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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 I 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 I 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 I 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).



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

fluconazole in nacl 1 PA
(iso-osm)

ANTIFUNGAL AGENTS intravenous

ABELCET 1 B/D PA piggyback 100
mg/50 ml, 400

AMBISOME 1 B/D PA mg/200 ml

amphotericin b 1 B/D PA; MO fluconazole in nacl 1 PA; MO

amphotericin b 1 B/D PA (iso-osm)

liposome intravenous

ANCOBON 1 MO piggyback 200
mg/100 ml

CANCIDA_‘S ! flucytosine 1 MO

caspofungin 1 griseofulvin 1 MO

clotrimazole mucous 1 MO microsize

membrane griseofulvin 1 MO

CRESEMBA 1 PA ultramicrosize

DIFLUCAN ORAL 1 MO itraconazole oral 1 MO; QL (120

SUSPENSION FOR capsule per 30 days)

RECONSTITUTIO )

N 40 MG/ML |tracgnazole oral 1 MO
solution

DIFLUCAN ORAL 1 MO

TABLET 100 MG, ketoconazole oral 1 MO

200 MG micafungin 1 MO

ERAXIS(WATER 1 MO MICAFUNGIN IN 1

DILUENT) 0.9 % SODIUM

INTRAVENOUS CHL

EA%CON SOLN 100 MYCAMINE 1 MO
NOXAFIL 1 PA

ERAXIS(WATER 1 MO INTRAVENOUS

DILUENT)

INTRAVENOUS NOXAFIL ORAL 1 PA; MO; QL

RECON SOLN 50 SUSP,DELAYED (32 per 30

MG RELEASE FOR days)
RECON

fluconazole 1 MO
NOXAFIL ORAL 1 PA; MO; QL
SUSPENSION (630 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 10/17/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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 1 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 mi
tablet,delayed (96 per 30 acyclovir oral tablet 1 MO
release (dr/ec) days) acyclovir sodium 1 B/DPA;MO
REZZAYO 1 intravenous solution
SPORANOX ORAL 1 MO; QL (120 adefovir 1 MO
CAPSULE per 30 days) amantadine hcl 1 MO
SPORANOX ORAL 1 MO APRETUDE 1 MO
SOLUTION S 5
APTIVU 1 M
terbinafine hcl oral 1 MO 5
atazanavir 1 M
TOLSURA 1 PA; MO; QL
(120 per 30 ATRIPLA 1
days) BARACLUDE 1 MO
VFEND IV 1 PA; MO BEYEFORTUS 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 (18 COMPLERA 1 MO
per 84 days) :
voriconazole 1 PA; MO darunavir . MO
intravenous DELSTRIGO 1 MO
voriconazole oral 1 PA; MO DESCOVY 1 MO
SUSpenSion for DOVATO 1 MO
reconstitution
EDURANT 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 Drug Requirements
Tier  /Limits Tier /Limits
efavirenz 1 MO FUZEON 1 MO
efavirenz- 1 MO gtéthgllilTSA(\)l\ll_ENOUS
emtricitabin-tenofov
efavirenz-lamivu- 1 MO ganciclovir sodium 1 B/D PA; MO
tenofov diSOp |Sr(1)t|rnavenous recon
emtr!c!tab!ne L MO ganciclovir sodium 1 B/D PA
emtricitabine- 1 MO intravenous solution
tenofovir (tdf) GENVOYA 1 MO
EX;&Y@ ORAL 1 MO HARVONI ORAL 1 PA; MO; QL
PELLETS IN (28 per 28
EMTRIVA ORAL 1 MO PACKET 33.75-150 days)
SOLUTION MG
entecavir 1 MO HARVONI ORAL 1 PA; MO; QL
EPCLUSA ORAL 1  PA;MO; QL PELLETSIN (56 per 28
PELLETS IN (28 per 28 PACKET 45-200 days)
PACKET 150-37.5 days) MG
MG HARVONI ORAL 1 PA; MO; QL
EPCLUSA ORAL 1 PA; MO; QL TABLET 45-200 (56 per 28
PELLETS IN (56 per 28 MG days)
PACKET 200-50 days) HARVONI ORAL 1 PA; MO; QL
MG TABLET 90-400 (28 per 28
EPCLUSA ORAL 1 PA; MO; QL MG days)
TABLET 200-50 (56 per 28 INTELENCE ORAL 1 MO
MG days) TABLET 100 MG,
EPCLUSA ORAL 1  PA;MO; QL 200 MG
TABLET 400-100 (28 per 28 INTELENCE ORAL 1 MO
MG days) TABLET 25 MG
EPIVIR 1 MO ISENTRESS HD 1 MO
EPZICOM 1 MO ISENTRESS ORAL 1 MO
etravirine 1 MO POWDERIN
PACKET
EVOTAZ 1 MO
— ISENTRESS ORAL 1 MO
famciclovir 1 MO TABLET
fosamprenavir 1 MO ISENTRESS ORAL 1 MO
foscarnet 1 B/D PA; 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.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ISENTRESS ORAL MO nevirapine oral 1
TABLET,CHEWAB suspension
LE 25 MG nevirapine oral 1 MO
JULUCA MO tablet
KALETRA ORAL MO nevirapine oral 1 MO
SOLUTION tablet extended
KALETRA ORAL MO release 24 hr
TABLET 100-25 NORVIR ORAL 1 MO
MG POWDER IN
KALETRA ORAL MO PACKET
TABLET 200-50 NORVIR ORAL 1 MO
MG TABLET
LAGEVRIO (EUA) QL (40 per ODEFSEY 1 MO
180 days) oseltamivir 1 MO
lamivudine MO PAXLOVIDORAL 1 QL (20 per
lamivudine- MO TABLETS,DOSE 180 days)
zidovudine PACK 150-100 MG
LEDIPASVIR- PA; MO; QL PAXLOVID ORAL 1 QL (30 per
SOFOSBUVIR (28 per 28 TABLETS,DOSE 180 days)
days) PACK 300 MG (150
LEXIVA ORAL MG X 2)-100 MG
TABLET PIFELTRO 1 MO
LIVTENCITY PA; LA; QL PREVYMIS 1 PA
(120 per 30 INTRAVENOUS
days) PREVYMIS ORAL 1 PA;MO:; QL
lopinavir-ritonavir MO (30 per 30
oral solution days)
lopinavir-ritonavir MO PREZCOBIX 1 MO
oral tablet PREZISTA ORAL 1 MO
maraviroc MO SUSPENSION
MAVYRET ORAL PA; MO; QL PREZISTA ORAL 1 MO
PELLETS IN (168 per 28 TABLET 150 MG,
PACKET days) 75 MG
MAVYRET ORAL PA; MO; QL PREZISTA ORAL 1 MO
TABLET (84 per 28 TABLET 600 MG,
days) 800 MG
RAPIVAB (PF) 1

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
RELENZA 1 MO SOVALDI ORAL 1 PA; MO; QL
DISKHALER PELLETS IN (56 per 28
INTRAVENOUS SOVALDI ORAL 1 PA; MO; QL
RETROVIR ORAL 1 MO TABLET 200 MG ((]|56 per 28
CAPSULE ays)
SOVALDI ORAL 1 PA; MO; QL
RETROVIR ORAL 1 M ' '
0 © © TABLET 400 MG (28 per 28
SYRUP
days)
REYATAZ ORAL 1 MO
CAPSULE 200 MG, STRIBILD S MO
300 MG SUNLENCA 1
REYATAZ ORAL 1 MO SYMFI 1 MO
POWDER IN
PACKET SYMFI LO 1 MO
ribavirin oral 1 MO SYMTUZA L MO
capsule SYNAGIS 1 MO; LA
ribavirin oral tablet 1 MO TAMIFLU il MO
200 mg tenofovir disoproxil 1 MO
rimantadine 1 MO fumarate
ritonavir 1 MO TIVICAY ORAL 1
RUKOBIA 1 MO TABLET 10 MG
SELZENTRY 1 MO $RQE§¥;;T:‘GL 50 L MO
ORAL SOLUTION MG ’
SELZENTRY 1 MO
ORAL TABLET TIVICAY PD 1 MO
150 MG, 300 MG TRIUMEQ 1 MO
SELZENTRY 1 MO TRIUMEQ PD i MO
ORAL TABLET 25 TRIZIVIR 1
MG, 75 MG
TROGARZO 1 MO; LA
SOFOSBUVIR- 1 PA; MO; QL
VELPATASVIR (28 per 28 TRUVADA 1 MO
days) TYBOST 1 MO
SOVALDI ORAL 1 PAJMO;QL valacyclovir oral 1 MO; QL (120
PELLETSIN (28 per 28 tablet 1 gram per 30 days)
PACKET 150 MG days) valacyclovir oral 1 MO; QL (60
tablet 500 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
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VALCYTE 1 MO zidovudine oral 1 MO
valganciclovir oral 1 MO tablet
recon soln CEPHALOSPORINS
valganciclovir oral 1 MO AVYCAZ 1 PA; MO
tablet cefaclor oral capsule 1 MO
VALTREX ORAL 1 MO; QL (120 P I 1 MO
TABLET 1 GRAM per 30 days) cetaclor ora
suspension for
VALTREX ORAL 1 MO; QL (60 reconstitution 125
TABLET 500 MG per 30 days) mg/5 ml
VEKLURY 1 cefaclor oral 1
VEMLIDY 1 MO suspension for
reconstitution 250

VIRACEPT ORAL 1 MO mg/5 ml, 375 mg/5
TABLET ml
VIREAD ORAL ih MO cefaclor oral tablet 1 MO
POWDER extended release 12
VIREAD ORAL 1 MO hr
TABLET 150 MG, cefadroxil oral 1 MO
200 MG, 250 MG Capsule
VIREAD ORAL 1 MO cefadroxil oral 1 MO
TABLET 300 MG suspension for
VOSEVI 1 PA; MO; QL reconstitution 250

(28 per 28 mg/5 ml, 500 mg/5

days) ml
XOFLUZA ORAL 1 MO cefadroxil oral tablet 1 MO
TABLET 40 MG, 80 cefazolin in dextrose 1 MO
MG (is0-0s) intravenous
ZEPATIER 1 PA;MO;QL piggyback 1 gram/50

(28 per 28 ml, 2 gram/50 ml

days) CEFAZOLIN IN 1
ZIAGEN ORAL 1 MO DEXTROSE (ISO-
SOLUTION 0S)

. . INTRAVENOUS

2|dOVL:d|ne oral 1 MO PIGGYBACK 2
Capsule GRAM/100 ML, 3
zidovudine oral 1 MO GRAM/150 ML

syrup

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 MO cefoxitin intravenous 1 PA
recon soln 1 gram, recon soln 10 gram
500 mg cefpodoxime 1 MO
cefazolin injection 1 cefprozil 1 MO
recon soln 10 gram,
100 gram, 3 gram, ceftazidime injection 1 PA; MO
300 gram recon soln 1 gram, 2
ram

CEFAZOLIN 1 gra
INJECTION ceftazidime injection 1 PA
RECON SOLN 2 recon soln 6 gram
GRAM ceftriaxone in 1 MO
cefazolin 1 dextrose,is0-0s
intravenous recon ceftriaxone injection 1 MO
soln'1 gram recon soln 1 gram, 2
CEFAZOLIN 1 gram, 250 mg, 500
INTRAVENOUS mg
RECON SOLN 2 ceftriaxone injection 1
GRAM, 3 GRAM recon soln 10 gram
cefdinir oral capsule 1 MO CEFTRIAXONE 1
cefdinir oral 1 MO INJECTION
suspension for RECON SOLN 100
reconstitution GRAM
CEFEPIME IN 1 MO ceftriaxone 1 MO
DEXTROSE 5 % intravenous
cefepime in 1 cefuroxime axetil 1 MO
dextrose,iso-osm oral tablet
cefepime injection 1 MO cefuroxime sodium 1 PA; MO
CEFEPIME 1 ;rggc;:gn recon soln
INTRAVENOUS

fini 1 MO cefuroxime sodium 1 PA; MO
Cetixime intravenous recon
cefotetan injection 1 PA soln 1.5 gram
cefoxitin in dextrose, 1 PA cefuroxime sodium 1 PA
iS0-0sm intravenous recon
cefoxitin intravenous 1 PA; MO soln 7.5 gram
recon soln 1 gram, 2 cephalexin oral 1 MO

gram

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

cephalexin oral 1 MO E.E.S. GRANULES 1 MO
capsule 750 mg ERYPED 200 1 MO
cephalexin oral 1 MO ERYPED 400 1 MO
suspension for
reconstitution ery-tab oral 1 MO

: tablet,delayed
cephalexin oral 1 MO release (dr)//ec) 250
tablet mg, 333 mg
FETROJA S A ERY-TAB ORAL 1 MO
tazicef injection 1 PA; MO TABLET,DELAYE

N D RELEASE
tazicef intravenous 1 PA (DR/EC) 500 MG
TEFLARO 1 PA; MO )
erythrocin (as 1

ZERBAXA i PA stearate) oral tablet
ERYTHROMYCINS / OTHER 250 g
MACROLIDES ERYTHROCIN 1 PA; MO
azithromycin 1 PA; MO :?NE-I(-:FE)AI‘\'VEC')\IENU%O
intravenous MG
azithromycin oral 1 MO erythromycin 1 MO
packet ethylsuccinate oral
azithromycin oral 1 MO suspension for
suspens_ion_ for reconstitution
re(-:onstltutl-on erythromycin 1 MO
azithromycin oral 1 ethylsuccinate oral
tablet 250 mg (6 tablet
ng:g’ 500 mg (3 erythromycin 1 PA; MO
P lactobionate
azithromycin oral 1 MO -
tablet 250 mg, 500 erythromycin oral 1 MO
mg, 600 mg ZITHROMAX 1 PA; MO
clarithromycin 1 MO INTRAVENOUS
DIFICID ORAL 1 QL (136 per égAHLRSX'CAIz(ET S MO
SUSPENSION FOR 10 days)
RECONSTITUTIO ZITHROMAX 1 MO
N ORAL
DIFICID ORAL 1 MO; QL (20 DD TN R
TABLET per 10 days) N
e.e.s. 400 oral tablet 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 Drug Requirements
Tier /Limits Tier /Limits
ZITHROMAX 1 chloroquine 1 MO
ORAL TABLET phosphate
250 MG CLEOCIN HCL 1 MO
ZITHROMAX I MO CLEOCIN 1 PA;MO
ORAL TABLET INJECTION
500 MG
CLEOCIN 1 MO
g"AT}':ROMAX TRI- PEDIATRIC
ZITHROMAX Z- 1 MO clindamycin hcl 1 MO
PAK CLINDAMYCIN IN 1 PA
0.9 % SOD CHLOR
MISCELLANEOUS it
ANTIINFECTIVES clindamycin in 5 % 1 PA; MO
dextrose
AEMCOLO 1 MO; QL (12 X :
per 30 days) clindamycin 1 MO
pediatric
albendazole 1 MO ) .
—— clindamycin 1 PA; MO
amlk.aC|n |nJeCt|0n 1 PA, MO phosphate injection
solution 1,000 mg/4
ml, 500 mg/2 ml COARTEM 1 MO
ARIKAYCE 1 PA: LA colistin 1 PA; MO; QL
' (colistimethate na) (30 per 10
atovaquone 1 MO days)
atovaguone- 1 MO COLY-MYCIN M 1 PA;MO; QL
proguanil PARENTERAL (30 per 10
AZACTAM 1 PA;MO days)
aztreonam 1 PA; MO CUBICIN RF 1
bacitracin 1 cycloserine 1 MO
intramuscular DALVANCE 1 PA;MO
BENZNIDAZOLE 1 MO dapsone 0ra| 1 MO
BETHKIS 1 PA; MO; QL DAPTOMYCIN IN 1
(224 per 28 0.9 % SOD CHLOR
days)
DAPTOMYCIN 1 MO
BILTRICIDE 1 MO INTRAVENOUS
CAYSTON 1 PA;MO; LA; RECON SOLN 350
QL (84 per 56 MG
days) daptomycin 1 MO
chloramphenicol sod 1 intravenous recon
succinate soln 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
DARAPRIM 1 PA hydroxychloroquine 1 MO
oral tablet 100 mg
EMVERM 1 M :
© 300 mg, 400 mg
1 PA; MO; QL -
ertapenem (14’per01’4Q hydroxychloroquine 1 MO
days) oral tablet 200 mg
ethambutol 1 MO imipenem-cilastatin 1 PA; MO
FIRVANQ 1 QL (450 per IMPAVIDO 1 PA; MO
10 days) INVANZ 1 PA; QL (14
FLAGYL ORAL 1 MO INJECTION per 14 days)
CAPSULE isoniazid injection 1
gentamicin in nacl 1 PA; MO isoniazid oral 1 MO
i(:li(;z;?/zr:]]())us ivermectin oral 1 PA; MO; QL
. 20 per 30
piggyback 100 ((j ay Ser
mg/100 ml, 60 mg/50
ml, 80 mg/50 ml KIMYRSA 1 PA
GENTAMICIN IN 1 PA; MO KITABIS PAK 1 PA; MO; QL
NACL (ISO-OSM) (280 per 28
INTRAVENOUS days)
MG/50 ML
LAMPIT 1 MO
GENTAMICIN IN 1 PA
NACL (ISO-OSM) LINCOCIN 1 PA; MO
INTRAVENOUS lincomycin 1 PA
mg%g QEK 120 linezolid in dextrose 1 PA; MO
5%
?iigf?)?r;c)m in nacl 1 PA linezolid oral 1 MO
intravenous suspension for
piggyback 80 reconstitution
mg/100 ml linezolid oral tablet 1 MO
gentamicin injection 1 PA; MO LINEZOLID-0.9% 1 PA
solution 40 mg/ml SODIUM
gentamicin sulfate 1 PA; MO CHLORIDE
(ped) (pf) MALARONE 1 MO
HUMATIN 1 MO MALARONE 1 MO
PEDIATRIC
mefloquine 1

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
MEPRON 1 MO pentamidine 1 B/D PA; MO;
meropenem 1 PA; QL (30 inhalation QL (1 per 28
intravenous recon per 10 days) days)
soln 1 gram pentamidine 1 MO
meropenem 1 PA; QL (10 Injection
intravenous recon per 10 days) PLAQUENIL 1 MO
soln 500 mg polymyxin b sulfate 1 PA; MO
MEROPENEM- 1 PA; QL (30 : I 1 MO
0.9% SODIUM per 10 days) praziquante
CHLORIDE PRETOMANID 1 PA
INTRAVENOUS PRIETIN 1 MO
PIGGYBACK 1
GRAM/50 ML PRIMAQUINE 1 MO
MEROPENEM- 1 PA;QL(10 PRIMAXIN IV 1 PA/MO
0.9% SODIUM per 10 days) INTRAVENOUS
CHLORIDE RECON SOLN 500
INTRAVENOUS MG
PIGGYBACK 500 pyrazinamide 1 MO
MG/S(_) ML pyrimethamine 1 PA; MO
metro |:v. - 1 PA; MO QUALAQUIN 1 MO
nm:;lr?ggizsle n 1 PA; MO quinine sulfate 1 MO
metronidazole oral 1 MO RECARBRIO 1
capsule rifabutin 1 MO
metronidazole oral 1 MO RIFADIN 1 MO
tablet INTRAVENOUS
MYCOBUTIN 1 MO rifampin intravenous 1 MO
NEBUPENT B/D PA; MO; rifampin oral 1 MO
anbe)l per 28 RIMSO-50 1 MO
: SIRTURO 1 PA; LA
neomycin 1 MO
. : SIVEXTRO 1 PA
nitazoxanide 1 MO INTRAVENOUS
ORBACTIV 1 PA; MO SIVEXTRO ORAL 1
paromomycin 1 SOLOSEC 1 MO
PENTAM 1 MO STREPTOMYCIN 1 PA:MO:OL
(60 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
STROMECTOL 1 PA; MO; QL VANCOMYCIN IN 1 PA; QL (1000
(20 per 30 0.9 % SODIUM per 10 days)
days) CHL
; : . INTRAVENOUS
tigecycline 1 PA; MO PIGGYBACK 500
tinidazole 1 MO MG/100 ML
TOBI 1 PA; MO; QL VANCOMYCIN IN 1 PA; QL (4050
(280 per 28 0.9 % SODIUM per 10 days)
days) CHL
TOBI PODHALER 1 MO; QL (224 INTRAVENOUS
. MG/150 ML
tobramycin in 0.225 1 PA; MO; QL
days) DEXTROSE 5 % per 10 days)
- INTRAVENOUS
tobramyCIn 1 PA: MO:; QL PIGGYBACK 1
inhalation (224 per 28 GRAM/200 ML
days) 1.25 GRAM/250
tobramycin sulfate 1 PA; QL (9 per ML
injection recon soln 14 days) VANCOMYCIN IN 1 PA; QL (4200
tobramycin sulfate 1 PA; MO DEXTROSE 5 % per 10 days)
injection solution INTRAVENOUS
PIGGYBACK 1.5
TRECATOR 1 MO GRAM/300 ML
TYGACIL ! PAMO VANCOMYCININ 1  PA; QL (1000
VABOMERE 1 PA DEXTROSE 5 % per 10 days)
VANCOCINORAL 1  PA;MO;QL INTRAVENOUS
CAPSULE 125 MG (40 per 10 PIGGYBACK 500
MG/100 ML
days)
VANCOCIN ORAL 1 PA; MO; QL VANCOMYCIIO\I IN 1 PA; QL (4050
CAPSULE 250 MG (80 per 10 DEXTROSE 5 % per 10 days)
days) INTRAVENOUS
PIGGYBACK 750
VANCOMYCIN IN 1 PA; QL (4000 MG/150 ML
0.9 % SODIUM per 10 days)
CHL VANCOMYCIN 1 PA; QL (1 per
INTRAVENOUS INJECTION 10 days)
PIGGYBACK 1 vancomycin 1 PA; MO; QL
GRAM/200 ML 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN 1 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 1 PA; QL (14 PIGGYBACK 1
INTRAVENOUS per 10 days) GRAM/200 ML,
RECON SOLN 1.5 1.25 GRAM/250
GRAM ML, 2 GRAM/400
ML
X\lp'l\'l\lii?/l\él\\l(g:JNS 1 PA; QL (12 VANCOMYCIN- 1 PA; QL (4200
per 10 days)
RECON SOLN 1.75 DILUENT COMBO per 10 days)
GRAM NO.1
INTRAVENOUS
vancomycin 1 PA; QL (2 per PIGGYBACK 1.5
intravenous recon 10 days) GRAM/300 ML,
soln 10 gram 1.75 GRAM/350
VANCOMYCIN 1 PA;QL (10 ML
INTRAVENOUS per 10 days) VANCOMYCIN- 1 PA; QL (1000
RECON SOLN 2 DILUENT COMBO per 10 days)
GRAM NO.1
vancomycin 1 PA; QL (4 per INTRAVENOUS
intravenous recon 10 days) PIGGYBACK 500
soln 5 gram MG/100 ML
vancomycin 1 PA; MO: QL VANCOMYCIN- 1 PA; QL (4050
intravenous recon (10 per 10 DILUENT COMBO per 10 days)
soln 500 mg days) NO.1
- INTRAVENOUS
Yancomycm 1 PA:; MO, QL PIGGYBACK 750
intravenous recon (27 per 10 MG/150 ML
soln 750 mg days)
- VIBATIV 1 PA
vancomycin oral 1 PA; MO; QL INTRAVENOUS
C&pSUle 125 mg (40 per 10 RECON SOLN 750
days) MG
vancomycin oral 1 PA; MO; QL XENLETA 1
capsule 250 mg (80 per 10
days) XIFAXAN ORAL 1 QL (9 per 30
TABLET 200 MG days)
VANCOMYCIN 1 QL (450 per
ORAL RECON 10 days) XIFAXAN ORAL 1 MO; QL (90
SOLN 25 MG/ML TABLET 550 MG per 30 days)
vancomycin oral 1 MO; QL (450 ZEMDRI 1 PA
recon soln 50 mg/ml per 10 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
ZYVOX 1 PA amoxicillin-pot 1 MO
INTRAVENOUS clavulanate oral
PIGGYBACK 200 tablet,chewable 200-
MG/100 ML 28.5 mg
ZYVOX 1 PA; MO amoxicillin-pot 1
INTRAVENOUS clavulanate oral
PIGGYBACK 600 tablet,chewable 400-
MG/300 ML 57 mg
ZYVOX ORAL 1 MO ampicillin oral 1 MO
PENICILLINS capsule 500 mg
o ampicillin sodium 1 PA; MO
amoxicillin oral 1 MO injection
capsule
o ampicillin sodium 1 PA
amoxml_llln oral 1 MO intravenous
suspension for
reconstitution 125 ampicillin-sulbactam 1 PA: MO
mg/5 ml, 400 mg/5 injection recon soln
mi 1.5 gram, 3 gram
amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
suspension for injection recon soln
reconstitution 200 15 gram
mg/5 ml, 250 mg/5 ampicillin-sulbactam 1 PA
ml intravenous
amoxicillin oral 1 MO AUGMENTIN ES- 1
tablet 600
amoxicillin oral 1 MO AUGMENTIN 1 MO
tablet,chewable 125 ORAL
mg, 250 mg SUSPENSION FOR
amoxicillin-pot 1 MO RECONSTITUTIO
clavulanate oral N 125-31.25 MG/5
suspension for ML
reconstitution BICILLIN C-R 1 PA;MO
amoxicillin-pot 1 MO BICILLIN L-A 1 PA- MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot 1 MO 1,200,000 UNIT/2
clavulanate oral ML, 2,400,000
tablet extended UNIT/4 ML

release 12 hr

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
BICILLIN L-A 1 PA PIPERACILLIN- 1
INTRAMUSCULA TAZOBACTAM
R SYRINGE INTRAVENOUS
600,000 UNIT/ML RECON SOLN 13.5
dicloxacillin 1 MO GRAM
EXTENCILLINE 1 PA piperacillin- 1 MO
tazobactam

LENTOCILIN S 1 PA intravenous recon
nafcillin in dextrose 1 PA soln 2.25 gram,
iso-osm intravenous 3.375 gram, 4.5
piggyback 2 gram
gram/100 ml piperacillin- 1
nafcillin injection 1 PA;MO tazobactam
gram soln 40.5 gram
nafcillin injection 1 PA UNASYN 1 PA; MO
recon soln 10 gram INJECTION

. RECON SOLN 1.5
oxacillin !n 1 PA GRAM, 3 GRAM
dextrose(iso-osm)

—— UNASYN 1 PA
oxacillin injection 1 PA INJECTION
recon soln 1 gram, RECON SOLN 15
10 gram GRAM
oxacillin injection 1 PA; MO ZOSYN IN 1
recon soln 2 gram DEXTROSE (1SO-
PENICILLIN G 1 PA OSM)
POT IN
DEXTROSE QUINOLONES
INTRAVENOUS BAXDELA 1 PA
PIGGYBACK 2 INTRAVENOUS
MILLION UNIT/50 BAXDELA ORAL 1 MO
ML, 3 MILLION
UNIT/50 ML CIPRO ORAL 1

— SUSPENSION,MIC

penicillin g 1 PA; MO ROCAPSULE
potassium RECON
penicillin g sodium 1 PA; MO CIPRO ORAL 1 MO
penicillin v 1 MO TABLET 250 MG,
potassium 500 MG
pfizerpen-g 1 PA ciprofloxacin 1

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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Tier  /Limits Tier  /Limits

ciprofloxacin hcl 1 MO sulfamethoxazole- 1 MO
oral tablet 250 mg, trimethoprim oral
500 mg suspension
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 .
igayback 250 ggi\l_(x MPC 1 ST; MO
mg/50 ml

TABLET,DELAYE
levofloxacin in d5w 1 PA; MO D RELEASE
intravenous (DR/EC) 60 MG
piggyback 500 DORYX ORAL 1 ST
mg/100 ml, 750 TABLET,DELAYE
mg/150 mi D RELEASE
levofloxacin 1 PA (DR/EC) 200 MG,
intravenous 80 MG
levofloxacin oral 1 MO doxy-100 1 PA; MO
solution doxycycline hyclate 1 PA
levofloxacin oral 1 MO intravenous
tablet -

doxycycline hyclate 1 MO
moxifloxacin oral 1 MO oral capsule
MOXIFLOXACIN- 1 PA doxycycline hyclate 1 MO
SOD.ACE,SUL- oral tablet 100 mg,
WATER 20 mg, 50 mg
moxifloxacin- 1 PA; MO doxycycline hyclate 1 MO
sod.chloride(iso) oral tablet 150 mg,
ofloxacin oral tablet 1 MO 75mg
300 mg, 400 mg doxycycline hyclate 1 MO
SULFA'S / RELATED AGENTS oral tablet,delayed

release (dr/ec) 100
BACTRIM 1 MO mg, 150 mg, 200 mg,
BACTRIM DS 1 MO 50 mg, 75 mg
sulfadiazine 1 MO
sulfamethoxazole- 1 PA; MO

trimethoprim
intravenous

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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
DOXYCYCLINE 1 ST; MO MONODOX 1 ST
HYCLATE ORAL NUZYRA 1 PA
TABLET,DELAYE INTRAVENOUS
D RELEASE
(DR/EC) 80 MG NUZYRA ORAL 1
doxycycline 1 MO ORACEA 1 ST, MO
monohydrate oral SEYSARA ORAL 1 ST;MO
capsule 100 mg, 50 TABLET 100 MG,
mg 60 MG
doxycycline 1 MO SEYSARA ORAL 1 ST;MO
monohydrate oral TABLET 150 MG
capsule 150 mg, 75
mg TARGADOX 1 ST; MO
doxycycline 1 MO tetracycline oral 1 MO
monohydrate oral capsule
capsyle,ir - delay VIBRAMYCIN 1 ST; MO
rel,biphase ORAL CAPSULE
doxycycline 1 MO 100 MG
monohydrate oral XERAVA 1 PA
suspension for
reconstitution XIMINO 1 ST
doxycycline 1 MO URINARY TRACT AGENTS
monohydrate oral fosfomycin 1 MO
tablet 100 mg, 50 tromethamine
mg, 75 m9 FURADANTIN 1 MO
doxycycline 1 MO HIPREX 1
monohydrate oral
tablet 150 mg MACROBID 1 MO
MINOCIN 1 PA; MO MACRODANTIN 1
INTRAVENOUS methenamine 1 MO
minocycline oral 1 MO hippurate
capsule methenamine 1 MO
minocycline oral 1 MO mandelate
tablet nitrofurantoin 1 MO
minocycline oral 1 MO macrocrystal oral
tablet extended capsule 100 mg, 50
release 24 hr mg
mondoxyne nl oral 1

capsule 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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
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
mi solution
NITROFURANTOI 1 MO mesna 1 B/D PA; MO
gu%iélba ON 50 MESNEX 1 B/DPA: MO
MG/5 ML INTRAVENOUS
trimethoprim 1 MO MESNEX ORAL L MO
ANTINEOPLASTIC/ VISTOGARD - PA

XGEVA 1 B/D PA; MO

IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

abiraterone oral 1 PA; MO; QL
dexrazoxane hcl 1 B/D PA; MO tablet 250 mg (120 per 30
ELITEK 1 MO days)
KEPIVANCE 1 abiraterone oral 1 PA; MO; QL
INTRAVENOUS tablet 500 mg (60 per 30
RECON SOLN 5.16 days)
MG ABRAXANE 1 B/D PA; MO
KHAPZORY 1 B/D PA ADAKVEO 1 PA
INTRAVENOUS .
RECON SOLN 175 ADCETRIS 1 B/D PA; MO
MG ADRIAMYCIN 1 B/D PA; MO
leucovorin calcium 1 B/D PA; MO II?NE-E%AI\\IVSE([)\II?NU%
injection recon soln MG
100 mg, 200 mg, 350
mg, 50 mg ADSTILADRIN 1 PA
leucovorin calcium 1 B/D PA AFINITOR 1 PA; MO; QL
injection recon soln (30 per 30
500 mg days)
leucovorin calcium 1 B/D PA

injection solution

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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
AFINITOR 1 PA; MO; QL ARIMIDEX 1 MO
DISPERZ ORAL (330 per 30 AROMASIN 1 M
TABLET FOR days) OMAS ©
SUSPENSION 2 ARRANON 1 B/D PA; MO
MG arsenic trioxide 1 B/D PA
AFINITOR 1 PA; MO; QL intravenous solution
DISPERZ ORAL (240 per 30 1 mg/ml
TABLET FOR days) arsenic trioxide 1 B/D PA; MO
SUSPENSION 3 intravenous solution
MG 2 mg/ml
AFINITOR 1 PA; MO; QL ASPARLAS 1 PA
DISPERZ ORAL (180 per 30 )
TABLET FOR days) ASTAGRAF XL 1 B/D PA; MO
SUSPENSION 5 AUGTYRO 1 PA; MO; QL
MG (240 per 30
AKEEGA 1 PA;LA: QL days)
(60 per 30 AVASTIN 1 PA; MO
days) AYVAKIT 1 PAILA QL
ALECENSA 1 PA; MO; QL (30 per 30
(240 per 30 days)
days) azacitidine 1 B/D PA; MO
ALIMTA 1 B/D PA; MO AZASAN 1 B/D PA: MO
ALIQOPA ! B/DPA/ LA azathioprine oral 1 B/D PA; MO
ALKERAN 1 B/D PA; MO tablet 100 mg, 75 mg
ALKERAN (AS 1  B/IDPA azathioprine oral 1 B/D PA; MO
HCL) tablet 50 mg
ALUNBRIG ORAL 1 PA; QL (30 azathioprine sodium 1 B/D PA; MO
gaAaléET 180 MG, per 30 days) BALVERSA 1 PA: LA
ALUNBRIGORAL 1  PA; QL (60 BAVENCIO 1 BDPATLA
TABLET 30 MG per 30 days) BELEODAQ 1 B/D PA
ALUNBRIG ORAL 1 PA; QL (30 bendamustine 1 B/D PA; MO
TABLETS,DOSE per 180 days) intravenous recon
PACK soln
ALYMSYS 1 PA; MO BENDAMUSTINE 1 B/D PA
INTRAVENOUS
anastrozole 1 MO SOLUTION
ANKTIVA 1 PA; MO BENDEKA 1 B/D PA; MO

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

of this table.

This drug list was last updated on 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BESPONSA 1 B/D PA; MO; CABOMETYX 1 PA; MO; LA;
LA QL (30 per 30
bexarotene 1  PA;MO days)
bicalutamide 1 MO CALQUENCE 1 PA; LA QL
(60 per 30
BICNU 1  B/DPA days)
bleomycin 1 B/D PA; MO CALQUENCE 1 PA; LA; QL
BLINCYTO 1 B/D PA (ACALABRUTINIB (60 per 30
INTRAVENOUS MAL) days)
KIT CAMPTOSAR 1 B/D PA; MO
BORTEZOMIB 1  BIDPA INTRAVENOUS
INJECTION SOLUTION 100
RECON SOLN 1 MG/5 ML, 40 MG/2
MG, 2.5 MG ML
bortezomib injection 1 B/D PA; MO CAMPTOSAR 1 B/D PA
recon soln 3.5 mg INTRAVENOUS
: : SOLUTION 300
BOSULIF ORAL 1 PA;MO;QL MG/15 ML
CAPSULE 100 MG (90 per 30
days) CAPRELSA ORAL 1 PA;LA; QL
TABLET 100 MG (60 per 30
BOSULIF ORAL 1 PA; MO; QL days)
CAPSULE 50 MG (30 per 30
days) CAPRELSA ORAL 1 PA;LA; QL
TABLET 300 MG (30 per 30
BOSULIF ORAL 1 PA; MO; QL days)
TABLET 100 MG (90 per 30 _
days) carboplatin 1 B/D PA; MO
intravenous solution
BOSULIF ORAL 1 PA; MO; QL -
TABLET 400 MG, (30 per 30 parmustlne 1 B/D PA; MO
500 MG days) intravenous recon
soln 100 mg
BRAFTOVI 1 PA; MO; LA;
QL (180 per CASODEX 1 MO
30 days) CELLCEPT 1 B/D PA; MO
BRUKINSA 1 PA/LA; QL INTRAVENOUS
(120 per 30 CELLCEPT ORAL 1 B/D PA; MO
days) CAPSULE
busulfan 1  BIDPA CELLCEPT ORAL 1 B/D PA; MO
BUSULFEX 1  BIDPA SUSPENSION FOR

RECONSTITUTIO
N

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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CELLCEPT ORAL 1 B/D PA; MO CYCLOPHOSPHA 1 B/D PA; MO
TABLET MIDE
. . INTRAVENOUS
lat t 1 B/D PA; MO
(S:(l)siﬂt?olnn intravenous ; SOLUTION 200
— MG/ML
cladribine 1 BDPAMO CYCLOPHOSPHA 1  B/DPA
clofarabine 1 B/D PA MIDE
COLUMVI 1 PA;MO INTRAVENOUS
— SOLUTION 500
COMETRIQ ORAL 1 PA;MO; QL MG/ML
CAPSULE 100 (56 per 28 _
MG/DAY (80 MG days) cyclophosphamide 1 B/D PA; MO
X1-20 MG X1) oral capsule
COMETRIQ ORAL 1 PA; MO: QL CYCLOPHOSPHA 1 B/D PA
CAPSULE 140 (112 per 28 MIDE ORAL
MG/DAY (80 MG days) TABLET 25 MG
X1-20 MG X3) CYCLOPHOSPHA 1 B/D PA; MO
COMETRIQ ORAL 1  PA;MO;QL MIDE ORAL
CAPSULE 60 (84 per 28 TABLET 50 MG
MG/DAY (20 MG X days) cyclosporine 1 B/D PA
3/DAY) intravenous
COPIKTRA 1 PA; LA, QL cyclosporine 1 B/D PA; MO
(60 per 30 modified oral
days) capsule
COSELA 1 PA cyclosporine 1 B/D PA
COSMEGEN 1 B/DPA; MO modified oral
solution
COTELLIC 1 PA; MO; LA; _
QL (63 per 28 cyclosporine oral 1 B/D PA; MO
days) capsule
cyclophosphamide 1  B/DPA; MO CYRAMZA 1 B/DPA;MO
intravenous recon cytarabine 1 B/D PA; MO
I -
somn cytarabine (pf) 1 B/D PA; MO
CYCLOPHOSPHA 1 B/D PA injection solution
MIDE 100 mg/5 ml (20
INTRAVENOUS mg/ml), 2 gram/20
SOI_/UTION 100 ml (100 mg/ml)
MG/ML -
cytarabine (pf) 1 B/D PA

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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dacarbazine 1 B/D PA; MO doxorubicin 1 B/D PA; MO
DACOGEN 1 B/D PA: MO intravenous recon
i soln 50 mg
i i 1 B/D PA; M .
dactinomycin / : MO doxorubicin 1 B/D PA; MO
DANYELZA 1 PA intravenous solution
DARZALEX 1 B/DPA; MO; 10 mg/5 ml, 20
LA mg/10 ml, 50 mg/25
ml
DARZALEX 1 B/D PA; MO —
FASPRO doxorubicin 1 B/D PA
— intravenous solution
dasatinib oral tablet 1 PA; QL (30 2 mg/ml
100 mg, 140 mg, 50 per 30 days) —
mg, 80 mg doxorubicin, peg- 1 B/D PA; MO
- liposomal
dasatinib oral tablet 1 PA; QL (60
20 mg, 70 mg per 30 days) DROXIA 1 MO
daunorubicin 1 B/D PA ELIGARD 1 PA; MO
DAURISMO ORAL 1  PA;MO;QL ELIGARD (3 1 PA'MO
TABLET 100 MG (30 per 30 MONTH)
days) ELIGARD (4 1 PA; MO
DAURISMO ORAL 1 PA; MO; QL MONTH)
TABLET 25 MG (60 per 30 ELIGARD (6 1 PA: MO
days) MONTH)
decitabine 1 B/D PA; MO ELLENCE 1 B/D PA: MO
docetaxel 1 B/D PA ELREXFIO 1 PA
intravenous solution
160 mg/16 ml (10 ELZONRIS 1 PA; LA
mg/ml), 80 mg/8 ml EMPLICITI 1 B/D PA; MO
(10 mg/mi) ENHERTU 1 PA; MO
glocetaxel _ 1 B/D PA; MO ENSPRYNG 1 PA: MO
intravenous solution
160 mg/8 ml (20 ENVARSUS XR 1 B/D PA; MO
mg/ml), 20 mg/2 ml epirubicin 1 B/D PA
(10 mg/ml), 20 intravenous solution
mg/ml (1 ml), 80 200 mg/100 ml
mg/4 ml (20 mg/ml)
EPKINLY 1 PA
DOXIL 1 B/D PA; MO
— ERBITUX 1 B/D PA; MO
doxorubicin 1 B/D PA —
intravenous recon eribulin 1 B/D PA
soln 10 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 10/17/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERIVEDGE 1 PA; MO; QL everolimus 1 B/D PA; MO
(30 per 30 (immunosuppressive
days) ) oral tablet 0.5 mg,
ERLEADA ORAL 1 PA;MO:QL 0.75mg, 1 mg
TABLET 240 MG (30 per 30 EVOMELA 1 B/D PA
days) exemestane 1 MO
ERLEADA ORAL 1 PA; MO; QL
’ : FARESTON 1 M
TABLET 60 MG (120 per 30 STO °
davs FASLODEX 1 B/D PA; MO
ys)
erlotinib oral tablet 1 PA; MO; QL FEMARA 1 MO
100 mg, 150 mg ((130 per 30 FENSOLVI 1 PA;MO
ays
— ¥s) FIRMAGON KIT W 1 PA; MO
erlotinib oral tablet 1 PA; MO; QL DILUENT
25mg (60 per 30 SYRINGE
days) SUBCUTANEOUS
ERWINASE 1 B/D PA RECON SOLN 120
M
ETOPOPHOS 1 B/D PA; MO G
: FIRMAGON KIT W 1 PA; MO
etoposide 1 B/D PA; MO DILUENT
intravenous SYRINGE
EULEXIN 1 SUBCUTANEOUS
everolimus 1 PA; MO; QL :\Q/I%CON SOLN 80
(antineoplastic) oral (30 per 30
tablet days) floxuridine 1 B/D PA
everolimus 1 PA; MO; QL fludarabine 1 B/D PA; MO
(antineoplastic) oral (330 per 30 intravenous recon
tablet for suspension days) soln
2 mg fludarabine 1 B/D PA
everolimus 1 PA; MO; QL intravenous solution
(antineoplastic) o_ral (240 per 30 fluorouracil 1 B/D PA: MO
tablet for suspension days) intravenous solution
3 mg 1 gram/20 ml, 500
everolimus 1 PA; MO; QL mg/10 ml
(antineoplastic) oral (180 per 30 fluorouracil 1 B/D PA
tablet for suspension days) intravenous solution
5 mg 2.5 gram/50 ml, 5
everolimus 1 B/D PA; MO gram/100 ml
(immunosuppressive FOLOTYN 1 BI/DPA MO

) oral tablet 0.25 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 10/17/2024.
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FOTIVDA 1 PA; LA; QL GLEEVEC ORAL 1 PA; MO; QL
(21 per 28 TABLET 100 MG (180 per 30
days) days)
FRUZAQLA ORAL 1 PA; QL (84 GLEEVEC ORAL 1 PA; MO; QL
CAPSULE 1 MG per 28 days) TABLET 400 MG (60 per 30
FRUZAQLAORAL 1  PA; QL (21 days)
CAPSULE 5 MG per 28 days) GLEOSTINE 1 MO
fulvestrant 1 B/D PA; MO HALAVEN 1 B/D PA; MO
FYARRO 1 PA HERCEPTIN 1 PA; MO
GAMIFANT 1 PALA HYLECTA
(120 per 30 INTRAVENOUS
RECON SOLN 150
days) MG
AZYVA B/D PA; M
G / ; MO HERZUMA 1 PA; MO
gefitinib 1 PA; MO; QL
(30 per 30 HYDREA 1 MO
days) hydroxyurea 1 MO
gemcitabine 1 B/D PA; MO IBRANCE 1 PA; MO; QL
intravenous recon (21 per 28
soln 1 gram, 200 mg days)
gemcitabine 1 B/D PA ICLUSIG 1 PA; QL (30
intravenous recon per 30 days)
soln 2 gram IDAMYCIN PFS 1 B/DPA;MO
gemcitabine 1 B/D PA; MO idarubicin 1 B/D PA: MO
intravenous solution i
1 gram/26.3 ml (38 IDHIFA 1 PA; MO; LA,
mg/ml), 2 gram/52.6 QL (30 per 30
ml (38 mg/ml), 200 days)
mg/5.26 ml (38 IFEX 1 B/DPA; MO
mg/ml) . -
ifosfamide 1 B/D PA; MO
GEMCITABINE 1 B/D PA intravenous recon
INTRAVENOUS soln
SOLUTION 100 : -
MG/ML ifosfamide 1 B/D PA; MO
intravenous solution
gengraf 1 B/D PA; MO 1 gram/20 ml
GILOTRIF 1 PA; MO; QL
(30 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
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ifosfamide 1 B/D PA INREBIC 1 PA; MO; LA;
intravenous solution QL (120 per
3 gram/60 mi 30 days)
imatinib oral tablet 1 PA; MO; QL IRESSA 1 PA; MO; QL
100 mg (180 per 30 (30 per 30
days) days)
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 100 mg/5 ml
IMBRUVICA 1 PA; QL (120 irinotecan 1 B/D PA
ORAL CAPSULE per 30 days) intravenous solution
140 MG 300 mg/15 ml, 500
IMBRUVICA 1 PA QL (30 mg/25 mi
ORAL CAPSULE per 30 days) irinotecan 1 B/D PA; MO
70 MG intravenous solution
IMBRUVICA 1 PA QL (324 40 mg/2 mi
ORAL per 30 days) ISTODAX 1 B/D PA; MO
SUSPENSION IWILFIN 1 PALA QL
IMBRUVICA 1 PA; QL (30 (240 per 30
ORAL TABLET per 30 days) days)
140 MG, 280 MG, .
1420 MG IXEMPRA 1 B/D PA; MO
JAKAFI 1 PA; MO; QL
IMDELLTRA 1 PA (60 per 30
IMFINZI 1 B/D PA; MO; days)
LA JAYPIRCA ORAL 1 PA MO;QL
IMJUDO 1 PA; MO TABLET 100 MG (60 per 30
IMURAN 1 B/DPA; MO days)
JAYPIRCA ORAL 1 PA; MO; QL
INFUGEM 1 B/D PA : ’
TABLET 50 MG (30 per 30
INLYTA ORAL 1 PA; MO; QL days)
TABLET1MG ((jtfg)per 30 JEMPERLI 1 PA MO
INLYTA ORAL 1 PA;MO; QL JEVTANA S B/D PA; MO
TABLET 5 MG (120 per 30 JYLAMVO 1 B/D PA; MO
days) KADCYLA 1 PA MO
INQOVI 1 PAMOQL KANJINTI 1 PA;MO
(5 per 28 days)
KEYTRUDA 1 PA

