorine oral tablet 1 ATACAND HCT 1 ST; MO
240 mg, 80 mg atenolol 1 MO
sotalol af 1 atenolol- 1 MO
sotalol oral 1 MO chlorthalidone
ANTIHYPERTENSIVE THERAPY AZOR I ST MO
ACCUPRIL 1 MO benazepril 1 MO
ACCURETIC 1 MO ﬁegazeﬁlr"' i L MO
ORAL TABLET 10- ydrochlorothiazide
12.5 MG, 20-12.5 BENICAR ST; MO
MG BENICAR HCT I ST;MO
acebutolol 1 MO betaxolol oral 1 MO
ALDACTONE 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BIDIL 1 MO; QL (180 CARDURA ORAL 1 ST; MO; QL
per 30 days) TABLET 8§ MG (60 per 30
bisoprolol fumarate 1 MO days)
bisoprolol- 1 MO CARDURA XL 1 831;); MO3;(§)L
hydrochlorothiazide (30 per
days)

BREVIBLOC IN 1
BREVIBLOC 1 cartia xt 1 MO
INTRAVENOUS carvedilol 1 MO
SOLUTION 100 .
MG/10 ML (10 carvedilol phosphate 1 MO
MG/ML) chlorothiazide 1 MO

T ium
bumetanide injection 1 MO sodiu

; chlorthalidone oral 1 MO
bumetanide oral 1 MO tablet 25 mg, 50 mg
BYSTOLIC 1 MO CLEVIPREX 1
candesartan 1 Mo clonidine 1 MO; QL (4 per
candesartan- 1 MO 28 days)
hydrochlorothiazid clonidine (pf) 1
captopril oral tablet 1 MO epidural solution
100 mg, 50 mg 1,000 mcg/10 ml
captopril oral tablet 1 MO (100 meg/ml)
12.5 mg, 25 mg clonidine hcl oral 1 MO
captopril- 1 tablet
hydrochlorothiazide CONJUPRI 1
CARDENE IV IN 1 COREG CR 1 MO
E%Egﬁ\fm COREG ORAL 1

TABLET 12.5 MG,

CARDIZEM CD 1 MO 3.125 MG, 6.25 MG
CARDIZEM LA 1 MO CORGARD ORAL 1
CARDIZEMORAL 1 MO &%BLET 20 MG, 40
TABLET 120 MG,
30 MG, 60 MG COZAAR 1 ST; MO
CARDURA ORAL 1 ST; MO; QL DEMSER 1 PA; MO
TABLET 1 MG, 2 (30 per 30 DIBENZYLINE 1 PA: M
MG, 4 MG days) ; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diltiazem hcl 1 enalapril maleate 1 MO
intravenous oral solution
diltiazem hcl oral 1 MO enalapril maleate 1 MO
capsule,ext.rel 24h oral tablet
degradable enalaprilat 1
diltiazem hcl oral 1 MO intravenous solution
calpsule,f;tﬁnded enalapril- 1
refease r hydrochlorothiazide
diltiazem hcl oral 1 MO oral tablet 10-25 mg
calpsule,ze;f(tﬁnded enalapril- 1 MO
release r hydrochlorothiazide
diltiazem hcl oral 1 MO oral tablet 5-12.5 mg
capsule,extended EPANED 1 MO
release 24hr
diltiazem hcl oral 1 MO eplerenone ! MO
tablet epoprostenol 1 B/D PA; MO
diltiazem hcl oral 1 MO esmolol in nacl (iso- 1
tablet extended osm)
release 24 hr 120 mg esmolol intravenous 1
diltiazem hcl oral 1 solution
tablet extended ethacrynate sodium 1
release 24 hr 180 —
mg, 240 mg, 300 mg, ethacrynic acid 1 MO
360 mg, 420 mg EXFORGE 1 ST; MO
dilt-xr 1 MO EXFORGE HCT 1 ST; MO
DIOVAN 1 ST; MO felodipine 1 MO
DIOVAN HCT 1 ST; MO FLOLAN 1 B/D PA; MO
DIURIL 1 MO fosinopril 1 MO
doxazosin oral tablet 1 MO; QL (30 fosinopril- 1 MO
1mg, 2 mg, 4 mg per 30 days) hydrochlorothiazide
doxazosin oral tablet 1 MO; QL (60 FUROSCIX 1 ST
8 mg per 30 days) furosemide injection 1 MO
DYRENIUM 1 MO solution
EDARBI 1 MO furosemide oral 1 MO
EDARBYCLOR 1 MO solution 10 mg/ml,

40 mg/5 ml (8

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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furosemide oral 1 MO labetalol 1
tablet intravenous syringe
HEMANGEOL 1 20 mg/4 ml (5
mg/ml)
hydralazi 1 MO
ydralazine labetalol oral 1 MO
hydrochlorothiazi 1 M
ydrochlorothiazide 0] LASIX ) MO
HYZAAR ! ST; MO LEVAMLODIPINE 1
indapamide 1 MO - )
P lisinopril 1 MO
INDERAL LA 1 MO . -
lisinopril- 1 MO
INDERAL XL 1 MO hydrochlorothiazide
INNOPRAN XL 1 MO LOPRESSOR 1 MO
INSPRA 1 MO ORAL
irbesartan 1 MO |losartan 1 MO
irbesartan- 1 MO losartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
isosorbide- 1 MO;QL (180 LOTENSIN HCT 1 MO
hydralazine per 30 days) LOTENSIN ORAL 1
isradipine 1 MO TABLET 10 MG, 20
MG, 40 MG
KAPSPARGO 1 MO
SPRINKLE LOTREL ORAL 1 MO
CAPSULE 10-20
KATERZIA 1 MO MG, 10-40 MG, 5-
KERENDIA 1 PA; QL (30 10 MG, 5-20 MG
per 30 days) mannitol 20 % 1
LABETALOL IN 1 mannitol 25 % 1 MO
DEXTROSE,ISO- intravenous solution
OSM -
matzim la 1 MO
LABETALOL IN 1
NACL (ISO- metolazone 1 MO
OSMOT) metoprolol succinate 1 MO
labetalol 1 metoprolol ta- 1 MO
intravenous solution hydrochlorothiaz
LABETALOL 1 metoprolol tartrate 1
INTRAVENOUS intravenous
SYRINGE 10 MG/2
metoprolol tartrate 1 MO

ML (5 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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metyrosine 1 PA; MO olmesartan- 1 MO
MICARDIS 1 ST: MO hydrochlorothiazide
. ORENITRAM 1 PA; MO
MICARDIS HCT 1 ST; MO MONTH 1
MINIPRESS ORAL 1 TITRATION KT
CAPSULE 1 MG, 2
MG ’ ORENITRAM 1 PA; MO
MONTH 2
MINIPRESS ORAL 1 MO TITRATION KT
CAPSULE 5 MG ORENITRAM 1 PA; MO
minoxidil oral 1 MO MONTH 3
- ORAL TABLET
nebivolol 1 MO EXTENDED
NICARDIPINE IN 1 RELEASE 0.125
NACL (ISO-0S) MG
nicardipine 1 ORENITRAM 1 PA; MO
intravenous solution ORAL TABLET
nicardipine oral 1 MO EXTENDED
P RELEASE 0.25 MG,
nifedipine oral tablet 1 MO 1 MG, 2.5 MG, 5
extended release MG
nifedipine oral tablet 1 MO OSMITROL 10 % 1
extended release osmitrol 20 % 1
24hr
. - perindopril MO
nimodipine 1 MO erbumine
nisoldipine L MO phenoxybenzamine 1 PA; MO
NORLIQVA ! MO phentolamine 1
NORVASC 1 MO pindolol 1 MO
gggﬁ%&% ORAL I MO prazosin 1 MO
NYMALIZE ORAL 1 PROCARDIA XL !
SYRINGE ORAL TABLET
EXTENDED
olmesartan 1 MO RELEASE 24HR 30
olmesartan- 1 MO MG

amlodipin-hcthiazid

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PROCARDIA XL 1 MO TEKTURNA 1 MO
ORAL TABLET .
1 M
EXTENDED telmisartan O
RELEASE 24HR 60 telmisartan- 1 MO
MG, 90 MG amlodipine
propranolol 1 telmisartan- 1 MO
intravenous hydrochlorothiazid
propranolol oral 1 MO TENORETIC 100 1 MO
capsule,extended TENORETIC 50 1 MO
release 24 hr
TENORMIN 1 MO
propranolol oral 1 MO -
solution terazosin oral 1 MO; QL (30
capsule 1 mg, 2 mg, er 30 days)
propranolol oral 1 MO 5 mg P g
tablet .
terazosin oral 1 MO:; QL (60
QBRELIS 1 MO capsule 10 mg per 30 days)
quinapril 1 THALITONE 1
quinapril- 1 tiadylt er 1 MO
hydrochlorothiazide
— TIAZAC 1 MO
ramipril 1 MO -
timolol maleate oral 1 MO
REMODULIN 1 PA; MO; LA
TOPROL XL 1 MO
SOAANZ 1 ST; MO :
torsemide oral 1 MO
SODIUM 1 -
EDECRIN trandolapril 1 MO
spironolactone oral 1 MO trandolapril- I MO
suspension verapamil oral
: tablet, ir - er,
spironolactone oral 1 MO biphasic 24hr 1-240
tablet mg, 2-240 mg
spironolacton- 1 MO trandolapril- 1
hydrochlorothiaz verapamil oral
SULAR ORAL 1 MO tablet, ir - er,
TABLET biphasic 24hr 2-180
EXTENDED mg, 4-240 mg
RELEASE 24 HR treprostinil sodium 1 PA; MO; LA
17 MG, 34 MG, 8.5 :
MG triamterene 1 MO
taztia xt 1 MO triamterene- 1 MO

hydrochlorothiazid
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TRIBENZOR 1 ST; MO aminocaproic acid 1 MO
UPTRAVI 1 PAJLA Intravenous
INTRAVENOUS aminocaproic acid 1 MO
UPTRAVI ORAL 1 PA;MO; LA oral
VALSARTAN I ST;MO ANDEXXA !
ORAL SOLUTION ARGATROBAN 1
valsartan oral tablet 1 MO argatroban in 0.9 % 1
valsartan- MO sod chlor
hydrochlorothiazide ARIXTRA 1 MO
SUBCUTANEOUS
ASERETI 1 M
VAS ¢ © SYRINGE 10
VASOTEC 1 MO MG/0.8 ML, 5
veletri 1 B/DPA; MO MG/0.4 ML, 7.5
- MG/0.6 ML
verapamil 1
intravenous ARIXTRA 1 MO
: SUBCUTANEOUS
verapamil oral 1 MO SYRINGE 2.5
capsule, 24 hr er MG/0.5 ML
pellet ct —
- aspirin-dipyridamole 1 MO
verapamil oral 1 MO
capsule,ext rel. BRILINTA 1 MO
pellets 24 hr CABLIVI 1 PA;LA
verapamil oral tablet 1 MO INJECTION KIT
verapamil oral tablet 1 MO CEPROTIN (BLUE 1 PA; MO
extended release BAR)
VERELAN 1 CEPROTIN 1 PA; MO
(GREEN BAR)
VERELAN PM 1 MO -
cilostazol 1 MO
ZESTORETIC 1 MO -
clopidogrel oral 1 MO
ZESTRIL 1 MO tablet 300 mg
ZIAC 1 MO clopidogrel oral 1 MO; QL (30
COAGULATION THERAPY tablet 75 mg per 30 days)
AGGRASTAT 1 B/D PA dabigatran etexilate 1 MO
AGGRASTAT IN 1 B/D PA Intravenous
SODIUM dipyridamole oral 1 MO
CHLORIDE
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DOPTELET (10 1 PA; MO; LA FRAGMIN 1 MO
TAB PACK) SUBCUTANEOUS
DOPTELET (15 1 PA;MO;LA SOLUTION
TAB PACK) FRAGMIN 1 MO
DOPTELET (30 1 PA;MO;LA SUBCUTANEOUS
TAB PACK) SYRINGE 10,000
ANTI-XA
EFFIENT 1 MO UNIT/ML, 12,500
ELIQUIS 1 MO ANTI-XA UNIT/0.5
ML, 15,000 ANTI-
ELIQUIS DVT-PE 1 MO XA UNIT/0.6 ML
TREAT 30D 18,000 ANTI-XA
START UNIT/0.72 ML,
enoxaparin 1 MO; QL (30 7,500 ANTI-XA
subcutaneous per 30 days) UNIT/0.3 ML
solution FRAGMIN 1 MO
enoxaparin 1 MO; QL (28 SUBCUTANEOUS
subcutaneous per 28 days) SYRINGE 2,500
syringe 100 mg/ml, ANTI-XA UNIT/0.2
150 mg/ml ML, 5,000 ANTI-
enoxaparin 1 MO; QL (22.4 XA U.NIT/O.2.ML.
subcutaneous per 28 days) heparin (porcine) in 1
syringe 120 mg/0.8 5 % dex intravenous
ml, 80 mg/0.8 ml parenteral solution
. 20,000 unit/500 ml
enoxaparin 1 MO; QL (16.8 (40 unit/ml), 25,000
sub_cutaneous per 28 days) unit/250 mi(100
syringe 30 mg/0.3 unit/mi)
ml, 60 mg/0.6 ml
. _ heparin (porcine) in 1 MO
:Sl())c):(Stpairelgus : Moégl“ (1; 2 5 % dex intravenous
. pet ays parenteral solution
syringe 40 mg/0.4 ml 25,000 unit/500 ml
fondaparinux 1 MO (50 unit/ml)
:u:)i%utsrieoorl:]s 0.8 heparin (porcine) in 1 MO
n¥| 59m 10.4 gr]nl '7 5 nacl (pf) intravenous
m ’/0 5 ?nl ' T parenteral solution
grv. 1,000 unit/500 ml
fondaparinux 1 MO

subcutaneous
syringe 2.5 mg/0.5
ml
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HEPARIN 1 HEPARIN, 1
(PORCINE) IN PORCINE (PF)
NACL (PF) INJECTION
INTRAVENOUS SYRINGE 5,000
PARENTERAL UNIT/ML
oo e T T
. PORCINE (PF)
heparin (porcine) 1 MO SUBCUTANEOUS
injection cartridge jantoven 1 MO
he_par_ln (porC|_ne) 1 MO LOVENOX 1 MO:; QL (30
injection solution SUBCUTANEOUS per 30 days)
heparin (porcine) 1 MO SOLUTION
injection syringe LOVENOX 1 MO: OL (28
5,000 unit/ml QL (
SUBCUTANEOUS per 28 days)
HEPARIN(PORCIN 1 SYRINGE 100
E) IN 0.45% NACL MG/ML, 150
INTRAVENOUS MG/ML
ggiﬁ?ﬁfﬁ% s00 LOVENOX 1 MO; QL (22.4
UNIT/250 ML ’ SUBCUTANEOUS per 28 days)
SYRINGE 120
heparin(porcine) in 1 MO MG/0.8 ML, 80
0.45% nacl MG/0.8 ML
'”tra"f”"‘ljs uti LOVENOX 1 MO;QL(16.8
parentera’ solution SUBCUTANEOUS per 28 days)
25,000 unit/250 ml,
25,000 unit/500 ml SYRINGE 30
O Univobo m MG/0.3 ML, 60
heparin, porcine (pf) 1 MG/0.6 ML
'1”{)%3(;'0”::’/0'7“0” LOVENOX 1 MO;QL(11.2
;U0 unrm SUBCUTANEOUS per 28 days)
HEPARIN, 1 MO SYRINGE 40
PORCINE (PF) MG/0.4 ML
INJECTION
MULPLETA 1 PA; M
SOLUTION 5,000 v ; MO
UNIT/0.5 ML NPLATE 1 PA; MO
heparin, porcine (pf) 1 MO OCTAPLAS 1
injection syringe (BLOOD GROUP
5,000 unit/0.5 ml A)
OCTAPLAS 1
(BLOOD GROUP
AB)
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OCTAPLAS 1 ALTOPREV 1 ST; MO; QL
(BLOOD GROUP (30 per 30
B) days)
OCTAPLAS 1 amlodipine- 1 MO; QL (30
(BLOOD GROUP atorvastatin per 30 days)
0) ATORVALIQ 1 ST;MO: QL
pentoxifylline 1 MO (600 per 30
PLAVIX ORAL 1 MO:; QL (30 days)
TABLET 75 MG per 30 days) atorvastatin 1 MO; QL (30
PRADAXA ORAL 1 PA;MO per 30 days)
CAPSULE CADUET 1 ST;MO; QL
PRADAXA ORAL 1 PA 5130 per 30
PELLETS IN ays)
PACKET cholestyramine (with 1 MO
prasugrel 1 MO sugar)
PRAXBIND 1 cholestyramine light 1 MO
oral powder
PROMACTA 1 PA; MO; LA .-
_ cholestyramine light 1
protamine 1 oral powder in
SAVAYSA 1 PA;MO packet
TAVALISSE 1 PA;LA;QL colesevelam I MO
(60 per 30 COLESTID 1 MO
days) COLESTID 1
THROMBATE III 1 FLAVORED ORAL
THROMBIN-JMI 1 GRANULES
NASAL COLESTID 1 MO
tirofiban-0.9% 1 B/DPA FLAVORED ORAL
sodium chloride PACKET
warfarin 1 MO colestipol oral 1 MO
granules
XARELTO 1 MO -
colestipol oral 1
XARELTO DVT-PE 1 MO
packet
TREAT 30D B
START colestipol oral tablet 1 MO
ZONTIVITY 1 MO CRESTOR 1 ST; MO; QL
(30 per 30
LIPID/CHOLESTEROL LOWERING days)
EXELILIS EVKEEZA 1 PA; LA
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EZALLOR 1 ST; QL (30 per fluvastatin oral 1 MO; QL (30
SPRINKLE 30 days) tablet extended per 30 days)
ezetimibe 1 MO release 24 hr
EZETIMIBE- 1 ST;QL@30per gemfibrozil 1 MO
ROSUVASTATIN 30 days) icosapent ethyl 1 MO
ezetimibe- 1 MO; QL (30 JUXTAPID 1 PA; MO; LA
simvastatin per 30 days) LEQVIO 1 PA; QL (3 per
fenofibrate 1 MO 180 days)
m'croln'zfgoora' LESCOL XL | ST;MO;QL
capsule mg (30 per 30
fenofibrate 1 MO days)
micronized oral
LIPITOR 1 ST; MO; QL

capsule 134 mg, 200 ' : Q

43 67 (30 per 30
Mg, 45 Mg, 57 Mg days)
FENOFIBRATE 1
MICRONIZED LIPOFEN 1 MO
ORAL CAPSULE LIVALO 1 ST; MO; QL
90 MG (30 per 30
fenofibrate 1 MO days)
nanocrystallized LOPID 1
FENOFIBRATE 1 MO lovastatin oral tablet 1 MO; QL (30
ORAL CAPSULE 10 mg per 30 days)
fenofibrate oral 1 MO lovastatin oral tablet 1 MO; QL (60
tablet 120 mg, 40 mg 20 mg, 40 mg per 30 days)
fenofibrate oral 1 MO LOVAZA 1 ST; MO
tablet 160 mg, 54 mg NEXLETOL 1 PA; MO
fenofibric acid 1 NEXLIZET 1 PA; MO
fenofibric acid 1 MO niacin oral tablet 1 MO
(choline) 500 mg
FENOGLIDE 1 MO niacin oral tablet 1 MO
FLOLIPID 1 ST; QL (300 extended release 24

per 30 days) hr

fluvastatin oral 1 MO; QL (30 NIACOR 1 MO
fluvastatin oral 1 MO:; QL (60 esters
capsule 40 mg per 30 days)
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pitavastatin calcium 1 MO; QL (30 VYTORIN 10-80 1 ST; MO; QL
per 30 days) (30 per 30
PRALUENT PEN 1 PA; QL (2 per days)
28 days) WELCHOL 1 MO
pravastatin 1 MO; QL (30 ZETIA 1 MO
per 30 days) ZOCOR ORAL 1 ST:MO: QL
prevalite 1 MO TABLET 10 MG, 20 (30 per 30
QUESTRAN ) MG, 40 MG days)
QUESTRAN " ZYPITAMAG 1 ST; MO; QL
LIGHT (30 per 30
days)
REPATHA 1 PA; QL (6 per
28 days) MISCELLANEOUS
CARDIOVASCULAR AGENTS
REPATHA 1 PA; QL (7 per
PUSHTRONEX 28 days) ASPRUZYO I MO
SPRINKLE
REPATHA 1 PA; QL (6 per
SURECLICK 28 days) CAMZYOS 1 P;?); MO3;OQL
er
rosuvastatin 1 MO; QL (30 Eia b
ys)
per 30 days)
. CORLANOR ORAL 1 QL (450 per
ROSZET - B QL)(30 PET SOLUTION 30 days)
ays
: : _ CORLANOR ORAL 1 MO; QL (60
simvastatin 1 MO; QL (30 TABLET per 30 days)
per 30 days) —— -
digoxin oral solution 1 MO
TRICOR 1 MO =
digoxin oral tablet 1 MO
TRILIPIX 1 MO 125 mcg (0.125 mg),
VASCEPA 1 ST; MO 250 mcg (0.25 mg)
VYTORIN 10-10 1 ST; MO; QL digoxin oral tablet 1 MO
(30 per 30 62.5 mcg (0.0625
days) mg)
VYTORIN 10-20 1 ST; MO; QL dobutamine 1 B/D PA
(30 per 30
days)
VYTORIN 10-40 1 ST; MO; QL
(30 per 30
days)
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dobutamine in d5w 1 B/D PA LODOCO 1 PA; MO
Intravenous ) milrinone 1 B/D PA
parenteral solution
1,000 mg/250 ml milrinone in 5 % 1 B/D PA
(4,000 mcg/ml), 250 dextrose
mg/250 ml (1 norepinephrine 1
mg/ml), 500 mg/250 bitartrate
ml (2,000 mcg/ml)
— NOREPINEPHRIN 1
dopamine in 5 % B/D PA E BITARTRATE-
dextrose intravenous D5W
solution 200 mg/250 INTRAVENOUS
ml (800 mcg/ml), SOLUTION 4
400 mg/250 ml MG/250 ML (16
(1,600 mcg/ml), 400 MCG/ML), 8
mg/500 ml (800 MG/250 ML (32
mcg/ml), 800 MCG/ML)
mg/500 ml (1,600 X
mcg/ml) ranolazine 1 MO
dopamine in 5 % B/D PA: MO sodium nitroprusside 1 B/D PA
dextrose intravenous VECAMYL 1
solution 800 mg/250
VERQUVO 1 MO; QL (30
ml (3,290 mcg/ml) per 30 days)
dopamine . B/D PA VYNDAMAX 1 PA;MO
intravenous solution
200 mg/5 ml (40 VYNDAQEL 1 PA; MO
mg/mi) NITRATES
dopamine B/D PA; MO ISORDIL 1 MO
intravenous solution
400 mg/10 ml (40 ISORDIL 1 MO
mg/m|) TITRADOSE
ENTRESTO MO:; QL (60 ORAL TABLET 5
MG
per 30 days)
' . isosorbide dinitrate 1 MO
FILSPARI ?ﬁ)’;\gg’oQL oral tablet 10 mg, 20
days) mg, 30 mg, 5 mg
X isosorbide dinitrate 1 MO
isoproterenol hcl oral tablet 40 mg
LANOXIN ORAL MO isosorbide 1 MO
LEVOPHED mononitrate
(BITARTRATE) nitro-bid 1 MO
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NITRO-DUR 1 MO calcitriol topical 1
nitroglycerin in 5 % 1 B/D PA COSENTYX (2 1 PA; MO; QL
dextrose intravenous SYRINGES) (10 per 28
solution 100 mg/250 days)
mg/(ggg nrz‘f?{g‘(;) 25 COSENTYX 1 PA;QL(20
INTRAVENOUS 28d
mcg/ml), 50 mg/250 per ays)
ml (200 mcg/ml) COSENTYX PEN 1 PA; MO; QL
nitroglycerin 1 B/D PA (5 per 28 days)
intravenous COSENTYX PEN 1 PA; MO; QL
nitroglycerin 1 MO (2 PENS) (10 per 28
. days)
sublingual
roal - ) MO COSENTYX 1 PA; MO; QL
[" m% yce“I” ch SUBCUTANEOUS (5 per 28 days)
errr‘]s ermal patc SYRINGE 150
our MG/ML
?'tro?.'yce“ln S MO COSENTYX I PA;MO; QL
ranstingua SUBCUTANEOUS (2.5 per 28
NITROLINGUAL 1 MO SYRINGE 75 days)
NITROSTAT 1 MO MG/0.5 ML
COSENTYX 1 PA; MO; QL
L THERAPY days)
ANTIPSORIATIC / ENSTILAR 1 MO; QL (400
ANTISEBORRHEIC per 30 days)
acitretin 1 MO EPIFOAM 1 MO
ANALPRAM-HC 1 MO ILUMYA I PA;MO; QL
TOPICAL (2 per 28 days)
calcipotriene scalp 1 MO; QL (120 PRAMOSONE 1 MO
) . ) 1-1°9
calcipotriene topical 1 MO; QL (120 o
cream per 30 days) PRAMOSONE 1 MO
CALCIPOTRIENE 1 QL (120 per TOPICAL LOTION
TOPICAL FOAM 30 days) selenium sulfide 1 MO
. : ical lotion
calcipotriene topical 1 MO; QL (120 topical fotio
ointment per 30 days) SILIQ 1 PA; MO; QL
) ) 2
calcipotriene- 1 MO; QL (400 (6 per 28 days)
betamethasone per 30 days)
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SKYRIZI 1 PA; MO; QL TALTZ SYRINGE 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) (1 per 28 days)
PEN INJECTOR TREMFYA I PA;MO: QL
SKYRIZI 1 PA; MO; QL (2 per 28 days)
SUBCUTANEOUS (2 per 28 days)
SYRINGE 150 VECTICAL !
MG/ML VTAMA 1 PA; MO
SORILUX 1 MO; QL (120 ZORYVE 1 PA; MO
SOTYKTU 1 PA; MO MISCELLANEOUS

QL (30 per ADBRY 1 PA; MO; QL

365 days) (6 per 28 days)
STELARA 1 PA; MO; QL ammonium lactate 1 MO
INTRAVENOUS (104 per 180 CARAC 1

days) _
STELARA ) PA: MO: QL chloroprocaine (pf) 1
SUBCUTANEOUS (0.5 per 28 CIBINQO 1 PA; MO; QL
SOLUTION days) (30 per 30
STELARA 1 PA;MO; QL days)
SUBCUTANEOUS (0.5 per 28 CITANEST PLAIN 1
SYRINGE 45 days) DENTAL
MG/0.5 ML CONDYLOX 1
STELARA 1 PA; MO; QL TOPICAL GEL
SUBCUTANEOUS (1 per 28 days) dermacinrx lidocan 1 PA; QL (90
SYRINGE 90 per 30 days)
MG/ML - _

diclofenac sodium 1 PA; MO; QL

TACLONEX I MO; QL (400 topical gel 3 % (100 per 28

per 30 days) days)
TALTZ 1 PA; MO; QL doxepin topical 1 MO; QL (45
AUTOINJECTOR (1 per 28 days) per 30 days)
TALTZ 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
AUTOINJECTOR (4 per 28 days) SUBCUTANEOUS (4.56 per 28
(2 PACK) PEN INJECTOR days)
TALTZ 1 PA; MO; QL 200 MG/1.14 ML
AUTOINJECTOR (3 per 180
(3 PACK) days)
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DUPIXENT 1 PA; MO; QL imiquimod topical 1 MO

SUBCUTANEOUS (8 per 28 days) cream in metered-

PEN INJECTOR dose pump

300 MG/2 ML imiquimod topical 1 MO

DUPIXENT 1 PA; QL (1.34 cream in packet 3.75

SYRINGE per 28 days) %

SUBCUTANEQUS imiquimod topical 1 MO

SYRINGE 100 cream in packet 5 %

MG/0.67 ML

li i 1

DUPIXENT 1 PA;MO; QL i:ﬂggﬁg”nes(oﬂfaﬂ on

SUBCUTANEOUS (4.56 per 28 _ _

SYRINGE 200 days) lidocaine hcl 1

MG/1.14 ML injection solution

DUPIXENT 1 PA; MO; QL lidocaine hcl mucous 1 MO; QL (60

SUBCUTANEOUS (8 per 28 days) membrane jelly in per 30 days)

SYRINGE 300 applicator

MG/2 ML lidocaine hclmucous 1 MO

EFUDEX TOPICAL 1 MO membrane solution 4

CREAM % (40 mg/ml)

ELIDEL 1 PA; MO; QL lidocaine topical 1 PA; MO; QL
(100 per 30 adhesive (90 per 30
days) patch,medicated 5 % days)

EUCRISA 1 PA; MO; QL lidocaine topical 1 MO:; QL (36
(120 per 30 ointment per 30 days)
days) lidocaine viscous 1 MO

FLUOROURACIL 1 epinephrine

0.5 % epinephrine (pf)

fluorouracil topical 1 MO injection solution 1.5

cream 5 % %-1:200,000, 2 %-

fluorouracil topical 1 MO 1:200,000

solution LIDOCAINE- 1

EPINEPHRINE BIT

glydo I MO;(?C]; (60 INJECTION
per 30 days) CARTRIDGE 2 %-

HYFTOR 1 PA 1:100,000

lidocaine-prilocaine 1 MO; QL (30
topical cream per 30 days)
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lidocan iii 1 PA; QL (90 tacrolimus topical 1 PA; MO; QL
per 30 days) (100 per 30
LIDODERM 1 PA;QL (90 days)
per 30 days) TOLAK 1
methoxsalen 1 MO VALCHLOR 1 PA; MO
NESACAINE 1 VYJUVEK 1 PA
NESACAINE-MPF 1 xylocaine dental- 1
OPZELURA 1 PA;MO; QL epinephrine
(240 per 28 XYLOCAINE 1
days) INJECTION
SOLUTION 10
PANRETIN 1 PA; MO
’ MG/ML (1 %), 20
pimecrolimus 1 PA; MO; QL MG/ML (2 %)
100 30
Elays)p “ XYLOCAINE 1
WITH
PLIAGLIS 1 PA; QL (30 EPINEPHRINE
N per 30 days) XYLOCAINE-MPF |
podofilox topical gel 1 XYLOCAINE- )
podofilox topical 1 MO MPF/EPINEPHRIN
solution E
polocaine injection 1 YCANTH 1
lution 1 % (10
solution 1% ( ZONALON I MO; QL (45
mg/ml)
per 30 days)
POLOCAINE 1
INJECTION ZTLIDO 1 Pg%; MO3;0QL
SOLUTION 2 % (90 per
days)
ine- 1
polocaine-mpf ZYCLARA 1 MO
prudoxin 1 MO; QL (45
per 30 days) THERAPY FOR ACNE
REGRANEX 1 QL (15per30 ABSORICA 1
days) ABSORICA LD 1
SANTYL 1 MO; QL (180 ACANYA 1 MO
per 30 days) TOPICAL GEL
SILVADENE 1 MO WITH PUMP
silver sulfadiazine 1 MO accutane 1
ssd 1 MO ACZONE 1 MO
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adapalene topical 1 PA; MO clindamycin 1 QL (100 per
cream phosphate topical 30 days)
adapalene topical 1 PA; MO foam
gel 0.3 % clindamycin 1 MO; QL (120
adapalene topical 1 PA: MO phosphate topical per 30 days)
gel with pump gel

- lindamycin 1 MO; QL (150
adapalene topical 1 PA ¢ . ’
squFt)i on P phosphate topical per 30 days)
gel, once daily
adapalene topical 1 PA ) .
swag P clindamycin 1 MO; QL (120
phosphate topical per 30 days)
adapalene-benzoyl 1 PA; MO lotion
eroxide . -
P clindamycin 1 MO; QL (120
AKLIEF 1 PA; MO phosphate topical per 30 days)
ALTRENO 1 PA;MO solution
phosphate topical per 30 days)
AMZEEQ 1 MO swab
ARAZLO ! PA; MO clindamycin-benzoyl 1 MO
ATRALIN 1 PA; MO peroxide
azelaic acid 1 MO clindamycin- 1 PA; MO
AZELEX 1 MO retinoin__
BENZAMYCIN 1 MO dapsone topical 1 MO
—— . DIFFERIN 1 PA;MO
brimonidine topical 1 PA; MO TOPICAL CREAM
Claravis L DIFFERIN 1 PA;MO
CLEOCIN T 1 MO; QL (120 TOPICAL GEL
TOPICAL LOTION per 30 days) WITH PUMP
clindacin 1 QL (100 per DIFFERIN 1 PA; MO
30 days) TOPICAL LOTION
clindacin etz topical 1 QL (69 per 30 EPIDUO FORTE 1 PA; MO
swab days) EPIDUO TOPICAL 1 PA
clindacin p 1 MO; QL (69 GEL WITH PUMP
per 30 days) EPSOLAY 1 ST;MO
CLINDAGEL 1 MO; QL (150
per 30 days) ery pads 1 MO
erygel 1 MO
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erythromycin with 1 MO RETIN-A MICRO 1 PA
ethanol topical gel TOPICAL GEL
erythromycin with 1 MO WITH PUMP 0.1 %
ethanol topical RHOFADE 1 PA; MO
solution SOOLANTRA 1 ST;MO: QL
erythromycin- 1 MO (90 per 30
benzoyl peroxide days)
FABIOR 1 PA; MO tazarotene topical 1 PA; MO
FINACEA 1 ST cream
TOPICAL FOAM TAZAROTENE 1 PA
FINACEA I ST;MO TOPICAL FOAM
TOPICAL GEL tazarotene topical 1 PA; MO
isotretinoin 1 gel
ivermectin topical 1 MO; QL (90 TAZORAC 1 PA; MO
cream per 30 days) tretinoin 1 PA; MO
METROCREAM 1 ST microspheres
METROGEL I ST;MO retinon 522‘2}6" 0.0 I PA;MO
0 . 0, 0.
TOPICAL GEL 1 % % 0.1 %
METROLOTION 1 ST . -
tretinoin topical gel 1 PA; MO
metronidazole MO 0.01 %, 0.025 %,
topical 0.05 %
MIRVASO 1 PA; MO TWYNEO 1 PA; MO
neuac 1 MO VELTIN 1 PA
NORITATE 1 ST; MO WINLEVI 1 PA; MO
ONEXTON 1 MO zenatane 1
TOPICAL GEL
WITH PUMP Z1ANA 1 PA
RETIN-A I PA;MO ZILXI I ST, MO
RETIN-A MICRO 1 PA: MO TOPICAL ANTIBACTERIALS
TOPICAL GEL 0.04 ALTABAX 1 MO:; QL (30
%, 0.1 % per 30 days)
RETIN-A MICRO 1 PA; MO gentamicin topical 1 MO; QL (60
TOPICAL GEL per 30 days)
WITH PUMP 0.04
%, 0.06 %, 0.08 % KLARON S MO
mafenide acetate 1 MO
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mupirocin 1 MO; QL (44 EXELDERM 1 MO; QL (60
per 30 days) per 28 days)
mupirocin calcium 1 MO; QL (30 JUBLIA 1 MO; QL (8 per
per 30 days) 30 days)
NEO-SYNALAR 1 MO KERYDIN 1 QL (10 per 30
sulfacetamide 1 MO days)
sodium (acne) ketoconazole topical 1 MO; QL (60
SULFAMYLON 1 MO cream per 28 days)
TOPICAL CREAM ketoconazole topical 1 MO; QL (100
TOPICAL ANTIFUNGALS foam _ per 28 days)
ciclodan topical 1 MO:; QL (6.6 I;ﬁ;orgogz;\zole topical ! l\i?égl‘a(ls?o
solution per 28 days) P P J
ciclopirox topical 1 MO; QL (90 ketodan ! l\i?ég;‘a(ls())o
cream per 28 days) P J
—— : _ LOPROX (AS 1 QL (60 per 28
C|cllop|rox topical 1 MOi SCI; (100 OLAMINE) days)
ge per 28 days) TOPICAL
ciclopirox topical 1 MO; QL (120 SUSPENSION
shampoo per 28 days) LOPROX TOPICAL 1 QL (120 per
ciclopirox topical 1 MO; QL (6.6 SHAMPOO 28 days)
solution per 28 days) LULICONAZOLE 1 MO: QL (60
ciclopirox topical 1 MO; QL (60 per 28 days)
suspension per 28 days) LUZU 1 MO: QL (60
clotrimazole topical 1 MO; QL (45 per 28 days)
cream per 28 days) MICONAZOLE 1 QL (50 per28
clotrimazole topical 1 MO; QL (30 NITRATE-ZINC days)
solution per 28 days) OX-PET
clotrimazole- 1 MO; QL (45 naftifine topical 1 MO; QL (60
betamethasone per 28 days) cream per 28 days)
topical cream naftifine topical gel 1 MO:; QL (60
clotrimazole- 1 MO; QL (60 2% per 28 days)
:’et?‘mftlh??one per 28 days) NAFTINTOPICAL 1 MO; QL (60
opical fotion GEL per 28 days)
econazole 1 MOE S(I{ (85 nyamyc 1 QL (180 per
per 28 days) 30 days)
ERTACZO I dQ;;S(f 0 per 28 nystatin topical 1 MO; QL (30
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nystatin topical 1 MO; QL (30 ala-cort topical 1 MO
ointment per 28 days) cream 1%
nystatin topical 1 MO; QL (180 ala-cort topical 1
powder per 30 days) cream 2.5 %
nystatin- 1 MO; QL (60 ALA-SCALP 1 MO
triamcinolone per 28 days) alclometasone 1 MO
nystop 1 3Q0Ld(180 pet amcinonide topical 1
ays) lotion

oxiconazole 1 MO; 2?(]1“ (0 amcinonide topical 1

per 28 days) ointment
OXISTAT 1 QL (90 per 28 A .

pexicon e 1 MO; QL (120
TOPICAL CREAM days) per 30 days)
OXISTAT 1 MO; QL (60 b
etamethasone 1 MO