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
KIMMTRAK 1 PA lapatinib 1 PA; MO; QL
KISQALIFEMARA 1  PA;MO; QL ((1180 per 30
CO-PACK ORAL (49 per 28 ays)
TABLET 200 days) LAZCLUZE ORAL 1 PA; LA; QL
MG/DAY (200 MG TABLET 240 MG (30 per 30
X 1)-2.5 MG days)
KISQALI FEMARA 1 PA; MO; QL LAZCLUZE ORAL 1 PA; LA; QL
CO-PACK ORAL (70 per 28 TABLET 80 MG (60 per 30
TABLET 400 days) days)
)'\2(23/2?('\5'2(?0 MG lenalidomide oral 1 PA; MO; QL
)-2. capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 1 PA; MO; QL mg, 25 mg, 5 mg days)
CO-PACK ORAL (91 per 28 lenalidomide oral 1 PA; QL (28
TABLET 600 days) capsule 2.5 mg, 20 per 28 days)
MG/DAY (200 MG mg ’
X 3)-2.5 MG
KISOALI ORAL 1 PA: MO: QL LENVIMA ORAL 1 PA; MO; QL
CAPSULE 10 (30 per 30
TABLET 200 (21 per 28 MG/DAY (10 MG X days)
MG/DAY (200 MG days)
X 1) 1), 4 MG
KISQALI ORAL 1 PA; MO: QL LENVIMA ORAL 1 PA; MO; QL
CAPSULE 12 (90 per 30
TABLET 400 (42 per 28 MG/DAY (4 MG X days)
) MG X 1-4 MG X2),
KISQALI ORAL 1 PA; MO; QL 24 MG/DAY (10 MG
TABLET 600 (63 per 28 X 2-4 MG X 1)
2:'2’ DAY (200 MG days) LENVIMA ORAL 1 PA MO; QL
) CAPSULE 14 (60 per 30
KLISYRI 1 MO MG/DAY (10 MG X days)
1-4 MG X 1), 20
KOSELUGO 1 PA MG/DAY (10 MG X
KRAZATI 1 PA; QL (180 2), 8 MG/DAY (4
per 30 days) MG X 2)
KYPROLIS 1 B/D PA letrozole 1 MO
LANREOTIDE 1 PA; MO LEUKERAN 1 MO
BCUTANE
SUBCU OUsS LEUPROLIDE (3 1 PA; MO
SYRINGE 120 MONTH
MG/0.5 ML )
leuprolide 1 PA; MO

subcutaneous kit

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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LIBTAYO 1 PA; LA MARGENZA 1 PA
LONSURF 1 PA; MO MATULANE 1
LOQTORZI 1 PA megestrol oral 1 PA
ion 400
LORBRENA ORAL 1 PA;MO: QL suspension
TABLET 100 MG (30 per 30 mg/10 ml (10 ml)
days) megestrol oral 1 PA; MO
ion 400
LORBRENA ORAL 1 PA:MO; QL Suspension
TABLET 25 MG (90 per 30 mg/10 ml (40 mg/mi)
days) megestrol oral 1 PA; MO
LUMAKRAS 1 PA: MO suspension 625 mg/5
ml (125 mg/ml)
LUNSUMIO 1 PA; MO
megestrol oral tablet 1 PA; MO
LUPKYNI 1 PA; LA; QL
v S (186 per’ ??O MEKINIST ORAL 1 PA; MO; QL
RECON SOLN (1200 per 30
days)
days)
LUPRON DEPOT ! PA; MO MEKINIST ORAL 1 PA; MO; QL
LUPRON DEPOT 1 PA; MO TABLET 0.5 MG (90 per 30
(3 MONTH) days)
LUPRON DEPOT 1 PA; MO MEKINIST ORAL 1 PA; MO; QL
(4 MONTH) TABLET 2 MG (30 per 30
LUPRON DEPOT 1 PA;MO days)
(6 MONTH) MEKTOVI 1 PA;MO; LA;
LUPRON DEPOT- 1 PA;MO QL (180 per
PED 30 days)
LUPRON DEPOT- 1 PA;MO melphalan hcl 1  BIDPA
PED (3 MONTH) mercaptopurine 1 MO
LYNPARZA 1 PA; MO; QL methotrexate sodium 1 B/D PA; MO
120 30 .
éays)per methotrexate sodium 1 B/D PA
(pf) injection recon
LYSODREN 1 soln
LYTGOBI ORAL 1 PA; LA methotrexate sodium 1 B/D PA; MO
TABLET 12 (pf) injection
MG/DAY (4 MG X solution
16 MG/DAY (4 . .
3). 16 MG/ ( mitomycin 1 B/D PA; MO

MG X 4), 20
MG/DAY (4 MG X
5)

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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mitomycin 1 B/D PA; MO NUBEQA 1 PA; MO; LA;
intravenous recon QL (120 per
soln 40 mg 30 days)
mitoxantrone 1 B/D PA; MO NULOJIX 1 B/D PA; MO
MONJUVI 1 PA; LA octreotide acetate 1 PA; MO
MVASI 1 PA: MO injection solution
1,000 mcg/ml, 500
MY CAPSSA 1 PA; LA mcg/m|
mycophenolate 1 B/DPA;MO octreotide acetate 1 PA;MO
mofetil (hcl) injection solution
mycophenolate 1  B/DPA;MO 100 mcg/ml, 200
mofetil oral capsule mcg/ml, 50 mcg/ml
mycophenolate 1 B/D PA: MO octreotide acetate 1 PA; MO
mofetil oral injection syringe 100
suspension for mcg/ml (1 ml), 50
reconstitution meg/mi (1 mli)
mycophenolate 1 B/D PA: MO octreotide acetate 1 PA; MO
mofetil oral tablet injection syringe 500
mcg/ml (1 ml)
mycophenolate 1 B/D PA; MO
sodium ODOMZO 1 PA;MO;LA;
: QL (30 per 30
MYFORTIC 1 B/D PA; MO days)
MYHIBBIN 1  B/DPA OGIVRI 1 PA MO
MYLOTARG 1 B/IDPAMO; OGSIVEO ORAL 1 PA: QL (56
LA TABLET 100 MG, per 28 days)
nelarabine 1 B/D PA; MO 150 MG
NEORAL 1 B/D PA; MO OGSIVEO ORAL 1 PA; QL (180
NERLYNX 1 PA: MO: LA TABLET 50 MG per 30 days)
] ] ] OJEMDA ORAL 1 PA; QL (96
NEXAVAR 1 ZAL’ ('l"z%’ Z’r“ SUSPENSION FOR per 28 days)
P RECONSTITUTIO
30 days) N
NILANDRON PA; MO OJEMDA ORAL 1 PA; QL (16
nilutamide 1 PA; MO TABLET 400 per 28 days)
NINLARO 1 PA:MO:QL MG/WEEK (100
(3 per 28 days) MG X 4)
NIPENT 1 B/D PA; MO

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

This drug list was last updated on 10/17/2024.
29



Drug Name Drug Requirements Drug Name Drug Requirements
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OJEMDA ORAL 1 PA; QL (20 oxaliplatin 1 B/D PA
TABLET 500 per 28 days) intravenous solution
MG/WEEK (100 200 mg/40 ml
MG X'5) paclitaxel 1 B/D PA; MO
OJEMDA ORAL 1 PAQL(24 PACLITAXEL 1 B/DPA; MO
TABLET 600 per 28 days) PROTEIN-BOUND
MG/WEEK (100
MG X 6) PADCEV 1 PA;MO
OJJAARA 1 PA; QL (30 paraplatin 1 B/D PA
per 30 days) pazopanib 1 PA; MO; QL
ONCASPAR 1 B/D PA (120 per 30
ONIVYDE 1 B/DPA days)
PEMAZYRE 1 PA; LA; QL
ONTRUZANT 1 PA (28 per 29
ONUREG 1 PA; MO; QL days)
((114 per 28 pemetrexed 1 B/DPA;MO
ays) disodium
OPDIVO PA; MO intravenous recon
OPDUALAG 1 PA MO soln 1,000 mg, 500
mg
RGOVYX 1 PA; LA; QL
ORGO (30’per 25 pemetrexed 1 B/D PA; MO
days) disodium
intravenous recon
ORSERDU ORAL 1 PA; QL (30 soln 100 mg
TABLET 345 M
345 MG per 30 days) PEMETREXED 1 BIDPA
ORSERDU ORAL 1 PA;QL(9 DISODIUM
TABLET 86 MG per 30 days) INTRAVENOUS
oxaliplatin 1 B/D PA RECON SOLN 750
intravenous recon MG
soln 100 mg PEMETREXED 1 B/D PA
oxaliplatin 1  B/DPA;MO DISODIUM
intravenous recon INTRAVENOUS
oxaliplatin 1 B/D PA; MO PEMETREXED 1 B/D PA
intravenous solution INTRAVENOUS
100 mg/20 ml, 50 RECON SOLN 100
MG

mg/10 ml (5 mg/ml)
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PEMETREXED 1 B/D PA RAPAMUNE 1 B/D PA: MO
INTRAVENOUS ORAL TABLET 1
RECON SOLN 500 MG
MG RAPAMUNE 1 B/D PA
PEMETREXED 1 B/D PA ORAL TABLET 2
INTRAVENOUS MG
SOLUTION RETEVMO ORAL 1 PA:MO: LA:
PEMRYDI RTU 1 B/D PA CAPSULE 40 MG QL (180 per
PERJETA 1 B/DPA: MO 30 days)
RETEVMO ORAL 1 PA: MO: LA:
PHESGO 1 PA:MO » MO LA,
’ CAPSULE 80 MG QL (120 per
PIQRAY 1 PA:MO 30 days)
POLIVY 1 PA;MO RETEVMO ORAL 1 PA: MO: LA:
POMALYST i. PA: MO: LA TABLET 120 MG, QL (60 per 30
160 MG, 80 MG days)
PORTRAZZA 1 B/D PA: MO
RETEVMO ORAL 1 PA: MO: LA:
POTELIGEO 1 PA TABLET 40 MG QL (90 per 30
PRALATREXATE 1 B/D PA: MO days)
PROGRAF 1 B/D PA: MO REVLIMID 1 PA: MO: LA:
INTRAVENOUS QL (28 per 28
PROGRAF ORAL 1 B/DPA: MO days)
CAPSULE 0.5 MG, REZLIDHIA 1 PA; QL (60
1 MG per 30 days)
PROGRAF ORAL 1 B/D PA: MO REZUROCK 1 PA; LA; QL
CAPSULE 5 MG (30 per 30
PROGRAF ORAL 1 B/DPA: MO days)
GRANULES IN RIABNI 1 PA: MO
PACKET RITUXAN 1 PA;MO
PURIXAN 1 RITUXAN 1 PA: MO
QINLOCK 1 PALA; QL HYCELA
(90 per 30 romidepsin 1 B/D PA
days) intravenous recon
RAPAMUNE 1 B/D PA soln
ORAL SOLUTION ROMIDEPSIN 1  BIDPA
RAPAMUNE 1 B/D PA INTRAVENOUS
ORAL TABLET 0.5 SOLUTION
MG
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ROZLYTREK 1 PA; MO; QL SCEMBLIX ORAL 1 PA; QL (120
ORAL CAPSULE (150 per 30 TABLET 100 MG per 30 days)
100 MG days) SCEMBLIX ORAL 1 PA; QL (600
ROZLYTREK 1 PA; MO; QL TABLET 20 MG per 30 days)
(ZDOFE)A&;APSU'—E 890 per 30 SCEMBLIX ORAL 1 PA:QL (300
ays) TABLET 40 MG per 30 days)
ROZLYTREK 1 PA; MO; QL
» VIV IGNIFOR 1 PA
ORAL PELLETS IN (336 per 28 SIGNIFO
PACKET days) SIGNIFOR LAR 1 PA
RUBRACA 1 PA; MO; LA; SIKLOS ORAL 1 MO
QL (120 per TABLET 1,000 MG
30 days) SIKLOS ORAL 1 MO
RUXIENCE 1 PA; MO TABLET 100 MG
RYBREVANT 1 PA; MO SIMULECT 1 B/D PA; MO
RYDAPT 1 PA; MO; QL sirolimus oral 1 B/D PA; MO
(224 per 28 solution
days) sirolimus oral tablet 1 B/D PA; MO
RYLAZE 1 PA SOLTAMOX 1 MO
RYTELO 1 PA SOMATULINE 1 PA;MO
SANDIMMUNE 1 B/D PA DEPOT
INTRAVENOUS sorafenib 1 PA:MO; QL
SANDIMMUNE 1 B/D PA; MO (120 per 30
ORAL CAPSULE days)
SANDOSTATIN 1 PA; MO SPRYCEL ORAL 1 PA; MO; QL
INJECTION TABLET 100 MG, (30 per 30
SOLUTION 100 140 MG, 50 MG, 80 days)
MCG/ML, 50 MG
MCG/ML, 500 SPRYCEL ORAL 1 PA:MO: QL
MCG/ML TABLET 20 MG, 70 60 per 30
p
SANDOSTATIN 1 PA; MO MG days)
LAR DEPOT STIVARGA 1 PA:MO: QL
R days)
SUSPENSION,EXT —
ENDED REL sunitinib malate 1 PA; MO; QL
RECON (30 per 30
days)
SAPHNELO 1 PA; LA
SUPPRELIN LA 1 PA; MO
SARCLISA 1 PA; LA
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SUTENT 1 PA; MO; QL TECVAYLI 1 PA
830 per 30 TEMODAR 1 B/DPA: MO
ays) INTRAVENOUS
SYLVANT 1 B/D PA; MO temsirolimus 1 B/D PA; MO
TABLOID S MO TEPADINA 1  BIDPA
TABRECTA 1 PAMO TEPMETKO 1 PALA
tacrolimus oral 1 B/D PA; MO TEVIMBRA 1 PA
capsule
TAFINLAR ORAL 1 PA; MO; QL THALOMID ORAL 1 PA; MO; QL
CAPSULE 120 30 CAPSULE 100 MG, (28 per 28
((jays)per 50 MG days)
TAFNLARORAL 1 PaMOIGL  LHALOMIDORAL 1 PAiGL
TABLET FOR (840 per 28 200 MG ’
SUSPENSION days) e
TAGRISSO 1 PA;MO; LA trg:?)tﬁps?)llrr\ufgg?:g S 5/° PA
QL (30 per 30
days) thiotepa injection 1 B/D PA; MO
TALVEY 1 PA recon soln 15 mg
TALZENNA 1 PA; MO; QL TIBSOVO L PA
(30 per 30 TIVDAK 1 PA; MO
days) topotecan 1 B/D PA; MO
tamoxifen 1 MO toremifene 1 MO
TARCEVA ORAL 1 PA; QL (30 TORISEL 1 B/D PA: MO
TABLET 100 MG per 30 days)
torpenz 1 PA; QL (30
TASIGNA ORAL 1 PAMO QL TRAZIMERA 1 B/DPA; MO
CAPSULE 150 MG, (112 per 28 :
200 MG days) TREANDA 1 B/D PA; MO
TASIGNA ORAL 1 PA;MO; QL TRELSTAR 1 PAMO
CAPSULE 50 MG (120 per 30 INTRAMUSCULA
days) R SUSPENSION
FOR
TAZVERIK 1 PA; LA RECONSTITUTIO
TECENTRIQ 1 B/D PA; MO; N
LA tretinoin 1 MO
TECENTRIQ 1 B/D PA; LA (antineoplastic)
HYBREZA TREXALL 1 B/DPA;MO
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TRIPTODUR 1 PA VENCLEXTA 1 PA; LA; QL
TRISENOX 1 B/D PA: MO ORAL TABLET 50 (30 per 30
MG days)
TRODELVY ! PA; LA VENCLEXTA 1 PA; LA; QL
TRUQAP 1 PA; QL (64 STARTING PACK (42 per 180
per 28 days) days)
TRUXIMA 1 PA; MO VERZENIO 1 PA; MO; LA;
TUKYSA ORAL 1  PA:LA; QL QL (60 per 30
TABLET 150 MG (120 per 30 days)
days) VIDAZA 1 B/D PA; MO
TUKYSA ORAL 1 PA; LA; QL VIJOICE ORAL 1 PA; QL (28
TABLET 50 MG (300 per 30 GRANULES IN per 28 days)
days) PACKET
TURALIO ORAL 1 PA; LA; QL VI1JOICE ORAL 1 PA; QL (28
CAPSULE 125 MG (120 per 30 TABLET 125 MG, per 28 days)
days) 50 MG
TYKERB 1 PA; MO; LA,; VIJOICE ORAL 1 PA; QL (56
QL (180 per TABLET 250 per 28 days)
30 days) MG/DAY (200 MG
UNITUXIN 1  B/DPA X1-50 MG X1)
UPLIZNA i. PA: MO: LA vinblastine 1 B/D PA; MO
valrubicin 1 B/D PA: MO vincristine 1 B/D PA; MO
VALSTAR 1 B/D PA: MO vinorelbine 1 B/D PA; MO
VANFLYTA i PA; QL (56 VITRAKVI ORAL 1 PA: MO; LA;
ays
VECTIBIX 1 B/D PA; MO ¥s)
VITRAKVI ORAL 1 PA; MO; LA,
VEGZELMA 1 PA CAPSULE 25 MG QL (180 per
VELCADE 1 B/D PA; MO 30 days)
VENCLEXTA 1 PA; LA; QL VITRAKVI ORAL 1 PA; MO; LA;
ORAL TABLET 10 (60 per 30 SOLUTION QL (300 per
MG days) 30 days)
VENCLEXTA 1 PA; LA; QL VIZIMPRO 1 PA; MO; QL
ORAL TABLET (180 per 30 (30 per 30
100 MG days) days)
VONJO 1 PA; QL (120
per 30 days)
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VORANIGOORAL 1  PA; QL (60 YONSA 1 PA;MO:; QL
TABLET 10 MG per 30 days) (120 per 30
VORANIGOORAL 1  PA:QL (30 days)
TABLET 40 MG per 30 days) ZALTRAP 1 BIDPA; MO
VOTRIENT 1 PA;MO: QL ZANOSAR 1 B/DPA; MO
((1120 per 30 ZEJULA ORAL 1 PA:MO; LA
ays) TABLET 100 MG QL (90 per 30
VYXEOS 1 B/DPA days)
WELIREG 1 PALA ZEJULA ORAL 1 PA;MO: LA
XALKORI ORAL 1 PA:MO; QL gc%Bl\lﬁE;T 200 MG, dQ'- (30 per 30
CAPSULE (60 per 30 ays)
days) ZELBORAF 1 PA;MO: QL
XALKORI ORAL 1 PA; MO;QL ((1240 per 30
PELLET 150 MG (180 per 30 ays)
days) ZEPZELCA 1 PA
XALKORI ORAL 1 PA;MO:QL ZIRABEV 1 B/DPA; MO
PELLET 20 MG, 50 (120 per 30 ~OLADEX e
MG days) :
_ ZOLINZA 1 PA;MO:; QL
XATMEP 1 B/DPA; MO (120 per 30
XERMELO 1 PA;LA QL days)
((184 per 28 ZORTRESS ORAL 1 B/DPA:MO
ays) TABLET 0.25 MG
XOSPATA 1 Pé%? LA&SL ZORTRESS ORAL 1 B/DPA; MO
é per TABLET 0.5 MG,
ays) 0.75 MG, 1 MG
XPOVIO 1 PALA ZYDELIG 1 PA;MO:;QL
XTANDI ORAL 1 PA;MO: QL (60 per 30
CAPSULE (120 per 30 days)
days) ZYKADIA 1 PA; MO: QL
XTANDI ORAL 1 PA;MO: QL (90 per 30
TABLET 40 MG (120 per 30 days)
days) ZYNLONTA 1 PALA
XTANDI ORAL 1 PA;MO: QL
TABLET 80 MG (60 per 30 ZYNYZ S A
days) ZYTIGA ORAL 1 PA;MO: QL
e O 50 P G TABLET 250 MG gg(g)per 30
YONDELIS 1 B/DPA

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 10/17/2024.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZYTIGA ORAL 1 PA; MO; QL carbamazepine oral 1 MO
TABLET 500 MG (60 per 30 tablet,chewable
days) CARBATROL 1 MO
AUTONOMIC / CNS DRUGS, CELONTIN ORAL 1 MO
NEUROLOGY / PSYCH CAPSULE 300 MG
ANTICONVULSANTS CEREBYX 1
APTIOM ORAL 1 MO; QL (180 clobazam oral 1 PA'MO; QL
TABLET 200 MG per 30 days) suspension ((j480 per 30
ays
APTIOM ORAL 1 MO; QL (90 ys)
TABLET 400 MG per 30 days) clobazam oral tablet 1 PA; MO; QL
60 per 30
APTIOM ORAL 1 MO; QL (60 ((jayf)
TABLET 600 MG, per 30 days)
800 MG clonazepam oral 1 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
BANZEL 1 PA; MO
_ clonazepam oral 1 MO; QL (300
BRIVIACT 1 MO; QL (600 tablet 2 mg per 30 days)
INTRAVENOUS per 30 days)
: clonazepam oral 1 MO; QL (90
BRIVIACT ORAL 1 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days) 0.125 mg, 0.25 mg,
BRIVIACT ORAL 1 MO; QL (60 0.5mg, 1 mg
TABLET per 30 days) clonazepam oral 1 MO; QL (300
carbamazepine oral 1 MO tablet,disintegrating per 30 days)
capsule, er 2 mg
mUItlphase 12 hr DEPAKOTE 1 MO
carbam‘_azepine oral 1 MO DEPAKOTE ER 1 MO
suspension 100 mg/5
mil DEPAKOTE 1 MO
: SPRINKLES
carbamazepine oral 1
suspension 100 mg/5 DIACOMIT 1 PALA
m: (5 ml), 200 mg/10 diazepam rectal 1 MO
m " I 5 DILANTIN 30 MG 1 MO
i 1 M
bl e ora DILANTIN 1 MO
EXTENDED 100
carbamazepine oral 1 MO MG
I
tablet extended DILANTIN 1 MO

release 12 hr

INFATABS 50 MG
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DILANTIN-125 125 1 MO gabapentin oral 1 QL (2160 per
MG/5 ML solution 250 mg/5 ml 30 days)
divalproex 1 MO gg m:g 300 mg/6 ml
EPIDIOLEX 1 PAMOLA gabapentin oral 1 MO; QL (180
epitol 1 MO tablet 600 mg per 30 days)
EPRONTIA 1 PA; MO gabapentin oral 1 MO; QL (120
EQUETRO 1 MO tablet 800 mg per 30 days)
ethosuximide 1 MO gabapentin oral 1 PA; MO; QL

tablet extended (30 per 30
felbamate oral 1 MO release 24 hr 300 mg days)
suspension .

gabapentin oral 1 PA; MO; QL
felbamate oral tablet 1 MO tablet extended (90 per 30
FELBATOL ORAL 1 MO release 24 hr 600 mg days)
TABLET GRALISE ORAL 1 PA;MO; QL
FINTEPLA 1 PA; LA; QL TABLET (30 per 30

(360 per 30 EXTENDED days)
days) RELEASE 24 HR

fosphenytoin 1 MO 300 MG
FYCOMPA ORAL 1 MO; QL (720 (TBEQ'L‘;E ORAL ! Péac‘)’ Mos’OQL
SUSPENSION per 30 days) (60 per

EXTENDED days)
FYCOMPA ORAL 1 MO; QL (30 RELEASE 24 HR
TABLET 10 MG, 12 per 30 days) 450 MG, 750 MG,
MG, 8 MG 900 MG
FYCOMPA ORAL 1 MO; QL (60 GRALISE ORAL 1 PA; MO; QL
TABLET 2 MG per 30 days) TABLET (90 per 30
FYCOMPA ORAL 1 MO; QL (60 EXTENDED days)
TABLET 4 MG, 6 per 30 days) RELEASE 24 HR

600 MG
MG
gabapentin oral 1 MO; QL (270 KEPPRA 1 MO
capsule 100 mg, 400 per 30 days) KEPPRA XR 1 MO
mg KLONOPIN ORAL 1 MO; QL (9
gabapentin oral 1 MO; QL (360 TABLET 0.5 MG, 1 per 30 days)
capsule 300 mg per 30 days) MG
gabapentin oral 1 MO; QL (2160 KLONOPIN ORAL 1 MO; QL (300
solution 250 mg/5 mi per 30 days) TABLET 2 MG per 30 days)
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lacosamide 1 MO; QL (1200 LAMICTAL XR 1 MO

intravenous per 30 days) STARTER

lacosamide oral 1 MO; QL (1200 (GREEN)

solution per 30 days) LAMICTAL XR 1 MO

lacosamide oral 1 MO; QL (60 STARTER

tablet 100 mg, 150 per 30 days) (ORANGE)

mg, 200 mg lamotrigine oral 1 MO

lacosamide oral 1 MO; QL (120 taplet

tablet 50 mg per 30 days) lamotrigine oral 1 MO

LAMICTAL ODT 1 MO tablet disintegrating,
dose pk

LAMICTAL ODT 1 MO lamotrigine oral 1 MO

STARTER (BLUE) tablet extended

LAMICTAL ODT 1 MO release 24hr

(S(;'QSE'I'I\I?)R lamotrigine oral 1 MO
tablet, chewable

LAMICTAL ODT 1 MO dispersib]e

STARTER -

(ORANGE) Iamotrlgl_ne oral _ 1 MO
tablet,disintegrating

LAMICTAL ORAL 1 MO -

TABLET lamotrigine oral 1 MO
tablets,dose pack

LAMICTAL ORAL 1 MO . -

TABLET, I(_evetlrac_etam in nacl 1 MO

CHEWABLE (|_so-os) intravenous

DISPERSIBLE 25 piggyback 1,000

MG. 5 MG mg/100 ml, 500

: mg/100 ml

LAMICTAL 1 MO ) )

STARTER (BLUE) Igvetlrac_etam in nacl 1

KIT (iso-0s) intravenous
piggyback 1,500

LAMICTAL 1 MO mg/100 ml

STARTER -

(GREEN) KIT !evetlracetam 1 MO
intravenous

IS'-'?\ nggél' 1 MO levetiracetam oral 1 MO

(ORANGE) KIT solution 100 mg/ml
levetiracetam oral 1

LAMICTAL XR L MO solution 500 mg/5 ml

LAMICTAL XR 1 MO (5 ml)

STARTER (BLUE)
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levetiracetam oral 1 MO MYSOLINE 1 MO

tablet NAYZILAM 1 PA;MO:; QL

levetiracetam oral 1 MO (10 per 30

tablet extended days)

release 24 hr NEURONTIN 1 MO;QL (270

LIBERVANT 1 PA; QL (10 ORAL CAPSULE per 30 days)

per 30 days) 100 MG, 400 MG

LYRICA CR ORAL 1 PA; MO; QL NEURONTIN 1 MO; QL (360

TABLET (30 per 30 ORAL CAPSULE per 30 days)

EXTENDED days) 300 MG

Teisl_naésgzzg K'AF(; NEURONTIN 1 MO: QL (2160
e ORAL SOLUTION per 30 days)

LYRICA CR ORAL 1 PA; MO; QL NEURONTIN 1 MO: QL (180

TABLET (60 per 30 ORAL TABLET per 30 days)

EXTENDED days) 600 MG

RELEASE 24 HR

330 MG NEURONTIN 1 MO; QL (120

LYRICA ORAL 1 MO; QL (90 SO%A,\',]GT ABLET per 30 days)

CAPSULE 100 MG, per 30 days)

150 MG, 200 MG, ONFI ORAL 1 PA; MO; QL

25 MG, 50 MG, 75 SUSPENSION (480 per 30

MG days)

LYRICA ORAL 1 MO; QL (60 ONFI ORAL 1 PA; MO; QL

CAPSULE 225 MG, per 30 days) TABLET (60 per 30

300 MG days)

LYRICA ORAL 1 MO; QL (900 oxcarbazepine oral 1 MO

SOLUTION per 30 days) suspension

methsuximide 1 MO oxcarbazepine oral 1 MO

MOTPOLY XR 1 ST;MO;QL tablet

ORAL (120 per 30 oxcarbazepine oral 1 MO

CAPSULE,EXTEN days) tablet extended

DED RELEASE release 24 hr

24HR 100 MG OXTELLAR XR 1 MO

MOTPOLY XR 1 ST, MO; QL phenobarbital oral 1 PA; MO

ORAL (60 per 30 elixir

CAPSULE,EXTEN days) -

DED RELEASE phenobarbltal oral 1 PA

24HR 150 MG, 200
MG

tablet 100 mg, 15
mg, 30 mg, 60 mg
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phenobarbital oral 1 PA; MO pregabalin oral 1 PA; MO; QL
tablet 16.2 mg, 32.4 tablet extended (30 per 30
mg, 64.8 mg, 97.2 release 24 hr 165 days)
mg mg, 82.5 mg
phenobarbital 1 MO pregabalin oral 1 PA; MO; QL
sodium injection tablet extended (60 per 30
solution 130 mg/ml release 24 hr 330 mg days)
phenobarbital 1 PRIMIDONE 1 MO
sodium injection ORAL TABLET
solution 65 mg/ml 125 MG
PHENYTEK 1 MO primidone oral 1 MO
phenytoin oral 1 tablet 250 mg, 50 mg
suspension 100 mg/4 QUDEXY XR 1 PA; MO
mi roweepra oral tablet 1 MO
phenytoin oral 1 MO 500 mg
sulspensmn 125 mg/5 rufinamide oral 1 PA; MO
m suspension
fh§|n¥t0r:n orz: 1 MO rufinamide oral 1 PA; MO
ablet,chewable tablet 200 mg
E)r(]teer:])ggtljnosr(;(ljlum 1 MO rufinamide oral 1 PA; MO
capsule 100 mg tablet 400 mg
: X SABRIL 1 PA; MO; LA

phenytoin sodium 1
extended oral SEZABY il
capsule 200 mg, 300 SPRITAM 1 MO
m

J - - subvenite oral tablet 1 MO
phenytoin sodium 1 100 mg, 200 mg, 25
intravenous solution mg
pregabalin oral 1 MO; QL (90 subvenite oral tablet 1
capsule 100 mg, 150 per 30 days) 150 mg
mg, 200 mg, 25 mg, ;
50 mg, 75 mg subvenite starter 1 MO

— (blue) kit

pregabalin oral 1 MO; QL (60 -
capsule 225 mg, 300 per 30 days) subvenite starter 1 MO
mg (green) kit
pregabalin oral 1 MO; QL (900 subvenite starter 1 MO
solution per 30 days) (orange) kit
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SYMPAZAN ORAL 1 PA; MO; QL TROKENDI XR 1 PA; MO
FILM 10 MG, 20 (60 per 30 ORAL
MG days) CAPSULE,EXTEN
SYMPAZANORAL 1  PA;MO; QL 2D4EHDRR2%I6$\;IA(§E
FILM 5 MG (60 per 30
days) valproate sodium 1 MO
TEGRETOL ORAL 1 MO valproic acid 1 MO
SUSPENSION valproic acid (as 1 MO
TEGRETOL ORAL 1 MO sodium salt) oral
TABLET solution 250 mg/5 ml
TEGRETOL XR 1 MO valproic acid (as 1
: : sodium salt) oral
1 M .
tiagabine © solution 250 mg/5 ml
TOPAMAX 1 PA; MO (5 ml), 500 mg/10 ml
topiramate oral 1 PA; MO (10 ml)
capsule, sprinkle VALTOCO 1 PA; MO; QL
topiramate orall 1 PA; MO (10 per 30
capsule,extended days)
release 24hr 100 mg, vigabatrin 1 PA; MO; LA
2 :
> Mg, 50 mg vigadrone 1 PA; LA
topiramate oral 1 PA; MO : :
capsule,extended vigpoder 1 PA; LA
release 24hr 200 mg VIMPAT 1 MO; QL (1200
topiramate oral 1 PA; MO INTRAVENOUS per 30 days)
capsule,sprinkle,er VIMPAT ORAL 1 MO; QL (1200
24hr SOLUTION per 30 days)
topiramate oral 1 PA; MO VIMPAT ORAL 1 MO; QL (60
tablet TABLET 100 MG, per 30 days)
TRILEPTAL 1 MO 150 MG, 200 MG
. VIMPAT ORAL 1 MO; QL (120
TROKENDI XR 1 PA; MO
ORAL ’ TABLET 50 MG per 30 days)
CAPSULE,EXTEN XCOPRI 1 MO; QL (56
DED RELEASE MAINTENANCE per 28 days)
24HR 100 MG, 25 PACK
MG, 50 MG XCOPRI ORAL 1 MO; QL (120
TABLET 100 MG per 30 days)
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XCOPRI ORAL 1 MO; QL (60 benztropine injection 1 MO
TABLET 150 MG, per 30 days) . .
200 MG benztrop-lne- oral 1 PA; MO
XCOPRI ORAL 1 MO; QL (30 bromocriptine s V'O
TABLET 25 MG per 30 days) carbidopa il MO
XCOPRI ORAL 1 MO: QL (240 carbidopa-levodopa 1 MO
TABLET 50 MG per 30 days) oral tablet
XCOPRI 1 MO: QL (28 carbidopa-levodopa 1 MO
TITRATION PACK per 180 days) oral tablet extended
ORAL release
TABLETS,DOSE carbidopa-levodopa 1
PACK 12.5 MG oral
(14)- 25 MG (14) tablet,disintegrating
XCOPRI 1 MO; QL (28 carbidopa-levodopa- 1 MO
ORAL
TABLETS,DOSE COMTAN 1
PACK 150 MG CREXONT 1 MO
(14)- 200 MG (14),
50 MG (14)- 100 DHIVY S MO
MG (14) DUOPA 1 B/D PA; MO
ZARONTIN 1 MO entacapone 1 MO
ZONEGRAN ORAL 1 PA; MO GOCOVRI ORAL 1 PA; QL (60
CAPSULE 100 MG, CAPSULE,EXTEN per 30 days)
25 MG DED RELEASE
ZONISADE 1 PA; MO 24HR 137 MG
X - . GOCOVRI ORAL 1 PA; QL (30

zonisamide ! PAMO CAPSULE,EXTEN per 30 days)
ZTALMY 1 PA; LA; QL DED RELEASE

(1100 per 30 24HR 68.5 MG

days) :

INBRIJA 1 PA; QL (300
ANTIPARKINSONISM AGENTS INHALATION per 30 days)
APOKYN 1 PA;MO; LA:; CAPSULE,
W/INHALATION

QL (90 per 30 DEVICE

days)
apomorphine 1 PA; QL (90 LODOSYN 1 MO

per 30 days) NEUPRO 1 MO
AZILECT 1 MO
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NOURIANZ 1 PA; MO; LA; TASMAR ORAL 1 PA; MO
QL (30 per 30 TABLET 100 MG
days) tolcapone 1 PA
ONGENTYS 1 PA; MO; QL XADAGO 1 MO
(30 per 30
days) ZELAPAR 1 PA; MO
OSMOLEX ER 1 PA; QL (30 MIGRAINE / CLUSTER HEADACHE
ORAL TABLET, IR per 30 days) THERAPY
_255?{?'22%2'0 AIMOVIG 1 PA;MO; QL
AUTOINJECTOR (1 per 30 days)
el TAL M AJOVY 1 PA;MO; QL
AUTOINJECTOR (1.5 per 30
PARLODEL ORAL 1 days)
TABLET AJOVY SYRINGE 1 PA:MO;QL
pramipexole oral 1 MO (1.5 per 30
tablet days)
pramipexole oral 1 MO almotriptan malate 1 MO; QL (24
tablet extended oral tablet 12.5 mg per 28 days)
release 24 hr almotriptan malate 1 MO; QL (18
rasagiline 1 MO oral tablet 6.25 mg per 28 days)
ropinirole oral tablet 1 MO dihydroergotamine 1
ropinirole oral tablet 1 MO Injection
extended release 24 dihydroergotamine 1 QL (8 per 28
hr nasal days)
RYTARY 1 MO eletriptan 1 MO; QL (18
selegiline hel 1 MO per 28 days)
SINEMET ORAL 1 MO ELYXYB 1 PAMO QL
TABLET 10-100 (28.8 per 28
MG, 25-100 MG days)
STALEVO 100 1 MO EMGALITY PEN 1 PA; MO; QL
(2 per 30 days)
STALEVO 125 1 MO
EMGALITY 1 PA; MO; QL
STALEVO 150 1 MO SUBCUTANEOUS (2 per 30 days)
STALEVO 200 1 SYRINGE 120
MG/ML
STALEVO 50 1 MO
STALEVO 75 1 MO
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EMGALITY 1 PA; MO; QL QULIPTA 1 PA; MO; QL
SUBCUTANEOQUS (3 per 30 days) (30 per 30
SYRINGE 300 days)
mgﬁﬂ'\ﬁ';%oo RELPAX 1 MO; QL (18
) per 28 days)
ERGOMAR 1 REYVOW ORAL 1 PA;QL(16
ergotamine-caffeine 1 MO TABLET 100 MG per 30 days)
FROVA 1 MO; QL (27 REYVOW ORAL 1 PA; QL (8 per
per 28 days) TABLET 50 MG 30 days)
frovatriptan 1 MO; QL (27 rizatriptan oral 1 MO; QL (36
per 28 days) tablet per 28 days)
IMITREX ORAL 1 MO; QL (18 rizatriptan oral 1 MO; QL (36
TABLET 100 MG per 28 days) tablet,disintegrating per 28 days)
IMITREX ORAL 1 QL (18 per 28 sumatriptan nasal 1 MO; QL (18
TABLET 25 MG, 50 days) spray,non-aerosol per 28 days)
MG 20 mg/actuation
IMITREX 1 MO; QL (8 per sumatriptan nasal 1 MO; QL (36
STATDOSE PEN 28 days) spray,non-aerosol 5 per 28 days)
IMITREX 1 MO;QL (8per _Mg/actuation
STATDOSE 28 days) sumatriptan 1 MO; QL (18
REFILL succinate oral per 28 days)
MAXALT ORAL 1 MO; QL (36 sumatriptan 1 MO; QL (8 per
TABLET 10 MG per 28 days) succinate 28 days)
bcutaneous
MAXALT-MLT 1  MO;QL (36 subcu
ORAL per 28 days) calrtrldge 4 mg/0.5
TABLET,DISINTE m
GRATING 10 MG sumatriptan 1 QL (8 per 28
migergot 1 MO succinate days)
subcutaneous
MIGRANAL i QL (8 per 28 cartridge 6 mg/0.5
days) ml
naratriptan 1 MO; QL (18 sumatriptan 1 QL (8 per 28
per 28 days) succinate days)
NURTEC ODT 1 PA; QL (16 §u_bcutaneous pen
per 30 days) injector 4 mg/0.5 ml
ONZETRA XSAIL 1 MO; QL (32
per 28 days)
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sumatriptan 1 MO; QL (8 per ZOMIG ORAL 1 MO; QL (18
succinate 28 days) per 28 days)
g e
: . MO, OL (8 NEUROLOGICAL THERAPY
sumatriptan ; per
succinate 28 days) ADLARITY 1 MO
subcutaneous AMONDYS-45 1 PA; LA
solution i 1A
AMPYRA 1 PA; MO; LA;
sumatriptan- 1 MO; QL (18 QL (60 per 30
naproxen per 28 days) days)
TOSYMRA 1 MO; QL (24 AMVUTTRA 1 PA; MO
per 28 days) ARICEPT 1 MO
TREXIMET 1 'V;?;Zgé-a(lss AUBAGIO 1 PA MO:;QL
p ys) (30 per 30
TRUDHESA 1 ST; QL (8 per days)
28 days) AUSTEDO ORAL 1 PAMO; QL
UBRELVY 1 PA; QL (20 TABLET 12 MG, 9 (120 per 30
per 30 days) MG days)
VYEPTI 1 PA AUSTEDO ORAL 1 PA; MO; QL
ZAVZPRET 1 PA; MO; QL TABLET 6 MG (60 per 30
(6 per 28 days) days)
sveace 1 wooer ATERONT L pANOl
SYMTOUCH 28 days
ys) EXTENDED days)
ZOLMITRIPTAN 1 QL (18 per 28 RELEASE 24 HR
NASAL days) 12 MG
SPRAY,NON- : :
AEROSOL 2.5 MG AUSTEDO XR 1 PA; MO; QL
— ORAL TABLET (30 per 30
zolmitriptan nasal 1 MO; QL (18 EXTENDED days)
spray,non-aerosol 5 per 28 days) RELEASE 24 HR
mg 18 MG, 30 MG, 36
zolmitriptan oral 1 MO; QL (18 MG, 42 MG, 48 MG
per 28 days) AUSTEDO XR 1 PA; MO; QL
ZOMIG NASAL 1 QL (18 per 28 ORAL TABLET (60 per 30
SPRAY,NON- days) EXTENDED days)
AEROSOL 2.5 MG RELEASE 24 HR
24 MG
ZOMIG NASAL 1 MO; QL (18
SPRAY,NON- per 28 days)

AEROSOL 5 MG
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AUSTEDO XR PA; MO; QL dimethyl fumarate 1 PA; MO; QL
ORAL TABLET (240 per 30 oral capsule,delayed (14 per 30
EXTENDED days) release(dr/ec) 120 days)
RELEASE 24 HR 6 mg
MG dimethyl fumarate 1 PA; MO; QL
AUSTEDO XR PA; MO; QL oral capsule,delayed (120 per 180
TITRATION (28 per 180 release(dr/ec) 120 days)
KT(WK1-4) ORAL days) mg (14)- 240 mg
TABLET, EXT REL (46)
igqg 2Df§(l)5|\|:/>|gCK dimethyl fumarate 1 PA; MO; QL
e oral capsule,delayed (60 per 30
AUSTEDO XR PA; QL (42 release(dr/ec) 240 days)
TITRATION per 180 days) mg
KT(WK1-4) ORAL -
TABLET, EXT REL (ilgnmegeélln:)éal tablet 1 MO
24HR DOSE PACK :
6 MG (14)-12 MG donepezil oral tablet 1 MO
(14)-24 MG (14) 23 mg
BAFIERTAM PA; MO; QL donepezil oral 1 MO
(120 per 30 tablet,disintegrating
days) edaravone 1 PA
BRIUMVI PA; MO; QL intravenous solution
(24 per 180 30 mg/100 ml
days) EVRYSDI 1 PA; MO; LA;
COPAXONE PA; MO; QL QL (240 per
SUBCUTANEOUS (30 per 30 30 days)
SYRINGE 20 days) EXELON PATCH 1 MO
MG/ML
EXONDYS-51 1 PA
COPAXONE PA; MO; QL — ) )
SUBCUTANEOUS (12 per 28 fingolimod 1 PAMO; QL
SYRINGE 40 days) (30 per 30
MG/ML days)
dalfampridine PA; MO; QL FIRDAPSE 1 PA; LA
(60 per 30 galantamine oral 1 MO
days) capsule,ext rel.
DAYBUE PA; LA pellets 24 hr
dichlorphenamide PA; MO galantamine oral 1 MO
solution
galantamine oral 1 MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GILENYA ORAL 1 PA; QL (30 KISUNLA 1 PA
CAPSULE 0.25 MG per 30 days) LEMTRADA 1 PA: MO: OL
GILENYA ORAL 1 PA; MO; QL (6 per 365
CAPSULE 0.5 MG (30 per 30 days)
days) LEQEMBI 1 PA
glatiramer 1 PATQL(30 MAVENCLAD (10 1 PA; MO; LA
subcutaneous per 30 days) TABLET PACK) QL (40 per
syringe 20 mg/ml 720 days)
glatiramer 1 PAQLQ2 MAVENCLAD (4 1 PA;MO: LA
subcutaneous per 28 days) TABLET PACK) QL (16 per
syringe 40 mg/ml 720 days)
9'%t°pa 1 Pé%? M%?OQ'- MAVENCLAD (5 1 PA:MO; LA:;
subcutaneous (30 per TABLET PACK) QL (20 per
syringe 20 mg/mi days) 720 days)
9'%t°pa 1 PS? MOZ;SQL MAVENCLAD (6 1 PA:MO; LA
subcutaneous (12 per TABLET PACK) QL (24 per
syringe 40 mg/ml days) 720 days)
HORIZANT ORAL 1 (PA; MO; QL MAVENCLAD (7 1 PA: MO: LA:
TABLET 30 per 30 ’ ’ ’
TABLET PACK L (28
EXTENDED days) ) gzo(daygf r
RELEASE 300 MG
HORIZANT ORAL 1 PA; MO; QL MAVENCLAD (8 1 PA; MO; LA;
TABLET PACK) QL (32 per
TABLET (60 per 30 720 days)
EXTENDED days)
RELEASE 600 MG MAVENCLAD (9 1 PA; MO; LA;
INGREZZA 1 PALA QL TABLET PACK) %'6 (d3§y§)e '
(30 per 30
days) MAYZENT ORAL 1 PA; MO; QL
INGREZZA 1 PA: LA QL TABLET 0.25 MG ((jlai(s))per 30
INITIATION (28 per 180
PK(TARDIV) days) MAYZENT ORAL 1 PA; MO; QL
TABLET 1 MG, 2
INGREZZA 1 PALA QL MG G gig,ser 30
SPRINKLE (30 per 30
days) MAYZENT 1 PA; MO; QL
STARTER(FOR (7 per 180
KESIMPTA PEN 1 PA; MO; QL
(L6 per 28 1MG MAINT) days)
days) MAYZEN'[ 1 (PA; MO:; QL
STARTER(FOR 12 per 180
KEVEYIS S A 2MG MAINT) days)
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memantine oral 1 PA; MO RADICAVA ORS 1 PA; MO
capsule,sprinkle,er RADICAVA ORS 1 PA;MO
24hr STARTER KIT
memantine oral 1 PA; MO SUSP
solution RELYVRIO 1 PA
memantine oral 1 PA; MO rivastigmine 1 MO
tablet —
MEMANTINE 1 PA: MO rivastigmine tartrate 1 MO
ORAL SKYCLARYS 1 PA; LA
gﬁngTS’DOSE TASCENSO ODT 1 MO
TECFIDERA ORAL 1 PA; MO; LA:;
NAMENDA 1 PAMO CAPSULE,DELAY QL (14 per 30
TITRATION PAK ED days)
NAMENDA XR 1 PA RELEASE(DR/EC)
ORAL 120 MG
CAPSULE,SPRINK TECFIDERA ORAL 1 PA:MO; LA;
LE,ER 24HR CAPSULE,DELAY QL (120 per
NAMZARIC ORAL 1 PA ED 180 days)
CAP,SPRINKLE,ER RELEASE(DR/EC)
24HR DOSE PACK 120 MG (14)- 240
NAMZARIC ORAL 1 PA; MO MG (46)
CAPSULE,SPRINK TECFIDERA ORAL 1 PA; MO; LA;
LE,ER 24HR CAPSULE,DELAY QL (60 per 30
: ED days)
NUEDEXTA 1 PA; MO RELEASE(DR/EC)
NULIBRY 1 PA; LA 240 MG
OCREVUS 1 PA; MO; LA; TEGSEDI 1 PA; MO; LA
QL (20 per teriflunomide 1 PA; MO; QL
180 days) (30 per 30
ONPATTRO 1 PA; MO; LA days)
ormalvi 1 PA tetrabenazine oral 1 PA; MO; QL
PONVORY 1 PA: MO; QL tablet 12.5 mg 3240 per 30
(30 per 30 ays)
days) tetrabenazine oral 1 PA; MO; QL
PONVORY 14- 1 PA; MO: QL tablet 25 mg 8120 per 30
DAY STARTER (14 per 180 ays)
PACK days) TYSABRI 1 PA; MO; LA;
RADICAVA 1 PA QL (15 per 28

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
VILTEPSO 1 PA; LA BACLOFEN ORAL 1 MO
VUMERITY 1 PA;MO: QL TABLET 15 MG
(120 per 30 cyclobenzaprine oral 1 PA; MO
days) tablet
VYONDYS-53 1 PA: LA DANTRIUM 1
WAINUA 1 PALA QL INTRAVENOUS
(0.8 per 28 DANTRIUM ORAL 1 MO
days) CAPSULE 25 MG
XENAZINE ORAL 1 PA; MO; LA; dantrolene 1
TABLET 12.5 MG QL (240 per intravenous
30 days) dantrolene oral 1 MO
XENAZINE ORAL 1 PA: MO; LA;
! ! ! FEXMID 1 PA
TABLET 25 MG QL (120 per
30 days) FLEQSUVY 1 MO
ZEPOSIA 1 PA; MO; QL GABLOFEN 1 B/D PA; MO
(30 per 30 LIORESAL 1 B/D PA; MO
days) INTRATHECAL
ZEPOSIA 1 PA; MO; QL SOLUTION 2,000
STARTER KIT (28- (28 per 180 MCG/ML, 500
DAY) days) MCG/ML
ZEPOSIA 1 PA; MO; QL LIORESAL 1 B/D PA
STARTER PACK (7 per 180 INTRATHECAL
(7-DAY) days) SOLUTION 50
MCG/ML
MUSCLE RELAXANTS/
ANTISPASMODIC THERAPY LYVISPAH ORAL 1 MO
- GRANULES IN
baclofen intrathecal 1 B/D PA; MO PACKET 10 MG, 5
BACLOFEN ORAL 1 MO MG
SOLUTION 10 LYVISPAH ORAL 1 MO
MG/5 ML (2 GRANULES IN
MG/ML) PACKET 20 MG
BACLOFEN ORAL 1 MESTINON ORAL 1 MO
SOLUTION 5 MG/5
ML MESTINON 1 MO
TIMESPAN
baclofen oral 1 MO
suspension OZOBAX DS 1
baclofen oral tablet 1 MO pyridostigmine 1 MO

10 mg, 20 mg, 5 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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PYRIDOSTIGMINE 1 MO BELBUCA 1 PA; MO; QL
BROMIDE ORAL (60 per 30
TABLET 30 MG days)
pyridostigmine 1 MO BRIXADI 1 MO
g(r)omlde oral tablet buprenorphine hcl 1 MO
mg injection solution
pyridostigmine 1 bu :
) prenorphine hcl 1
bromide oral tablet o .
extended release Injection syringe
; 1 buprenorphine hcl 1 MO
revonto sublingual
RYSTIGGO 1 PA buprenorphine 1 PA; MO; QL
tizanidine oral 1 MO transdermal patch (4 per 28 days)
capsule BUTRANS 1 PA;MO; QL
tizanidine oral tablet 1 MO (4 per 28 days)
VYVGART 1 PA; MO; LA codeine sulfate 1 MO; QL (180
VYVGART 1 PA;MO; LA per 30 days)
HYTRULO DILAUDID (PF) 1
INJECTION
ZANAFLEX 1 MO SYRINGE 0.2
ZILBRYSQ 1 PA; LA MG/ML, 0.5
NARCOTIC ANALGESICS MG/0.5 ML, 1
" p MG/ML, 2 MG/ML
tami -caff- 1 L (300
sosaniophen-c OG0T o AubiboRAL 1 WO, QL G0
— . oL (@500 LIQUID per 30 days)
acetaminophen- per :
codeine oral solution 30 days) DILAUDID ORAL 1 MO; QdL (180
120 mg-12 mg /5 ml TABLET per 30 days)
(5 ml), 300 mg-30 duramorph (pf) 1 MO
mg /12.5 mi injection solution 0.5
acetaminophen- 1 MO; QL (4500 mg/ml
codeine oral solution per 30 days) duramorph (pf) 1
120-12 mg/5 ml injection solution 1
acetaminophen- 1 MO; QL (360 mg/m|
codeine oral tablet per 30 days) endocet 1 QL (360 per
300-15 mg, 300-30 30 days)
mg fentanyl 1 PA;MO; QL
acetaminophen- 1 MO; QL (180 (10 per 30
codeine oral tablet per 30 days) days)

300-60 mg
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fentanyl citrate (pf) 1 hydrocodone 1 PA; MO; QL
injection solution bitartrate, oral (60 per 30
FENTANYL only,ext.rel.24 hr days)
CITRATE (PF) 100 mg, 120 mg
INJECTION hydrocodone 1 PA; MO; QL
SYRINGE 25 bitartrate, oral (60 per 30
MCG/0.5 ML only,ext.rel.24 hr 20 days)
fentanyl citrate (pf) g](? 30 8m09 40 myg,
injection syringe 50 mg, 5b Mg
mcg/ml hydrocodone- 1 QL (5550 per
fentanyl citrate (pf) ac:at?mmloggezns oral 30 days)
intravenous syringe S0 71'50n | )
100 mcg/2 ml (50 mg/tom
mcg/ml) hydrocodone- 1 MO; QL (5550
fentanyl citrate PA; MO; QL ac:at?mln7o Eh3eg5oral per 30 days)
buccal lozenge on a (120 per 30 S0 71'50n I ~
handle 1,200 mcg, days) mg/tom
1,600 mcg, 400 mcg, hydrocodone- 1 MO; QL (390
600 mcg, 800 mcg acetaminophen oral per 30 days)
fentanyl citrate PA; MO; QL ga(l)t())let 10%350033109’ 5
buccal lozenge on a (120 per 30 mg, /.o-5tb Mg
handle 200 mcg days) hydrocodone- 1 MO; QL (360
FENTANYL PA; QL (120 ?cslta;nlig%pzhsen orgl per 30 days)
CITRATE per 30 days) 3‘256 e 3?59’ -
BUCCAL TABLET, Mg, /=520 MY
EFFERVESCENT hydrocodone- 1 MO; QL (50
100 MCG, 400 ibuprofen per 30 days)
MCG, 800 MCG HYDROMORPHO 1
FENTANYL PA; MO; QL NE (PF)
CITRATE (120 per 30 INJECTION
BUCCAL TABLET, days) SOLUTION 1
EFFERVESCENT MG/ML, 4 MG/ML
ﬁjl)g C';VICG’ el hydromorphone (pf) 1
injection solution 10

FENTORA PA; MO; QL (mg/ml) (5 ml), 10

(120 per 30 mg/ml, 2 mg/ml

days) hydromorphone (pf) 1
hydrocodone PA; MO; QL injection syringe 0.2
bitartrate, oral only, (90 per 30 mg/ml, 0.5 mg/0.5
er 12hr days) ml, 1 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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hydromorphone 1 methadone injection 1
injection solution 1 solution
mg/ml : } .
methadone intensol 1 PA; MO; QL
hydromorphone 1 MO (90 per 30
injection solution 2 days)
mg/ml methadone oral 1 PA; QL (90
HYDROMORPHO 1 concentrate per 30 days)
QIEF;:\'N]CE;EBISE methadone oral 1 PA; MO; QL
MG/0.5 ML .0 5 solution 10 mg/5 ml (600 per 30
MG/0.5 ML — | days)
methadone ora 1 PA; MO; QL
%‘ig{gﬁgﬁfﬁ& 1 1 MO solution 5 mg/5 ml (1200 per 30
mg/ml, 4 mg/ml days)
v n 1 methadone oral 1 PA; MO; QL
ir?l'elcr:(t)irgggp r(i)r?ee ) tablet 10 mg (120 per 30
mJg/mI Y days)
_ methadone oral 1 PA; MO; QL
n;(;izgmorphone oral 1 g/é??) %a%m tablet 5 mg (240 per 30
days)
:lyt()jlr(:morphone oral 1 Moé(?é‘ (180 methadose oral 1 PA; MO; QL
able per ays) concentrate (90 per 30
hydromorphone oral 1 PA; MO; QL days)
tablet extended (60 per 30 MITIGO (PE 1
release 24 hr days) _ (PF)
HYSINGLA ER, 1 PA: MO: QL morphine (pf) L
ORAL (60 per 30 injection solution 0.5
ONLY,EXT.REL.24 days) ma/ml
HR 100 MG, 120 morphine (pf) 1 MO
MG, 80 MG injection solution 1
HYSINGLA ER, 1 PA: MO; QL mg/ml
ORAL (60 per 30 morphine (pf) 1 B/DPA
ONLY,EXT.REL.24 days) Intravenous patient
HR 20 MG, 30 MG, control.analgesia
40 MG, 60 MG soln
INFUMORPH P/F 1 B/D PA; MO morphine 1 MO; QL (900
levorphanol tartrate 1 MO; QL (120 concentrate oral per 30 days)
solution
per 30 days)
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MORPHINE 1 morphine oral tablet 1 PA; MO; QL
INJECTION extended release (120 per 30
SOLUTION 10 days)
ZAI\(;’I’C_;“;'I\';"LZ 2"6’ ML, MSCONTINORAL 1  PA;MO; QL
MG/ML : TABLET (120 per 30
EXTENDED days)
MORPHINE 1 RELEASE 100 MG,
INJECTION 200 MG, 60 MG
&EI'V'T'EE 2 MSCONTINORAL 1  PA;MO; QL
TABLET (120 per 30
morphine injection 1 MO EXTENDED days)
syringe 4 mg/ml RELEASE 15 MG,
morphine 1 MO 30 MG
intravenous solution NALOCET 1 MO; QL (390
10 mg/ml, 50 mg/mi per 30 days)
MORPHINE 1 MO oxycodone oral 1 MO; QL (360
INTRAVENOUS capsule per 30 days)
ﬁ/%‘/kj/l-[l %NMArG ML oxycodone oral 1 MO; QL (180
’ concentrate per 30 days)
MORPHINE 1 oxycodone oral 1 MO; QL (1200
INTRAVENOUS solution per 30 days)
SYRINGE 10
MG/ML, 8 MG/ML oxycodone oral 1 MO; QL (180
. tablet 10 mg, 15 mg, per 30 days)
!“O”Oh'”e . 1 20 mg, 30 mg
intravenous syringe
2 mg/ml, 4 mg/ml oxycodone oral 1 MO; QL (360
morphine oral 1 PA; MO; QL tablet 5 mg per 30 days)
capsule, er (60 per 30 OXYCODONE 1 PA; QL (90
multiphase 24 hr days) ORAL per 30 days)
: _ _ TABLET,ORAL
morphine oral 1 PA; MO; QL ONLY,EXT.REL.12
capsule,extend.relea (90 per 30
HR 10 MG, 20 MG,
se pellets 10 mg, 100 days) 40 MG
mg, 20 mg, 30 mg,
50 mg, 60 mg, 80 mg OXYCODONE, 1 PA; QL (60
; _ ORAL ONLY, per 30 days)
morp_hlne oral 1 MO; QL (900 EXT.REL.12 HR 80
solution per 30 days) MG
morphine oral tablet 1 MO; QL (180
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 10/17/2024.
53



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxycodone- 1 QL (2000 per PROLATE ORAL 1 MO; QL (2000
acetaminophen oral 30 days) SOLUTION per 30 days)
SO“;;'“} 10-300 prolate oral tablet 1 MO: QL (390
mg/> M per 30 days)
OXVde‘.’”e'h | 1 3(?0'- d(1860 per ROXICODONE 1 MO; QL (180
acle "’!m'”sogz‘;“ °r7‘5 ays) ORAL TABLET 15 per 30 days)
Sr%?l ution 5-325 mg MG, 30 MG
ROXYBOND 1 MO; QL (180
oxycodone- 1 QL (390 per ORAL TABLET, per 30 days)
acetaminophen oral 30 days)
ORAL ONLY 15
300 mg, 7.5-300 mg :
_ ROXYBOND 1 MO; QL (360
OXVEOd‘?”e'h Moégé- (360 ORAL TABLET, per 30 days)
acetaminophen ora per ays) ORAL ONLY 5 MG
tablet 10-325 mg,
2.5-325 mg, 5-325 SEGLENTIS 1 ST; MO; QL
mg, 7.5-325 mg (120 per 30
oxycodone- 1 QL (390 per days)
acetaminophen oral 30 days) SUBLOCADE 1 MO
tablet 2.5-300 mg TREZIX 1 QL (300 per
OXYCONTIN, 1 PA; MO; QL 30 days)
ORAL ONLY, (90 per 30 XTAMPZA ER 1 PA;MO;QL
EXT.REL.12 HR 10 days) (90 per 30
MG, 15 MG, 20 d
ays)
MG, 30 MG, 40
MG, 60 MG NON-NARCOTIC ANALGESICS
OXYCONTIN, 1 PA; MO; QL ACETAMINOPHE 1 MO
ORAL ONLY, (60 per 30 N INTRAVENOUS
EXT.REL.12 HR 80 days) SOLUTION 1,000
MG MG/100 ML (10
MG/ML), 500
oxymorphone oral 1 MO; QL (360 )
MG/50 ML (10
tablet 10 mg per 30 days) MG/ML)
oxymorphone oral 1 MO; QL (180 ARTHROTEC 50 1 ST: MO
tablet 5 mg per 30 days)
ARTHROTEC 75 1 ST; MO
oxymorphone oral 1 PA; MO; QL _
tablet extended (90 per 30 buprenorphine- 1 MO; QL (60
release 12 hr days) naloxone sublingual per 30 days)
film 12-3 mg
PERCOCET 1 MO; QL (360
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 10/17/2024.
54



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
buprenorphine- 1 MO; QL (360 diclofenac potassium 1 MO
naloxone sublingual per 30 days) oral capsule
film 2-0.5 mg diclofenac potassium 1 MO; QL (9 per
buprenorphine- 1 MO; QL (90 oral powder in 30 days)
naloxone sublingual per 30 days) packet
film 4-1 mg, 8-2 mg diclofenac potassium 1 MO
buprenorphine- 1 MO; QL (360 oral tablet 25 mg
?ag?ﬁo;%sgblmgual per 30 days) diclofenac potassium 1 MO
ablet 2-v.>mg oral tablet 50 mg
buprenorphine- 1 MO; QL (90 diclofenac sodium 1 MO
naloxone sublingual per 30 days) oral
tablet 8-2 mg
diclofenac sodium 1 MO; QL (300
pu_torphanol 1 MO topical drops per 28 days)
mjection diclof di 1 MO; QL (1000
iclofenac sodium ;
butorphanol nasal 1 MO; QL (10 - 0 :
oer 28 days) topical gel 1 % per 28 days)
diclofenac sodium 1 MO; QL (224
CALDOLOR 1 topical solution in per 28 days)
INTRAVENOUS metered-dose pump
PIGGYBACK :
CALDOLOR 1 MO ﬁ:.‘i‘gﬁgifou o 'C
INTRAVENOUS
RECON SOLN diflunisal 1 MO
CAMBIA 1 ST; MO; QL DUEXIS 1 ST
(9 per 30 days) ec-naproxen 1
CELEBREX 1 etodolac oral 1 MO
celecoxib 1 MO capsule
clonidine (pf) 1 etodolac oral tablet 1 MO
epidural solution etodolac oral tablet 1 MO
5,000 mcg/10 ml extended release 24
COMBOGESIC IV 1 hr
CONZIP 1 PA; MO; QL fenoprofen oral 1 MO
(30 per 30 capsule 400 mg
days) fenoprofen oral 1
DAYPRO 1 ST; MO tablet
DICLOFENAC 1 PA; QL (60 FLECTOR 1 PA; MO; QL
EPOLAMINE per 30 days) (60 per 30
days)
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flurbiprofen oral 1 MO meloxicam MO; QL (30
tablet 100 mg submicronized per 30 days)
ibu 1 MO nabumetone MO
ibuprofen lysine (pf) 1 nalbuphine
ibuprofen oral 1 MO NALFON ORAL ST; MO
suspension CAPSULE 400 MG
ibuprofen oral tablet 1 MO NALFON ORAL ST; MO
400 mg, 600 mg, 800 TABLET
mg naloxone injection MO
ibuprofen-famotidine 1 MO solution
INDOCIN RECTAL 1 MO naloxone injection
indomethacin rectal 1 MO Sy”rf].%f 3'4 m_g/ml
suppository 50 mg (prefilled syringe)
ketoprofen oral 1 nal_oxong |4nject/|o:1 1 MO
capsule 25 mg, 50 syr;ngie -4 mgimi,
mg mg/m
ketoprofen oral 1 MO naloxone nasal MO
capsule,ext rel. naltrexone MO
pellets 24 hr 200 mg NAPRELAN CR ST: MO
KETOROLAC 1 ST ORAL TABLET,
NASAL ER MULTIPHASE
KLOXXADO 1 MO ﬁ;‘GHR 375 MG, 750
LICART 1 (P:g p'\élr%oQL NAPRELAN CR ST

days) ORAL TABLET,
ER MULTIPHASE
LODINE ORAL 1 ST 24 HR 500 MG
TABLET NAPROSYN ORAL ST
lofena 1 MO SUSPENSION
lofexidine 1 PA naproxen oral MO
LUCEMYRA 1 PA; MO suspension
meclofenamate 1 MO naproxen oral tablet MO
mefenamic acid 1 MO haproxen oral MO
- : tablet,delayed

meloxicam oral 1 MO; QL (30 release (dr/ec)
tablet per 30 days)
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naproxen sodium 1 MO PRIALT 1 B/D PA
gg%' tablet 275 mg, QDOLO 1 QL (2400 per
mg 30 days)
naproxen sodium 1 MO RELAFEN DS 1 ST: MO
oral tablet, er
multiphase 24 hr salsalate 1 MO
naproxen- 1 MO SPRIX 1 ST
esomeprazole SUBOXONE 1 MO;QL (60
NARCAN 1 MO SUBLINGUAL per 30 days)
NEOPROFEN 1 FILM 12-3 MG
(IBUPROFEN SUBOXONE 1 MO; QL (360
LYSN)(PF) SUBLINGUAL per 30 days)
NUCYNTA ER 1 PA; MO; QL FILM 2-05 MG
(60 per 30 SUBOXONE 1 MO; QL (90
days) SUBLINGUAL per 30 days)
NUCYNTA ORAL 1  MO;QL (181 E/:IC_;M +1 MG, 8-2
TABLET 100 MG per 30 days) _
NUCYNTA ORAL 1 Mo,QL@s2  dlindac A MO
TABLET 50 MG per 30 days) TOLECTIN 600 il ST
NUCYNTA ORAL 1 MO; QL (242 tolmetin oral capsule 1 MO
TABLET 75 MG per 30 days) TRAMADOL 1 PA;MO;QL
OLINVYK 1  B/DPA ORAL (30 per 30
INTRAVENOUS CAPSULE,ER days)
PATIENT BIPHASE 24 HR
CONTROL.ANALG 17-83
ESIASOLN TRAMADOL 1 PA;MO; QL
OLINVYK 1 ORAL (30 per 30
INTRAVENOUS CAPSULE,ER days)
SOLUTION BIPHASE 24 HR
25-75 100 MG, 200
OPVEE 1 MG
oxaprozin oral tablet 1 MO TRAMADOL 1 MO; QL (2400
PENNSAID 1 ST; QL (224 ORAL SOLUTION per 30 days)
ggE{JCTAchSN N per 28 days) TRAMADOL 1 MO: QL (120
ORAL TABLET per 30 days)
METERED-DOSE 100 MG. 25 MG
PUMP i
T tramadol oral tablet 1 MO; QL (240
piroxicam 1 MO 50 mg oer 30 days)
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tramadol oral tablet 1 PA; MO; QL ABILIFY 1 MO; QL (2.4
extended release 24 (30 per 30 ASIMTUFII per 56 days)
hr days) INTRAMUSCULA
R

tramadol oral tablet, 1 PA; QL (30

: SUSPENSION,EXT
er multiphase 24 hr per 30 days) ENDED REL
tramadol- 1 MO; QL (240 SYRING 720
acetaminophen per 30 days) MG/2.4 ML
VIMOVO ORAL 1 ST; MO ABILIFY 1 MO; QL (3.2
TABLET,IR,DELA ASIMTUFII per 56 days)
YED INTRAMUSCULA
REL,BIPHASIC R
375-20 MG SUSPENSION,EXT
VIMOVO ORAL 1 ST ENDED REL
TABLET,IR,DELA SYRING 960
YED MG/3.2 ML
REL,BIPHASIC ABILIFY 1 MO; QL (1 per
500-20 MG MAINTENA 28 days)
VIVITROL 1 MO ABILIFY MYCITE 1 QL (30 per 30
VIVLODEX ST:; MO; QL MAINTENANCE days)

(30 per 30 KIT
days) ABILIFY MYCITE 1 QL (30 per 30
ZIMHI 1 STARTER KIT days)
: ORAL TABLET
ZIPSOR 1 ST; MO WITH SENSOR,
ZORVOLEX 1 ST STRIP, POD 10 MG
ZUBSOLV 1 MO; QL (30 ABILIFY MYCITE 1 QL (30 per
SUBLINGUAL per 30 days) STARTER KIT 180 days)
TABLET 0.7-0.18 ORAL TABLET
MG, 1.4-0.36 MG, WITH SENSOR,
11.4-2.9 MG, 2.9- STRIP, POD 15
0.71 MG, 5.7-14 MG, 2 MG, 20 MG,
MG 30 MG, 5 MG
ZUBSOLV 1 MO; QL (60 ABILIFY ORAL 1 QL (30 per 30
SUBLINGUAL per 30 days) TABLET 10 MG, 15 days)
TABLET 8.6-2.1 MG, 30 MG, 5 MG
MG ABILIFY ORAL 1 MO:; QL (30
PSYCHOTHERAPEUTIC DRUGS I/IAGBLET 2 MG, 20 per 30 days)
ADDERALL 1 MO
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ADDERALL XR 1 ST; MO ARISTADA 1 MO; QL (2.4
ADZENYS XR- 1 ST: MO :?NTRAMUSCULA per 28 days)
obT SUSPENSION,EXT
AMBIEN 1 QL (30 per 30 ENDED REL
days) SYRING 662
AMBIEN CR 1 QL (30 per 30 MG/2.4 ML
days) ARISTADA 1 MO; QL (3.2
amitriptyline 1 MO :?NTRAMUSCULA per 28 days)
amoxapine 1 MO SUSPENSION,EXT
amphetamine sulfate 1 PA; MO ENDED REL
SYRING 882
ANAFRANIL 1 MO MG/3.2 ML
APLENZIN 1 Nel?i;%Ochi_a(s;()) armodafinil 1 PA; MO; QL
P y (30 per 30
APTENSIO XR 1 ST; MO days)
aripiprazole oral 1 MO asenapine maleate 1 MO; QL (60
solution per 30 days)
aripiprazole oral 1 MO; QL (30 ATIVAN 1 PA; MO
tablet per 30 days) INJECTION
aripiprazole oral 1 MO; QL (60 ATIVAN ORAL 1 PA; MO; QL
tablet,disintegrating per 30 days) TABLET 0.5 MG, 1 (90 per 30
ARISTADAINITIO 1  MO; QL (4.8 MG days)
per 365 days) ATIVAN ORAL 1 PA; MO; QL
ARISTADA 1 MO: QL (3.9 TABLET 2 MG (150 per 30
INTRAMUSCULA per 56 days) days)
R atomoxetine oral 1 MO; QL (60
SUSPENSION,EXT capsule 10 mg, 18 per 30 days)
ENDED REL mg, 25 mg, 40 mg
‘:’/IYGF;;'\QGMll’_OGA' atomoxetine oral 1 MO; QL (30
' capsule 100 mg, 60 per 30 days)
ARISTADA 1 MO; QL (1.6 mg, 80 mg
II:QNTRAMUSCULA per 28 days) AUVELITY 1 ST; QL (60 per
SUSPENSION,EXT 30 days)
ENDED REL AZSTARYS 1 ST; MO
SYRING 441 BELSOMRA 1 PA;QL(30
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bupropion hcl oral 1 MO clorazepate 1 PA; MO; QL
tablet dipotassium oral (90 per 30
bupropion hel oral 1 MO; QL (90 tablet 3.75 mg days)
tablet extended per 30 days) clorazepate 1 PA; MO; QL
release 24 hr 150 mg dipotassium oral (360 per 30
bupropion hcl oral 1 MO; QL (30 tablet 7.5 mg days)
tablet extended per 30 days) clozapine oral tablet 1
release 24 hr 300 mg clozapine oral 1
BUPROPION HCL 1 MO; QL (30 tablet,disintegrating
ORAL TABLET per 30 days) CLOZARIL ORAL 1
EXTENDED TABLET 100 MG
RELEASE 24 HR
450 MG CLOZARIL ORAL 1
bupropion hcl oral 1 MO; QL (60 ;?EAIE;EEOZ%)GMG'
tablet sustained- per 30 days) :
release 12 hr CONCERTA 1 ST; MO
buspirone 1 MO COTEMPLA XR- 1 ST; MO
CAPLYTA 1 MO; QL (30 obT
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
chlorpromazine 1 MO DAYVIGO 1 PA; MO; QL
CITALOPRAM 1 MO;QL (30 éi?/ger 30
ORAL CAPSULE per 30 days) _ _
citalopram oral 1 MO desipramine L MO
solution DESVENLAFAXIN 1 MO; QL (120
- E ORAL TABLET
citalopram oral 1 MO; QL (30 © per 30 days)
bl 304 EXTENDED
tablet per 30 days) RELEASE 24 HR
clomipramine 1 MO 100 MG
clonidine hcl oral 1 MO DESVENLAFAXIN 1 MO; QL (30
tablet extended E ORAL TABLET per 30 days)
release 12 hr EXTENDED
clorazepate 1 PA; MO; QL EOEII\‘A%ASE 24 HR
dipotassium oral (180 per 30
tablet 15 mg days) desvenlafaxine 1 MO; QL (30
succinate per 30 days)
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DEXEDRINE 1 ST; MO doxepin oral tablet 1 MO; QL (30
SPANSULE ORAL per 30 days)
(E:)A(\EEKIISEE’D DRIZALMAORAL 1  MO; QL (60
RELEASE 10 MG CAPSULE, per 30 days)
DELAYED REL

dexmethylphenidate 1 MO SPRINKLE 20 MG,
dextroamphetamine 1 MO 30 MG, 60 MG
sulfate DRIZALMA ORAL 1 MO; QL (90
dextroamphetamine- 1 MO géEiL\J(LEIIED REL per 30 days)
amphetamine oral SPRINKLE 40 MG
capsule, er triphasic
24 hr duloxetine oral 1 MO; QL (60
dextroamphetamine- 1 MO capsule,delayed per 30 days)
amphetamine oral release(drfec) 20
capsule,extended mg, 30 mg, 60 mg
release 24hr duloxetine oral 1 MO; QL (90
dextroamphetamine- 1 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 40 mg
tablet DYANAVEL XR 1 ST; MO
diazepam injection 1 PA EFFEXOR XR 1 QL (30 per 30

, . VP ORAL days)
diazepam intensol 1 ESOI\SSB%L CAPSULE,EXTEN

days) DED RELEASE
24HR 150 MG, 37.5

diazepam oral 1 PA; QL (240 MG
concentrate per 30 days) EFFEXOR XR 1 QL (90 per 30
diazepam oral 1 PA; MO; QL ORAL days)
solution 5 mg/5 ml (2200 per 30 CAPSULE,EXTEN
(1 mg/ml) days) DED RELEASE
diazepam oral 1 PA; QL (1200 24HR 75 MG
solution 5 mg/5 ml per 30 days) EMSAM 1 MO
(1 mg/ml, 5 mi) ergoloid 1

i | tabl 1 PA; MO; QL :
diazepam oral tablet (12’0 per’S% escitalopram oxalate 1 MO

days) oral solution
DOPRAM 1 escitalopram oxalate 1 MO; QL (30
; : oral tablet per 30 days)
i I 1 M i

OX€pin ora’ capsute © eszopiclone 1 MO; QL (30
doxepin oral 1 MO per 30 days)
concentrate
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EVEKEO 1 PA; MO fluphenazine 1 MO

FANAPT ORAL 1 MO; QL (60 decanoate

TABLET per 30 days) fluphenazine hcl 1 MO

FANAPT ORAL 1 MO; QL (8 per fluvoxamine oral 1 MO; QL (60

TABLETS,DOSE 180 days) capsule,extended per 30 days)

PACK release 24hr

FETZIMA ORAL 1 QL (28 per fluvoxamine oral 1 MO; QL (90

CAPSULE,EXT 180 days) tablet 100 mg per 30 days)

II:;E\IC_: |§42|_(;RMDGO(SZI)E- fluvoxamine oral 1 MO; QL (30

40 MG (26) tablet 25 -mg per 30 days)

FETZIMA ORAL 1 QL (30 per30 IL”bVIZ??S Inqz oral 1 F'\)g?é%a%

CAPSULE,EXTEN days)

DED RELEASE 24 FOCALIN 1 MO

HR FOCALIN XR 1  ST;MO

flumazenil 1 FORFIVO XL 1 MO;QL (30

fluoxetine (pmdd) 1 QL (240 per per 30 days)

oral tablet 10 mg 30 days) GEODON 1 MO

fluoxetine (pmdd) 1 QL (120 per INTRAMUSCULA

oral tablet 20 mg 30 days) R

fluoxetine oral 1 MO; QL (30 GEODON ORAL 1 MO; QL (60

capsule 10 mg per 30 days) CAPSULE 20 MG per 30 days)

fluoxetine oral 1 MO; QL (90 GEODON ORAL 1 MO; QL (60

capsule 20 mg per 30 days) CAPSULE 40 MG, per 30 days)

fluoxetine oral 1 MO; QL (60 00 MG, 80 MG

capsule 40 mg per 30 days) HALDOL 1 MO

fluoxetine oral 1 MO; QL (4 per DECAI\_IOATE

capsule,delayed 28 days) haloperidol 1 MO

release(dr/ec) haloperidol 1

fluoxetine oral 1 MO decanoate

solution intramuscular

fluoxetine oral tablet 1 MO; QL (240 ?glﬁ]ﬁl)orééoo mg/m

10 mg per 30 days) mg/mi(Lml)

fluoxetine oral tablet 1 MO; QL (120

20 mg per 30 days)

fluoxetine oral tablet 1 MO; QL (30

60 mg per 30 days)
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haloperidol 1 MO INVEGA 1 MO; QL (0.75
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 117
50 mg/ml MG/0.75 ML
haloperidol lactate 1 MO INVEGA 1 MO; QL (1 per
injection SUSTENNA 28 days)
haloperidol lactate 1 INTRAMUSCULA
intramuscular R SYRINGE 156
_ MG/ML
E?L?perldol lactate 1 MO INVEGA 1 MO: QL (L5
SUSTENNA per 28 days)
HETLIOZ 1 PA; MO; QL INTRAMUSCULA
(30 per 30 R SYRINGE 234
days) MG/1.5 ML
HETLIOZ LQ 1 PA; MO; QL INVEGA 1 MO; QL (0.25
(158 per 30 SUSTENNA per 28 days)
days) INTRAMUSCULA
imipramine hcl 1 MO R SYRINGE 39
— : MG/0.25 ML
Imipramine pamoate 1 MO
INVEGA 1 MO; QL (0.5
INVEGA 1 MO QL@3S SUSTENNA per 28 days)
R SYRINGE 1,092 MG/0.5 ML
MG/3.5 ML
INVEGA TRINZA 1 MO; QL (0.88
INVEGA 1 MO;QL(Sper  |NTRAMUSCULA per 90 days)
INTRAMUSCULA MG/0.88 ML
R SYRINGE 1,560
MG/5 ML INVEGA TRINZA 1  MO; QL (1.32
INTRAMUSCULA per 90 days)
INVEGA ORAL 1 MO; QL (30 R SYRINGE 410
EXTENDED
RELEASE 24HR 3 INVEGA TRINZA 1 MO; QL (1.75
MG, 9 MG INTRAMUSCULA per 90 days)
R SYRINGE 546
TABLET per 30 days)
EXTENDED
RELEASE 24HR 6
MG
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INVEGA TRINZA 1 MO; QL (2.63 LOREEV XR 1 PA; MO; QL
INTRAMUSCULA per 90 days) ORAL (30 per 30
R SYRINGE 819 CAPSULE,EXTEN days)
MG/2.63 ML DED RELEASE
JORNAY PM 1 ST:MO ﬁ;‘gR 1 MG, 1.5
LATUDA ORAL 1 MO; QL (30 : :
TABLET 120 MG, per 30 days) LOREEV XR 1 PA MO QL
20 MG. 40 MG. 60 ORAL (150 per 30
MG ’ ’ CAPSULE,EXTEN days)
DED RELEASE
LATUDA ORAL 1 MO; QL (60 24HR 2 MG
TABLET 80 M
80 MG per 30 days) LOREEV XR 1 PA;MO: QL
LEXAPRO ORAL 1 QL (30 per 30 ORAL (90 per 30
TABLET days) CAPSULE,EXTEN days)
lisdexamfetamine 1 MO DED RELEASE
. 24HR 3 MG
lithium carbonate 1 MO - -
— - loxapine succinate 1 MO
lithium citrate 1
LUMRYZ 1 PA; MO; QL
LITHOBID 1 MO (30 per 30
lorazepam injection 1 PA; MO days)
solution LUNESTA 1 MO; QL (30
lorazepam injection 1 PA; MO per 30 days)
syringe 2 mg/ml lurasidone oral 1 MO:; QL (30
lorazepam intensol 1 PA; QL (150 tablet 120 mg, 20 per 30 days)
per 30 days) mg, 40 mg, 60 mg
lorazepam oral 1 PA; MO; QL lurasidone oral 1 MO; QL (60
concentrate (150 per 30 tablet 80 mg per 30 days)
days) LYBALVI 1 ST:MO: QL
lorazepam oral 1 PA; MO; QL (30 per 30
tablet 0.5 mg, 1 mg (90 per 30 days)
days) MARPLAN 1 MO
Iorazepam oral 1 PA:; MO, QL METADATE CD 1 ST
tablet 2 mg (150 per 30 -
days) methamphetamine 1 PA; MO
METHYLIN ORAL 1 MO
SOLUTION
methylphenidate 1 MO
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methylphenidate hcl 1 MO mirtazapine oral 1 MO

oral cap,er tablet

sprinkle,biphasic 40- mirtazapine oral 1 MO

60 tablet,disintegrating

:)ngrg;%g?ﬂéd?re hel 1 MO modafinil oral tablet 1 PA:MO; QL

biphasic 30-70 100 mg éiglser 30

omrirzL%ZiTéd::e hel 1 MO modafinil oral tablet 1 PA; MO; QL

biphasic 50-50 200 mg é%g)/s;))er 30

methylphe_nidate hcl 1 MO molindone oral 1

oral solution tablet 10 mg, 25 mg

methylphenidate hcl 1 MO molindone oral 1 MO

oral tablet tablet 5 mg

methylphenidate hcl 1 MO MYDAYIS 1 ST: MO

oral tablet extended

release NARDIL 1 MO

methylphenidate hcl 1 nefazodone 1 MO

oral tablet extended NORPRAMIN 1

release 24hr 18 mg ORAL TABLET 10

(bx rating), 27 mg MG, 25 MG

(bx rating), 36 mg -

(bx rating), 54 mg nortriptyline oral 1 MO

(bx rating) capsule

methylphenidate hcl 1 MO nortriptyline oral 1 MO

oral tablet extended solution

release 24hr 18 mg, NUPLAZID 1 PA; MO; QL

27 mg, 36 mg, 54 mg (30 per 30

METHYLPHENID 1  ST;MO days)

ATE HCL ORAL NUVIGIL 1 PA; MO; QL

EXTENDED Y
ays

RELEASE 24HR 45 lanzanin 1 MO

MG, 63 MG, 72 MG ?n?razrﬁﬁlscilar

methylphenidate hcl 1 MO . .

oral tablet,chewable gzreztapme oral ! m?sgé‘a)(/?:))

g]gdoa/z?]lggr (pf) in 1 olanzapine oral 1 MO; QL (30

: tablet,disintegrating per 30 days)

intravenous solution
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olanzapine- 1 MO pentobarbital 1
fluoxetine sodium injection
paliperidone oral 1 MO; QL (30 solution
tablet extended per 30 days) perphenazine 1 MO
ge'easg 24hr 1.5 mg, PERSERIS 1 MO; QL (L per
mg, ¥ mg 30 days)

paliperidone oral 1 MO; QL (60 .
tablet extended per 30 days) phene?zme L MO
release 24hr 6 mg pimozide 1 MO
PAMELOR ORAL 1 MO PRISTIQ il MO; QL (30
CAPSULE 10 MG, per 30 days)
25 MG, 50 MG procentra 1 MO
PAMELOR ORAL 1 protriptyline 1 MO
CAPSULE 75 MG

PROVIGIL ORAL 1 PA; MO; QL
PARNATE 1 MO TABLET 100 MG (30 per 30
paroxetine hcl oral 1 MO days)
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 PROZAC ORAL 1 QL (30 per 30
paroxetine hcl oral 1 MO; QL (60 CAPSULE 10 MG days)
tablet 30 mg per 30 days) PROZAC ORAL 1 QL (90 per 30
paroxetine hcl oral 1 MO; QL (60 CAPSULE 20 MG days)
tablet extended per 30 days) PROZAC ORAL 1 QL (60 per 30
release 24 hr CAPSULE 40 MG days)
paroxetine 1 MO;QL(30 QELBREE ORAL 1 ST:QL (30 per
mesylate(menop.sym per 30 days) CAPSULE,EXTEN 30 days)
) DED RELEASE
PAXIL CR 1  MO;QL (60 24HR 100 MG, 150

per 30 days) MG

PAXIL ORAL 1 QELBREE ORAL 1 ST; QL (60 per
SUSPENSION CAPSULE,EXTEN 30 days)

DED RELEASE
PAXIL ORAL 1 MO; QL (30 24HR 200 MC?
TABLET 10 MG, 20 per 30 days)
MG, 40 MG quetiapine oral 1 MO; QL (90
PAXIL ORAL 1 MO; QL (60 :ﬁg 'eztSlr?% i an%O per 30 days)
TABLET 30 MG per 30 days) i :
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QUETIAPINE 1 MO; QL (90 REXULTI ORAL 1 MO; QL (30
ORAL TABLET per 30 days) TABLET per 30 days)
150 MG RISPERDAL 1 MO; QL (2 per
quetiapine oral 1 MO; QL (60 CONSTA 28 days)
tablet 300 mg, 400 per 30 days) INTRAMUSCULA
mg R
quetiapine oral 1 MO; QL (30 EESDF;EEDNFS{:E?_N’EXT
tablet extended per 30 days) RECON 12.5 MG/2
release 24 hr 150 :
mg, 200 mg ML, 25 MG/2 ML
quetiapine oral 1 MO; QL (60 RISPERDAL 1 MO; QL (2 per

CONSTA 28 days)
tablet extended per 30 days) INTRAMUSCULA
release 24 hr 300 R
mg, 400 mg, 50 g SUSPENSION,EXT
QUILLICHEW ER 1 ST; MO ENDED REL
QUILLIVANT XR 1 ST:MO RECON 37.5 MG/2

ML, 50 MG/2 ML
QUVIVIQ 1 PA; MO; QL

(30 per 30 RISPERDAL ORAL 1 MO
days) SOLUTION

MG, 2 MG, 3 MG
RELEXXII ORAL 1 ST
TABLET RISPERDAL ORAL 1 MO; QL (120
EXTENDED TABLET 4 MG per 30 days)
RELEASE 24HR 18 risperidone 1 MO; QL (2 per
MG, 27 MG, 36 microspheres 28 days)
MG, 54 MG intramuscular
RELEXXII ORAL 1 ST;MO suspension,extended
TABLET rel recon 12.5 mg/2
EXTENDED ml, 25 mg/2 ml
RELEASE 24HR 45 risperidone 1 MO; QL (2 per
MG, 63 MG, 72 MG microspheres 28 days)
REMERON ORAL 1 MO intramuscular
TABLET 15 MG, 30 suspension,extended
MG rel recon 37.5 mg/2
REMERON 1 MO mi, 50 mg/2 mi
SOLTAB risperidone oral 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 10/17/2024.

solution

67




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
risperidone oral 1 MO; QL (60 SEROQUEL XR 1 MO; QL (60
tablet 0.25 mg, 0.5 per 30 days) ORAL TABLET per 30 days)
mg, 1 mg, 2 mg, 3 EXTENDED
mg RELEASE 24 HR
risperidone oral 1 MO:QL (120 ggOM'VC';G' 400 MG,
tablet 4 mg per 30 days)
risperidone oral 1 MO; QL (60 glz?i:rLRCAkl!’l;llEJLE 1 Moé(%‘ (30
tablet,disintegrating per 30 days) per ays)
0.25mg, 0.5mg, 1 sertraline oral 1 MO
mg, 2 mg, 3 mg concentrate
risperidone oral 1 MO; QL (120 sertraline oral tablet 1 MO; QL (60
tablet,disintegrating per 30 days) 100 mg, 50 mg per 30 days)
4 mg sertraline oral tablet 1 MO; QL (30
RITALIN 1 MO 25 mg per 30 days)
RITALIN LA 1 ST; MO SILENOR 1 MO; QL (30
ROZEREM 1 MO; QL (30 per 30 days)
per 30 days) SODIUM 1 PA; LA; QL
SAPHRIS 1 MO QL (60 OXYBATE 8540 per 30
per 30 days) ays)
SECUADO 1 MO: QL (30 SPRAVATO 1 PAMO
per 30 days) NASAL
SPRAY ,NON-
SEROQUEL ORAL 1 MO; QL (90 AEROSOL 56 MG
TABLET 100 MG, per 30 days) (28 MG X 2), 84
200 MG, 25 MG, 50 MG (28 MG X 3)
MG STRATTERA 1 ST; MO; QL
SEROQUEL ORAL 1 MO; QL (60 ORAL CAPSULE (60 per 30
TABLET 300 MG, per 30 days) 10 MG, 18 MG, 25 days)
400 MG MG, 40 MG
SEROQUEL XR 1 MO; QL (30 STRATTERA 1 ST; MO; QL
ORAL TABLET per 30 days) ORAL CAPSULE (30 per 30
EXTENDED 100 MG, 60 MG, 80 days)
RELEASE 24 HR MG
150 MG, 200 M
50 MG, 200 MG SUNOSI 1 PA; QL (30
per 30 days)
SYMBYAX ORAL 1