TOPICAL LOTION per 28 days) dipropionate
tavaborole 1 MO;(?CI; (10 betamethasone 1 MO

per 30 days) valerate topical
VUSION 1 MO; QL (50 cream

per 28 days) betamethasone 1 MO
TOPICAL ANTIVIRALS valerate topical
acyclovir topical 1 PA; MO; QL foam
cream (5 per 30 days) betamethaso_ne 1 MO
acyclovir topical 1 PA; MO; QL \Ilstli%rnate topical
ointment (30 per 30

days) betamethasone 1 MO
DENAVIR I MO.QL (5per  Valerat topical

30 days) ointment
penciclovir 1 MO; QL (5 per gﬁ;ar:]n eer':?e%sone, ! MO

30 days)
XERESE 1 MO BRYHALI 1 MO
ZOVIRAX 1 PA; MO; QL CAPEX .
TOPICAL CREAM (5 per 30 days) clobetasol scalp 1 MO; QL (100
ZOVIRAX 1 PA;MO;QL per 28 days)
TOPICAL (30 per 30 clobetasol topical 1 MO; QL (120
OINTMENT days) cream per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 1 MO; QL (100

foam

per 28 days)
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clobetasol topical 1 MO; QL (120 DERMA- MO
gel per 28 days) SMOOTHE/FS
clobetasol topical 1 MO; QL (118 SCALP OIL
lotion per 28 days) desonide MO
clobetasol topical 1 MO; QL (120 DESOWEN
ointment per 28 days) TOPICAL CREAM
clobetasol topical 1 MO; QL (236 desoximetasone MO
shampoo per 28 days) diflorasone MO:; QL (120
clobetasol topical 1 MO; QL (125 per 30 days)
spray,non-aerosol per 28 days) DIPROLENE MO
clobetasol-emollient 1 MO; QL (120 (AUGMENTED)
topical cream per 28 days) TOPICAL
clobetasol-emollient 1 MO; QL (100 OINTMENT
topical foam per 28 days) DUOBRII MO; QL (200
CLOBEX TOPICAL 1 QL (118 per per 30 days)
LOTION 28 days) fluocinolone MO
CLOBEX TOPICAL 1 MO; QL (236 fluocinolone and MO
SHAMPOO per 28 days) shower cap
CLOBEX TOPICAL 1 MO; QL (125 fluocinonide MO; QL (120
SPRAY,NON- per 28 days) per 30 days)
AEROSOL fluocinonide- MO; QL (120
clocortolone 1 MO emollient per 30 days)
pivalate flurandrenolide QL (120 per
clodan 1 MO; QL (236 topical cream 30 days)

per 28 days) flurandrenolide MO; QL (120
CLODERM 1 MO topical lotion per 30 days)
CORDRAN TAPE 1 MO flurandrenolide MO; QL (120
LARGE ROLL topical ointment per 30 days)
CORDRAN 1 MO; QL (120 fluticasone MO
TOPICAL CREAM per 30 days) propionate topical
0.05 % halcinonide MO
CORDRAN 1 QL (120 per h

alobetasol MO

TOPICAL LOTION 30 days) oropionate topical
DERMA- 1 MO cream
SMOOTHE/FS
BODY OIL
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HALOBETASOL 1 LEXETTE 1
IT’%gf Clilgf;giM LOCOID 1 MO; QL (120
LIPOCREAM per 30 days)
ha'opetasto't ol S MO LOCOID TOPICAL 1  MO; QL (118
propionate topica LOTION per 30 days)
ointment .
HALOG TOPICAL 1 MO mometasone topical 1 MO
CREAM PANDEL 1 MO
HALOG TOPICAL 1 prednicarbate 1
OINTMENT topical ointment
HALOG TOPICAL 1 PROCTOCORT 1 MO
SOLUTION TOPICAL
hydrocortisone 1 MO; QL (120 SYNALAR 1
butyrate topical per 30 days) TOPICAL CREAM
cream SYNALAR 1
hydrocortisone 1 MO; QL (118 TOPICAL
butyrate topical per 30 days) OINTMENT
lotion SYNALAR 1 MO
hydrocortisone 1 MO; QL (120 TOPICAL
butyrate topical per 30 days) SOLUTION
ointment TEXACORT 1 MO
hydrocortisone 1 MO; QL (120 TOPICORT 1
butyrate topical per 30 days) -
solution tovet emollient 1 MO; QL (100
- per 28 days)
hydrocortisone 1 MO; QL (120 - -
butyr-emollient per 30 days) triamcinolone 1 MO:; QL (126
- acetonide topical per 28 days)
hydrocortisone 1 MO aerosol
topical cream 1 %, —
0 triamcinolone 1 MO
2.5% . .
- acetonide topical
hydrocortisone 1 cream
topical lotion 2.5 % - -
- triamcinolone 1 MO
hydrocortisone I MO acetonide topical
topical ointment 1 lotion
%, 2.5 % .
- triamcinolone 1 MO
hydrocortisone 1 MO acetonide topical
valerate ointment 0.025 %,
KENALOG 1 QL (126 per 0.1%,05%
TOPICAL 28 days)
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triamcinolone 1 MO lactated ringers 1
acetonide topical irrigation
ointment 0.05 % neomycin-polymyxin 1
trianex 1 b gu
triderm topical 1 PHYSIOLYTE 1
cream ringer's irrigation 1
TOPICAL LOTION SORBITOL !
IRRIGATION
VANOS 1 MO; QL (120 SOLUTION 3 %
per 30 days) tis-u-sol pentalyte 1
VERDESO . MO MISCELLANEOUS AGENTS
TOPICAL SCABICIDES / acamprosate 1 MO
PEDICULICIDES —
acetic acid irrigation 1 MO
crotan 1
: AGRYLIN 1 MO
malathion 1 MO
AMMONUL 1
NATROBA 1 MO -
anagrelide 1 MO
OVIDE 1 MO
; ARALAST NP 1 PA; MO; LA
permethrin 1 MO:; QL (60
per 30 days) AURYXIA 1 PA; MO
DIAGNOSTICS / caffeine citrate 1
intravenous
MISCELLANEOUS AGENTS —
caffeine citrate oral 1 MO
NI LN CARBAGLU 1 PA; MO; LA
ORLISTAT 1 PA; MO . n
carglumic acid 1 PA
XENICAL 1 PA; MO CARNITOR 1 MO
ANTIDOTES CARNITOR 1 MO
ACETADOTE 1 (SUGAR-FREE)
acetylcysteine 1 cevimeline 1 MO
intravenous CHEMET 1 PA
Eﬁ%g%’ggl I CLINIMIX 1  BDPA
4.25%/D5SW
IRRIGATING SOLUTIONS SULFIT FREE
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CLINIMIX E 1 B/D PA dextrose 5 % in 1 MO
2.75%/D5W SULF water (d5w)
FREE dextrose 5 %- 1 MO
CUVRIOR 1 PA; LA lactated ringers
d10 %-0.45 % 1 MO dextrose 5%-0.2 % 1
sodium chloride sod chloride
d2.5 %-0.45 % 1 dextrose 5%-0.3 % 1
sodium chloride sod.chloride
d5 % and 0.9 % 1 MO dextrose 50 % in 1 MO
sodium chloride water (d50w)
d5 %-0.45 % sodium 1 MO dextrose 70 % in 1
chloride water (d70w)
deferasirox oral 1 PA; MO disulfiram oral 1 MO
granules in packet tablet 250 mg
deferasirox oral 1 PA; MO disulfiram oral 1
tablet 180 mg, 360 tablet 500 mg
mg droxidopa 1 PA; MO
deferasirox oral 1 PA; MO EMPAVELI 1 PA: LA
tablet 90 mg
: ENDARI 1 PAM
deferasirox oral 1 PA; MO N >, MO
tablet, dispersible ENJAYMO 1 PA; LA
125 mg EVOXAC 1 MO
deferasirox oral 1 PA; MO EXJADE 1 PA: MO; LA
tablet, dispersible
250 mg, 500 mg EXSERVAN 1 PA
deferiprone 1 PA; MO FERRIPROX 1 PA
deferoxamine 1 B/D PA; MO FERRIPROX (2 1 PA
TIMES A DAY)
DESFERAL 1 B/DPA;MO
MG PACKET 1,000 MG
0.2 % nacl POWDER IN per 30 days)
_ PACKET 750 MG
dextrose 10 % in 1
water (d10w) FOSRENOL ORAL 1 MO; QL (135
- TABLET,CHEWAB per 30 days)
dextrose 25 % in 1 LE 1,000 MG

water (d25w)
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FOSRENOL ORAL 1 MO; QL (270 LITHOSTAT 1
TABLET,CHEWAB per 30 days)
LE 500 MG L(-)KEI-JMA 1 MO
FOSRENOLORAL 1  MO;QL (180  -mdodrine S M0
TABLET,CHEWAB per 30 days) nitisinone 1 PA; MO
LE 750 MG NITYR 1 PA;MO; LA
GIVLAARI 1 PA; MO; LA NORTHERA 1 PA; MO
GLASSIA 1 PA; MO; LA OLPRUVA 1 PA; LA
INCRELEX 1 MO; LA ORFADIN 1 PA:; LA
JADENU I PA;MO OXBRYTA ORAL 1 PA;MO; LA;
JADENU 1 PA; MO TABLET 300 MG QL (150 per
SPRINKLE 30 days)
JOENJA 1 PA;LA; QL OXBRYTA ORAL 1 PA; MO; LA;
(60 per 30 TABLET 500 MG QL (90 per 30
days) days)
LAMZEDE 1 PA;: LA OXBRYTA ORAL 1 PA; MO; LA;
TABLET FOR QL (150 per
lanthanum oral 1 MO; QL (135
’ SUSPENSION 30d
tablet,chewable per 30 days) ays)
1,000 mg PANHEMATIN 1
lanthanum oral 1 MO; QL (270 PHEBURANE 1 PA; MO
m
g PROLASTIN-C 1 PA; LA
lanthanum oral 1 MO; QL (180
tablet,chewable 750 per 30 days) PYRUKYND 1 PA; LA; QL
mg ORAL TABLET 20 (56 per 28
— - MG, 5 MG (4- days)
levocarnitine (with 1 MO WEEK PACK), 50
sugar) MG
levocarnitine 1 PYRUKYND 1 PA;LA;QL(7
Intravenous ORAL TABLET 5 per 180 days)
levocarnitine oral 1 MO MG
solution 100 mg/ml PYRUKYND 1 PA; LA; QL
levocarnitine oral 1 MO ORAL (14 per 180
tablet TABLETS,DOSE days)
PACK
LITFULO 1 PA; MO; QL
(28 per 28 RAVICTI 1 PA; MO
days) RECLAST 1 PA;MO
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RENAGEL ORAL 1 sodium chloride 0.9 1 MO
TABLET 800 MG % intravenous
RENVELA ORAL 1 MO; QL (180 sodium chloride 1
POWDER IN per 30 days) irrigation
EIIA{CAI;FT 0.8 sodium 1 PA; MO
phenylbutyrate oral
RENVELA ORAL 1 MO; QL (90 powder
gngVI?EETRzHi per 30 days) sodium 1 PA
GRAM : phenylbutyrate oral
tablet
I;EEXS%A ORAL 1 Moé(?(lf (270 sodium polystyrene 1 MO
per 30 days) sulfonate oral
REVCOVI 1 PA; LA powder
RILUTEK 1 PA SOHONOS ORAL 1 PA; LA; QL
. ) CAPSULE 1 MG (112 per 28
luzol 1 PA; MO ’
riiuzote ’ 1.5 MG days)
risedronate oral 1 L (30 per 30
tablet 30 mg anys() pet SOHONOS ORAL 1 PA:LA:QL
CAPSULE 10 MG (56 per 28
SALAGEN 1 MO days)
PILOCARPINE
E)RAL T ABLET)S SOHONOS ORAL 1 PA; LA; QL
MG CAPSULE 2.5 MG (140 per 28
days)
SALAGEN 1
SOHONOS ORAL 1 PA; LA; QL
(PILOCARPINE) CAPSULE 5 MG 84 28
ORAL TABLET 7.5 (84 per
MG days)
sevelamer carbonate 1 MO; QL (180 SOLIRIS 1 PA; MO
oral powder in per 30 days) sps (with sorbitol) 1 MO
packet 0.8 gram oral
sevelamer carbonate 1 MO; QL (90 sps (with sorbitol) 1
oral powder in per 30 days) rectal
packet 2.4 gram SURVANTA 1
sevelamer carbonate 1 MO; QL (270 SYPRINE 1 PA: MO
oral tablet per 30 days)
TAVNEOS 1 PA; LA; QL
sevelamer hcl 1 MO (180 per 30
sodium benzoate-sod 1 days)
phenylacet THIOLA 1 PA
THIOLA EC 1 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TIGLUTIK 1 PA bupropion hcl 1
tiopronin 1 PA; MO (smoking deter)
trientine oral 1 PA; MO CHANTIX 1 MO
capsule 250 mg CONTINUING
MONTH BOX
TRIENTINE ORAL 1 PA
CAPSULE 500 MG CHANTIX ORAL 1 MO
TABLET 1 MG
TZIELD : CHANTIX 1 MO
ULTOMIRIS 1 PA; MO STARTING
INTRAVENOUS MONTH BOX
SOLUTION 100
MG/ML NICOTROL 1
VELPHORO 1 Mo;QL(1g0  NICOTROL NS L MO
per 30 days) varenicline 1 MO
VELTASSA 1 MO EAR, NOSE / THROAT
water for irrigation, MO MEDICATIONS
sterile
MISCELLANEOUS AGENTS
XENPOZYME 1 PA; MO
ARESTIN 1 MO
XIAFLEX 1 PA 5
azelastine nasal 1 MO; QL (60
XURIDEN 1 PA aerosol, spray per 30 days)
ZEMAIRA 1 PA;MO; LA azelastine nasal 1 QL (60 per 30
INTRAVENOUS spray,non-aerosol days)
RECON SOLN -
1,000 MG chlorhexidine 1 MO
gluconate mucous
INTRAVENOUS
RECON SOLN CLINPRO 5000 1 MO
4,000 MG, 5,000 denta 5000 plus 1
MG dentagel 1 MO
ZOKINVY ! PA; LA; QL fluoride (sodium) 1
(120 per 30
dental cream
days) : _
zoledronic acid- 1 PA; MO fluoride (sodium) I
. dental gel
mannitol-water
intravenous fluoride (sodium) 1 MO
piggyback 5 mg/100 dental paste
ml fluoride (sodium) 1 MO
SMOKING DETERRENTS dental solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FLUORIDEX 1 sodium fluoride 1 MO
DAILY DEFENSE 5000 dry mouth
FLUORIDEX 1 sodium fluoride 1
SENSITIVITY 5000 plus
RELIEF sodium fluoride-pot 1 MO
FLUORIMAX 5000 1 nitrate
FLUORIMAX 5000 1 triamcinolone 1 MO
SENSITIVE acetonide dental
ipratropium bromide 1 MO; QL (30 MISCELLANEOUS OTIC
nasal per 30 days) PREPARATIONS
JUST RIGHT 5000 1 acetic acid otic (ear) 1 MO
kourzeq 1 ciprofloxacin hcl 1 MO
olopatadine nasal 1 MO; QL (30.5 otic (ear)
per 30 days) DERMOTIC OIL 1 MO
oralone 1 flac otic oil 1
PATANASE 1 QL (30.5 per fluocinolone 1 MO
30 days) acetonide oil

periogard 1 MO hydrocortisone- 1 MO
PREVIDENT 1 MO acetic acid
PREVIDENT 5000 1 MO ofloxacin otic (ear) 1 MO
BOOSTER PLUS OTIC STEROID / ANTIBIOTIC
PREVIDENT 5000 1 MO CIPRO HC 1
DRY MOUTH : _

ciprofloxacin- 1 MO; QL (7.5
PREVIDENT 5000 1 MO dexamethasone per 7 days)
ENAMEL
PROTECT CIPROFLOXACIN- 1

FLUOCINOLONE
PREVIDENT 5000 1 MO
ORTHO DEFENSE CORTISPORIN-TC 1
PREVIDENT 5000 1 MO neomycin- 1 MO
PLUS polymyxin-hc otic

(ear)
PREVIDENT 5000 1 MO
SENSITIVE OTOVEL 1
sf 1 MO ENDOCRINE/DIABETES
sf 5000 plus 1 MO ADRENAL HORMONES

ACTHAR 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ALKINDI 1 DEXAMETHASON 1
SPRINKLE ORAL E SODIUM PHOS
CAPSULE, (PF) INJECTION
SPRINKLE 0.5 MG, SYRINGE
1 MG dexamethasone 1 MO
ALKINDI 1 sodium phosphate
SPRINKLE ORAL injection
CAPSULE, . .
SPRINKLE 2 MG, 5 EMFLAZA 1 PA; MO; LA
MG fludrocortisone 1 MO
betamethasone 1 MO HEMADY 1
acet,sod phos HEXATRIONE 1
CELESTONE I MO hydrocortisone oral 1 MO
SOLUSPAN
KENALOG 1 MO
cortisone 1 KENALOG-80 1 MO
CORTROPHIN 1 PA; MO MEDROL (PAK) 1 MO
GEL
MEDROL ORAL 1 B/D PA; MO
DEPO-MEDROL 1 MO TABLET 16 MG, 4
dexabliss 1 MG, 8 MG
dexamethasone 1 MO MEDROL ORAL 1 B/D PA
intensol TABLET 2 MG
dexamethasone oral 1 MO methylprednisolone 1 MO
elixir acetate
dexamethasone oral 1 MO methylprednisolone 1 B/D PA; MO
solution oral tablet
dexamethasone oral 1 MO methylprednisolone 1 MO
tablet oral tablets,dose
ack
dexamethasone oral 1 MO P _
tablets,dose pack methylprednisolone 1 MO
sodium succ
deggmethr?sone 1 MO injection recon soln
sodium phos (pf) 125 mg, 40 mg
injection solution 10
mg/ml methylprednisolone 1 MO
sodium succ
intravenous
millipred oral tablet 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ORAPRED ODT 1 B/D PA; MO SOLU-MEDROL 1
: INTRAVENOUS
dnisol I 1 MO
D o o8 RECON SOLN
1,000 MG
rednisolone oral 1 B/D PA; MO
B et : SOLU-MEDROL I MO
INTRAVENOUS
prednisolone sodium 1 MO RECON SOLN 2
phosphate oral GRAM, 500 MG
lution 10 mg/5 ml,
50 lrjn'g(jg o r(zg m TAPERDEXORAL 1 MO
mg/mi) TABLETS,DOSE
PACK 1.5 MG (21
prednisolone sodium 1 MO TABS)
phosphate oral TAPERDEX ORAL |
solution 15 mg/5 ml
TABLETS,DOSE
(3 mg/ml), 25 mg/5
PACK 1.5 MG (27
mi (5 mg/ml), 5 mg TABS), 1.5 MG (49
base/5 ml (6.7 mg/5 ), 1. (
ml) TABS)
prednisolone sodium 1 TARPEYO I PA;3%Ld(120
phosphate oral per 30 days)
solution 15 mg/5 ml triamcinolone 1 MO
(5 ml) acetonide injection
prednisolone sodium 1 B/D PA; MO suspension 40 mg/ml
phosphate oral TRIESENCE (PF) 1
tablet,disintegrating XIPERE (PF) 1 MO
prednisone intensol 1 MO ZILRETTA 1
prednisone oral S ANTITHYROID AGENTS
solution
prednisone oral 1 MO gﬁﬁgﬂ%z%le %r?r: I MO
tablet g.>my
prednisone oral 1 MO propylthiouracil ! MO
tablets,dose pack DIABETES THERAPY
RAYOS 1 MO acarbose oral tablet 1 MO; QL (90
SOLU-CORTEF 1 100 mg per 30 days)
SOLU-CORTEF 1 MO acarbose oral tablet 1 MO; QL (360
ACT-O-VIAL (PF) 25mg per 30 days)
SOLU-MEDROL 1 MO acarbose oral tablet 1 MO; QL (180
50 mg per 30 days)

(PF)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTOPLUS MET 1 MO; QL (90 BASAGLAR 1 ST; MO
ORAL TABLET 15- per 30 days) TEMPO PEN(U-
850 MG 100)INSLN
ACTOS ORAL 1 MO; QL (30 BYDUREON 1 PA; MO; QL
TABLET 15 MG, 45 per 30 days) BCISE (4 per 28 days)
MG BYETTA 1 PA;MO; QL
ACTOS ORAL 1 QL (30per30 SUBCUTANEOUS (2.4 per 30
TABLET 30 MG days) PEN INJECTOR 10 days)
ADMELOG 1 ST.MO ﬁgg@cﬁsg(ﬁ?m
SOLOSTAR U-100 ) 2.
INSULIN BYETTA 1 PA; MO; QL
ADMELOG U-100 | PA; MO SUBCUTANEOUS (1.2 per 30
INSULIN LISPRO PEN INJECTOR 5 days)
MCG/DOSE (250

AFREZZA 1 MO MCG/ML) 1.2 ML
alcohol pads 1 MO CYCLOSET 1 MO; QL (180
ALOGLIPTIN 1 ST;MO; QL per 30 days)

(30 per 30 diazoxide 1 MO

days) DROPSAFE 1
ALOGLIPTIN- 1 ST; MO; QL ALCOHOL PREP
METFORMIN (60 per 30 PADS

d

ays) DUETACT 1 MO; QL (30

ALOGLIPTIN- 1 MO; QL (30 per 30 days)
PIOGLITAZONE
OIS/SL T ABL%T per 30 days) FARXIGA ORAL 1 MO;QL (30
12.5-30 MG, 25-15 TABLET 10 MG per 30 days)
MG, 25-30 MG, 25- FARXIGA ORAL 1 MO; QL (60
45 MG TABLET 5 MG per 30 days)
APIDRA 1 ST; MO FIASP 1 ST; MO
SOLOSTAR U-100 FLEXTOUCH U-
INSULIN 100 INSULIN
APIDRA U-100 1 PA; MO FIASP PENFILL U- 1 ST; MO
INSULIN 100 INSULIN
BAQSIMI 1 MO FIASP U-100 1 PA; MO
BASAGLAR 1 ST;MO INSULIN
KWIKPEN U-100 FREESTYLE 1 MO
INSULIN INSULINX STRIP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FREESTYLE 1 MO GLUCAGEN 1 ST; MO
INSULINX TEST HYPOKIT
STRIPS GLUCAGON 1 ST
FREESTYLE LITE 1 MO (HCL)
STRIPS EMERGENCY KIT
FREESTYLE 1 MO glucagon emergency 1 MO
PRECISION NEO kit (human)
STRIPS GLUCOTROL XL 1 MO:; QL (60
FREESTYLE TEST 1 MO ORAL TABLET per 30 days)
glimepiride oral 1 MO; QL (240 IE%(E}EEIS)]E&HR 10
tablet 1 mg per 30 days) MG
limepiride oral 1 MO; QL (120
A . por 3 (? da;S) GLUCOTROL XL 1 QL (240 per
ORAL TABLET 30 days)
glimepiride oral 1 MO; QL (60 EXTENDED
tablet 4 mg per 30 days) RELEASE 24HR
glipizide oral tablet 1 MO; QL (120 2.5 MG
10 mg per 30 days) GLUCOTROL XL 1 MO; QL (120
GLIPIZIDE ORAL 1 QL (30 per 30 ORAL TABLET per 30 days)
TABLET 2.5 MG days) EXTENDED

— RELEASE 24HR 5
glipizide oral tablet 1 MO; QL (240 MG
5mg per 30 days)

. GLUMETZA ORAL 1 ST; QL (60 per
glipizide oral tablet 1 MO; QL (60 TABLET.ER 30 days)
extended release per 30 days) GASTRE"TENTION
24hr 10 mg 24 HR 1,000 MG
extended release per 30 days) TABLET.ER per’ 30 days)
24hr 2.5 mg GAST.RETENTION
glipizide oral tablet 1 MO; QL (120 24 HR 500 MG
extended release per 30 days) GLYXAMBI 1 MO; QL (30
24hr 5 mg per 30 days)
glipizide-metformin 1 MO; QL (240 GVOKE 1 MO
oral tablet 2.5-250 per 30 days)
mg GVOKE HYPOPEN 1

. - 1-PACK
glipizide-metformin 1 MO; QL (120 SUBCUTANEOUS
oral tablet 2.5-500 per 30 days) AUTO-INJECTOR
mg, 5-500 mg 0.5 MG/0.1 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GVOKE HYPOPEN 1 MO HUMALOG 1 ST; MO
1-PACK TEMPO PEN(U-
SUBCUTANEOUS 100)INSULN
f&g%?ﬁLCTOR HUMALOG U-100 1 MO
: INSULIN
g’;fggi HYPOPEN BRSNS MO HUMULIN 70/30 1 MO
_ U-100 INSULIN
GVOKE PFS 1- 1 HUMULIN 70/30 1 MO
PACK SYRINGE U-100 KWIKPEN
SUBCUTANEOUS
SYRINGE 0.5 HUMULIN N NPH 1 MO
MG/0.1 ML INSULIN
GVOKE PFS 1- 1 MO KWIKPEN
PACK SYRINGE HUMULIN N NPH 1 MO
SUBCUTANEOUS U-100 INSULIN
SYRINGE 1 MG/0.2 HUMULIN R 1 MO
ML REGULAR U-100
GVOKE PFS 2- 1 MO INSULN
PACK SYRINGE HUMULINRU-500 1 MO
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2
ML HUMULIN R U-500 1 MO
(CONC) KWIKPEN
HUMALOG 1 MO
U-100 TABLET 200 MG (60 per 30
days)
HUMALOG 1 MO
INSULIN TABLET 400 MG per 30 days)
50-50 INSULN U- INSULIN ASPART
100 INSULIN ASPART 1 ST; MO
HUMALOG MIX 1 MO U-100
50-50 KWIKPEN SUBCUTANEOUS
CARTRIDGE
HUMALOG MIX 1 MO
7525 KWIKPEN INSULIN ASPART 1 ST; MO
U-100
HUMALOG MIX 1 MO SUBCUTANEOUS
75-25(U- INSULIN PEN
100)INSULN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INSULIN ASPART 1 PA; MO JANUMET XR 1 MO; QL (30
U-100 ORAL TABLET, per 30 days)
SUBCUTANEOUS ER MULTIPHASE
SOLUTION 24 HR 100-1,000
INSULIN I ST;MO MG
DEGLUDEC JANUMET XR 1 MO; QL (60
INSULIN 1 MO ORAL TABLET, per 30 days)
GLARGINE ER MULTIPHASE
24 HR 50-1,000
INSULIN 1 ST; MO MG, 50-500 MG
GLARGINE-YFGN
JANUVIA 1 MO; QL (30
PROTAMIN- JARDIANCE 1 MO; QL (30
LISPRO
per 30 days)
INSULIN LISPRO 1 ST; MO ]
SUBCUTANEOUS JENTADUETO 1 MO§ (())(I; (60
INSULIN PEN per 30 days)
INSULIN LISPRO I ST;MO JENTADUETO XR 1 MO; QL (60
ORAL TABLET, IR per 30 days)
SUBCUTANEOUS
- ER, BIPHASIC
INSULIN PEN, 24HR 2.5-1,000 MG
HALF-UNIT T
INSULIN LISPRO 1 MO JENTADUETO XR 1 MO; QL (30
ORAL TABLET, IR per 30 days)
SUBCUTANEOUS
SOLUTION - ER, BIPHASIC
24HR 5-1,000 MG
| KAMET 1 T; MO; QL
NVO ST, MO; Q KAZANO 1 ST; MO; QL
(60 per 30
days) (60 per 30
days)
1 T; MO; QL
INVOKAMET XR (860’ per03’0Q KOMBIGLYZE XR 1 ST; MO; QL
days) ORAL TABLET, (60 per 30
J ER MULTIPHASE days)
INVOKANA 1 ST; MO; QL 24 HR 2.5-1,000
(30 per 30 MG
days)
KOMBIGLYZEXR 1  ST;MO; QL
JANUMET 1 MO; QL (60 ORAL TABLET, (30 per 30
per 30 days) ER MULTIPHASE days)
24 HR 5-1,000 MG,
5-500 MG
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LANTUS 1 MO metformin oral 1 ST; MO; QL
SOLOSTAR U-100 tablet extended (60 per 30
INSULIN release (osm) 24 hr days)
LANTUS U-100 1 MO 1,000 mg
INSULIN metformin oral 1 ST; MO; QL
LEVEMIR ) ST: MO ta?let extendeg4 ) 8150 per 30
FLEXPEN release (osm) r ays)
500 mg
LEVEMIR U-100 1 ST; MO "
INSULIN ’ metformin oral 1 ST; MO; QL
tablet,er (60 per 30
LYUMIEV 1 MO gast.retention 24 hr days)
KWIKPEN U-100 1,000 mg
INSULIN metformin oral 1 ST; MO; QL
LYUMJEV 1 MO tablet,er (120 per 30
KWIKPEN U-200 gast.retention 24 hr days)
INSULIN 500 mg
LYUMIJEV TEMPO 1 ST; MO miglitol oral tablet 1 MO; QL (90
PEN(U- 100 mg per 30 days)
100)INSULN -
) miglitol oral tablet 1 MO:; QL (360
INSULIN -
miglitol oral tablet 1 MO; QL (180
metformin oral 1 MO; QL (765 50 mg per 30 days)
luti 30d
Sotution per 30 days) MOUNJARO I PA;MO;QL
metformin oral 1 MO; QL (75 (2 per 28 days)
tablet 1,000 mg per 30 days) MYXREDLIN 1
tf i I 1 MO; QL (150 .
gﬁ)l ;rg]olg r?];a per 3(()2 da_f,s) nateglinide oral 1 MO; QL (90
tablet 120 mg per 30 days)
METFORMIN 1 MO; QL (120 . ]
ORAL TABLET per 30 days) nateglinide oral 1 MO; QL (180
625 MG tablet 60 mg per 30 days)
metformin oral 1 MO; QL (90 NESINA I (S3T0; Il:gg (?L
tablet 850 mg per 30 days) days)
i 1 MO; QL (12
metformin oral ©; QL (120 NOVOLIN7030U- 1  ST; MO
tablet extended per 30 days) 100 INSULIN
release 24 hr 500 mg
metformin oral 1 MO; QL (60 I;}?};;{%I]‘E%\Iéolég 1 ST; MO
tablet extended per 30 days) _
release 24 hr 750 mg NOVOLIN N 1 ST; MO
FLEXPEN
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NOVOLIN N NPH 1 ST; MO OZEMPIC 1 PA; MO; QL
U-100 INSULIN SUBCUTANEOUS (3 per 28 days)
NOVOLIN R 1 ST;MO PEN INJECTOR
FLEXPEN 0.25 MG OR 0.5
MG 2 MG/3 ML), 1
NOVOLIN R 1 ST; MO MG/DOSE (4 MG/3
REGULAR U100 ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
NOVOLOG 1 ST; MO pioglitazone 1 MO:; QL (30
FLEXPEN U-100 per 30 days)
INSULIN -
pioglitazone- 1 MO; QL (30
NOVOLOG MIX 1 ST; MO glimepiride per 30 days)
70-30 U-100 -
pioglitazone- 1 MO; QL (90
INSULN :
metformin per 30 days)
NOVOLOG MIX 1 ST; MO
70-30FLEXPEN U- PRECISION XTRA 1 MO
TEST
100
NOVOLOG 1 ST: MO PROGLYCEM 1 MO
PENFILL U-100 QTERN 1 MO:; QL (30
INSULIN per 30 days)
NOVOLOG U-100 1 PA; MO repaglinide oral 1 MO; QL (960
INSULIN ASPART tablet 0.5 mg per 30 days)
ONETOUCH 1 MO repaglinide oral 1 MO; QL (480
ULTRA TEST tablet 1 mg per 30 days)
ONETOUCH 1 MO repaglinide oral 1 MO; QL (240
VERIO TEST tablet 2 mg per 30 days)
STRIPS REZVOGLAR 1 ST;MO
ONGLYZA 1 ST; MO; QL KWIKPEN
330 per 30 RIOMET 1 MO; QL (765
ays) per 30 days)
OSENI ORAL 1 MO; QL (30 _ .
’ RYBELSUS 1 PA; MO; QL
TABLET 12.5-30 per 30 days) (30’per 3’0Q
MG, 25-15 MG, 25- days)
30 MG, 25-45 MG i
saxagliptin 1 MO; QL (30
per 30 days)
saxagliptin- 1 MO; QL (60
metformin oral 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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saxagliptin- 1 MO; QL (30 SYNJARDY XR 1 MO; QL (60
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 5-1,000 mg, 5- 24HR 12.5-1,000
500 mg MG, 5-1,000 MG
SEGLUROMET 1 MO; QL (60 TOUJEO MAX U- 1 MO
ORAL TABLET per 30 days) 300 SOLOSTAR
oo T o
1\/,[ G > SOLOSTAR U-300
INSULIN
SEGLUROMET 1 MO; QL (120 TRADJENTA 1 MO: OL (30
ORAL TABLET per 30 days) per é()Q d a( )
2.5-500 MG Y
TRESIBA 1 T; M
SEMGLEE(INSULI 1 ST; MO FLE)S(TOUCH U- ST; MO
YFGN)
SEMGLEE(INSULI 1 ST EE]IEE)S({I{SCI)AUCH U- ! ST MO
YFGN)PEN
TRESIBA U-100 1 ST; MO
SOLIQUA 100/33 1 MO; QL (90 ’
INSULIN
per 30 days)
_ TRIJARDY XR 1 MO;QL (30
STEGLATRO 1 MO;(?(I{ (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
STEGLUJAN 1 ST; MO; QL 24HR 10-5-1,000
(30 per 30 MG, 25-5-1,000 MG
days) TRIJARDY XR 1 MO; QL (60
SYMLINPEN 120 1 PA; MO; QL ORAL TABLET, IR per 30 days)
(10.8 per 30 - ER, BIPHASIC
days) 24HR 12.5-2.5-
SYMLINPEN 60 1 PA;MO;QL }°888 ﬁg 3-2.5-
(6 per 30 days) ’
SYNJARDY 1 MO; QL (60 TRULICITY I PzA? Mgg? (?L
per 30 days) (2 per ays)
SYNJARDY XR 1 MO;QL (30 VICTOZA 2-PAK 1 P9A; M% (?L
ORAL TABLET, IR per 30 days) (9 per 30 days)
- ER, BIPHASIC VICTOZA 3-PAK 1 PA; MO; QL
24HR 10-1,000 MG, (9 per 30 days)

25-1,000 MG
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XIGDUO XR 1 MO; QL (30 cabergoline 1 MO
ORAL TABLET, IR per 30 days) T
’ calcitonin (salmon 1 MO
- ER, BIPHASIC injection ( )
24HR 10-1,000 MG,
10-500 MG calcitonin (salmon) 1 MO
I
XIGDUO XR I MO; QL (60 nasa’_
ORAL TABLET, IR per 30 days) calcitriol 1 MO
- ER, BIPHASIC intravenous solution
24HR 2.5-1,000 1 mcg/ml
MG, 5-1,000 MG, 5- calcitriol oral 1 MO
500 MG capsule
XULTOPHY I ST;MO; QL calcitriol oral 1
days)
CERDELGA 1 PA; MO
ZEGALOGUE 1 MO
INTRAVENOUS
ZEGALOGUE 1 MO RECON SOLN 400
SYRINGE UNIT
MISCELLANEOUS HORMONES CHORIONIC 1 PA; MO
ALDURAZYME 1 PA;MO GONADOTROPIN,
HUMAN
ANDRODERM 1 PA; QL (30 INTRAMUSCULA
per 30 days) R
ANDROGEL I PA;MO; QL cinacalcet 1 PA;MO
TRANSDERMAL (150 per 30 :
GEL IN days) clomid 1 PA; MO
METERED-DOSE clomiphene citrate 1 PA
PUMP CRYSVITA 1 PA; MO; LA
ANDROGEL 1 PA; QL (37.5
TRANSDERMAL per 30 days) danazol S MO
GEL IN PACKET DDAVP 1 MO
1.62 % (20.25 INJECTION
MG/1.25 GRAM) DDAVP ORAL 1 MO
ANDROGEL 1 PA; QL (150 DEPO. ) PA MO
TRANSDERMAL per 30 days) TESTOSTERONE ’
GEL IN PACKET INTRAMUSCULA
1.62 % (40.5
R OIL 100 MG/ML
MG/2.5 GRAM)
AVEED 1 PA; LA
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DEPO- 1 PA JATENZO ORAL 1 PA; MO; QL
TESTOSTERONE CAPSULE 158 MG, (120 per 30
INTRAMUSCULA 198 MG days)
R OIL 200 MG/ML JATENZO ORAL 1 PA;MO;QL
desmopressin 1 MO CAPSULE 237 MG (60 per 30
injection days)
desmopressin nasal 1 MO javygtor oral powder 1 PA; MO
spray with pump in packet 100 mg
desmopressin nasal 1 javygtor oral powder 1 PA; MO
spray,non-aerosol in packet 500 mg
1(: meg/spray (0.1 javygtor oral 1 PA; MO
ml) tablet,soluble
desmopressin oral 1 MO JYNARQUE 1 PA: LA
doxercalciferol KANUMA 1 PA: MO
intravenous ’
doxercalciferol oral 1 MO KORLYM : PA
ELAPRASE 1 PA; MO KUVAN ! PA; MO
ELELYSO ) PA; MO LUMIZYME 1 PA; MO
ELFABRIO 1 PA: LA MEPSEVII 1 PA; MO
FABRAZYME 1 PA; MO METHITEST ! Mo
methyltestosterone 1 MO
FORTESTA 1 PA;MO; QL el Zapsul .
(120 per 30
days) MIACALCIN 1 MO
GALAFOLD 1 PA; MO; LA; INJECTION
QL (15 per 30 miglustat 1 PA; MO; LA
days) MYALEPT 1 PA;MO; LA
HECTOROL I MO NAGLAZYME 1 PA;MO;LA
INTRAVENOUS
days)
ISTURISA ORAL 1 PA; LA; QL
TABLET | MG (240 per 30 NATPARA I PASLA
days) NEXVIAZYME 1 PA; MO
ISTURISA ORAL 1 PA; LA; QL NOCDURNA 1 PA; MO; QL
TABLET 5 MG (60 per 30 (MEN) (30 per 30
days) days)
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NOCDURNA 1 PA; MO; QL SOMAVERT 1 PA; MO
(WOMEN) ff;o Ser 30 STRENSIQ 1 PA.LA
Y
NOVAREL ) PA; MO SYNAREL 1 PA; MO
OPFOLDA ) PA: MO: QL TEPEZZA 1 PA; MO; LA
(300 per 30
ORILISSA 1 MO days)
PALYNZIQ 1 PA; MO; LA;
> > > TESTOPEL 1 PA
SUBCUTANEOUS QL (15 per 30
SYRINGE 10 days) testosterone 1 PA; MO
MG/0.5 ML _cypionate _
PALYNZIQ I PA;MO; LA, ;rggar:]ngulﬁl%g .
SUBCUTANEOUS QL (4 per 30 mg/ml ’
SYRINGE 2.5 days)
MG/0.5 ML testosterone 1 PA
PALYNZIQ 1 PA; MO; LA; ?tirgmiiular oil
SUBCUTANEOUS QL (60 per 30 200 mg/ml (1 ml)
SYRINGE 20 days)
MG/ML testosterone 1 PA; MO
- enanthate
pamidronate 1 MO
intravenous solution testosterone 1 PA; MO; QL
L transdermal gel (300 per 30
paricalcitol 1
' days)
intravenous
; : testosterone 1 PA; MO; QL
paricalcitol oral I MO transdermal gel in (120 per 30
POMBILITI 1 PA; MO metered-dose pump days)
PREGNYL 1 PA:MO 10 mg/0.5 gram
/actuation
RAYALDEE 1 MO
testosterone 1 PA; MO; QL
RECORLEV 1 PA transdermal gel in (300 per 30
ROCALTROL 1 metered-dose pump days)
12.5mg/ 1.25 gram
SAMSCA 1 PA; MO (1 %)
sapropterin 1 PA; MO testosterone 1 PA; MO; QL
SENSIPAR ORAL 1 PA; MO transdermal gel in (150 per 30
TABLET 30 MG metered-dose pump days)
_ 20.25 mg/1.25 gram
SENSIPAR ORAL 1 PA; MO (162 %)

TABLET 60 MG, 90
MG
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testosterone 1 PA; MO; QL ZEMPLAR ORAL 1 MO
transdermal gel in (300 per 30 CAPSULE 1 MCQG,
packet 1 % (25 days) 2 MCG
2%/2.5?5ram), 1% zoledronic acid 1 B/D PA; MO
(50 mg/5 gram) intravenous solution
testosterone 1 PA; MO; QL zoledronic acid- 1 B/D PA; MO
transdermal gel in (37.5 per 30 mannitol-water
packet 1.62 % days) intravenous
(20.25 mg/1.25 piggyback 4 mg/100
gram) ml
testosterone I PA;MO; QL ZOLEDRONICAC- 1  B/DPA; MO
transdermal gel in (150 per 30 MANNITOL-
packet 1.62 % (40.5 days) 0 9NACL
mg/2.5 gram) :
testosterone 1 PA; MO; QL LLRNOID O LN
transdermal solution (180 per 30 CYTOMEL 1 MO
in metered pump days) ERMEZA 1 MO
w/app
euthyrox 1 MO
TLANDO 1 PA; MO; QL
(120 per 30 levo-t 1
days) levothyroxine 1 MO
tolvaptan 1 PA; MO intravenous recon
vasopressin 1 soln
LEVOTHYROXINE 1
VASOSTRICT L INTRAVENOUS
VIMIZIM 1 PA; MO; LA SOLUTION
VOGELXO 1 PA; QL (300 LEVOTHYROXINE 1 MO
per 30 days) ORAL CAPSULE
VOXZ0OGO 1 PA; MO levothyroxine oral 1
VPRIV 1 PA;MO tablet
XYOSTED I PA;MO;QL ;ea’g’gl;rﬂ;agfé . MO
(2 per 28 days) 125 mcg’ 137 mcg1
yargesa 1 PA; LA 150 mcg, 175 mcg,
ZAVESCA I PA;MO;LA 200 mcg, 25 meg, 50
ZEMPLAR 1 MO meg, 75 meg, 88 meg
INTRAVENOUS liothyronine 1 MO
SYNTHROID 1 ST; MO
THYQUIDITY 1 MO
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TIROSINT 1 MO GLYCATE 1
TIROSINT-SOL 1 MO glycopyrrolate (pf) 1
unithroid 1 MO GLYCOPYRROLA 1

TE (PF) IN WATER
GASTROENTEROLOGY INJECTION
ANTISPASMODICS in water intravenous

atropine injection

syringe 0.4 mg/2 ml

solution 0.4 mg/ml (0.2 mg/ml)

atropine injection glycopyrrolate 1 MO
syringe 0.1 mg/ml injection

atropine intravenous glycopyrrolate oral 1 MO
solution 0.4 mg/ml solution

atropine intravenous glycopyrrolate oral 1 MO

solution 1 mg/ml

tablet 1 mg, 2 mg

ATROPINE glycopyrrolate oral 1
INTRAVENOUS tablet 1.5 mg
SYRINGE 0.25 LOMOTIL 1 MO
MG/5 ML (0.05 :
MG/ML) loperamide oral 1 MO
capsule
BENTYL MO .
INTRAMUSCULA methscopolamine 1 MO
R MOTOFEN 1 MO
CUVPOSA MO MYTESI 1 MO
dicyclomine MO opium tincture 1 MO
intramuscular ROBINUL FORTE 1 MO
dicyclomine oral MO ROBINUL ORAL 1 MO
capsule
dicyclomine oral MO BICIBLILANTE D
ol tion GASTROINTESTINAL AGENTS
. . AKYNZEO 1 MO
?;a/ectl omine oral MO (FOSNETUPITANT
) INTRAVENOUS
diphenoxylate- MO RECON SOLN
a'-[ropme oral liquid AKYNZEO 1 MO
diphenoxylate- MO (FOSNETUPITANT
atropine oral tablet ) INTRAVENOUS
SOLUTION
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alosetron oral tablet 1 PA; MO budesonide rectal 1 MO
0.5 mg BYLVAY 1 PA; MO; LA
i\lr?qsgtron oral tablet 1 PA; MO CANASA 1 MO
AMITIZA 1 ST: MO: QL CHENODAL 1 PA; LA
(60 per 30 CHOLBAM ORAL 1 PA
days) CAPSULE 250 MG
ANALPRAM-HC 1 MO CHOLBAM ORAL 1 PA; QL (120
RECTAL CREAM CAPSULE 50 MG per 30 days)
1-1 % CIMZIA 1 PA; MO; QL
ANTIVERT ORAL 1 (2 per 28 days)
TABLET 50 MG CIMZIA POWDER 1 PA; MO; QL
ANTIVERT ORAL 1 FOR RECONST (2 per 28 days)
TABLET,CHEWAB CIMZIA STARTER 1 PA; MO; QL
LE KIT (3 per 180
ANUSOL-HC 1 MO days)
TOPICAL CINVANTI 1 MO
ANZEMET ORAL 1 B/D PA; MO CLENPIQ ORAL 1 ST
TABLET 50 MG SOLUTION 10 MG-
aprepitant 1 B/D PA; MO 3.5 GRAM- 12
APRISO 1 MO GRAM/160 ML
CLENPIQ ORAL 1 ST; MO
AVSOLA 1 PA; MO; QL SOLUTION 10 MG-
5120 per 28 3.5 GRAM- 12
ays) GRAM/175 ML
AZULFIDINE 1 MO COLAZAL 1 MO
ﬁggFIDINE EN- 1 MO COMPAZINE
RECTAL
balsalazide 1 MO compro 1 MO
betaine 1 MO constulose 1 MO
BONJESTA 1 MO CORTENEMA 1 MO
budesonide oral 1 MO CORTIFOAM 1 MO
capsule,delayed,exte
nd.release CREON 1 MO
budesonide oral 1 MO cromolyn oral 1 MO
tablet,delayed and CYSTADANE 1
ext.release
DELZICOL 1 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 01/17/2024.

114




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DICLEGIS 1 MO granisetron (pf) 1 MO
dimenhydrinate 1 MO intravenous solution
S . 1 mg/ml (1 ml)
injection solution
DIPENTUM 1 MO granisetron hcl 1 MO
intravenous
doxylamine- 1 MO -
pyridoxine (vit b6) granisetron hcl oral 1 B/D PA; MO
dronabinol 1 B/D PA; MO :\ggtr;lcortlsone ! MO
droperidol injection 1 MO -
e J hydrocortisone 1 MO
solution ) .
topical cream with
EMEND 1 MO perineal applicator
FOSAPREPITANT :
g hydrocortisone- 1 MO
pramoxine rectal
EMEND ORAL 1 B/D PA; MO cream 1-1 %
CAPSULE 80 MG
IBSRELA 1 ST; MO; QL
EMEND ORAL 1 B/D PA; MO (60 per 30
CAPSULE,DOSE days)
PACK
¢ INFLECTRA 1 PA; MO; QL
EMEND ORAL 1 B/D PA (20 per 28
SUSPENSION FOR days)
RECONSTITUTIO
N INFLIXIMAB 1 PA; QL (20
per 28 days)
ENTYVIO 1 PA; MO; QL
(2 per 28 days) KRISTALOSE 1 MO
enulose 1 MO lactulose oral packet 1
. lactulose oral 1 MO
fosaprepitant 1 MO .
prep solution 10 gram/15
GASTROCROM 1 MO ml
GATTEX 30-VIAL 1 PA; MO lactulose oral 1
GATTEX ONE- 1 PA; MO solution 10 gram/15
VIAL ml (15 ml), 20
- gram/30 ml
gavilyte-c 1 MO
_ LIALDA 1 MO
gavilyte-g 1 MO
LINZESS 1 MO; QL (30
generlac 1 per 30 days)
GIMOTI 1 LIVMARLI 1 PA;LA
GOLYTELY I ST,MO LOTRONEX 1 PA;MO
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lubiprostone 1 MO; QL (60 MOTEGRITY 1 ST; MO; QL
per 30 days) (30 per 30

MARINOL ORAL 1  BDPA days)
CAPSULE 10 MG, MOVANTIK 1 MO; QL (30
SMG per 30 days)
MARINOL ORAL 1 B/D PA; MO MOVIPREP 1 ST; MO
CAPSULE 2.5 MG OCALIVA I PA;MO; LA;
meclizine oral tablet 1 MO QL (30 per 30
12.5 mg, 25 mg days)
MECLIZINE ORAL 1 MO ondansetron 1 B/D PA; MO
TABLET 50 MG ondansetron hcl (pf) 1 MO
mesalialmm_eﬂ?gall | 1 MO ondansetron hcl 1 MO
capsule (with del re intravenous
tablets)

- ondansetron hcl oral 1 B/D PA; MO
mesalamine oral 1 .

solution

capsule, extended
release ondansetron hcl oral 1 B/D PA; MO

- tablet 4 mg, 8 m
mesalamine oral 1 MO able g, 8mg
capsule,extended PALONOSETRON 1
release 24hr INTRAVENOUS

3 SOLUTION 0.25
mesalamine oral 1 MO MG/2 ML
tablet,delayed
release (dr/ec) palonosetron 1 MO

; intravenous solution
mesalamine rectal 1 MO 0.25 mg/5 ml
n:esala_lmlne_wnh 1 MO palonosetron 1
cleansing wipe intravenous syringe
metoclopramide hcl 1 MO
injection solution
metoclopramide hcl 1 MO
oral solution
metoclopramide hcl 1 MO

oral tablet

metoclopramide hcl
oral
tablet,disintegrating
5mg
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PANCREAZE 1 ST; MO PERTZYE ORAL 1 ST; MO
ORAL CAPSULE,DELAY
CAPSULE,DELAY ED
ED RELEASE(DR/EC)
RELEASE(DR/EC) 16,000-57,500-
10,500-35,500- 60,500 UNIT, 4,000-
61,500 UNIT, 14,375- 15,125
16,800-56,800- UNIT, 8,000-
98,400 UNIT, 2,600- 28,750- 30,250
8,800- 15,200 UNIT, UNIT
é;ggg'é%goa 200 PERTZYE ORAL 1 ST;MO
14.200- 24,600 ESPSULE,DELAY
UNIT RELEASE(DR/EC)
PANCREAZE 1 ST; MO 24,000-86,250-
ORAL 90,750 UNIT
SSP SULE,DELAY PLENVU | ST:MO
RELEASE(DR/EC) prochlorperazine 1 MO
37,000-97,300- prochlorperazine 1 MO
149,900 UNIT edisylate injection
peg 3350- 1 solution 10 mg/2 ml
electrolytes (5 mg/ml)
peg3350-sod sul- 1 MO prochlorperazine 1 MO
nacl-kcl-asb-c maleate oral
peg-electrolyte 1 MO PROCTOFOAM HC 1 MO
PENTASA ORAL 1 MO procto-med hc 1 MO
CAPSULE, proctosol hc topical 1 MO
EXTENDED
RELEASE 250 MG proctozone-hc 1 MO
PENTASA ORAL 1 MO REBYOTA 1 MO
CAPSULE, RECTIV 1 MO
EXTENDED
RELEASE 500 MG REGLAN ORAL 1 MO
RELISTOR ORAL 1 MO; QL (90
per 30 days)
RELISTOR 1 MO;QL (I8
SUBCUTANEOUS per 30 days)
SOLUTION
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RELISTOR 1 MO; QL (18 SUFLAVE 1 ST; MO
SUBCUTANEOUS per 30 days) .
SYRINGE 12 sulfasalazine 1 MO
MG/0.6 ML SUPREP BOWEL 1 ST; MO
PREP KIT
RELISTOR 1 MO; QL (12
SUBCUTANEOUS per 30 days) SUSTOL 1
1%/[\;RINGE 8 MG/0.4 SUTAB 1 ST: MO
SYMPROIC 1 MO; QL (30
RELTONE 1 per 30 days)
REMICADE I PATMO; QL SYNDROS 1 B/DPA; MO
(20 per 28
days) TRANSDERM- 1 MO
SCOP
RENFLEXIS 1 PA; MO; QL
(20 per 28 TRULANCE 1 MO; QL (30
days) per 30 days)
ROWASARECTAL 1 MO UCERIS ORAL L MO
ENEMA KIT UCERIS RECTAL 1 MO
SANCUSO 1 MO URSO 250 1 MO
scopolamine base 1 MO URSO FORTE 1
SFROWASA 1 MO ursodiol oral 1
SKYRIZI 1 PA;MO;QL capsule 200 mg, 400
INTRAVENOUS (30 per 180 mg
days) ursodiol oral 1 MO
SKYRIZI 1 PA;MO; QL capsule 300 mg
SUBCUTANEOUS (1.2 per 56 ursodiol oral tablet 1 MO
WEARABLE days)
INJECTOR 180 VARUBI 1 B/D PA
MG/1.2 ML (150 VIBERZI 1 MO; QL (60
MG/ML) per 30 days)
SKYRIZI 1 PA; MO; QL VIOKACE 1 MO
SUBCUTANEOUS (2.4 per 56
WEARABLE days)
INJECTOR 360
MG/2.4 ML (150
MG/ML)
sodium,potassium,m 1 MO
ag sulfates
SUCRAID 1 PA
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ZENPEP ORAL 1 MO esomeprazole 1 MO; QL (30
CAPSULE,DELAY magnesium oral per 30 days)
ED capsule,delayed
RELEASE(DR/EC) release(dr/ec) 20 mg
3‘2888%?20 ) esomeprazole 1 MO; QL (60
’ ’ magnesium oral per 30 days)
15,000-47,000 -
capsule,delayed
63,000 UNIT, release(dr/ec) 40 mg
20,000-63,000-
84,000 UNIT, esomeprazole 1 MO; QL (30
25,000-79,000- magnesium oral per 30 days)
105,000 UNIT, granules dr for susp
3,000-10,000 - in packet 10 mg, 20
14,000-UNIT, mg
40,000-126,000- esomeprazole 1 MO; QL (60
168,000 UNIT, magnesium oral per 30 days)
5,000-17,000- granules dr for susp
24,000 UNIT in packet 40 mg
ZENPEP ORAL 1 esomeprazole 1
CAPSULE,DELAY sodium intravenous
ED recon soln 40 mg
RELEASE(DR/EC) -
60,000-189,600- famotidine (pf) 1 MO
252,600 UNIT famotidine (pf)-nacl 1 MO
ULCER THERAPY (is0-05)
ACIPHEX I MO; QL (60 famotidine B MO
intravenous
per 30 days)
amoxicil- I MO;QL(l12 famotidine oral L MO
clarithromy- per 180 days) suspension
lansopraz famotidine oral 1 MO
bismuth subcit k- 1 MO; QL (120 tablet 20 mg, 40 mg
metronidz-tcn per 180 days) KONVOMEP 1 QL (600 per
CARAFATE 1 MO 30 days)
cimetidine 1 MO lansoprazole oral 1 MO; QL (30
capsule,delayed per 30 days)
CYTOTEC 1 MO release(dr/ec) 15 mg
DEXILANT 1 QL (30 per 30 lansoprazole oral 1 MO:; QL (60
days) capsule,delayed per 30 days)
dexlansoprazole 1 QL (30 per 30 release(dr/ec) 30 mg
days)
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lansoprazole oral 1 MO; QL (30 omeprazole oral 1 MO; QL (60

tablet,disintegrat, per 30 days) capsule,delayed per 30 days)

delay rel 15 mg release(dr/ec) 40 mg

lansoprazole oral 1 MO; QL (60 omeprazole-sodium 1 MO; QL (30

tablet,disintegrat, per 30 days) bicarbonate oral per 30 days)

delay rel 30 mg capsule

misoprostol 1 MO omeprazole-sodium 1 MO; QL (30

NEXIUM IV ) MO blc?(rt;onate oral per 30 days)

INTRAVENOUS packe

RECON SOLN 40 pantoprazole 1 MO

MG intravenous

NEXIUM ORAL 1 MO; QL (30 pantoprazole oral 1 MO; QL (60

CAPSULE,DELAY per 30 days) granules dr for susp per 30 days)

ED in packet

2R(])E§/{E(;ASE(DR/EC) pantoprazole oral 1 MO; QL (30
tablet,delayed per 30 days)

NEXIUM ORAL 1 MO; QL (60 release (dr/ec) 20

CAPSULE,DELAY per 30 days) mg

ED
pantoprazole oral 1 MO; QL (60

4R§1I\‘/[EGASE(DR/EC) tablet,delayed per 30 days)
release (dr/ec) 40

NEXIUM ORAL 1 MO:; QL (30 mg

GRANULES DR per 30 days) PEPCID ORAL 1 MO

FOR SUSP IN TABLET

PACKET 10 MG,

2.5 MG, 20 MG, 5 PREVACID ORAL 1 MO; QL (60

MG CAPSULE,DELAY per 30 days)
ED

NEXIUM ORAL 1 MO; QL (60 RELEASE(DR/EC

GRANULES DR per 30 days) 30 MG ( )

FOR SUSP IN

PACKET 40 MG PREVACID 1 MO; QL (30

. SOLUTAB ORAL per 30 days)

nlzatlcljlne oral 1 MO TABLET,DISINTE

capsule GRAT, DELAY

OMECLAMOX- 1 QL (80 per REL 15 MG

PAK 180 days) PREVACID I MO:; QL (60

omeprazole oral 1 MO; QL (30 SOLUTAB ORAL per 30 days)

capsule,delayed per 30 days) TABLET,DISINTE

release(dr/ec) 10 GRAT, DELAY

mg, 20 mg REL 30 MG
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PRILOSEC ORAL 1 MO; QL (120 VOQUEZNA 1 QL (112 per
SUSP,.DELAYED per 30 days) TRIPLE PAK 180 days)
ﬁgﬁgﬁsﬁiﬁg ZEGERID 1 MO; QL (30
per 30 days)
PRILOSEC ORAL MO; QL (480
RELEASE FOR BIOTECHNOLOGY
RECON 2.5 MG BIOTECHNOLOGY DRUGS
PROTONIX MO .
INTRAVENOUS ACTIMMUNE 1 B/D PA; MO
PROTONIX ORAL MO; QL (60 ARANESP (IN I PAMO
POLYSORBATE)
GRANULES DR per 30 days)
INJECTION
FOR SUSP IN
PACKET SOLUTION 100
MCG/ML, 200
PROTONIX ORAL MO; QL (30 MCG/ML
TABLET,DELAYE per 30 days) ARANESP (IN 1 PA: MO
D RELEASE
(DR/EC) 20 MG POLYSORBATE)
INJECTION
PROTONIX ORAL MO; QL (60 SOLUTION 25
TABLET,DELAYE per 30 days) MCG/ML, 40
D RELEASE MCG/ML, 60
(DR/EC) 40 MG MCG/ML
PYLERA MO; QL (120 ARANESP (IN 1 PA; MO
per 180 days) POLYSORBATE)
rabeprazole oral MO; QL (60 INJECTION
tablet,delayed per 30 days) SYRINGE 10
release (dr/ec) MCG/0.4 ML, 100
MCG/0.5 ML, 25
sucralfate oral MO MCG/0.42 ML, 40
suspension MCG/0.4 ML, 60
sucralfate oral tablet MO MCG/0.3 ML
TALICIA MO; QL (168 ARANESP (IN 1 PA; MO
per 180 days) POLYSORBATE)
INJECTION
VOQUEZNA S3TO; MO3; OQL SYRINGE 150
fi per MCG/0.3 ML, 200
ays) MCG/0.4 ML, 300
VOQUEZNA QL (112 per MCG/0.6 ML, 500
DUAL PAK 180 days) MCG/ML
ARCALYST 1 PA
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AVONEX 1 PA; MO; QL GENOTROPIN 1 PA: MO
INTRAMUSCULA (1 per 28 days) MINIQUICK
R PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE 0.4
AVONEX 1 PA:MO: QL ﬁgig%g ﬁi } .
INTRAMUSCULA (1 per 28 days) MG/ 0' 55 ML’ :
R SYRINGE KIT :

, GENOTROPIN 1 PA
BESREMI 1 PA; LA MINIQUICK
BETASERON 1 PA; MO; QL SUBCUTANEOUS
SUBCUTANEOUS (14 per 28 SYRINGE 0.6
KIT days) MG/0.25 ML, 0.8
EGRIFTA SV 1 PA;MO MG/0.25 ML, 1.2

MG/0.25 ML, 1.4

EPOGEN I PAMO MG/0.25 ML, 1.6
INJECTION MG/0.25 ML, 2
SOLUTION 10,000 MG/0.25 ML
UNIT/ML, 2,000
UNIT/ML, 20,000 GRANIX 1 PA; MO
UNIT/2 ML, 3,000 HUMATROPE 1 PA; MO
UNIT/ML, 4,000 INJECTION
UNIT/ML CARTRIDGE
EPOGEN 1 PA; MO ILARIS (PF) 1 PA; MO; LA;
INJECTION QL (2 per 28
SOLUTION 20,000 days)
UNIT/ML LEUKINE 1 PA; MO
EXTAVIA 1 PA; MO; QL INJECTION
SUBCUTANEOUS (15 per 28 RECON SOLN
KIT days) MOZOBIL 1 B/DPA: MO
EXTAVIA 1 PA; QL (15 _
SUBCUTANEOUS per 28 days) NEULASTA 1 PAMO
RECON SOLN NEULASTA 1 PA; MO
FULPHILA 1 PA:MO ONPRO
FYLNETRA ) PA NEUPOGEN 1 PA: MO
GENOTROPIN 1 PA:MO NGENLA 1  PAMO
GENOTROPIN 1 PA:MO NIVESTYM 1 PAJMO
MINIQUICK NORDITROPIN 1 PA: MO
SUBCUTANEOUS FLEXPRO
SYRINGE 0.2 NUTROPIN AQ 1 PA
MG/0.25 ML NUSPIN
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NYVEPRIA 1 PA; MO PROCRIT 1 PA; MO
OMNITROPE 1 PA;MO INJECTION

SOLUTION 10,000
SUBCUTANEOUS
CARTRIDGE UNIT/ML, 2,000

UNIT/ML, 20,000
OMNITROPE 1 PA UNIT/2 ML, 3,000
SUBCUTANEOUS UNIT/ML, 4,000
RECON SOLN UNIT/ML
PEGASYS 1 MO; QL (4 per ~ PROCRIT 1 PA; MO
SUBCUTANEOUS 28 days) INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 1 MO;QL(2per  UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SYRINGE REBIF (WITH 1 PA;MO;QL
PLEGRIDY 1 PA; MO; QL ALBUMIN) (6 per 28 days)
INTRAMUSCULA (1 per 28 days) REBIF REBIDOSE 1 PA; MO; QL
R SUBCUTANEOUS (6 per 28 days)
PLEGRIDY 1 PA;MO; QL PEN INJECTOR 22
SUBCUTANEOUS (1 per 28 days) ~ MCG/0.5 ML, 44
PEN INJECTOR MCG/0.5 ML
125 MCG/0.5 ML REBIF REBIDOSE 1 PA; MO; QL
PLEGRIDY 1 PA; MO; QL SUBCUTANEOUS (4.2 per 180
SUBCUTANEOUS (1 per 180 PEN INJECTOR days)
PEN INJECTOR 63 days) 8.8MCG/0.2ML-22
MCG/0.5 ML- 94 MCG/0.5ML (6)
MCG/0.5 ML REBIF TITRATION 1 PA; MO; QL
PLEGRIDY 1 PA; MO; QL PACK (4.2 per 180
SUBCUTANEOUS (1 per 28 days) days)
SYRINGE 125 REBLOZYL 1 PA
MCG/0.5 ML RELEUKO 1 PA;MO
PLEGRIDY 1 PA; MO; QL SUBCUTANEOUS

BCUTANE 1 per 1

SUBCUTANEOUS (1 per 180 RETACRIT I PA;MO
SYRINGE 63 days)

INJECTION
MCG/0.5 ML- 94
MCG/0.5 ML SOLUTION 10,000

UNIT/ML, 2,000
plerixafor 1 B/D PA; MO UNIT/ML, 20,000

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

RETACRIT 1 PA; MO ATGAM 1 B/D PA
INJECTION
SOLUTION 40,000 ]SICV(;\(IPAF():CINE’ ! v
UNIT/ML
ROLVEDON 1 PA BEXSERO ! MO; v
SEROSTIM 1 PA; MO BIVIGAM ! PA; MO
SUBCUTANEOUS BOOSTRIX TDAP 1 MO; V
RECON SOLN 4 BOTOX 1 PA; MO
MG, 5 MG, 6 MG

CUTAQUIG 1 B/D PA; MO
SKYTROFA 1 PA; MO

CUVITRU 1 B/D PA; MO
SOGROYA 1 PA; MO

CYTOGAM 1 B/D PA; MO
STIMUFEND 1 PA; MO INTRAVENOUS
UDENYCA 1 PA; MO SOLUTION 50
UDENYCA 1 PA; MO MG/ML
AUTOINJECTOR DAPTACEL (DTAP 1
ZARXIO 1 PA; MO PEDIATRIC) (PF)
ZIEXTENZO 1 PA; MO DENGVAXIA (PF) !
ZOMACTON 1 PA; MO DYSPORT ! PA; MO
SUBCUTANEOUS ENGERIX-B (PF) 1 B/D PA; MO;
RECON SOLN 10 \%
MG ENGERIX-B 1 B/D PA; MO;
ZOMACTON 1 PA; MO PEDIATRIC (PF) \4
SUBCUTANEOUS FLEBOGAMMA 1 PA
RECON SOLN 5 DIF
MG ;

fomepizole 1
ZORBTIVE 1 PA

GAMASTAN 1 MO
VACCINES / MISCELLANEOUS
IMMUNOLOGICALS GAMASTAN S/D :

GAMMAGARD 1 PA; MO
ABRYSVO 1 \Y LIQUID
ACTHIB (PF) L GAMMAGARD S- I PA;MO
ADACEL(TDAP 1 MO; V D (IGA<1
ADOLESN/ADULT MCG/ML)
)(PE) GAMMAKED I PA;MO
AREXVY (PF) LM GAMMAPLEX 1 PA;MO
ASCENIV 1 PA; MO

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

GAMMAPLEX PA; MO HYPERHEP B 1
(WITH SORBITOL) INTRAMUSCULA
GAMUNEX-C PA; MO R SOLUTION
GARDASIL 9 (PF) v EES%RAI%?LB 1
INTRAMUSCULA
R SUSPENSION HYQVIA 1 B/D PA; MO
GARDASIL 9 (PF) MO; V IMOVAX RABIES 1 \%
INTRAMUSCULA VACCINE (PF)
R SYRINGE INFANRIX (DTAP) 1 MO
GRASTEK MO (PF)
HAVRIX (PF) MO; V g‘g‘%ﬁgECULA
INTRAMUSCULA
R SYRINGE 1,440 IPOL 1 \Y%
ELISA UNIT/ML IXCHIQ )
HAVRIX (PF) MO
INTRAMUSCULA IXIARO (PF) : v
R SYRINGE 720 JYNNEOS 1 B/D PA; V
ELISA UNIT/0.5 (PF)(STOCKPILE)
ML KINRIX (PF) 1 MO
HEPAGAM B INTRAMUSCULA

R SYRINGE
HEPLISAV-B (PF) B/D PA; MO;

v MENACTRA (PF) 1 \%

INTRAMUSCULA
HIBERIX (PF) MO R SOLUTION
HIZENTRA B/D PA; MO _
SUBCUTANEOUS MENQUADFI (PF) 1 MO; V
SOLUTION MENVEO A-C-Y- 1 \%
HIZENTRA B/D PA; MO W-135-DIP (PF)
SUBCUTANEOUS M-M-R II (PF) 1 MO; V
SYRINGE 1 MYOBLOC 1 PA;MO
GRAM/5 ML (20
%), 2 GRAM/10 ML NABI-HB 1
(20 %), 4 GRAM/20 OCTAGAM 1 PA; MO

0

ML (20 %) ODACTRA 1 PA; MO
HIZENTRA B/D PA ORALAIR ]
SUBCUTANEOUS

SUBLINGUAL
SYRINGE 10
GRAM/50 ML (20 TABLET 300 INDX

REACTIVITY

%)

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
PALFORZIA 1 PA PENTACEL (PF) 1
(LEVEL 1) INTRAMUSCULA
PALFORZIA 1 PA RKIT 15LF-
(LEVEL 2) 48MCG-62DU -10
MCG/0.5ML
PALFORZIA 1 PA
(LEVEL 3) PREHEVBRIO (PF) 1 B/D PA; V
PALFORZIA 1 PA PRIORIX (PF) 1 \Y
(LEVEL 4) PRIVIGEN 1 PA; MO
PALFORZIA 1 PA PROQUAD (PF) 1
(LEVEL 5) QUADRACEL (PF) 1
PALFORZIA 1 PA
RABAVERT (PF 1 A%
(LEVEL 6) (PE)
RAGWITEK 1 MO
PALFORZIA 1 PA
(LEVEL 7) RECOMBIVAX HB 1 B/D PA; MO;
(PF) \Y
P&L\;FS%IA . P INTRAMUSCULA
( ) R SUSPENSION 10
PALFORZIA 1 PA MCG/ML
(LEVEL 9) RECOMBIVAXHB |  B/DPA;V
PALFORZIA 1 PA (PF)
(LEVEL 10) INTRAMUSCULA
PALFORZIA 1 PA R SUSPENSION 40
(LEVEL 11 UP- ﬁggﬁg&%&
DOSE) :
PALFORZIA 1 PA g)};()jOMBIVAX HB 1 B/D PA; V
INITIAL DOSE
INTRAMUSCULA
PALFORZIA 1 PA R SYRINGE 10
LEVEL 11 MCG/ML
MAINTENANCE
NTENANC RECOMBIVAX HB 1 B/D PA; MO;
PANZYGA 1 PA; MO (PF) AV
R SYRINGE 5
PEDVAX HIB (PF) 1 MCG/0.5 ML
PENBRAYA (PF) 1 \Y% ROTARIX 1
ROTATEQ 1
VACCINE
SHINGRIX (PF) 1 MO; V; QL (2
per 720 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
TDVAX 1 MO; V VAQTA (PF) 1
TENIVAC (PF) 1 v Eg%ﬁggggm
INTRAMUSCULA UNITI0.5 ML
R SUSPENSION :
TENIVAC (PF) 1 MO;V VAQTA (PF) v
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 50
UNIT/ML
TETANUS,DIPHTH 1
ERIA TOX VARIVAX (PF) 1 \Y4
PED(PF) VARIZIG 1
THYMOGLOBULI 1 B/D PA; MO XEMBIFY 1 B/D PA; MO:;
N LA
TICE BCG 1 B/D PA XEOMIN 1 PA; MO
TICOVAC 1 INTRAMUSCULA
INTRAMUSCULA R RECON SOLN
R SYRINGE 1.2 100 UNIT, 50 UNIT
MCG/0.25 ML XEOMIN 1 PA; MO
TICOVAC ) v INTRAMUSCULA
INTRAMUSCULA 12‘01;%%?1; SOLN
R SYRINGE 2.4
MCG/0.5 ML YF-VAX (PF) 1 \Y,
TRUMENBA 1 MO; V ZINPLAVA 1
TWINRIX (PF) 1 MOV MISCELLANEOUS SUPPLIES
TYPHIM VI 1 \Y4
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SOLUTION NOVO PEN 1 MO
NEEDLE
TYPHIM VI 1 MO; V
INTRAMUSCULA BD AUTOSHIELD 1 MO
R SYRINGE DUO PEN NEEDLE
VAQTA (PF) 1 BD INSULIN 1 MO
INTRAMUSCULA SYRINGE (HALF
R SUSPENSION 25 UNIT)
UNIT/0.5 ML BD INSULIN 1 MO
VAQTA (PF) 1 vV SYRINGE U-500
INTRAMUSCULA BD INSULIN 0 MO
R SUSPENSION 50 SYRINGE
UNIT/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
BD NANO 2ND 1 MO DROPLET 1 ST
GEN PEN NEEDLE INSULIN
BD ULTRA-FINE 1 MO SYR(HALF UNIT)
SYRINGE 0.5 ML
MICRO PEN "
NEEDLE 29 GAUGE X 1/2",
0.5 ML 30 GAUGE
BD ULTRA-FINE 1 MO X 1/2",0.5 ML 30
MINT PEN GAUGE X 5/16",
NEEDLE 0.5 ML 31 GAUGE
BD ULTRA-FINE 1 X 15/64", 0.5ML 30
NANO PEN GAUGE X 15/64"
NEEDLE DROPLET 1 ST; MO
BD ULTRA-FINE 1 MO INSULIN
SHORT PEN SYR(HALF UNIT)
NEEDLE SYRINGE 0.5 ML
31 GAUGE X 5/16"
BD VEO INSULIN 1 MO
SYR (HALF UNIT) DROPLET ST
INSULIN
BD VEO INSULIN 1 MO SYRINGE
SYRINGE UF SYRINGE 0.3 ML
CEQUR 1 MO 29 GAUGE X 1/2",
SIMPLICITY 0.3 ML 30 GAUGE
PEN NEEDLES 1 ST X 15/64", 0.3 M% 30
GAUGE X 5/16",
(NON-PREFERRED
BRANDS) 0.3 ML 31 GAUGE
X 15/64",1 ML 29
DEXCOM G6 1 MO GAUGE X 1/2", 1
RECEIVER ML 30 GAUGE X
DEXCOM G6 1 MO [5/64", 1 ML 30
SENSOR GAUGE X 5/16, 1
ML 31 GAUGE X
DEXCOM G6 1 MO 15/64"
TRANSMITTER
DROPLET I ST;MO
DEXCOM G7 1 MO INSULIN
RECEIVER SYRINGE
DEXCOM G7 1 SYRINGE 0.3 ML
SENSOR 30 GAUGE X 1/2",

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
DROPLET 1 ST; MO FREESTYLE 1 MO
MICRON PEN LIBRE 3 SENSOR
NEEDLE FREESTYLE LITE 1 MO
DROPLET PEN 1 ST; MO METER
NEEDLE NEEDLE
20 GAUGE X 112", SAUZE PADS 2 X 1 MO
31 GAUGE X 1/4",
31 GAUGE X 3/16", INPEN (FOR 1
31 GAUGE X 5/16", HUMALOG) BLUE
32 GAUGE X 1/4", INPEN (FOR 1
32 GAUGE X 3/16", HUMALOG) GREY
32 GAUGE X 5/32"
INPEN (FOR 1
DROPLET PEN 1 ST HUMALOG) PINK
NEEDLE NEEDLE
30 GAUGE X 5/16", INPEN (NOVOLOG 1
32 GAUGE X 5/16" OR FIASP) BLUE
DROPSAFE PEN I ST;MO INPEN (NOVOLOG 1
NEEDLE NEEDLE OR FIASP) GREY
31 GAUGE X 1/4", INPEN (NOVOLOG 1
31 GAUGE X 5/16" OR FIASP) PINK
DROPSAFE PEN 1 ST BD INSULIN 1 MO
NEEDLE NEEDLE SYRINGE
31 GAUGE X 3/16 NOVO PEN 1 MO
FREESTYLE 1 MO NEEDLE NEEDLE
FREEDOM LITE 32 GAUGE X 1/4"
FREESTYLE 1 NOVO PEN 1
INSULINX NEEDLE
FREESTYLE 1 OMNIPOD 5 G6 1 MO:; QL (1 per
LIBRE 14 DAY INTRO KIT (GEN 720 days)
READER 5)
FREESTYLE 1 MO OMNIPOD 5 G6 1 MO
LIBRE 14 DAY PODS (GEN 5)
SENSOR OMNIPOD I MO
FREESTYLE 1 MO CLASSIC PODS
LIBRE 2 READER (GEN 3)
FREESTYLE 1 MO OMNIPOD DASH 1 QL (1 per 720
LIBRE 2 SENSOR INTRO KIT (GEN days)
FREESTYLE 1 4

LIBRE 3 READER

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
OMNIPOD DASH 1 MO TECHLITE PEN 1 ST; MO
PODS (GEN 4) NEEDLE NEEDLE
ONETOUCH I MO 29 GAUGE X 172",
ULTRA2 METER 31 GAUGE X 3/16",
31 GAUGE X 5/16",
ONETOUCH 1 MO 32 GAUGE X 1/4",
VERIO FLEX 32 GAUGE X 5/32"
METER
INSULIN 1 ST
ONETOUCH 1 MO SYRINGES (NON-
VERIO REFLECT PREFERRED
METER BRANDS)
PARAGARD T 1 V-GO 20 1 MO
380A
V-GO 30 1 MO
BD PEN NEEDLE 1 MO V-GO 40 1 MO
PRECISION XTRA 1 MO
MONITOR MUSCULOSKELETAL /
TECHLITE 1 ST; MO RHEUMATOLOGY
INSULIN GOUT THERAPY
SYRINGE .
SYRINGE 1 ML 30 allopurinol oral 1 MO
ML 31 GAUGE X mg
15/64", 1 ML 31 ALLOPURINOL 1
GAUGE X 5/16 ORAL TABLET
TECHLITE 1 ST;:MO 200 MG
INSULN allopurinol sodium 1
SYR(HALF UNIT) Aloorim |
SYRINGE 0.3 ML P
31 GAUGE X colchicine oral 1
15/64", 0.3 ML 31 capsule
GAUGE X 5/16", colchicine oral 1 MO
0.5 ML 30 GAUGE tablet
X 1/2",0.5 ML 31
GAUGE X 15/64", COLCRYS 1 ST; MO
0.5 ML 31 GAUGE febuxostat 1 MO
X 5/16"
KRYSTEXXA 1 PA; MO
MITIGARE 1 ST
probenecid 1 MO

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 Requirements
Tier /Limits /Limits
probenecid- 1 MO ibandronate PA
colchicine intravenous solution
ULORIC 1 MO ibandronate PA; MO
ZVLOPRIM ORAL ) intravenous syringe
TABLET 100 MG ibandronate oral MO; QL (1 per
OSTEOPOROSIS THERAPY 30 days)
ACTONEL ORAL 1 ST:MO; QL PROLIA ?f;y%OQL
TABLET 150 MG (1 per 30 days) da}l/)s)
ACTONEL ORAL 1 ST; MO; QL -
TABLET 35 MG (4per 28 days)  raloxifene MO
risedronate oral MO; QL (1 per
alendronate oral 1 MO; QL (300 y
solution per 28 days) téblet 150 mg 30 days)
alendronate oral 1 MO; QL (30 tr |sbeldtr %r;ate 0%"315' g/é% QL (4 per
tablet 10 mg per 30 days) ablet o mg, 3o Mg ays)
(12 pack), 35 mg (4

alendronate oral 1 MO; QL (4 per pack)
tablet 35 mg, 70 mg 28 days) risedronate oral MO; QL (30
ATELVIA 1 ST; MO; QL tablet 5 mg per 30 days)

(4 per 28 days) risedronate oral MO; QL (4 per
BINOSTO 1 ST; MO; QL tablet,delayed 28 days)

(4 per 28 days) release (dr/ec)
EVENITY 1 PA; QL (2.34 teriparatide PA; QL (2.4
SUBCUTANEOUS per 30 days) subcutaneous pen per 28 days)
SYRINGE 105 injector 20 mcg/dose
MG/1.17 ML (600mcg/2.4ml)
EVENITY 1 PA; MO; QL TERIPARATIDE PA; MO; QL
SUBCUTANEOUS (2.34 per 30 SUBCUTANEOUS (2.48 per 28
SYRINGE days) PEN INJECTOR 20 days)
210MG/2.34ML ( MCG/DOSE
105MG/1.17MLX2) (620MCG/2.48ML)
EVISTA 1 MO TYMLOS PA; MO; QL
FORTEO 1 PA;MO;QL (1.56 per 30

(2.4 per 28 days)

days) OTHER RHEUMATOLOGICALS
FOSAMAX ORAL 1 ST; MO; QL ABRILADA(CF) PA; QL (6 per
TABLET 70 MG (4 per 28 days) PEN 28 days)
FOSAMAX PLUS 1 ST;MO; QL
D (4 per 28 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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ABRILADA(CF) 1 PA; QL (2 per ADALIMUMAB- 1 PA; QL (4 per
SUBCUTANEOUS 28 days) ADBM(CF) PEN 180 days)
SYRINGE KIT 20 PS-UV
MG/0.4 ML ADALIMUMAB- I PA: QL (6 per
ABRILADA(CF) 1 PA; QL (6 per FKJP 28 days)
SUBCUTANEOUS 28 days) SUBCUTANEOUS
SYRINGE KIT 40 PEN INJECTOR
MG/0.8 ML KIT
ACTEMRA 1 PA; MO; QL ADALIMUMAB- 1 PA; QL (2 per
ACTPEN (3.6 per 28 FKJP 28 days)

days) SUBCUTANEOUS
ACTEMRA : PA; MO; QL SYRINGE KIT 20
INTRAVENOUS (160 per 28 MG/0.4 ML

days) ADALIMUMAB- 1 PA; QL (6 per
ACTEMRA 1 PA;MO;QL FKJP 28 days)
SUBCUTANEOUS (3.6 per 28 SUBCUTANEQUS

days) SYRINGE KIT 40

MG/0.8 ML
QBQIZJIMUMAB ) ! flAé MO’2 QL AMIEVITA 1 PA; QL (2.4
.6 per 28
days) (PREFERRED per 28 days)
NDCS STARTING

ADALIMUMAB- 1 PA; MO; QL WITH 55513)
ADBM (4 per 28 days) SUBCUTANEOUS
SUBCUTANEOUS AUTO-INJECTOR
PEN INJECTOR 40 MG/0.4 ML, 80
KIT MG/0.8 ML
ADALIMUMAB- 1 PA; MO; QL AMIJEVITA 1 PA; MO; QL
ADBM (2 per 28 days) (PREFERRED (4.8 per 28
SUBCUTANEOUS NDCS STARTING days)
SYRINGE KIT 10 WITH 55513)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML AUTO-INJECTOR
ADALIMUMAB- 1 PA;MO; QL 40 MG/0.8 ML
ADBM (4 per 28 days) AMIEVITA 1 PA; MO; QL
SUBCUTANEOUS (PREFERRED (0.4 per 28
SYRINGE KIT 40 NDCS STARTING days)
MG/0.83 ML WITH 55513)
ADALIMUMAB- I PA; QL (6 per SUBCUTANEOUS
ADBM(CF) PEN 180 days) SYRINGE 10
CROHNS MG/0.2 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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AMJEVITA 1 PA; QL (0.4 CYLTEZO(CF) 1 PA; MO; QL
(PREFERRED per 28 days) SUBCUTANEOUS (2 per 28 days)
NDCS STARTING SYRINGE KIT 10
WITH 55513) MG/0.2 ML, 20
SUBCUTANEOUS MG/0.4 ML
&E%I‘S&Lzo CYLTEZO(CF) 1 PA;MO;QL
i SUBCUTANEOUS (4 per 28 days)
AMIEVITA 1 PA; MO; QL SYRINGE KIT 40
(PREFERRED (0.8 per 28 MG/0.8 ML
NDCS STARTING days) DEPEN ) PA. MO
WITH 55513) TITRATABS
SUBCUTANEOUS
SYRINGE 20 ENBREL MINI 1 PA; MO; QL
MG/0.4 ML (8 per 28 days)
AMIJEVITA 1 PA; QL (2.4 ENBREL 1 PA; MO; QL
(PREFERRED per 28 days) SUBCUTANEOUS (8 per 28 days)
NDCS STARTING SOLUTION
WITH 55513) ENBREL 1 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (8 per 28 days)
SYRINGE 40 SYRINGE
MG/0.4 ML
ENBREL 1 PA; MO; QL
AMIEVITA 1 PA; MO; QL SURECLICK (8 per 28 days)
(PREFERRED (4.8 per 28
NDCS STARTING days) HADLIMA I PA;MO; QL
WITH 55513) (4.8 per 28
SUBCUTANEOUS days)
SYRINGE 40 HADLIMA 1 PA; MO; QL
MG/0.8 ML PUSHTOUCH (4.8 per 28
ARAVA I MO;QL (30 days)
per 30 days) HADLIMA(CF) 1 PA; MO; QL
BENLYSTA 1 PA;MO 512-4 %’ef 28
ays
CUPRIMINE 1 PA; MO Y
HADLIMA(CF) 1 PA; MO; QL
CYLTEZO(CF) I PA;MO; QL PUSHTOUCH (2.4 per 28
PEN (4 per 28 days) days)
CYLTEZO(CF) 1 PA; QL (6 per HULIO(CF) PEN 1 PA; QL (6 per
PEN CROHN'S-UC- 180 days) 28 d
ays)
HS
CYLTEZO(CF) 1 PA; QL (4 per
PEN PSORIASIS- 180 days)
uv

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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HULIO(CF) I PA;QL(2per  HUMIRA(CF) PEN 1 PA;MO: QL
SUBCUTANEOUS 28 days) PSOR-UV-ADOL (3 per 180
SYRINGE KIT 20 HS days)
MG/0.4 ML HUMIRA(CF) 1 PA;MO:; QL
HULIO(CF) 1 PA; QL (6 per SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS 28 days) PEN INJECTOR
SYRINGE KIT 40 KIT 40 MG/0.4 ML
MG/0.8 ML HUMIRA(CF) 1 PA;MO:QL
HUMIRA PEN 1 PA;MO; QL SUBCUTANEOUS (2 per 28 days)
(4 per 28 days)  PEN INJECTOR
HUMIRA PEN 1 PA;QL(6per  KIT80MG/0.8 ML
CROHNS-UC-HS 180 days) HUMIRA(CF) 1 PA;MO: QL
START SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 1 PA; QL (4 per f/gg\?ﬁfg 10
PSOR-UVEITS- 180 days) s
ADOL HS :
SUBCUTANEOUS (4 per 28 days) (4 per 28 days)
SYRINGE KIT 40 SYRINGE KIT 40
HUMIRA(CF)PEDI 1 PA: MO: QL HYRIMOZ CF BN PA; MO; QL
(PREFERRED (1.6 per 28
CROHNS (3 per 180
NDCS STARTING days)
STARTER days)
WITH 61314)
SUBCUTANEOUS
SYRINGE KIT 80 SUBCUTANEOUS
MG/0.8 ML PEN INJECTOR 40
i MG/0.4 ML, 80
HUMIRA(CF)PEDI 1 PA;MO; QL MG/0.8 ML
CROHNS 2 per 180
STARTER ga p:)r HYRIMOZ CF 1 PA:MO:; QL
y (PREFERRED (0.2 per 28
SUBCUTANEOUS
NDCS STARTING days)
SYRINGE KIT 80
MG/0.8 ML-40 WITH 61314)
NG04 ML SUBCUTANEOUS
' SYRINGE 10
HUMIRA(CF) PEN 1 PA; MO; QL MG/0.1 ML
CROHNS-UC-HS (3 per 180
days)
HUMIRA(CF) PEN 1 PA;MO; QL
PEDIATRIC UC (4 per 180
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYRIMOZ CF 1 PA; MO; QL IDACIO(CF) PEN 1 PA; MO; QL
(PREFERRED (0.4 per 28 PSORIASIS START (4 per 180
NDCS STARTING days) days)
g}gégﬁl% oUS KEVZARA PA; QL (2.28
SUBCUTANEOUS per 28 days)
SYRINGE 20
MG/02 ML PEN INJECTOR
: 150 MG/1.14 ML
HYRIMOZ CF 1 PA; MO; QL KEVZARA PA; MO: QL
(PREFERRED (1.6 per 28
SUBCUTANEOUS (2.28 per 28
NDCS STARTING days)
PEN INJECTOR days)
WITH 61314) 200 MG/1.14 ML
SUBCUTANEOUS
SYRINGE 40 KEVZARA PA; MO; QL
MG/0.4 ML SUBCUTANEOUS (2.28 per 28
HYRIMOZ PEN 1 PA;MO; QL SYRINGE days)
CROHN'S-UC (2.4 per 180 KINERET PA; QL (20.1
STARTER days) per 30 days)
HYRIMOZ PEN 1 PA; MO; QL leflunomide MO; QL (30
PSORIASIS (1.6 per 180 per 30 days)
STARTER days) OLUMIANT PA; MO; QL
HYRIMOZ(CF) 1 PA; MO; QL (30 per 30
PEDI CROHN (2.4 per 180 days)
STARTER days) ORENCIA (WITH PA; MO; QL
SUBCUTANEOUS MALTOSE) (12 per 28
SYRINGE 80 days)
MG/0.8 ML
ORENCIA PA; MO; QL
HYRIMOZ(CF) I PA;MO; QL CLICKJECT (4 per 28 days)
PEDI CROHN (1.2 per 180
SYRINGE 80 SYRINGE 125
MG/0.8 ML- 40 MG/ML
MG/0.4 ML ORENCIA PA; MO; QL
IDACIO(CF) 1 PA; MO; QL SUBCUTANEOUS (1 .6 per 28
MG/0.4 ML
IDACIO(CF) PEN 1 PA; MO; QL
(4 per 28 days) ORENCIA PA; MO; QL
SUBCUTANEOUS (2.8 per 28
IDACIO(CF) PEN 1 PA; MO; QL SYRINGE 87.5 days)
CROHN-UC (6 per 180 MG/0.7 ML
STARTR days)
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OTEZLA 1 PA; MO; QL SIMPONI 1 PA; MO; QL
(60 per 30 SUBCUTANEOUS (0.5 per 28
days) PEN INJECTOR 50 days)
OTEZLA 1 PA;MO; QL MG/0.5 ML
STARTER ORAL (55 per 180 SIMPONI 1 PA; MO; QL
TABLETS,DOSE days) SUBCUTANEOUS (3 per 28 days)
PACK 10 MG (4)- SYRINGE 100
20 MG (4)-30 MG MG/ML
(47) SIMPONI 1 PA;MO;QL
OTREXUP (PF) 1 MO SUBCUTANEOUS (0.5 per 28
T . SYRINGE 50 days)
nicillamin 1 PA; M
penicifiamine ; MO MG/0.5 ML
RASUVO (PF) ! MO XELJANZ ORAL 1 PA; MO; QL
RIDAURA 1 MO SOLUTION (300 per 30
RINVOQ ORAL I PA;MO; QL days)
TABLET (30 per 30 XELJANZ ORAL 1 PA; MO; QL
EXTENDED days) TABLET (60 per 30
RELEASE 24 HR days)
15 MG, 30MG XELJANZ XR 1 PA; MO; QL
RINVOQ ORAL 1 PA; MO; QL (30 per 30
TABLET (84 per 180 days)
EXTENDED days) _
RELEASE 24 HR YUFLYMA(CF) 1 PA; QL (6 per
45 MG 28 days)
SAVELLA ORAL 1 MO; QL (60 YUFLYMA(CF) I PA; QL (6 per
TABLET per 30 days) AUTOINJECTOR 28 days)
SUBCUTANEOUS
SAVELLA ORAL 1 QL (55 per AUTO-INJECTOR,
TABLETS,DOSE 180 days) KIT 40 MG/0.4 ML
PACK
YUFLYMA(CF) 1 PA; QL (2 per
SIMPONI ARIA 1 PA; MO; QL AUTOINJECTOR 28 days)
(64 per 28 SUBCUTANEOUS
days) AUTO-INJECTOR,
SIMPONI I PA;MO; QL KIT 80 MG/0.8 ML
SUBCUTANEOUS (3 per 28 days) YUSIMRY(CF) 1 PA; QL (4.8
100 MG/ML

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 01/17/2024.