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
SYMBYAX ORAL 1 MO UZEDY 1 MO; QL (0.7
CAPSULE 6-25 MG SUBCUTANEOUS per 56 days)
tasimelteon 1 PA; MO; QL SUSPENSION,EXT
(30 per 30 ENDED REL
days) SYRING 250
— MG/0.7 ML
thioridazine S O UZEDY 1 MO:QL(0.14
thiothixene 1 MO SUBCUTANEOUS per 28 days)
tranylcypromine 1 MO SUSPENSION,EXT
ENDED REL
trazodone 1 MO SYRING 50
trifluoperazine 1 MO MG/0.14 ML
trimipramine 1 MO UZEDY 1 MO; QL (0.21
SUBCUTANEOUS per 28 days)
TRINTELLIX 1 anLSFfO per 30 SUSPENSION,EXT
y ENDED REL
UZEDY 1 MO; QL (0.28 SYRING 75
SUBCUTANEOUS per 28 days) MG/0.21 ML
SUSPENSION,EXT VALIUM 1 PA: MO; QL
ENDED REL (120 per 30
SYRING 100 o S)p
MG/0.28 ML y
L oo gRAAME 1 Mool
SUBCUTANEOUS per 28 days)
SUSPENSION,EXT venlafaxine oral 1 MO; QL (30
ENDED REL capsule,extended per 30 days)
SYRING 125 release 24hr 150 mg,
MG/0.35 ML 37.5mg
UZEDY 1 MO; QL (0.42 venlafaxine oral 1 MO; QL (90
SUBCUTANEOUS per 56 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 1 MO; QL (90
SYRING 150 tablet per 30 days)
MG/0.42 ML -
_ venlafaxine oral 1 MO; QL (30
UZEDY 1 MO; QL (0.56 tablet extended per 30 days)
SUBCUTANEOUS per 56 days) release 24hr
SUSPENSION,EXT
ENDED REL VERSACLOZ 1
SYRING 200 VIIBRYD ORAL 1 MO; QL (30
MG/0.56 ML TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vilazodone 1 MO; QL (30 Ziprasidone hcl 1 MO; QL (60
per 30 days) per 30 days)
VRAYLAR ORAL 1 MO; QL (30 ziprasidone mesylate 1 MO
CAPSULE per 30 days) ZOLOFT ORAL 1
VYVANSE 1 ST; MO CONCENTRATE
WAKIX 1 PA; MO; LA, ZOLOFT ORAL 1 QL (60 per 30
QL (60 per 30 TABLET 100 MG, days)
days) 50 MG
WELLBUTRIN SR 1 QL (60 per 30 ZOLOFT ORAL 1 QL (30 per 30
days) TABLET 25 MG days)
WELLBUTRIN XL 1 QL (90 per 30 zolpidem oral tablet 1 MO; QL (30
ORAL TABLET days) per 30 days)
Eélgﬂgg% HR zolpidem oral 1 MO; QL (30
150 MG tablet,ext release per 30 days)
multiphase
WELLBUTRIN XL 1 QL (30 per 30 .
ORAL TABLET days) ZURZUVAE L PA; MO
EXTENDED ZYPREXA 1 MO
RELEASE 24 HR INTRAMUSCULA
300 MG R
XELSTRYM 1 ST; MO ZYPREXA ORAL 1 MO; QL (30
XYREM 1 PA: LA QL TABLET 10 MG, per 30 days)
2.5 MG,5MG, 7.5
(540 per 30 MG
days)
— ZYPREXA ORAL 1 MO; QL (30
XKYWAV S PA; LA; QL TABLET 15 MG, 20 per 30 days)
(540 per 30
MG
days) (

_ ZYPREXA 1 MO; QL (2 per
zaleplon oral 1 MO; QL (60 RELPREVV 28 days)
capsule 10 mg per 30 days) INTRAMUSCULA
zaleplon oral 1 MO; QL (30 R SUSPENSION
capsule 5 mg per 30 days) FOR
zenzedi oral tablet 1 MO EIEZESRIAS(;”TUTIO
10 mg, 5 mg
ZENZEDI ORAL 1 MO

TABLET 15 MG,
2.5 MG, 20 MG, 30
MG, 7.5 MG

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

ZYPREXA 1 MO; QL (2 per BETAPACE ORAL 1 MO
RELPREVV 28 days) TABLET 120 MG,
INTRAMUSCULA 160 MG, 80 MG
R SUSPENSION
FOR CORVERT 1
RECONSTITUTIO dofetilide 1 MO
N 300 MG flecainide 1 MO
ZYPREXA 1 MO; QL (1 per ibutilide fumarate 1
RELPREVV 28 days) —
INTRAMUSCULA lidocaine (pf) 1
R SUSPENSION Intravenous
FOR lidocaine in 5 % 1
RECONSTITUTIO dextrose (pf)
N 405 MG intravenous
ZYPREXA ZYDIS 1 MO;QL (30 parenteral solution 4
ORAL per 30 days) mg/ml (0.4 o/o), 8
TABLET,DISINTE mg/ml (0.8 %)
GRATING 10 MG, mexiletine 1 MO
5> MG MULTAQ 1 MO
ZYPREXA ZYDIS 1 MO; QL (30
ORAL per 30 days) NEXTERONE 1 B/D PA
TABLET,DISINTE pacerone oral tablet 1 MO
GRATING 15 MG, 100 mg, 200 mg, 400
20 MG mg
CARDIOVASCULAR, prpc?_inamide 1
HYPERTENSION / LIPIDS njection

PROCAINAMIDE 1
ANTIARRHYTHMIC AGENTS INTRAVENOUS
adenosine 1 propafenone oral 1 MO
amiodarone 1 B/D PA; MO capsule,extended
intravenous solution release 12 hr
amiodarone 1 B/D PA propafenone oral 1 MO
intravenous syringe tablet
amiodarone oral 1 MO quinidine gluconate 1 MO
tablet 100 mg, 200 oral
mg quinidine sulfate 1 MO
amiodarone oral 1 oral tablet
tablet 400 mg RYTHMOL SR 1

BETAPACE AF 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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sorine oral tablet 1 ATACAND 1 ST; MO
120 mg ATACAND HCT 1 ST;MO
i%:)lr;sgoral tablet 1 MO atenolol 1 MO
lol af 1 atenolol- 1 MO
sotalol & chlorthalidone
sotalol oral 1 MO AVAL IDE 1 ST: MO
SOTYLIZE LI MO AVAPRO 1 ST;MO
TIKOSYN 1 MO AZOR 1 ST: MO
ANTIHYPERTENSIVE THERAPY benazepril 1 MO
ACCUPRIL 1 benazepril- 1 MO
ACCURETIC 1 hydrochlorothiazide
12.5 MG, 20-12.5
MG BENICAR HCT 1 ST; MO
acebutolol 1 MO betaxolol oral 1 MO
ALDACTONE 1 MO BIDIL 1 MO; QL (180
— per 30 days)
aliskiren 1 MO -
bisoprolol fumarate 1 MO
ALTACE ORAL 1 MO -
CAPSULE 1.25 bisoprolol- 1 MO
MG, 10 MG, 2.5 hydrochlorothiazide
MG BREVIBLOC IN 1
ALTACE ORAL 1 NACL (ISO-OSM)
CAPSULE 5 MG BREVIBLOC 1
amiloride 1 MO INTRAVENOUS
— SOLUTION 100
amiloride- o 1 MO MG/10 ML (10
hydrochlorothiazide MG/ML)
amlodipine 1 MO bumetanide injection 1 MO
amlodipine- 1 MO bumetanide oral 1 MO
benazepril
— BYSTOLIC 1 MO
amlodipine- 1 MO
olmesartan candesartan 1 MO
amlodipine- 1 MO candesartan- 1 MO
valsartan hydrochlorothiazid
amlodipine- 1 MO captopril oral tablet 1 MO

valsartan-hcthiazid

100 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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captopril oral tablet 1 MO clonidine hcl oral 1 MO
12.5 mg, 25 mg tablet
captopril- 1 CLONIDINE HCL 1 MO
hydrochlorothiazide ORAL TABLET
EXTENDED
gggﬁJEl\I;IE IVIN 1 RELEASE 24 HR
CHLORIDE CONJUPRI 1
CARDIZEM CD 1 MO COREG 1 MO
CARDIZEM LA 1 MO COREG CR 1 MO
CARDIZEM ORAL 1 MO COZAAR 1 ST; MO
TABLET 120 MG, .
30 MG, 60 MG DEMSER 1 PA; MO
CARDURA ORAL 1 ST; MO; QL D_“?ENZYLINE L PA; MO
TABLET 1 MG, 2 (30 per 30 diltiazem hcl 1
MG, 4 MG days) intravenous
CARDURA ORAL 1 ST; MO; QL diltiazem hcl oral 1 MO
TABLET 8 MG (60 per 30 dilt-xr 1 MO
days)
DIOVAN 1 ST; MO
CARDURA XL 1 ST; MO; QL
days) DIURIL 1 MO
CAROSPIR i MO doxazosin oral tablet 1 MO; QL (30
cartia xt 1 MO 1 mg, 2 mg, 4 mg per 30 days)
carvedilol 1 MO doxazosin oral tablet 1 MO; QL (60
- 8 mg per 30 days)
carvedilol phosphate 1 MO
— DYRENIUM 1 MO
chlorothiazide 1 MO
sodium EDARBI 1 MO
chlorthalidone oral 1 MO EDARBYCLOR 1 MO
tablet 25 mg, 50 mg EDECRIN 1 MO
CLEVIPREX 1 enalapril maleate 1 MO
clonidine 1 MO; QL (4 per oral solution
28 days) enalapril maleate 1 MO
clonidine (pf) 1 oral tablet
epidural solution enalaprilat 1

1,000 mcg/10 ml
(100 mcg/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
enalapril- 1 MO INDERAL XL 1 MO
hydrochlorothiazide INNOPRAN XL 1 MO
EPANED 1 MO INSPRA 1 MO
eplerenone 1 MO irbesartan 1 MO
epoprostenol 1 B/D PA; MO irbesartan- 1 MO
esmolol in nacl (iso- 1 hydrochlorothiazide
osm) isosorbide- 1 MO; QL (180
esmolol intravenous 1 hydralazine per 30 days)
solution isradipine 1
ethacrynate sodium 1 KAPSPARGO 1 MO
ethacrynic acid 1 MO SPRINKLE
EXFORGE 1 ST; MO KATERZIA 1 MO
EXFORGE HCT 1 ST; MO KERENDIA 1 PA; QL (30
felodipine 1 MO per 30 days)
FLOLAN 1 B/DPA;MO labetalol . 1
_ _ intravenous solution
fosinopril 1 MO L ABETALOL 1
fosinopril- 1 MO INTRAVENOUS
hydrochlorothiazide SYRINGE 10 MG/2
FUROSCIX 1 ST ML (5 MG/ML)
furosemide injection 1 MO |labetalol _ 1
solution intravenous syringe
- 20 mg/4 ml (5
furosemide oral 1 MO
) mg/ml)
solution 10 mg/ml,
40 mg/5 ml (8 labetalol oral 1 MO
mg/ml) LASIX ORAL 1 MO
furosemide oral 1 MO TABLET 20 MG, 40
tablet MG
HEMANGEOL 1 LASIX ORAL 1
- TABLET 80 MG
hydralazine 1 MO
— LEVAMLODIPINE 1
hydrochlorothiazide 1 MO — -
lisinopril 1 MO
HYZAAR 1 ST; MO —
- - lisinopril- 1 MO
indapamide 1 MO hydrochlorothiazide
INDERAL LA 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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LOPRESSOR 1 MO moexipril 1
ORAL nadolol 1 MO
losartan 1 MO nebivolol 1 MO
losartan- 1 MO
hydrochlorothiazide NEXICLON XR 1
LOTENSIN HCT 1 et gsoos .
ORAL TABLET 10-
12.5 MG nicardipine 1
LOTENSIN HCT 1 MO intravenous solution
ORAL TABLET 20- nicardipine oral 1 MO
12.5 MG, 20-25 MG nifedipine oral tablet 1 MO
LOTENSIN ORAL 1 extended release
TABLET 10 MG, 20 nifedipine oral tablet 1 MO
MG, 40 MG extended release
LOTREL 1 MO 24hr
mannitol 20 % 1 nimodipine oral 1 MO
mannitol 25 % 1 MO CépSUI_e _
intravenous solution nisoldipine 1 MO
matzim la 1 MO NORLIQVA 1 MO
metolazone 1 MO NORVASC 1
metoprolol succinate 1 MO NYMALIZE ORAL 1 MO
SOLUTION
metoprolol ta- 1 MO
hydrochlorothiaz NYMALIZE ORAL 1
SYRINGE
metoprolol tartrate 1
intravenous olmesartan 1 MO
metoprolol tartrate 1 MO olmesartan- 1 MO
oral amlodipin-hcthiazid
metyrosine 1 PA; MO olmesartan- 1 MO
MICARDIS HCT 1 ST: MO hydrochlorothiazide
MICARDISORAL 1  ST; MO ORENITRAM 1 PAMO
TABLET 20 MG, 40 MONTH 1
MG ’ TITRATION KT
MICARDIS ORAL 1 ST ORENITRAM 1 PAMO
TABLET 80 MG MONTH 2
TITRATION KT
minoxidil oral 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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Tier /Limits Tier /Limits
ORENITRAM 1 PA; MO ramipril 1 MO
MONTH 3 . .
TITRATION KT REMODULIN 1 PA; MO; LA
ORENITRAM 1 PA; MO -?-ggﬁENfz%R@é 40 1 ST MO
ORAL TABLET MG '
EXTENDED
RELEASE 0.125 SOAANZ ORAL 1 ST
MG TABLET 60 MG
ORENITRAM 1 PA: MO spironolactone oral 1 MO
ORAL TABLET suspension
EXTENDED spironolactone oral 1 MO
RELEASE 0.25 MG, tablet
1 MG, 25 MG, 5 X
MG spironolacton- 1 MO
hydrochlorothiaz
OSMITROL 10 % 1
- SULAR ORAL 1 MO
osmitrol 20 % 1 TABLET
perindopril 1 MO EXTENDED
erbumine RELEASE 24 HR
- 17 MG, 34 MG, 8.
phenoxybenzamine 1 PA; MO MG G, 34 MG, 85
phentolamine 1 TEKTURNA 1 MO
pindolol 1 MO telmisartan 1 MO
prazosin ! MO telmisartan- 1 MO
PROCARDIA XL 1 MO 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 M
propranolol oral 1 MO © ©
solution terazosin oral 1 MO; QL (30
propranclol oral 1 MO gagsule 1 mg, 2 mg, per 30 days)
g
tablet
terazosin oral 1 MO; QL (60
QBRELIS 1 MO capsule 10 mg per 30 days)
quinapril 1 MO THALITONE 1 MO
quinapril- 1 MO tiadylt er 1 MO

hydrochlorothiazide

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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TIAZAC 1 MO verapamil oral 1 MO
timolol maleate oral 1 MO capsule, 24 hr er
pellet ct
TOPROL XL 1 M :
OPRO © verapamil oral 1 MO
torsemide oral 1 MO capsule,ext rel.
trandolapril 1 MO pellets 24 hr
trando'apr”_ 1 MO Verapam” Ol‘a| tablet 1 MO
verapamil oral verapamil oral tablet 1 MO
tablet, ir - er, extended release
biphasic 24hr 1-240
mg, 2-180 mg VERELAN 1
trandolapril- 1 VERELAN PM 1 MO
verapamil oral ZESTORETIC 1 MO
tablet, ir - er,
biphasic 24hr 2-240 ZESTRIL L MO
mg, 4-240 mg COAGULATION THERAPY
treprostinil sodium 1 PA; MO; LA ADZYNMA 1 PA; LA
triamterene 1 MO AGGRASTAT 1 B/D PA
triamterene- 1 MO CONCENTRATE
hydrochlorothiazid AGGRASTAT IN 1 B/D PA
. SODIUM
TRIBENZOR 1 ST; MO CHLORIDE
UPTRAVI 1 PA; LA _
INTRAVENOUS ALVAIZ 1 PA; MO
UPTRAVI ORAL 1 PA: MO: LA aminocaproic acid 1 MO
! i intravenous
VALSARTAN 1 ST; MO : .
ORAL SOLUTION amllnocaprmc acid 1 MO
ora
valsartan oral tablet 1 MO ANDEXXA 1
valsartan- 1 MO
hydrochlorothiazide ARGATROBAN 1
VASERETIC 1 MO argatroban in 0.9 % 1
sod chlor
VASOTEC ! MO ARIXTRA 1 MO
veletri 1 B/D PA; MO SUBCUTANEOUS
verapamil 1 SYRINGE 10
intravenous MG/0.8 ML, 5
MG/0.4 ML, 7.5
MG/0.6 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
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ARIXTRA 1 MO enoxaparin 1 MO; QL (28
SUBCUTANEOQUS subcutaneous per 28 days)
SYRINGE 2.5 syringe 100 mg/ml,
MG/0.5 ML 150 mg/ml
aspirin-dipyridamole 1 MO enoxaparin 1 MO; QL (22.4
subcutaneous per 28 days)
BRILINTA 1 MO syringe 120 mg/0.8
CABLIVI 1 PA; LA ml, 80 mg/0.8 ml
INJECTION KIT :
enoxaparin 1 MO; QL (16.8
CEPROTIN (BLUE 1 PA; MO subcutaneous per 28 days)
BAR) syringe 30 mg/0.3
CEPROTIN 1 PA;MO ml, 60 mg/0.6 ml
(GREEN BAR) enoxaparin 1 MO; QL (11.2
cilostazol 1 MO subcutaneous per 28 days)
- syringe 40 mg/0.4 ml
clopidogrel oral 1 MO -
tablet 300 mg fondaparinux 1 MO
- : subcutaneous
clopidogrel oral 1 MO; QL (30 syringe 10 mg/0.8
tablet 75 mg per 30 days) ml, 5 mg/0.4 ml, 7.5
dabigatran etexilate 1 MO mg/0.6 ml
dipyridamole 1 fondaparinux 1 MO
intravenous subcutaneous
dipyridamole oral 1 MO ?%/Irlnge 2.5mg/0.5
_[I_)gg'll;iLCEP'(I')(lO 1 PA; MO; LA FRAGMIN 1 MO
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
EFFIENT 1 MO ANTI-XA
UNIT/ML, 12,500
ELIQUIS 1 MO ANTI-XA UNIT/0.5
ELIQUIS DVT-PE 1 MO ML, 15,000 ANTI-
TREAT 30D XA UNIT/0.6 ML,
START 18,000 ANTI-XA
- UNIT/0.72 ML,
enoxaparin 1 MO; QL (30 7500 ANTI-XA
subcn_Jtaneous per 30 days) UNIT/0.3 ML
solution

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
FRAGMIN 1 MO HEPARIN(PORCIN 1
SUBCUTANEOUS E) IN 0.45% NACL
SYRINGE 2,500 INTRAVENOUS
ANTI-XA UNIT/0.2 PARENTERAL
ML, 5,000 ANTI- SOLUTION 12,500
XA UNIT/0.2 ML UNIT/250 ML
heparin (porcine) in 1 heparin(porcine) in 1 MO
5 % dex intravenous 0.45% nacl
parenteral solution intravenous
20,000 unit/500 ml parenteral solution
(40 unit/ml) 25,000 unit/250 ml,
heparin (porcine) in 1 MO 25,000 unit/500 ml
5 % dex intravenous heparin, porcine (pf) 1
parenteral solution injection solution
25,000 unit/250 1,000 unit/ml
mi(100 unit/ml), HEPARIN 1 MO
25,000 unit/500 ml PORCINE’(PF)
(50 unit/ml) INJECTION
heparin (porcine) in 1 MO SOLUTION 5,000
nacl (pf) intravenous UNIT/0.5 ML
parenteral solution hepari ;
; parin, porcine (pf) 1 MO
1,000 unit/500 ml injection syringe
HEPARIN 1 5,000 unit/0.5 ml
(PORCINE) IN HEPARIN. 1
NACL (PF) PORCINE (PF)
INTRAVENOUS INJECTION
PARENTERAL SYRINGE 5,000
SOLUTION 2,000 UNIT/ML
UNIT/1,000 ML
: : HEPARIN, 1 MO
heparin (porcine) 1 MO PORCINE (PF)
injection cartridge SUBCUTANEOUS
_he_par_in (porci_ne) 1 MO jantoven 1 MO
injection solution
: : LOVENOX 1 MO; QL (30
r‘rszi‘trl'gn(g’;rfr:gs) 1 MO SUBCUTANEOUS per 30 days)
5,000 unit/ml SOLUTION
LOVENOX 1 MO; QL (28
SUBCUTANEOUS per 28 days)
SYRINGE 100
MG/ML, 150
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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LOVENOX 1 MO; QL (22.4 PROMACTA 1 PA; MO; LA
SUBCUTANEOQUS per 28 days) -
SYRINGE 120 protamine .
MG/0.8 ML, 80 SAVAYSA 1 PA; MO
MG/0.8 ML TAVALISSE 1 PALA; QL
LOVENOX 1 MO; QL (16.8 (60 per 30
SUBCUTANEOUS per 28 days) days)
SYRINGE 30 THROMBATE 1| 1
MG/0.3 ML, 60
MG/0.6 ML THROMBIN-JMI 1
NASAL
LOVENOX 1 MO; QL (11.2 — .
SUBCUTANEOUS per 28 days) tirofiban-0.9% 1 B/IDPA
SYRINGE 40 sodium chloride
MG/0.4 ML warfarin 1 MO
MULPLETA 1 PA; MO XARELTO 1 MO
NPLATE 1 PA; MO XARELTO DVT-PE 1 MO
OCTAPLAS 1 TREAT 30D
(BLOOD GROUP START
A) ZONTIVITY 1
OCTAPLAS 1 LIPID/CHOLESTEROL LOWERING
(BLOOD GROUP AGENTS
AB
) ALTOPREV 1 ST; MO; QL
OCTAPLAS 1 (30 per 30
B
) amlodipine- 1 MO; QL (30
OCTAPLAS 1 atorvastatin per 30 days)
(BLOOD GROUP
0) ATORVALIQ 1 ST; MO; QL
—— (600 per 30
pentoxifylline 1 MO days)
PLAVIX ORAL 1 MO; QL (30 atorvastatin 1 MO; QL (30
PRADAXA ORAL 1 PA;MO CADUET 1 ST:MO: QL
CAPSULE (30 per 30
PRADAXA ORAL 1 PA days)
PELLETS IN cholestyramine (with 1 MO
prasugrel 1 MO cholestyramine light 1
PRAXBIND 1

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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colesevelam 1 MO fenofibrate oral 1 MO
COLESTID ORAL 1 MO tablet 120 mg, 40 mg
GRANULES fenofibrate oral 1 MO
COLESTID ORAL 1 tablet 160 mg, 54 mg
TABLET fenofibric acid 1
colestipol oral 1 MO fenofibric acid 1 MO
granules (choline)
colestipol oral 1 FENOGLIDE 1 MO
packet FIBRICOR 1 MO
colestipol oral tablet 1 MO ELOLIPID 1 ST: QL (300
CRESTOR 1 ST; MO; QL per 30 days)
((130 per 30 fluvastatin oral 1 MO; QL (30
ays) capsule 20 mg per 30 days)
EVKEEZA 1 PA; LA fluvastatin oral 1 MO; QL (60
EZALLOR 1 ST; QL (30 per capsule 40 mg per 30 days)
SPRINKLE 80 days) fluvastatin oral 1 MO; QL (30
ezetimibe 1 MO tablet extended per 30 days)
EZETIMIBE- 1  ST;QL(30per 'elease24hr
ROSUVASTATIN 30 days) gemfibrozil 1 MO
ezetimibe- 1 MO; QL (30 icosapent ethyl 1 MO
simvastatin per 30 days) JUXTAPID 1 PA: MO: LA
fenofibrate R M LEQVIO 1 PA; QL (3 per
micronized oral 180 days)
capsule 130 mg
fenofibrate 1 MO LESCOL XL 1 ST; MO; QL
. . (30 per 30
micronized oral days)
capsule 134 mg, 200
mg, 43 mg, 67 mg LIPITOR 1 ST; MO; QL
FENOFIBRATE 1 ((j?;())/ger 30
MICRONIZED
ORAL CAPSULE LIPOFEN 1 MO
90 MG LIVALO 1 ST;MO; QL
fenofibrate 1 MO (30 per 30
nanocrystallized days)
FENOFIBRATE 1 MO LOPID 1

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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lovastatin oral tablet 1 MO; QL (30 simvastatin MO; QL (30
10 mg per 30 days) per 30 days)
lovastatin oral tablet 1 MO; QL (60 TRICOR ORAL
20 mg, 40 mg per 30 days) TABLET 145 MG
LOVAZA 1 ST; MO TRICOR ORAL MO
NEXLETOL 1 PA;MO TABLET 48 MG
NEXLIZET 1 PA;MO TRILIPIX MO
niacin oral tablet 1 MO VASCEPA ST. MO
500 mg VYTORIN 10-10 ST; MO; QL
niacin oral tablet 1 MO 830 per 30
extended release 24 ays)
hr VYTORIN 10-20 ST; MO; QL
NIACOR 1 MO (30 per 30
_ days)
g;?gf’sa'?’ acid ethyl R MO VYTORIN 10-40 ST: MO; QL
(30 per 30
pitavastatin calcium 1 MO; QL (30 days)
per 30 days) VYTORIN 10-80 ST: MO; QL
PRALUENT PEN 1 PA; QL (2 per (30 per 30
28 days) days)
pravastatin 1 MO; QL (30 WELCHOL MO
_ per 30 days) ZETIA MO
prevalite C MO ZOCOR ORAL ST: MO; QL
QUESTRAN 1 MO TABLET 10 MG, 20 (30 per 30
QUESTRAN 1 MG, 40 MG days)
LIGHT ZYPITAMAG ST; MO; QL
REPATHA 1 PA: QL (6 per (30 per 30
28 days) days)
REPATHA 1 PA; QL (7 per MISCELLANEOUS
PUSHTRONEX 28 days) CARDIOVASCULAR AGENTS
REPATHA 1 PA; QL (6 per ASPRUZYO MO
SURECLICK 28 days) SPRINKLE ORAL
rosuvastatin 1 MO; QL (30 EXTEND
per 30 days) RELEASE
GRANULES,PACK
ROSZET 1 ST; QL (30 per ET 1,000 MG
30 days)
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ASPRUZYO 1 dopamine in 5 % 1 B/D PA; MO
SPRINKLE ORAL dextrose intravenous
EXTEND solution 800 mg/250
RELEASE ml (3,200 mcg/ml)
(EB_IF}?(;\AUI\I/I_CE;S,PACK dopamine 1 B/D PA
intravenous solution
CAMZYOS 1 PA; MO; QL 200 mg/5 ml (40
(30 per 30 mg/ml)
days) dopamine 1 B/D PA; MO
CORLANOR ORAL 1 QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANORORAL 1  MO; QL (60 mg/ml)
TABLET per 30 days) ENTRESTO 1 QL (60 per 30
digoxin oral solution 1 MO days)
digoxin oral tablet 1 MO EPNF-{IT\II?(SJS 1 ??OL d(240 per
125 mcg (0.125 mg), ays)
250 mcg (0.25 mg) FILSPARI 1 PA; QL (30
digoxin oral tablet 1 MO per 30 days)
62.5 mcg (0.0625 isoproterenol hcl 1
mg) ivabradine 1 MO; QL (60
dobutamine 1 B/D PA per 30 days)
dobutamine in d5w 1 B/D PA LANOXIN ORAL 1 MO
;)nafgr\llteenrglljiolution LEVOPHED L
1,000 mg/250 ml (BITARTRATE)
(4,000 mcg/ml), 250 LODOCO 1 PA; MO
mg/250 ml (1 milrinone 1 B/D PA
mg/ml), 500 mg/250 - A
ml (2,000 mcg/ml) milrinone in 5 % 1 B/D PA
— dextrose
dopamine in 5 % 1 B/D PA - ——
dextrose intravenous nitroprusside in 0.9 1 B/D PA
solution 200 mg/250 % nacl
ml (800 mcg/ml), norepinephrine 1
400 mg/250 ml bitartrate
(1,600 mcg/ml), 400 . ;
norepinephrine 1

mg/500 ml (800
mcg/ml), 800
mg/500 ml (1,600
mcg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NOREPINEPHRIN 1 nitroglycerinin 5 % 1 B/D PA
E BITARTRATE- dextrose intravenous
D5W solution 100 mg/250
INTRAVENOUS ml (400 mcg/ml), 25
SOLUTION 4 mg/250 ml (100
MG/250 ML (16 mcg/ml), 50 mg/250
MCG/ML), 8 ml (200 mcg/ml)
mggﬁ\%'_\m‘ (32 nitroglycerin 1 B/D PA

) intravenous
ranolazine 1 MO nitroglycerin 1 MO
sodium nitroprusside 1 B/D PA sublingual
VECAMYL 1 nitroglycerin 1 MO
VERQUVO 1 MO; QL (30 tzrj?fderma' patch
per 30 days) our
VYNDAMAX 1 PA: MO nitroglycerin 1 MO
: translingual
VYNDAQEL 1 PA; MO NITROLINGUAL 1 MO
NIMRATES NITROSTAT 1 MO
ISORDIL 1 MO
SORDIL . O DERMATOLOGICALS/TOPICA
TITRADOSE L THERAPY
ORAL TABLET 5 ANTIPSORIATIC/
MG ANTISEBORRHEIC
isosorbide dinitrate 1 MO acitretin 1 MO
oral tablet 10 mg, 20 ANALPRAM-HC 1 MO
mg, 30 mg, 5m )
mo b_dg o g e TOPICAL
isosorbide dinitrate
oral tablet 40 mg BIMZELX 1 PA; MO; QL
(2 per 21 days)

isosorbide 1 } :
mononitrate oral BIMZELX 1 PA; MO; QL
tablet AUTOINJECTOR (2 per 21 days)
isosorbide 1 MO calcipotriene scalp 1 MO; QL (120
mononitrate oral per 30 days)
tablet extended calcipotriene topical 1 MO; QL (120
release 24 hr cream per 30 days)
nitro-bid 1 MO CALCIPOTRIENE 1 QL (120 per
NITRO-DUR 1 MO TOPICAL FOAM 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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calcipotriene topical 1 MO; QL (120 selenium sulfide 1 MO
ointment per 30 days) topical lotion
calcipotriene- 1 MO; QL (400 SILIQ 1 PA; MO; QL
betamethasone per 30 days) (6 per 28 days)
calcitriol topical 1 SKYRIZI 1 PA; MO; QL
COSENTYX (2 1 PA MO; QL ﬁgﬁfﬁ;&%ﬁus (2 per 28 days)
SYRINGEYS) (10 per 28
days) SKYRIZI 1 PA; MO; QL
COSENTYX 1 PA QL (20 ggngUgg"l\'B%OUS (2 per 28 days)
INTRAVENOUS per 28 days) MG/ML
COSENTYX PEN 1 g\pe'\r/lg)B (%I;/s) SORILUX 1 QL (120 per
30 days)
COSENTYX PEN 1 PA; MO; QL :
(2 PENS) (10 per 28 SOTYKTU 1 PA; MO
days) SPEVIGO 1 PA; MO; LA;
COSENTYX 1 PA: MO: QL INTRAVENOUS 3(?6L5(§>O per
SUBCUTANEOUS (5 per 28 days) ays)
SYRINGE 150 SPEVIGO 1 PA; MO; QL
MG/ML SUBCUTANEOUS (4 per 28 days)
COSENTYX 1 PA; MO; QL STELARA 1 PA; MO; QL
SUBCUTANEOUS (2.5 per 28 INTRAVENOUS (104 per 180
SYRINGE 75 days) days)
MG/0.5 ML STELARA 1 PA;MO:; QL
COSENTYX 1 PA; MO; QL SUBCUTANEOUS (0.5 per 28
UNOREADY PEN (10 per 28 SOLUTION days)
days) STELARA 1 PA MO;QL
ENSTILAR 1 MO; QL (400 SUBCUTANEOUS (0.5 per 28
per 30 days) SYRINGE 45 days)
EPIFOAM 1 MO MG/0.5 ML
. . STELARA 1 PA; MO; QL
ILUMYA 1 PA; M L ' '
v @ ;;er 28 (?ays) SUBCUTANEOUS (1 per 28 days)
SYRINGE 90
PRAMOSONE 1 MO MG/ML
I_?i;)CAL CREAM TACLONEX 1 MO; QL (400
TOPICAL per 30 days)
PRAMOSONE 1 MO SUSPENSION
TOPICAL LOTION TALTZ 1 PA; MO: QL
AUTOINJECTOR (1 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.

This drug list was last updated on 10/17/2024.
85



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TALTZ 1 PA; MO; QL CARAC 1
AUTOINJECTOR (4 per 28 days) . 1
(2 PACK) chloroprocaine (pf)
TALTZ 1 PA; MO; QL CIBINQO 1 (PI;A(\)’pI\:rOB’OQL
AUTOINJECTOR (3 per 180 days)
(3 PACK) days)
TALTZ SYRINGE 1 PA; MO; QL S'ET,\f‘T'\LELS TPLAN L
SUBCUTANEOUS (0.25 per 28
SYRINGE 20 days) CONDYLOX 1 MO
MG/0.25 ML TOPICAL GEL
TALTZ SYRINGE 1 PA; MO; QL dermacinrx lidocan 1 PA; QL (90
SUBCUTANEOUS (0.5 per 28 per 30 days)
SYRINGE 40 days) diclofenac sodium 1 PA:;MO; QL
MG/0.5 ML topical gel 3 % (100 per 28
TALTZ 1 PA; MO; QL days)
MG/ML
DUPIXENT 1 PA; MO; QL
TREMFYA 1 PATMO; QL SUBCUTANEOUS (4.56 per 28
SUBCUTANEOQOUS (2 per 28 days) PEN INJECTOR days)
AUTO-INJECTOR 200 MG/1.14 ML
TREMFYA 1 PATMO;QL DUPIXENT 1 PA;MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (8 per 28 days)
SYRINGE 100 PEN INJECTOR
MG/ML 300 MG/2 ML
VECTICAL 1 DUPIXENT 1  PA;QL(1.34
VTAMA 1 PA: MO SYRINGE per 28 days)
BCUTANE

ZORYVE 1 PA; MO §$R|CNUGE 1OOOUS
TOPICAL CREAM MG/0.67 ML
0.3% :

—— DUPIXENT 1 PA; MO; QL
ZORYVE 1 PA;MO; QL SUBCUTANEOUS (4.56 per 28
TOPICAL FOAM (60 per 30 SYRINGE 200 days)

days) MG/1.14 ML
MISCELLANEOUS DUPIXENT 1 PA;MO;QL
DERMATOLOGICALS SUBCUTANEOUS (8 per 28 days)
ADBRY 1 PA;MO;QL SYRINGE 300
(6 per 28 days) MG/2 ML

ammonium lactate 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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EFUDEX TOPICAL 1 MO lidocaine hcl mucous 1 MO
CREAM membrane solution 2
ELIDEL 1 PA; MO; QL 4

(100 per 30 lidocaine hcl mucous 1 MO

days) membrane solution 4
EUCRISA 1 PA;MO: QL % (40 mg/ml)

(120 per 30 lidocaine topical 1 PA; MO; QL

days) adhesive (90 per 30
FILSUVEZ 1 PA: LA patch,medicated 5 % days)
FLUOROPLEX 1 Ii_docaine topical 1 MO; QL (36

ointment per 30 days)
FLUOROURACIL 1 lidocaine vi 1
TOPICAL CREAM idocaine viscous
0.5% lidocaine- 1
fluorouracil topical 1 MO epinephrine
cream 5 % lidocaine- 1
fluorouracil topical 1 MO _ep_lnephrlne (p.f)
solution injection solution 1.5
%-1:200,000, 2 %-

glydo 1 MO;QL (60 1:200,000

per 30 days) LIDOCAINE- 1
HYFTOR 1 PA EPINEPHRINE BIT
imiquimod topical 1 MO INJECTION
cream in metered- CARTRIDGE 2 %-
imiquimod topical i MO lidocaine-prilocaine 1 MO; QL (30
cream in packet 3.75 topical cream per 30 days)
% lidocan iii 1 PA; QL (90
imiquimod topical 1 MO per 30 days)
cream in packet 5 % lidocan iv 1 PA; QL (90
lidocaine (pf) 1 per 30 days)
injection solution lidocan v 1 PA; QL (90
lidocaine hcl 1 per 30 days)
injection solution LIDODERM 1 PA; QL (90
lidocaine hcl 1 per 30 days)
laryngotracheal methoxsalen 1 MO
lidocaine hcl mucous 1 MO; QL (60 NESACAINE 1
membrane jelly in per 30 days) NESACAINE-MPE 1

applicator

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OPZELURA 1 PA; MO; QL tridacaine ii 1 PA; QL (90
(240 per 28 per 30 days)
days) tridacaine iii 1 PA; QL (90
PANRETIN 1 PA; MO per 30 days)
pimecrolimus 1 PA; MO; QL VALCHLOR 1 PA; MO
((1100 per 30 VEREGEN 1 MO; QL (30
ays) per 30 days)
PLIAGLIS 1 PA; QL (30 VYJUVEK 1 PA
per 30 days)
) ) xylocaine dental- 1
podofilox topical gel 1 MO epinephrine
podofilox topical 1 MO XYLOCAINE 1
solution INJECTION
polocaine injection 1 SOLUTION 10
solution 1 % (10 MG/ML (1 %), 20
mg/ml) MG/ML (2 %)
POLOCAINE 1 XYLOCAINE 1
INJECTION WITH
SOLUTION 2 % EPINEPHRINE
polocaine-mpf 1 XYLOCAINE-MPF 1
prudoxin 1 MO; QL (45 XYLOCAINE- 1
per 30 days) MPF/EPINEPHRIN
QOBREXZA 1 MO E
QUTENZA 1 QL (Lper90 YCANTH 1 MO
days) ZONALON 1 MO; QL (45
REGRANEX 1 MO; QL (15 per 30 days)
per 30 days) ZTLIDO 1 PA; MO; QL
SANTYL 1 MO; QL (180 390 per 30
per 30 days) ays)
SILVADENE 1 MO ZYCLARA T MO
silver sulfadiazine 1 MO THERAPY FOR ACNE
ssd 1 MO ABSORICA 1
tacrolimus topical 1 PA; MO; QL ABSORICALD 1
(100 per 30 ACANYA 1 MO
days) TOPICAL GEL
TOLAK 1 WITH PUMP
accutane 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACZONE 1 MO CLINDAGEL 1 QL (150 per
adapalene topical 1 PA; MO 30 days)
cream clindamycin 1 QL (100 per
adapalene topical 1 PA; MO ]E)hosphate topical 30 days)
gel 0.3 % oam
adapalene topical 1 PA; MO clindamycin . 1 MO; QL (120
gel with pump phosphate topical per 30 days)
. gel
22&?%?6 topical 1 PA clindamycin 1 MO; QL (150
phosphate topical per 30 days)
adapalene topical 1 PA gel, once daily
swab clindamycin 1 MO; QL (120
adapalene-benzoyl 1 PA; MO phosphate topical per 30 days)
peroxide lotion
AKLIEF 1 PA; MO clindamycin 1 MO; QL (120
ALTRENO 1 PA: MO phosphate topical per 30 days)
solution
amnesteem 1 - -
clindamycin 1 MO; QL (60
AMZEEQ 1 MO phosphate topical per 30 days)
ARAZLO 1 PA; MO swab
ATRALIN 1 PA; MO clindamycin-benzoyl 1 MO
azelaic acid 1 MO pe-rOX|de _
AZELEX 1 MO clln.dar.nycm- 1 PA; MO
tretinoin
BFNZ'A_"\_AYCIN_ ! MO dapsone topical 1 MO
brimonidine topical 1 PA; MO DIEFERIN 1 PA: MO
CABTREO 1 MO TOPICAL CREAM
claravis 1 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 MO; QL (69 EPIDUOC FORTE 1 PA; MO
swab per 30 days) EPIDUO TOPICAL 1 PA
clindacin p 1 QL (69 per 30 GEL WITH PUMP
days) EPSOLAY 1 ST; MO
ery pads 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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erygel 1 MO RETIN-A MICRO 1 PA
erythromycin with 1 MO JV?‘FI)'LQF?\[IJ_I\;;PEI(; 04
ethanol top{cal gel %, 0.1 %
gtrr{;?]roolr?gg:ga"lv'th o ° RETIN-A MICRO 1 PA MO
solution TOPICAL GEL

WITH PUMP 0.06
erythromycin- 1 MO %, 0.08 %
benzoyl peroxide SOOLANTRA 1 ST;MO;QL
FABIOR 1 PA; MO (90 per 30
FINACEA 1 ST; MO days)
TOPICAL FOAM tazarotene topical 1 PA; MO
FINACEA 1 ST cream
TOPICAL GEL TAZAROTENE 1 PA
isotretinoin 1 TOPICAL FOAM
ivermectin topical 1 MO; QL (90 tazarotene topical 1 PA; MO
cream per 30 days) gel
METROCREAM 1 ST TAZORAC 1 PA; MO
METROGEL i. ST: MO tretinoin 1 PA; MO
TOPICAL GEL 1% microspheres
METROLOTION 1 ST tretinoin topical 1 PA; MO

- cream 0.025 %, 0.05
met_ronldazole 1 MO %, 0.1 %
topical — -
: tretinoin topical gel 1 PA; MO

MIRVASO 1 PA: MO 0.01 %, 0.025 %,
neuac 1 MO 0.05 %
NORITATE 1 ST; MO TWYNEO 1 PA:; MO
ONEXTON 1 MO VELTIN 1 PA
TOPICAL GEL WINLEVI 1 PA:MO
WITH PUMP

Zenatane 1
RETIN-A 1 PA: MO

ZIANA 1 PA
RETIN-A MICRO 1 PA: MO
TOPICAL GEL 0.04 ZILXI 1 ST, MO
%,0.1% TOPICAL ANTIBACTERIALS

ALTABAX 1 QL (30 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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gentamicin topical 1 MO; QL (60 econazole 1 MO; QL (85
per 30 days) per 28 days)
KLARON 1 MO ERTACZO 1 QL (60 per 28
mafenide acetate 1 MO days)
mupirocin 1 MO; QL (44 EXELDERM 1 MO; QL (60
per 30 days) per 28 days)
mupirocin calcium 1 MO; QL (30 JUBLIA 1 dQL (8 per 30
per 30 days) ays)
NEO-SYNALAR 1 MO ketoconazole topical 1 MO; QL (60
_ cream per 28 days)
:ggﬁﬁtg&fs 1 MO ketoconazole topical 1 MO; QL (100
foam per 28 days)
'?’LCJ)IEII:('ZA\A'\f_Yé_R?EI\,IAM 1 MO ketoconazole topical 1 MO; QL (120
shampoo per 28 days)
TOPICAL ANTIFUNGALS ketodan 1 QL (100 per
ciclodan topical 1 QL (6.6 per 28 28 days)
solution days) Klayesta 1 MO: QL (180
ciclopirox topical 1 MO; QL (90 per 30 days)
cream per 28 days) LOPROX (AS 1 QL (60 per 28
ciclopirox topical 1 MO; QL (100 OLAMINE) days)
gel 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 per 28
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)
betamethasone per 28 days) NAFTIN TOPICAL 1 QL (60 per 28
topical lotion GEL 1% days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NAFTIN TOPICAL 1 MO; QL (60 ZOVIRAX 1 PA; MO; QL
GEL 2% per 28 days) TOPICAL (30 per 30
per 30 days) TOPICAL CORTICOSTEROIDS
nystatin topical 1 MO; QL (30 ala-cort topical 1 MO
cream per 28 days) cream 1 %
nystatin topical 1 MO; QL (30 ala-cort topical 1
ointment per 28 days) cream 2.5 %
nystatin topical 1 MO; QL (180 ALA-SCALP 1 MO
powder per 30 days) alclometasone 1 MO
nystatin- 1 MO; QL (60 . -
triamcinolone per 28 days) amcinonide topical 1
cream
nystop 1 MO; QL (180 . ;
amcinonide topical 1
_ per 30 days) ointment
oxiconazole 1 g/é?zgé‘ a(gsg) apexicon e 1 QL (120 per
y 30 days)
OXISTAT 1 MO; QL (60
TOPICAL LOTION per 28 days) betamethasone S MO
dipropionate
tavaborole 1 MO; QL (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) betamethasone 1 MO
acyclovir topical 1 PA; MO; QL \I/a;I_erate topical
ointment (30 per 30 otion
days) betamethasone 1 MO
DENAVIR 1 MO; QL (5 per ‘c”?r:fr;aetﬁtmp"’a'
30 days)
penciclovir 1 MO; QL (5 per betamethasone, 1 MO
30 days) augmented
XERESE 1 MO BRYHALI 1 MO
ZOVIRAX 1 PA;MO; QL CAPEX 1
TOPICAL CREAM (5 per 30 days) clobetasol scalp 1 MO; QL (100
per 28 days)
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clobetasol topical 1 MO; QL (120 DERMA- MO
cream per 28 days) SMOOTHE/FS
clobetasol topical 1 MO; QL (100 BODY OIL
foam per 28 days) DERMA- MO
clobetasol topical 1 MO; QL (120 glc\:ﬂ,ac\)&ToHEFS
gel per 28 days)
clobetasol topical 1 MO; QL (118 desonide MO
lotion per 28 days) DESOWEN
clobetasol topical 1 MO; QL (120 TOPICAL CREAM
ointment per 28 days) desoximetasone MO
clobetasol topical 1 MO; QL (236 diflorasone MO; QL (120
shampoo per 28 days) per 30 days)
clobetasol topical 1 MO; QL (125 DIPROLENE MO
spray,non-aerosol per 28 days) (AUGMENTED)
clobetasol-emollient 1 MO; QL (120 -l(;CI)I\FI)'II'(Ii/IAI\ELNT
topical cream per 28 days)
clobetasol-emollient 1 MO; QL (100 DUOEBRII Moé(%‘ (200
topical foam per 28 days) per ays)
CLOBEXTOPICAL 1 QL (118 per fluocinolone MO
LOTION 28 days) fluocinolone and MO
CLOBEXTOPICAL 1  MO; QL (236 shower cap
SHAMPOO per 28 days) fluocinonide MO; QL (120
CLOBEXTOPICAL 1 QL (125 per per 30 days)
SPRAY,NON- 28 days) fluocinonide- MO; QL (120
AEROSOL emollient per 30 days)
clocortolone 1 MO flurandrenolide QL (120 per
pivalate topical cream 30 days)
clodan 1 MO; QL (236 flurandrenolide MO; QL (120