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

ACTIVELLA

1

PA; MO

136
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amabelz 1 PA DIVIGEL 1 PA; MO; QL
. TRANSDERMAL (37.5 per 30
ANGELI 1 PA; MO
Q ’ GEL IN PACKET days)
AYGESTIN 1 MO 1.25 MG/1.25
BIJUVA 1 PA; MO GRAM (0.1 %)
(8 per 28 days)
CLIMARA 1 PA; MO; QL
(4 per 28 days) DUAVEE 1 MO
CLIMARA PRO 1 PA; MO ELESTRIN 1 PA; MO; QL
(70 per 30
COMBIPATCH 1 PA; MO days)
CRINONE 1 MO errin 1 MO
VAGINAL GEL 4
A ESTRACE ORAL 1 PA; MO
CRINONE 1 PA ESTRACE 1 ST; MO
VAGINAL GEL 8 VAGINAL
K estradiol oral 1 PA; MO
deblitane 1 MO estradiol 1 PA; MO; QL
DELESTROGEN 1 MO transdermal gel in (30 per 30
packet 0.25 mg/0.25 days)
DEPO-ESTRADIOL 1 MO gram (0.1 %), 0.5
DEPO-PROVERA 1 MO mg/0.5 gram (0.1
INTRAMUSCULA %), 0.75 mg/0.75
R SUSPENSION gram (0.1%), 1
150 MG/ML mg/gram (0.1 %)
DEPO-PROVERA 1 MO estradiol 1 PA; MO; QL
INTRAMUSCULA transdermal gel in (37.5 per 30
R SYRINGE packet 1.25 mg/1.25 days)
0,
DEPO-SUBQ | MO gram (0.1 %)
PROVERA 104 estradiol 1 PA; MO; QL
DIVIGEL 1 PA: MO: QL ;L?isvc\j/g;rkr:al patch (8 per 28 days)
TRANSDERMAL (30 per 30 el
GEL IN PACKET days) estradiol 1 PA; MO; QL
0.25 MG/0.25 transdermal patch (4 per 28 days)
GRAM (0.1 %), 0.5 weekly 0.025 mg/24
MG/0.5 GRAM (0.1 hr, 0.0375 mg/24 hr,
%), 0.75 MG/0.75 0.05 mg/24 hr

GRAM (0.1%), 1
MG/GRAM (0.1 %)
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of this table.

This drug list was last updated on 01/17/2024.
137



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
estradiol 1 PA; QL (4 per MENOSTAR 1 PA; MO; QL
transdermal patch 28 days) (4 per 28 days)
weekly 0.06 mg/24 -
1 PA; M
hr, 0.075 mg/24 hr, mimvey >, MO
0.1 mg/24 hr MINIVELLE 1 PA; MO; QL
- : 8 per 28 d
estradiol vaginal 1 MO (8 per ays)
) nora-be 1 MO
estradiol valerate 1 MO
norethindrone 1
estradiol- 1 PA; MO .
: ’ contraceptive
norethindrone acet ( ptive)
norethindrone 1 MO
ESTRING 1 acetate
ESTROGEL I MO;()QCI; (50 norethindrone ac-eth 1 PA; MO
per 30 days) estradiol oral tablet
EVAMIST 1 PA; MO; QL 0.5-2.5 mg-mcg, 1-5
(16.2 per 30 mg-mcg
days) PREFEST I PA;MO
FEMRING 1 ST; MO PREMARIN 1
fyavolv 1 PA; MO INJECTION
heather 1 MO PREMARIN ORAL 1 MO
hydroxyprogesterone 1 PREMARIN MO
caproate VAGINAL
IMVEXXY 1 MO PREMPHASE 1 MO
MAINTENANCE
PACK PREMPRO 1 MO
IMVEXXY 1 MO progesterone 1 MO
STARTER PACK progesterone 1 MO
incassia 1 MO micronized
) PROMETRIUM 1 MO
jencycla 1 MO
. PROVERA 1 MO
jinteli 1 PA; MO
harobel 1 M
lyleg . MO sharobe O
VAGIFEM 1 ST; MO
lyllana 1 PA; MO; QL ’
(8 per 28 days) VIVELLE-DOT 1 PA; MO; QL
lyza (8 per 28 days)
f 1 MO
medroxyprogesteron 1 MO yuvarem
e MISCELLANEOUS OB/GYN
MENEST 1 PA; MO ANNOVERA 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CLEOCIN 1 MO vandazole 1 MO
VAGINAL VEOZAH I PA;MO
clindamycin _ 1 MO XACIATO 1 ST: MO
phosphate vaginal
CLINDESSE I MO xulane i "1©
1 M
eluryng 1 MO zafemy o
enilloring 1 ORAL CONTRACEPTIVES /
_ RELATED AGENTS
etonogestrel-ethinyl 1 :
estradiol afirmelle 1
GYNAZOLE-1 1 MO altavera (28) 1 MO
haloette | MO alyacen 1/35 (28) 1 MO
INTRAROSA 1 MO alyacen 7/7/7 (28) 1 MO
KYLEENA 1 amethia !
LILETTA | MO amethyst (28) 1 MO
metronidazole 1 MO apr ! MO
vaginal aranelle (28) 1 MO
miconazole-3 1 MO ashlyna 1 MO
vaginal suppository aubra eq 1 MO
mifepristone ! LA aurovela 1.5/30 (21) 1 MO
MIRENA k aurovela 1/20 (21) 1
MYFEMBREE 1 PA; MO aurovela 24 fe 1
NEXPLANON ! aurovela fe 1.5/30 1 MO
norelgestromin- 1 (28)
ethin.estradiol aurovela fe 1-20 1
NUVARING 1 MO (28)
NUVESSA 1 MO aviane 1 MO
ORIAHNN 1 PA; MO ayuna 1 MO
OSPHENA 1 MO azurette (28) 1 MO
PHEXXI 1 MO BALCOLTRA 1 MO
SKYLA 1 balziva (28) 1 MO
terconazole 1 MO BEYAZ 1 MO
tranexamic acid oral 1 MO blisovi 24 fe 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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blisovi fe 1.5/30 (28) 1 MO estarylla 1 MO
blisovi fe 1/20 (28) 1 MO ethynodiol diac-eth 1
briellyn I MO estradiol
camrese 1 MO falmina (28) 1 MO
camrese lo 1 MO finzala ! MO
charlotte 24 fe 1 MO gemmily 1 MO
chateal eq (28) 1 MO hailey 1 MO
cryselle (28) 1 MO hailey 24 fe 1 MO
cyred eq 1 hailey fe 1.5/30 (28) 1 MO
dasetta 1/35 (28) 1 MO hailey fe 1/20 (28) 1 Mo
dasetta 7/7/7 (28) 1 MO iclevia !
daysee 1 MO introvale 1
desog- 1 isibloom 1 MO
e.estradiol/e.estradio jaimiess 1 MO
! jasmiel (28) I MO
desoge_strel-ethlnyl 1 jolessa 1 MO
estradiol _
dolishale I MO Joyeaux S 1O
. juleber 1 MO
drospirenone- 1 _
e.estradiol-Im.fa junel 1.5/30 (21) 1 MO
oral tablet 3-0.02- junel 1/20 (21) 1 MO
0.451 mg (24) (4) :
- junel fe 1.5/30 (28) 1 MO
drospirenone- 1 MO -
e.estradiol-Im.fa Junel fe 1/20 (28) I MO
oral tablet 3-0.03- junel fe 24 1 MO
0.451 mg (21) (7) kaitlib fe 1 MO
drospirenone-ethinyl 1 MO kalliga )
estradiol oral tablet g
3-0.02 mg kariva (28) 1 MO
drospirenone-ethinyl 1 kelnor 1/35 (28) 1 MO
gsggg'?r:gora' tablet kelnor 1-50 (28) 1 MO
e"n'est G kurvelo (28) 1 MO
enpresse 1 MO
enskyce 1 MO
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I norgest/e.estradiol- 1 LOESTRIN 1.5/30 1 MO
e.estrad oral (21)
tablets,dose pack,3
month 0.1 mg-20 éOI;ESTRIN 1/20 1 MO
mcg (84)/10 mcg (7),
0.15 mg_30 mcg LOESTRIN FE 1 MO
(84)/10 mcg (7) 1.5/30 (28-DAY)
| norgest/e.estradiol- 1 MO LOESTRIN FE 1/20 1 MO
e.estrad oral (28-DAY)
tablets,dose pack,3 lojaimiess 1 MO
month 0.15 mg-20
ng/ 0.15 mg_25 Ioryna (28) 1 MO
mcg LOSEASONIQUE 1
larin 1.5/30 (21) 1 MO low-ogestrel (28) 1 MO
larin 1/20 (21) 1 MO lo-zumandimine (28) 1 MO
larin 24 fe 1 MO lutera (28) 1 MO
larin fe 1.5/30 (28) 1 MO marlissa (28) 1 MO
larin fe 1/20 (28) 1 MO merzee 1 MO
layolis fe 1 MO mibelas 24 fe 1 MO
leena 28 1 MO microgestin 1.5/30 1 MO
lessina 1 MO (21)
levonest (28) 1 MO glf)rogestln 1/20 1 MO
levonorgestrel- 1 MO - -
ethinyl estrad oral microgestin 24 fe 1
tablet 0.1-20 mg- microgestin fe 1.5/30 1 MO
mcg, 90-20 mcg (28) (28)
levonorgestrel- 1 microgestin fe 1/20 1 MO
ethinyl estrad oral (28)
tablet 0.15-0.03 mg mili ) MO
levonorgestrel- 1
ethinyl estrad oral MINASTRIN 24 FE L
tablets,dose pack,3 mono-linyah 1 MO
month NATAZIA 1 MO
levonorg-eth estrad ! necon 0.5/35 (28) 1 MO
triphasic

NEXTSTELLIS 1 MO
levora-28 1 MO —

nikki (28) 1 MO
LO LOESTRIN FE 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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noreth-ethinyl 1 ocella 1 MO
estradiol-iron philith 1 MO
norethindrone ac-eth 1 MO .

. 2 1 M
estradiol oral tablet plmt.rea (28) O
1-20 mg-mcg, 1.5-30 portia 28 1 MO
mg-mcg QUARTETTE 1 MO
norethindrone- 1 reclipsen (28) 1 MO
e.estradiol-iron oral -
capsule rivelsa 1 MO
norethindrone- 1 SAFYRAL ! MO
e.estradiol-iron oral SEASONIQUE 1
tablet 1 mg-20 mcg .

(21)/75 mg (7) s?tlékln 1 MO
norethindrone- 1 simliya (28) L MO
e.estradiol-iron oral simpesse 1 MO
30(7) /2mg-35mcg .
(9), 1.5 mg-30 mcg sprintec (28) 1 MO
(21)/75 mg (7) sronyx 1 MO
norethin_drqne- 1 syeda 1 MO
e.estradiol-iron oral -
tablet,chewable tarina 24 fe 1 MO
norgestimate-ethinyl 1 tarina fe 1-20 eq 1 MO
estradiol oral tablet (28)
0.18/0.215/0.25 mg- taysofy 1 MO
r2n5c g’cg’ 0.25-35 mg- TAYTULLA 1 MO
norgestimate-ethinyl 1 MO t”_la fe ! MO
estradiol oral tablet tri-estarylla 1 MO
0.18/0.215/0.25 mg- tri-legest fe 1 MO
35 mcg (28) —

tri-linyah 1 MO
nortrel 0.5/35 (28) 1 MO -

tri-lo-estarylla 1 MO
nortrel 1/35 (21) 1 MO - -

tri-lo-marzia 1 MO
nortrel 1/35 (28) 1 MO - —

tri-lo-mili 1 MO
nortrel 7/7/7 (28) 1 MO - -

; tri-lo-sprintec 1 MO
nylia 1/35 (28) 1 MO —
- tri-mili 1

nylia 7/7/7 (28) 1 MO -

tri-nymyo 1
nymyo 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tri-sprintec (28) 1 MO CILOXAN 1 MO
. OPHTHALMIC
1 M
trivora (28) © (EYE) OINTMENT
i-vyli 1 M : :
tr! s fbra o ciprofloxacin hcl 1 MO
tri-vylibra lo 1 MO ophthalmic (eye)
turqoz (28) 1 erythromycin 1 QL (3.5 per 14
TYBLUME 1 MO ophthalmic (eye) days)
tydemy 1 gatifloxacin 1 MO
velivet triphasic 1 MO gentamicin I MO; QL (70
regimen (28) ophthalmic (eye) per 30 days)
drops
vestura (28) 1 MO P -
5 levofloxacin 1 MO
vienva 1 MO ophthalmic (eye)
viorele (28) 1 MO drops 0.5 %
volnea (28) 1 MO levofloxacin 1
ophthalmic (eye)
vyffamla (28) 1 MO drops 1.5 %
vylibra ! MO moxifloxacin 1 MO
wera (28) 1 MO ophthalmic (eye)
wymzya fe 1 MO drops
YASMIN (28 1 MO moxifloxacin 1
28) ophthalmic (eye)
YAZ (28) 1 MO drops, viscous
zovia 1-35 (28) 1 MO NATACYN 1
Zumandimine (28) 1 MO neomycin_ 1 MO
OXYTOCICS bacitracin-
- polymyxin
methylergonovine 1 PA -
oral neomycin- 1 MO
polymyxin-
OPHTHALMOLOGY gramicidin
ANTIBIOTICS neo-polycin 1
AZASITE 1 MO OCUFLOX 1 MO
bacitracin 1 MO ofloxacin ophthalmic 1 MO
ophthalmic (eye) (eye)
bacitracin- 1 MO polycin 1
polymyxin b polymyxin b sulf- 1 MO
BESIVANCE 1 MO trimethoprim

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tobramycin 1 MO; QL (10 ALOMIDE 1 MO
ophthalmic (eye) per 14 days) atropine ophthalmic 1 MO
TOBREX 1 MO; QL (3.5 (eye) drops
OPHTHALMIC per 14 days) ATROPINE 1
(EYE) OINTMENT SULFATE (PF)
VIGAMOX I MO azelastine 1 MO
ZYMAXID 1 ophthalmic (eye)
ANTIVIRALS balanced salt 1
trifluridine 1 MO BEOVU 1 PA; MO
INTRAVITREAL
ZIRGAN 1 MO SYRINGE
BETA-BLOCKERS bepotastine besilate 1 MO
betaxolol ophthalmic 1 MO BEPREVE 1 MO
(eye)
bss 1
BETIMOL 1 MO
BSS PLUS 1
BETOPTIC S 1 MO
BYOOVIZ 1 PA; MO
carteolol 1 MO
CEQUA 1 MO; QL (60
ISTALOL 1 MO per 30 days)
levobunolol 1 MO CIMERLI 1 PA: MO
ophthalmic (eye) g
drops 0.5 % cromolyn 1 MO

- ophthalmic (eye)
timolol maleate (pf) 1 MO :

- cyclosporine 1 MO:; QL (60
timolol mfileate 1 MO ophthalmic (eye) per 30 days)
ophthalmic (eye)
drops CYSTADROPS 1 PA
timolol maleate 1 MO CYSTARAN 1 PA
ophthalmic (eye) epinastine 1 MO
drops, once dail

P y EYLEA 1 PA;MO
timolol maleate 1 MO EVLEA HD 1 PA: MO
ophthalmic (eye) gel ’
forming solution IZERVAY 1 PA
TIMOPTIC 1 MO LACRISERT 1 PA
OCUDOSE (PF) LUCENTIS I PA;MO
MISCELLANEOUS INTRAVITREAL
OPHTHALMOLOGICS SYRINGE
ALOCRIL 1 MIEBO 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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olopatadine 1 ACULAR LS 1 ST; MO
ophthalmic (eye) A AIL (PE 1 T: M
drops 0.1 % CUVALL (PF) ST; MO
. bromfenac 1 MO
oIopatadl_ne I MO ophthalmic (eye)
ophthalmic (eye) drops 0.09 %
drops 0.2 %
OXERVATE 1 PA; MO BROMSITE ! MO
diclofenac sodium 1 MO
PHOSPHOLINE 1 ophthalmic (eye)
IODIDE : _
ilocarpine hel ) MO flurbiprofen sodium 1 MO
ophthalmic (eye) ILEVRO 1 ST; MO
drops 1%, 2%, 4 % ketorolac 1 MO
RESTASIS 1 MO; QL (60 ophthalmic (eye)
per 30 days) NEVANAC 1 ST; MO
RESTASIS 1 MO; QL (5.5 PROLENSA 1 MO
MULTIDOSE per 30 days)
X ORAL DRUGS FOR GLAUCOMA
sulfacetamide 1 MO .
sodium ophthalmic acetazolamide 1 MO
(eye) acetazolamide 1 MO
sulfacetamide- 1 sodium
prednisolone methazolamide 1 MO
SYFOVRE 1 PAMO OTHER GLAUCOMA DRUGS
per 30 days) -
) bimatoprost 1 MO
VABYSMO 1 PA;MO ophthalmic (eye)
VERKAZIA 1 PA; QL (120 brimonidine-timolol 1 MO
per 30 days) - -
brinzolamide 1 MO
VUITY 1 PA; MO
COMBIGAN 1 MO
XDEMVY 1 PA; QL (10
per 42 days) COSOPT 1 MO
XIIDRA 1 MO; QL (60 COSOPT (PF) 1 MO
per 30 days) dorzolamide 1 MO
ZERVIATE 1 MO dorzolamide-timolol 1 MO
NON-STEROIDAL ANTI- dorzolamide-timolol 1 MO
INFLAMMATORY AGENTS (pf) ophthalmic (eye)
ACULAR 1 ST;MO dropperette
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DURYSTA 1 PA; MO; LA tobramycin- 1 MO; QL (10

IYUZEH ) ST: MO dexamethasone per 14 days)

latanoprost 1 MO ZYLET I MO;QL (0
per 14 days)

LUMIGAN 1 MO

OPHTHALMIC STEROIDS

(EYE) DROPS 0.01 ALREX 1 MO

0

A’_ dexamethasone 1 MO

miostat 1 sodium phosphate

RHOPRESSA 1 MO ophthalmic (eye)

ROCKLATAN 1 MO DEXTENZA 1

SIMBRINZA 1 MO DEXYCU (PF) !

tafluprost (pf) 1 MO difluprednate 1 MO

TRAVATAN Z 1 ST;MO DUREZOL 1 MO

travoprost 1 MO EYSUVIS 1 PA; MO; QL
(8.3 per 14

VYZULTA 1 ST; MO days)

XALATAN 1 ST; MO FLAREX 1 MO

XELPROS I ST fluorometholone 1 MO

ZIOPTAN (PF) 1 ST; MO FML FORTE 1 MO

STEROID-ANTIBIOTIC FML LIQUIFILM 1 MO

COMBINATIONS INVELTYS 1 MO

MAXITROL 1 MO LOTEMAX 1 MO

neomycin- . MO LOTEMAX SM 1 MO

bacitracin-poly-hc

neomycin-polymyxin 1 MO L?;%%rr?gtgm ! MO

b-dexameth ophthalmic (eye)

neomycin- 1 MO drops,gel

polymyxin-hc loteprednol 1 MO

ophthalmic (eye) etabonate

neo-polycin hc 1 ophthalmic (eye)

TOBRADEX 1 MO;QL(3.5 drops,suspension 0.5

OPHTHALMIC per 14 days) %

(EYE) OINTMENT MAXIDEX 1 MO

TOBRADEX ST 1 MO OZURDEX 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PRED FORTE 1 MO CLARINEX ORAL 1 MO; QL (30
PRED MILD 1 MO TABLET per 30 days)
: CLARINEX-D 12 1 MO; QL (60
predn!solone ace?ate 1 MO HOUR ser 30 days)
BL%%BE;IS ne sodium : MO desloratadine 1 MO; QL (30
ophthalmic (eye) per 30 days)
RETISERT 1 diphenhydramine hcl 1 MO
injection solution 50
YUTIQ 1 mg/ml
SYMPATHOMIMETICS diphenhydramine hcl 1 MO
ALPHAGAN P 1 MO injection syringe
apraclonidine 1 MO diphenhydramine hcl 1 PA
oral elixir
brimonidine 1 MO
ophthalmic (eye) EPINEPHRINE 1
drops 0.1 %, 0.15 % HCL (PF)
brimonidine 1 MO EPINEPHRINE 1 MO;QL (2 per
ophthalmic (eye) INJECTION AUTO- 30 days)
drops 0.2 % INJECTOR 0.15
MG/0.15 ML
IOPIDINE 1 MO - -
OPHTHALMIC epinephrine 1 MO; QL (2 per
(EYE) injection auto- 30 days)
DROPPERETTE injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
RESPIRATORY AND (manufactured by
EPINEPHRINE 1 QL (2 per 30
QEEI:{SLT&%?}%/C AGENTS INJECTION AUTO- days)
INJECTOR 0.3
adrenalin injection 1 MG/0.3 ML
solution 1 mg/ml (MANUFACTURE
adrenalin injection 1 MO D BY MYLAN
solution 1 mg/ml (1 SPECIALTY)
ml) epinephrine 1
AUVI-Q 1 QL (2 per 30 injection solution 1
days) mg/mi
cetirizine oral 1 MO epinephrine 1
solution 1 mg/ml Injection syringe 0.1
mg/ml
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EPIPEN 1 QL (2 per 30 ADVAIR DISKUS 1 MO; QL (60
days) per 30 days)
EPIPEN 2-PAK 1 QL (2 per 30 ADVAIR HFA 1 MO; QL (12
days) per 30 days)
EPIPEN JR 1 QL (2 per 30 AIRDUO 1 ST; MO; QL
days) DIGIHALER (1 per 30 days)
EPIPEN JR 2-PAK 1 QL (2 per 30 AIRDUO 1 ST; MO; QL
days) RESPICLICK (1 per 30 days)
hydroxyzine hcl oral 1 PA; MO AIRSUPRA 1 ST; MO; QL
tablet (32.1 per 30
levocetirizine oral 1 MO days)
solution albuterol sulfate 1 MO; QL (17
levocetirizine oral 1 MO; QL (30 mhalatll(_)nhhfla % per 30 days)
tablet per 30 days) aerosol Innaler
mcg/actuation
PHENERGAN 1 MO
INJECTION albuterol sulfate 1 QL (13.4 per
_ inhalation hfa 30 days)
promethazine 1 aerosol inhaler 90
injection solution 25 mcg/actuation
mg/ml package size 6.7 gm
promethazine 1 MO ALBUTEROL 1 ST; QL (36 per
injection solution 50 SULFATE 30 days)
mg/ml INHALATION HFA
promethazine oral 1 PA;MO AEROSOL
INHALER 90
QUZYTTIR 1 MCG/ACTUATION
SYMIEPI 1 QL (2 per 30 (NDA020983)
days) albuterol sulfate 1 B/D PA; MO
PULMONARY AGENTS inhalation solution
for nebulization 0.63
ACCOLATE ORAL 1 MO ma/3 ml. 1.25 mg/3
TABLET 10 MG ml 25 an 3 ml
ACCOLATE ORAL 1 (0.083 %), 2.5
TABLET 20 MG mg/0.5 mi
acetylcysteine 1 B/D PA; MO albuterol sulfate 1 B/D PA
ADCIRCA 1 PA: MO: QL mhalatlon so_lutlon
for nebulization 5
(60 per 30 ma/mi
days) g
ADEMPAS 1 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate oral 1 MO ASMANEX 1 MO; QL (1 per
syrup TWISTHALER 30 days)
INHALATION
Ibuterol sulfate oral 1 M
f‘agfete 01 sulate ora O AEROSOL POWDR
BREATH
ALVESCO 1 MO; QL (12.2 ACTIVATED 110
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (30),
INHALER 160 220 MCG/
MCG/ACTUATION ACTUATION (30),
ALVESCO 1 MO;QL (6.1 220 MCG/
INHALATION HFA per 30 days) ACTUATION (60)
AEROSOL ASMANEX 1 MO; QL (2 per
INHALER 80 TWISTHALER 30 days)
MCG/ACTUATION INHALATION
alyq 1 PA; QL (60 AEROSOL POWDR
per 30 days) BREATH
- ACTIVATED 220
ambrisentan 1 PA; MO; LA MCG/
aminophylline 1 ACTUATION (120)
Intravenous ASMANEX 1 QL (2per28
ANORO ELLIPTA 1 ST; MO; QL TWISTHALER days)
(60 per 30 INHALATION
days) AEROSOL POWDR
arformoterol 1 B/D PA; MO; Elélzf?\fTETED 220
QL (120 per MCG/
30 days) ACTUATION (14)
ARMONAIR 1 ST; MO; QL :
DIGIHALER (1 per 30 days) ATROVENT HFA 1 MO; QL (25.8
per 30 days)
éﬁﬂgg: ! (S3TO Mr03 (?L azelastine- 1 MO; QL (23
days%e fluticasone per 30 days)
ASMANEX HFA 1 MO;QL (I3 BECONASE AQ I ST MO; QL
30 days) (50 per 30
per ays days)
BERINERT 1 PA; MO
INTRAVENOUS
KIT
BEVESPI 1 MO; QL (10.7
AEROSPHERE per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bosentan 1 PA; MO; LA DYMISTA 1 QL (23 per 30
BREO ELLIPTA 1 MO; QL (60 days)
per 30 days) ELIXOPHYLLIN 1
breyna 1 MO; QL (10.3 ESBRIET ORAL 1 PA; MO; QL
per 30 days) CAPSULE (270 per 30
BREZTRI 1 MO:; QL (10.7 days)
AEROSPHERE per 30 days) ESBRIET ORAL 1 PA; MO; QL
BRONCHITOL | PA; MO TABLET 267 MG 512817(;)per 30
Y
BROVANA 1 B/D PA; MO;
QL (1 20 per : ESBRIET ORAL 1 PA; MO; QL
TABLET 801 MG (90 per 30
30 days)
days)
budesonide 1 B/D PA; MO; . .
inhalation QL (120 per FASENRA 1 PlA’ M% (?L
suspension for 30 days) (1 per 28 days)
nebulization 0.25 FASENRA PEN 1 PA; MO; QL
mg/2 ml, 0.5 mg/2 ml (1 per 28 days)
budesonide 1 B/D PA; MO; FIRAZYR 1 PA; MO
inhalation QL (60per30  gunisolide 1 MO; QL (50
suspension for days) per 30 days)
nebulization 1 mg/2
ml FLUTICASONE 1 ST; MO; QL
- FUROATE- (60 per 30
budesonide- 1 QL (10.2 per VILANTEROL days)
formoterol 30 days)
' FLUTICASONE 1 ST; MO; QL
CINQAIR I PATA PROPIONATE (12 per 30
CINRYZE 1 PA; MO INHALATION HFA days)
COMBIVENT I MO;QL8per  AEROSOL
RESPIMAT 30 days) INHALER 110
MCG/ACTUATION
lyn inhalati 1 B/D PA; M
cromolyn inhalation /D PA; MO FLUTICASONE 1 ST;MO; QL
CUROSURF 1 PROPIONATE (24 per 30
DALIRESP 1 PA; MO; QL INHALATION HFA days)
(30 per 30 AEROSOL
days) INHALER 220
MCG/ACTUATION
DUAKLIR 1 ST; MO; QL
PRESSAIR (1 per 30 days)
DULERA 1 MO; QL (13
per 30 days)
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FLUTICASONE 1 ST; MO; QL KALYDECO PA; MO; QL
PROPIONATE (10.6 per 30 (56 per 28
INHALATION HFA days) days)
AEROSOL . .
INHALER 44 LETAIRIS PA; MO; LA
MCG/ACTUATION levalbuterol hcl B/D PA; MO
. inhalation solution
fluticasone 1 MO: QL (16 for nebulization 0.31
propionate nasal per 30 days) mg/3 ml, 0.63 mg/3
FLUTICASONE 1 ST; MO; QL ml, 1.25 mg/3 ml
Is)igll\)/}gyER oL (1 per 30 days) levalbuterol hcl B/D PA
INHALATION inhalation solution
for nebulization 1.25
AEROSOL POWDR mg/0.5 ml
BREATH :
ACTIVATED LEVALBUTEROL ST; MO; QL
. . TARTRATE 30 30
fluticasone propion- 1 MO; QL (60 g pet
ays)
salmeterol per 30 days)
inhalation blister LIQREV PA; MO; QL
with device (180 per 30
days)
FLUTICASONE 1 ST; MO; QL
PROPION- (12 per 30 mometasone nasal MO; QL (34
SALMETEROL days) per 30 days)
INHALATION HFA montelukast oral MO
AEROSOL granules in packet
INHALER
montelukast oral MO
formoterol fumarate 1 B/D PA; MO; tablet
QL (120 per
30 days) montelukast oral MO
tablet,chewable
HAEGARDA 1 PA; MO; LA
— NUCALA PA; MO; LA;
icatibant I PA;MO SUBCUTANEOUS QL (3 per 28
INCRUSE 1 ST; MO; QL AUTO-INJECTOR days)
ELLIPTA (30 per 30 NUCALA PA; MO; LA;
days) SUBCUTANEOUS QL (3 per 28
ipratropium bromide 1 B/D PA; MO RECON SOLN days)
inhalation NUCALA PA; MO; LA;
ipratropium- 1 B/D PA; MO SUBCUTANEOUS QL (3 per 28
albuterol SYRINGE 100 days)
KALBITOR 1 PA; MO MG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NUCALA 1 PA; MO; LA; PULMICORT 1 MO; QL (2 per
SUBCUTANEOUS QL (0.4 per 28 FLEXHALER 30 days)
SYRINGE 40 days) INHALATION
MG/0.4 ML AEROSOL POWDR
BREATH
OFEV ! fé?)’;\e/[r%OQL ACTIVATED 180
da MCG/ACTUATION
ys)
; . PULMICORT 1 MO; QL (1 per
OMNARIS 1 (Sll;’ évi) (2; ?54 FLEXHALER 30 days)
days) INHALATION
AEROSOL POWDR
OPSUMIT 1 PA; MO; LA BREATH
ORKAMBI ORAL 1 PA;MO; QL ACTIVATED 90
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days) PULMICORT 1 B/DPA; MO;
ORKAMBI ORAL 1 PA;MO;QL INHALATION QL (120 per
TABLET (112 per 28 SUSPENSION FOR 30 days)
days) NEBULIZATION
0.25 MG/2 ML, 0.5
QL (120 per INHALATION QL (60 per 30
30 days) SUSPENSION FOR days)
pirfenidone oral 1 PA; MO; QL NEBULIZATION 1
capsule (270 per 30 MG/2 ML
days) PULMOZYME I B/DPA;MO
pirfenidone oral 1 PA; MO; QL QNASL NASAL 1 ST; MO; QL
tablet 267 mg (270 per 30 HFA AEROSOL (6.8 per 30
days) INHALER 40 days)
PIRFENIDONE 1 PA; QL (90 MCG/ACTUATION
>34 MG HFA AEROSOL (10.6 per 30
pirfenidone oral 1 PA; MO; QL INHALER 80 days)
tablet 801 mg (90 per 30 MCG/ACTUATION
days)
PROAIR 1 ST; MO; QL
DIGIHALER (2 per 30 days)
PROAIR 1 ST; MO; QL
RESPICLICK (2 per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QVAR 1 MO; QL (10.6 sildenafil 1 PA; MO; QL
REDIHALER per 30 days) (pulmonary arterial (224 per 30
INHALATION HFA hypertension) oral days)
AEROSOL suspension for
BREATH reconstitution 10
ACTIVATED 40 mg/ml
MCG/ACTUATION sildenafil I PA;MO;QL
QVAR 1 MO; QL (21.2 (pulmonary arterial (90 per 30
REDIHALER per 30 days) hypertension) oral days)
INHALATION HFA tablet 20 mg
AEROSOL
BREATH SINGULAIR 1 MO
ACTIVATED 80 SPIRIVA 1 MO; QL (4 per
MCG/ACTUATION RESPIMAT 30 days)
REVATIO 1 PA; MO SPIRIVA WITH 1 ST; MO; QL
INTRAVENOUS HANDIHALER (90 per 90
REVATIO ORAL 1 PA:;MO; QL days)
SUSPENSION FOR (224 per 30 STIOLTO 1 MO; QL (4 per
RECONSTITUTIO days) RESPIMAT 30 days)
N STRIVERDI 1 MO; QL (4 per
REVATIO ORAL 1 PA; MO; QL RESPIMAT 30 days)
TABLET (90 per 30 SYMBICORT 1 ST; MO; QL
days) (10.2 per 30
roflumilast 1 PA; MO; QL days)
(30 per 30 SYMDEKO 1 PA; MO; QL
days) (56 per 28
RUCONEST 1 PA; MO days)
RYALTRIS 1 ST; MO; QL tadalafil (pulmonary 1 PA; QL (60
(29 per 30 arterial per 30 days)
days) hypertension) oral
. tablet 20
sajazir 1 PA; MO abe mg
TADLI 1 PA;MO; QL
SEREVENT 1 ST; MO; QL Q 3 0’0 2’3%
DISKUS (60 per 30 days)p
days)
sildenafil 1 PA TAKHZYRO 1 PA; MO; LA
(pu|m0nary arterial terbutaline oral 1 MO
hypertension) terbutaline 1 MO
intravenous solution subcutaneous

10 mg/12.5 ml
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TEZSPIRE 1 PA; MO; QL TUDORZA 1 ST; QL (1 per
(1.91 per 30 PRESSAIR 30 days)
days) INHALATION
AEROSOL POWDR
THEO-24 1 MO BREATH
theophylline oral 1 MO ACTIVATED 400
elixir MCG/ACTUATION
theophylline oral 1 (30 ACTUAT)
solution TYVASO 1 B/D PA; MO
theophylline oral 1 TYVASO DPI 1 PA; MO
tablet extended
release 12 hr 100 TYVASO 1 B/D PA
mg, 200 mg INSTITUTIONAL
! START KIT
theophylline oral 1 MO _
tablet extended I"l;}(ijSO REFILL 1 B/D PA; MO
release 12 hr 300
mg, 450 mg TYVASO 1 B/D PA; MO
theophylline oral 1 MO STARTER KIT
tablet extended VENTAVIS 1 B/D PA; MO
release 24 hr VENTOLIN HFA I ST;MO; QL
tiotropium bromide 1 QL (90 per 90 (36 per 30
days) days)
TRACLEER 1 PA; MO; LA wixela inhub 1 QL (60 per 30
TRELEGY 1 MO; QL (60 days)
ELLIPTA per 30 days) XHANCE 1 ST; MO; QL
TRIKAFTA ORAL 1 PA;MO: QL 5132 per 30
GRANULES IN (56 per 28 ays)
PACKET, days) XOLAIR 1 PA; MO; LA;
SEQUENTIAL SUBCUTANEOUS QL (8 per 28
TRIKAFTA ORAL 1 PA;MO: QL RECON SOLN days)
TABLETS, (84 per 28 XOLAIR 1 PA; MO; LA;
SEQUENTIAL days) SUBCUTANEOUS QL (8 per 28
TUDORZA 1 ST;MO; QL i/gﬁfE 150 days)
PRESSAIR (1 per 30 days)
INHALATION XOLAIR 1 PA; MO; LA;
AEROSOL POWDR SUBCUTANEOUS QL (1 per 28
BREATH SYRINGE 75 days)
ACTIVATED 400 MG/0.5 ML
MCG/ACTUATION
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XOPENEX HFA 1 ST; MO; QL OXYBUTYNIN 1 MO

(30 per 30 CHLORIDE ORAL

days) TABLET 2.5 MG
YUPELRI 1 B/D PA; MO; oxybutynin chloride 1 MO

QL (90 per 30 oral tablet 5 mg

days) oxybutynin chloride 1 MO
zafirlukast 1 MO oral tablet extended
ZETONNA 1 ST;MO: QL release 24hr

(6.1 per 30 OXYTROL 1 MO; QL (8 per

days) 28 days)
zileuton 1 MO solifenacin 1 MO
ZYFLO 1 MO tolterodine 1 MO
UROLOGICALS TOVIAZ 1 MO
ANTICHOLINERGICS / trospi;‘m Otra' o 1 MO
ANTISPASMODICS capsulfe,extende

: _ release 24hr
darifenacin ! MO trospium oral tablet 1 MO
DETROL ! MO VESICARE 1 MO
DETROL LA ! MO VESICARE LS 1 MO
fesoterodine 1 MO
BENIGN PROSTATIC
flavoxate 1 MO HYPERPLASIA(BPH) THERAPY
TRANSDERMAL per 30 days) -
GEL IN PACKET dutasteride 1 MO
GEMTESA 1 ST: MO dutasteride- 1 MO
’ tamsulosin