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

halcinonide topical MO

CORDRAN 1 QL (120 per cream
TOPICAL LOTION 30 days)
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halobetasol 1 MO hydrocortisone 1 MO
propionate topical valerate
cream KENALOG 1 QL (126 per
halobetasol 1 TOPICAL 28 days)
propionate topical LEXETTE 1
foam 120
LOCOID 1 MO; QL
halobetasol 1 MO LIPOCREAM oer 30 days)
propionate topical
ointment LOCOID TOPICAL 1 MO; QL (118
HALOG TOPICAL 1 Mo LOTION per 30 days)
CREAM mometasone topical 1 MO
HALOG TOPICAL 1 PANDEL 1 MO
OINTMENT prednicarbate 1
HALOG TOPICAL 1 topical ointment
SOLUTION PROCTOCORT 1 MO
hydrocortisone 1 MO:; QL (120 TOPICAL
butyrate topical per 30 days) SYNALAR 1 MO
cream TOPICAL CREAM
hydrocortiso_ne 1 MO; QL (118 SYNALAR 1 MO
butyrate topical per 30 days) TOPICAL
lotion OINTMENT
hydrocortisone 1 MO; QL (120 SYNALAR 1
butyrate topical per 30 days) TOPICAL
ointment SOLUTION
hydrocortiso_ne 1 MO; QL (120 TEXACORT 1 MO
butyrate topical per 30 days)
solution TOPICORT 1
hydrocortisone 1 MO tovet emollient 1 MO; QL (100
topical cream 1 %, per 28 days)
25% triamcinolone 1 MO; QL (126
hydrocortisone 1 acetonide topical per 28 days)
topical lotion 2 % aerosol
hydrocortisone 1 MO triamcinolone 1 MO
topical lotion 2.5 % acetonide topical
cream
hydrocortisone 1 MO - -
triamcinolone 1 MO

topical ointment 1
%, 2.5 %
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triamcinolone 1 MO WEGOVY 1 PA; MO; QL
acetonide topical SUBCUTANEOQUS (3 per 28 days)
ointment 0.025 %, PEN INJECTOR 1.7
0.1%, 0.5 % MG/0.75 ML, 2.4
triamcinolone 1 MO MG/0.75 ML
acetonide topical XENICAL 1 PA; MO

1 0,

ointment 0.05 % ANTIDOTES
triderm topical 1
cream ACETADOTE 1
ULTRAVATE 1 acetylcysteine 1
TOPICAL LOTION Intravenous
VANOS 1 MO; QL (120 EE'OLE%TQE" 1

per 30 days)
VERDESO 1 MO IRRIGATING SOLUTIONS
TOPICAL SCABICIDES / :?fita;fi%;'”gers 1
PEDICULICIDES ks _
crotan 1 Be;l;nycm-polymyxm 1
malathion 1 MO PHYSIOLYTE 1
NATROBA 1 MO ringer's irrigation 1 MO
OVIDE . MO SORBITOL 1
permethrin 1 MO; QL (60 IRRIGATION

per 30 days) tis-u-sol pentalyte 1
spinosad E. MO MISCELLANEOUS AGENTS
DIAGNOSTICS / acamprosate 1 MO
MISCELLANEOUS AGENTS acetic acid irrigation 1 MO
ANOREXIANTS AGRYLIN 1 MO
ORLISTAT 1 PA;MO AMMONUL 1
WEGOVY 1 PA; MO; QL anagrelide 1 MO
SUBCUTANEOQUS (4 per 365
PEN INJECTOR days) ARALAST NP 1 PA: MO; LA
0.25 M(/3/0.5 ML, AURYXIA 1 PA; MO
0.5 MG/0.5 ML, 1
MG/0.5 ML BUPHENYL 1 PA

CAFCIT 1
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caffeine citrate 1 deferasirox oral 1 PA: MO
intravenous tablet, dispersible
caffeine citrate oral 1 MO 250 mg, 500 mg
CARBAGLU 1 PA: MO: LA deferiprone 1 PA:; MO
carglumic acid 1 PA; MO deferoxamine 1 B/D PA; MO
CARNITOR 1 MO DESFERAL 1 B/D PA; MO
CARNITOR 1 MO extrose 10% and L
(SUGAR-FREE) < 7o nac
T dextrose 10 % in 1
| 1 MO
cevimetine water (d10w)
CHEMET - PA dextrose 25 % in 1
CLINIMIX 1 B/D PA water (d25w)
4.25%/D5W :
SULEIT EREE dextrose 5% in 1 MO
/ water (d5w)
CLINIMIX E 1 B/D PA
2.75%/D5W SULF ‘Ijex"oss 5 %- 1 MO
FREE actated ringers
CUVRIOR 1 PA: LA dextrose 5%-0.2 % 1
sod chloride
d10 %-0.45 % 1
sodium chloride dextrose 5%_0'3 % 1
] sod.chloride
2.5 %-0.45% 1
. . dextrose 50 % in 1
d hlorid
ZO um (; oride water (d50w)
5% and 0.9 % 1 MO
. . dextrose 70 % in 1
hi
(sjodlum c orldeO| water (d70w)
5 %-0.45 % i 1 MO A
chlo(;ide o sodium disulfiram oral 1 MO
tablet 250 mg
deferasirox oral 1 PA: MO disulfiram oral 1
granules in packet tablet 500 mg
deferasirox oral 1 PA; MO X _
tablet 180 mg, 360 droxidopa 1 PA; MO
mg DUVYZAT 1 PA
deferasirox oral 1 PA; MO EMPAVELI 1 PA: LA
tablet 90 mg ENDARI 1 PA:MO
deferasqox orfal 1 PA: MO ENJAYMO 1 PA: LA
tablet, dispersible
125 mg EVOXAC 1 MO
EXJADE 1 PA: MO; LA
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EXSERVAN 1 PA lanthanum oral 1 MO; QL (135
FABHALTA 1 PA tablet,chewable per 30 days)
1,000 mg
FERRIPROX 1 PA
° lanthanum oral 1 MO; QL (270
FERRIPROX (2 1 PA tablet,chewable 500 per 30 days)
TIMES A DAY) mg
FOSRENOL ORAL 1 MO; QL (135 lanthanum oral 1 MO; QL (180
POWDER IN per 30 days) tablet,chewable 750 per 30 days)
PACKET 1,000 MG mg
FOSRENOL ORAL 1 MO; QL (180 levocarnitine (with 1 MO
POWDER IN per 30 days) sugar)
PACKET 750 MG "
levocarnitine 1
FOSRENOL ORAL 1 MO; QL (135 intravenous
TABLET,CHEWAB per 30 days) levocarnitine oral 1 MO
LE 1,000 MG .
solution 100 mg/ml
FOSRENOL ORAL 1 MO; QL (270 | " | 1 MO
TABLET,CHEWAB per 30 days) e‘é?cam'“”e ora
LE 500 MG tablet
FOSRENOLORAL 1  MO; QL (180 LITFULO 1 PzAs; M02?8Q'-
TABLET,CHEWAB per 30 days) ((j per
LE 750 MG ays)
GIVLAARI 1 PA;MO: LA LITHOSTAT 1
GLASSIA 1 PA;MO: LA LOKELMA . MO
glutamine (sickle 1 PA; MO midodrine 1 MO
cell) nitisinone 1 PA; MO
INCRELEX 1 MO; LA NITYR 1 PA; MO; LA
JADENU 1 PA; MO NORTHERA 1 PA: MO
JADENU 1 PA; MO OLPRUVA 1 PA; LA
SPRINKLE ORFADIN 1 PALA
JOENJA 1 Pé?‘)? '-Aéé?'- OXBRYTA ORAL 1 PA:MO; LA:;
g per TABLET 300 MG QL (150 per
ays) 30 days)
k'og?x I(W'th 1 OXBRYTA ORAL 1 PA:MO; LA;
sorbitol) TABLET 500 MG QL (90 per 30
LAMZEDE 1 PALA days)
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OXBRYTA ORAL 1 PA; MO; LA; REZDIFFRA PA; MO; QL
TABLET FOR QL (150 per (30 per 30
SUSPENSION 30 days) days)
PANHEMATIN 1 RILUTEK PA
PEDMARK 1 B/D PA riluzole PA; MO
PHEBURANE 1 PA; MO risedronate oral MO; QL (30
PIASKY 1 PA tablet 30 mg per 30 days)
pilocarpine hcl oral 1 MO (SI;AI\IIIQSEEIPINE) MO
PROLASTIN-C 1 PA; MO; LA ORAL TABLETS5
INTRAVENOUS MG
SOLUTION SALAGEN
PYRUKYND 1 PA; LA; QL (PILOCARPINE)
ORAL TABLET 20 (56 per 28 ORAL TABLET 7.5
MG, 5 MG (4- days) MG
WEEK PACK), 50
MG ) sevelamer carbonate MO; QL (180
oral powder in per 30 days)
PYRUKYND 1 PA; LA; QL (7 packet 0.8 gram
ORAL TABLET 5 er 180 days
MG P ys) sevelamer carbonate MO; QL (90
oral powder in per 30 days)
PYRUKYND 1 PA; LA; QL packet 2.4 gram
RAL 14 per 1
'?ABLETS DOSE ((jayser 80 sevelamer carbonate MO; QL (270
PACK ’ oral tablet per 30 days)
RAVICTI 1 PA: MO sevelamer hcl MO
RECLAST 1 PA: MO sodium benzoate-sod
i phenylacet
RENVELA ORAL 1 MO; QL (180 . -
POWDER IN per 30 days) §OQ|um chloride 0.9 MO
PACKET 0.8 % Intravenous
GRAM sodium chloride MO
RENVELA ORAL 1 MO; QL (90 Irrigation
POWDER IN per 30 days) sodium PA; MO
PACKET 2.4 phenylbutyrate oral
GRAM powder
RENVELA ORAL 1 MO; QL (270 sodium PA
TABLET per 30 days) phenylbutyrate oral
REVCOV 1 PALA tablet
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sodium polystyrene 1 MO ULTOMIRIS 1 PA; MO
S“'fod”ate oral VELPHORO 1 MO; QL (180
powder per 30 days)
SOHONOS ORAL 1 PA; LA; QL
CAPSULE 1 MG, (112 per 28 VELTASSA ORAL ! MO
15 MG d POWDER IN
- ays) PACKET 16.8
SOHONOS ORAL 1 PA; LA; QL GRAM, 8.4 GRAM
CAPSULE 10 MG ((156 per 28 VELTASSA ORAL 1
ays) POWDER IN
SOHONOS ORAL 1 PA; LA; QL PACKET 25.2
CAPSULE 2.5 MG (140 per 28 GRAM
days) VEOPOZ 1 PALA
22;'3'}'&55032'- 1 Pg'i‘l? LA;2§L VOYDEYA ORAL 1 PALA QL
é per TABLET 100 MG (180 per 30
ays) days)
SOLIRIS 1 PA/MO VOYDEYA ORAL 1 PALA QL
sps (with sorbitol) 1 MO TABLET 150 MG (90 per 30
oral (50 MG X 1-100 days)
sps (with sorbitol) 1 MG X 1)
rectal water for irrigation, 1 MO
SURVANTA 1 sterile
SYPRINE 1 PA: MO XENPOZYME 1 PA: MO
TAVNEOS PA: LA; QL AIAREEA L A
(180 per 30 XPHOZAH 1 PA
days) XURIDEN 1 PA
TEGLUTIK o PA ZEMAIRA 1 PA;MO: LA
THIOLA 1 PA INTRAVENOUS
RECON SOLN
THIOLA EC 1 PA 1,000 MG
TIGLUTIK ! PA ZEMAIRA 1 PA: MO; LA
tiopronin 1 PA; MO INTRAVENOUS
trientine oral 1 PA; MO RECON SOLN
capsule 250 mg :\1/%30 MG, 5,000
TRIENTINE ORAL 1 PA; MO
CAPSULE 500 MG ZOKINVY 1 PA; LA; QL
(120 per 30
TZIELD 1 days)
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zoledronic acid- 1 PA; MO chlorhexidine 1 MO
mannitol-water gluconate mucous
intravenous membrane
piﬁgybaCk 5 mg/100 CLINPRO 5000 1 Mo
m

denta 5000 plus 1 MO
SMOKING DETERRENTS P

- denta 5000 plus 1 MO

bupropion hcl 1 MO sensitive
(smoking deter)

dentagel 1 MO
CHANTIX 1 : .
CONTINUING fluoride (sodium) 1
MONTH BOX dental cream
CHANTIX ORAL 1 fluoride (sodium) 1
TABLET 1 MG dental gel
CHANTIX 1 fluoride (sodium) 1 MO
STARTING dental paste
MONTH BOX fluoride (sodium) 1 MO
NICOTROL 1 dental solution
NICOTROL NS 1 MO FLUORIDEX 1

— DAILY DEFENSE
varenicline oral 1 MO
tablet 0.5 mg, 1 mg FLUORIDEX 1
— SENSITIVITY
varenicline oral 1 RELIEF
tablet 1 mg (56
pack) FLUORIMAX 5000 1
varenicline oral 1 MO FLUORIMAX 5000 1
tablets,dose pack SENSITIVE
EAR, NOSE / THROAT fraiche 5000 L
MEDICATIONS ES/Q\',?HE 5000 1
MISCELLANEOUS AGENTS FRAICHE 5000 1
ARESTIN 1 MO SENSITIVE
azelastine nasal 1 MO; QL (60 ipratropium bromide 1 MO; QL (30
spray,non-aerosol per 30 days) nasal per 30 days)
0,

137 meg (0.1 %) JUST RIGHT 5000 1
azelastine nasal 1 QL (60 per 30 KOUrzZe 1
spray,non-aerosol days) a
205.5 mcg (0.15 %) olopatadine nasal 1 MO; QL (30.5

per 30 days)
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oralone 1 DERMOTIC OIL 1 MO
PATANASE 1 QL (30.5 per flac otic oil 1

30 days) fluocinolone 1 MO
periogard 1 MO acetonide oil
PREVIDENT 1 MO hydrocortisone- 1 MO
PREVIDENT 5000 1 MO acetic acid
BOOSTER PLUS ofloxacin otic (ear) 1 MO
PREVIDENT 5000 1 MO OTIC STEROID / ANTIBIOTIC
DRY MOUTH CIPRO HC 1 MO
PREVIDENT 5000 ! MO ciprofloxacin- 1 MO; QL (7.5
ENAMEL q h 7
PROTECT examethasone per 7 days)
PREVIDENT 5000 1 MO EI'_FCJRC?CFIkI%fgﬁ”E\" 1 MO
ORTHO DEFENSE
PREVIDENT 5000 1 MO CORTISPORIN-TC | 1
PLUS neomycin- 1 MO
PREVIDENT 5000 1 Mo po'i’myx'”'hc otic
SENSITIVE (ear)
PREVIDENTKIDS 1 MO OTOVEL 1
of 1 MO ENDOCRINE/DIABETES
sf 5000 plus 1 MO ADRENAL HORMONES
sodium fluoride 1 MO ACTHAR 1 PA; MO
sodium fluoride 1 SELFJECT
5000 plus AGAMREE 1 PA; LA
sqdlum fluoride-pot 1 MO ALKINDI 1
hitrate SPRINKLE ORAL
triamcinolone 1 MO CAPSULE,
acetonide dental SPRINKLE 0.5 MG,
MISCELLANEOUS OTIC 1 MG
PREPARATIONS ALKINDI 1

- — SPRINKLE ORAL

acetic acid otic (ear) 1 MO CAPSULE
CETRAXAL 1 MO SPRINKLE 2 MG, 5
ciprofloxacin hcl 1 MO MG

otic (ear)
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betamethasone 1 MO fludrocortisone 1 MO

acet,sod phos HEMADY 1

CELESTONE 1 MO

SOLUSPAN HEXATR.IONE 1

CORTEF 1 MO hydrocortisone oral 1 MO

" 1 hydrocortisone sod 1

cortisone succinate

g(E)ETROPHIN 1 PA: MO KENALOG 1 MO
INJECTION

deflazac_ort oral 1 PA KENALOG-80 1 MO

suspension

deflazacort oral 1 PA: MO MEDROL (PAK) . MO

tablet MEDROL ORAL 1 B/D PA; MO
TABLET 16 MG, 4

DEPO-MEDROL 1 MO MG, 8 MG

dexabliss 1 MEDROL ORAL 1  B/IDPA

dexamethasone 1 MO TABLET 2 MG

intensol methylprednisolone 1 MO

dexamethasone oral 1 MO acetate

elixir methylprednisolone 1 B/D PA; MO

dexamethasone oral 1 MO oral tablet

solution methylprednisolone 1 MO

dexamethasone oral 1 MO oral tablets,dose

tablet pack

dexamethasone oral 1 MO methylprednisolone 1 MO

tablets,dose pack sodium succ

dexamethasone 1 MO |1nzjgct|on 4r0econ soln

sodium phos (pf) mg, =Y Mg

injection solution 10 methylprednisolone 1 MO

mg/ml sodium succ

DEXAMETHASON 1 Intravenous

E SODIUM PHOS ORAPRED ODT 1 B/D PA; MO

(SP\Z)? IIH(J;EECTION prednisolone oral 1 MO
solution

dexgmethasone 1 MO prednisolone oral 1 B/D PA; MO

sodium phosphate

o tablet

Injection

EMFLAZA 1 PA; MO; LA
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prednisolone sodium 1 MO SOLU-MEDROL 1
phosphate oral INTRAVENOUS
solution 10 mg/5 ml, RECON SOLN
20 mg/5 ml (4 1,000 MG
mg/mi) SOLU-MEDROL 1 MO
prednisolone sodium 1 MO INTRAVENOUS
phosphate oral RECON SOLN 2
solution 15 mg/5 ml GRAM, 500 MG
r(T?I ng“g:zmzlf gn‘%g TAPERDEXORAL 1 MO
: TABLETS,DOSE
ballse/5 ml (6.7 mg/5 PACK 1.5 MG (21
mi) TABS)
BL%‘:BE;’:;’Z? ;IOd'“m 1 TAPERDEX ORAL 1
: TABLETS,DOSE
sglutllon 15 mg/5 ml PACK 1.5 MG (27
(5 mi) TABS), 1.5 MG (49
prednisolone sodium 1 B/D PA TABS)
phosphate oral TARPEYO 1 PA QL (120
tablet,disintegrating per’30 days)
10 mg
: - _ triamcinolone 1 MO
Baiigfgtlgger;fdlum 1 B/D PA; MO acetonide injection
i . ion 4 I
tablet,disintegrating suspension 40 mg/m
15 mg, 30 mg TRIESENCE (PF) 1
prednisone intensol 1 MO XIPERE (PF) 1 MO
prednisone oral 1 MO ZILRETTA 1
solution ANTITHYROID AGENTS
preldnlsone oral 1 MO methimazole oral 1 MO
tablet tablet 10 mg, 5 mg
?;gﬁe?;sggseop::lk 1 MO propylthiouracil 1 MO
RAYOS 1 MO DIABETES THERAPY
i acarbose oral tablet 1 MO; QL (90
SOLU-CORTEF 1 100 mg oer 30 days)
,SA(():I'_I'UOC\?IIZ-[E(II:DF) & MO acarbose oral tablet 1 MO; QL (360
25 mg per 30 days)
(SP?:IJU'MEDROL . MO acarbose oral tablet 1 MO; QL (180
50 mg per 30 days)
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ACTOPLUS MET MO; QL (90 BYETTA 1 PA; MO; QL
ORAL TABLET 15- per 30 days) SUBCUTANEOUS (2.4 per 30
850 MG PEN INJECTOR 10 days)
nooLGy  VEIROSE
per 30 days) )2
ADMELOG ST: MO BYETTA 1 PA; MO; QL
SOLOSTAR U-100 SUBCUTANEOUS (1.2 per 30
INSULIN PEN INJECTOR 5 days)
MCG/DOSE (250
ADMELOG U-100 PA; MO MCG/ML) 1.2 ML
INSULIN LISPRO
CYCLOSET 1 MO; QL (180
AFREZZA MO per 30 days)
alcohol pads MO DAPAGLIFLOZ 1 ST; MO; QL
ALOGLIPTIN ST; MO; QL PROPANED- (30 per 30
(30 per 30 METFORMIN days)
ORAL TABLET, IR
days)
- ER, BIPHASIC
METFORMIN (60 per 30 ’
days) DAPAGLIFLOZ 1 ST; MO; QL
PROPANED- (60 per 30
ALOGLIPTIN- MO; QL (30 METEORMIN days)
PIOGLITAZONE per 30 days) ORAL TABLET. IR
ORAL TABLET -ER, BIPHASIC
12.5-30 MG, 25-15 24HR 5-1.000 MG
MG, 25-30 MG, 25- ’
45 MG DAPAGLIFLOZIN 1 ST; MO; QL
: PROPANEDIOL (30 per 30
APIDRA ST; MO ORAL TABLET 10 days)
SOLOSTAR U-100 MG
INSULIN
: DAPAGLIFLOZIN 1 ST; MO; QL
APIDRA U-100 PA; MO PROPANEDIOL (60 per 30
INSULIN ORAL TABLET 5 days)
BAQSIMI MO MG
BASAGLAR ST; MO diazoxide 1 MO
KWIKPEN U-100 DROPSAFE 1
INSULIN ALCOHOL PREP
BASAGLAR ST; MO PADS
TEMPO PEN(U- DUETACT 1 MO; QL (30
100)INSLN per 30 days)
BYDUREON PA; MO; QL
BCISE (4 per 28 days)
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FARXIGA ORAL 1 MO; QL (30 glipizide oral tablet 1 MO; QL (240
TABLET 10 MG per 30 days) extended release per 30 days)
FARXIGA ORAL 1 MO; QL (60 24hr 2.5 mg
TABLET 5 MG per 30 days) glipizide oral tablet 1 MO; QL (120
FIASP 1 ST MO extended release per 30 days)
FLEXTOUCH U- 24hr 5 mg
100 INSULIN glipizide-metformin 1 MO; QL (240
FIASP PENFILL U- 1 ST: MO oral tablet 2.5-250 per 30 days)
100 INSULIN mg
lipizide-metformin 1 MO; QL (120

FIASP U-100 1 PA g

oral tablet 2.5-500 per 30 days)
INSULIN

mg, 5-500 mg
FREESTYLE 1 MO

GLUCAGON 1 ST
INSULINX STRIP (HCL)
FREESTYLE 1 MO EMERGENCY KIT
INSULINX TEST

glucagon emergency 1 MO
STRIPS .

kit (human)
FREESTYLE LITE 1 MO
STRIPS GLUCOTROL XL 1 MO; QL (60

ORAL TABLET per 30 days)
FREESTYLE 1 MO EXTENDED
PRECISION NEO RELEASE 24HR 10
STRIPS MG
FREESTYLE TEST 1 MO GLUCOTROL XL 1 QL (240 per
glimepiride oral 1 MO; QL (240 ORAL TABLET 30 days)
tablet 1 mg per 30 days) EXTENDED

R RELEASE 24HR
glimepiride oral 1 MO; QL (120 25 MG
tablet 2 mg per 30 days)

N GLUCOTROL XL 1 MO; QL (120
glimepiride oral 1 MO; QL (60 ORAL TABLET per 30 days)
tablet 4 mg per 30 days) EXTENDED
glipizide oral tablet 1 MO; QL (120 RELEASE 24HR 5
10 mg per 30 days) MG
GLIPIZIDE ORAL 1 MO; QL (30 GLUMETZA ORAL 1 ST; QL (60 per
TABLET 2.5 MG per 30 days) TABLET,ER 30 days)

. ] GAST.RETENTION
glipizide oral tablet 1 MO; QL (240 24 HR 1,000 MG
5 mg per 30 days)
glipizide oral tablet 1 MO; QL (60
extended release per 30 days)

24hr 10 mg
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GLUMETZA ORAL 1 ST; QL (120 HUMALOG MIX 1 MO
TABLET,ER per 30 days) 75-25(U-
GAST.RETENTION 100)INSULN
24 HR 500 MG HUMALOG 1 ST:MO
GLYXAMBI 1 MO; QL (30 TEMPO PEN(U-
per 30 days) 100)INSULN
GVOKE 1 MO HUMALOG U-100 1 MO
GVOKE HYPOPEN 1 INSULIN
1-PACK HUMULIN 70/30 1 MO
SUBCUTANEOUS U-100 INSULIN
Q;’LOG';O'\'F'\%[OR HUMULIN 70/30 1 MO
: : U-100 KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH 1 MO
1-PACK INSULIN
SUBCUTANEOUS KWIKPEN
AUTO-INJECTOR
1 MG/0.2 ML HUMULIN N NPH 1 MO
GVOKE HYPOPEN 1 MO U-100 INSULIN
2_PACK HUMULIN R 1 MO
GVOKE PFS 1- 1 MO FNESUUL';\IAR U-100
PACK SYRINGE
SUBCUTANEOUS HUMULIN R U-500 1 MO
SYRINGE 1 MG/0.2 (CONC) INSULIN
ML HUMULINRU-500 1 MO
GVOKE PFS 2- 1 MO (CONC) KWIKPEN
PACK SYRINGE INPEFA ORAL 1  PA;MO; QL
SUBCUTANEOUS TABLET 200 MG (60 per 30
SYRINGE 1 MG/0.2 days)
ML
INPEFA ORAL 1 PA; MO; QL
HUMALOG 1 MO TABLET 400 MG (30 per 30
JUNIOR KWIKPEN days)
U-100
INSULIN ASP PRT- 1 ST: MO
HUMALOG 1 MO INSULIN ASPART
KWIKPEN
INSULIN INSULIN ASPART 1 ST: MO
U-100
HUMALOG MIX 1 MO SUBCUTANEOUS
50-50 KWIKPEN CARTRIDGE
HUMALOG MIX 1 MO

75-25 KWIKPEN
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INSULINASPART 1 ST;MO JANUMET 1 MO; QL (60
U-100 per 30 days)
ISItIJSBSLLIJLAF‘)'EEIOUS JANUMET XR 1 MO; QL (30
ORAL TABLET, per 30 days)

INSULINASPART 1 PA; MO ER MULTIPHASE
U-100 24 HR 100-1,000
SUBCUTANEOUS MG
SOLUTION JANUMET XR 1 MO; QL (60
INSULIN 1 ST;MO ORAL TABLET, per 30 days)
DEGLUDEC ER MULTIPHASE
INSULIN 1 ST;MO ﬁ/‘I‘GHF5205gE)10’OI\(/’IOG
GLARGINE U-300 , 50-
CONC JANUVIA 1 MO; QL (30
INSULIN 1 ST;MO per 30 days)
GLARGINE-YFGN JARDIANCE 1 MO;QL (30
INSULIN LISPRO 1 ST:MO per 30 days)
PROTAMIN- JENTADUETO 1 MO; QL (60
LISPRO per 30 days)
INSULIN LISPRO 1 ST;MO JENTADUETO XR 1 MO; QL (60
SUBCUTANEOUS ORAL TABLET, IR per 30 days)
INSULIN PEN _ER, BIPHASIC
INSULIN LISPRO 1 ST;MO 24HR 2.5-1,000 MG
SUBCUTANEOUS JENTADUETO XR 1 MO; QL (30
INSULIN PEN, ORAL TABLET, IR per 30 days)
HALF-UNIT _ER, BIPHASIC
INSULIN LISPRO 1 MO 24HR 5-1,000 MG
SUBCUTANEOUS KAZANO ORAL 1 ST;MO:; QL
SOLUTION TABLET 12.5-1,000 (60 per 30
INVOKAMET 1 ST;MO;QL MG days)

(60 per 30 KAZANO ORAL 1 ST: QL (60 per

days) TABLET 12.5-500 30 days)
INVOKAMET XR 1 ST;MO; QL MG

(60 per 30 LANTUS 1 MO

days) SOLOSTAR U-100
INVOKANA 1 ST;MO; QL INSULIN

(30 per 30 LANTUS U-100 1 Mo

days) INSULIN
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LEVEMIR 1 ST; MO metformin oral 1 ST; MO; QL
FLEXPEN tablet extended (150 per 30
LEVEMIR U-100 1 ST: MO release (osm) 24 hr days)
INSULIN 500 mg
LIRAGLUTIDE 1 PA; MO; QL metformin oral 1 ST; MO; QL
(9 per 30 days) tablet,er (60 per 30
gast.retention 24 hr days)
LYUMJEV 1 MO 1,000 mg
KWIKPEN U-100 i
INSULIN metformin oral 1 ST; MO; QL
tablet,er (120 per 30
LYUMIEV 1 MO gast.retention 24 hr days)
KWIKPEN U-200 500 mg
INSULIN -
miglitol oral tablet 1 MO; QL (90
LYUMJEV TEMPO 1 ST; MO 100 mg per 30 days)
PEN(U- -
100)|(IL\IJSULN miglitol oral tablet 1 MO; QL (360
25 mg per 30 days)
LYUMJEV U-1 1 M -
INSLfJLfN U-100 © miglitol oral tablet 1 MO; QL (180
50 mg per 30 days)
metformin oral 1 MO; QL (765
solution per 3(?da§/s) MOUNJARO 1 PA; MO; QL
f I ( (2 per 28 days)
metformin ora 1 MO; QL (75
tablet 1,000 mg per 30 days) MYXREDLIN 1
: } teglinide oral 1 MO; QL (90
metformin oral 1 MO; QL (150 na
tablet 500 mg per 30 days) tablet 120 mg per 30 days)
METFORMIN 1 MO; QL (120 ”a;fg'g”(;de oral 1 Moéé?c'j- (180
ORAL TABLET per 30 days) tablet 60 mg per 30 days)
625 MG NESINA 1 ST; QL (30 per
metformin oral 1 MO; QL (90 30 days)
tablet 850 mg per 30 days) NOVOLIN 70/30 U- 1 ST; MO
metformin oral 1 MO; QL (120 100 INSULIN
tablet extended per 30 days) NOVOLIN 70-30 1 ST; MO
release 24 hr 500 mg FLEXPEN U-100
metformin oral 1 MO; QL (60 NOVOLIN N 1 ST; MO
tablet extended per 30 days) FLEXPEN
release 24 hr 750 mg NOVOLIN N NPH 1 ST;MO
metformin oral 1 ST; MO; QL U-100 INSULIN
talIJIet extendeg4 ) ((jGO per 30 NOVOLIN R 1 ST: MO
release (osm) r ays) ELEXPEN

1,000 mg
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NOVOLIN R 1 ST; MO pioglitazone- 1 MO; QL (30
REGULAR U100 glimepiride per 30 days)
INSULIN pioglitazone- 1 MO; QL (90
NOVOLOG 1 ST; MO metformin per 30 days)
FLEXPEN U-100 PRECISIONXTRA 1 MO
INSULIN TEST
NOVOLOG MIX 1 ST; MO
20-30 U-100 PROGLYCEM 1 MO
INSULN QTERN 1 MO; QL (30
NOVOLOG MIX 1 ST;MO per 30 days)
70-30FLEXPEN U- repaglinide oral 1 MO; QL (960
100 tablet 0.5 mg per 30 days)
NOVOLOG 1 ST: MO repaglinide oral 1 MO; QL (480
PENFILL U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 1 MO; QL (240
NOVOLOG U-100 1 PA; MO tablet 2 mg per 30 days)
INSULIN ASPART REZVOGLAR 1 ST;MO
ONETOUCH 1 MO KWIKPEN
ULTRATEST RIOMET 1 QL (765 per
ONETOUCH 1 MO 30 days)
VERIO TEST RYBELSUS 1 PA;MO;QL
STRIPS (30 per 30
ONGLYZA ORAL 1  ST;MO;QL days)
TABLET 5 MG (30 per 30 saxagliptin 1 MO;QL (30
days) per 30 days)
TABLET 12.5-30 days) metformin oral per 30 days)
MG, 25-15 MG, 25- tablet, er multiphase
30 MG, 25-45 MG 24 hr 2.5-1,000 mg
OZEMPIC 1 PAMO; QL saxagliptin- 1 MO;QL (30
PEN INJECTOR tablet, er multiphase
0.25 MG OR 0.5 24 hr 5-1,000 mg, 5-
MG (2 MG/3 ML), 1 500 mg
MG/DOSE (4 MG/3 _
ML), 2 MG/DOSE SEGLUROMET 1 MO; QL (60
(8 MG/3 ML) ORAL TABLET per 30 days)
S 2.5-1,000 MG, 7.5-
pioglitazone 1 MO; QL (30 1,000 MG, 7.5-500
per 30 days) MG
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SEGLUROMET 1 MO; QL (120 TOUJEO MAX U- 1 MO
ORAL TABLET per 30 days) 300 SOLOSTAR
2.5-500 MG TOUJEO 1 MO
SEMGLEE(INSULI 1 ST; MO SOLOSTAR U-300
N GLARGINE- INSULIN
YFGN) TRADJENTA 1 MO; QL (30
SEMGLEE(INSULI 1 ST; MO per 30 days)
\N(FGGLNAESN TRESIBA 1 ST;MO
) FLEXTOUCH U-
SITAGLIPTIN 1 ST; QL (30 per 100
30 days) TRESIBA 1 ST;MO
SITAGLIPTIN- 1 ST; QL (60 per FLEXTOUCH U-
METFORMIN 30 days) 200
SOLIQUA 100/33 1 MO; QL (90 TRESIBA U-100 1 ST; MO
per 30 days) INSULIN
STEGLATRO 1 MO:; QL (30 TRIJARDY XR 1 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
STEGLUJAN 1 ST;MO:QL - ER, BIFHASIC
(30 per 30 24HR 10-5-1,000
M. TRIJARDY XR 1 MO; QL (60
SYMLINPEN 120 1 Ele’ 8'\/;)2; 3%" ORAL TABLET, IR per 30 days)
day's) - ER, BIPHASIC
24HR 12.5-2.5-
SYMLINPEN 60 1 PA; MO; QL 1,000 MG, 5-2.5-
(6 per 30 days) 1,000 MG
SYNJARDY 1 MO; QL (60 TRULICITY 1 PA;MO; QL
per 30 days) (2 per 28 days)
SYNJARDY XR 1 MO; QL (30 VICTOZA 2-PAK 1 PA; MO; QL
ORAL TABLET, IR per 30 days) (9 per 30 days)
- ER, BIPHASIC ——
24HR 10-1.000 MG, VICTOZA 3-PAK 1 PA; MO; QL
25-1,000 MG (9 per 30 days)
SYNJARDY XR 1 MO; QL (60 éIRCjS_UTOAﬁET " 1 'V'Oéé?dL (30
ORAL TABLET, IR per 30 days) ’ per 30 days)
- ER, BIPHASIC
- ER, BIPHASIC
24HR 10-1,000 MG,
24HR 12.5-1,000 10-500 MG
MG, 5-1,000 MG -
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XIGDUO XR 1 MO; QL (60 calcitriol 1
ORAL TABLET, IR per 30 days) intravenous solution
- ER, BIPHASIC 1 mcg/ml
24HR 2.5-1,000 .
MG, 5-1,000 MG, 5- EZL‘;'SELO' oral e
500 MG —
XULTOPHY 1 ST;MO:QL gg:ﬁ;fg'r?' oral L
100/3.6 (15 per 30
days) CERDELGA 1 PA; MO
ZEGALOGUE 1 MO CEREZYME 1 PA; MO
AUTOINJECTOR INTRAVENOUS
ZEGALOGUE 1 MO EECI:-IC-)N SOLN 400
SYRINGE
CHORIONIC 1 PA; MO
ZITUVIO 1 g(')l',dQL (30 per GONADOTROPIN,
ays) HUMAN
MISCELLANEOUS HORMONES INTRAMUSCULA
ALDURAZYME 1 PA; MO R
ANDROGEL 1 PA:MO; QL cinacalcet 1 PAMO
TRANSDERMAL (150 per 30 clomid 1 PA; MO
GEL IN days) clomiphene citrate 1 PA
METERED-DOSE
PUMP CRYSVITA 1 PA; MO; LA
ANDROGEL 1 PA;QL(375 danazol 1 MO
TRANSDERMAL per 30 days) DDAVP 1 MO
GEL IN PACKET INJECTION
1.62 % (20.25
MG/1.25 GRAM) DDAVP ORAL 1 MO
ANDROGEL 1 PA;QL (150 DEPO- 1 PAIMO
TESTOSTERONE
TRANSDERMAL per 30 days)
INTRAMUSCULA
GEL IN PACKET R OIL 100 MG/ML
1.62 % (40.5
MG/2.5 GRAM) DEPO- 1 PA
} TESTOSTERONE
AVEED ! PA/ LA INTRAMUSCULA
cabergoline 1 MO R OIL 200 MG/ML
calcitonin (salmon) 1 MO desmopressin 1 MO
injection injection
calcitonin (salmon) 1 MO desmopressin nasal 1 MO

nasal

spray with pump
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desmopressin nasal 1 KANUMA 1 PA; MO
spray,non-aerosol KORLYM 1 PA
10 mcg/spray (0.1 ©
ml) KUVAN 1 PA; MO
desmopressin oral 1 MO LUMIZYME 1 PA; MO
doxercalciferol 1 MO MEPSEVII 1 PA; MO
Intravenous METHITEST 1 MO
doxercalciferol oral 1 MO methyltestosterone 1 MO
ELAPRASE 1 PA;MO oral capsule
ELELYSO 1 PA; MO MIACALCIN 1 MO
INJECTION
ELFABRIO 1 PA; LA JECTIO
_ mifepristone oral 1 PA; MO
FABRAZYME 1 PA; MO tablet 300 mg
GALAFOLD 1 PA; MO; LA; .
VS | 1 PA;MO;LA
QL (15 per 30 miglustat ; MO;
days) MYALEPT 1 PA; MO; LA
HECTOROL 1 NAGLAZYME 1 PA; MO; LA
INTRAVENOUS NATESTO 1 PA;MO;QL
ISTURISA ORAL 1 PA; LA; QL (21.96 per 30
TABLET 1 MG (240 per 30 days)
days) NEXVIAZYME 1 PA; MO
ISTURISA ORAL 1 PA; LA; QL NOCDURNA 1 PA; QL (30
ays
¥s) NOCDURNA 1 PA; QL (30
JATENZO ORAL 1 PA; MO; QL (WOMEN) per 30 days)
CAPSULE 158 MG, (120 per 30 )
198 MG days) NOVAREL 1 PA; MO
INTRAMUSCULA
JATENZO ORAL 1 PA; MO; QL R RECON SOLN
CAPSULE 237 MG (60 per 30 5,000 UNIT
days
- o) OPFOLDA 1 PA; MO; QL
javygtor oral powder 1 PA; MO (8 per 28 days)
in packet 100 mg
- ORILISSA 1 MO
javygtor oral powder 1 PA; MO : —
in packet 500 mg PALYNZIQ 1 PA; MO; LA;
- SUBCUTANEOUS QL (15 per 30
javygtor oral 1 PAMO SYRINGE 10 days)
tablet,soluble MG/0.5 ML
JYNARQUE 1 PA; LA
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PALYNZIQ 1 PA; MO; LA; testosterone 1 PA; MO
SUBCUTANEOUS QL (4 per 30 cypionate
SYRINGE 2.5 days) intramuscular oil
MG/0.5 ML 100 mg/ml, 200
PALYNZIQ 1 PA MO; LA mg/m|
SUBCUTANEOUS QL (60 per 30 testosterone 1 PA
SYRINGE 20 days) cypionate
MG/ML intramuscular oil
pamidronate 1 MO 200 mg/mi (1 ml)
intravenous solution testosterone 1 PA; MO
paricalcitol 1 enanthate
intravenous testosterone 1 PA; MO; QL
paricalcitol oral 1 MO transdermal gel é?;())/(s))per 30
POMBILITI 1 PA; M
o MO testosterone 1 PA; QL (120
PREGNYL 1 PA; MO transdermal gel in per 30 days)
RAYALDEE 1 MO metered-dose pump
10 mg/0.5 gram
RECORLEV 1 PA Jactuation
ROCALTROL 1 testosterone 1 PA;MO; QL
SAMSCA 1 PA: MO transdermal gel in (300 per 30
) ) metered-dose pump days)
sapropterin 1 PA; MO 12.5 mg/ 1.25 gram
SENSIPAR ORAL 1 PA; MO (1 %)
TABLET 30 MG testosterone 1 PA; MO; QL
SENSIPAR ORAL 1 PA; MO transdermal gel in (150 per 30
TABLET 60 MG, 90 metered-dose pump days)
MG 20.25 mg/1.25 gram
SOMAVERT 1 PA; MO (1.62 %)
STRENSIQ 1 PA: LA testosterone 1 PA; MO; QL
’ transdermal gel in (300 per 30
TEPEZZA 1 PA; MO; LA m9/2-5?ram), 1%
50 mg/5 gram
TESTIM 1 PA; MO; QL ( 9/5 gram)
(300 per 30 testosterone 1 PA; MO; QL
days) transdermal gel in (37.5 per 30
packet 1.62 % days)
TESTOPEL 1 PA (20.25 mg/1.25
gram)
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testosterone 1 PA; QL (150 zoledronic acid 1 B/D PA; MO
transdermal gel in per 30 days) intravenous solution
packet 1.62 % (40.5 ZOLEDRONICAC- 1  B/DPA; MO
mg/2.5 gram) MANNITOL-
testosterone 1 PA; MO; QL 0.9NACL
transdermal solution (180 per 30
in metered pump days) THYROID HORMONES
w/app CYTOMEL 1 MO
TLANDO 1 PA; MO; QL ERMEZA 1
(120 per 30 euthyrox 1 MO
days) I .
evo-t
tolvaptan 1 PA; MO v
) levothyroxine 1
Vasopressin 1 intravenous recon
VASOPRESSIN IN 1 soln
0.9 % SOD CHLOR LEVOTHYROXINE 1
INTRAVENOUS INTRAVENOUS
SOLUTION 20 SOLUTION
UNIT/100 ML (0.2
UNIT/ML), 40 LEVOTHYROXINE 1 MO
UNIT/100 ML (0.4 ORAL CAPSULE
UNIT/ML) levothyroxine oral 1 MO
VASOSTRICT 1 tablet
VIMIZIM 1 PA: MO: LA levoxyl oral tablet 1 MO
100 mcg, 112 mcg,
VOGELXO 1 PA: QL (300 105 mcg 137 mcg
per 30 days) 150 mcg, 175 mcg,
VOXZ0GO 1 PA; MO 200 mcg, 25 mcg, 50
VPRIV 1 PAMO mcg, 75 meg, 88 mcg
XYOSTED 1 PA; MO; QL liothyronine 1 MO
(2 per 28 days) SYNTHROID 1 ST; MO
yargesa 1 PA; LA THYQUIDITY 1 MO
ZAVESCA 1 PA; MO; LA TIROSINT 1 MO
ZEMPLAR 1 MO TIROSINT-SOL 1 MO
INTRAVENOUS unithroid 1 MO
ZEMPLAR ORAL 1 MO
CAPSULE 1 MCG, GASTROENTEROLOGY
2MCG ANTIDIARRHEALS/

ANTISPASMODICS
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atropine injection 1 glycopyrrolate (pf) 1 MO
solution 0.4 mg/ml in water intravenous
atropine injection 1 s())/réngelo.éll mg/2 mi
syringe 0.1 mg/ml (0.2 mg/mi)
atropine intravenous 1 glycotpyrrolate 1 MO
solution 0.4 mg/ml Injection
atropine intravenous 1 glyco_pyrrolate oral 1 MO
solution 1 mg/ml solution
ATROPINE 1 glycopyrrolate oral 1 MO
INTRAVENOUS tablet 1 mg, 2 mg
SYRINGE 0.25 glycopyrrolate oral 1
MG/5 ML (0.05 tablet 1.5 mg
MG/ML) LOMOTIL 1 MO
BENTYL 1 MO .
loperamide oral 1 MO
II:QNTRAMUSCULA capsule
CUVPOSA 1 MO methscopolamine 1 MO
dicyclomine 1 MO MOTOFEN L MO
intramuscular MYTESI 1 MO
dicyclomine oral 1 MO opium tincture 1 MO
capsule ROBINUL FORTE 1 MO
dicyc_lomine oral 1 MO ROBINUL ORAL 1 MO
solution
dicvclomi | 1 MO MISCELLANEQOUS
t;g{gt"m'”e ora GASTROINTESTINAL AGENTS
diphenoxylate- I MO (AF}E)EHEESPWANT .
atropine oral liquid ) INTRAVENOUS
diphenoxylate- 1 MO RECON SOLN
atropine oral tablet AKYNZEO 1 MO
GLYCATE 1 (FOSNETUPITANT
lycopyrrolate (pf 1 ) INTRAVENOUS
Jyeopy (P SOLUTION
GLYCOPYRROLA 1
TE (PF) IN WATER alosetron oral tablet 1 PA; MO
INJECTION 0.5 mg
alosetron oral tablet 1 PA; MO

1mg
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AMITIZA 1 ST; MO; QL CHENODAL 1 PA; LA
860 per 30 CHOLBAMORAL 1 PA
ays) CAPSULE 250 MG
QEQTLXE@E"EX% R 1O CHOLBAMORAL 1  PA; QL (120
1-1 % CAPSULE 50 MG per 30 days)
CIMZIA POWDER 1 PA; MO; QL
LR %%AL 1 FOR RECONST (2 per 28 days)
ANTIVERT ORAL 1 CIMZIA STARTER 1 PA; MO; QL
KIT 1
TABLET,CHEWAB ((ji S 80
CIMZIA 1 PA; MO; QL
¢QFL>J|%%LL'HC S 1O SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 400
ANZEMET ORAL 1 B/D PA; MO MG/2 ML (200
TABLET 50 MG MG/ML X 2)
aprepitant 1 B/D PA; MO CINVANTI 1 MO
APRISO 1 MO CLENPIQ ORAL 1 ST; MO
AVSOLA 1 PAMO;QL  SOLUTIONI0MG-
(20 per 28 3.5 GRAM- 12
days) GRAM/175 ML
AZULFIDINE 1 MO COLAZAL 1 Mo
AZULFIDINE EN- 1 MO i 1
TABS 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 CREON 1 MO
nd.release cromolyn oral 1 MO
budesonide oral 1 MO CYSTADANE 1
tablet,delayed and
ext.release DELZICOL 1
budesonide rectal 1 MO DICLEGIS 1 MO
BYLVAY 1 PA; MO; LA dimenhydrinate 1 MO
CANASA 1 MO injection solution
DIPENTUM 1 MO
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doxylamine- 1 MO gavilyte-g 1 MO
pyridoxine (vit b6) gavilyte-n 1
dronabinol oral 1 B/D PA; MO generlac 1
capsule 10 mg
dronabinol oral 1 B/D PA GIMoT! L
Capsu|e 2.5mg, 5mg GOLYTELY 1 ST; MO
droperidol injection 1 MO granisetron (pf) 1 MO
solution intravenous solution
EMEND 1 MO 1 mg/ml (1 ml)
(FOSAPREPITANT granisetron hcl 1 MO
) intravenous solution
EMEND ORAL 1 B/DPA; MO 1 mg/ml
CAPSULE 80 MG granisetron hcl 1
EMEND ORAL 1 B/DPA; MO Tﬁg‘/ﬁ?(zisnff;'“t'on
CAPSULE,DOSE
PACK granisetron hcl oral 1 B/D PA; MO
EMEND ORAL 1 B/D PA hydrocortisone 1 MO
SUSPENSION FOR rectal
RECONSTITUTIO hydrocortisone 1 MO
N topical cream with
ENTYVIO 1 PA; MO; QL perineal applicator
(2 per 28 days) hydrocortisone- 1 MO
ENTYVIO PEN 1 PA; MO; QL pramoxine rectal
(1.36 per 28 cream 1-1 %
days) IBSRELA 1 ST; QL (60 per
enulose 1 MO 30 days)
EOHILIA PA; MO; QL INFLECTRA 1 PA; MO; QL
(600 per 30 (20 per 28
days) days)
FOCINVEZ 1 INFLIXIMAB 1 PA; QL (20
) er 28 da
fosaprepitant 1 MO P ys)
IQIRVO 1 PA; MO; QL
GASTROCROM 1 MO (30 per 30
GATTEX 30-VIAL 1 PA; MO days)
GATTEX ONE- 1 PA; MO KRISTALOSE 1 MO
VIAL lactulose oral packet 1
gavilyte-c 1 MO
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lactulose oral 1 MO mesalamine with 1 MO
solution 10 gram/15 cleansing wipe
mi metoclopramide hcl 1 MO
lactulose oral 1 injection solution
solluilgn IlO ggam/ 15 metoclopramide hcl 1
g]ra(m/3r(r)]rz1’l injectilon syrincj]eh I
metoclopramide hc 1 MO
LIALDA 1 oral solution
LINZESS 1 MO; QL (30 metoclopramide hcl 1 MO
per 30 days) oral tablet
LIVMARLI 1 PA; LA metoclopramide hcl 1
LOTRONEX 1 PA; MO oral
lubiprostone 1 MO; QL (60 t5ablet,d|3|ntegrat|ng
per 30 days) mg
MARINOL ORAL 1  B/DPA MOTEGRITY 1 gg?dQ'- (30 per
CAPSULE 10 MG, ays)
5MG MOVANTIK 1 MO; QL (30
MARINOL ORAL 1 B/DPA per 30 days)
CAPSULE 2.5 MG MOVIPREP 1 ST; MO
meclizine oral tablet 1 MO nitroglycerin rectal 1 MO
12.5mg, 25 mg OCALIVA 1 PA; MO; LA
MECLIZINE ORAL 1 MO QL (30 per 30
TABLET 50 MG days)
mesalamine oral 1 MO OMVOH 1 PA; MO; QL
capsule (with del rel INTRAVENOUS (45 per 180
tablets) days)
mesalamine oral 1 OMVOH PEN 1 PA; MO; QL
capsule, extended (2 per 28 days)
release OMVOH 1 PA;MO;QL
mesalamine oral 1 MO SUBCUTANEOUS (2 per 28 days)
capsule,extended ondansetron hcl (
pf) 1 MO
release 24hr injection solution
g%slz,:%rgl'gse%ral 1 MO ondansetron hcl (pf) 1
release (dr/ec) injection syringe
: ondansetron hcl 1 MO
mesalamine rectal 1 MO

intravenous
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ondansetron hcl oral 1 B/D PA; MO PANCREAZE 1 ST; MO
solution ORAL
ondansetron hcl oral 1 B/D PA; MO (E:'S‘PSULE'DELAY
tablet 4 mg, 8 mg RELEASE(DR/EC)
ONDANSETRON 1 B/D PA 37,000-97,300-
ORAL 149,900 UNIT
TABLET,DISINTE
GRATING 16 MG peg 3350- 1
; I / electrolytes
ondansetron ora 1 B/D PA; MO
tablet,disintegrating pegl3|3(5?-sobd sul- 1 MO
4 mg, 8 mg nacl-kcl-asb-c
PALONOSETRON 1 peg-electrolyte 1 MO
INTRAVENOUS PENTASA ORAL 1 MO
SOLUTION 0.25 CAPSULE,
MG/2 ML EXTENDED
palonosetron 1 MO RELEASE 250 MG
intravenous solution PENTASA ORAL 1 MO
0.25 mg/5 ml CAPSULE,
palonosetron 1 EEEEZSDIE 5Doo MG
intravenous syringe
; PERTZYE ORAL 1 ST; MO
PANCREAZE 1 ST; MO CAPSULE DELAY
ORAL ED
ES‘PSULE’DELAY RELEASE(DR/EC)
RELEASE(DR/EC) 16,000-57,500-
60,500 UNIT, 4,000-
10,500-35,500-
14,375- 15,125
61,500 UNIT,
UNIT, 8,000-
16,800-56,800- 28,750- 30,250
98,400 UNIT, 2,600- UNIT Eae
8,800- 15,200 UNIT,
21,000-54,700- PERTZYE ORAL 1 ST; MO
83,900 UNIT, 4,200- CAPSULE,DELAY
14,200- 24,600 ED
UNIT RELEASE(DR/EC)
24.,000-86,250-
90,750 UNIT
PLENVU 1 ST; MO
prochlorperazine 1 MO
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prochlorperazine 1 MO scopolamine base 1 MO
edlsy_late injection SFROWASA 1 MO
solution 10 mg/2 ml
(5 mg/ml) SKYRIZI 1 PA;MO; QL
orochlorperazine 1 MO INTRAVENOUS (30 per 180
days)
maleate oral
SKYRIZI 1 PA; MO; QL
PROCTOFOAM HC [ MO SUBCUTANEOUS (1.2 per 56
procto-med hc 1 MO WEARABLE days)
- INJECTOR 180
proctosol hc topical 1 MO MG/1.2 ML (150
proctozone-hc 1 MO MG/ML)
REBYOTA 1 MO SKYRIZI 1 PA; MO; QL
RECTIV 1 MO SUBCUTANEOUS (2.4 per 56
WEARABLE days)
REGLAN ORAL 1 MO INJECTOR 360
RELISTOR ORAL 1 MO; QL (90 MG/2.4 ML (150
per 30 days) MG/ML)
RELISTOR 1 MO; QL (18 sodium,potassium,m 1 MO
SUBCUTANEOUS per 30 days) ag sulfates oral
SOLUTION recon soln 17.5-
RELISTOR 1 MO; QL (18 3.13-1.6 gram
SUBCUTANEOUS per 30 days) sodium,potassium,m 1
SYRINGE 12 ag sulfates oral
MG/0.6 ML recon soln 17.5-
RELISTOR 1 MO;QL (12 3;:1%4%(%;” 2
SUBCUTANEOUS per 30 days) P
SYRINGE 8 MG/0.4 SUCRAID 1 PA
ML SUFLAVE 1 ST;MO
RELTONE 1 sulfasalazine 1 MO
REMICADE 1 PAMO QL SUPREP BOWEL 1 ST;MO
(20 per 28 PREP KIT
days)
SUSTOL 1
RENFLEXIS 1 PA; MO; QL
(20 per 28 SUTAB 1 ST; MO
days) SYMPROIC 1 MO:; QL (30
ROWASARECTAL 1 MO per 30 days)
ENEMA KIT SYNDROS 1 B/D PA; MO
SANCUSO 1 MO
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TRANSDERM- 1 MO ZENPEP ORAL 1 MO
SCOP CAPSULE ,DELAY
ED
TRULANCE 1 anI;SF)?,O per 30 RELEASE(DR/EC)
10,000-32,000 -
UCERIS ORAL 1 MO 42,000 UNIT,
UCERIS RECTAL 1 MO 15,000-47,000 -
63,000 UNIT,
URSO 250 1 20,000-63,000-
URSO FORTE 1 84,000 UNIT,
ursodiol oral 1 25,000-79,000-
capsule 200 mg, 400 105,000 UNIT,
o P g 3,000-10,000 -
g 14,000-UNIT,
ursodiol oral 1 MO 40,000-126,000-
capsule 300 mg 168,000 UNIT,
ursodiol oral tablet 1 MO 5,000-17,000-
24,000 UNIT
VARUBI 1 B/D PA
ZENPEP ORAL 1 MO
VELSIPITY 1 PA; MO; QL CAPSULE,DELAY
(30 per 30 ED
days) RELEASE(DR/EC)
VIBERZI 1 MO; QL (60 60,000-189,600-
per 30 days) 252,600 UNIT
VIOKACE 1 MO ZYMFENTRA 1 PA; MO; QL
2 per 28 da
VOWST 1 PA LA (2p ys)
ULCER THERAPY
ACIPHEX 1 QL (60 per 30
days)
amoxicil- 1 MO; QL (112
clarithromy- per 180 days)
lansopraz
bismuth subcit k- 1 MO; QL (120
metronidz-tcn per 180 days)
CARAFATE ORAL 1
SUSPENSION
CARAFATE ORAL 1 MO
TABLET
cimetidine 1 MO
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cimetidine hcl oral 1 lansoprazole oral 1 MO; QL (30
CYTOTEC 1 MO capsule,delayed per 30 days)
release(dr/ec) 15 mg
DEXILANT 1 L
anys()?) 0 per 30 lansoprazole oral 1 MO; QL (60
capsule,delayed per 30 days)
dexlansoprazole 1 dQL (30 per 30 release(dr/ec) 30 mg
ays) lansoprazole oral 1 MO; QL (30
esomeprazole 1 MO; QL (30 tablet,disintegrat, per 30 days)
magnesium oral per 30 days) delay rel 15 mg
?;%Sausf(’gf/l:éego mg lansoprazole oral 1 MO; QL (60
tablet,disintegrat, per 30 days)
esomeprazole 1 MO; QL (60 delay rel 30 mg
magnesium oral per 30 days) ;
capsule,delayed misoprostol 1 MO
release(dr/ec) 40 mg NEXIUM ORAL 1 MO; QL (30
esomeprazole 1 MO; QL (30 (E:’[A)‘PSULE'DELAY per 30 days)
magnesium oral per 30 days)
granules dr for susp ZR(I)EII\‘AEGASE(DR/EC)
in packet 10 mg, 20
mg NEXIUM ORAL 1 MO; QL (60
esomeprazole 1 MO; QL (60 ES‘PSULE’DELAY per 30 days)
magnesium oral per 30 days)
granules dr for susp ?OEII\‘AEGASE(DR/EC)
in packet 40 mg
esomeprazole 1 MO NEXIUM ORAL 1 MO; QL (30
L GRANULES DR per 30 days)
sodium intravenous FOR SUSP IN
recon soln 40 mg
PACKET 10 MG,
famotidine (pf) 1 MO 2.5 MG, 20 MG, 5
famotidine (pf)-nacl 1 MO MG
(is0-0s) NEXIUM ORAL 1 MO; QL (60
famotidine 1 MO GRANULES DR per 30 days)
intravenous FOR SUSP IN
— PACKET 40 MG
famotidine oral 1 MO —
reconstitution capsule
famotidine oral 1 MO OMECLAMOX- 1 QL (80 per
tablet 20 mg, 40 mg PAK 180 days)
KONVOMEP 1 QL (600 per
30 days)
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omeprazole oral 1 MO; QL (30 PREVACID 1 QL (60 per 30
capsule,delayed per 30 days) SOLUTAB ORAL days)
release(dr/ec) 10 TABLET,DISINTE
mg, 20 mg GRAT, DELAY
omeprazole oral 1 MO; QL (60 REL 30 MG
capsule,delayed per 30 days) PRILOSEC ORAL 1 MO; QL (120
release(dr/ec) 40 mg SUSP,DELAYED per 30 days)
omeprazole-sodium 1 MO; QL (30 EE(IEE)?ISEOFI\(/I) (F;
bicarbonate oral per 30 days)
capsule PRILOSEC ORAL 1 MO; QL (480
omeprazole-sodium 1 MO;QL (30 gtéﬁEESEéégFED per 30 days)
bicarbonate oral per 30 days)
packet RECON 2.5 MG
PANTOPRAZOLE 1 IPI\'TTORT:\')&E oUS 1
IN 0.9% SOD
CHLOR PROTONIX ORAL 1 QL (60 per 30
pantoprazole 1 MO GRANULES DR days)
intravenous FOR SUSE IN

PACKET
el ore L MO prorouxomaL 1 oL Gopera
in packet TABLET,DELAYE days)

D RELEASE
pantoprazole oral 1 MO; QL (30 (DR/EC) 20 MG
ﬁﬂig%ﬁ)’gg 20 per 30 days) PROTONIX ORAL 1 QL (60 per 30
mg TABLET,DELAYE days)

D RELEASE
pantoprazole oral 1 MO; QL (60 (DR/EC) 40 MG
tablet,delayed per 30 days) _
release (dr/ec) 40 PYLERA 1 MO; QL (120
mg per 180 days)
PEPCID ORAL 1 MO rabeprazole oral 1 MO; QL (60

tablet,delayed per 30 days)
TABLET

release (dr/ec)
PREVACID 1 L (60 per 30

anys() per sucralfate oral 1 MO

suspension
PREVACID 1 QL (30 per 30
SOLUTAR ORAL days) sucralfate oral tablet 1 MO
TABLET,DISINTE TALICIA 1 MO; QL (168
GRAT, DELAY per 180 days)
REL 15 MG
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VOQUEZNA 1 ST;MO;QL ARANESP (IN 1 PA;MO
(30 per 30 POLYSORBATE)
days) INJECTION
VOQUEZNA 1 MO;QL (112 SYRINGE 10
DUAL PAK per 180 days) mgggg Mt %go
VOQUEZNA 1  MO;QL(112  MCG/0.42 ML, 40
TRIPLE PAK per 180 days) MCG/0.4 ML, 60
ZEGERID ORAL 1 MO; QL (30 MCG/0.3 ML
CAPSULE 20-1.1 per 30 days) ARANESP (IN 1 PA: MO
MG-GRAM POLYSORBATE)
ZEGERID ORAL 1 QL (30 per 30 INJECTION
CAPSULE 40-1.1 days) SYRINGE 150
MG-GRAM MCG/0.3 ML, 200
MCG/0.4 ML, 300
ZEGERID ORAL 1 MO; QL (30 MCG/0.6 ML. 500
PACKET per 30 days) MCG/ML
IMMUNOLOGY, VACCINES/ ARCALYST 1 PA
BIOTECHNOLOGY AVONEX 1 PA MO: QL
BIOTECHNOLOGY DRUGS INTRAMUSCULA (1 per 28 days)
R PEN INJECTOR
ACTIMMUNE 1  B/IDPA;MO KIT
ARANESP (IN 1  PA;MO AVONEX 1 PA;MO;QL
POLYSORBATE) INTRAMUSCULA (1 per 28 days)
INJECTION R SYRINGE KIT
SOLUTION 100 :
MCG/ML, 200 BESREMI 1  PALA
MCG/ML BETASERON 1 PA;MO; QL
POLYSORBATE) KIT days)
INJECTION EGRIFTA SV 1 PA;MO
ﬁﬂ%'b%'f'\;éfs EPOGEN 1 PA'MO
MOG/ML. 60 INJECTION
MGGIML SOLUTION 10,000

UNIT/ML, 2,000
UNIT/ML, 20,000
UNIT/2 ML, 3,000
UNIT/ML, 4,000
UNIT/ML
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EPOGEN 1 PA: MO NEULASTA 1 PA: MO
INJECTION ONPRO
SOLUTION 20,000 .
UNIT/ML NEUPOGEN 1 PA: MO
FULPHILA 1 PA: MO NGENLA ! PA; MO
YLNETRA . oA NIVESTYM 1 PA; MO
NORDITROPIN 1 PA: MO
GENOTROPIN 1 PA: MO FLEXPRO
GENOTROPIN 1 PA: MO SUBCUTANEOUS
MINIQUICK PEN INJECTOR 10
SUBCUTANEOUS MG/1.5 ML (6.7
SYRINGE 0.2 MG/ML), 15
MG/0.25 ML MG/1.5 ML (10
GENOTROPIN 1 PA MO m(l_;/ “3’"§)M5G'>"MG(1-5
MINIQUICK @. )
SUBCUTANEOUS NORDITROPIN 1 PA
SYRINGE 0.4 FLEXPRO
MG/0.25 ML, 0.6 SUBCUTANEOUS
MG/0.25 ML, 0.8 PEN INJECTOR 30
MG/0.25 ML, 1 MG/3 ML (10
MG/0.25 ML, 1.2 MG/ML)
MG/0.25 ML, 1.4 NUTROPIN AQ 1 PA MO
MG/0.25 ML, 1.6 NUSPIN
MG/0.25 ML, 1.8
MG/0.25 ML, 2 NYVEPRIA 1 PA: MO
MG/0.25 ML OMNITROPE 1 PA: MO
GRANIX 1 PA; MO PEGASYS 1 MO; QL (4 per
HUMATROPE 1 PA: MO SUBCUTANEQUS 28 days)
INJECTION SOLUTION
CARTRIDGE PEGASYS 1 MO; QL (2 per
ILARIS (PF) 1 PA;MO;LA; SUBCUTANEOUS 28 days)
QL (2 per 28 SYRINGE
days) PLEGRIDY 1 PA; MO; QL
LEUKINE 1 PA: MO INTRAMUSCULA (1 per 28 days)
INJECTION R
RECON SOLN PLEGRIDY 1 PA;MO; QL
MOZOBIL 1 B/D PA: MO SUBCUTANEQUS (1 per 28 days)
NEULASTA 1 PA: MO PEN INJECTOR

125 MCG/0.5 ML
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PLEGRIDY 1 PA; MO; QL REBIF TITRATION 1 PA; MO; QL
SUBCUTANEOQUS (1 per 180 PACK (4.2 per 180
PEN INJECTOR 63 days) days)
MCG/0.5 ML- 94
MCG/0.5 ML REBLOZYL 1 PA
PLEGRIDY 1 PA; MO; QL ESEE%;('XNEOUS 1 PA; MO
SUBCUTANEOQUS (1 per 28 days)
SYRINGE 125 RETACRIT 1 PA; MO
MCG/0.5 ML INJECTION
PLEGRIDY 1 PA; MO; QL S%II-IL-J/EEN;O%SOO
SUBCUTANEOUS (1 per 180 Y

UNIT/ML, 20,000
SYRINGE 63 days)

UNIT/2 ML, 20,000
MCG/0.5 ML- 94
MCG/0.5 ML UNIT/ML, 3,000

: UNIT/ML, 4,000

plerixafor 1 B/D PA; MO UNIT/ML
PROCRIT 1 PA; MO RETACRIT 1 PA; MO
INJECTION INJECTION
SOLUTION 10,000 SOLUTION 40,000
UNIT/ML, 2,000 UNIT/ML
UNIT/ML, 20,000
UNIT/2 ML, 3,000 ROLVEDON L PA
UNIT/ML, 4,000 SEROSTIM 1 PA; MO
UNIT/ML SUBCUTANEOUS
PROCRIT 1 PA; MO EA%C%)NM%OENMLE
INJECTION : i
SOLUTION 20,000 SKYTROFA 1 PA; MO
UNIT/ML, 40,000 SOGROYA 1 PA; MO
UNIT/ML

STIMUFEND 1 PA; MO
REBIF (WITH 1 PA; MO; QL )
ALBUMIN) (6 per 28 days) ~ UDENYCA 1~ PA/MO
REBIF REBIDOSE 1 PA;MO; QL UDENYCA 1 PAMO
SUBCUTANEOUS (6 per 28 days) ~ AUTOINJECTOR
PEN INJECTOR 22 UDENYCA 1 PA; MO
MCG/0.5 ML, 44 ONBODY
MCG/0.5 ML XOLREMDI 1 PA; LA
REBIF REBIDOSE 1 PA; MO; QL :
SUBCUTANEOUS (4.2 per 180 ZARXIO 1 PAMO
PEN INJECTOR days) ZIEXTENZO 1 PA; MO

8.8MCG/0.2ML-22
MCG/0.5ML (6)
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ZOMACTON 1 PA;MO ENGERIX-B (PF) 1 B/IDPA;V
;LEJEE)KTS%'\I'_ENOBS ENGERIX-B 1  BIDPAV
e PEDIATRIC (PF)
ZOMACTON 1 PA;MO E'I‘FEBOGAMMA .
SUBCUTANEOUS INTRAVENOUS
EAEGCON SOLN 5 SOLUTION 10 %

fomepizole 1
VACCINES / MISCELLANEOUS
IMMUNOLOGICALS GAMASTAN S VIO
ABRYSVO (PF) 1 v Eg'\l"J'IVE')AGARD 1 PAMO
ACTHIB (PF) 1

GAMMAGARD S- 1  PA;MO
ADACEL(TDAP 1V D (IGA<1
ADOLESN/ADULT MCG/ML)

PF

)(PF) GAMMAKED 1 PA;MO
ALYGLO 1 PA;MO

GAMMAPLEX 1 PA;MO
AREXVY (PF) 1 Vv

GAMMAPLEX 1  PA;MO
ASCENIV 1 PA;MO (WITH SORBITOL)
ATGAM 1 B/DPA GAMUNEX-C 1 PA;MO
BCG VACCINE, i \4 GARDASIL 9 (PF) 1 \%
LIVE (PF)

GRASTEK 1 MO
BEXSERO 1 Vv

HAVRIX (PF) 1V
BIVIGAM 1 PA;MO INTRAMUSCULA
BOOSTRIX TDAP 1V R SYRINGE 1,440

ELISA UNIT/ML
BOTOX 1 PA;MO

HAVRIX (PF) 1
CUTAQUIG 1 B/DPA;MO INTRAMUSCULA
CUVITRU 1  B/DPA;MO R SYRINGE 720
CYTOGAM 1 B/DPA:MO 'I\EALL'SA UNIT/0.5
INTRAVENOUS
SOLUTION 50 HEPAGAM B 1
MG/ML HEPLISAV-B (PF) 1 B/D PA; V
DAPTACEL (DTAP 1 HIBERIX (PF) 1
PEDIATRIC) (PF)

HIZENTRA 1  B/DPA;MO
DENGVAXIA (PF) 1
DYSPORT 1 PA;MO
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HYPERHEP B 1 PALFORZIA 1 PA
INTRAMUSCULA (LEVEL 3)
R SOLUTION PALFORZIA 1 PA
HYPERHEP B 1 (LEVEL 4)
NEONATAL PALFORZIA 1 PA
HYQVIA 1 B/D PA; MO (LEVEL 5)
IMOVAX RABIES 1 Vv PALFORZIA 1 PA
VACCINE (PF) (LEVEL 6)
INFANRIX (DTAP) 1 PALFORZIA 1 PA
(PF) (LEVEL 7)
IPOL 1 Y} PALFORZIA 1 PA
IXCHIQ (PF) 1V (LEVEL 8)

PALFORZIA 1 PA
IXIARO (PF) 1 \Y; (LEVEL 9)
JYNNEOS (PF) 1 B/D PA; V SALFORZIA . oA
KINRIX (PF) 1 (LEVEL 10)
MENACTRA (PF) 1 \ PALFORZIA 1 PA
INTRAMUSCULA (LEVEL 11 UP-
R SOLUTION DOSE)
MENQUADFI (PF) 1 \ PALFORZIA 1 PA
MENVEO A-C-Y- 1V INITIAL DOSE
W-135-DIP (PF) PALFORZIA 1 PA
M-M-R Il (PF) 1 vV LEVEL 11

MAINTENANCE
MRESVIA (PF) 1 Vv

PANZYGA 1 PA: MO
MYOBLOC 1 PA; MO

PEDIARIX (PF) 1
NABI-HB 1

PEDVAX HIB (PF) 1
OCTAGAM 1 PA; MO

PENBRAYA (PF) 1 \Y;
ODACTRA 1 PA; MO

PENTACEL (PF) 1
ORALAIR 1 INTRAMUSCULA
SUBLINGUAL R KIT 15LE-
REACTIVITY MCG/0 5ML
PALFORZIA 1 PA PREHEVBRIO(PF) 1  B/DPA;V
(LEVEL 1)

PRIORIX (PF) 1 \Y;
PALFORZIA 1 PA
(LEVEL 2) PRIVIGEN 1 PA; MO
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PROQUAD (PF) 1 VAQTA (PF) 1 Vi
INTRAMUSCULA
QUADRACEL (PF) ! R SUSPENSION 50
RABAVERT (PF) 1 \Y/ UNIT/ML
RAGWITEK 1 MO VAQTA (PF) 1
RECOMBIVAX HB 1 B/D PA: V INTRAMUSCULA
(PF) R SYRINGE 25
UNIT/0.5 ML
ROTARIX 1
VAQTA (PF) 1 Vi
ROTATEQ 1 INTRAMUSCULA
VACCINE R SYRINGE 50
SHINGRIX (PF) 1 V; QL (2 per UNIT/ML
720 days) VARIVAX (PF) 1V
TDVAX 1 Vv VARIZIG 1
TENIVAC (PF) 1 Vv VAXCHORA 1 v
TETANUS,DIPHTH 1 VACCINE
ERIA TOX XEMBIEY 1 B/DPA: MO:
PED(PF) LA
THYMOGLOBULI 1 B/D PA: MO XEOMIN 1 PA MO
N INTRAMUSCULA
TICE BCG 1 B/D PA R RECON SOLN
TICOVAC 1 100 UNIT, 50 UNIT
INTRAMUSCULA XEOMIN 1 PA: MO
R SYRINGE 1.2 INTRAMUSCULA
MCG/0.25 ML R RECON SOLN
TICOVAC 1 v 200 UNIT
INTRAMUSCULA YE-VAX (PF) 1 Vv
MCG/0.5 ML
TRUMENBA T MISCELLANEOUS SUPPLIES
TWINRIX (PF) 1 v MISCELLANEOUS SUPPLIES
TYPHIM VI 1V NOVO PEN 1 MO
NEEDLE
VAQTA (PF) 1
INTRAMUSCULA BD AUTOSHIELD 1 MO
R SUSPENSION 25 DUO PEN NEEDLE
UNIT/0.5 ML BD INSULIN 1 MO
SYRINGE (HALF
UNIT)
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BD INSULIN 1 MO DEXCOM G6 MO
SYRINGE U-500 SENSOR
BD INSULIN 1 MO DEXCOM G6 MO
SYRINGE TRANSMITTER
BD NANO 2ND 1 MO DEXCOM G7 MO
GEN PEN NEEDLE RECEIVER
BD SAFETYGLIDE 1 MO DEXCOM G7 MO
INSULIN SENSOR
SYRINGE
DROPLET T
SYRINGE 1 ML 29 O S
GAUGE X 1/2" INSULIN
SYR(HALF UNIT)
BD ULTRA-FINE 1 MO SYRINGE 0.5 ML
MICRO PEN 29 GAUGE X 1/2",
NEEDLE 0.5 ML 30 GAUGE
X 5/16", 0.5 ML 31
EA?NL:IETEEA FINE 1 MO GAUGE X 15/64",
NEEDLE 0.5ML 30 GAUGE
X 15/64"
BD ULTRA-FINE 1 DROPLET ST: MO
NANO PEN
NEEDLE INSULIN
SYR(HALF UNIT)
BD ULTRA-FINE 1 MO SYRINGE 0.5 ML
SHORT PEN 30 GAUGE X 1/2",
NEEDLE 0.5 ML 31 GAUGE
BD VEO INSULIN 1 MO X 5/16"
SYR (HALF UNIT) DROPLET ST
BD VEO INSULIN 1 MO INSULIN
SYRINGE UF SYRINGE
SYRINGE 0.3 ML
CEQUR 1 MO 29 GAUGE X 1/2".
SIMPLICITY 0.3 ML 30 GAUGE
CEQUR 1 MO X 15/64", 0.3 ML 30
SIMPLICITY GAUGE X 5/16",
INSERTER 0.3 ML 31 GAUGE
PEN NEEDLES 1 ST X 15/64" 1 M'.‘. 29
GAUGE X 1/2",1
(NON-PREFERRED ML 30 GAUGE X
BRANDS) 15/64". 1 ML 30
DEXCOM G6 1 MO GAUGE X 5/16, 1
RECEIVER ML 31 GAUGE X
15/64"
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DROPLET 1 ST;MO FREESTYLE 1

INSULIN LIBRE 14 DAY

SYRINGE READER

SYRINGE 0.3 ML FREESTYLE 1 MO

30 GAUGE X 1/2", LIBRE 14 DAY

0.3 ML 31 GAUGE SENSOR

X 5/16", 1 ML 30

GAUGE X 1/2", 1 FREESTYLE 1 MO

ML 31 GAUGE X LIBRE 2 READER

5/16 FREESTYLE 1 MO

DROPLET 1 ST;MO LIBRE 2 SENSOR

MICRON PEN FREESTYLE 1

NEEDLE LIBRE 3 PLUS

DROPLET PEN 1 ST;MO SENSOR

NEEDLE NEEDLE FREESTYLE 1 MO

29 GAUGE X 1/2", LIBRE 3 READER

31 GAUGE X 1/4",

31 GAUGE X 3/16" FREESTYLE 1 MO

31 GAUGE X 5/16" LIBRE 3 SENSOR

32 GAUGE X 1/4", FREESTYLE LITE 1 MO

32 GAUGE X 3/16", METER

32 GAUGE X 5/32 GAUZE PADS 2 X 1 Mo

DROPLET PEN 1 ST 2

NEEDLE NEEDLE INPEN (FOR 1

29 GAUGE X 3/8", HUMALOG) BLUE

30 GAUGE X 5/16", )

32 GAUGE X 5/16" INPEN (FOR 1

DROPSAFE PEN 1 ST;MO HUMALOG) GREY

NEEDLE NEEDLE INPEN (FOR 1

31 GAUGE X 1/4", HUMALOG) PINK

31 GAUGE X 5/16" INPEN (NOVOLOG 1

DROPSAFE PEN 1 ST OR FIASP) BLUE

NEEDLE NEEDLE INPEN (NOVOLOG 1

31 GAUGE X 3/16 OR FIASP) GREY

FREESTYLE 1 MO INPEN (NOVOLOG 1

FREEDOM LITE OR FIASP) PINK

FREESTYLE 1 BD INSULIN 1 MO

INSULINX SYRINGE

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 10/17/2024.
131



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
NOVO PEN 1 MO OMNIPOD GO 1
NEEDLE NEEDLE PODS 30
32 GAUGE X 1/4" UNITS/DAY
NOVO PEN 1 OMNIPOD GO 1
NEEDLE PODS 40
OMNIPOD 5 0 UNITS/DAY
(G6/LIBRE 2 PLUS) ONETOUCH 1 MO
OMNIPOD5G6-G7 1  MO; QL (Lper ~_JLTRAZMETER
INTRO KT(GENS5) 720 days) ONETOUCH 1 MO
OMNIPOD5G6-G7 1 MO \I\;EF;'EORF'-EX
PODS (GEN 5)
OMNIPOD 5 1 QL (1per720 SE'FELOFL;E;*LE or 1
INTRO(G6/LIBRE2 days) METER
PLUS)
OMNIPOD P BD PEN NEEDLE 1 MO
CLASSIC PODS PEN NEEDLES 1 ST
(GEN 3) (NON-PREFERRED
OMNIPOD DASH 1 QL(lper720  BRANDS)
INTRO KIT (GEN days) PRECISION XTRA 1 MO
4) MONITOR
OMNIPOD DASH 1 MO TECHLITE 1  ST;MO
PODS (GEN 4) INSULIN
SYRINGE
SC'\)/'DN;POD GO ! SYRINGE 1 ML 30
GAUGE X 1/2", 1
OMNIPOD GO 1 ML 31 GAUGE X
PODS 10 15/64", 1 ML 31
UNITS/DAY GAUGE X 5/16
OMNIPOD GO 1 TECHLITE 1 ST;MO
PODS 15 INSULN
UNITS/DAY SYR(HALF UNIT)
OMNIPOD GO 1 SYRINGE 0.3 ML
PODS 20 31 GAUGE X
UNITS/DAY 15/64", 0.3 ML 31
GAUGE X 5/16",
OMNIPOD GO 1 0.5 ML 30 GAUGE
PODS 25 X 1/2",0.5 ML 31
UNITS/DAY

GAUGE X 15/64",
0.5 ML 31 GAUGE
X 5/16"
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TECHLITE PEN 1 ST: MO UNIFINE PENTIPS 1 ST: MO
NEEDLE NEEDLE MAXFLOW
29 GAUGE X 172", UNIFINEPENTIPS 1 ST; MO
31 GAUGE X 3/16",
. NEEDLE 29
31 GAUGE X 5/16", "
20 GAUGE X 1/4" GAUGE X 1/2", 31
GAUGE X 1/4", 31
TECHLITE PEN 1 ST GAUGE X 3/16", 31
NEEDLE NEEDLE GAUGE X 5/16", 32
32 GAUGE X 5/32" GAUGE X 1/4", 32
TRUEPLUS 1 ST gﬁggg § ggg 33
INSULIN
SYRINGE 0.3 ML UNIFINE PENTIPS 1 ST: MO
29 GAUGE X 1/2", PLUS
§</21/'\2AL 28 GAUGE UNIFINE PENTIPS 1 ST
PLUS MAXFLOW
|T|\F|{sUuE|_P|IR|US 1 ST, MO UNIFINE 1 ST:MO
SYRINGE 0.3 ML SAFECONTROL
NEEDLE 30
30 GAUGE X 5/16", "
GAUGE X 3/16", 30
X 5/16", 0.5 ML 29
GAUGE X 1/2",0.5 UNIFINE 1 ST
ML 30 GAUGE X SAFECONTROL
5/16", 0.5 ML 31 NEEDLE 32
GAUGE X 5/16", 1 GAUGE X 5/32"
ML 28 GAUGE X UNIFINE 1 ST
1/2%, 1 ML 29 SAFECONTROL
GAUGE X 1/2",1 PEN NEEDLE
ML 30 GAUGE X
5/16. 1 ML 31 UNIFINE ULTRA 1 ST
GAUGE X 5/16 PEN NEEDLE
NEEDLE 31
TRUEPLUS PEN 1 ST GAUGE X 1/4", 31
NEEDLE NEEDLE GAUGE X 5/16", 32
29 GAUGE X 1/2" GAUGE X 5/32"
TRUEPLUS PEN 1 ST; MO UNIFINE ULTRA 1 ST: MO
NEEDLE NEEDLE PEN NEEDLE
31 GAUGE X 1/4", NEEDLE 31
31 GAUGE X 3/16", GAUGE X 3/16"
31 GAUGE X 5/16",
32 GAUGE X 5/32"
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INSULIN 1 ST ACTONEL ORAL 1 ST; MO; QL
SYRINGES (NON- TABLET 150 MG (1 per 30 days)
EE'Z\FNESSRED ACTONEL ORAL 1 ST;MO; QL
) TABLET 35 MG (4 per 28 days)
V-GO 20 1 MO alendronate oral 1 MO; QL (300
V-GO 30 1 MO solution per 28 days)
V-GO 40 1 MO alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)
MUSCULOSKELETAL / ondronate oral . MO. OL (4
alendronate ora ; per
RHEUMATOLOGY tablet 35 mg, 70 mg 28 days)
GOUT THERAPY ATELVIA 1 ST;MO; QL
allopurinol oral 1 MO (4 per 28 days)
tablet 100 mg, 300 BINOSTO 1 ST;MO;QL
mg (4 per 28 days)
a”opurin0| oral 1 EVENITY 1 PA, QL (234
tablet 200 mg SUBCUTANEOUS per 30 days)
allopurinol sodium 1 SYRINGE 105
) MG/1.17 ML
aloprim 1
colchicine oral 1 EVENITY 1 PA; MO; QL
capsule SUBCUTANEOUS (2.34 per 30
P SYRINGE days)
colchicine oral 1 MO 210MG/2.34ML (
tablet 105MG/1.17MLX2)
COLCRYS 1 ST; MO EVISTA 1 MO
febuxostat 1 MO FORTEO 1 PA; MO; QL
GLOPERBA 1 ST (2.4 per 28
days)
KRYSTEXXA 1 PA; MO
FOSAMAX ORAL 1 ST; MO; QL
MITIGARE 1 ST TABLET 70 MG (4 per 28 days)
probenecid 1 MO FOSAMAX PLUS 1 ST; MO; QL
probenecid- 1 MO D (4 per 28 days)
colchicine ibandronate 1 PA
ULORIC 1 MO intravenous solution
ZYLOPRIM ORAL 1 ibandronate 1 PA; MO
TABLET 100 MG intravenous syringe
OSTEOPOROSIS THERAPY ibandronate oral 1 MO; QL (1 per
30 days)
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PROLIA 1 PA; MO; QL ACTEMRA 1 PA; MO; QL
(1 per 180 ACTPEN (3.6 per 28
days) days)

raloxifene 1 MO ACTEMRA 1 PA; MO; QL

risedronate oral 1 MO; QL (1 per INTRAVENOUS 3160 per 28

tablet 150 mg 30 days) ays)

risedronate oral 1 MO; QL (4 per QSQEIL\J/IE:NEOUS 1 P:?G MO;ZEL
tablet 35 mg, 35 mg 28 days) ((j -0 Per

(12 pack), 35 mg (4 ays)

pack) ADALIMUMAB- 1 PA; MO; QL

risedronate oral 1 MO; QL (30 é@ggUTANEOUS (4 per 28 days)

tablet 5 mg per 30 days)
PEN INJECTOR
risedronate oral 1 MO; QL (4 per KIT
trzlfelggg%:@'gg 28 days) ADALIMUMAB- 1 PA; QL (6 per
AACF 28 days)
teriparatide 1 PA; MO; QL SUBCUTANEOUS
_su_bcutaneous pen (2.4 per 28 SYRINGE KIT
'(gjggrtﬁgg?g Znnf%/ dose days) ADALIMUMAB- 1 PA; QL (6 per
: AACF(CF) PEN 180 days)

TERIPARATIDE 1 PA; QL (2.48 CROHNS

ﬁgﬁ ?,:J JTEA(‘:NT%%UZ% per 28 days) ADALIMUMAB- 1 PA; QL (4 per

MCG/DOSE CCCF(CF) PEN PS- 180 days)

(620MCG/2.48ML)

TYMLOS 1 PA: MO: QL ADALIMUMAB- 1 PA; QL (6 per
(1.56 per 30 AATY 28 days)
days) SUBCUTANEOUS

AUTO-INJECTOR,

OTHER RHEUMATOLOGICALS KIT 40 MG/0.4 ML

ABRILADA(CF) 1 PA; QL (6 per ADALIMUMAB- 1 PA; QL (2 per

PEN 28 days) AATY 28 days)

ABRILADA(CF) 1 PA;QL(2per  SUBCUTANEOUS

SUBCUTANEOUS 28 days) AUTO-INJECTOR,

MG/0.4 ML ADALIMUMAB- 1 PA; QL (2 per

ABRILADA(CF) 1 PA;QL(6per  AATY 28 days)

SUBCUTANEOUS 28 days) SUBCUTANEOUS

SYRINGE KIT 40 SYRINGE KIT 20

MG/0.8 ML 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.