MYRBETRIQ 1
ORAL ENTADFI 1 PA; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL finasteride oral 1 MO
RECON tablet 5 mg
MYRBETRIQ 1 MO FLOMAX 1 ST; MO
ORAL TABLET
EXTENDED PROSCAR 1 MO
RELEASE 24 HR RAPAFLO 1 ST; MO
oxybutynin chloride 1 MO silodosin 1 MO
oral syrup tamsulosin 1 MO
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UROXATRAL 1 ST, MO VITAMINS, HEMATINICS /
MISCELLANEOUS UROLOGICALS ELECTROLYTES
bethanechol chloride 1 MO BLOOD DERIVATIVES
CIALIS ORAL 1 PA; QL (60 ALBUKED-25 1
TABLET 2.5 MG per 30 days) ALBUKED-5 1
CIALIS ORAL 1 PA; MO; QL albumin. human 25 1
TABLET 5 MG (30 per 30 o ’
days) 0
] ALBUMIN, 1
CYSTAGON 1 PAJLA HUMAN 5 %
ELMIRON _ L MO ALBUMINEX ]
glycine urologic ! alburx (human) 25 1
glycine urologic 1 %
solution ALBURX 1
K-PHOS NO 2 1 MO (HUMAN) 5 %
K-PHOS 1 MO ALBUTEIN 25 % 1
ORIGINAL ALBUTEIN 5 % 1
OXLUMO I PALA FLEXBUMIN 25 % ]
potassium citrate 1 MO
oral tablet extended FLEXBUMIN 5 % !
release plasbumin 25 % 1
PROCYSBI 1 PA; MO plasbumin 5 % 1
PROSTIN VR 1 RYPLAZIM 1 PA
PEDIATRIC ELECTROLYTES
RENACIDIN S MO calcium 1 MO; QL (360
tadalafil oral tablet 1 PA; MO; QL acetate(phosphat per 30 days)
2.5mg (60 per 30 bind)
: days) calcium chloride 1
tsarorllalafll oral tablet 1 53%; l\élr();OQL CALCIUM GLUC 1
Y o 5 IN NACL, ISO-
Y OSM
UROCIT-K 10 1 MO INTRAVENOUS
UROCIT-K 15 1 MO SOLUTION 1
GRAM/50 ML, 2
UROCIT-K 5 1 MO GRAM/100 ML
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calcium gluconate 1 potassium acetate 1
Intravenous potassium chlorid- 1
EFFER-K ORAL 1 MO d5-0.45%nacl
TABLET, : :
EFFERVESCENT potassium chloride 1
10 MEO. 20 ME in 0.9%nacl
Q. Q intravenous
effer-k oral tablet, 1 MO parenteral solution
effervescent 25 meq 20 meqg/I, 40 meqg/I
GLYCOPHOS 1 potassium chloride 1
klor-con 10 1 MO in 5 % dex
intravenous
klor-con 8 1 MO parenteral solution
klor-con m10 1 MO 10 meq/l, 20 meg/I
klor-con m15 1 MO potassium chloride 1
in Ir-d5 intravenous
klor-con m20 ! MO parenteral solution
klor-con oral packet 1 MO 20 meq/I
20 potassium chloride 1
klor-con/ef MO in water intravenous
K-TAB ORAL 1 piggyback 10
meq/100 ml, 10
TABLET meq/50 ml, 20
EXTENDED meg/mo ml, 20
RELEASE 20 MEQ meq/50 ml, 40
lactated ringers 1 MO meqg/100 ml
Intravenous potassium chloride 1
magnesium chloride 1 intravenous
njection potassium chloride 1 MO
MAGNESIUM 1 oral capsule,
SULFATE IN D5SW extended release
INTRAVENOUS . .
PIGGYBACK 1 g(r);?slfuljj?:jchlonde 1 MO
GRAM/100 ML g
magnesium sulfate in 1 potassium chloride !
g oral packet
water : _
magnesium sulfate 1 MO potassium chloride 1 MO

injection solution

magnesium sulfate
injection syringe

1

oral tablet extended
release 10 meq, 8
meq
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potassium chloride 1 sodium chloride 3 % 1
oral tablet extended hypertonic
release 20 meq sodium chloride 5 % 1 MO
potassium chloride 1 MO hypertonic
oral_tablet,er sodium chloride 1
particles/crystals 10 intravenous
meq
- - sodium phosphate 1 MO
potassium chloride 1 Pnosp
oral tablet,er TPN 1
particles/crystals 15 ELECTROLYTES
meq, 20 meq MISCELLANEOUS NUTRITION
potassium chloride- 1 PRODUCTS
0
0.45 % nacl CLINIMIX 1  B/DPA
potassium chloride- 1 5%/D15W
d5-0.2%nacl SULFITE FREE
Intravenous - CLINIMIX 1  B/DPA
parenteral solution 425%/D10W SULF
20 meq/I FREE
potassium chloride- 1 CLINIMIX 5%- 1 B/D PA
- 0,
d5-0.9%nacl D20W(SULFITE-
potassium phosphate 1 FREE)
m-/d-basic . CLINIMIX 6%- 1 B/DPA
intravenous solution DSW (SULFITE-
3 mmol/ml FREE)
ggg@gglﬂ\é " ! CLINIMIX 8%- I  BDPA
) D10W(SULFITE-
/D-BASIC FREE)
INTRAVENOUS
SOLUTION 3 CLINIMIX 8%- 1 B/D PA
MMOL/ML (4.7 D14W(SULFITE-
MEQ/ML) FREE)
ringer's intravenous 1 CLINIMIX E 1 B/D PA
i 4.25%/D10W SUL
sodium acetate 1 FREE
sodium bicarbonate 1 CLINIMIX E 1 B/D PA
Intravenous 4.25%/D5W SULF
sodium chloride 0.45 1 MO FREE

% intravenous
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CLINIMIX E 1 B/D PA ISOLYTE-S 1
5%/D15W SULFIT
KABIVE 1 B/D PA
FREE VEN /
CLINIMIX E ) B/D PA NUTRILIPID 1 B/D PA
59%,/D20W SULFIT OMEGAVEN 1 B/D PA; MO
FREE PERIKABIVEN 1 B/DPA
CLINIMIX E 8%- 1  B/DPA PLASMA-LYTE 1
DI0OW 148
SULFITEFREE
PLASMA-LYTE A 1
CLINIMIX E 8%- 1 B/D PA
D14W plasmanate 1
SULFITEFREE PLENAMINE 1 B/D PA
CLINISOL SF 15 % 1 B/D PA premasol 10 % 1 B/D PA
CLINOLIPID 1 B/D PA PROSOL 20 % 1 B/D PA
DOJOLVI 1 PA; MO; LA SMOFLIPID 1 B/D PA
EDETATE 1 THAM 1
CALCIUM 5
DISODIUM travasol 10 % 1 B/D PA
INJECTION TROPHAMINE 10 1 B/D PA
o
electrolyte-148 1 /o
electrolyte-48 in d5w 1 VITAMINS / HEMATINICS
electrolyte-a 1 CITRANATAL 1 MO
—— 1 DPA MEDLEY
intralipi B/D P - :
intravenous fluoride (sodium) 1 MO
emulsion 20 % oral tablet
INTRALIPID 1  B/DPA NESTABS ONE . 1O
INTRAVENOUS prenatal vitamin 1 MO
EMULSION 30 % oral tablet
ISOLYTE S PH 7.4 1 wescap-c dha 1 MO
ISOLYTE-PIN 5 % 1 wescap-pn dha 1 MO

DEXTROSE
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alyacen 7/7/7 (28)............... 139
ALYMSYS..coiiieeen, 20
alyg .o 149
amabelz ........cccocveveeniene 137
amantadine hcl ..................... 3
AMBIEN ........cccooviii, 58
AMBIEN CR.......ccccoeeennnee. 58
AMBISOME ..........cc.ccoenni. 2
ambrisentan.............c......... 149
amcinonide ..........ccoecveeveennee. 91
amethia........ccocveevevenennnne. 139
amethyst (28).......cccccueueee. 139
amikacin .......cccoceevvvevenneennne, 10
amiloride .........ccccooeevenennne. 71
amiloride-hydrochlorothiazide
.......................................... 71
aminocaproic acid................ 77
aminophylline.................... 149
amiodarone .............ccoeueennee. 70
AMITIZA ... 114

amitriptyline ..........cccovennen. 58

AMIJEVITA (PREFERRED
NDCS STARTING WITH
55513) i, 132, 133

amlodipine........cccoeeveevvenenen. 71

amlodipine-atorvastatin ....... 80

amlodipine-benazepril.......... 71

amlodipine-olmesartan......... 71

amlodipine-valsartan............ 71

amlodipine-valsartan-hcthiazid
.......................................... 71

ammonium lactate ................ 85

AMMONUL........cceevvvrenee. 94

AMNESEEM ....eeeiieeiieeieene 88

AMONDYS-45 ..o 45

amoxapine ........ccceeeeveeeneennn. 58

amoxicil-clarithromy-
lansopraz.........cccveu..... 119

amoxicillin...........coccooeenen. 15

amoxicillin-pot clavulanate..15

amphetamine sulfate............. 58

amphotericin b..........c...c......... 2

amphotericin b liposome......... 2

ampicillin...........cccoooeven. 15

ampicillin sodium................. 15

ampicillin-sulbactam............ 15

AMPYRA ..o 45

AMVUTTRA ..o 45

AMZEEQ ....oovoieiiiieiinnns 88

ANAFRANIL........ccccvvveene 58

anagrelide..........c..cccoevenennn. 94

ANALPRAM-HC......... 84,114

anastrozole ...........ccccooceeenen. 20

ANCOBON ......cccoeeeieeeee 2

ANDEXXA ..o 77

ANDRODERM .................. 109

ANDROGEL............c.c..... 109

ANGELIQ ....ccvvieeeiieeens 137

ANNOVERA.........ccocceeee. 138

ANORO ELLIPTA............. 149

ANTIVERT ......cccvveenne 114

ANUSOL-HC........cccveennne 114

ANZEMET........ccoveennee. 114

apexiCoN €.......cccevveveeveenennnn. 91

APIDRA SOLOSTAR U-100
INSULIN......ccvreeee. 102

APIDRA U-100 INSULIN.102

APLENZIN......ccooovvviiiinnns 58
APOKYN ..o, 42
apomorphing..........ccoeueeueen.. 42
apraclonidine..................... 147
aprepitant ..........cccoceeueennn. 114
APRETUDE. ... 3
APFT e 139
APRISO.......cooevevererennnn 114
APTENSIO XR .....ccoveeeeennn. 58
APTIOM.........ooeeieee. 35
APTIVUS ..., 3
ARALAST NP.....ccvveee. 94
aranelle (28) .......cccccveeueen. 139
ARANESP (IN
POLYSORBATE).......... 121
ARAVA ..o 133
ARAZLO....ccovveeiieeen. 88
ARCALYST ..o 121
ARESTIN ....ccooeviiiiieeiiene 98
AREXVY (PF) ...covveeennn, 124
arformoterol ....................... 149
ARGATROBAN .................. 77
argatroban in 0.9 % sod chlor
.......................................... 77
ARICEPT ..o, 45
ARIKAYCE ..o 10
ARIMIDEX ......cccoovveiiiiinnn. 20
aripiprazole ...........cccoevveueene. 58
ARISTADA ... 58
ARISTADA INITIO............. 58
ARIXTRA ..o 77
armodafinil ...............c.......... 58
ARMONAIR DIGIHALER 149
ARNUITY ELLIPTA......... 149
AROMASIN.....ccovvieieiieeene 20
ARRANON ......cccovvieeiee 20
arsenic trioxide..................... 20
ARTHROTEC 50................. 54
ARTHROTEC 75 ................. 54
ASCENIV....ccooviieieiennn. 124
asenapine maleate ................ 58
ashlyna.........cccoooveevvennennn. 139
ASMANEX HFA .............. 149
ASMANEX TWISTHALER
........................................ 149
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ASPARLAS ... 20 AVEED .....cocvviiiiiiie. 109 BASAGLAR TEMPO PEN(U-

aspirin-dipyridamole............ 77 AVIANE ..o 139 100)INSLN .....cceevvrneee. 102
ASPRUZYO SPRINKLE.....82 AVONEX ..o, 122 BAVENCIO .......ccccoevveurnenne. 21
ASSURE ID INSULIN AVSOLA.....ccooeeee. 114 BAXDELA. .....ooeveeeeenn 16
SAFETY .cooveiiiiee 127 AVYCAZ ..o, 7 BCG VACCINE, LIVE (PF)
ASTAGRAF XL ..o 21 AYGESTIN.....ccevviriee 137 e, 124
ATACAND ....oocvvieieeeene 71 AYUNA ..o 139 BD AUTOSHIELD DUO PEN
ATACAND HCT ................. 71 AYVAKIT...ccovveiiiie, 21 NEEDLE.........cocvvvvvvenes 127
atazanavir..........ccceceeeeeeeneenen. 3 azacitiding ........ccoccevvevenenene 21 BD INSULIN SYRINGE
ATELVIA........ccooveee, 131 AZACTAM .....cccoooevvn 10 (HALF UNIT) ................ 127
atenolol.........ccocevvvininnnnnn. 71 AZASAN. ..o, 21 BD INSULIN SYRINGE U-
atenolol-chlorthalidone......... 71 AZASITE ...ccovveviie. 143 500 e 127
ATGAM ..o, 124 azathioprine..........ccceeeneee. 21 BD INSULIN SYRINGE
ATIVAN......coieieee, 58,59 azathioprine sodium. ............. 21 ULTRA-FINE................. 127
atomoxetine ..........cceeveeueenen. 59 azelaic acid............ccceeueeuenne. 88 BD NANO 2ND GEN PEN
ATORVALIQ........ccveeunenne. 80 azelastine...........c.......... 98, 144 NEEDLE........ccouven... 128
atorvastatin ............ccoceeueenen. 80 azelastine-fluticasone.......... 149 BD ULTRA-FINE MICRO
atovaquone..........cccceeeevveennne 10 AZELEX ..oviiiiiiiiiieiieeens 88 PEN NEEDLE................ 128
atovaquone-proguanil .......... 10 AZILECT .o, 42 BD ULTRA-FINE MINI PEN
ATRALIN .......ocovevveie. 88 azithromycin ..........c.ccoceveneee. 9 NEEDLE........cc.ccoeeuvennee. 128
ATRIPLA ..o, 3 AZOPT oo, 145 BD ULTRA-FINE NANO
atropine ...........c.e.e..... 113, 144 AZOR ..o, 71 PEN NEEDLE................ 128
ATROPINE.........cccveunee. 113 AZSTARYS ..o 59 BD ULTRA-FINE SHORT
ATROPINE SULFATE (PF) aztreonNam ..........eevvvvvvvevvvennnns 10 PEN NEEDLE................ 128
........................................ 144 AZULFIDINE ....................114 BD VEO INSULIN SYR
ATROVENT HFA ............. 149 AZULFIDINE EN-TABS ..114 (HALF UNIT) ................ 128
AUBAGIO ......ccoocvvverne. 45 azurette (28) ....cccevvevveveennene. 139 BD VEO INSULIN SYRINGE
aubraeq .....ccceeevvevveviennennn. 139 B UF e, 128
AUGMENTIN......cc.ceovnnee. 15 bacitracin..........c.......... 10, 143 BECONASE AQ................. 149
AUGMENTIN ES-600......... 15 bacitracin-polymyxin b....... 143 BELBUCA ......cccoovvereiene 49
AUGTYRO ....coooveerrernn. 21 baclofen.........cccccoveevveeneennn. 48 BELEODAQ.........ccceeveenee. 21
aurovela 1.5/30 (21)........... 139 BACLOFEN......ccccocverenee. 48 BELSOMRA .........cccveuennee. 59
aurovela 1/20 (21).............. 139 BACTRIM......c.covevvverenen. 17 benazepril ..........cccovevenennne. 71
aurovela 24 fe.........co........ 139 BACTRIM DS........ccceenee 17 benazepril-hydrochlorothiazide
aurovela fe 1.5/30 (28)....... 139 BAFIERTAM..........ccuveun.... A5 e 71
aurovela fe 1-20 (28).......... 139 balanced salt....................... 144 bendamustine............c.......... 21
AURYXIA ....covoviieieee 94 BALCOLTRA...........c......... 139 BENDAMUSTINE............... 21
AUSTEDO ......ccoooveieieiennns 45 balsalazide............ccccu....... 114 BENDEKA .......ccoevveieienee. 21
AUSTEDO XR..........couee. 45 BALVERSA.......ccovevee. 21 BENICAR......cccooveiereienn. 71
AUSTEDO XR TITRATION balziva (28)......cccccevevveeenne. 139 BENICAR HCT.................... 71
KT(WK1-4)...ccoverrrnns 45 BANZEL ...coooiiiiiiiene 35 BENLYSTA ...ccooviiieee 133
AUVELITY .o, 59 BAQSIMI ......ccooviree. 102 BENTYL oo 113
AUVI-Q.eviiiiiiene 147 BARACLUDE.........ccccceeuenu.n. 3 BENZAMYCIN ........cc...... 88
AVALIDE........ccooveverne. 71 BASAGLAR KWIKPEN U- BENZNIDAZOLE ............... 10
AVAPRO ......cccveviren, 71 100 INSULIN. ................. 102 benztroping .........ccccocevveneene. 42
AVASTIN ...coviiieeee, 21 BEOVU ....cccovvveveieene. 144
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bepotastine besilate............ 144

BEPREVE...........coovvvvnee. 144
BERINERT .......cccovvveens 149
BESIVANCE ..................... 143
BESPONSA .......ccocvevvee, 21
BESREMI ........cccovvveeeinn. 122
betaine........ccooeeeveeiennnnn 114
betamethasone acet,sod phos
........................................ 100
betamethasone dipropionate 91
betamethasone valerate........ 91
betamethasone, augmented ..91
BETAPACE........cccveeennn. 70
BETAPACE AF.......ccc......... 70
BETASERON .................... 122
betaxolol....................... 71, 144
bethanechol chloride.......... 156
BETHKIS ..., 10
BETIMOL ..........ccooeenne. 144
BETOPTICS ... 144
BEVESPI AEROSPHERE. 149
bexarotene...........ccccceeeveennne. 21
BEXSERO........ccccvviiennnn. 124
BEYAZ ..o 139
BEYFORTUS ......ccooeee 3
bicalutamide......................... 21
BICILLIN C-R.........cocunnee. 15
BICILLIN L-A ......ooeeee. 15
BICNU ...ooiiiiieeeee, 21
331D | DNt 72
BIUUVA. ... 137
BIKTARVY ..o, 3
BILTRICIDE........................ 10
bimatoprost ...........cccue...... 145
BINOSTO ....coevevvervnee 131
bismuth subcit k-metronidz-tcn
........................................ 119
bisoprolol fumarate............. 72
bisoprolol-hydrochlorothiazide
.......................................... 72
BIVIGAM .......ccccvevvnnee. 124
bleomycin ...........cccoevenennne. 21
BLINCYTO.....cc.ccoeverrennee. 21
blisovi 24 fe .......ccceevenennnn. 139
blisovi fe 1.5/30 (28) .......... 140
blisovi fe 1/20 (28).............. 140

BONJESTA.....ccoeveee. 114
BOOSTRIX TDAP............. 124
bortezomib...........ccceevveienn. 21
BORTEZOMIB.................... 21
bosentan...........cccceveeueenene. 150
BOSULIF ......ocooevivieen. 21
BOTOX ..o, 124
BRAFTOVI.......ccoccvvveeeee. 21
BREO ELLIPTA ................ 150
BREVIBLOC .............c......... 72
BREVIBLOC IN NACL (ISO-
OSM) ..o, 72
breyna.......ccccceeeveviveeeennnn. 150
BREZTRI AEROSPHERE.150
briellyn.......c.ccooeveneenen. 140
BRILINTA ..., 77
brimonidine .................. 88, 147
brimonidine-timolol............ 145
brinzolamide....................... 145
BRIUMVI......cccoovviiriiiiiinns 45
BRIVIACT .....ccoeeeee 35
BRIXADI .......cooovviriennen. 49
bromfenac..........cccceeueeneene. 145
bromocriptine..........ccccoe...... 42
BROMSITE..........cuvee. 145
BRONCHITOL .................. 150
BROVANA ... 150
BRUKINSA.......cccerreeeen. 21
BRYHALI ......c.ooeein 91
DSS .., 144
BSSPLUS.....ccoveveree. 144
budesonide.................. 114, 150
budesonide-formoterol ....... 150
bumetanide ...........c.cooeeveen. 72
BUPHENYL.......cccovvvveeen. 94
buprenorphine hel ................ 49
buprenorphine transdermal
PatCh ..o 50
buprenorphine-naloxone ......54
bupropion hcl ....................... 59
BUPROPION HCL .............. 59
bupropion hcl (smoking deter)
.......................................... 98
bUSPIrONe........ccovveveeiieien, 59
busulfan .........cccceeeeeieieennn. 21
BUSULFEX .......ccccovvvveeeeenn. 21

butorphanol .......................... 54
BUTRANS ..., 50
BYDUREON BCISE.......... 102
BYETTA ...ccooeieiie, 102
BYLVAY .o 114
BYOOVIZ.........ccoveeee. 144
BYSTOLIC...........ceeerne. 72
C
CABENUVA........ccc 3
cabergoline.........cccceeueene. 109
CABLIVI...ccooiiiieee 77
CABOMETYX.....cocevvvneenn. 21
CADUET ... 80
caffeine citrate..................... 94
calcipotriene...........cccoueuee... 84
CALCIPOTRIENE............... 84
calcipotriene-betamethasone 84
calcitonin (salmon)............. 109
calcitriol .......ccc............ 84, 109
calcium acetate(phosphat bind)
........................................ 156
calcium chloride. ................. 156
CALCIUM GLUC IN NACL,
ISO-OSM.......ccooviiiees 156
calcium gluconate............... 157
CALDOLOR ....cccceevvvveeens 54
CALQUENCE.......cccoveenn. 21
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 21
CAMBIA ... 54
camila.........ocoooveeieieennennn, 137
CAMPTOSAR........ccceeeen 21
CAMIESE....vveeeeerreeeeeiireeeenns 140
camrese 10........cceevveveeeeennnns 140
CAMZYOS....ccoieieeieeeee 82
CANASA. ...t 114
CANCIDAS......cceeeeeeee 2
candesartan ............ccceeue... 72
candesartan-
hydrochlorothiazid ........... 72
CAPEX ... 91
CAPLYTA. ..o 59
CAPRELSA......cccoiiee 22
captopril ......ccoevieiieiieen, 72
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captopril-hydrochlorothiazide

.......................................... 72
CARAC ..., 85
CARAFATE...........couuu.. 119
CARBAGLU..........couveee. 94
carbamazepine ..................... 35
CARBATROL...................... 35
carbidopa ........cccceeveeneennne. 42
carbidopa-levodopa.............. 42
carbidopa-levodopa-

entacapone ....................... 42
carboplatin..........c.ccoeveene..e. 22
CARDENE IV IN SODIUM

CHLORIDE...................... 72
CARDIZEM........cccoceevee. 72
CARDIZEM CD .................. 72
CARDIZEM LA................... 72
CARDURA .....coveeeieiee, 72
CARDURA XL......cceeuvveenne 72
carglumic acid...................... 94
carmustine.........ccceeveeveennnne. 22
CARNITOR ......cooevviiiennnns 94
CARNITOR (SUGAR-FREE)

.......................................... 94
CAROSPIR .......covevvererne. 72
carteolol ..........ccoeveneennnnnn. 144
cartia Xt ...cccoeeveeveeieeieieene, 72
carvedilol.............c..ccceneenn. 72
carvedilol phosphate............. 72
CASODEX.....covvveeieiieeinnns 22
caspofungin ..........ccoeveveeneenne. 2
CAYSTON....covvveeeieeieenn, 10
cefaclor........oooevveeveeiveieene. 7
cefadroxXil..........c.ccoeevveeneennnnne. 7
cefazolin .........coooevveveeennnn. 7,8
CEFAZOLIN......ccc.cceevennnnee. 8
cefazolin in dextrose (iso-0s) .7
CEFAZOLIN IN DEXTROSE

(ISO-0S) ..vvevveieeeene 7
cefdinir .....ccooevveiieie 8
cefepime.......coveevveeieecniee, 8
CEFEPIME .......ccccccoernnnn 8
CEFEPIME IN DEXTROSE 5

0 e 8
cefepime in dextrose,iso-osm.. 8
cefiXime......ccoovevveeieeiee, 8

cefoXitin......cceeeeeeiiiieeee 8
cefoxitin in dextrose, iso-osm.8
cefpodoxime.......cccccveeveeevenenne. 8
cefprozil .........ccooevveveenieen, 8
ceftazidime.......ccoceveevveecnnnnnne, 8
ceftriaxone.......cccevevveveeennee, 8
CEFTRIAXONE..........ccccvvuu.e. 8
ceftriaxone in dextrose,iso0-0s.8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
CELEBREX .....oovvvviiiiiiiiiians 54
celecoXib........ooevveveiiiiein, 54
CELESTONE SOLUSPAN100
CELEXA ....ccoooiiivivii 59
CELLCEPT ....oovvvvvvviiiiiiiiiann 22
CELLCEPT INTRAVENOUS
.......................................... 22
CELONTIN .......oovviviiinnn. 35
cephalexin..........ccccvevenneee. 8,9
CEPROTIN (BLUE BAR)...77
CEPROTIN (GREEN BAR) 77
CEQUA ..o, 144
CEQUR SIMPLICITY ....... 128
CERDELGA...........evvvueee. 109
CEREBYX ..ot 35
CEREZYME .......cccoouuen. 109
CetiriZiNe ....covvveeieeceeee, 147
cevimeline.......ccovevevveiennn, 94
CHANTIX ..ot 98
CHANTIX CONTINUING
MONTH BOX.........cuuuueee. 98
CHANTIX STARTING
MONTH BOX.........cuuuueee. 98
charlotte 24 fe..................... 140
chateal eq (28)........ccuoc..... 140
CHEMET.......covvevveverviiinnnnns 94
CHENODAL........ccoovvvvenee. 114
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate........ 98
chloroprocaine (pf)............... 85
chloroquine phosphate......... 10
chlorothiazide sodium .......... 72
chlorpromazine..................... 59
chlorthalidone ...................... 72
CHOLBAM.......ccvvvvvvvvenn, 114

cholestyramine (with sugar) .80

cholestyramine light ............. 80
CHORIONIC
GONADOTROPIN,
HUMAN. ..o 109
CIALIS ... 156
CIBINQO .....ccovevevererenne. 85
ciclodan ..........cccoooeeveeiennn. 90
CICIOPIrOX...cvvevieeieieeieeee 90
cidofovir.......cccovevieciicieie, 3
cilostazol........ccccoeveveiennnens 77
CILOXAN ..coooviieeeeeiveene 143
CIMDUO......ccoeviireeerieeeee 3
CIMERLI............cccuuunnne.. 144
cimetidine ........cccceevveeueennens 119
CIMZIA ..o, 114
CIMZIA POWDER FOR
RECONST .....ccooeieees 114
CIMZIA STARTER KIT ...114
cinacalcet............ccoceveeneenne. 109
CINQAIR ....ovoveeeeeren. 150
CINRYZE.....ccccccvvennnnnn. 150
CINVANTI.....cccvveree 114
CIPRO ....covviieeiieeeeieeeee 16
CIPROHC.......ccoevvevrerne, 99
ciprofloxacin...........ccccocu...... 16
ciprofloxacin hcl...... 16, 17, 99,
143
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 99
CIPROFLOXACIN-
FLUOCINOLONE ........... 99
cisplatin .......cccoeeveeevieeieene, 22
citalopram...........cccceeeveenennne. 59
CITALOPRAM.................... 59
CITANEST PLAIN DENTAL
.......................................... 85
CITRANATAL MEDLEY .159
cladribine.........ccccocoevnvennee. 22
claravis........cccoooeeveeiecneennane. 88
CLARINEX.....ccooeiviieens 147
CLARINEX-D 12 HOUR ..147
clarithromycin ..........c............ 9
CLENPIQ ..cooiiiiiiieiien. 114
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CLEOCIN ......ccceeuveunene 10, 139

CLEOCIN HCL ................... 10
CLEOCIN PEDIATRIC....... 10
CLEOCIN T ...t 88
CLEVIPREX.......ccoevueennne 72
CLIMARA ..., 137
CLIMARA PRO................. 137
clindacin.......c.ccooveevevrenenene. 88
clindacin etz..........ccoovnenee. 88
clindaCin p......ccoeveeveeneennne. 88
CLINDAGEL.........cccueuenue. 88
clindamycin hcl .................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR ................... 10
clindamycin in 5 % dextrose 10
clindamycin pediatric........... 10

clindamycin phosphate.. 10, 88,
139
clindamycin-benzoyl peroxide

.......................................... 88
clindamycin-tretinoin............ 88
CLINDESSE ......ccoeiiiee 139
CLINIMIX 5%/D15W

SULFITE FREE.............. 158
CLINIMIX 4.25%/D10W

SULF FREE ................... 158
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 94
CLINIMIX 5%-

D20W(SULFITE-FREE) 158
CLINIMIX 6%-D5W

(SULFITE-FREE)........... 158
CLINIMIX 8%-

DIOW(SULFITE-FREE) 158
CLINIMIX 8%-

D14W(SULFITE-FREE) 158
CLINIMIX E 2.75%/D5W

SULF FREE ..........cc....c.... 95
CLINIMIX E 4.25%/D10W

SUL FREE .......ccceene 158
CLINIMIX E 4.25%/D5W

SULF FREE .................. 158
CLINIMIX E 5%/D15W

SULFIT FREE................ 159
CLINIMIX E 5%/D20W

SULFIT FREE................ 159

CLINIMIX E 8%-D10W

SULFITEFREE .............. 159
CLINIMIX E 8%-D14W

SULFITEFREE .............. 159
CLINISOL SF 15 %........... 159
CLINOLIPID........ccccvvvrunneee 159
CLINPRO 5000.................... 98
clobazam.........cccccovvvvvenennne. 36
clobetasol....................... 91, 92
clobetasol-emollient ............. 92
CLOBEX ....ccooiieieieeeeerenne. 92
clocortolone pivalate............ 92
clodan.......ccoeeevveeveeeeene, 92
CLODERM .....ccooovvvvvvvriinnnns 92
clofarabine..........ccccovvenne. 22
CLOLAR ...t 22
clomid.......coveeveeiieiees 109
clomiphene citrate............... 109
clomipramine.........c..ccen..... 59
clonazepam........ccoceevvenenne. 36
cloniding .........ccoeeveeveenennne. 72
clonidine (pf) .....ccoccvee.. 54,72
clonidine hel ................... 59, 72
clopidogrel.........c.coeevvennee.n. 77
clorazepate dipotassium....... 59
clotrimazole..................... 2,90
clotrimazole-betamethasone.90
clozapine........cccccoevveevvenennne. 59
CLOZARIL ........ccouvvveeee. 59
COARTEM .......ccccevvvveeeeenn. 10
codeine sulfate...................... 50
COLAZAL ..o, 114
colchicine........ccccccvveevveennnn. 130
COLCRYS.....cooovveeeen, 130
colesevelam ........cccccovveuneane. 80
COLESTID......ccvvvevvvererirnnnns 80
COLESTID FLAVORED ....80
colestipol .......cccovveveerienenn. 80
colistin (colistimethate na) ... 10
COLUMVI ... 22
COLY-MYCIN M

PARENTERAL................ 10
COMBIGAN ........cocevenene. 145
COMBIPATCH.................. 137
COMBIVENT RESPIMAT150
COMBIVIR.......oovvvvvvvvverirnnnnn, 3

COMETRIQ .....c..covveereennn. 22
COMFORT EZ PRO SAFETY
PENNDL .....cccvevenvenne 128
COMPAZINE...........c......... 114
COMPLERA ......ccccoevvvevenee 3
COMPIO..eieeeeeiieee e 114
COMTAN....ccvveeeeeeeeee 42
CONCERTA......cccoeevvee. 59
CONDYLOX.....coovveeveeenen. 85
CONJUPRI.......ovveeeeeeiienn, 72
constulose .....c..oeeevevecnnennnee. 114
CONZIP......coovvvveeeeeiiieinnn, 54
COPAXONE .....cccovvvirenen. 45
COPIKTRA .....ooovvveeenen. 22
CORDRAN.......coovvvveveeenn. 92
CORDRAN TAPE LARGE
ROLL....ooovviiieiiiciieene. 92
COREG.....cooovvieieeeiee 72
COREGCR.......ccovvvveveeen. 72
CORGARD.......cccovvveeeenn. 72
CORLANOR.......ccceevvrennen. 82
CORTEF.....ccooviveiiieenn. 100
CORTENEMA ................... 114
CORTIFOAM..................... 114
(010] 8 (110 1 [T 100
CORTISPORIN-TC ............. 99
CORTROPHIN GEL.......... 100
CORVERT ..., 70
COSELA......ccovveeeieeeeenen. 22
COSENTYX...ooviviiiieieeenen. 84
COSENTYX (2 SYRINGES)
.......................................... 84
COSENTYX PEN................. 84
COSENTYX PEN (2 PENS)84
COSENTYX UNOREADY
PEN...oooiiiiieieieeeieeee 84
COSMEGEN.......cc.ccovvveennen. 22
COSOPT ....ooeeveeeeieeeeee, 145
COSOPT (PF)...cocovvereenee. 145
COTELLIC.......cccveeeveennee. 22
COTEMPLA XR-ODT ........ 59
COZAAR.......cccovveveeeenn. 72
CREON.......coovveeieeeeee 114
CRESEMBA.......ccccoovvvvenn 2
CRESTOR........ocoovveeeenen. 80
CRINONE ........cooovveee. 137
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cromolyn............. 114, 144, 150

Crotan .....occcveeeeeciiee e 94
cryselle (28)......ccccvveveneee. 140
CRYSVITA.....cccevveen. 109
CUBICINREF .....ccceeenn. 10
CUPRIMINE...................... 133
CUROSUREF........cccvvenene 150
CUTAQUIG.......ccceeeeeee. 124
CUVITRU.......cevevveens 124
CUVPOSA ... 113
CUVRIOR.......ceevvveerrne 95
cyclobenzaprine.................... 48
cyclophosphamide................ 22
CYCLOPHOSPHAMIDE....22
CYCLOSERINE.................. 10
CYCLOSET .....cccvveeeen. 102
cyclosporine ........... 22,23, 144
cyclosporine modified ....22, 23
CYLTEZO(CF)....cccoveue.. 133
CYLTEZO(CF) PEN ......... 133
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 133
CYLTEZO(CF) PEN
PSORIASIS-UV............. 133
CYMBALTA .....cccooee. 59
CYRAMZA ..ot 23
Cyred €q...ccveveeeecreeieeninne 140
CYSTADANE..........c......... 114
CYSTADROPS.................. 144
CYSTAGON......cccveeeee. 156
CYSTARAN ....cccovvvrrenene. 144
cytarabine............ccoeveenenne. 23
cytarabine (pf).....c..cceeveenee. 23
CYTOGAM......cccoovveee. 124
CYTOMEL ..........ccocuvuuee. 112
CYTOTEC .....cccouvvveeeee. 119
D
d10 %-0.45 % sodium chloride
.......................................... 95
d2.5 %-0.45 % sodium
chloride........cooevveeenennee. 95
d5 % and 0.9 % sodium
chloride........cooevveeenennee. 95
d5 %-0.45 % sodium chloride
.......................................... 95
dabigatran etexilate.............. 77

dacarbazine..........cceceeeeunnnn. 23
DACOGEN .....ccoovvvvvrvvvninnns 23
dactinomycin ............ccc........ 23
dalfampridine ........c.............. 45
DALIRESP.....oovvvviiiiiiiiiine, 150
DALVANCE.......ccocovvvvvennnn 10
danazol .......c..ccocvvvevnennnnn. 109
DANTRIUM .....ccooooeeeeeiiinens 48
dantrolene........cccccoevveennennn. 48
DANYELZA .....coooeeeeeeiii, 23
dapsone.......c..ccceeuverennn. 10, 88
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 124
daptomycin ........c..cccoeveneee. 11
DAPTOMYCIN ......uvvveeeeee 10
DAPTOMYCIN IN 0.9 %
SOD CHLOR ................... 10
darifenacin........c..cccceueene... 155
darunavir.........cccceeeveeeennennee. 3
DARZALEX .....veveeeeiiin, 23
DARZALEX FASPRO ........ 23
dasetta 1/35 (28)................. 140
dasetta 7/7/7 (28)................ 140
daunorubicin ........ccccceeeueeen. 23
DAURISMO.......cccccouvennnnn. 23
DAYBUE .....ccccoovviiieeiiis 45
DAYPRO.....ooueeiiiiiiiiians 54
daySee .....ccevveeveeieieeee, 140
DAYTRANA......covveeeeieieenn 59
DAYVIGO .....ovvvvvvvvrviiinnnns 60
DDAVP ..o, 109
deblitane.........cccoevveuveennenn. 137
decitabing ........ccccoeevveeennennn. 23
deferasiroX.......cccceeevvevennennne 95
deferiprone .........cccceevveunennne. 95
deferoxamine..........cccccceuee.. 95
DELESTROGEN ............... 137
DELSTRIGO.......cccccvvvvvvvnnnne. 3
DELZICOL ........ccoveeuunnee.. 114
demeclocycline ..................... 17
DEMSER.....ccooiiiiiiiiiiiiinns 72
DENAVIR ......oovvviiiriiiiinans 91
DENGVAXIA (PF)............ 124
denta 5000 plus ........c..c........ 98
dentagel .........cccoeeevveenveennnnnne. 98
DEPAKOTE.......cccoovvvvrvnnnas 36

DEPAKOTE ER................... 36
DEPAKOTE SPRINKLES...36
DEPEN TITRATABS ........ 133
DEPO-ESTRADIOL .......... 137
DEPO-MEDROL ............... 100
DEPO-PROVERA.............. 137
DEPO-SUBQ PROVERA 104
........................................ 137

DEPO-TESTOSTERONE.109,
110

dermacinrx lidocan............... 85
DERMA-SMOOTHE/FS
BODY OIL .......ccceeeeeennnnn. 92
DERMA-SMOOTHE/FS
SCALP OIL........ccoceu..... 92
DERMOTIC OIL.................. 99
DESCOVY ..coovviiiiiiicieeen, 3
DESFERAL ......ccccoovvvvvnnnnn. 95
desipraming ..........cccceeveeneenne. 60
desloratadine....................... 147
desmopressin ..........c..c.ee..... 110
desog-e.estradiol/e.estradiol
........................................ 140
desogestrel-ethinyl estradiol
........................................ 140
desonide.......coceeevveveeeeeennen, 92
DESOWEN............cocoo. 92
desoximetasone..................... 92
DESVENLAFAXINE .......... 60
desvenlafaxine succinate.......60
DETROL .........ooeeveveinnn. 155
DETROL LA ......ccceeoeeee. 155
dexablisS .......ccceeevvvveennennnne. 100
dexamethasone ................... 100
dexamethasone intensol...... 100
dexamethasone sodium phos
(1) SR 100
DEXAMETHASONE
SODIUM PHOS (PF).....100
dexamethasone sodium
phosphate................ 100, 146
DEXCOM G6 RECEIVER 128
DEXCOM G6 SENSOR.....128
DEXCOM G6
TRANSMITTER ............ 128

DEXCOM G7 RECEIVER 128
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DEXCOM G7 SENSOR .... 128
DEXEDRINE SPANSULE.. 60

DEXILANT......ccoovveeeeens 119
dexlansoprazole.................. 119
dexmethylphenidate.............. 60
dexrazoxane hcl.................... 19
DEXTENZA........cccoee...... 146
dextroamphetamine sulfate .. 60
dextroamphetamine-
amphetamine .................... 60
dextrose 10 % and 0.2 % nacl
.......................................... 95
dextrose 10 % in water (d10w)
.......................................... 95
dextrose 25 % in water (d25w)
.......................................... 95

dextrose 5 % in water (d5w) 95
dextrose 5 %-lactated ringers

.......................................... 95
dextrose 5%-0.2 % sod
chloride........cocoeevveeneennn, 95
dextrose 5%-0.3 %
sod.chloride...................... 95
dextrose 50 % in water (d50w)
.......................................... 95
dextrose 70 % in water (d70w)
.......................................... 95
DEXYCU (PF)....cccevunnn, 146
DHIVY oo, 42
DIACOMIT .......vvveeeieen, 36
DIASTAT ......oooveeeeeen, 36
DIASTAT ACUDIAL.......... 36
diazepam ..........cccouvneene. 36, 60
diazepam intensol................. 60
diazoxide........c..ccovveevrennnnne. 102
DIBENZYLINE................... 72
dichlorphenamide................. 45
DICLEGIS.......ccoovveeees 115
DICLOFENAC EPOLAMINE
.......................................... 54
diclofenac potassium............ 54
diclofenac sodium...54, 85, 145
diclofenac-misoprostol......... 54
dicloxacillin...........cc.ccooce.... 15
dicyclomine........c.ccuveune... 113
DIFFERIN.........cccovvreeee. 88

DIFICID ....ocoooiiiieeiieeeee 9
diflorasone.........ccccoeveune.n. 92
DIFLUCAN........ccoveverere. 2
diflunisal ............ccooeveevvenenn. 55
difluprednate ...................... 146
digoXin....c.ocooovveeiiieeien, 82
dihydroergotamine................ 43
DILANTIN 30 MG .............. 36
DILANTIN EXTENDED 100
MG, 36
DILANTIN INFATABS 50
MG, 36
DILANTIN-125 125 MG/5
ML .o, 36
DILAUDID .......cccccuvvvvveennnnn. 50
DILAUDID (PF).................. 50
diltiazem hcl ..., 73
Ailt=Xr o 73
dimenhydrinate................... 115
dimethyl fumarate................. 45
DIOVAN ..o 73
DIOVAN HCT .......ccoeeeee. 73
DIPENTUM .........cccuuuvneee. 115
diphenhydramine hcl........... 147
diphenoxylate-atropine....... 113
DIPROLENE
(AUGMENTED).............. 92
dipyridamole......................... 77
disulfiram..........cccoveevenennn. 95
DIURIL ......ovvviiiiiiiiiiiiiiiiiinns 73
divalproex........ccccceeveevenenen. 36
DIVIGEL............oovnnnnn. 137
dobutamine............ccccvennenen. 82
dobutamine in d5w ............... 83
docetaxel........ccoovevvevienenennens 23
dofetilide.........cccveveeveennnn. 70
DOJOLVI ... 159
dolishale ........c..cccovveunnneen. 140
donepezil.........cocevvenne. 45, 46
dopamine..........ccceeeveevvenennn. 83
dopamine in 5 % dextrose ....83
DOPRAM.....cccvveeeieeee 60
DOPTELET (10 TAB PACK)
.......................................... 78
DOPTELET (15 TAB PACK)
.......................................... 78

DOPTELET (30 TAB PACK)
.......................................... 78
1D]0) 20 0, CEN 17
DORYX MPC ..........cuuee... 17
dorzolamide............ccou....... 145
dorzolamide-timolol ........... 145
dorzolamide-timolol (pf).....145
0 [0 1 (R 137
DOVATO ..o 4
doxazosin..........cccceeeeeueennnnne. 73
doXepin ......ccevvveveeiiennnn. 60, 85
doxercalciferol.................... 110
15104 | DS 23
doxorubicin............ccceveenenne. 23
doxorubicin, peg-liposomal..23
doxy-100 ......c.ccoveveeiereennne. 17
doxycycline hyclate......... 17,18
DOXYCYCLINE HYCLATE
.......................................... 18
doxycycline monohydrate......18
DOXYCYCLINE
MONOHYDRATE........... 18
doxylamine-pyridoxine (vit b6)
........................................ 115
DRIZALMA SPRINKLE.....60
dronabinol .......................... 115
droperidol...........c.ccveueennn. 115
DROPLET INSULIN
SYR(HALF UNIT)......... 128
DROPLET INSULIN
SYRINGE........cccveeennee. 128
DROPLET MICRON PEN
NEEDLE...........ccuuvnneeee. 129
DROPLET PEN NEEDLE.129
DROPSAFE ALCOHOL
PREP PADS ................... 102
DROPSAFE PEN NEEDLE
........................................ 129
drospirenone-e.estradiol-Im.fa
........................................ 140
drospirenone-ethinyl estradiol
........................................ 140
DROXIA......coooteieeieieieas 23
droxidopa...........ccceeveereennnnne. 95
DUAKLIR PRESSAIR ...... 150
DUAVEE......cccoiiiie. 137
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DUETACT .....coovvvvvveeieienen, 102
DUEXIS ..o, 55
DULERA.......ccccovvvviveiiiin, 150
duloxeting .......cccoeeeevvveennnnne. 61
DUOBRII........ccoovvvveeviieeenns 92
DUOPA ... 42
DUPIXENT PEN ........... 85, 86
DUPIXENT SYRINGE ....... 86
duramorph (pf) ....ceevenennee. 50
DUREZOL .........cccovvvvunnnn.. 146
DURYSTA ....coovvvvvvieeeenen 146
dutasteride..........ccouvveennen.. 155
dutasteride-tamsulosin....... 155
DYANAVEL XR................. 61
DYMISTA.....cccoovvvveeenn. 150
DYRENIUM .......cvvveeenn. 73
DYSPORT......coovvvvvvivinenn, 124
E
£.65.400......cccoiiiiiiieeee 9
E.E.S. GRANULES ............... 9
€C-NAPIrOXEN.......ccveverereneen. 55
econazole.......c.ccccoevvveenennne. 90
EDARBI.....cooovvvvvviiiiin 73
EDARBYCLOR................... 73
EDECRIN ......cccovvvvvvveeennne. 73
EDETATE CALCIUM
DISODIUM..................... 159
EDURANT.......ooevvviiii 4
efavirenz ........ccoeveeeveeeeeennn. 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-K ..o 157
EFFER-K..........coovvvvvvvennes 157
EFFEXOR XR ......cccoceunee. 61
EFFIENT .....ccccoveiiiieeen, 78
EFUDEX ..o, 86
EGRIFTA SV.....cccoveenn 122
ELAPRASE........cccovevnnn. 110
electrolyte-148.................... 159
electrolyte-48 in d5w.......... 159
electrolyte-a.........ccccueueee... 159
ELELYSO...cccooviiieieine 110
ELESTRIN......ccocvvveeeneen. 137
eletriptan ..........cccoeevveeveennns 43
ELFABRIO .......ccccvvveennneee. 110

ELIDEL......coooeiiiiieeee. 86
ELIGARD .....ccovveeiieeen 23
ELIGARD (3 MONTH)....... 23
ELIGARD (4 MONTH)........23
ELIGARD (6 MONTH)........ 23
eliNeSt......ccooeveiiieiieieie, 140
ELIQUIS ....ooiiieeeee 78
ELIQUIS DVT-PE TREAT
30D START ....ccevveeneee. 78
ELITEK ..cccoviiiiiieeee, 19
ELIXOPHYLLIN............... 150
ELLENCE ......cccceoeiveee 23
ELMIRON.......ccevviirnee. 156
ELREXFIO........cceevvrreenne 23
eluryng.....ccooveveeveeieieenns 139
ELYXYB..oooiiiiieeee, 43
ELZONRIS.......cccovriieene 23
EMCYT..ooiiiiieeeeee 23
EMEND.....cccooiiiiiinene. 115
EMEND (FOSAPREPITANT)
........................................ 115
EMFLAZA .....ccoooveee. 100
EMGALITY PEN................. 43
EMGALITY SYRINGE....... 43
EMPAVELI..........ccuvvenn 95
EMPLICITI ... 23
EMSAM ...ooiiiiiiee 61
emtricitabine..............ccccco.... 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA......ccovieee 4
EMVERM .....cccooiviiinene 11
enalapril maleate.................. 73
enalaprilat............ccocevenneee. 73
enalapril-hydrochlorothiazide
.......................................... 73
ENBREL ......ccceovviinee. 133
ENBREL MINI .................. 133
ENBREL SURECLICK .....133
ENDARI....cceoviiiiiiieiene 95
endocCet........ccoecveeievieeiennnn. 50
ENGERIX-B (PF)............... 124
ENGERIX-B PEDIATRIC
(PF) e 124
ENHERTU .....ccooovieiiee 24
enilloring ........ccceeeveeennennen. 139
ENJAYMO......ccoooiriene 95

enoxaparin...........ccceceeeveenene. 78

ENPIESSE ....evvveeeeeireee e 140
ENSKYCE. ..o 140
ENSPRYNG.....ccooviirieens 24
ENSTILAR.....ccooveiien, 84
entacapone.........ccceeeeevveeennns 42
ENTADFI......ccovevevvennee. 155
eNteCaVIr ......coeeeveeeeereeieeiieae 4
ENTRESTO.......cccovevverenne. 83
ENTYVIO ... 115
enuUloSe.....ccovvereieieee 115
ENVARSUS XR ... 24
EPANED .....ccooovvieieieen, 73
EPCLUSA ..o 4
EPIDIOLEX ......cceeeveiiiennn. 36
EPIDUO ....ccoeeeviieeeien, 88
EPIDUO FORTE.................. 88
EPIFOAM......cccoevieeeeiieene 84
epinasting.........ccceeveeveenennne. 144
epinephrine..........cccceeue... 147
EPINEPHRINE .................. 147
EPINEPHRINE HCL (PF) .147
EPIPEN....cccooiiiiiiiee 148
EPIPEN 2-PAK .................. 148
EPIPENJR .....ccoevirn. 148
EPIPEN JR 2-PAK............. 148
epirubicin.........cccovvevenennne. 24
EPItOl ..eeeiieee, 36
EPIVIR ...oooviiiiii, 4
EPKINLY ... 24
eplerenone ..........cccccveneeneee. 73
EPOGEN .......cooeeveveiennn. 122
epoprostenol ............c.cu...... 73
EPRONTIA ..ot 36
EPSOLAY ..ccoviiiiiiiienn, 88
EPZICOM.......ccooveveieieennns 4
EQUETRO ....cccooovviviree 36
ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX......ocoveieieieiennne. 24
ergoloid.........ccoeevveenieenienn. 61
ERGOMAR. ........ccovvvernene 43
ergotamine-caffeine.............. 43
ERIVEDGE.........ccoocveuenneee. 24
ERLEADA ...t 24
erlotinib ........ccccveveeienenee, 24
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BITIN .ot 137
ERTACZO ..cooveveieeeene 90
ertapenem........cccceeeeeevveeenne 11
ERWINASE ......cccooiernee. 24
erypads.......ccoeeeeveeveeneennn, 88
erygel.....covveveeieieieee, 88
ERYPED 200 ......cccoeeevveenns 9
ERYPED 400 .........ccoeuneeens 9
ery-tab ..o 9
ERY-TAB ....cccooveeeeee 9
ERYTHROCIN..........cccuuuee... 9
erythrocin (as stearate)........... 9
erythromycin................... 9,143
erythromycin ethylsuccinate...9
erythromycin lactobionate......9

erythromycin with ethanol.... 89
erythromycin-benzoyl peroxide

.......................................... 89
ESBRIET........cccoovvveeeen. 150
escitalopram oxalate............. 61
esmolol .........c.ocveeveeienenne, 73
esmolol in nacl (iso-osm) .....73
esomeprazole magnesium... 119
esomeprazole sodium ......... 119
estarylla........c..ccoeveneennnnn. 140
ESTRACE.........ccuvveen. 137
estradiol..................... 137, 138
estradiol valerate................ 138
estradiol-norethindrone acet

........................................ 138
ESTRING.......cceecvveeeeee. 138
ESTROGEL ....................... 138
eszopiclone ..........ccccveeveennee. 61
ethacrynate sodium .............. 73
ethacrynic acid..................... 73
ethambutol.............ccoeneeen. 11
ethosuximide............c.cc......... 36
ethynodiol diac-eth estradiol

........................................ 140
510010 [o] F- [0 P 55
etonogestrel-ethinyl estradiol

........................................ 139
ETOPOPHOS...........cce... 24
etoposide..........ccveevveeveennnns 24
etraviring .........cccoeveevveeeeene. 4

EUCRISA......ccooveieeeeinene 86
EULEXIN...cooeiieiiiieeeenn. 24
BUENYIOX ....eeviciieeeieiieeie, 112
EVAMIST .....ccovvieiiiees 138
EVEKEO......cccooviiiiiiee. 61
EVEKEO ODT..................... 61
EVENITY ..covviiiiiiiiiens 131

everolimus (antineoplastic) ..24
everolimus

(immunosuppressive)........ 24
EVISTA. ..o, 131
EVKEEZA........ccceevvnnene. 80
EVOMELA .........ccvvernnn 24
EVOTAZ ... 4
EVOXAC ..o, 95
EVRYSDI.......oooviine. 46
EXELDERM.........ccccvvveeeeenn. 90
EXELON PATCH................ 46
exemestane...........ccoceeveeneanen. 24
EXFORGE.........cceevuuvnnnnn.n. 73
EXFORGE HCT................... 73
EXJADE......c..ccovvinne. 95
EXKIVITY coooiiiieiieeee, 24
EXONDYS-51...ccciiiieeen. 46
EXSERVAN.......coevireen 95
EXTAVIA ..o 122
EYLEA ... 144
EYLEAHD..........cuuu. 144
EYSUVIS ..o, 146
EZALLOR SPRINKLE........ 81
ezetimibe.......cccoovevevereeenene 81
EZETIMIBE-

ROSUVASTATIN ........... 81
ezetimibe-simvastatin ........... 81
F
FABIOR ..o, 89
FABRAZYME .................. 110
falmina (28) ........ccccvveeneeee. 140
famciclovir..........cccocooevvennnn. 4
famotidine............ccocevennee. 119
famotidine (pf) .....cccveeeneennn. 119
famotidine (pf)-nacl (iso-0s)

........................................ 119
FANAPT ..o, 61
FARESTON .....c.ccoevievirenene 24
FARXIGA ....oooveiieien. 102

FASENRA.........ccocovevennnn. 150
FASENRA PEN ................. 150
FASLODEX .....ccooeiieiiinns 24
febuxostat..........c.cceeeveennnnne. 130
felbamate .........cccccovveeenennene. 36
FELBATOL........cooeeeveennn. 36
FELDENE ......ccocvviiiiinnns 55
felodiping.......cccooveeveeieennennnn, 73
FEMARA .......ccocoveveve 24
FEMRING .......ccceeeeeennnnn. 138
fenofibrate..........ccoovvveneneen. 81
FENOFIBRATE.................... 81
fenofibrate micronized.......... 81
FENOFIBRATE
MICRONIZED................. 81
fenofibrate nanocrystallized .81
fenofibric acid...................... 81
fenofibric acid (choline) ....... 81
FENOGLIDE........................ 81
fenoprofen..........ccoeeveenenne. 55
FENSOLVI.....cccoviiiiiie, 24
fentanyl .........cccoveeiiiien 50
fentanyl citrate...................... 50
FENTANYL CITRATE........ 50
fentanyl citrate (pf)............... 50
FENTORA.....cccvveeeeiiinns 50
FERRIPROX ......cccceeunneeen. 95
FERRIPROX (2 TIMES A
| DY\ SR 95
fesoterodine .........c.ccuo.u...... 155
FETROJA ....c.ccvieiieeee, 9
FETZIMA......ccvvveeeieiis 61
FEXMID.....ccooovveiieeeennee 48
FIASP FLEXTOUCH U-100
INSULIN .....ccooeiiies 102
FIASP PENFILL U-100
INSULIN .....ccooviiirs 102
FIASP U-100 INSULIN .....102
FILSPARI.......cccovviieiies 83
FINACEA.......ooiiiiieee 89
finasteride.........ccccvevennnne. 155
fingolimod.............ccoccvenenn. 46
FINTEPLA ..., 36
finzala........ccoooevieienn 140
FIRAZYR ...ooveiiiie. 150
FIRDAPSE ..o 46
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FIRMAGON KIT W
DILUENT SYRINGE ...... 24
FIRVANQ ....cooiieee 11
flac otic Oil..........ccoeuvveennnn.n. 99
FLAGYL ....cooovvvviiiienn 11
FLAREX ...oooveieeiiiiiiiiiiinnn, 146
flavoxate ........cccvevevvveennennns 155
FLEBOGAMMA DIF........ 124
flecainide........cccooeevvveennennne. 70
FLECTOR .....cccooevvvvviiiinnn, 55
FLEQSUVY oo, 48
FLEXBUMIN 25 % ........... 156
FLEXBUMIN 5 %.............. 156
FLOLAN ..ot 73
FLOLIPID......cccovvvvvveeeeennene. 81
FLOMAX ...oceeeviiiiiiiiiiinne, 155
floxuriding .......ccccooevvveenennnn. 24
fluconazole ..........ccouveeneennen. 2
fluconazole in nacl (iso-osm) .2
flucytosine.........c.cccooevveeneennnnne. 2
fludarabine..........cccceeeneen.e. 25
fludrocortisone.................... 100
flumazenil ............cocvveeenene. 61
flunisolide.......cccccoeevvveennenn. 150
fluocinolone.........cccccoeuu...... 92

fluocinolone acetonide oil ....99
fluocinolone and shower cap92

fluocinonide..........ccccceuu....... 92
fluocinonide-emollient.......... 92
fluoride (sodium).......... 98, 159
FLUORIDEX DAILY
DEFENSE .......oovvvviinnnn. 99
FLUORIDEX SENSITIVITY
RELIEF ....coooovvveviiiiin, 99
FLUORIMAX 5000............. 99
FLUORIMAX 5000
SENSITIVE........ccouuuu. 99
fluorometholone ................. 146
FLUOROPLEX.................... 86
fluorouracil .................... 25, 86
FLUOROURACIL............... 86
fluoxetine .......ccoeeeevvveennnnne. 61
fluoxetine (pmdd).................. 61
fluphenazine decanoate......... 61
fluphenazine hcl.................... 61
flurandrenolide..................... 92

flurbiprofen..........ccoveeennen. 55

flurbiprofen sodium............ 145
FLUTICASONE FUROATE-
VILANTEROL............... 150
fluticasone propionate..92, 151
FLUTICASONE
PROPIONATE ....... 150, 151
fluticasone propion-salmeterol
........................................ 151
FLUTICASONE PROPION-
SALMETEROL.............. 151
fluvastatin...........cccoeveenenenee. 81
fluvoxamine ................... 61, 62
FML FORTE..........ccoee..... 146
FML LIQUIFILM .............. 146
FOCALIN.....ccoooveririeirenene 62
FOCALIN XR .....cccovvrnee 62
FOLOTYN ..o 25
fomepizole........cccoeuvennenen. 124
fondaparinux ..........c..ccoc....... 78
FORFIVO XL......ccocvvenrnee 62
formoterol fumarate ........... 151
FORTEO ...cccoveieiiiee. 131
FORTESTA.....cceoveevee. 110
FOSAMAX ..ccooiviienne. 131
FOSAMAX PLUS D.......... 131
fosamprenavir.............cccc........ 4
fosaprepitant....................... 115
foscarnet........ccooevveveniennennne 4
fosfomycin tromethamine .....19
fosinopril .........c.cccoeevveienen. 73
fosinopril-hydrochlorothiazide
.......................................... 73
fosphenytoin............c..cco....... 36
FOSRENOL ................... 95, 96
FOTIVDA ....ccooeiieeee 25
FRAGMIN.......coeviiiiiiene 78
FREESTYLE FREEDOM
LITE oo 129

FREESTYLE INSULINX.102,
129

FREESTYLE INSULINX
TEST STRIPS ................ 103

FREESTYLE LIBRE 14 DAY

FREESTYLE LIBRE 14 DAY

SENSOR......cccovvvieennnnn. 129
FREESTYLE LIBRE 2
READER ..o, 129
FREESTYLE LIBRE 2
SENSOR......cccovvieenen. 129
FREESTYLE LIBRE 3
READER ..o, 129
FREESTYLE LIBRE 3
SENSOR......cccovvvveenen. 129
FREESTYLE LITE METER
........................................ 129
FREESTYLE LITE STRIPS
........................................ 103
FREESTYLE PRECISION
NEO STRIPS.................. 103
FREESTYLE TEST ........... 103
FROVA. ..o, 43
frovatriptan...........ccccceeeene. 43
FRUZAQLA.......cocevvvenan. 25
FULPHILA........c..ceoven 122
fulvestrant.............cccccoeueee. 25
FURADANTIN.................... 19
FUROSCIX ....ovveeieeeeennnee 73
furosemide .........c........... 73,74
FUZEON ..., 4
FYARRO.......ccocovevererenn. 25
fyavolv.......ccoooveiieiei 138
FYCOMPA..................... 36, 37
FYLNETRA ...........c.......... 122
G
gabapentin..........cccocoeeeennene. 37
GABLOFEN......cccccoeiie, 48
GALAFOLD..........cceuuu.... 110
galantamine..........c..cccoc........ 46
GAMASTAN ... 124
GAMASTAN S/D............... 124
GAMIFANT ....cooviiiieee 25
GAMMAGARD LIQUID ..124
GAMMAGARD S-D (IGA <1
MCG/ML).......ccevverenen. 124
GAMMAKED.................... 124
GAMMAPLEX .................. 124
GAMMAPLEX (WITH
SORBITOL) ................... 125
GAMUNEX-C.................... 125
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ganciclovir sodium................. 4

GARDASIL 9 (PF) ............ 125
GASTROCROM................. 115
gatifloxacin.............cc......... 143
GATTEX 30-VIAL............ 115
GATTEX ONE-VIAL........ 115
GAUZEPAD. ......ccccocvue. 129
gavilyte-C......ccoeveeveeveennnnn. 115
gavilyte-g......ccccevevveveennnnn. 115
GAVRETO......cccovvveieiirene 25
GAZYVA ..o, 25
gefitinib ..o 25
GELNIQUE.........ccoevvenne. 155
gemcitabing ............cccceveeee.... 25
GEMCITABINE .................. 25
gemfibrozil...........c.cccocvee.... 81
gemmily ....ccooovieiiieiee 140
GEMTESA ..., 155
generlac........cccoceeeveeveennnnne. 115
gengraf ........cccoevvveeiieiiiennns 25
GENOTROPIN .................. 122
GENOTROPIN MINIQUICK
........................................ 122
gentamicin.............. 11, 89, 143
gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL
(ISO-OSM)....cccvvvrerrennnene. 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ..o, 4
GEODON........cceeveiereienenn. 62
GILENYA ..o, 46
GILOTRIF.......cccvvieeiiennne 25
(€11 (O N (SR 115
GIVLAARL........cceererrnne. 96
GLASSIA ..ot 96
glatiramer............ccccceueeniee. 46
glatopa.........ccceeevveeneeereenes 46
GLEEVEC.......cccoovviernnenn. 25
GLEOSTINE.........cceeveunnee. 25
glimepiride ..........cccoveene. 103
glipizide........cooveevvenienn, 103
GLIPIZIDE.........cccevvenrnnen 103
glipizide-metformin ............ 103
GLUCAGEN HYPOKIT ...103
GLUCAGON (HCL)
EMERGENCY KIT ....... 103

glucagon emergency kit

(human) .....c.ccoeevvenenne. 103
GLUCOTROL XL ............. 103
GLUMETZA. ... 103
GLYCATE ....ccooevie 113
glycine urologic.................. 156
glycine urologic solution....156
GLYCOPHOS.........cccc..... 157
glycopyrrolate .................... 113
glycopyrrolate (pf).............. 113
glycopyrrolate (pf) in water113
GLYCOPYRROLATE (PF) IN

WATER......ccoviiiine 113
glydo ..o 86
GLYXAMBI ........ccccveenee 103
GOCOVRI......ccvvveireeee 42
GOLYTELY ....ccoevvveirnne 115
GRALISE ... 37
granisetron (pf)................... 115
granisetron hcl ................... 115
GRANIX ..ot 122
GRASTEK......covveeieees 125
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.......cooeiieieirnne. 103
GVOKE HYPOPEN 1-PACK

................................ 103, 104
GVOKE HYPOPEN 2-PACK

........................................ 104
GVOKE PFS 1-PACK

SYRINGE.........ccceueen.. 104
GVOKE PFS 2-PACK

SYRINGE........c.ccceueenn.. 104
GYNAZOLE-1.......ccue..... 139
H
HADLIMA ......cccoevieeee 133
HADLIMA PUSHTOUCH 133
HADLIMA(CF)................. 133
HADLIMA(CF)

PUSHTOUCH................ 133
HAEGARDA.........ccccueen.. 151
hailey .......coveveeiiie, 140
hailey 24 fe .......cccoevvennnne. 140
hailey fe 1.5/30 (28)............ 140
hailey fe 1/20 (28)............... 140
HALAVEN......ccccviiii 25

halcinonide ............ccccene.. 92
HALDOL DECANOATE ....62
halobetasol propionate...92, 93

HALOBETASOL
PROPIONATE ................. 93
haloette .........cccooveeveevrennee. 139
HALOG ......cooeveiieieeenee 93
haloperidol ............c..cc......... 62
haloperidol decanoate........... 62
haloperidol lactate................ 62
HARVONI......c.eeviiiiireiee 4
HAVRIX (PF) ..o, 125
heather..........ccoovvvireeennne. 138
HECTOROL...........cccuuu...... 110
HEMADY ....cocooveierrreinnne 100
HEMANGEOL..................... 74
HEPAGAMB..................... 125
heparin (porcine).................. 79

heparin (porcine) in 5 % dex78
heparin (porcine) in nacl (pf)

.......................................... 78
HEPARIN (PORCINE) IN
NACL (PF) .coovveiiieen. 79
heparin(porcine) in 0.45% nacl
.......................................... 79
HEPARIN(PORCINE) IN
0.45% NACL.........c.......... 79
heparin, porcine (pf)............. 79
HEPARIN, PORCINE (PF)..79
HEPLISAV-B (PF)............. 125
HERCEPTIN ......c.cocevnne. 25
HERCEPTIN HYLECTA ....25
HERZUMA .......ccooeovveienn. 25
HETLIOZ .......uvveeeeeieennns 62
HETLIOZ LQ ..o, 62
HEXATRIONE .................. 100
HIBERIX (PF)....cocvveune... 125
HIPREX.......cooooiiiieiieien, 19
HIZENTRA ......ccoeve 125
HORIZANT .......cooveeienes 46
HULIO(CF) ...ooovvevvereeeee. 134
HULIO(CF) PEN................ 133
HUMALOG JUNIOR
KWIKPEN U-100 .......... 104
HUMALOG KWIKPEN
INSULIN .....coeoviieee. 104
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HUMALOG MIX 50-50
INSULN U-100.............. 104
HUMALOG MIX 50-50
KWIKPEN ........cccceeeee. 104
HUMALOG MIX 75-25
KWIKPEN ........cccceeee. 104
HUMALOG MIX 75-25(U-
100)INSULN................... 104
HUMALOG TEMPO PEN(U-
100)INSULN................... 104
HUMALOG U-100 INSULIN
........................................ 104
HUMATIN .....coeeeee 11
HUMATROPE................... 122
HUMIRA..........oce 134
HUMIRA PEN................... 134
HUMIRA PEN CROHNS-UC-
HS START .......ccoveeee. 134
HUMIRA PEN PSOR-
UVEITS-ADOL HS ....... 134
HUMIRA(CF).....c.ccveuvnie. 134
HUMIRA(CF) PEDI
CROHNS STARTER.....134
HUMIRA(CF) PEN ........... 134
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 134
HUMIRA(CF) PEN
PEDIATRIC UC. ............ 134
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ............... 134
HUMULIN 70/30 U-100
INSULIN.......coevrrrne. 104
HUMULIN 70/30 U-100
KWIKPEN ........cccceeeee. 104
HUMULIN N NPH INSULIN
KWIKPEN .......cccouvveeeee. 104
HUMULIN N NPH U-100
INSULIN.......cccvre. 104
HUMULIN R REGULAR U-
100 INSULN................... 104
HUMULIN R U-500 (CONC)
INSULIN.......cccvre. 104
HUMULIN R U-500 (CONC)
KWIKPEN .......cccovveeee. 104
hydralazine.......c..cccccven.. 74
HYDREA ..., 25

hydrochlorothiazide.............. 74
hydrocodone bitartrate......... 50
hydrocodone-acetaminophen

hydrocodone-ibuprofen........ 51
hydrocortisone......93, 100, 115
hydrocortisone butyrate ....... 93
hydrocortisone butyr-emollient

hydrocortisone valerate........ 93
hydrocortisone-acetic acid...99
hydrocortisone-pramoxine .115

hydromorphone .................... 51
HYDROMORPHONE ......... 51
hydromorphone (pf).............. 51
HYDROMORPHONE (PF) .51
hydroxychloroquine.............. 11
hydroxyprogesterone caproate
........................................ 138
hydroxyurea..........c..ccocevee... 25
hydroxyzine hcl................... 148
HYFTOR......ccovvveiiee 86
HYPERHEPB.................... 125
HYPERHEP B NEONATAL
........................................ 125
HYQVIA ..o 125

HYRIMOZ CF (PREFERRED
NDCS STARTING WITH

61314) .. 134, 135
HYRIMOZ PEN CROHN'S-
UC STARTER................ 135
HYRIMOZ PEN PSORIASIS
STARTER ...................... 135
HYRIMOZ(CF) PEDI
CROHN STARTER. ....... 135
HYSINGLA ER ................... 51
HYZAAR ......ccovvee 74
I
ibandronate .............c.......... 131
IBRANCE ..., 25
IBSRELA .....cccvviiiiees 115
DU .o, 55
ibuprofen .........ccccoeevveeieennns 55
ibuprofen lysine (pf) ............. 55
ibuprofen-famotidine............ 55
ibutilide fumarate.................. 70

icatibant.........ccccoeeeeeeennnne. 151
iclevia .......coooeeieeiiiiieene, 140
ICLUSIG ....ooviieiieee, 25
icosapent ethyl .................... 81
IDACIO(CF)....oooveeveereneee 135
IDACIO(CF) PEN............... 135
IDACIO(CF) PEN CROHN-
UC STARTR................... 135
IDACIO(CF) PEN
PSORIASIS START ...... 135
IDAMYCIN PES.................. 26
idarubicin .........cccoooveeieinnn. 26
IDHIFA.......ccoeeeee 26
IFEX ...l 26
ifosfamide .........cccoeeevennneen. 26
ILARIS (PF)...oveveeennn, 122
ILEVRO ..o 145
ILUMYA ..o 84
imatinib........cccooeveiieiineen, 26
IMBRUVICA. ..........ccenunne 26
IMFINZI ..., 26
imipenem-cilastatin .............. 11
imipramine hcl..................... 62
imipramine pamoate............ 62
IMIqUIMOd ......c.cccvevveeieieennes 86
IMITREX ........ccooeeeee. 43
IMITREX STATDOSE PEN43
IMITREX STATDOSE
REFILL......cccovvriiieeeens 44
IMJUDO ..., 26
IMOVAX RABIES VACCINE
(PE) e 125
IMPAVIDO........coeeeee. 11
IMURAN ..., 26
IMVEXXY MAINTENANCE
PACK ..o 138
IMVEXXY STARTER PACK
........................................ 138
INBRIJA....ccooiiieeee, 42
INCASSIA.....ccveereeereeriereenea, 138
INCRELEX .....cccovvviieiien. 96
INCRUSE ELLIPTA.......... 151
indapamide .........cccceeveevenee. 74
INDERAL LA ....cccoeviee 74
INDERAL XL ......cceeeuvnennne 74
INDOCIN .....ooevviiieeeiieenne 55
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indomethacin ..........c............ 55 INVEGA.......coviieeeie. 62 JAIMIESS .. 140

INFANRIX (DTAP) (PF) ..125 INVEGA HAFYERA........... 62 JAKAFT ..o, 26
INFLECTRA........cccvveeee 115 INVEGA SUSTENNA...62, 63 Jantoven ........cccceeveeveeveennnne. 79
INFLIXIMAB. .................... 115 INVEGA TRINZA................ 63 JANUMET .....cccovvvven. 105
INFUGEM......cccceeeiieie 26 INVELTYS ..o 146 JANUMET XR......ccouueee. 105
INFUMORPH P/F................ 51 INVOKAMET........ccoveennn. 105 JANUVIA. ... 105
INGREZZA........ccccvveen. 46 INVOKAMET XR.............. 105 JARDIANCE..........cuee..e. 105
INGREZZA INITIATION INVOKANA .....cccoeveeee 105 jasmiel (28).....cccceeuveenennn. 140
PACK ...cooeeiiee, 46 IOPIDINE.........ccvvenne 147 JATENZO.....ccovvvveeienne. 110
INLYTA oo 26 IPOL oo 125 JAVYQLON .o, 110
INNOPRAN XL......cceeueene. 74 ipratropium bromide ....99, 151 JAYPIRCA ..o, 26
INPEFA ..o 104 ipratropium-albuterol......... 151 JEMPERLI ......ccocovviennee. 27
INPEN (FOR HUMALOG) irbesartan ............cccceevennene. 74 jencycla........ccooveveeieeniennn, 138
BLUE ..o 129 irbesartan-hydrochlorothiazide JENTADUETO .................. 105
INPEN (FOR HUMALOG) = e 74 JENTADUETO XR............ 105
GREY .ooveiiiiee 129 IRESSA ..o 26 JEVTANA ..o, 27
INPEN (FOR HUMALOG) irinotecan...........coceeeveevenee. 26 Jintelin..oreiiee 138
PINK ..o, 129 ISENTRESS ... 4,5 JOENJA ..o, 96
INPEN (NOVOLOG OR ISENTRESS HD .........cc...c.... 4 JOIESSA ... 140
FIASP) BLUE ................ 129 isibloom .......ccoovveiiiienn. 140 JORNAY PM.....cccoevvireens 63
INPEN (NOVOLOG OR ISOLYTESPH 74............ 159 JOYBAUX...eeeenae 140
FIASP) GREY ................ 129 ISOLYTE-P IN 5 % JUBLIA ..o, 90
INPEN (NOVOLOG OR DEXTROSE................... 159 Juleber ..., 140
FIASP) PINK ................. 129 ISOLYTE-S....ccovviiies 159 JULUCA. ... 5
INQOVI....covveiiiiieiee 26 Isoniazid........cccceevevveenennne. 11 junel 1.5/30 (21) ................. 140
INREBIC.......ccoeovevveienee. 26 isoproterenol hcl................... 83 junel /20 (21) ..cveeuveenee. 140
INSPRA ...ttt 74 ISORDIL ......coeiiiiiiiinens 83 junel fe 1.5/30 (28) ............. 140
INSULIN ASP PRT-INSULIN ISORDIL TITRADOSE....... 83 junel fe 1/20 (28) ................ 140
ASPART ..o, 104 isosorbide dinitrate............... 83 junelfe 24 .......cccoveevenenn. 140
INSULIN ASPART U-100104, isosorbide mononitrate......... 83 JUST RIGHT 5000............... 99
105 isosorbide-hydralazine......... 74 JUXTAPID.....ccoeveren. 81
INSULIN DEGLUDEC ..... 105 isotretinoin...........ccccveveeneee. 89 JYNARQUE.......ccoeeennne. 110
INSULIN GLARGINE ...... 105 isradipine........ccoeeveeveevennne. 74 JYNNEOS (PF)(STOCKPILE)
INSULIN GLARGINE-YFGN ISTALOL .....ccvvvieeiees 144 125
........................................ 105 ISTODAX ....cocvvveirieiennn. 26 K
INSULIN LISPRO.............. 105 ISTURISA ... 110 KABIVEN ..., 159
INSULIN LISPRO itraconazole..........cccccevennenen. 2 KADCYLA....ccooiiiiiee 27
PROTAMIN-LISPRO....105 ivermectin...........coue... 11, 89 kaitlibfe........cooeevveiinenne, 140
INSULIN SYRINGE- IXCHIQ...ooiviiiieiieeee 125 KALBITOR.......ccccvveeeee 151
NEEDLE U-100............. 129 IXEMPRA .....ccvviiiieee 26 KALETRA ..o, 5
INTELENCE.......oovirenennn. 4 IXIARO (PF)..oooeereean. 125 Kalliga. ..o 140
intralipid.........cccccoeeveenenne. 159 IYUZEH ... 146 KALYDECO........ccceeuuuen. 151
INTRALIPID ..................... 159 [ZERVAY .ccoviiiiiiie 144 KANJINTT ...t 27
INTRAROSA...................... 139 J KANUMA ... 110
introvale .........ccccceeveeeennnn. 140 JADENU ....cococviniiiiiiiien, 96 KAPSPARGO SPRINKLE..74
INVANZ....oiieeee, 11 JADENU SPRINKLE .......... 96 KAPVAY .o 63
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kariva (28).......ccccvevveeueenens 140 KOUrZeq ....ocvvevveieeieeiieeeee 99 LAMICTAL XR STARTER

KATERZIA. ... 74 K-PHOS NO 2........ccoee.... 156 (ORANGE)....c.ccccevveeerenne 38
KAZANO.....cccovveeieee. 105 K-PHOS ORIGINAL......... 156 lamivuding ..........ccoeveneennne. 5
kelnor 1/35 (28).................. 140 KRAZATI ..o 27 lamivudine-zidovudine............ 5
kelnor 1-50 (28).................. 140 KRINTAFEL.........cccoveuen... 11 lamotrigine ..........cccoeeveeuennee. 38
kemoplat..........c.cceevvenennne. 27 KRISTALOSE........cccee..... 115 LAMPIT ...ccooiiiiieieeene 11
KENALOG................... 93, 100 KRYSTEXXA.....ccooveenee 130 LAMZEDE........cccovvvrenne. 96
KENALOG-80................... 100 K-TAB...cooiieeieeeieeees 157 LANOXIN...ooveiviiieeeeirieennne 83
KEPIVANCE..........ccouue.e. 19 kurvelo (28) ......cccccvveeveneene. 140 LANREOTIDE..................... 27
KEPPRA .....cooviieeeieiee 37 KUVAN...ccoiiieeeeee 110 lansoprazole ............... 119, 120
KEPPRA XR.....cccovvvreenne. 37 KYLEENA ..o 139 lanthanum..........ccccveiieennn. 96
KERENDIA .......ccoovvveeeien. 74 KYPROLIS ..o 27 LANTUS SOLOSTAR U-100
KERYDIN.....ccccovviiiiiien. 90 L INSULIN .....coocvveerinnee. 106
KESIMPTA PEN ................. 46 | norgest/e.estradiol-e.estrad LANTUS U-100 INSULIN 106
ketoconazole..................... 2,90 e 141 lapatinib.........c.ccoeevveieeneennnns 27
ketodan ........c.cccceeeveenieeneenne, 90 labetalol...........c.ccoveevvenennnee. 74 larin 1.5/30 (21).................. 141
ketoprofen..........cccceeveveennne. 55 LABETALOL ..........coc........ 74 larin 1/20 (21).......ccveuneee. 141
ketorolac..........cccceeveeveennnnen. 145 LABETALOL IN larin 24 fe ....ccooveveveenee 141
KETOROLAC...................... 55 DEXTROSE,ISO-OSM....74 larin fe 1.5/30 (28).............. 141
KEVEYIS ..o, 46 LABETALOL IN NACL (ISO- larin fe 1/20 (28)................ 141
KEVZARA.....ccccovevvee. 135 OSMOT)...oovviiieeieeeiiene 74 LASIX oo 74
KEYTRUDA........cccovennee. 27 lacosamide..........ccccevvennnee. 37 latanoprost............cc.cv...... 146
KHAPZORY ...cccovvvveeenn 19 LACRISERT ........coeuueeee. 144 LATUDA.....ccovieeeeieeee. 63
KIMMTRAK........cccevereenn 27 lactated ringers............. 94, 157 layolis fe.......cccooevvieveneennne. 141
KIMYRSA ..o 11 lactulose........ccccceeveeevennnen. 115 LEDIPASVIR-SOFOSBUVIR
KINERET........cccovvrreeen. 135 LAGEVRIO (EUA)................ S e 5
KINRIX (PF)..ccvveeiieeee 125 LAMICTAL .....cccovveevenee. 37 leena 28 ........ccooeevvevvenennne, 141
KISQALI......cooviieieieine 27 LAMICTAL ODT ................ 37 leflunomide...........ccceeueeee. 135
KISQALI FEMARA CO- LAMICTAL ODT STARTER LEMTRADA...........cccuvne. 46
PACK ..o 27 (BLUE) ..t 37 lenalidomide..............c........... 27
KITABIS PAK...................... 11 LAMICTAL ODT STARTER LENVIMA. ... 27
KLARON .....ccooviiieeeeen, 89 (GREEN)....ccceeeieeeeenee 37 LEQEMBI ........ccooeoeennnne 46
KLISYRI ..o 27 LAMICTAL ODT STARTER LEQVIO...cccooeiiiee 81
KLONOPIN ......cccovveeenen. 37 (ORANGE).....ccccceeerrenee. 37 LESCOL XL....cocovveeeeirrenn. 81
klor-con 10 .......ccccoevvenenene 157 LAMICTAL STARTER [eSSINa....c.veveieiicee 141
klor-con8.......cccouveveenennn. 157 (BLUE) KIT ......cceeuveenee. 37 LETAIRIS ...coooiieen. 151
klor-con m10 .........ccceneee. 157 LAMICTAL STARTER letrozole........cccooeveveeenennne. 27
klor-conml15........ccoeeee. 157 (GREEN)KIT .................. 38 leucovorin calcium ............... 19
klor-con m20 ........ccocuvee.. 157 LAMICTAL STARTER LEUKERAN......ccccceevrieene 27
klor-con oral packet 20 ...... 157 (ORANGE)KIT............... 38 LEUKINE........ccovveirnnne. 122
klor-con/ef ........cccccovvenenen. 157 LAMICTAL XR........c..c........ 38 leuprolide........c.ccoveeveenenne. 27
KLOXXADO.....cccovveeen. 55 LAMICTAL XR STARTER LEUPROLIDE (3 MONTH) 27
KOMBIGLYZE XR........... 105 (BLUE) .uiiiiiiiiieeieeees 38 levalbuterol hcl.................... 151
KONVOMERP..................... 119 LAMICTAL XR STARTER LEVALBUTEROL
KORLYM ....ccooviiiiiiee 110 (GREEN)....cccoviiieeirenne 38 TARTRATE.................... 151
KOSELUGO. .........ccceeeuneen. 27 LEVAMLODIPINE ............. 74
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LEVEMIR FLEXPEN ....... 106
LEVEMIR U-100 INSULIN
........................................ 106
levetiracetam ........................ 38
levetiracetam in nacl (iso-0s)
.......................................... 38
levobunolol......................... 144
levocarnitine.............cc.o........ 96
levocarnitine (with sugar)....96
levocetirizine ..........c........... 148
levofloxacin .................. 17, 143
levofloxacin in d5w............... 17
levoleucovorin calcium ........ 19
levonest (28)......cccceveevennn. 141
levonorgestrel-ethinyl estrad
........................................ 141
levonorg-eth estrad triphasic
........................................ 141
LEVOPHED (BITARTRATE)
.......................................... 83
levora-28.........ccoevevenennee. 141
levorphanol tartrate ............. 51
[8VO-T...ooiiiiee, 112
levothyroxine.........c........... 112
LEVOTHYROXINE.......... 112
leVOXYl.....covoeiiieiie 112
LEXAPRO ... 63
LEXETTE ... 93
LEXIVA ..., 5
LIALDA .......cccee. 115
LIBTAYO ...ccoveeeieeee. 27
LICART ..o, 55
lidocaine........ccooceeeeeeeenennns 86
lidocaine (pf) .....cccevee.. 70, 86
lidocaine hcl ..........cccooenee. 86
lidocaine in 5 % dextrose (pf)
.......................................... 70
lidocaine viscous.................. 86
lidocaine-epinephrine........... 86
lidocaine-epinephrine (pf)....86
LIDOCAINE-EPINEPHRINE
BIT oo 86
lidocaine-prilocaine ............. 86
lidocan i .......ccoeeveenveeniennnne, 87
LIDODERM........cccceeeeunnen. 87
LILETTA ..o 139