This drug list was last updated on 10/17/2024.
135



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ADALIMUMAB- 1  PA;QL(6per  ADALIMUMAB- 1 PA;MO: QL
AATY 28 days) ADBM (4 per 28 days)
SUBCUTANEOUS (PREFERRED
SYRINGE KIT 40 NDCS STARTING
MG/0.4 ML WITH 00597)
ADALIMUMAB- 1 PA MO; QL SUBCUTANEOQUS
ADAZ (L6 per 28 SYRINGE KIT 40
days) MG/0.8 ML
ADALIMUMAG. 1 PA MO OL ADALIMUMAB- 1 PA; QL (6 per
ADEM (4ver 28 days)  ADBM(CP) PEN 180 days)
(PREFERRED CROHNS
NDCS STARTING (PREFERRED
WITH 00597) NDCS STARTING
SUBCUTANEOUS WITH 00597)
PEN INJECTOR ADALIMUMAB- 1 PA; QL (4 per
KIT 40 MG/0.4 ML, ADBM|(CF) PEN 180 days)
40 MG/0.8 ML PS-UV
ADALIMUMAB- 1 PA;MO; QL (PREFERRED
NDCS STARTING
ADBM (2 per 28 days) WITH 00597)
(PREFERRED
NDCS STARTING ADALIMUMAB- 1 PA; QL (6 per
WITH 00597) FKJP 28 days)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 10 PEN INJECTOR
MG/0.2 ML, 20 KIT
MG/0.4 ML ADALIMUMAB- 1 PA; QL (2 per
ADALIMUMARB- 1 PAQL(4per  FKJIP 28 days)
ADBM 28 days) SUBCUTANEOUS
(PREFERRED SYRINGE KIT 20
NDCS STARTING MG/0.4 ML
WITH 00597) ADALIMUMAB- 1 PA; QL (6 per
SUBCUTANEOUS iyl 28 tays)
SYRINGE KIT 40 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 40
MG/0.8 ML
ADALIMUMAB- 1 PAMO:QL
RYVK (6 per 28 days)
SUBCUTANEOUS

AUTO-INJECTOR,
KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ADALIMUMAB- 1 PA; QL (6 per AMJEVITA 1 PA; MO; QL
RYVK 28 days) (PREFERRED (4.8 per 28
SUBCUTANEOUS NDCS STARTING days)
SYRINGE KIT WITH 55513)
AMJEVITA 1 PA; MO QL SUBCUTANEOUS
(PREFERRED (2.4 per 28 SYRINGE 40
NDCS STARTING days) MG/0.8 ML
WITH 55513) ARAVA 1 MO; QL (30
SUBCUTANEOQUS per 30 days)
AUTO-INJECTOR .
40 MG/0.4 ML 80 BENLYSTA 1 PA; MO
MG/0.8 ML CUPRIMINE 1 PA; MO
AMIJEVITA 1 PA; MO; QL CYLTEZO(CF) 1 PA; MO; QL
(PREFERRED (4.8 per 28 PEN (4 per 28 days)
NDCS STARTING days) CYLTEZO(CF) 1 PA;QL (6 per
WITH 55513) PEN CROHN'S-UC- 180 days)
SUBCUTANEOUS HS
AUTO-INJECTOR
PEN PSORIASIS- 180 days)

AMIJEVITA 1 PA; MO; QL UV
(PREFERRED (0.4 per 28
SYRINGE 10 MG/0.2 ML, 20
MG/0.2 ML, 20 MG/0.4 ML
MG/0.2 ML CYLTEZO(CF) 1 PA; QL (4 per
(PREFERRED (0.8 per 28 SYRINGE KIT 40
NDCS STARTING days) MG/0.4 ML
WITH 55513) CYLTEZO(CF) 1 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (4 per 28 days)
SYRINGE 20 SYRINGE KIT 40
MG/0.4 ML MG/0.8 ML
AMJEVITA 1 PA; MO; QL DEPEN 1 PA: MO
(PREFERRED (2.4 per 28 TITRATABS
\I>Iv[|)$|3 F?STSAST'NG days) ENBREL MINI 1 PA;MO; QL

) 8 per 28 days)
SUBCUTANEOUS (8p y
SYRINGE 40
MG/0.4 ML
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Drug Name Requirements Drug Name Drug Requirements
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ENBREL PA; MO; QL HUMIRA PEN 1 PA; MO; QL
SUBCUTANEOQUS (8 per 28 days) (PREFERRED (4 per 28 days)
SOLUTION NDCS STARTING
ENBREL PA; MO: QL WITH 00074)
SUBCUTANEOUS (8 per 28 days) HUMIRA(CF) 1 PA; MO; QL
SYRINGE (PREFERRED (2 per 28 days)
ENBREL PA; MO: QL \'7'\/["?3 §J()’§4R)T'NG
SURECLICK (8 per 28 days) SUBCUTANEOUS
HADLIMA PA; MO; QL SYRINGE KIT 10
(4.8 per 28 MG/0.1 ML, 20
days) MG/0.2 ML
HADLIMA PA; MO; QL HUMIRA(CF) 1 PA; MO; QL
PUSHTOUCH (4.8 per 28 (PREFERRED (4 per 28 days)
days) NDCS STARTING
HADLIMA(CF) PA; MO; QL WITH 00074)
(2.4 per 28 SUBCUTANEOUS
days) SYRINGE KIT 40
MG/0.4 ML
HADLIMA(CF) PA; MO; QL
PUSHTOUCH (2.4 per 28 HUMIRA(CF) PEN 1 PA; MO; QL
days) (PREFERRED (4 per 28 days)
NDCS STARTING
PEN INJECTOR PEN INJECTOR
KIT KIT 40 MG/0.4 ML
HULIO(CF) PA;QL (2per  HUMIRA(CCF)PEN 1 PA;MO; QL
SUBCUTANEOUS 28 days) (PREFERRED (2 per 28 days)
SYRINGE KIT 20 NDCS STARTING
MG/0.4 ML WITH 00074)
HULIO(CF) PA; QL (6per ~ SUBCUTANEOUS
SUBCUTANEOUS 28 days) PEN INJECTOR
SYRINGE KIT 40 KIT 80 MG/0.8 ML
MG/0.8 ML HUMIRA(CF) PEN 1 PA;MO: QL
HUMIRA PA; MO; QL CROHNS-UC-HS (3 per 180
(PREFERRED (4 per 28 days) (PREFERRED days)
NDCS STARTING NDCS STARTING
WITH 00074) WITH 00074)
SUBCUTANEOUS
SYRINGE KIT 40
MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HUMIRA(CF) PEN 1 PA; QL (4 per HYRIMOZ(CF) 1 PA; MO; QL
PEDIATRIC UC 180 days) (PREFERRED (0.4 per 28
(PREFERRED NDCS STARTING days)
NDCS STARTING WITH 61314)
WITH 00074) SUBCUTANEOUS
HUMIRA(CF) PEN 1 PA;MO: QL SYRINGE 20
PSOR-UV-ADOL (3 per 180 MG/0.2 ML
HS (PREFERRED days) HYRIMOZ(CF) 1 PA; QL (1.6
NDCS STARTING (PREFERRED per 28 days)
WITH 00074) NDCS STARTING
HYRIMOZ 1 PA;QL(32 \s/\(JIEgSEAlmz oUS
(PREFERRED per 28 days)
NDCS STARTING fﬂgcl)l\ﬁlﬂzfo
WITH 61314) :
HYRIMOZ PEN 1 PA;QL(32 Eg;'ggglgﬁ) 1 PzALi Mo’lé?o'-
(PREFERRED per 28 days) (2.4 per
NDCS STARTING STARTER days)
WITH 61314) (PREFERRED
NDCS STARTING
HYRIMOZ PEN 1 PA; MO; QL WITH 61314)
CROHN'S-UC (2.4 per 180 SUBCUTANEOUS
STARTER days) SYRINGE 80
(PREFERRED MG/0.8 ML
\I>Iv[|)$|3 ngBAli)T ING HYRIMOZ(CF) 1 PA; MO; QL
PEDI CROHN (1.2 per 180
HYRIMOZ PEN 1 PA; MO; QL STARTER days)
PSORIASIS (1.6 per 180 (PREFERRED
STARTER days) NDCS STARTING
(PREFERRED WITH 61314)
NDCS STARTING SUBCUTANEOUS
WITH 61314) SYRINGE 80
HYRIMOZ(CF) 1  PA;MO; QL MG/0.8 ML- 40
(PREFERRED (0.2 per 28 MG/0.4 ML
NDCS STARTING days) HYRIMOZ(CF) 1 PA; QL (1.6
WITH 61314) PEN (PREFERRED per 28 days)
SUBCUTANEOUS NDCS STARTING
SYRINGE 10 WITH 61314)
MG/0.1 ML SUBCUTANEOUS
PEN INJECTOR 40
MG/0.4 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
HYRIMOZ(CF) 1 PA;MO: QL ORENCIA (WITH 1 PA;MO: QL
PEN (PREFERRED (1.6 per 28 MALTOSE) (12 per 28
NDCS STARTING days) days)
‘S"GEESE’;@E oUS ORENCIA 1 PA;MO:; QL
CLICKJECT (4 per 28 days)
PEN INJECTOR 80
MG/0.8 ML ORENCIA 1 PA;MO:; QL
BCUTANE 4 per 2
IDACIO(CF) 1 PA MO; QL gngNUGE 125OUS (4 per 28 days)
(4 per 28 days) MG/ML
IDACIO(CF) PEN 1 PA;MO: QL ORENCIA I PA MO OL
gEEFE'T'\'F;UC ((16 per 180 SUBCUTANEOUS (1.6 per 28
ays) SYRINGE 50 days)
IDACIO(CF) PEN 1 PA;MO: QL MG/0.4 ML
PSORIASIS START (4 per 180 ORENCIA I PA MO OL
days) SUBCUTANEOUS (2.8 per 28
IDACIO(CF) PEN 1 PA;MO: QL SYRINGE 87.5 days)
SUBCUTANEOUS (4per28days)  MG/0.7 ML
IP<IIE'|FI INJECTOR OTEZLA ORAL 1 PA: QL (60
TABLET 20 MG per 30 days)
KEVZARA 1 PAQL(2.28 OTEZLA ORAL 1 PA;MO:; QL
SUBCUTANEOUS per 28 days) TABLET 30 MG (60 per 30
PEN INJECTOR daye)
150 MG/1.14 ML y
— OTEZLA 1 PA QL (55
et 1 PA MO, QL STARTER ORAL per 180 days)
SUBCUTANEOUS (2.28 per 28 TABLETS DOSE
PEN INJECTOR days) PACK 10 MG (4)-
200 MG/1.14 ML 20 MG (51)
KEVZARA 1 PA;MO: QL OTEZLA 0 P2 MO: OL
SUBCUTANEOUS (2.28 per 28 STARTER ORAL (55 per 180
SYRINGE days) TABLETS,DOSE days)
KINERET 1 PA;QL (201 PACK 10 MG (4)-
per 30 days) 20 MG (4)-30 MG
leflunomide 1 MO; QL (30 (47)
per 30 days) OTREXUP (PF) 1 MO
OLUMIANT 1 PA; MO; QL penicillamine 1 PA; MO
(30 per 30 RASUVO (PF) 1 MO
days)
RIDAURA 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RINVOQ LQ 1 PA; MO; QL TOFIDENCE 1 PA; QL (160
(360 per 30 per 28 days)
days) TYENNE 1 PA QL (3.6
RINVOQ ORAL 1 PA; MO; QL AUTOINJECTOR per 28 days)
EQ?EETDED 83635” 30 TYENNE 1 PA; QL (160
RELEASE 24 HR INTRAVENOUS per 28 days)
15 MG, 30 MG TYENNE 1 PA; QL (3.6
RINVOQ ORAL 1 PA: MO: QL SUBCUTANEOQUS per 28 days)
TABLET (84 per 180 XELJANZ ORAL 1 PA; MO; QL
EXTENDED days) SOLUTION (480 per 24
RELEASE 24 HR days)
45 MG XELJANZ ORAL 1 PA;MO: QL
SAVELLA ORAL 1 QL (60 per 30 TABLET (60 per 30
TABLET days) days)
SAVELLA ORAL 1 QL (55 per XELJANZ XR 1 PA; MO; QL
TABLETS,DOSE 180 days) (30 per 30
PACK days)
SIMLANDI(CF) 1 PA; MO; QL YUFLYMA(CF) Al 1 PA; QL (3 per
AUTOINJECTOR (6 per 28 days) CROHN'S-UC-HS 180 days)
SIMPONI ARIA 1 PA; MO; QL YUFLYMA(CF) 1 PA; QL (6 per
(64 per 28 AUTOINJECTOR 28 days)
days) SUBCUTANEOUS
SIMPONI 1 PA; MO; QL QIUTTL%"I\'A\%%CI%FE
SUBCUTANEOUS (3 per 28 days) i
PEN INJECTOR YUFLYMA(CF) 1 PA; QL (2 per
100 MG/ML AUTOINJECTOR 28 days)
SIMPONI 1 PA; MO; QL SUBCUTANEOUS
AUTO-INJECTOR,
SUBCUTANEOUS (0.5 per 28 KIT 80 MG/0.8 ML.
PEN INJECTOR 50 days) :
MG/0.5 ML YUFLYMA(CF) 1 PA; QL (2 per
SIMPONI 1 PA;MO;QL ggEICNUgEAEIETOZ%S 28 days)
SUBCUTANEOUS (3 per 28 days) MG/0.2 ML
SYRINGE 100 :
MG/ML YUFLYMA(CF) 1 PA; QL (6 per
SIMPONI 1 PA;MO;QL ggEICNUgEAEIETOLl%S 28 days)
SUBCUTANEOUS (0.5 per 28 MG/0.4 ML
SYRINGE 50 days) :
MG/0.5 ML
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mg/0.5 gram (0.1
%), 0.75 mg/0.75
gram (0.1%), 1

mg/gram (0.1 %)

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

YUSIMRY(CF) 1 PA; QL (4.8 DIVIGEL 1 PA; MO; QL
PEN per 28 days) TRANSDERMAL (30 per 30

GEL IN PACKET days)
OBSTETRICS / GYNECOLOGY 0.25 MG/0.25
ESTROGENS / PROGESTINS GRAM (0.1 %), 0.5

MG/0.5 GRAM (0.1
ACTIVELLA 1 PA;MO %), 0.75 MG/0.75
ANGELIQ 1 PA; MO GRAM (0.1%), 1

0,

BIJUVA 1 PA;MO MG/GRAM (0.1 %)

- DIVIGEL 1 PA; MO; QL
camila LB MO TRANSDERMAL (37.5 per 30
CLIMARA 1 PA; MO; QL GEL IN PACKET days)

(4 per 28 days) 1.25 MG/1.25
CLIMARA PRO 1 PA;MO GRAM (0.1 %)
COMBIPATCH 1 PA dott 1 PAMOQL
(8 per 28 days)
CRINONE 1 MO
VAGINAL GEL 4 DUAVEE 1 MO
% ELESTRIN 1 PA; MO; QL
CRINONE 1 PA;MO (70 per 30
VAGINAL GEL 8 days)
% emzahh 1
deblitane 1 MO errin 1 MO
DELESTROGEN 1 MO ESTRACE ORAL 1 PA; MO
DEPO-ESTRADIOL 1 ESTRACE 1 ST; MO
DEPO-PROVERA 1 MO VAGINAL
INTRAMUSCULA estradiol oral 1 PA; MO
R SUSPENSION estradiol 1 MO; QL (50
150 MG/ML .
transdermal gel in per 30 days)
DEPO-PROVERA 1 MO metered-dose pump
N an A estradiol 1 PA;MO; QL
transdermal gel in (30 per 30
DEPO-SUBQ 1 MO packet 0.25 mg/0.25 days)
PROVERA 104 gram (0.1 %), 0.5
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estradiol 1 PA; MO; QL medroxyprogesteron 1 MO
transdermal gel in (37.5 per 30 e
packet 1.25 mg/1.25 days) MENEST 1 PA: MO
gram (0.1 %)
estradiol 1 PA;MO; QL MENOSTAR 1 m;e'\r"% (%';S)
transdermal patch (8 per 28 days) _
semiweekly mimvey 1 PA; MO
estradiol 1 PA; MO; QL MINIVELLE 1 PA; MO; QL
transdermal patch (4 per 28 days) (8 per 28 days)
weekly nora-be 1 MO
estradiol vaginal 1 MO norethindrone 1
estradiol valerate 1 MO (contraceptive)
estradiol- 1 PA: MO norethindrone 1 MO
norethindrone acet acetate
ESTRING 1 MO norethindrone ac-eth 1 PA; MO
_ estradiol oral tablet
ESTROGEL 1 Moé(()gé_ (50 0.5-2.5 mg-mcg, 1-5
per 30 days) mg-mcg
EVAMIST 1 PS;ZMO; é}OL PREMARIN 1
(16.2 per INJECTION
days)
FEMRING 1 ST: MO PREMARIN ORAL 1 MO
PREMARIN 1 MO
fyavolv 1 PA; MO VAGINAL
heather . O PREMPHASE 1 MO
IMVEXXY 1 MO
MAINTENANCE PREMPRO S MO
PACK progesterone 1 MO
IMVEXXY 1 MO progesterone 1 MO
STARTER PACK micronized
incassia 1 MO PROMETRIUM 1 MO
jencycla 1 MO PROVERA 1 MO
jinteli 1 PA; MO sharobel 1 MO
lyleq 1 MO VAGIFEM 1 ST; MO
lyllana 1 PA; MO; QL VIVELLE-DOT 1 PA; MO; QL
(8 per 28 days) (8 per 28 days)
lyza 1 yuvafem 1

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 10/17/2024.

143



Drug Name Drug Requirements Drug Name Drug Requirements
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MISCELLANEOUS OB/GYN SKYLA 1
ANNOVERA 1 MO terconazole 1 MO
CLEOCIN 1 MO tranexamic acid oral 1 MO
VAGINAL vandazole 1 MO
clindamycin 1 MO VEOZAH 1 PA: MO
phosphate vaginal
XACIATO 1 ST; MO
CLINDESSE 1 MO
xulane 1
eluryng 1 MO
I zafemy 1 MO
enilloring 1 MO
tonoaestrel-ethinvl 1 ORAL CONTRACEPTIVES/
etonogestrel-cthiny RELATED AGENTS
estradiol :
GYNAZOLE-1 1 MO afirmelle 1
haloette 1 MO altavera (28) 1 MO
INTRAROSA 1 MO alyacen 1/35 (28) 1 MO
KYLEENA 1 alyace-n 71717 (28) 1 MO
LILETTA 1 MO amethia !
metronidazole 1 MO amethyst (28) 1 MO
vaginal gel 0.75 % apri 1 MO
(37.5mg/5 gram) aranelle (28) 1 MO
mlcpnazole-3 _ 1 MO ashlyna 1 MO
vaginal suppository
. aubra eq 1 MO
mifepristone oral 1 LA
tablet 200 mg aurovela 1.5/30 (21) 1 MO
MIRENA 1 aurovela 1/20 (21) 1
MYFEMBREE 1 PA: MO aurovela 24 fe 1 MO
NEXPLANON 1 aurovela fe 1.5/30 1 MO
28
norelgestromin- 1 (28)
ethin.estradiol aurovela fe 1-20 1 MO
28
NUVARING 1 MO (28)
aviane 1 MO
NUVESSA 1 MO
ayuna 1 MO
ORIAHNN 1 PA; MO
azurette (28) 1 MO
OSPHENA 1 MO
BALCOLTRA 1 MO
PHEXXI 1 MO
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Tier  /Limits Tier  /Limits

balziva (28) 1 MO ethynodiol diac-eth 1
BEYAZ 1 MO estradiol
blisovi 24 fe 1 MO falmina (28) i ™Mo
blisovife 1.5/30 (28) 1 MO finzala B V1O
blisovi fe 1/20 (28) 1 MO gemmily S MO
briellyn 1 MO hailey LY
camrese 1 MO hailey 24 fe 1 MO
camrese lo 1 MO hailey fe 1.5/30 (28) 1 MO
charlotte 24 fe 1 MO hailey fe 1/20 (28) 1 MO
chateal eq (28) 1 MO iclevia 1
cryselle (28) 1 MO introvale 1
dasetta 1/35 (28) 1 Mo jaimiess i ™Mo
dasetta 7/7/7 (28) 1 Mo jasmiel (28) S 10
daysee 1 MO jolessa 1 MO
desog- 1 joyeaux 1 MO
e.estradiol/e.estradio juleber 1 MO
! junel 1.5/30 (21) 1 MO
g;sr(;%eiztlre"eth'”y' 1 junel 1/20 (21) 1 MO
dolishale 1 MO junel fe 1.5/30 (28) 1 MO
drospirenone- 1 MO J.unel fe 1/20 (28) 1 MO
e.estradiol-Im.fa junel fe 24 1 MO
drospirenone-ethinyl 1 MO kaitlib fe 1 MO
estradiol oral tablet kalliga 1
3-0.02 mg -

- : kariva (28) 1
drospirenone-ethinyl 1
estradiol oral tablet kelnor 1/35 (28) 1 MO
3-0.03 mg kelnor 1/50 (28) 1 MO
elinest 1 MO kurvelo (28) 1 MO
enpresse 1 MO
enskyce 1 MO
estarylla 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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I norgest/e.estradiol- 1 levonorg-eth estrad 1
e.estrad oral triphasic
:ﬁg;‘iﬁg?&gaﬁe’ levora-28 1 MO
mcg (84)/10 mcg (7), LO LOESTRIN FE 1
0.15 mg-30 meg LOESTRIN 1.5/30 1 MO
(84)/10 mcg (7) (1)
| norgest/e.estradiol- 1 MO LOESTRIN 1/20 1 MO
e.estrad oral (1)
tablets,dose pack,3
month 0.15 mg-20 LOESTRIN FE 1
mcg/ 0.15 mg-25 1.5/30 (28-DAY)
mcg LOESTRIN FE 1/20 1
larin 1.5/30 (21) 1 MO (28-DAY)
larin 1/20 (21) 1 MO lojaimiess 1 MO
larin 24 fe 1 MO loryna (28) 1 MO
larin fe 1.5/30 (28) 1 MO low-ogestrel (28) 1 MO
larin fe 1/20 (28) il MO lo-zumandimine (28) 1 MO
layolis fe 1 MO lutera (28) 1 MO
leena 28 1 MO marlissa (28) 1 MO
lessina 1 MO merzee 1 MO
levonest (28) 1 MO mibelas 24 fe 1 MO
levonorgest- 1 microgestin 1.5/30 1 MO
eth.estradiol-iron (21)
levonorgestrel- 1 MO microgestin 1/20 1 MO
ethinyl estrad oral (21)
tablet 0.1-20 mg- microgestin 24 fe 1
mcg microgestin fe 1.5/30 1 MO
levonorgestrel- 1 (28)
f;g:g{loefg_%dogrﬂg microgestin fe 1/20 1 MO
90-20 mcg (28) (28)
levonorgestrel- 1 mili 1 MO
ethinyl estrad oral mono-linyah 1 MO
tablets,dose pack,3 NATAZIA 1 MO
month

necon 0.5/35 (28) 1 MO
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NEXTSTELLIS 1 MO nylia 7/7/7 (28) 1 MO

nikki (28) 1 MO nymyo 1

noreth-ethinyl 1 ocella 1

estradiol-iron philith 1 MO

norethindrone ac-eth 1 MO .

. 1 M
estradiol oral tablet plmt-rea (28) ©
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 1 MO
e.estradiol-iron oral setlakin 1 MO
tablet 1 mg-20 mc —

(21)/75 mg ) g simliya (28) 1 MO
norethindrone- 1 SImpesse 1 MO
e.estradiol-iron oral SLYND 1 MO
tablet 1-20(5)/1- sprintec (28) 1 MO
30(7) /1mg-35mcg

(9), 1.5 mg-30 mcg sronyx il MO
(21)/75 mg (7) syeda 1 MO
norethidn_dTo_ne- | 1 tarina 24 fe 1 MO
e.estradiol-iron ora

tablet,chewable t(ari)na fe 1-20 eq 1 MO

’ 28
norgestimate-ethinyl 1
estradiol oral tablet TAYTULLA 1 MO
0.18/0.215/0.25 mg- tilia fe 1 MO
rznig]cg’ 0.25-35 mg- tri-estarylla 1 MO
norgestimate-ethinyl 1 MO trf-lfegest fe ! MO
estradiol oral tablet tri-linyah 1 MO
2518/ 0.2(1258/)0.25 mg- tri-lo-estarylla 1 MO

mc

: tri-lo-marzia 1 MO
nortrel 0.5/35 (28) 1 MO - —

tri-lo-mili 1 MO
nortrel 1/35 (21) 1 MO - -
tri-lo-sprintec 1
nortrel 1/35 (28) 1 MO ——
tri-mili 1
nortrel 7/7/7 (28) 1 MO -
- tri-nymyo 1
nylia 1/35 (28) 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 10/17/2024.
147



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
tri-sprintec (28) 1 MO CILOXAN 1 MO
X OPHTHALMIC
trivora (28) S MO (EYE) OINTMENT
trf-vylfbra ! MO ciprofloxacin hcl 1 MO
tri-vylibra lo 1 MO ophthalmic (eye)
turqoz (28) 1 MO erythromycin 1 MO; QL (3.5
TYBLUME 1 MO ophthalmic (eye) per 14 days)
tydemy 1 gatifloxacin 1 MO
velivet triphasic 1 MO gentamicin 1 MO;QL (70
regimen (28) ophthalmic (eye) per 30 days)
drops
vestura (28) 1 MO P -
X levofloxacin 1
vienva 1 MO ophthalmic (eye)
viorele (28) 1 MO moxifloxacin 1 MO
volnea (28) 1 MO ophthalmic (eye)
drops
vyfemla (28) 1 MO

. moxifloxacin 1
vylibra 1 MO ophthalmic (eye)
wera (28) 1 MO drops, viscous
wymzya fe 1 MO NATACYN 1
YASMIN (28) 1 MO neomycin- 1 MO
YAZ (28) 1 MO bamtrac!n-

_ polymyxin
zovia 1-35 (28) 1 MO -

— neomycin- 1 MO
Zumand|m|ne (28) 1 MO po'ymyxin_
OXYTOCICS gramicidin
methylergonovine 1 PA neo-polycin 1
oral OCUFLOX 1 MO
OPHTHALMOLOGY ofloxacin ophthalmic 1 MO
eye
ANTIBIOTICS (ey )_
polycin 1
AZASITE 1 MO -

—— polymyxin b sulf- 1 MO
bacitracin 1 MO trimethoprim
ophthalmic (eye) )

— tobramycin 1 MO; QL (10
bacitracin- 1 MO ophthalmic (eye) per 14 days)
polymyxin b
BESIVANCE 1 MO
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TOBREX 1 MO; QL (3.5 ATROPINE 1
OPHTHALMIC per 14 days) SULFATE (PF)
(EYE) OINTMENT azelastine 1 MO
VIGAMOX 1 MO ophthalmic (eye)
ANTIVIRALS BEOVU 1 PA; MO
R INTRAVITREAL

trifluridine 1 MO SYRINGE
ZIRGAN 1 MO bepotastine besilate 1 MO
BETA-BLOCKERS BEPREVE 1 MO
betaxolol ophthalmic 1 MO bss 1
(eye)

BSS PLUS 1
BETIMOL 1 MO

BYOOVIZ 1 PA; MO
BETOPTIC S 1 MO

CEQUA 1 MO; QL (60
carteolol 1 MO per 30 days)

ISTALOL 1 MO CIMERLI 1 PA;MO
levobunolol 1 MO cromolyn 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % -

- cyclosporine 1 MO; QL (60
timolol maleate (pf) MO ophthalmic (eye) per 30 days)
timolol maleate 1 MO CYSTADROPS 1 PA
ophthalmic (eye)
drops CYSTARAN 1 PA
timolol maleate 1 MO epinastine 1 MO
ophthalmic (eye) EYLEA 1 PA; MO
drops, once daily EYLEA HD 1 PA MO
timolol maleate 1 MO ’
ophthalmic (eye) gel IZERVAY (PF) 1 PA
forming solution LUCENTIS 1 PA; MO
TIMOPTIC 1 MO !SI\\I(LF:GEB/IIETREAL
OCUDOSE (PF)

MISCELLANEOUS MIEBO (PF) - MO
OPHTHALMOLOGICS olohpﬁtz?dl_ne( ) 1 MO

ophthalmic (eye
ALOCRIL 1 d?ops 0.1% ’
ALOMIDE 1 MO OMIDRIA 1
atropine ophthalmic 1 MO OXERVATE 1 PA: MO

(eye) drops 1 %
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PHOSPHOLINE 1 ACUVAIL (PF) 1 ST; MO
IODIDE bromfenac 1 MO
pilocarpine hcl 1 MO BROMSITE 1 MO
ophthalmic (eye)
drops 1 %, 2 %, 4 % diclofenac sodium 1 MO
RESTASIS 1 MO; QL (60 ophthalmic (eye)
per 30 days) flurbiprofen sodium 1 MO
RESTASIS 1 MO; QL (5.5 ILEVRO 1 ST; MO
sulfacetamide 1 MO ophthalmic (eye)
sodium ophthalmic NEVANAC 1 ST: MO
(eye) drops
- PROLENSA 1 MO
sulfacetamide 1
(eye) ointment acetazolamide 1 MO
prednisolone sodium
SYFOVRE (PF) 1 PA; MO methazolamide 1 MO
TYRVAYA 1 MOQL (84 OTHER GLAUCOMA DRUGS
per 30 days)
AZOPT 1 MO
VABYSMO 1 PA; MO -
: bimatoprost 1 MO
VERKAZIA 1 PA; QL (120 ophthalmic (eye)
per 30 days) - —
brimonidine-timolol 1 MO
VEVYE 1 MO; QL (2 per - -
30 days) brinzolamide 1 MO
VUITY 1 PA: MO COMBIGAN 1 MO
XDEMVY 1 PA; QL (10 COSOPT 1 MO
per 42 days) COSOPT (PF) 1 MO
XIIDRA 1 MO; QL (60 dorzolamide 1
per 30 days) dorzolamide-timolol 1 MO
ZERVIATE 1
dorzolamide-timolol 1 MO
NON-STEROIDAL ANTI- (pf) ophthalmic (eye)
INFLAMMATORY AGENTS dropperette
ACULAR 1 ST; MO DURYSTA 1 PA; MO; LA
ACULAR LS 1 ST; MO IYUZEH (PF) 1 ST; MO
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latanoprost 1 MO ZYLET 1 MO; QL (10
LUMIGAN 1 MO per 14 days)
OPHTHALMIC STEROIDS
((VEYE) DROPS 0.01 ALREX 7 MO
miostat 1 dexgmethasone 1 MO

sodium phosphate
RHOPRESSA 1 MO ophthalmic (eye)
ROCKLATAN 1 MO DEXTENZA 1
SIMBRINZA 1 MO difluprednate 1 MO
tafluprost (pf) 1 MO DUREZOL 1 MO
TRAVATAN Z 1 ST; MO EYSUVIS 1 PA; MO; QL
travoprost 1 MO (8.3 per 14

days)

VYZULTA 1 ST

FLAREX 1 MO
XALATAN 1 ST; MO

fluorometholone 1 MO
XELPROS 1 ST

FML FORTE 1 MO
ZIOPTAN (PF) 1 ST; MO
STEROID-ANTIBIOTIC PV LIQUIFILM : MO
COMBINATIONS INVELTYS R MO
MAXITROL 1 MO LOTEMAX ! MO
neomycin- 1 MO LOTEMAX SM 1 MO
bacitracin-poly-hc loteprednol 1 MO
neomycin-polymyxin 1 MO etabonate
b-dexameth MAXIDEX 1 MO
neomycin- 1 MO OZURDEX 1 MO
polymyxin-he PRED FORTE 1 MO
ophthalmic (eye)

- PRED MILD 1 MO

neo-polycin hc 1 -

prednisolone acetate 1 MO
TOBRADEX MO; QL (3.5 - .
OPHTHALMIC per 14 days) prednisolone sodium 1 MO
(EYE) OINTMENT phosphate

ophthalmic (eye)
TOBRADEX ST 1 MO

) RETISERT 1

tobramycin- 1 MO; QL (10
dexamethasone per 14 days) YUTIQ 1
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ALPHAGAN P 1 MO diphenhydramine hcl 1 PA
apraclonidine 1 MO oral elixir
PN EPINEPHRINE 1 MO; QL (4 per
e eye) B INJECTION AUTO- 30 days)
drops 0.1 %, 0.15 % INJECTOR 0.15
MG/0.15 ML
brimonidine 1 MO ; .
ophthalmic (eye) epinephrine 1 MO; QL (4 per
drops 0.2 % injection auto- 30 days)
: injector 0.15 mg/0.3
IOPIDINE 1 MO ml, 0.3 mg/0.3 ml
OPHTHALMIC (manufactured by
(EYE) mylan specialty)
DROPPERETTE EPINEPHRINE 1 QL (4 per 30
RESPIRATORY AND INJECTION AUTO- days)
ALLERGY INJECTOR 0.3
MG/0.3 ML
ANTIHISTAMINE / (MANUFACTURE
ANTIALLERGENIC AGENTS D BY MYLAN
adrenalin injection 1 SPECIALTY)
solution 1 mg/ml epinephrine 1
adrenalin injection 1 MO |n13ct:on solution 1
solution 1 mg/ml (1 mg/m
ml) epinephrine 1
AUVI-Q 1 QL (4 per 30 injection syringe 0.1
days) mg/ml
cetirizine oral 1 MO EPIPEN 1 dQL (2 per 30
solution 1 mg/ml ays)
CLARINEXORAL 1  MO; QL (30 EPIPEN 2-PAK 1 dQL (4 per 30
TABLET per 30 days) ays)
CLARINEX-D 12 1 MO;QL (60 EPIPEN JR 1 dQL (2 per 30
HOUR per 30 days) ays)
desloratadine 1 MO;QL (30 EPIPEN JR 2-PAK 1 QL (4per30
per 30 days) days)
diphenhydramine hcl 1 MO Pygllr(t)xyzme hl oral 1 PA; MO
injection solution 50 able
mg/ml levocetirizine oral 1 MO
diphenhydramine hcl 1 MO solution

injection syringe
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levocetirizine oral 1 MO; QL (30 albuterol sulfate 1 MO; QL (17
tablet per 30 days) inhalation hfa per 30 days)
PHENERGAN 1 MO aerosol inhaler 90
INJECTION mcg/actuation
. albuterol sulfate 1 QL (13.4 per
promethazine 1 MO ) .
injection solution ;Zﬁils%tf?ghgﬁ [ 90 30 days)
promethazine oral 1 PA; MO mcg/actuation
QUZYTTIR 1 package size 6.7 gm
SYMJEPI 1 QL (2 per 30 ALBUTEROL 1 ST; QL (36 per
days) SULFATE 30 days)
INHALATION HFA
PULMONARY AGENTS AEROSOL
ACCOLATE 1 INHALER 90
- MCG/ACTUATION
acetylcysteine 1 B/D PA; MO (NDA020983)
ADCIRCA 1 PA; MO; QL albuterol sulfate 1 B/D PA; MO
(60 per 30 inhalation solution
days) for nebulization 0.63
ADEMPAS 1 PA; MO; LA mg/3 ml, 1.25 mg/3
ADVAIR DISKUS 1 MO; QL (60 ?&'é‘f&lﬁ pm
per 30 days) mQ/O.S mI, '
ADVAIR HFA 1 Nel(r):;%(?(lj_a(lsi albuterol sulfate 1 B/D PA
P y inhalation solution
AIRDUO 1 ST; QL (1 per for nebulization 5
DIGIHALER 30 days) mg/ml
INHALATION
AERO POWDR albuterol sulfate oral 1 MO
BREATH ACT Syrip
W/SENSOR 113 albuterol sulfate oral 1 MO
MCG-14 tablet
MCG/ACTUATION ALVESCO 1 MO;QL (12.2
, 232-14 INHALATION HFA per 30 days)
MCG/ACTUATION AEROSOL
AIRDUO 1 ST; MO; QL INHALER 160
RESPICLICK (1 per 30 days) MCG/ACTUATION
AIRSUPRA 1 ST; MO; QL
(32.1 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 10/17/2024.
153



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ALVESCO 1 MO; QL (6.1 ASMANEX 1 MO; QL (1 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq 1 PA: QL (60 ACTIVATED 110
per 30 days) MCG/
ACTUATION (30),
ambrisentan 1 PA; MO; LA 220 MCG/
aminophylline 1 ACTUATION (30),
intravenous 220 MCG/
ACTUATION (60)
ANORO ELLIPTA 1 ST;MO; QL
(60 per 30 ASMANEX 1 MO; QL (2 per
days) TWISTHALER 30 days)
INHALATION
arformoterol 1 B/D PA: MO:; AEROSOL POWDR
QL (120 per BREATH
30 days) ACTIVATED 220
ARMONAIR 1 ST;QL (1 per MCG/
DIGIHALER 30 days) ACTUATION (120)
INHALATION ASMANEX 1 QL(2per28
AERO POWDR TWISTHALER days)
BREATH ACT INHALATION
W/SENSOR 113 AEROSOL POWDR
MCG/ACTUATION BREATH
, 232 ACTIVATED 220
MCG/ACTUATION MCG/
ARNUITY 1  ST:QL(30per  ACTUATION (14)
ELLIPTA 30 days) ATROVENT HFA 1 MO;QL (258
ASMANEX HFA 1 MO; QL (13 per 30 days)
INHALATION HFA per 30 days) azelastine- 1 MO: QL (23
AEROSOL fluticasone per 30 days)
INHALER 100
MCG/ACTUATION BERINERT 1 PA:; MO
200 INTRAVENOUS
MCG/ACTUATION KIT
ASMANEX HFA 1 QL (13 per 30 BEVESPI 1 MO; QL (10.7
INHALATION HFA days) AEROSPHERE per 30 days)
AEROSOL bosentan 1 PA; MO; LA
INHALER 50
MCG/ACTUATION BREO ELLIPTA 1 MO; QL (60
per 30 days)
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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 1 PA:MO TABLET 267 MG éi;‘;)per 30
BROVANA 1 g/LD(EQ) F';g?; ESBRIET ORAL 1 PA; MO; QL
TABLET 801 MG (90 per 30
30 days)
bud d / )
udesonide 1 B/D PA; MO; _ _
inhalation QL (120 per FASENRA PEN 1 PlA’ M% (?L
suspension for 30 days) (1 per ays)
nebulization 0.25 FASENRA 1 PA; MO; QL
mg/2 ml, 0.5 mg/2 ml SUBCUTANEOUS (0.5 per 28
budesonide 1 B/DPA; MO; f/lg(')NSG'\'Aleo days)
inhalation QL (60 per 30 '
suspension for days) FASENRA 1 PA; MO; QL
nebulization 1 mg/2 SUBCUTANEOUS (1 per 28 days)
ml SYRINGE 30
budesonide- 1 QL (10.2 per MG/ML
formoterol 30 days) FIRAZYR 1 PA; MO
CINQAIR 1 PA; LA flunisolide 1 MO; QL (50
CINRYZE 1 PA;MO per 30 days)
COMBIVENT 1 QL (8 per 30 FLUTICASONE 1 ST; MO; QL
RESPIMAT days) FUROATE- (60 per 30
VILANTEROL days)
i i 1 B/D PA; M
cromolyn inhalation / ; MO FLUTICASONE 1 ST: MO: QL
CUROSURF 1 PROPIONATE (60 per 30
DALIRESP 1 PA;MO;QL INHALATION days)
(30 per 30 BLISTER WITH
days) DEVICE 100
MCG/ACTUATION
DUAKLIR 1 ST;MO;QL 50
DULERA 1 MO;QL (13 FLUTICASONE 1 ST;MO;QL
per 30 days) PROPIONATE (240 per 30
DYMISTA 1 MO;QL(23 INHALATION days)
per 30 days) BLISTER WITH
ELIXOPHYLLIN 1 DEVICE 250

MCG/ACTUATION
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FLUTICASONE 1 ST; MO; QL HAEGARDA PA; MO; LA
PROPIONATE (12 per 30 —— :
INHALATION HFA days) icatibant PA; MO
AEROSOL INCRUSE ST; MO; QL
INHALER 110 ELLIPTA (30 per 30
MCG/ACTUATION days)
FLUTICASONE 1 ST; MO; QL ipratropium bromide B/D PA; MO
PROPIONATE (24 per 30 inhalation
INHALATION HFA days) ipratropium- B/D PA; MO
AEROSOL albuterol
INHALER 220 :
MCG/ACTUATION KALBITOR PA; MO
FLUTICASONE 1 ST;MO: QL KALYDECO PA; MO; QL
PROPIONATE (10.6 per 30 (56 per 28
INHALATION HFA days) days)
AEROSOL LETAIRIS PA; MO; LA
INHALER 44 ]
MCG/ACTUATION levalbuterol hcl B/D PA; MO
fluticasone 1 MO; QL (16 LEVALBUTEROL ST, MO; QL
. TARTRATE (30 per 30
propionate nasal per 30 days) days)
FLUTICASONE 1 ST; MO; QL —
PROPION- (1per30days)  CIQREV P{Q’OMO’%
SALMETEROL é per
INHALATION ays)
AEROSOL POWDR mometasone nasal MO; QL (34
BREATH per 30 days)
ACTIVATED montelukast oral MO
fluticasone propion- 1 MO; QL (60 granules in packet
salmeterol per 30 days) montelukast oral MO
inhalation blister tablet
with device
montelukast oral MO
PROPION- (12 per 30 !
SALMETEROL days) NUCALA PA; MO; LA;
INHALATION HEA SUBCUTANEOQUS QL (3 per 28
AEROSOL AUTO-INJECTOR days)
INHALER NUCALA PA; MO; LA;
formoterol fumarate 1 B/D PA; MO; SUBCUTANEOUS QL (3 per 28
QL (120 per RECON SOLN days)
30 days)
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NUCALA 1 PA; MO; LA; pirfenidone oral 1 PA; MO; QL
SUBCUTANEOQUS QL (3 per 28 tablet 801 mg (90 per 30
SYRINGE 100 days) days)
MG/ML PROAIR 1 ST;QL (2per
NUCALA 1 PA; MO; LA; DIGIHALER 30 days)
SUBCUTANEOUS QL (0.4 per 28 PROAIR 1 ST: MO; QL
SYRINGE 40 days) ; '
e et
. . : per
OFEV 1 PATMO; QL FLEXHALER 30 days)
(60 per 30 INHALATION
days) AEROSOL POWDR
OMNARIS 1 ST; MO; QL BREATH
(12.5 per 30 ACTIVATED 180
days) MCG/ACTUATION
OPSUMIT 1 PA; MO; LA PULMICORT 1 MO; QL (1 per
OPSYNVI 1 PA; MO; QL FLEXHALER 30 days)
(30 per 30 INHALATION
days) AEROSOL POWDR
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
ORLADEYO 1 PALA 0.25 MG/2 ML, 0.5
MG/2 ML
PERFOROMIST 1 B/D PA; MO;
QL (120 per PULMICORT 1 B/DPA; MO;
30 days) INHALATION QL (60 per 30
— SUSPENSION FOR days)
plrfenldone oral 1 PA:; MO, QL NEBULIZATION 1
capsule (270 per 30 MG/2 ML
days)
— PULMOZYME 1 B/D PA; MO
pirfenidone oral 1 PA; MO; QL
tablet 267 mg (270 per 30 QNASL NASAL 1 ST, QL (6.8
days) HFA AEROSOL per 30 days)
INHALER 40
PIRFENIDONE 1 PA; QL (90 MCG/ACTUATION
ORAL TABLET per 30 days)
534 MG
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QNASL NASAL 1 ST; QL (10.6 sildenafil 1 PA; MO; QL
HFA AEROSOL per 30 days) (pulmonary arterial (224 per 30
INHALER 80 hypertension) oral days)
MCG/ACTUATION suspension for
QVAR 1 QL (10.6 per rec;)nlstltutlon 10
REDIHALER 30 days) mg/m
INHALATION HFA sildenafil 1 PA; MO; QL
AEROSOL (pulmonary arterial (90 per 30
BREATH hypertension) oral days)
ACTIVATED 40 tablet 20 mg
MCG/ACTUATION SINGULAIR 1
QVAR 1 QL (21.2 per SPIRIVA 1 MO; QL (4 per
REDIHALER 30 days) RESPIMAT 30 days)
INHALATION HFA
AEROSOL SPIRIVA WITH 1 ST: MO; QL
BREATH HANDIHALER (90 per 90
ACTIVATED 80 days)
MCG/ACTUATION STIOLTO 1 MO; QL (4 per
REVATIO 1 PA; MO RESPIMAT 30 days)
INTRAVENOUS 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
sajazir 1 PA'MO tablet 20 mg
SEREVENT 1 ST; MO; QL TADLIQ 1 (PQOASSB%L
DISKUS (60 per 30 days)
days)
sildenafil 1 PA TAKHZYRO 1 PA; MO; LA
(pulmonary 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 MO TYVASO DPI 1 PA; MO
tablet ext
ri?ezssxénhdred TYVASO 1  B/DPA
INSTITUTIONAL
theophylline oral 1 MO START KIT
tablet extended
release 24 hr L\I(_I}/ASO REFILL 1 B/D PA; MO
tiotropium bromide 1 anI;SF)QO per 90 TYVASO 1 B/D PA: MO
STARTER KIT
TRACLEER 1 PA; MO; LA VENTAVIS 1 B/D PA; MO
TRELEGY 1 MO; QL (60
VENTOLIN HFA 1 ST; MO; QL
ELLIPTA 30d ’ i
per 30 days) (36 per 30
TRIKAFTA ORAL 1 PA; MO; QL days)
GRANULES IN (56 per 28 WINREVAIR 1 PA
PACKET, days)
SEQUENTIAL SUBCUTANEOUS
KIT 45 MG (2
TRIKAFTA ORAL 1 PA; MO; QL PACK), 60 MG (2
TABLETS, (84 per 28 PACK)
SEQUENTIAL days) WINREVAIR 1 PA;MO
TUDORZA 1 ST; MO; QL SUBCUTANEOUS
PRESSAIR (1 per 30 days) KIT 45 MG, 60 MG
INHALATION ] ;
AEROSOL POWDR wixela inhub 1 QL (60 per 30
BREATH days)
ACTIVATED 400 XHANCE 1 ST; MO; QL
MCG/ACTUATION (32 per 30
days)
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XOLAIR 1 PA; MO; LA; DETROL 1 MO
SUBCUTANEOUS QL (8 per 28
AUTO-INJECTOR days) DETROL LA S VIO
150 MG/ML, 300 fesoterodine 1 MO
MG/2 ML flavoxate 1 MO
XOLAIR 1 PA; MO; LA; GEMTESA 1 MO
SUBCUTANEOQOUS QL (1 per 28 -
AUTO-INJECTOR days) mirabegron 1 MO
75 MG/0.5 ML MYRBETRIQ 1
XOLAIR 1 PA; MO; LA; ORAL
SUBCUTANEOUS QL (8 per 28 SUSPENSION,EXT
RECON SOLN days) ENDED REL
RECON
XOLAIR 1 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28 MYRBETRIQ 1 MO
SYRINGE 150 days) ORAL TABLET
MG/ML, 300 MG/2 EXTENDED
ML RELEASE 24 HR
XOLAIR 1 PA: MO: LA oxybutynin chloride 1 MO
SUBCUTANEOUS QL (1 per 28 oral syrup
SYRINGE 75 days) OXYBUTYNIN 1 MO
MG/0.5 ML CHLORIDE ORAL
XOPENEX HFA 1 ST:MO: QL TABLET 2.5 MG
(30 per 30 oxybutynin chloride 1 MO
days) oral tablet 5 mg
YUPELRI 1 B/D PA; MO; oxybutynin chloride 1 MO
QL (90 per 30 oral tablet extended
days) release 24hr
zafirlukast 1 MO OXYTROL 1 MO; QL (8 per
ZETONNA 1 ST;MO;QL 28 days)
(6.1 per 30 solifenacin 1 MO
. days) tolterodine 1 MO
zileuton 1 MO TOVIAZ 1 MO
ZVFLO 1 MO trospium oral 1 MO
UROLOGICALS capsule,extended
release 24hr
ANTICHOLINERGICS/ :
ANTISPASMODICS trospium oral tablet 1 MO
VESICARE 1 MO

darifenacin

MO
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VESICARE LS 1 MO potassium citrate 1 MO
BENIGN PROSTATIC ?;f‘;;;b'et extended
HYPERPLASIA(BPH) THERAPY
; PROCYSBI 1 PA: MO
alfuzosin 1 MO
PROSTIN VR 1
AVODART 1 MO PEDIATRIC
dutasteride 1 MO RENACIDIN 1 MO
dutasteride- 1 MO RIVELOZA 1 PA
tamsulosin
tadalafil oral tablet 1 PA; MO; QL

ENTADFI 1 PA; QL (30 2.5 mg (60 per 30

per 30 days) days)
finasteride oral 1 MO tadalafil oral tablet 1 PA;MO: QL
tablet 5 mg 5 mg (30 per 30
FLOMAX 1 ST; MO days)
PROSCAR 1 MO UROCIT-K 10 1 MO
RAPAFLO 1 ST: MO UROCIT-K 15 1 MO
silodosin 1 MO UROCIT-K 5 1 MO
tamsulosin 1 MO VITAMINS, HEMATINICS/
UROXATRAL 1 ST: MO ELECTROLYTES
MISCELLANEOUS UROLOGICALS BLOOD DERIVATIVES
bethanechol chloride 1 MO ALBUKED-25 1
CIALIS ORAL 1 PA; QL (60 ALBUKED-5 1
TABLET 2.5 MG per 30 days) albumin, human 25 1
CIALIS ORAL 1 PA; QL (30 %
TABLET 5 MG per 30 days) ALBUMIN 1
CYSTAGON 1 PA: LA HUMAN 5 %
ELMIRON 1 MO ALBUMINEX 25 % 1
glycine urologic 1 ALBUMINEX 5 % 1
glycine urologic 1 alburx (human) 25 1
solution %
K-PHOS NO 2 1 MO ALBURX 1
K-PHOS 1 MO (HUMAN) 5 %
ORIGINAL ALBUTEIN 25 % 1
OXLUMO 1 PA; LA ALBUTEIN 5 % 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FLEXBUMIN 25 % 1 lactated ringers 1 MO
FLEXBUMIN 5 % 1 Intravenous
RYPLAZIM 1 PA magnesium chloride 1
injection
ELECTROLYTES MAGNESIUM 1
calcium 1 MO; QL (360 SULFATE IN D5W
acetate(phosphat per 30 days) INTRAVENOUS
bind) PIGGYBACK 1
calcium chloride 1 GRAM/100 ML
CALCIUM GLUC 1 magnesium sulfate in 1
IN NACL, 1SO- water
OSM magnesium sulfate 1 MO
INTRAVENOUS injection solution
E%LA%ILS%T\/I}_ 5 magnesium sulfate 1
GRAM/100 ML injection syringe
calcium gluconate 1 potassium acetate !
intravenous potassium chlorid- 1
- 0,
EFFER-K ORAL 1 MO d5-0.45%nacl
TABLET, potassium chloride 1
EFFERVESCENT in 0.9%nacl
10 MEQ, 20 MEQ intravenous
parenteral solution
effer-k oral tablet, 1 MO
effervescent 25 meq 20 meg/l, 40 meg/l
potassium chloride 1
GLYCOPHOS 1 in 5 % dex
klor-con 10 1 MO intravenous
klor-con 8 1 MO parenteral solution
10 meg/l, 20 meq/I
klor-con m10 1 MO X -
potassium chloride 1
klor-con m15 1 MO in Ir-d5 intravenous
klor-con m20 i MO parenteral solution
20 meqg/I
klor-con oral packet 1 MO
20
klor-con/ef 1 MO
K-TAB ORAL 1
TABLET
EXTENDED