LINCOCIN.......ccoeererrrrinene 11
lincomycin .......c.ccoeevvenenne. 11
linezolid .........cccoeveveieee. 11
linezolid in dextrose 5%....... 11
LINEZOLID-0.9% SODIUM
CHLORIDE............ccc....... 11
LINZESS ..., 115
LIORESAL........cceevvveene 49
liothyronine .........c..ccoc........ 112
LIPITOR.........cooeerrreen. 81
LIPOFEN.....cccoiiiiieee 81
LIQREV ...oooeeeeeeeeeen. 151
lisdexamfetamine.................. 63
lisinopril ......cc.coooeveeiieiene, 74
lisinopril-hydrochlorothiazide
.......................................... 74
LITFULO ..o 96
lithium carbonate ................. 63
lithium citrate ..................... 63
LITHOBID.........cccouvveeeeeee.n. 63
LITHOSTAT ....oooeeiieen 96
LIVALO ..ooeeeiieeeieee e 81
LIVMARLI .....ccccooenies 115
LIVTENCITY ...ccooveerrveeeeen. 5
LO LOESTRIN FE............. 141
LOCOID....ccoovtvieeeiieeee 93
LOCOID LIPOCREAM....... 93
LODINE .....ooooiieiiieenen. 55
LODOCO .....ccceoveveiererinnes 83
LODOSYN....cooveieiieeee 42
LOESTRIN 1.5/30 (21)......141
LOESTRIN 1/20 21)......... 141
LOESTRIN FE 1.5/30 (28-
157:N'0 JRR 141
LOESTRIN FE 1/20 (28-DAY)
........................................ 141
lofena.......ocooeveeieieiee, 55
lojaimiess......ccccceeeveeveenennn. 141
LOKELMA ......cccoevirienne 96
LOMOTIL......ccveveeeiieeens 113
LONSUREF.....ccccecvreiriinnes 28
loperamide...........c.ccocu...... 113
LOPID ....oovveiiieeiieeee 81
lopinavir-ritonavir.................. 5
LOPRESSOR ........cccuveene. 74
| 5(0) 4 20 ), G 90

LOPROX (AS OLAMINE)..90

lorazepam.........cccccoeeveenenne. 63
lorazepam intensol................ 63
LORBRENA.......ccccceevrienn. 28
LOREEV XR......ccccovvverennnn. 63
loryna (28) .....c.cceevveneennne. 141
losartan........ccceceeeeeeienenee. 74
losartan-hydrochlorothiazide
.......................................... 74
LOSEASONIQUE.............. 141
LOTEMAX.....cooeverrrennens 146
LOTEMAX SM.......ccco..... 146
LOTENSIN.....ccooveieieienne. 74
LOTENSIN HCT.................. 74
loteprednol etabonate.......... 146
LOTREL.......ccoeiieeeiiene 74
LOTRONEX.......cccovevnnnnn 115
lovastatin............ccccvevvenenee. 81
LOVAZA. ..o 81
LOVENOX.....cccoviieieiieeene 79
low-ogestrel (28) ................ 141
loxapine succinate. ................ 63
lo-zumandimine (28)........... 141
lubiprostone........................ 116
LUCEMYRA.......ccccoevrenee. 55
LUCENTIS......ccoveeene 144
LULICONAZOLE ............... 90
LUMAKRAS......ccooeverenene. 28
LUMIGAN ....ccovteieienne. 146
LUMIZYME....................... 110
LUMRYZ ...ccoviiiieiene 63
LUNESTA......ccoeveveieien. 64
LUNSUMIO.......cccvvierrnenne. 28
LUPKYNIS ..o 28
LUPRON DEPOT ................ 28
LUPRON DEPOT (3
MONTH) ....oovviiiinee. 28
LUPRON DEPOT (4
MONTH) ....oovviiiinee. 28
LUPRON DEPOT (6
MONTH) ....covviiiinee. 28
LUPRON DEPOT-PED........ 28
LUPRON DEPOT-PED (3
MONTH) ....ccvvieieie, 28
lurasidone..........cccoeceeeveeenee. 64
lutera (28)......coceveeuverennne. 141
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LUZU ..o 90 MAVENCLAD (6 TABLET MEROPENEM-0.9%

LYBALVI ....ccoveeien. 64 PACK) oo, 46 SODIUM CHLORIDE.....12
Iyleq oo 138 MAVENCLAD (7 TABLET MEFZEL....cveeeveteeieeereereenee, 141
Iyllana.........cccooeveveerennnnee. 138 PACK) oo, 46 mesalamine.............ccocue..... 116
LYNPARZA........cccoeveen 28 MAVENCLAD (8 TABLET mesalamine with cleansing
LYRICA .o, 38 PACK) ..o, 47 WIPE. oo, 116
LYRICA CR......cccvveee. 38 MAVENCLAD (9 TABLET MESNA....eeviieeeeiiieeeeeieeee e 19
LYSODREN.......cccovvveenen. 28 PACK) oo, 47 MESNEX.....ccccoiiiiieeeiieenn. 20
LYTGOBI ......cccovvviieere 28 MAVYRET .....ccccovviiii 5 MESTINON ......ccovvierinee. 49
LYUMIJEV KWIKPEN U-100 MAXALT ..o 44 MESTINON TIMESPAN ....49
INSULIN......cteiereenee 106 MAXALT-MLT......ccccoeune. 44 metformin..........ccocceeeeneenee. 106
LYUMIJEV KWIKPEN U-200 MAXIDEX .....ccooveieiiieeens 146 METFORMIN..................... 106
INSULIN.....ccovveeeene. 106 MAXITROL........cooeeueeennn. 146 methadone...................... 51,52
LYUMIJEV TEMPO PEN(U- MAYZENT ...ccovveieenne. 47 methadone intensol............... 51
100)INSULN........cc.ue... 106 MAYZENT STARTER(FOR methadose..........cccccvveveenennee. 52
LYUMIEV U-100 INSULIN IMG MAINT).....cccvenneeee. 47 methamphetamine................. 64
........................................ 106 MAYZENT STARTER(FOR methazolamide.................... 145
LYVISPAH......cccoovvvene. 49 2MG MAINT) ...coeevenee. 47 methenamine hippurate ........ 19
IYZa .o 138 meclizing........ccocovevvevenee. 116 methenamine mandelate....... 19
M MECLIZINE .........ccceuennee. 116 methimazole........................ 101
MACROBID .........ccoecveueee. 19 meclofenamate...................... 55 METHITEST.......ccoevennee. 110
MACRODANTIN................ 19 MEDROL......cccecvvrrernne 100 methotrexate sodium............. 28
mafenide acetate................... 89 MEDROL (PAK) ............... 100 methotrexate sodium (pf)......28
magnesium chloride ........... 157 medroxyprogesterone.......... 138 methoxsalen...........ccccceeue... 87
magnesium sulfate............... 157 mefenamic acid..................... 55 methscopolamine................ 113
MAGNESIUM SULFATE IN mefloquine .........ccoceevenennee. 11 methsuximide .........c..cccou..... 38
D5SW oo, 157 megestrol ..........c.ccceevveieennne 28 methylergonovine ............... 143
magnesium sulfate in water 157 MEKINIST .....coovereieee. 28 METHYLIN .....ccoveieennee. 64
MALARONE.........cccooveunnne. 11 MEKTOVI......ccooveieiennn. 28 methylphenidate.................... 64
MALARONE PEDIATRIC .11 meloxicam........ccccevveeveruennene. 55 methylphenidate hcl.............. 64
malathion...........ccccoeveeenene. 94 meloxicam submicronized ....55 METHYLPHENIDATE HCL
mannitol 20 % ...................... 74 melphalan ............................. 28 e, 64
mannitol 25 % ...................... 74 melphalan hcl ...................... 28 methylprednisolone............. 100
MAraviroC ...........cceevevveeueennnn. 5 memantine ............cceeeeeveennn. 47 methylprednisolone acetate 100
MARGENZA ......cccoveenn 28 MEMANTINE..........cc....... 47 methylprednisolone sodium
MARINOL .......ccccvvvieennen. 116 MENACTRA (PF) ............. 125 1 (o] oS 100
marlissa (28) .......ccccoeeveeneee. 141 MENEST .....coooviieieirenen. 138 methyltestosterone.............. 110
MARPLAN ......coovveie 64 MENOSTAR.......c.ccvevee. 138 metoclopramide hcl ............ 116
MATULANE ......coovveeenan 28 MENQUADFI (PF)............ 125 Metolazone.........oovvveeeeeeeae, 74
matzim la.........ccccoeevveneennne. 74 MENVEO A-C-Y-W-135-DIP metoprolol succinate ............ 74
MAVENCLAD (10 TABLET (53 35 PO 125 metoprolol ta-hydrochlorothiaz
PACK) ..o, 46 MEPRON .......cccevviiieeeee, 12 74
MAVENCLAD (4 TABLET MEPSEVIL.........ccooeveirnnne 110 metoprolol tartrate ............... 74
PACK)..ooiiiieieeieieeien 46 mercaptopurine .................... 28 MEtro V. oo 12
MAVENCLAD (5 TABLET MEropPenem ...........ccccoeeeea... 12 METROCREAM.................. 89
PACK)..oviiiieiieeeeee, 46 METROGEL ..........cccuuveenn. 89
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METROLOTION.................. &9

metronidazole......... 12, 89, 139
metronidazole in nacl (iso-0s)
.......................................... 12
MEetyrosing .......c.ccevvveveennene. 75
mexiletine ........c..cccoeveenennn. 70
MIACALCIN........ccuveeeee 110
mibelas 24 fe .......c.cccoc........ 141
micafungin...........ccccceeeveeeeennn. 2
MICARDIS ..., 75
MICARDIS HCT ................. 75
MICONAZOLE NITRATE-
ZINC OX-PET ................. 90
miconazole-3 ..........c........... 139
microgestin 1.5/30 (21) ...... 141
microgestin 1/20 (21) ......... 141
microgestin 24 fe................. 141
microgestin fe 1.5/30 (28) .. 141
microgestin fe 1/20 (28) ..... 141
midazolam (pf) in 0.9 % nacl64
midodring ........cccoeeveeeennnne. 96
MIEBO......cccoovvveeiiieenne 144
mifepristone...........ccoco...... 139
MIGErgot ......coevveeieeniereenne, 44
miglitol ...........ccoevveii. 106
miglustat.............ccoceveeneenee. 110
MIGRANAL .......cccoeuveneee. 44
Ml 141
millipred ..........ccccooeveene. 100
milrinone .........ccccceevvevenee. 83
milrinone in 5 % dextrose ....83
MIMVEY.....cveeivieieirieieereeanen, 138
MINASTRIN 24 FE ........... 141
MINIPRESS ..., 75
MINIVELLE ...................... 138
MINOCIN .....cccoevviieeeeien. 18
minocycline...........cccceeveeunen. 18
MINOLIRA ER.................... 18
minoxidil.........cccccevvennrennnne. 75
miostat............cceeveeeveeiennn. 146
MIRAPEX ER........cccceuunee. 42
MIRENA .....ccocviiiiieee 139
mirtazapine...........cceeeeveeenenns 64
MIRVASO ....cccoevviieeeen. 89
misoprostol...........cceeveeeee. 120
MITIGARE ........cccvveenneee. 130

MITIGO (PF) ..ccocoviveienae. 52
MItOMYCIN ....ocoeevicieieiene, 28
mitoxantrone...........ccccoeueue.. 28
M-M-R II (PF)....cccevvnnn... 125
modafinil..........cccccooeninnnnnn. 64
Moexipril.......cccoeevveeieenennnn, 75
molindone.........cccccevveveeenee. 64
mometasone.................. 93, 151
mondoxyne nl........................ 18
MONJUVI.....ccovveeiee 28
MONODOX .....ccoeverieienene 18
mono-linyah........................ 141
montelukast............ccceueeee. 151
MOrphine..........ccooeeveevveeneennn, 52
MORPHINE ..........cccueneae. 52
morphine (pf)....c..cccoevveeennn. 52
morphine concentrate........... 52
MOTEGRITY ...ooevvieens 116
MOTOFEN.......ccccovrnnnee. 113
MOUNJARO..........cceu.n..... 106
MOVANTIK .........cocvne... 116
MOVIPREP..........cccuveenn. 116
moxifloxacin ................. 17, 143
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.17
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL........ccccverreenee. 122
MS CONTIN ..o 52
MULPLETA......cceevveeee 79
MULTAQ . .ciciieeeeeeeinens 70
MUPIFOCIN. ....ccvveevieieerieieenen, 90
mupirocin calcium................ 90
MVASI ..o 28
MYALEPT .....ccoveiiees 110
MYAMBUTOL.................... 12
MYCAMINE........c.ccceovernnee. 2
MYCAPSSA ... 28
MYCOBUTIN.......cccoerne. 12
mycophenolate mofetil.......... 29
mycophenolate mofetil (hcl) .29
mycophenolate sodium......... 29
MYDAYTS ..o, 64
MYFEMBREE................... 139
MYFORTIC ...........uvveen 29
MYLOTARG ......ccoecvrrnnee 29

MYOBLOC........c..cceveunn. 125
MYRBETRIQ..................... 155
MYSOLINE .......coooovvvennnn 38
MYTESI..............oooo 113
MYXREDLIN..................... 106
N
NABI-HB .......cccccovvvveenen. 125
nabumetone..........c.ccveene.... 55
nadolol............cccooevreeieennnee. 75
nafcillin...........ccoeeeeeee. 15,16
nafcillin in dextrose iso-osm.15
naftifine.......ccccoeveevveeeeen, 90
NAFTIN ..o, 90
NAGLAZYME................... 110
nalbuphine..........cccoveveneee. 55
NALFON. ..., 55
NALOCET ..o 52
NAlOXONE .....c.oeevveeeeeerien. 55
naltrexone.......ccccceveeevveennnene. 55
NAMENDA......ccooiiinns 47
NAMENDA TITRATION
PAK ......ccccc 47
NAMENDA XR....oeveeeeenn. 47
NAMZARIC.......ovvvvevvvenrnnnns 47
NAPRELAN CR .................. 56
NAPTOXEN ..eeveeiiieeeeereeee e 56
naproxen sodium .................. 56
naproxen-esomeprazole........ 56
naratriptan...........ccocoeeveeeeenne. 44
NARCAN ..., 56
NARDIL........coovvviveineeiens 64
NATACYN....ooevveeeiveeeennns 143
NATAZIA ....ccoveveerne. 141
nateglinide.........c..ccceveee..... 106
NATESTO.....ccoveverenee. 110
NATPARA ..., 110
NATROBA.......cccooveveenen 94
NAYZILAM......oovvevvvevevennnn, 39
nebivolol ..........c.ccevveenvennne. 75
NEBUPENT ..., 12
necon 0.5/35 (28)................ 141
nefazodone.......c..ccccoeevvenn.ne. 65
nelarabine...........cccoevvene.ne. 29
NEOMYCIN.....c.oovrriereeieerane. 12
neomycin-bacitracin-poly-hc
........................................ 146
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neomycin-bacitracin-

polymyxin ............ccoc....... 143
neomycin-polymyxin b gu.....94
neomycin-polymyxin b-

dexameth........ccooveuenenne. 146
neomycin-polymyxin-

gramicidin ...................... 143
neomycin-polymyxin-hc99, 146
Neo-polyCiN........cceeveeeenne. 143
neo-polycin he.................... 146
NEOPROFEN (IBUPROFEN

LYSN)(PF) oo, 56
NEORAL.....ccciviiieienees 29
NEO-SYNALAR ................. 90
NERLYNX....oooovirieieieinees 29
NESACAINE. .......cccovvennee 87
NESACAINE-MPF.............. 87
NESINA ....ccooviieieieienn, 106
NESTABS ONE.................. 159
NEUAC ...coeevieeiiieeiieeeiee e 89
NEULASTA....ccccvrveiennen. 122
NEULASTA ONPRO........ 122
NEUPOGEN ..........ccc........ 122
NEUPRO.....cccoviieeiiieee 42
NEURONTIN.......cccerirnene. 39
NEVANAC .....ccccovevverenne. 145
NEVIrapINe........ccocvevveeveeeeennens 5
NEXAVAR ...ccccovviiin. 29
NEXIUM....cooooiviiieinnee, 120
NEXIUM V..., 120
NEXIUM PACKET ........... 120
NEXLETOL......cccecvvvveenneen. 81
NEXLIZET.....cccooveineenn. 81
NEXPLANON .......ccoeenne 139
NEXTERONE.........ccccc...... 70
NEXTSTELLIS.................. 141
NEXVIAZYME ................. 110
NGENLA .....ccoooveeeiee 122
MIACIN . 81
NIACOR ..o 81
nicardiping ........ccccceeeveennnn. 75
NICARDIPINE IN NACL

(ISO-08S) .cveveeieeeeiens 75
NICOTROL......coccvrererrnnees 98
NICOTROL NS .........co..e. 98
nifedipine.........cccccoevenenne. 75

NIKKI (28)...ceveeveieieieieie 141
NILANDRON ......ccoovvvunnnnn. 29
nilutamide.......c.cccoevvveenennee. 29
NIMOdipiNe........ceevveevverene, 75
NINLARO ... 29
NIPENT ....ooiiiiiiieen, 29
nisoldiping ...........ccceevveienn. 75
nitazoxanide.........c..ccocuu...... 12
NITISINONE ... 96
NItro-bid........cooovveveiiiieenne 83
NITRO-DUR.............oeeee. 84
nitrofurantoin ....................... 19
NITROFURANTOIN........... 19

nitrofurantoin macrocrystal .19
nitrofurantoin monohyd/m-

(6] 0] USSR 19
nitroglycerin.........c..cccocuee.. 84
nitroglycerin in 5 % dextrose

.......................................... 84
NITROLINGUAL................ 84
NITROSTAT.....ccoevvererane. 84
NITYR........ 96
NIVESTYM ....ccovevverennne. 122
nizatidine ..........cccccoeveneee. 120
NOCDURNA (MEN)......... 110
NOCDURNA (WOMEN)..111
NOra-be .......cccevvevverienieeenne, 138
NORDITROPIN FLEXPRO

........................................ 122
norelgestromin-ethin.estradiol

........................................ 139
norepinephrine bitartrate.....83
NOREPINEPHRINE

BITARTRATE-D5W ....... 83
noreth-ethinyl estradiol-iron

........................................ 142
norethindrone (contraceptive)

........................................ 138
norethindrone acetate......... 138
norethindrone ac-eth estradiol

................................ 138, 142
norethindrone-e.estradiol-iron

........................................ 142
norgestimate-ethinyl estradiol

........................................ 142
NORITATE....ccocoveieeee. 89

NORLIQVA ... 75
NORPRAMIN. .......ccceeennee. 65
NORTHERA .......ccccvveenee 96
nortrel 0.5/35 (28) .............. 142
nortrel 1/35 (21) ................. 142
nortrel 1/35 (28).................. 142
nortrel 7/7/7 (28)................. 142
nortriptyline........c.cccoceveeneen. 65
NORVASC.....ccoiieieeiiens 75
NORVIR......ccvveiiiieeee, 5
NOURIANZ ....ccvveeiieeiene 42
NOVAREL.......ccouvveene 111
NOVO PEN NEEDLE ....... 129
NOVOLIN 70/30 U-100
INSULIN .....ccovieerennee. 106
NOVOLIN 70-30 FLEXPEN
U-100.....ccoieieieienennen, 106
NOVOLIN N FLEXPEN ...106
NOVOLIN N NPH U-100
INSULIN .....ccooviieens 107
NOVOLIN R FLEXPEN....107
NOVOLIN R REGULAR
U100 INSULIN. .............. 107
NOVOLOG FLEXPEN U-100
INSULIN ..ot 107
NOVOLOG MIX 70-30 U-100
INSULN ..o 107
NOVOLOG MIX 70-
30FLEXPEN U-100........ 107
NOVOLOG PENFILL U-100
INSULIN ..ot 107
NOVOLOG U-100 INSULIN
ASPART ..o, 107
NOXAFIL..ovoveeeeeeeen. 2,3
NPLATE ...t 79
NUBEQA ..o, 29
NUCALA .......ccocene. 151, 152
NUCYNTA....ccooiieeen, 56
NUCYNTAER ..o 56
NUEDEXTA ...ccoooiveiee. 47
NULIBRY ....cccovviiiiieeen. 47
NULOJIX ..o, 29
NUPLAZID. ... 65
NURTEC ODT..........cc........ 44
NUTRILIPID...................... 159

NUTROPIN AQ NUSPIN..122
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NUVARING......c..cccuenreuene 139 OMECLAMOX-PAK ........ 120 OPVEE ....cccoiiiiiiiiiienes 56

NUVESSA ..o 139 omega-3 acid ethyl esters.....81 OPZELURA .......cceevernne. 87
NUVIGIL ......cooeeieeiieee 65 OMEGAVEN........cceuennee 159 ORACEA......ccciieeeeee, 18
NUZYRA ... 18 omeprazole ..........cccevene.. 120 ORALAIR .....ccoveverenee. 125
NYAMYC..ovoevereereeeeeeerereenens 90 omeprazole-sodium oralone.........cccoveveeeevieennnne. 99
nylia 1/35 (28) .......ccccuve.... 142 bicarbonate..................... 120 ORAPRED ODT................ 101
nylia 7/7/7 (28).........cc....... 142 OMNARIS.......ccooeverrrnnen. 152 ORBACTIV...ccoovvveieerenene. 12
NYMALIZE........cccuvveenne. 75 OMNIPOD 5 G6 INTRO KIT ORENCIA ...t 135
NYMYO .t 142 (GEN5) oo 129 ORENCIA (WITH
nystatin.........cccoo...... 3,90, 91 OMNIPOD 5 G6 PODS (GEN MALTOSE)......ccoo....... 135
nystatin-triamcinolone ......... 91 5) et 129 ORENCIA CLICKIJECT....135
[0)75] (0] 0 R 91 OMNIPOD CLASSIC PODS ORENITRAM .......cceuvvenne 75
NYVEPRIA.........cccoouee 123 (GEN3) oo 129 ORENITRAM MONTH 1
0 OMNIPOD DASH INTRO TITRATION KT .............. 75
OCALIVA. ... 116 KIT (GEN 4) ....cveene. 129 ORENITRAM MONTH 2
ocella.....c.ccooevveveerieiinn 142 OMNIPOD DASH PODS TITRATION KT .............. 75
OCREVUS......cciiee 47 (GEN4) .o 130 ORENITRAM MONTH 3
OCTAGAM......cccovveee. 125 OMNITROPE..................... 123 TITRATIONKT .............. 75
OCTAPLAS (BLOOD ONCASPAR.......cceiieen 29 ORFADIN .....ccvveiieiieenee, 96
GROUP A) ..oeveveee 79 ondansetron.............c......... 116 ORGOVYX ..ot 29
OCTAPLAS (BLOOD ondansetron hcl .................. 116 ORIAHNN.......cooevreree 139
GROUP AB) ...cccccvevenes 79 ondansetron hcl (pf) ........... 116 ORILISSA ..o 111
OCTAPLAS (BLOOD ONETOUCH ULTRA TEST ORKAMBI ..o 152
GROUP B) ..cccovveeveeneen. 80 s 107 ORLADEYO.....cccceeevrenn. 152
OCTAPLAS (BLOOD ONETOUCH ULTRA2 ORLISTAT ...t 94
GROUP O)...cccvvvereeneen. 80 METER .....cccovvinn. 130 ORSERDU ......ccccvvveerinn. 29
octreotide acetate.................. 29 ONETOUCH VERIO FLEX 0Seltamivir.........ccoceveveenenene. 5
OCUFLOX....coeeevvereenen. 143 METER .....cccovvin, 130 OSENI ..., 107
ODACTRA .....ccoveeeeee 125 ONETOUCH VERIO OSMITROL 10 %................ 75
ODEFSEY ..o 5 REFLECT METER......... 130 osmitrol 20 % ..........ccuveee..... 75
ODOMZO ....cccovveeiieeienn, 29 ONETOUCH VERIO TEST OSMOLEX ER........cccueeee.. 42
OFEV ..o, 152 STRIPS....cccoviiieiieees 107 OSPHENA.......cccvveeeien. 139
ofloxacin................. 17,99, 143 ONEXTON......ccovveeerreennnn. 89 OTEZLA......cccovveeeens 136
OGIVRI....ccovviieiieeeiiee 29 ONFIL...oooiiieeee e 39 OTEZLA STARTER.......... 136
OJJAARA ..o 29 ONGENTYS ..o 42 OTOVEL....ccoeieieieenes 99
olanzapine ........cccccoeeveevennne. 65 ONGLYZA.....ccoieiees 107 OTREXUP (PF).................. 136
olanzapine-fluoxetine ........... 65 ONIVYDE......cooovierren. 29 OVIDE......cccoovieiieeeeieen 94
OLINVYK..cooooiiiiieeiieene 56 ONPATTRO......ccceurrvernnnen. 47 oxacillin.........ccoeoveeienenan. 16
olmesartan.........ccccccevevueenee. 75 ONTRUZANT.......cccvvieen 29 oxacillin in dextrose(iso-osm)
olmesartan-amlodipin- ONUREG ......cccoeverrerern. 29 e, 16
hcthiazid .........cccveeeeennnee. 75 ONZETRA XSAIL............... 44 oxaliplatin.............c......... 29, 30
olmesartan- OPDIVO....cccoovieieieienn. 29 OXaProZiN .......covveveeveereennnne. 56
hydrochlorothiazide ......... 75 OPDUALAG.......cccceveeunn. 29 OXAYDO....cooveeiieieeieenn 52
olopatadine................... 99, 145 OPFOLDA......ccvveeeieeeene 111 OXBRYTA. ..o 96
OLPRUVA. ..o 96 opium tincture..................... 113 oxcarbazepine..........cc.......... 39
OLUMIANT......cccvveeen. 135 OPSUMIT .....ccvvieeiies 152 OXERVATE.......ccccoeeennnen. 145
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0XiCONAZOIe ... 91

OXISTAT ..ovvieeiiieeeieeene 91
OXLUMO ....ccovvevreereens 156
OXTELLAR XR.................. 39
oxybutynin chloride............. 155
OXYBUTYNIN CHLORIDE
........................................ 155
oxycodone...........cocue... 52,53
OXYCODONE .................... 53
oxycodone-acetaminophen...53
OXYCONTIN.....cccvveerrennne 53
oxymorphone...........c.c......... 53
OXYTROL........ccoevreee 155
OZEMPIC ........cccvvveeen. 107
OZURDEX.....ccceevivveriens 146
P
PACEIONE .....cvevenieerereieieeeenes 70
paclitaxel .........c...cceveeneennn. 30
PACLITAXEL PROTEIN-
BOUND......ccoviieeiieees 30
PADCEV.....ccccovviiiiennne, 30

PALFORZIA (LEVEL 1).126
PALFORZIA (LEVEL 2).126
PALFORZIA (LEVEL 3).126
PALFORZIA (LEVEL 4).126
PALFORZIA (LEVEL 5).126
PALFORZIA (LEVEL 6).126
PALFORZIA (LEVEL 7).126
PALFORZIA (LEVEL 8).126
PALFORZIA (LEVEL 9).126
PALFORZIA (LEVEL 10) 126
PALFORZIA (LEVEL 11 UP-

DOSE) ...coiiieieieriennee, 126
PALFORZIA INITIAL DOSE

........................................ 126
PALFORZIA LEVEL 11

MAINTENANCE........... 126
paliperidone ............c.c.......... 65
palonosetron....................... 116
PALONOSETRON............. 116
PALYNZIQ....cccovevrerrnnene. 111
PAMELOR.........ccovvveeeee. 65
pamidronate ..........c............ 111
PANCREAZE .................... 117
PANDEL .....cccccooviieee. 93
PANHEMATIN .................. 96

PANRETIN ......cccvveireee. 87
pantoprazole..................... 120
PANZYGA.....cccoovererrnne. 126
PARAGARD T 380A......... 130
paraplatin.............cccoceeeuennn. 30
paricalcitol ........................ 111
PARLODEL..........ccccueenne. 42
PARNATE......cccceeiiee 65
pParomomycCin............c.ccuenee. 12
paroxetine hcl....................... 65
paroxetine
mesylate(menop.sym) ....... 65
PATANASE .....ccoovveveinne 99
PAXIL ...ovieieieeeeeee e 65
PAXILCR.....ccvveeeie 65
PAXLOVID.....ccccceevrvieeene 5
pazopanib .........ccccceeeeiennn. 30
PEDIARIX (PF)........c........ 126
PEDVAX HIB (PF)............ 126
peg 3350-electrolytes ......... 117
peg3350-sod sul-nacl-kcl-ash-c
........................................ 117
PEGASYS ...ccoeiiieiine, 123
peg-electrolyte.................... 117
PEMAZYRE .......ccevvrenn 30
PEMETREXED.................... 30
pemetrexed disodium............ 30
PEMETREXED DISODIUM
.......................................... 30
PEN NEEDLE, DIABETIC130
PENBRAYA (PF) .............. 126
PENCICIOVIr ........c.cccveevienen. 91
penicillamine ...................... 136
PENICILLIN G POT IN
DEXTROSE..................... 16
penicillin g potassium........... 16
penicillin g sodium ............... 16
penicillin v potassium........... 16
PENNSAID .....cccoovieiriineee 56
PENTACEL (PF) ............... 126
PENTAM.....cocevireieieiines 12
pentamidine .............ccceveene. 12
PENTASA ....ccoovieerie, 117
pentobarbital sodium............ 65
pentoxifylline ..........c............. 80
PEPCID ....ccovviiiiiiiieeees 120

PERCOCET.......cccecvvrrennne. 53
PERFOROMIST................. 152
PERIKABIVEN ................. 159
perindopril erbumine............ 75
periogard...........cccoevveveennnnne. 99
PERJETA ..cccooeeieeieee 30
permethrin ..........cccccoeeveneene. 94
perphenazine..........c.cco....... 65
PERSERIS......ccoooiieieee. 65
PERTZYE....ccooiiieiie 117
pfizerpen-g......ccccceevevveennnne. 16
PHEBURANE..........cc........ 96
phenelzine...........ccccooeeveneene. 65
PHENERGAN..................... 148
phenobarbital ...................... 39
phenobarbital sodium........... 39
phenoxybenzamine................ 75
phentolamine .............c.......... 75
PHENYTEK......ccceeeennnee 39
phenytoin ...........cccocveeveeneenne. 39
phenytoin sodium.................. 39
phenytoin sodium extended...39
PHESGO......c.ccoovrveierirennne. 30
PHEXXI ....ccociiiieiiiie 139
Philith.......cocooeiiii 142
PHOSPHOLINE IODIDE..145
PHYSIOLYTE ........cccuee.... 94
PIFELTRO ...cccooeviieieiiieees 5
pilocarpine hcl.............. 96, 145
pimecrolimus .............ccoc....... 87
pPIMOzide........cccveevverieienne. 65
pimtrea (28).......cccccveeveneee. 142
pindolol...........ccocovereienne. 75
pioglitazone ..........c.c......... 107
pioglitazone-glimepiride.....107
pioglitazone-metformin....... 107
piperacillin-tazobactam........ 16
PIPERACILLIN-
TAZOBACTAM .............. 16
PIQRAY ..o, 30
pirfenidone...........cccccoveee... 152
PIRFENIDONE.................. 152
PIrOXiCaM.......ccovveereereenee. 56
pitavastatin calcium.............. 82
PLAQUENIL.........ccccoouu..... 12
plasbumin 25 %................. 156
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plasbumin5%.................... 156

PLASMA-LYTE 148......... 159
PLASMA-LYTE A ............ 159
plasmanate .............c........... 159
PLAVIX ..o, 80
PLEGRIDY ....coeevvvvieenneen. 123
PLENAMINE..................... 159
PLENVU......cooceene 117
plerixafor............cccceveeuennnn. 123
PLIAGLIS ... 87
POdofiloX......ccccovveeeiieinnee, 87
POLIVY oo, 30
polocaine........ccoceveeuvennennnne. 87
POLOCAINE........ccceeenee. 87
polocaine-mpf..........c.c.......... 87
POlYCIN ....oveiiiieiee 143
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 143
POMALYST ..coooviieeeeen. 30
POMBILITI..........cc............ 111
PONVORY ...cooeevvvieeenenn. 47
PONVORY 14-DAY
STARTER PACK ............ 47
portia28.........ccccevveveeeeennnns 142
PORTRAZZA ...................... 30
posaconazole.............ccoueee.. 3
potassium acetate............... 157
potassium chlorid-d5-
0.45%nacl...................... 157
potassium chloride ..... 157, 158
potassium chloride in
0.9%nacl..........cccoeueenene. 157
potassium chloride in 5 % dex
........................................ 157

potassium chloride in Ir-d5 157
potassium chloride in water157
potassium chloride-0.45 %

NACl...coveieieiiiiee 158
potassium chloride-d5-
0.2%nacl..........cocoeueneee. 158
potassium chloride-d5-
0.9%nacl..........cccoeeneee. 158
potassium citrate................. 156
potassium phosphate m-/d-
PASIC ..o 158

POTASSIUM PHOSPHATE
M-/D-BASIC.................. 158
POTELIGEO..........cccecunu.. 30
PRADAXA. ... 80
PRALATREXATE............... 30
PRALUENT PEN................. 82
pramipexole..........cccccveevenn. 42
PRAMOSONE ..................... 84
prasugrel .......ccocveeeeieieennnns 80
pravastatin...............cccccceu.. 82
PRAXBIND.......ccocvvvrrrennen. 80
praziquantel.................c........ 12
PrazoSin ........ccceeeeveeveesueennnns 75
PRECISION XTRA
MONITOR ..........ccovnee 130
PRECISION XTRA TEST.107
PRED FORTE..................... 147
PRED MILD...........cc.cu...... 147
prednicarbate ....................... 93
prednisolone........................ 101
prednisolone acetate........... 147
prednisolone sodium
phosphate................ 101, 147
prednisone ...........cccoeuveeneee. 101
prednisone intensol............. 101
PREFEST .....cccovviiiiieens 138
pregabalin ...................... 39, 40
PREGNYL.....ccooveiiiiees 111
PREHEVBRIO (PF)........... 126
PREMARIN .......cccoevieene 138
premasol 10 %.................... 159
PREMPHASE .................... 138
PREMPRO ..........ccuvneens 138
prenatal vitamin oral tablet159
PRETOMANID.................... 12
PREVACID.......cccevvveeenns 120
PREVACID SOLUTAB.....120
prevalite.........ccooooevveeieeneennnn. 82
PREVIDENT.........ccccveeeeenn. 99
PREVIDENT 5000 BOOSTER
PLUS ..ot 99
PREVIDENT 5000 DRY
MOUTH ......ccoevviiiens 99
PREVIDENT 5000 ENAMEL
PROTECT .....ccovveerrenrnene 99

PREVIDENT 5000 ORTHO
DEFENSE.......ccccovveennee. 99
PREVIDENT 5000 PLUS....99
PREVIDENT 5000
SENSITIVE.......cccceoveneee. 99
PREVYMIS......ccoviiiees 5
PREZCOBIX......c.ccoeevrvennee. 5
PREZISTA ..oooeieeeees 5
PRIALT ...coveiiiiiee 56
PRIFTIN.....cccoiiiiieieeies 12
PRILOSEC ......cccceeirvnnee 121
PRIMAQUINE..................... 12
PRIMAXIN IV ... 12
primidone...........cccoeveeveenennne. 40
PRIMIDONE...........cccu....... 40
PRIORIX (PF).......cccc......... 126
PRISTIQ..ccoivieieieieienee 65
PRIVIGEN .......ccocevvennnnn. 126
PROAIR DIGIHALER....... 152
PROAIR RESPICLICK......152
probenecid............cccu........ 130
probenecid-colchicine ........ 131
procainamide........................ 70
PROCAINAMIDE ............... 70
PROCARDIA XL........... 75,76
Procentra........cccceeeeevveeeennee. 65
prochlorperazine ................ 117

prochlorperazine edisylate .117
prochlorperazine maleate oral

........................................ 117
PROCRIT ......ccoeveiennnee. 123
PROCTOCORT.................... 93
PROCTOFOAM HC........... 117
procto-med hc..................... 117
proctosol he .........c.ccveeee. 117
proctozone-hc ..................... 117
PROCYSBI.....ccccevirrnnee 156
progesterone............cceeeu.... 138
progesterone micronized ....138
PROGLYCEM ................... 107
PROGRAF........ccoovrine 30
PROLASTIN-C.........ccu....... 96
prolate.........cccooevveevrecniennnene, 53
PROLATE ....cccoveveieieiene. 53
PROLENSA ......cccocevieneee 145
PROLIA......coveieieieene. 131
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PROMACTA.......cceeveis 80

promethazine...................... 148
PROMETRIUM ................. 138
propafenone...........c.ccccveeuee. 71
propranolol .......................... 76
propylthiouracil.................. 101
PROQUAD (PF)............... 126
PROSCAR.......ccccvvrieeen. 155
PROSOL 20 % ..ccceuvevennnene 159
PROSTIN VR PEDIATRIC
........................................ 156
protamine ............ccceeveeveennne. 80
PROTONIX......c.ceovveennen. 121
PROTOPAM CHLORIDE...94
protriptyline.........c.cccoveeee.e. 65
PROVERA ... 138
PROVIGIL. .........cccuvvenne. 65
PROZAC. ..o 66
Prudoxin ........ccceeeveeeienneenene. 87
PULMICORT..........cccu...... 152
PULMICORT FLEXHALER
........................................ 152
PULMOZYME ................. 152
PURIXAN ....cooieeieeeeen, 30
PYLERA ....ccooiiiieee 121
pyrazinamide........................ 12
pyridostigmine bromide........ 49
PYRIDOSTIGMINE
BROMIDE ....................... 49
pyrimethamine...................... 12
PYRUKYND......cooovvveeeens 96
Q
QBRELIS ... 76
QELBREE........cccovvieen. 66
QINLOCK .....ccoeeerierriennnnn 30
QNASL ..., 152
QTERN ..ot 107
QUADRACEL (PF)........... 126
QUALAQUIN........cevvennnee 12
QUARTETTE .................... 142
QUDEXY XR ...ccovveeeiieenne 40
QUESTRAN.....ccvveeeeieene 82
QUESTRAN LIGHT............ 82
quetiaping.......ccoceeveeeeeeenene. 66
QUETIAPINE..........ccuueee.. 66
QUILLICHEW ER............... 66

QUILLIVANT XR................ 66
quinapril ........ccocoeeeeeieenenn. 76
quinapril-hydrochlorothiazide
.......................................... 76
quinidine gluconate............... 71
quinidine sulfate ................... 71
quinine sulfate ...................... 12
QULIPTA ..o 44
QUVIVIQ...eoeeeererenn. 66
QUZYTTIR....ovveeeieens 148
QVAR REDIHALER.......... 153
R
RABAVERT (PF) .............. 126
rabeprazole..........cccco......... 121
RADICAVA.....cccooveverne 47
RADICAVA ORS................ 47
RADICAVA ORS STARTER
KIT SUSP.....ccctvveeee. 47
RAGWITEK..........ccoeec..... 126
raloxifene.........ccoceevevenenene 131
ramelteon.........ccccceevevverennene. 66
ramipril........ccoooeevveenveneennenn, 76
ranolazine.........cccocevveviennene. 83
RAPAFLO......ccvveeiees 155
RAPAMUNE.................. 30, 31
RAPIVAB (PF) ..o 6
rasagiline.........cccccceevvevennn. 42
RASUVO (PF) ..o 136
RAVICTI....cccvieiiiiie. 96
RAYALDEE .........ccccoc...... 111
RAYOS ..o 101
REBIF (WITH ALBUMIN)
........................................ 123
REBIF REBIDOSE............. 123
REBIF TITRATION PACK
........................................ 123
REBLOZYL ....ccccooeviees 123
REBYOTA .....cccvveiieeee 117
RECARBRIO............ccc.c...... 12
RECLAST ...t 96
reclipsen (28)........cccoeuu...... 142
RECOMBIVAX HB (PF) ..126
RECORLEV........ccceovneee. 111
RECTIV..cooiiiiiiiieeees 117
REGLAN......ccevtrieierinne. 117
REGRANEX .....ccoviiiiien. 87

RELAFENDS.......c.coeeeen. 56
RELENZA DISKHALER ...... 6
RELEUKO ........coovvveennenn 123
RELEXXII.....ccoveviviiiieennnn. 66
RELISTOR................. 117,118
RELPAX. ..ot 44
RELTONE.....cc.ccoovvienennne. 118
RELYVRIO.....ccceeevvvvviennnnen. 47
REMERON................ol. 66
REMERON SOLTAB.......... 66
REMICADE ..............oo.... 118
REMODULIN..........cccuvvuee. 76
RENACIDIN ......ccccoeunnnee. 156
RENAGEL .......c.oooovvivinnnnn. 97
RENFLEXIS.........ccoeeeennn. 118
RENVELA .....cccoeevvvvinn, 97
repaglinide.........c..ccoeveeee. 107
REPATHA.....cccooeeeivviiin, 82
REPATHA PUSHTRONEX 82
REPATHA SURECLICK ....82
RESTASIS....coviiiirine, 145
RESTASIS MULTIDOSE..145
RETACRIT................. 123, 124
RETEVMO.....cccoeeevvvvvinnnnnnnn. 31
RETIN-A ...coooiiiiieeeeeeee, 89
RETIN-A MICRO................ 89
RETISERT ...ccovvvvviiinns 147
RETROVIR .....ccoooevvvvviinn. 6
REVATIO.....ccceovvviinnn. 153
REVCOVI ....ceeeeiiiiviiiiinnn, 97
REVLIMID........ccccocevvvvnnnnnn. 31
FeVONtO.....coovvvveeeeeieeeeeeeeeeee, 49
REXULTT ..., 66
REYATAZ ..o 6
REYVOW.....cooviviiicieenn. 44
REZLIDHIA.......ccoooevvenne. 31
REZUROCK.......cccoeveuveennen. 31
REZVOGLAR KWIKPEN 107
REZZAYO ... 3
RHOFADE ........cooovvvveennn. 89
RHOPRESSA. .......ccoove... 146
RIABNI .....coooovviiiiiicieee, 31
FbavIrin..........ccooeeeeeeeeeeee, 6
RIDAURA.......cooevee. 136
rifabutin..........ccccccoeviee 12
RIFADIN......ccoevviiiiieenee. 12
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Ffampin.......ccocoeeeieeeeeeenns 12

RILUTEK.......covvvvvvvvvvvvininnes 97
FUzole.......oovveeeeiieee 97
rimantading ...........c..cccoevee.... 6
RIMSO-50.....coveiiieenee. 12
FINQEr'S c.ooveeeeeeveeieene, 94, 158
RINVOQ ..., 136
RIOMET ..o, 107
risedronate ................... 97,131
RISPERDAL .................. 66, 67
RISPERDAL CONSTA........ 66
risperidone .........c.ccceeeveeneene. 67
risperidone microspheres.....67
RITALIN.......cooveeeeee. 67
RITALIN LA......cccveee. 67
FItONAVIT ..o, 6
RITUXAN.....cceieeeeeen. 31
RITUXAN HYCELA........... 31
rivastigming...........cccceveeueeee. 47
rivastigmine tartrate............. 47
FivelSa......cooocevveeiieieeiee, 142
rizatriptan..........cccceveeveeneenne. 44
ROBINUL ........ccccvvienn. 113
ROBINUL FORTE ............ 113
ROCALTROL.................... 111
ROCKLATAN. .......ccccunee. 146
roflumilast .............cccceee. 153
ROLVEDON.........ccceeee..n. 124
romidepsin..........ccceeeeeveenennne. 31
ROMIDEPSIN ......cccceeenn. 31
ropinirole...........cccoeueni. 42,43
rosuvastatin...............cc.c....... 82
ROSZET....cccovoieieieieenn, 82
ROTARIX....ccoeeviieeen, 126
ROTATEQ VACCINE ...... 126
ROWASA ... 118
FOWEEPIA ..o 40
ROXICODONE ................... 53
ROXYBOND.......ccceeeunee. 53
ROZEREM.........cccvvveeeenn. 67
ROZLYTREK...................... 31
RUBRACA ... 31
RUCONEST.......ccvvrene 153
rufinamide ..........cccoeeeveeneene. 40
RUKOBIA.......c.cooeiereeeinee 6
RUXIENCE........ccovveeienn, 31

RYALTRIS ..o 153
RYBELSUS.......ccooiiens 107
RYBREVANT.......ccoeenn 31
RYDAPT ..o 31
RYLAZE ..o 31
RYPLAZIM........ccovuvveenns 156
RYSTIGGO......ccccceveennen 49
RYTARY .coovoiiiiieiieeee 43
RYTHMOL SR .................... 71
S
SABRIL.....cocoveiieiine 40
SAFYRAL......coovvivirrnnne. 142
SQJAZIN ..o 153
SALAGEN (PILOCARPINE)
.......................................... 97
salsalate.........ccccoeveeueeieenennens 56
SAMSCA.....cceieeiene 111
SANCUSO .....cooevvererernne 118
SANDIMMUNE .................. 31
SANDOSTATIN.................. 31
SANDOSTATIN LAR
DEPOT ....ccoeevvveeee. 31
SANTYL .coveieeeeee 87
SAPHNELO.......c.cceeveunnee. 31
SAPHRIS........cceieieienn. 67
sapropterin.........ccccceeeveene. 111
SARCLISA......cccoveeeeen. 31
SAVAYSA ..o, 80
SAVELLA......cccooiirne. 136
saxagliptin..........c..ccceene. 107
saxagliptin-metformin 107, 108
SCEMBLIX.......ccoovvveenannn. 31
scopolamine base ............... 118
SEASONIQUE................... 142
SECUADO.....ccceoeiereennn. 67
SEGLENTIS.........cccevrnee. 53
SEGLUROMET ................. 108
selegiline hcl.........ccooeuveneee. 43
selenium sulfide..................... 84
SELZENTRY ...ocovvvviiiieirnnne 6
SEMGLEE(INSULIN
GLARGINE-YFGN)......108
SEMGLEE(INSULIN
GLARG-YFGN)PEN.....108
SENSIPAR .....ccceoveiiiinne. 111
SEREVENT DISKUS........ 153

SEROQUEL ........ccccuvveennene. 67
SEROQUEL XR................... 67
SEROSTIM ....cccoovvveirnne 124
sertraling........ccccooevveveeeeenen. 67
SERTRALINE.............u...... 67
setlakin.....ccccooeveeeeieeieee, 142
sevelamer carbonate............. 97
sevelamer hel ...........ccc.......... 97
SEYSARA. .....ccoovevveeeen. 18
SEZABY ..o, 40
sf 99
sf 5000 pluUS......coceveevverennee. 99
SFROWASA ......ccooevvvenne 118
sharobel .........cc.ccoevveenennn. 138
SHINGRIX (PF)................. 126
SIGNIFOR.........covvvevvvveeeeennnn 31
SIGNIFOR LAR........cccveeee. 32
SIKLOS ... 32
sildenafil (pulmonary arterial
hypertension) .................. 153
SILENOR .....oovveiiieiiiiiiienans 67
] 15 (0 NS 84
1 (00 [o1S] 1 1 P 155
SILVADENE.......cccoooeeeel. 87
silver sulfadiazine................. 87
SIMBRINZA ......couveeeee. 146
simliya (28)......cccccvveveenennne. 142
SIMPESSE ..o 142
SIMPONI.......ccovveeieeirinnns 136
SIMPONI ARIA.................. 136
SIMULECT .....coovvveviiiiiiiinnes 32
simvastatin..........ccccoeeueeennnen. 82
SINEMET ......oovvviiiiiiiiiiiinnns 43
SINGULAIR.......cccvvuennne... 153
SIrOlMUS ..., 32
SIRTURO ......coovviiiiieeeeees 12
SITAVIG.....ccoooveeieeeeen. 6
SIVEXTRO ......ccoovvvvur. 12
SKYCLARYS ...oovvvviiviiiiinnnns 47
SKYLA ..o 139
SKYRIZI .....oovvvvennannnnns 85,118
SKYTROFA......cccoounen 124
SLYND...cooviiiiicieeeeeee 142
SMOFLIPID.......ccccooueuunn..... 159
SOAANZ. ..o, 76
sodium acetate.................... 158
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sodium benzoate-sod

phenylacet...........c............ 97
sodium bicarbonate............. 158
sodium chloride............ 97, 158
sodium chloride 0.45 %......158
sodium chloride 0.9 %.......... 97
sodium chloride 3 %

hypertonic....................... 158
sodium chloride 5 %

hypertonic....................... 158
SODIUM EDECRIN............ 76
sodium fluoride 5000 dry

MOUtN ..o 99

sodium fluoride 5000 plus....99
sodium fluoride-pot nitrate...99

sodium nitroprusside............ 83
SODIUM OXYBATE.......... 67
sodium phenylbutyrate ......... 97
sodium phosphate............... 158

sodium polystyrene sulfonate97
sodium,potassium,mag sulfates

........................................ 118
SOFOSBUVIR-

VELPATASVIR................. 6
SOGROYA .....coovvvvveenn. 124
SOHONOS ..ot 97
solifenacin ...........cceceeeeneee. 155
SOLIQUA 100/33 .............. 108
SOLIRIS.....oe 97
SOLODYN...coovviiieeeeeeeinns 18
SOLOSEC........coovivieiiiecnnns 12
SOLTAMOX......cooeeeveieeeennn. 32
SOLU-CORTEEF................. 101
SOLU-CORTEF ACT-O-

VIAL (PF) oo 101
SOLU-MEDROL ............... 101
SOLU-MEDROL (PF)....... 101
SOMATULINE DEPOT...... 32
SOMAVERT........coveeueenn. 111
SOOLANTRA....ccceeeeeieees 89
sorafenib.........cccoeeevveeennnnne, 32
SORBITOL ......ccooeeeeeeeennnn 94
SORILUX ...coooveeiiieieieeeennn. 85
SOFINE ..., 71
sotalol........cc.ooevveveiieienenne, 71
sotalol af.........ccccoeeuvveennnnnnen. 71

SOTYKTU ..ccoovieeiieeienee 85
SOTYLIZE........cccovvveenen. 71
SOVALDI ......ccooveveeernne. 6
SPEVIGO.......ccoovvveeen. 85
spinosad.........cccoeveeveeveeenennnn. 94
SPIRIVA RESPIMAT........ 153
SPIRIVA WITH
HANDIHALER.............. 153
spironolactone...................... 76
spironolacton-
hydrochlorothiaz .............. 76
SPORANOX .....ccoovveeeiiieeens 3
SPRAVATO.......ccooevverrnenn. 67
sprintec (28) ......ccceevveuennnn. 142
SPRITAM.......ccevreierrrnnnn. 40
SPRIX...ooiiiiiiieiieeeiee, 56
SPRYCEL .....cccceevvvernee 32
sps (with sorbitol)................. 97
] £0]1)7) QRS 142
SSU v 87
STALEVO 100..................... 43
STALEVO 125.............ue.. 43
STALEVO 150.........c.......... 43
STALEVO 200..................... 43
STALEVO 75....cccovvvvinnne. 43
STEGLATRO..................... 108
STEGLUJAN ......cccoveueneeee. 108
STELARA ......cooevieeee. 85
STIMUFEND...................... 124
STIOLTO RESPIMAT....... 153
STIVARGA........ccoovevevrnee. 32
STRATTERA........cccoeenee. 68
STRENSIQ......cccevverrenene. 111
STREPTOMYCIN ............... 13
STRIBILD......cccecvvviieeiiieens 6
STRIVERDI RESPIMAT ..153
STROMECTOL ................... 13
SUBLOCADE...................... 53
SUBOXONE......c.ccceevuvenne. 56
subvenite.........ccoceeeeeieenennnn. 40

subvenite starter (blue) kit....40
subvenite starter (green) kit .40
subvenite starter (orange) kit40

SUCRAID ..o, 118
sucralfate......ccccovveveeeeenene. 121
SUFLAVE....ccoeieeee. 118

sulfacetamide sodium......... 145
sulfacetamide sodium (acne) 90
sulfacetamide-prednisolone 145

sulfadiazine............ccccoevneene. 17
sulfamethoxazole-trimethoprim
.......................................... 17
SULFAMYLON................... 90
sulfasalazine....................... 118
sulindac.........cccccveeveevveeneennene, 56
sumatriptan.............cceeveeneee. 44
sumatriptan succinate........... 44
sumatriptan-naproxen .......... 44
sunitinib malate. .................... 32
SUNLENCA........cccovieeee. 6
SUNOSI....ccoeiieeeiieeeee, 68
SUPPRELIN LA .................. 32
SUPREP BOWEL PREP KIT
........................................ 118
SURVANTA ....cccoeeveeee 97
SUSTOL.....cooveierereierenene. 118
SUTAB.....ooeeieeeeieeees 118
SUTENT ... 32
SYEda....coveveiieeieeeeee 142
SYFOVRE......ccc.oocvvees 145
SYMBICORT........cccveenne. 153
SYMBYAX ..o 68
SYMDEKO ........cccccuuuveee.n. 153
SYMFI...cooooiiieeee 6
SYMFILO......coovvririinneean, 6
SYMIJEPI......ccovvieiis 148
SYMLINPEN 120.............. 108
SYMLINPEN 60 ................. 108
SYMPAZAN .....ccoevvvieannn 40
SYMPROIC........................ 118
SYMTUZA.....ccveeeeeeen. 6
SYNAGIS.....ccooiieeieienee. 6
SYNALAR ....ccoeeeieeen, 93
SYNAREL.......cccevevernne. 111
SYNDROS .....cccoiiiees 118
SYNJARDY .....cocovevrernee. 108
SYNJARDY XR................. 108
SYNTHROID..................... 112
SYPRINE ......cocvviiiiieen, 97
T
TABLOID......cccoeveeeeirenne 32

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 01/17/2024.

184



TABRECTA.......ccocveenen. 32 TDVAX ..ot 127 THALITONE ........cccoueeeee. 76

TACLONEX .....ooovviiinnee 85 TECENTRIQ........cccuvveeennee. 32 THALOMID............c..u....... 33
tacrolimus..........ccceuuee..... 32, 87 TECFIDERA ........ccoovveen.. 48 THAM ..oooovoiiiieeeeen. 159
tadalafil .........c...ccooevvennn. 156 TECHLITE INSULIN THEO-24 .........oovvveeeeennn, 154
tadalafil (pulmonary arterial SYRINGE.........cccun..... 130 theophylline ...........cc.......... 154
hypertension) oral tablet 20 TECHLITE INSULN THIOLA ..o 97
1[0 PSR 153 SYR(HALF UNIT)......... 130 THIOLA EC......ccoeeee. 97
TADLIQ ..., 153 TECHLITE PEN NEEDLE 130 thioridazine.........cccccevveneennee. 68
TAFINLAR ......ccovveie, 32 TECVAYLI.....ccooeevrn 32 thiotepa......cccoceeevveieeieciienn, 33
tafluprost (pf).......ccccvevenenne. 146 TEFLARO.....ccveieeieieeee 9 thiothixene ........ccccoevevveneeeee. 68
TAGRISSO ... 32 TEGRETOL .........ccuvveeenn. 40 THROMBATEIII ................ 80
TAKHZYRO...........ce...... 153 TEGRETOL XR................... 40 THROMBIN-JMI................. 80
TALICIA ... 121 TEGSEDI .......ccooveeiie 48 THYMOGLOBULIN.......... 127
TALTZ AUTOINJECTOR ..85 TEKTURNA ......cccoovrreeeeenn. 76 THYQUIDITY ...ccevvenee. 112
TALTZ AUTOINJECTOR (2 telmisartan...........cccccoevenneee. 76 tiadylter........ccooveieeveeinn, 76
PACK) ..ot 85 telmisartan-amlodipine ........ 76 tiagabine..........ccccoeveveennennnn. 40
TALTZ AUTOINJECTOR (3 telmisartan-hydrochlorothiazid TIAZAC ..o, 76
PACK)..viiiieieeeeeee. 85 76 TIBSOVO.....ccooevieeeenn. 33
TALTZ SYRINGE............... 85 TEMODAR .........ccccuvvreenn 32 TICE BCG....ccvvveveeeiee 127
TALVEY ..o, 32 temsirolimus ..........cccoceveeneee. 32 TICOVAC ... 127
TALZENNA........cccoverenne. 32 TENIVAC (PF) ....ccoeuuee. 127 tigecycline........ccooovveveeneennns 13
TAMIFLU.......ccooveierenee. 6 tenofovir disoproxil fumarate.6 TIGLUTIK ....ooovveieieienee 98
tamoxifen........c.cocoveeeveeeniennn. 32 TENORETIC 100................. 76 TIKOSYN..ooviiiieiieeieeenee, 71
tamsulosin ............ccccee....... 155 TENORETIC 50................... 76 tiliafe. ..o 142
TAPERDEX.....cccovvvvennn.. 101 TENORMIN........cooovveeeenn 76 timolol maleate.............. 76, 144
TARCEVA......cccooieieee 32 TEPADINA ..o 32 timolol maleate (pf) ............ 144
TARGADOX .....ccceeeveeenne 18 TEPEZZA..........cccaeeuenn. 111 TIMOPTIC OCUDOSE (PF)
TARGRETIN ...........ccuuu. 32 TEPMETKO........ccccovveeee.n. 3 e 144
tarina24fe.....ccoeeeveeenene. 142 terazosin .......cccevveveveniennenne. 76 tinidazole ........ccoocevvevenennenn. 13
tarina fe 1-20 eq (28) ......... 142 terbinafine hel......................... 3 tiopronin .......ccoevveeveeieeneen 98
TARPEYO .....cooeveenn. 101 terbutaline ..........ccccveneee. 153 tiotropium bromide.............. 154
TASCENSO ODT................ 47 terconazole ...........ccccenee. 139 tirofiban-0.9% sodium chloride
TASIGNA ..o 32 teriflunomide ..........ccocc..e... A8 e 80
tasimelteon ...........ccccccoeueen. 68 teriparatide...........cccevennne. 131 TIROSINT ..o 113
TASMAR ....coooviiiiiiie, 43 TERIPARATIDE ............... 131 TIROSINT-SOL.................. 113
tavaborole.............cccoeenen. 91 TESTIM.....ccooeovieiiieienn, 111 tis-u-sol pentalyte ................. 94
TAVALISSE .....ccocoeviee 80 TESTOPEL .........ccccuvveeens 111 TIVDAK.....cooiiiiiiieee, 33
TAVNEOS .......................... 97 testosterone................. 111,112 TIVICAY ... 6
taySofy......coevveeeeeiiciee, 142 testosterone cypionate......... 111 TIVICAY PD.......ooovvverrenn 6
TAYTULLA........cccoveen 142 testosterone enanthate........ 111 tizanidine .........cccoceveeveeneennns 49
tazarotene.........cccocveeeeeeennns 89 TETANUS,DIPHTHERIA TLANDO.....ccoevvvveeerienn. 112
TAZAROTENE .................. 89 TOX PED(PF)................ 127 TOBI...oooiiiieee e, 13
taziCef ..o 9 tetrabenazine ..........cccocceeeee. 48 TOBI PODHALER .............. 13
TAZORAC......cccovveeeienn. 89 tetracyclinge..........cccovevenneee. 18 TOBRADEX .......ccceeuneen. 146
taztia Xt...oooveeieeeeceeeee, 76 TEXACORT.......ccoevverernene 93 TOBRADEX ST................. 146
TAZVERIK.......ccccevveiiene 32 TEZSPIRE.......cccoovieens 154 tobramycin................... 13, 144
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tobramycin in 0.225 % nacl . 13

tobramycin sulfate................ 13
tobramycin-dexamethasone 146
TOBREX.....cccoooiieeee. 144
TOLAK ..ot 87
tolcapone..........ccceveveenennnn. 43
tolmetin.......cccoeeveeeeieneen, 56
TOLSURA ..o 3
tolterodine .........cccecveueneene. 155
tolvaptan............cccccoeeveenee. 112
TOPAMAX ..o, 40
TOPICORT ......ccvvveeiiee 93
topiramate ...........ccceeeveeuennnne 40
topotecan..........ccoccveeeeennen. 33
TOPROL XL.....cceveeeiieeee 76
toremifene..........ccccoeeeveenenn. 33
TORISEL ... 33
torsemide..........ccceveeieenennn. 76
TOSYMRA ..o, 44
TOUJEO MAX U-300
SOLOSTAR.........ccuc...... 108
TOUJEO SOLOSTAR U-300
INSULIN......coeoiieeiene 108
tovet emollient...................... 93
TOVIAZ .....ovveeeen. 155
TPN ELECTROLYTES..... 158
TRACLEER ........cccccounn. 154
TRADJENTA..................... 108
tramadol ...........ccoceeeeirnnenn. 57
TRAMADOL . ............ouuu. 57
tramadol-acetaminophen .....57
trandolapril ..........c..ccoce.... 76
trandolapril-verapamil......... 76
tranexamic acid.................. 139
TRANSDERM-SCORP........ 118
tranylcypromine ................... 68
travasol 10 % ..................... 159
TRAVATAN Z ... 146
travoprost........ccoceeveeeuenee. 146
TRAZIMERA...........cceec..... 33
trazodone........ccceceeeeeeeennne. 68
TREANDA.......ccovieeiee 33
TRECATOR.......cceeveeee 13
TRELEGY ELLIPTA ........ 154
TRELSTAR......ccovvveeen. 33
TREMFYA. ... 85

treprostinil sodium ............... 76
TRESIBA FLEXTOUCH U-
100 e 108
TRESIBA FLEXTOUCH U-
2000 108
TRESIBA U-100 INSULIN
........................................ 108
tretinoin (antineoplastic)......33
tretinoin microspheres.......... 89
tretinoin topical..................... 89
TREXALL.....ccovvvieiieeenne 33
TREXIMET........cccoovvvvvinnnnns 44
TREZIX...oveeiiiieeiieeeeen. 54
triamcinolone acetonide 93, 94,
99, 101
triamterene ..........ccccovevenneen. 76
triamterene-hydrochlorothiazid
.......................................... 76
TrANEX. e 94
TRIBENZOR..........c..oceee... 77
TRICOR ....cooeviveviiieene 82
triderm. ..o, 94
trientine .......ccooevvevevenee, 98
TRIENTINE. ........ccvvvvviiiins 98
TRIESENCE (PF) ............. 101
tri-estarylla..........c.............. 142
trifluoperazine ...................... 68
trifluridine ..........cccooovenee. 144
TRIJARDY XR.......cc........ 108
TRIKAFTA ... 154
tri-legestfe.......cccovvevvennnnn. 142
TRILEPTAL........cccuvveeee.. 40
tri-linyah.........cccoveeiennnn. 142
TRILIPIX ...ooovvviiiiiiiiiiiiiiiinns 82
tri-lo-estarylla .................... 142
tri-lo-marzia........................ 142
tri-lo-mili ......ccoveviin. 142
tri-lo-sprintec...................... 142
trimethoprim..........c..cccooe... 19
tr-milie., 142
trimipraming..........cccceveeneen. 68
TRINTELLIX.......cccvvvenneee. 68
tri-Nymyo .....cccoeevveeneeennennen. 142
TRIPTODUR........cccvvvenneee. 33
TRISENOX ......oooveiiiieeene 33
tri-sprintec (28) .................. 143

TRIUMEQ......cooooeeereene. 6
TRIUMEQ PD........................ 6
trivora (28) ......ccceevveveenenne. 143
tri-vylibra..........ccooooeevennan. 143
tri-vylibra lo..........cccc.......... 143
TRIZIVIR.....covvvieeeieeee, 6
TRODELVY...ccooviviieenen. 33
TROGARZO .......oeveeivieenns 6
TROKENDI XR.............. 40, 41
TROPHAMINE 10 %......... 159
troSpiUM ...oveeeceieeee 155
TRUDHESA.......cccceeevee 44
TRULANCE.........ccceeunene. 118
TRULICITY .coooevveeeee. 108
TRUMENBA........cccoenveen. 127
TRUQAP ...ooeeeeen. 33
TRUVADA......ccooeeeeeeee 6
TRUXIMA ..o 33
TUDORZA PRESSAIR .....154
TUKYSA ..o 33
TURALIO.......cccovveierrrennnne. 33
turgoz (28) ....ceeveeveereennne 143
TWINRIX (PF).....ccccco....... 127
TWYNEO.....cccoiiiieie. 89
TYBLUME........cccceeveen. 143
TYBOST...ccoooieieeeeeee 6
tydemy....ccoocveeieieeieeee 143
TYGACIL.....ccoovvieeerienn. 13
TYKERB......ccoovvveieieee 33
TYMLOS......o oo 131
TYPHIM VI...........coounnnn. 127
TYRVAYA. ..o 145
TYSABRI.....cccoovviiiieen. 48
TYVASO...ccoovieiieeen. 154
TYVASODPI .................... 154
TYVASO INSTITUTIONAL
START KIT........ccuue.... 154
TYVASO REFILL KIT......154
TYVASO STARTER KIT .154
TZIELD .....oovveiiiiiiieens 98
U
UBRELVY ..o 44
UCERIS.....ccooveiiieies 118
UDENYCA....ccooiieeeen. 124
UDENYCA AUTOINJECTOR
........................................ 124
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ULORIC.......cccvviiriinene 131 vandazole.........c.ccccecevennene 139 VESICARELS................. 155

ULTOMIRIS.........ccoeeveennee 98 VANFLYTA ..o 33 vestura (28).......ccccveeveennenne. 143
ULTRAVATE........cccnu. 94 VANOS ..., 94 VFEND ..o, 3
UNASYN ..., 16 VAQTA (PF)..ueeeiee 127 VFEND IV... 3
UNithroid........cccoeeveevenenen. 113 varenicline..........cccooeeenne. 98 V-GO 20 ..ccoieiieieieeenne 130
UNITUXIN ...covvvvvviviviiieiennns 33 VARIVAX (PF) ....ccuuue...e. 127 V-GO30 ..., 130
UPLIZNA.......cocoivieieieinnne 33 VARIZIG.....ccoooiererinnns 127 V-GO 40 ...cooerereirerennnns 130
UPTRAVI ..., 77 VARUBI......ccceoviiin, 118 VIBATIV....ccoceviiiiees 14
UROCIT-K 10.................... 156 VASCEPA.......ccooii, 82 VIBERZI ......ccoooviiiin. 118
UROCIT-K 15........ooeeee 156 VASERETIC..........c.uuu.. 77 VIBRAMYCIN .......cc..ccn.. 18
UROCIT-K S....cvvvereennee. 156 VasoPressin........ccceeeeeeveeee. 112 VIBRAMYCIN (CALCIUM)
UROXATRAL................... 156 VASOSTRICT ................... L12 e, 18
URSO 250 ....ccooviiieiieennnen. 118 VASOTEC.......coovveeeiiennen. 77 VIBRAMYCIN (MONO) ....18
URSO FORTE ................... 118 VECAMYL ....cccoovviiieens 83 VICTOZA 2-PAK............... 108
ursodiol ........cccovveveviiennnen. 118 VECTIBIX ..o 33 VICTOZA 3-PAK............... 108
L8174 215 ) ‘G 68 VECTICAL .....cooeeieenne. 85 VIDAZA. ..., 33
\Y% VEGZELMA .......cccooveeenne. 33 (VAL 1177 VU 143
VABOMERE ..........ccccue... 13 VEKLURY ....coovviiiiiieiiennne 7 vigabatrin ............ccoeveeien. 41
VABYSMO.......ccccveeuennie. 145 VELCADE ......cccovevvveene. 33 vigadrone..........cccocveeveeneennn. 41
VAGIFEM........ccovveeeeins 138 (V=] (=11 o R 77 VIGAMOX .....ccoovvveveeeeen, 144
valacyclovir...........c............ 6,7 velivet triphasic regimen (28) VIQPODEr ... 41
VALCHLOR........................ 8T e 143 VIIBRYD .....coovvvvvvvivvvvieiennns 69
VALCYTE ..o 7 VELPHORO...........cccueennee. 98 VIOICE. ..o, 34
valganciclovir.............c........... 7 VELTASSA. ..o 98 vilazodone..........cccocveuvenenee. 69
VALIUM ..o, 68 VELTIN....ccooiiiiiiiiiiieeee 89 VILTEPSO ....cccvvvviireienne 48
valproate sodium.................. 41 VEMLIDY .....ccoevviiiiienrennn. 7 VIMIZIM......cccoevvverennn. 112
valproic acid..............c......... 41 VENCLEXTA.......ccoevennee. 33 VIMOVO......cccoveiereerrennnns 57
valproic acid (as sodium salt) VENCLEXTA STARTING VIMPAT. ..o 41
.......................................... 41 PACK ..ol 33 vinblastine..............c..............34
valrubicin ........cccoceeveieeenenn. 33 venlafaxine.........c........... 68, 69 VINCEIStINE c..vveieiieiee, 34
valsartan.........ccccoocoveeeennens 77 VENLAFAXINE BESYLATE vinorelbine...........ccoceveenennn. 34
VALSARTAN......ccceveee. TT e 68 VIOKACE.....ccoocvvveenen. 118
valsartan-hydrochlorothiazide VENTAVIS.....c.covvevee. 154 viorele (28) ......ccccevvevvennnnne. 143
.......................................... 77 VENTOLIN HFA................ 154 VIRACEPT......cvvveeenl7
VALSTAR ... 33 VEOZAH.....cccccoovviiienne 139 VIREAD .....ccoooiiiiiiee, 7
VALTOCO......cccevvveeennnn. 41 verapamil.............ccocvenenen. 77 VISTOGARD........ccceeennee. 20
VALTREX ....ccoooiiiiiiie. 7 VERDESO......cccoovvvviianen. 94 VITRAKVI......coeriie 34
VANCOCIN.......coevveeeaen. 13 VERELAN .....cccoiiiiiiiees 77 VIVELLE-DOT.................. 138
vancomycin..................... 13, 14 VERELAN PM........ccccce.... 77 VIVITROL .......ccoviiinnne 57
VANCOMYCIN. ............ 13, 14 VERIFINE INSULIN VIVIOA. ..., 3
VANCOMYCIN IN 0.9 % SYRINGE.........ccueeee.. 130 VIVLODEX .....cccooeviiiiennne 57
SODIUM CHL................. 13 VERKAZIA......cccovveen. 145 VIZIMPRO........ccccuvveeenneen. 34
VANCOMYCIN IN VERQUVO .....ccoooeieiies 83 VOGELXO....cccocovvveieenne 112
DEXTROSE 5 %.............. 13 VERSACLOZ ........ccuuveenn. 69 volnea (28).......ccccevvevveneenne. 143
VANCOMYCIN-DILUENT VERZENIO......ccooeevviieens 33 VONJO...ooiiiiiiiiiiiieieee, 34
COMBO NO.1 ................. 14 VESICARE .......ccccoevnne. 155 VOQUEZNA.......cccovvee. 121
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VOQUEZNA DUAL PAK. 121

VOQUEZNA TRIPLE PAK
........................................ 121
voriconazole...........ccccceeueen..... 3
VOSEVI ..o 7
VOTRIENT .......ccovveeeeeen. 34
VOXZOGO......ccveueue. 112
VPRIV ..., 112
VRAYLAR ... 69
VTAMA ..., 85
VUITY i, 145
VUMERITY ... 48
VUSION.....cooiiieieieeee 91
VYEPTI....oovvvve, 44
vyfemla (28).......cccccveveeene. 143
VYJUVEK ... 87
vylibra.......ccoooveeiieiiien, 143
VYNDAMAX ..., 83
VYNDAQEL.........cocuveneee. 83
VYONDYS-53..iiiiiiinns 48
VYTORIN 10-10 ................. 82
VYTORIN 10-20 ................. 82
VYTORIN 10-40 ................. 82
VYTORIN 10-80 ................. 82
VYVANSE.....cccooiei 69
VYVGART ..o, 49
VYVGART HYTRULO....... 49
VYXEOS......ooiiieiiiien, 34
VYZULTA ... 146
W
WAKIX .o, 69
warfarin..........c.coccoevveeeenn. 80
water for irrigation, sterile...98
WELCHOL .........ccveeeeee. 82
WELIREG.........ccccvieen. 34
WELLBUTRIN SR.............. 69
WELLBUTRIN XL.............. 69
wera (28) ....eeveveeeeieenee, 143
wescap-c dha.......c..ccoc..... 159
wescap-pn dha.................... 159
WINLEVI.......cooiiie. 89
wixela inhub ....................... 154
wymzyafe .......coccoevveeeniennnns 143
X
XACIATO....covevviveerrere, 139
XADAGO ..., 43

XALATAN ..o, 146
XALKORI.....covveeeiiiiiiininnnnn, 34
XARELTO ...coooiiiiiiiiei, 80
XARELTO DVT-PE TREAT
30D START .....coovvvvvveennes 80
XATMEP.....cieeeeiiiiiiiiinnn, 34
XCOPRI ..o, 41
XCOPRI MAINTENANCE
PACK ..ooooviiiiiiieeeee, 41
XCOPRI TITRATION PACK
.......................................... 41
XDEMVY .oovviviiiiiiiiiiens 145
XELJANZ ....coveeeeieeeeen. 136
XELJANZ XR..ooovveeeeeieien, 136
XELPROS .....ooovvveveeiienen. 146
XELSTRYM ...oveeviiiiiiinnn, 69
XEMBIFY ..o, 127
XENAZINE......cccooevvviviinnn. 48
XENICAL .....oooovvvvvieeenn, 94
XENLETA....ccoeeeeeiiiiiiiiinnn, 14
XENPOZYME ... 98
XEOMIN.....ccoovvvceeeeieieins 127
XERAVA ....covvvvviecien. 18
XERESE.....coooviiiiiiiiiiiiiiinnn, 91
XERMELO.....cccooveeieennn. 34
XGEVA......ccoviieiiiiin, 20
XHANCE .....coooeiiieieen. 154
XIAFLEX ....coovviiieiiiiiiiniinnnn, 98
XIFAXAN ...cooiiiiiiiiiieeeeee, 14
XIGDUO XR....oovveeeeeinnenns 109
XIIDRA ..., 145
XIMINO ..o, 19
XIPERE (PF)......ccceocvvenn. 101
XOFLUZA ..., 7
XOLAIR ...oooieiiiiiieieeeeeeen, 154
XOPENEX HFA ................ 155
XOSPATA......cooveeeeee, 34
XPOVIO...cooiiiiieee, 34
XTAMPZA ER......uunnnnn. 54
XTANDI.......coovvieeeees 34
XUIANE ..o 139
XULTOPHY 100/3.6......... 109
XURIDEN.....cccooveeeeiiiiinnnn, 98
XYLOCAINE.......ccccoeeeeen 87

xylocaine dental-epinephrine87

XYLOCAINE WITH
EPINEPHRINE ................ 87
XYLOCAINE-MPF ............. 87
XYLOCAINE-
MPF/EPINEPHRINE ....... 87
XYOSTED ....oovvveierneee 112
XYREM...oooviiiiiiiiiiein, 69
XYWAV .o, 69
Y
Yargesa ......ccocceeeeeeveeeeennnnnnn 112
YASMIN (28)..cccevveiiennne 143
YAZ (28) v 143
YCANTH ...cocvvieeieeee 87
YERVOY ...cooviiiiiieeeieene 34
YF-VAX (PF).ccceovviinnne. 127
YONDELIS ... 34
YONSA ..o, 34
YUFLYMA(CF)................. 136
YUFLYMA(CF)
AUTOINJECTOR........... 136
YUPELRI ......coooviiiinnne 155
YUSIMRY(CF) PEN.......... 136
YUTIQu.coioieieeeeeeeee 147
yuvafem........ccooeeveeeiieennnne, 138
Z
zafemy.....cocoeevveeieeiie, 139
zafirlukast .........ccooceeeenennee. 155
zaleplon.........cccccoeeveeveeneennn. 69
ZALTRAP ..o, 34
ZANAFLEX ....ccooeviiiienenn. 49
ZANOSAR ..o, 34
ZARONTIN.......ccovvieeeee. 41
ZARXIO ..o 124
ZAVESCA.....ccoveereee 112
ZAVZPRET.....ccccvvivinnnnn. 44
ZEGALOGUE
AUTOINJECTOR........... 109
ZEGALOGUE SYRINGE..109
ZEGERID......ccceovvieennn. 121
ZEJULA ...cooooieeeeeen, 35
ZELAPAR ....coooevivie. 43
ZELBORAF ......cccooverne. 35
ZEMAIRA ... 98
ZEMBRACE SYMTOUCH .44
ZEMDRI.......ccovviiiiiiann. 15
ZEMPLAR ....coovvvrrnne 112
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zenatane..........coceeeveeeveeneennnne. 89 ziprasidone hcl ..................... 69 ZORTRESS ..o 35

ZENPEP ......cccvviveiene 119 ziprasidone mesylate ............ 69 ZORVOLEX......cccovvvirerannnn 57
ZeNZEA1 ..ccovoieeeeeeieeee 69 ZIPSOR ..., 57 ZORYVE. ..o, 85
YA D\VA 21 D) 69 ZIRABEV...ccooviiiiiiiiiiiee. 35 ZOSYN IN DEXTROSE (ISO-
ZEPATIER .....cooovvvvviiiiiiiiiinnn, 7 ZIRGAN ....oooiiiiiiiiie, 144 OSM) .ot 16
ZEPOSIA ..o, 48 ZITHROMAX ....oooeoere. 9 70via 1-35 (28) ... 143
ZEPOSIA STARTER KIT (28- ZITHROMAX TRI-PAK ..... 10 ZOVIRAX ...oovvvvviiiiiiiiiiiiininns 91

DAY) oo, 48 ZITHROMAX Z-PAK ......... 10 ZTALMY oo, 41
ZEPOSIA STARTER PACK V401010 ) S 82 ZTLIDO.......oovvveeeeiieeeean, 87

(7-DAY) oo, 48 ZOKINVY .o, 98 ZUBSOLV...ooovviiiiiiiiiiiin, 57
ZEPZELCA......ccoovevenn. 35 ZOLADEX .....ccoeviieiene. 35 zumandimine (28)............... 143
ZERBAXA ....cooovviveviieeenn. 9 zoledronic acid ................... 112 ZURZUVAE.....cooeeeeenn... 69
ZERVIATE ....cccovvvvvenn. 145 zoledronic acid-mannitol-water ZYCLARA ..o, 87
ZESTORETIC...................... TT e 98,112 ZYDELIG....ccovveviiiiiiiiiinnnn. 35
ZESTRIL.....coovvvvviviiiininn 77 ZOLEDRONIC AC- ZYFLO oo, 155
ZETIA oo, 82 MANNITOL-0.9NACL .112 ZYKADIA ..o, 35
ZETONNA .....coovvvvvveeieieie, 155 ZOLINZA.....coooeeeeeeeieen. 35 ZYLET .o, 146
ZIAC .o 77 zolmitriptan .........ccoeceeveenennene 44 ZYLOPRIM.........ccoeevrenne. 131
ZIAGEN ......cooviiiiieen, 7 ZOLOFT...ccooiiiiiiiiiii, 69 ZYMAXID ....coovvvviveiiiinnnnnn 144
ZIANA ....oooviiieeeeeeeen 89 zolpidem......ccccevvevveeiieiieiinen, 69 ZYNLONTA ..o 35
zidovuding.........cooovveveeecnnenn. 7 ZOMACTON ....ccooveenn. 124 VA G\ ) € 35
ZIEXTENZO.......ccccovuuuun.... 124 ZOMIG......cccooveeeeiiiiin, 44,45 ZYPITAMAG........ccccvuuunnn... 82
ZIeUtoN ... 155 ZONALON....coooiieieieieeen, 87 ZYPREXA. ..., 69, 70
ZILRETTA. ..o, 101 ZONEGRAN ....ccooeeevivvinn, 41 ZYPREXA RELPREVV ...... 70
ZILXT oo 89 ZONISADE......ccooveveen. 41 ZYPREXA ZYDIS............... 70
ZIMHI ....ooooviiiiiiiiiieee, 57 zonisamide........coeveevveeennenn. 41 ZYTIGA ..o 35
ZINPLAVA......ccccvvvvvei, 127 ZONTIVITY ooeeiieiiii, 80 VA 410 GI 15
ZIOPTAN (PF)....ccccuveeue. 146 ZORBTIVE ... 124
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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 1-800-362-
2266. 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 1-800-362-2266. Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HIJRHERENENFERSS  BYEHREX TREIAYRLAOTTEE D). 0
REFENINFRS |, 15BN 1-800-362-2266. EIMWPXTFEARBRRBEDLE. XZ2—M
RS

Chinese Cantonese: R HMMEREREMRIGATEFAERM , ALEMZERENEE R
5. WEFERTS , FHE 1-800-362-2266. EMBEIXMWAEBLEATRHER. S 22—
HRERT.

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 1-800-
362-2266. 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 1-800-362-2266.
Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chuong suic khoe va chuang trinh thu6c men. N€u qui vi can théng dich vién xin goi
1-800-362-2266 sé cé nhan vién noi tiéng Viét gilp d3 qui vi. BPay la dich vu mién phi

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-362-2266. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: YAt= 9|
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Russian: Ecnu y Bac BO3HMKHYT BONPOCblI OTHOCUTENbLHO CTPaxoBoOro uamu
MeAMKAMEHTHOro njaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HaWmMm 6ecnnaTtHbIMuU
ycnyramMmmn nepeBoaymkoB. YTobbl BOCMONb30BaTLCA yCayraMmm nepeBoavumnKka,
Nno3BoHMTE HaM no TenedoHy 1-800-362-2266. Bam okaxkeT NOMOLb COTPYAHUK,
KOTOPbIN rOBOPUT NO-pYCCKK. [JlaHHasa ycnyra 6ecnnaTHas.

Arabic: a s Slo Jsanll Wualdy o) Jsan o danally slati Al ol e a0 dlaall (5 5il) an jiall cledd 2585 L)
e by Juai¥) (s s clile ¢ 5 581-800-362-2266%0 2l Saaty le (add o g, dxilas 460 030 eliseluay,

Hindi: AR TR I a1 &1 Aol & IR H 310eh fbaft Ht U8t & Sare <7 & forg g9R U g
SUTTT JaTd Iud §. Th GHITT T R & folE, 9 89 1-800-362-2266 TR I &Y. His Ao
SNt fg=<! ST § 3! Aag HR Udhdl 8. I8 Udh Jud 94T 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 1-800-362-2266. Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-800-362-2266. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-800-362-2266. 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 lekédw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-362-2266. Ta ustuga jest bezptatna.

Japanese: ZHORBERRRKR EEZKUAET O CHEILSICEMCEZEAT AL IO, EH
DBERT—EANHNETEVWET, BRECHAMIC B S0, 1-800-362-2266 I HEEE
(&, BRBEREIABNZEVVILLET, ChEFEHOY— LR TT,
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