RELEASE 20 MEQ
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 1 potassium chloride- 1
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml, 20 20 meq/I
mggggomrrlhéo potassium chloride- 1
y - 0,
meq/100 mi d5-0.9%nacl
) ) otassium phos in 1
potassium chloride 1 8 9% naclp
Intravenous intravenous solution
potassium chloride 1 MO 15 mmol/250 mi
oral capsule .
; potassium phosphate 1
extended release m-/d-basic
potassium chloride 1 MO intravenous solution
oral liquid 3 mmol/ml
potassium chloride 1 POTASSIUM 1
oral packet PHOSPHATE M-
. . /ID-BASIC
potassium chloride 1 MO INTRAVENOUS
oral tablet extended
release 10 meq, 8 SOLUTION 3
meq ’ MMOL/ML (4.7
MEQ/ML)
POTASSIUM 1 - S int 1
CHLORIDE ORAL ringer's intravenous
TABLET sodium acetate 1
EXTENDED . -
sodium bicarbonate 1
RELEASE 15 MEQ intravenous
pot?smtl:lm chlorlgled 1 sodium chloride 0.45 1 MO
oral tablet extende % intravenous
release 20 meq "
- - i i % 1
potassium chloride 1 MO zodlum ¢ oride 3 %
ypertonic
oral tablet,er
particles/crystals 10 sodium chloride 5 % 1 MO
meq hypertonic
potassium chloride 1 sodium chloride 1
oral tablet,er Intravenous
particles/crystals 15 sodium phosphate 1 MO
meq, 20 meq
- - TPN 1
potassium chloride- 1 ELECTROLYTES

0.45 % nacl
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
MISCELLANEOUS NUTRITION CLINISOL SF 15 % 1 B/D PA
PRODUCTS CLINOLIPID 1 B/D PA
CLINIMIX 1 B/D PA DOJOLVI 1 PA: MO: LA
5%/D15W
SULFITE FREE EDETATE 1
CALCIUM
CLINIMIX 1 B/D PA DISODIUM
4.25%/D10W SULF INJECTION
FREE
electrolyte-148 1
CLINIMIX 5%- 1 B/D PA :
D20W(SULFITE- electrolyte-48 in d5w 1
FREE) electrolyte-a 1
CLINIMIX 6%- 1 B/D PA intralipid 1 B/D PA
D5W (SULFITE- intravenous
FREE) emulsion 20 %
CLINIMIX 8%- 1 B/D PA INTRALIPID 1 B/D PA
D10W(SULFITE- INTRAVENOUS
FREE) EMULSION 30 %
CLINIMIX 8%- 1 B/D PA ISOLYTE S PH 7.4 1
Eéé\éV(SULF'TE' ISOLYTE-PIN5% 1
) DEXTROSE
CLINIMIX E 1 B/D PA
4.25%/D10W SUL ISOLYTE-S 1
FREE KABIVEN 1 B/D PA
CLINIMIX E 1 B/D PA NUTRILIPID 1 B/D PA
l‘iﬁg‘?/ DSW SULF OMEGAVEN 1 B/IDPA;MO
PERIKABIVEN 1 B/D PA
CLINIMIX E 1 B/D PA
5%/D15W SULFIT PLASMA-LYTE 1
FREE 148
CLINIMIX E 1  B/DPA PLASMA-LYTE A 1
5%/D20W SULFIT PLENAMINE 1 B/D PA
FREE
premasol 10 % 1 B/D PA
CLINIMIX E 8%- 1 B/D PA
D10W PROSOL 20 % 1 B/D PA
SULFITEFREE SMOFLIPID 1 B/D PA
CLINIMIX E 8%- 1 B/D PA THAM 1
D14W travasol 10 % 1 B/D PA

SULFITEFREE
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TROPHAMINE 10 1 B/D PA fluoride (sodium) 1 MO
% oral tablet,chewable
1 mg (2.2 mg sod.
VITAMINS / HEMATINICS fluoride)
CITRANATAL 1 MO
MEDLEY NESTABS- ONE 1 MO
fluoride (sodium) 1 MO g:g??;%lléltamm . MO
oral tablet
wescap-c dha 1 MO
wescap-pn dha 1 MO
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 3
abacavir-lamivudine............... 3
ABELCET ... 2
ABILIFY oo 58
ABILIFY ASIMTUFII......... 58
ABILIFY MAINTENA........ 58
ABILIFY MYCITE
MAINTENANCE KIT.....58
ABILIFY MYCITE
STARTERKIT ..o 58
abiraterone.......cccoccevvvvveeens 19
ABRAXANE.........cccoovvvnnnn. 19
ABRILADA(CF)......c.c...... 135
ABRILADA(CF) PEN........ 135
ABRYSVO (PF)......cccoc...... 127
ABSORICA.......ccceeeveeee 88
ABSORICALD......ccceuue... 88
acamprosate ..........ccceevveenne 95
ACANYA.....ccocoieeiieeiee 88
acarbose ........ccceeeeevieiiinenns 103
ACCOLATE......cccevvieenen. 153
ACCUPRIL .....ooovvevieeiie 72
ACCURETIC..........covveeee 72
aCCUtaNe ........ooeeeveeeieeeeeeeenn, 88
acebutolol ..........ccccoovvvinens 72
ACETADOTE........ccovvvene. 95
ACETAMINOPHEN ........... 54
acetaminophen-caff-
dihydrocod.............ccoccu.. 50
acetaminophen-codeine........ 50
acetazolamide..................... 150
acetazolamide sodium......... 150
acetic acid .........ccceee..nn. 95, 101
acetylcysteine ............... 95, 153
ACIPHEX ........ooovviiieeen, 121
ACItretin....covvve e 84
ACTEMRA .......ccoeeveeeen. 135
ACTEMRA ACTPEN........ 135
ACTHAR ..o, 101
ACTHAR SELFJECT ........ 101
ACTHIB (PF)....ccccovevvrnee. 127
ACTIMMUNE ................... 124

ACTIVELLA..........ccecuve. 142
ACTONEL .....coooviivirinne 134
ACTOPLUS MET .............. 104
ACTOS....coeieeeceeiins 104
ACULAR.......cccoviieieirine 150
ACULARLS......cccevviinne 150
ACUVAIL (PF)...ccccovirnene 150
acyclovir ........cccceeeiieenen. 3,92
acyclovir sodium..................... 3
ACZONE......cccovviiiiiiiinnn 89
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 127
ADAKVEO. ......ccoovvvirrienn. 19
ADALIMUMAB-AACF....135
ADALIMUMAB-AACF(CF)
PEN CROHNS. ............... 135
ADALIMUMAB-AACF(CF)
PEN PS-UV......cccoeuenee. 135

ADALIMUMAB-AATY...135,
136

ADALIMUMAB-ADAZ....136

ADALIMUMAB-ADBM
(PREFERRED NDCS
STARTING WITH 00597)

ADALIMUMAB-ADBM(CF)
PEN CROHNS
(PREFERRED NDCS
STARTING WITH 00597)

ADALIMUMAB-ADBM(CF)
PEN PS-UV (PREFERRED
NDCS STARTING WITH
00597 vvvvvveereeeseeeseeeeee 136

ADALIMUMAB-FKJP......136

ADALIMUMAB-RYVK ..136,
137

adapalene ..........ccccoeeieiinnne 89
adapalene-benzoyl peroxide.89
ADBRY ..o 86
ADCETRIS ....ccoovviirn 19
ADCIRCA ... 153

ADDERALL.........ccvveenee. 58
ADDERALL XR.................. 59
adefovir.....ooocovveiee e, 3
ADEMPAS..........cccoveeii 153
adenosSiNe........ccccvvevvcveeeeinne, 71
ADLARITY oo, 45
ADMELOG SOLOSTAR U-
100 INSULIN.........ccuee.. 104
ADMELOG U-100 INSULIN
LISPRO .....cccccocveeiii, 104
adrenalin.........coeveeviiveeeenns 152
ADRIAMYCIN.....cc.ccevenee. 19
ADSTILADRIN ........ccve..e. 19
ADVAIR DISKUS............. 153
ADVAIRHFA.......cccoceve... 153
ADZENYS XR-ODT ........... 59
ADZYNMA.....cccoovvieie, 77
AEMCOLO......c...ceevveee, 10
AFINITOR ..o, 19
AFINITOR DISPERZ .......... 20
afirmelle........cocoveveiiiiinnes 144
AFREZZA .......cccooevvii 104
AGAMREE ......c...ccovvvn 101
AGGRASTAT
CONCENTRATE............. 77
AGGRASTAT IN SODIUM
CHLORIDE........cccceeou.... 77
AGRYLIN ..., 95
AIMOVIG AUTOINJECTOR
.......................................... 43
AIRDUO DIGIHALER......153
AIRDUO RESPICLICK.....153
AIRSUPRA ... 153
AJOVY AUTOINJECTOR..43
AJOVY SYRINGE............... 43
AKEEGA.........cccoe e, 20
AKLIEF ..., 89
AKYNZEO
(FOSNETUPITANT) .....115
ala-Ccort.....cocoevvviereiiiiieeee 92
ALA-SCALP........ccvvee. 92
albendazole.........ccccceuveneen. 10
ALBUKED-25.................... 161
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ALBUKED-5 .........cccueu.. 161
albumin, human 25 % ........ 161
ALBUMIN, HUMAN 5 %.161
ALBUMINEX 25 %........... 161
ALBUMINEX 5 %............. 161
alburx (human) 25 %.......... 161
ALBURX (HUMAN) 5 % .161
ALBUTEIN 25 % .............. 161
ALBUTEIN5% ................ 161
albuterol sulfate ................. 153
ALBUTEROL SULFATE..153
alclometasone...........cccveenne 92
alcohol pads ..........ccccveeneee 104
ALDACTONE .......coeeeuneee 72
ALDURAZYME................ 111
ALECENSA......c...ceveeiee 20
alendronate..........cccooeeeuvennne 134
alfuzosin .......c..coeevveeeevennenn. 161
ALIMTA ..o 20
ALIQOPA ..o, 20
aliSKIren....ccccvvevveieee e 72
ALKERAN........cccocevieiiiee 20
ALKERAN (AS HCL)......... 20
ALKINDI SPRINKLE....... 101
allopurinol..........ccccoovinnns 134
allopurinol sodium ............. 134
almotriptan malate................ 43
ALOCRIL ..o, 149
ALOGLIPTIN ....covevvrenee 104
ALOGLIPTIN-METFORMIN
........................................ 104
ALOGLIPTIN-
PIOGLITAZONE........... 104
ALOMIDE ..o, 149
aloprim ... 134
alosetron........cceeeeevveieinenns 115
ALPHAGANP........ccoeue... 152
ALREX .....coooiiiiiiiiiciiee 151
ALTABAX. ... 90
ALTACE........cooei e, 72
altavera (28).......cccceovvvenns 144
ALTOPREV.....c...covvvvvee, 80
ALTRENO .......ccoveevieeeee 89
ALUNBRIG.........ccoeveren 20
ALVAIZ ... 77
ALVESCO. ................. 153, 154

alyacen 1/35 (28)................ 144

alyacen 7/7/7 (28)............... 144
ALYGLO.......ccoviiiiiirnne 127
ALYMSYS....ooooiiiiiiiienn 20
AlYQ oo 154
amantadine hcl ....................... 3
AMBIEN ..o, 59
AMBIEN CR.....c.ccoevvrrine. 59
AMBISOME .......ccccovvviire, 2
ambrisentan...........ccoceeeee. 154
amcinonide ........ccceeeeverenennn. 92
amethia.......cccoovveviiienenn 144
amethyst (28) ......cccocevvennne 144
amikacin .......cocvvevieiennenn, 10
amiloride ........ccccooevvviieinnnn. 72
amiloride-hydrochlorothiazide
.......................................... 72
aminocaproic acid................ 77
aminophylline..................... 154
amiodarone.........cccceveerueennn. 71
AMITIZA ..o 116
amitriptyline .........c..ccoveevene 59
AMJEVITA (PREFERRED
NDCS STARTING WITH
55513).iiiiicieieieieieeas 137
amlodipine.......cccccocevivveninnn 72
amlodipine-atorvastatin ....... 80
amlodipine-benazepril.......... 72
amlodipine-olmesartan......... 72
amlodipine-valsartan............ 72
amlodipine-valsartan-hcthiazid
.......................................... 72
ammonium lactate ................ 86
AMMONUL ......ccovvvrrne. 95
amNEsSteeM .....ocovveeiieeriiene 89
AMONDYS-45 ......ccovvnenne. 45
AMOXAPINE ..o 59
amoxicil-clarithromy-
lansopraz .........c.ccoevveenne. 121
amoxicillin........ccccooevvinnnnns 15
amoxicillin-pot clavulanate..15
amphetamine sulfate............. 59
amphotericin b..........c.cccceeene. 2
amphotericin b liposome........ 2
ampicillin.......ccocoinninns 15
ampicillin sodium................. 15

ampicillin-sulbactam............ 15
AMPYRA ...ttt 45
AMVUTTRA ..o, 45
AMZEEQ ..o, 89
ANAFRANIL .........ccoverneen, 59
anagrelide...........cccoocevvennne. 95
ANALPRAM-HC......... 84,116
anastrozole .........ccocevvenene. 20
ANCOBON ......ccoovvrerirenene 2
ANDEXXA ..., 77
ANDROGEL ..........ccoveneene. 111
ANGELIQ ... 142
ANKTIVA ..., 20
ANNOVERA..........cccovvene. 144
ANORO ELLIPTA............. 154
ANTIVERT ..o 116
ANUSOL-HC.........cocnnee. 116
ANZEMET ... 116
APEXICON €. 92
APIDRA SOLOSTAR U-100
INSULIN .....cooovireene 104
APIDRA U-100 INSULIN.104
APLENZIN..........ccovivinen, 59
APOKYN ...oooviviiiiiiniiennn, 42
apomorphing.........ccccvevevennns 42
apraclonidine..............c....... 152
aprepitant ..........ccoceeveiennnn. 116
APRETUDE .........cooovvvinns 3
APIT e, 144
APRISO.....ccooviiiiiiiien 116
APTENSIO XR ......ccoveueeen, 59
APTIOM....ccooiiiiiieiee, 36
APTIVUS ... 3
ARALAST NP.....ccovevrnen, 95
aranelle (28) .......c.ccocvevennee. 144
ARANESP (IN
POLYSORBATE).......... 124
ARAVA ... 137
ARAZLO.....cccoovivirerene, 89
ARCALYST ..o 124
ARESTIN ... 100
AREXVY (PF) ..ccccovvvnnn. 127
arformoterol ...........ccccceene. 154
ARGATROBAN ........cc....... 77
argatroban in 0.9 % sod chlor
.......................................... 77
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ARICEPT ..o 45
ARIKAYCE ......cccoovniiianns 10
ARIMIDEX........cccoovivananns 20
aripiprazole..........cccceevenen. 59
ARISTADA.......cceeviveienns 59
ARISTADA INITIO ............ 59
ARIXTRA .....ccooveve 77,78
armodafinil............coccooeenen. 59
ARMONAIR DIGIHALER154
ARNUITY ELLIPTA......... 154
AROMASIN.......ccoovirernnn, 20
ARRANON .......ccovvviiarianns 20
arsenic trioxide............c........ 20
ARTHROTEC 50................. 54
ARTHROTEC 75................. 54
ASCENIV ...cooviviviie, 127
asenapine maleate................. 59
ashlyna .........cocoeeini, 144
ASMANEX HFA ............... 154
ASMANEX TWISTHALER
........................................ 154
ASPARLAS ... 20
aspirin-dipyridamole............ 78

ASPRUZYO SPRINKLE....82,
83
ASSURE ID INSULIN

SAFETY oo 129
ASTAGRAF XL ..o 20
ATACAND ....c.coeeviiee, 72
ATACAND HCT ................. 72
atazanaVvir........ccceeeveeeveivineenns 3
ATELVIA......cccooeie, 134
atenolol.............ccoeeveiviinnene 72
atenolol-chlorthalidone........ 72
ATGAM ..., 127
ATIVAN......coco i 59
atomoxeting ......ccccevvveeerveennne. 59
ATORVALIQ........ccoeevneeen. 80
atorvastatin ...........ccccceeveene. 80
atovaquone ........ccoccvveeriveeenne 10
atovaquone-proguanil .......... 10
ATRALIN ..o, 89
ATRIPLA ..o, 3
atroping ......c.ccccevevvenne. 115, 149
ATROPINE .........cccvvee 115

ATROPINE SULFATE (PF)

........................................ 149
ATROVENT HFA ............ 154
AUBAGIO.......ccoovvriirinn. 45
aubraeq......ccoevererciennnnn 144
AUGMENTIN.......cccovvrrinne. 15
AUGMENTIN ES-600......... 15
AUGTYRO ....ccoovrviririie, 20
aurovela 1.5/30 (21)........... 144
aurovela 1/20 (21) .............. 144
aurovela 24 fe.......cccveeee. 144
aurovela fe 1.5/30 (28) ....... 144
aurovela fe 1-20 (28).......... 144
AURYXIA.....cocoiiiiieiicee 95
AUSTEDO .....c.ccooovvvere. 45
AUSTEDO XR............... 45, 46
AUSTEDO XR TITRATION

KT(WKZL1-4) ..o 46
AUVELITY ..o, 59
AUVI-Q..ooiiiiiiiee 152
AVALIDE ......c.ccoovvvirn. 72
AVAPRO.......ccoivriiiiiiinnn 72
AVASTIN ..o, 20
AVEED ......cocooviiiiiiiinns 111
AVIANE ..vveeee e 144
AVODART ..o 161
AVONEX ......ccooovviiiiianns 124
AVSOLA.....ccoiiiiiiiiiine 116
AVYCAZ ..o, 7
AYUNA .o 144
AYVAKIT ..o 20
azacitiding ..........ccoceeveerenen. 20
AZACTAM ..., 10
AZASAN......coeiiiiieie 20
AV ANS] | |l =S 148
azathioprine...........cccoevevvenen. 20
azathioprine sodium............. 20
azelaic acid...........cccceeerenene 89
azelastine.................... 100, 149
azelastine-fluticasone.......... 154
AZELEX ..o, 89
AZILECT .o, 42
azithromyCin ........cccoceeeenenene. 9
AZOPT .o 150
YAV © ] S S 72
AZSTARYS ..o, 59

P41 =101 1-11 1 IR 10
AZULFIDINE .......c...ccuu... 116
AZULFIDINE EN-TABS ..116
azurette (28).....cccccveveiiennns 144
B
bacitracin..........ccoec...... 10, 148
bacitracin-polymyxin b....... 148
baclofen ........ccoveviiiiiiinennne, 49
BACLOFEN.........cocvvvvenn. 49
BACTRIM.......coeeveeei, 17
BACTRIMDS.......ccc.oeuee... 17
BAFIERTAM........cccoeevee. 46
BALCOLTRA......cceeeee. 144
balsalazide............ccceeeenneee. 116
BALVERSA.........ccoovvveee. 20
balziva (28)......cccccoevivveinnns 145
BANZEL ....c.coovveeiieeiie, 36
BAQSIMI ......cooeeeveriiiee, 104
BARACLUDE............cccueen... 3
BASAGLAR KWIKPEN U-
100 INSULIN.................. 104
BASAGLAR TEMPO PEN(U-
100)INSLN.......cocvereee. 104
BAVENCIO .........ccovevrenn 20
BAXDELA.......cc.ooveeeen. 16
BCG VACCINE, LIVE (PF)
........................................ 127
BD AUTOSHIELD DUO PEN
NEEDLE..........cceeeuen..... 129
BD INSULIN SYRINGE
(HALF UNIT) ..cccoveneee. 129
BD INSULIN SYRINGE U-
500 .. 130
BD INSULIN SYRINGE
ULTRA-FINE................. 130
BD NANO 2ND GEN PEN
NEEDLE..........ccceeue..... 130
BD SAFETYGLIDE INSULIN
SYRINGE..........ccouvee.. 130
BD ULTRA-FINE MICRO
PEN NEEDLE................ 130
BD ULTRA-FINE MINI PEN
NEEDLE..........ccceeue..... 130
BD ULTRA-FINE NANO
PEN NEEDLE................ 130
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BD ULTRA-FINE SHORT

PEN NEEDLE................ 130
BD VEO INSULIN SYR
(HALF UNIT) ..o 130
BD VEO INSULIN SYRINGE
UF s 130
BELBUCA ... 50
BELEODAQ .......cccovvveienns 20
BELSOMRA ..o 59
benazepril.........ccccoveiieiinns 72
benazepril-hydrochlorothiazide
.......................................... 72
bendamustine...........c.c.cocu..... 20
BENDAMUSTINE .............. 20
BENDEKA.........coooviveenn 20
BENICAR ..o 72
BENICAR HCT ......cccoeeee. 72
BENLYSTA. ..o, 137
BENTYL .o, 115
BENZAMYCIN.......c..ccovnene 89
BENZNIDAZOLE................ 10
benztroping........cccccoeviveeiinns 42
BEOVU.....ccccv v, 149
bepotastine besilate............ 149
BEPREVE........ccccovevenen. 149
BERINERT ......cccovvviinenn. 154
BESIVANCE ..................... 148
BESPONSA ..o 21
BESREMI ........ccoccvevvene, 124
betaine.......cccoveveneneene 116
betamethasone acet,sod phos
........................................ 102
betamethasone dipropionate 92
betamethasone valerate........ 92
betamethasone, augmented .. 92
BETAPACE ........ccccovviinns 71
BETAPACE AF.......cccco..... 71
BETASERON ........ccceuee. 124
betaxolol ..........c............ 72,149
bethanechol chloride........... 161
BETHKIS ..o 10
BETIMOL .......ccocviviinenn. 149
BETOPTICS .....ccocveeee. 149
BEVESPI AEROSPHERE. 154
bexarotene.........c.ccceeveveeneene 21
BEXSERO........ccoovvvninnnnn. 127

BEYAZ....coooieeieivieie 145
BEYFORTUS.......coooiiiiie 3
bicalutamide...........ccceevennne 21
BICILLINC-R..cceoveiee 15
BICILLIN L-A................ 15, 16
BICNU.....coooviiiieeie 21
BIDIL ..oovvevivieeeee 72
BIJUVA......ccoe 142
BIKTARVY ..o 3
BILTRICIDE.........cccceeuenee. 10
bimatoprost...........c.cccvreene. 150
BIMZELX ....ccoevvvieiiienn 84
BIMZELX AUTOINJECTOR
.......................................... 84
BINOSTO.......ccoovvvrrirnne 134
bismuth subcit k-metronidz-tcn
........................................ 121
bisoprolol fumarate .............. 72
bisoprolol-hydrochlorothiazide
.......................................... 72
BIVIGAM ..o 127
bleomycin........cccccevveineennn. 21
BLINCYTO....cccoveeerienn 21
blisovi 24 fe ...ccccovvvvvein, 145
blisovi fe 1.5/30 (28)........... 145
blisovi fe 1/20 (28).............. 145
BONJESTA ... 116
BOOSTRIX TDAP............. 127
bortezomib .........cccccevvevennnnne 21
BORTEZOMIB.................... 21
bosentan.........cccccceeveieernnnne 154
BOSULIF ... 21
BOTOX ..o 127
BRAFTOVI.....ccoeeeen 21
BREO ELLIPTA.............. 154
BREVIBLOC .......cccccvvuenee. 72
BREVIBLOC IN NACL (ISO-
(O13])Y, ) IR 72
breyna.......ccoeveneicicienn. 155
BREZTRI AEROSPHERE.155
briellyn......cccoovniinn. 145
BRILINTA ..o 78
brimonidine .................. 89, 152
brimonidine-timolol............ 150
brinzolamide....................... 150
BRIUMVI.......coooiiie 46

BRIVIACT ..o 36

BRIXADI ..o, 50
bromfenac.......c...cccecvvvennene. 150
bromocriptine ...........cccocveeee. 42
BROMSITE.........ccoevvenene. 150
BRONCHITOL .......ccoevue. 155
BROVANA ..o 155
BRUKINSA.........cooveiinnn, 21
BRYHALI .......ccoovivr, 92
DSS e 149
BSSPLUS........ccoviveee 149
budesonide................... 116, 155
budesonide-formoterol ....... 155
bumetanide ..........cccccevvenenne. 72
BUPHENYL........ccovevenrnenn, 95
buprenorphine hcl ................ 50
buprenorphine transdermal
patch ..o, 50
buprenorphine-naloxone 54, 55
bupropion hcl........................ 60
BUPROPION HCL .............. 60
bupropion hcl (smoking deter)
........................................ 100
buspIrong........cccecevveveeinene, 60
busulfan .......ccccccevvivevvennne. 21
BUSULFEX .....cccoovviviienenn, 21
butorphanol .............ccccoeeee. 55
BUTRANS ..., 50
BYDUREON BCISE.......... 104
BYETTA ..o 104
BYLVAY ..o 116
BYOOVIZ ..o 149
BYSTOLIC.........ccocvereee, 72
C
CABENUVA. ..., 3
cabergoline..........cccoceevennnnn 111
CABLIVI....ccooviiiieieienn, 78
CABOMETYX....coooovniarianns 21
CABTREO .......ccccveveieinn, 89
CADUET ..o, 80
CAFCIT .o 95
caffeine citrate............cc........ 96
calcipotriene................... 84, 85
CALCIPOTRIENE............... 84
calcipotriene-betamethasone85
calcitonin (salmon)............. 111
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........................................ 162
calcium chloride................. 162
CALCIUM GLUC IN NACL,

ISO-OSM .....covvvviinen, 162
calcium gluconate .............. 162
CALDOLOR.......ccccvevrirnenn. 55
CALQUENCE..........ccuv.... 21
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 21
CAMBIA......ccoceieirer, 55
camila.......ccooveiiiiiiein, 142
CAMPTOSAR .....cccvevrnee, 21
CAMIESE...eiivvreeireeeiireeesiieeans 145
camrese 10 ...oovevevveciveneenee. 145
CAMZYOS ..., 83
CANASA ... 116
CANCIDAS ... 2
candesartan..........c..ccoevennene. 72
candesartan-

hydrochlorothiazid........... 72
CAPEX ..., 92
CAPLYTA ..o, 60
CAPRELSA ..., 21
captopril .......ccocovvvvnnnne 72,73
captopril-hydrochlorothiazide

.......................................... 73
CARAC. ..., 86
CARAFATE......ccoveverenne 121
CARBAGLU.........cccoveieen. 96
carbamazepine ...........c.c....... 36
CARBATROL........cccveurnnen. 36
carbidopa .......ccooeveiininnnnnn 42
carbidopa-levodopa.............. 42
carbidopa-levodopa-

entacapone ........ccccceeeenen. 42
carboplatin...........c.ccoceveneee. 21
CARDENE IV IN SODIUM

CHLORIDE..........cco...... 73
CARDIZEM.......ccccevvvirnnnn. 73
CARDIZEM CD .................. 73
CARDIZEM LA........ccco..... 73
CARDURA ..., 73
CARDURA XL.....covvrrannnn. 73

carglumic acid...........ccccue.e.. 96
CarmMusting ......cocvveevvveeeiiieenns 21
CARNITOR.......ccovevivreee, 96
CARNITOR (SUGAR-FREE)
.......................................... 96
CAROSPIR ..o 73
carteolol.......ccocvevvevineeinen, 149
cartia Xtu...oooovvveveeiiiiiee e, 73
carvedilol.......c...ccooevvvveeinen, 73
carvedilol phosphate ............ 73
CASODEX ....cocvevvviviieeeennen, 21
caspofungin ........cccceevevieiinnns 2
CAYSTON...ccoveevvieeeee, 10
cefaclor......ccccvvveiiviiieciiiiin, 7
cefadroxil......cooceevvvieeeiiiiennn, 7
cefazolin.......ccooeveivviieecciiinnnn, 8
CEFAZOLIN.......ooevveeeen, 8

cefazolin in dextrose (iso-0s)..7
CEFAZOLIN IN DEXTROSE

(S0 2O 1) 7
(o] (0 [ 011 8
cefepime......ccccovvevieiiiciiiiins 8
CEFEPIME........ccccooveeven 8
CEFEPIME IN DEXTROSE 5

T 8
cefepime in dextrose,iso-osm..8
CEfIXIME.eevveiiciee e, 8
cefotetan ......oovvveeiiviieeeciiiie, 8
(0151 (0) (] {1 I 8
cefoxitin in dextrose, iso-osm.8
cefpodoxXime.......cccceverercrienn. 8
cefprozil ... 8
ceftazidime.....ccccoevveveeeeviiennen, 8
ceftriaxone..........ccevveeevivnnnnn. 8
CEFTRIAXONE..................... 8
ceftriaxone in dextrose,is0-0s.8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
CELEBREX .....cooccoevvieiiiene 55
celecoXib......oocovveeiiiiiiiine, 55
CELESTONE SOLUSPAN102
CELEXA ..o, 60
CELLCEPT ...oooeivevis 21, 22
CELLCEPT INTRAVENOUS

.......................................... 21
CELONTIN .....ooveeiiiieiiiee 36

cephalexin........cccocevviiennns 8,9
CEPROTIN (BLUE BAR)...78
CEPROTIN (GREEN BAR) 78

CEQUA ..., 149
CEQUR SIMPLICITY ....... 130
CEQUR SIMPLICITY
INSERTER.......cc0cveneee. 130
CERDELGA........cceoverrnnen. 111
CEREBYX ...oooviviieieieienn, 36
CEREZYME........ccccoevnen. 111
CetiriziNg ...ocovvveeceee e 152
CETRAXAL......ccccvevverrnnnn. 101
cevimeline........ccocvvvvevvenenn. 96
CHANTIX ..o, 100
CHANTIX CONTINUING
MONTH BOX................. 100
CHANTIX STARTING
MONTH BOX................. 100
charlotte 24 fe.........ccccve.... 145
chateal eq (28).......ccccveenee. 145
CHEMET ..o, 96
CHENODAL .......cccoverrnen. 116
chloramphenicol sod succinate
.......................................... 10
chlorhexidine gluconate .....100
chloroprocaine (pf)............... 86
chloroquine phosphate ......... 10
chlorothiazide sodium .......... 73
chlorpromazine........c..cccco.... 60
chlorthalidone....................... 73
CHOLBAM.......c.ccocvennee, 116
cholestyramine (with sugar) .80
cholestyramine light.............. 80
CHORIONIC
GONADOTRORPIN,
HUMAN ..o, 111
CIALIS ..., 161
CIBINQO .....covvvviiiiiiienns 86
ciclodan ........cccceeevivevnennnn. 91
(o1 o1 [0] o] {0 ) U 91
(01T [0] {0)7/1 GRS 3
cilostazol.........ccococveviieinnnn, 78
CILOXAN......ccovererierenn, 148
CIMDUO......cooeiiiiiiiirinen, 3
CIMERLI.......ccovvrerennnen, 149
cimetidine ..........ccooveveiennnn, 121
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cimetidine hel ..................... 122

CIMZIA.....cccoiiiiiiiins 116
CIMZIA POWDER FOR
RECONST.......cooevvvinens 116
CIMZIA STARTER KIT ...116
cinacalcet .........cccccvevvvenenne. 111
CINQAIR ... cvevereien 155
CINRYZE ..o 155
(0F [ \NAVZAY VI I [ 116
CIPRO ..., 16
CIPROHC .....ccovevivenne 101
ciprofloxacin...........cccceveennins 16

ciprofloxacin hcl...17, 101, 148
ciprofloxacin in 5 % dextrose

.......................................... 17
ciprofloxacin-dexamethasone
........................................ 101
CIPROFLOXACIN-
FLUOCINOLONE......... 101
cisplatin......ccocevveieiiecins 22
citalopram .......cccocevvvvrnnnnne 60
CITALOPRAM.........cccvnen. 60
CITANEST PLAIN DENTAL
.......................................... 86
CITRANATAL MEDLEY.165
cladribine .........ccocceiiiiennenn. 22
claravis.......ccccoevevviieinennnn, 89
CLARINEX........cccovvveianns 152
CLARINEX-D 12 HOUR..152
clarithromycin...........c.ccc....... 9
CLENPIQ....cccovivireieinne 116
CLEOCIN ....c.ccoeevernnns 10, 144
CLEOCIN HCL ......ccecunnee. 10
CLEOCIN PEDIATRIC....... 10
CLEOCIN T .o 89
CLEVIPREX......ccccovvinnnnnn. 73
CLIMARA ...t 142
CLIMARA PRO.......ccco.... 142
clindacin.......cccoceevveinennnne 89
clindacin etz............cccoveeneen. 89
clindacin p....cccooooviiiiinnnnnn, 89
CLINDAGEL .........cccvvuvnnen. 89
clindamycin hcl ................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR........cccueuee. 10

clindamycin in 5 % dextrose 10

clindamycin pediatric........... 10

clindamycin phosphate..10, 89,
144

clindamycin-benzoyl peroxide

.......................................... 89
clindamycin-tretinoin ........... 89
CLINDESSE ........cccoeeneen. 144
CLINIMIX 5%/D15W

SULFITE FREE ............. 164
CLINIMIX 4.25%/D10W

SULF FREE ................... 164
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 96
CLINIMIX 5%-

D20W(SULFITE-FREE)164
CLINIMIX 6%-D5W

(SULFITE-FREE)........... 164
CLINIMIX 8%-

D10W(SULFITE-FREE)164
CLINIMIX 8%-

D14W(SULFITE-FREE)164
CLINIMIX E 2.75%/D5W

SULF FREE ......ccoovvvveen. 96
CLINIMIX E 4.25%/D10W
SUL FREE..........ccuuve. 164
CLINIMIX E 4.25%/D5W
SULF FREE ................... 164
CLINIMIX E 5%/D15W
SULFIT FREE................ 164
CLINIMIX E 5%/D20W
SULFIT FREE................ 164
CLINIMIX E 8%-D10W
SULFITEFREE.............. 164
CLINIMIX E 8%-D14W
SULFITEFREE............... 164
CLINISOL SF15%........... 164
CLINOLIPID........vvvvvvvrrnnne 164
CLINPRO 5000.................. 100
clobazam.......coccevvvvevneiinen, 36
clobetasol..........ccccocueeee 92, 93
clobetasol-emollient ............. 93
CLOBEX....cooiicieiiiieciieee 93
clocortolone pivalate............ 93
clodan........ccoeceevvieiiiiciiinenn, 93
clofarabine..........cccccovvveennnen. 22
clomid........ccoeevivieeiiieeinen, 111

clomiphene citrate............... 111
clomipramine..........ccccoveunenne. 60
clonazepam........ccccoovviienennn, 36
clonidine .........cceevvieivene. 73
clonidine (pf) .....cccoveenne. 55,73
clonidine hcl .................. 60, 73
CLONIDINE HCL ............... 73
clopidogrel........c.cccoevveennnn. 78
clorazepate dipotassium....... 60
clotrimazole...................... 2,91
clotrimazole-betamethasone.91
clozapine........cccocevveiiveennnn, 60
CLOZARIL ...coocveveveiennn, 60
COARTEM........ccovvviieinns 10
codeine sulfate.............coc....... 50
COLAZAL ....ccoovvveiarann, 116
colchicine.......ccooecvevviiennns 134
COLCRYS....ccoooviveeeriennn, 134
colesevelam.........cccoeevvenenne. 81
COLESTID.....ccovoviveieriennns 81
colestipol........ccoovvviinininnnn, 81
colistin (colistimethate na) ...10
COLUMVI ..o, 22
COLY-MYCIN M
PARENTERAL ................ 10
COMBIGAN .......ccevverrannnn. 150
COMBIPATCH.................. 142
COMBIVENT RESPIMAT155
COMBIVIR ....ccovieiiiiene, 3
COMBOGESIC IV............... 55
COMETRIQ .....coveveveieinen, 22
COMFORT EZ PRO SAFETY
PEN NDL ...ccoovvvirernen, 130
COMPAZINE.........ccovun.. 116
COMPLERA ..., 3
COMPIO..ceiiieeiiiieeeiiee e 116
(60]1Y/ [ WA \\ IS 42
CONCERTA......ccoveieieienns 60
CONDYLOX....cooooveveierianns 86
CONJUPRI .....ocovviiiiiinnn, 73
constulose .......cccovveeiiennns 116
CONZIP.....ocviiiiiieiiieianns 55
COPAXONE .....cccvevveverinnn, 46
COPIKTRA ..., 22
CORDRAN.......coevereianianns 93
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CORDRAN TAPE LARGE

ROLL ..ooovveiiviieeeee e, 93
COREG ....cceve e 73
COREGCR....cccoeeevveeeree, 73
CORLANOR.....ccoooevvviieee 83
CORTEF ...coeoviiiiiieeiiee 102
CORTENEMA.................. 116
CORTIFOAM ......coovvvvuiens 116
(o0] 4 {1011 [ 102
CORTISPORIN-TC............ 101
CORTROPHIN GEL.......... 102
CORVERT ..o, 71
COSELA ... 22
COSENTYX...oooiiiiiieiiiiee 85
COSENTYX (2 SYRINGES)

.......................................... 85
COSENTYXPEN.....cccec.... 85

COSENTYX PEN (2 PENS) 85
COSENTYX UNOREADY

PEN ..o, 85
COSMEGEN..........cccoveurneen. 22
COSOPT ...oovvveiieieieiianns 150
COSOPT (PF) .ocovevevereennn 150
COTELLIC......ccoovivrrre 22
COTEMPLA XR-ODT ........ 60
COZAAR ..o, 73
CREON ......ccoeviviveieeen, 116
CRESEMBA .........ccoovvviinns 2
CRESTOR......ccceevvevrere, 81
CREXONT ...cooviiiieciinen, 42
CRINONE.........covevirernne 142
cromolyn............. 116, 149, 155
Crotan .......ccoevvveeniiee e 95
cryselle (28).......cccccevvvinnne. 145
CRYSVITA. ... 111
CUBICINRF ..o, 10
CUPRIMINE.........c.cc0ervnen. 137
CUROSUREF.......c.cccoovvinnnn 155
CUTAQUIG.......ccovevernene 127
CUVITRU ... 127
CUVPOSA. ..ot 115
CUVRIOR......ccevirirrie, 96
cyclobenzaprine.................... 49
cyclophosphamide................ 22
CYCLOPHOSPHAMIDE....22
cycloserine........cccccveveiivennenn, 10

CYCLOSET ....cceevvvvvven 104
cyclosporine.................. 22,149
cyclosporine modified........... 22
CYLTEZO(CF) ..ccovvvvrvenene 137
CYLTEZO(CF) PEN.......... 137
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 137
CYLTEZO(CF) PEN
PSORIASIS-UV............. 137
CYMBALTA......ooiiiiiiaine 60
CYRAMZA ..o 22
Cyred g ..o.ooovevveiireeiieiinns 145
CYSTADANE..........c........ 116
CYSTADROPS.................. 149
CYSTAGON. ......cceevrrrnn. 161
CYSTARAN ..o 149
cytarabing........ccocvveneninine 22
cytarabine (pf) .....cccccoverienne 22
CYTOGAM.....ccocvvvrren, 127
CYTOMEL....c.ocevvrrrirnnnn. 114
CYTOTEC.....ccoeveverene, 122
D
d10 %-0.45 % sodium chloride
.......................................... 96
d2.5 %-0.45 % sodium
chloride.......cccooovevveiieennn, 96
d5 % and 0.9 % sodium
chloride.......cccoovevveinnenn. 96
d5 %-0.45 % sodium chloride
.......................................... 96
dabigatran etexilate.............. 78
dacarbazine..........c..ccoene 23
DACOGEN .......ccceeverirnnnn. 23
dactinomycin ...........ccceevenne. 23
dalfampridine .............cc.c..... 46
DALIRESP........ccccvviiiinnne 155
DALVANCE........ccocvrurnnnn. 10
danazol .......c.ccccoevevveinnnnnnn, 111
DANTRIUM ......cccccevvrirn. 49
dantrolene.......c.ccccoeeeiernnnnn. 49
DANYELZA. .....ccooovvirnnn. 23
DAPAGLIFLOZ
PROPANED-METFORMIN
........................................ 104
DAPAGLIFLOZIN
PROPANEDIOL ............ 104

dapsone........cccoeevviinnnnns 10, 89

DAPTACEL (DTAP
PEDIATRIC) (PF).......... 127
daptomycin .........cccccevvennne. 10
DAPTOMYCIN .....ccocevvnee. 10
DAPTOMYCIN IN 0.9 %
SOD CHLOR.......cccoceu..... 10
DARAPRIM.........covvviiiie, 11
darifenacin..........ccoceeevennne. 160
darunavir ........ccceeeeeeviinieneeenne, 3
DARZALEX........cccocvvveveene. 23
DARZALEX FASPRO ........ 23
dasatinib .......ccoceeeevveivveeenen. 23
dasetta 1/35 (28)................. 145
dasetta 7/7/7 (28)................ 145
daunorubicin...........cccceeeenee 23
DAURISMO.......cc.cccovevreenen. 23
DAYBUE ........ccceoeviviii, 46
DAYPRO.......ccoeevvvvrecriene. 55
daysee ......cocevvvevieiiieniee, 145
DAYTRANA......ccooveeeene 60
DAYVIGO .....cccoceevrevi, 60
DDAVP ..o 111
deblitane .........cccoeeeevvivieenns 142
decitabing ........ccccevvevveeenen. 23
deferasiroX.......coeeveeveveneeinne, 96
deferiprone .........cccoevvvvenennns 96
deferoxamine ..........ccccoeeeuneee. 96
deflazacort..........ccceeeuveenee. 102
DELESTROGEN ............... 142
DELSTRIGO......cccceevvvvrenne 3
DELZICOL.....ccooeevevvreinenns 116
demeclocycline ...........cc....... 17
DEMSER........cooeiiiireei, 73
DENAVIR ..., 92
DENGVAXIA (PF)............ 127
denta 5000 plus................... 100
denta 5000 plus sensitive....100
dentagel .......ccocovvviiiinennnn, 100
DEPAKOTE........cccovevveenne. 36
DEPAKOTE ER................... 36
DEPAKOTE SPRINKLES...36
DEPEN TITRATABS. ........ 137
DEPO-ESTRADIOL .......... 142
DEPO-MEDROL ............... 102
DEPO-PROVERA.............. 142
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DEPO-SUBQ PROVERA 104

........................................ 142
DEPO-TESTOSTERONE..111
dermacinrx lidocan .............. 86
DERMA-SMOQOTHE/FS

BODY OIL...cc.cccvvrevirennne, 93
DERMA-SMOOQOTHE/FS

SCALPOIL.....cc.eevveen. 93
DERMOTICOIL ............... 101
DESCOVY ..o, 3
DESFERAL.....cc.ccoveevveennee. 96
desipraming.........cccceevveeinnns 60
desloratadine........c...ccue..... 152
desmopressin.............. 111, 112
desog-e.estradiol/e.estradiol

........................................ 145
desogestrel-ethinyl estradiol

........................................ 145
desonide.......cccceveeeeveeeenreenne, 93
DESOWEN .......cooevvvireiienns 93
desoximetasone .................... 93
DESVENLAFAXINE.......... 60
desvenlafaxine succinate......60
DETROL ....ccovvvvvieeiiieee. 160
DETROL LA......cceeveee. 160
dexabliss..........ccoevvvevivinnnnn. 102
dexamethasone.................... 102
dexamethasone intensol......102
dexamethasone sodium phos

(01 IR 102
DEXAMETHASONE

SODIUM PHOS (PF).....102
dexamethasone sodium

phosphate ............... 102, 151

DEXCOM G6 RECEIVER 130
DEXCOM G6 SENSOR ....130
DEXCOM G6
TRANSMITTER............ 130
DEXCOM G7 RECEIVER 130
DEXCOM G7 SENSOR ....130
DEXEDRINE SPANSULE..61

DEXILANT ..o, 122
dexlansoprazole.................. 122
dexmethylphenidate.............. 61
dexrazoxane hcl.................... 19
DEXTENZA.......cccovverene. 151

dextroamphetamine sulfate...61

dextroamphetamine-
amphetamine .................... 61
dextrose 10 % and 0.2 % nacl
.......................................... 96
dextrose 10 % in water (d10w)
.......................................... 96
dextrose 25 % in water (d25w)
.......................................... 96

dextrose 5 % in water (d5w).96
dextrose 5 %-lactated ringers

.......................................... 96
dextrose 5%-0.2 % sod
chloride.......cccooovevveiieennn, 96
dextrose 5%-0.3 %
sod.chloride..........c..cu...... 96
dextrose 50 % in water (d50w)
.......................................... 96
dextrose 70 % in water (d70w)
.......................................... 96
DHIVY ..o, 42
DIACOMIT ..o 36
diazepam.........cccocvevuennnnne 36, 61
diazepam intensol.................. 61
diazoxide.......cccevevverirnnnnnn 104
DIBENZYLINE ................... 73
dichlorphenamide................. 46
DICLEGIS........coeevivirnne 116
DICLOFENAC EPOLAMINE
.......................................... 55
diclofenac potassium............ 55
diclofenac sodium...55, 86, 150
diclofenac-misoprostol.......... 55
dicloxacillin..........c..cccooveen. 16
dicyclomine..........cccccceenee. 115
DIFFERIN ......cooviiiiie 89
DIFICID ..o 9
diflorasone..........cccccevveennnnnn. 93
DIFLUCAN.....ccoeveiiiecirine 2
diflunisal.........cccovevviiennnn, 55
difluprednate ...................... 151
digoXin......cocovveviiieciee, 83
dihydroergotamine ............... 43
DILANTIN 30 MG .............. 36
DILANTIN EXTENDED 100
MG 36

DILANTIN INFATABS 50

MG 36
DILANTIN-125 125 MG/5
ML oo 37
DILAUDID..........ccoveverranenn, 50
DILAUDID (PF) ...cccoveienenn. 50
diltiazem hcl.......cccoovervenne 73
Ait-Xr o, 73
dimenhydrinate................... 116
dimethyl fumarate................. 46
DIOVAN ..o, 73
DIOVAN HCT .....ccevveneen, 73
DIPENTUM .......ccovevenee. 116
diphenhydramine hcl .......... 152
diphenoxylate-atropine....... 115
DIPROLENE
(AUGMENTED).............. 93
dipyridamole..............ccc....... 78
disulfiram.........ccccoovvvvvennnne. 96
DIURIL...cooviiiiiirieiene, 73
divalproeX.......ccocvevvvevnnnnnn, 37
DIVIGEL .....ccooooviviiiinne 142
dobutamine .........c.ccccevvennnne. 83
dobutamine in d5w ............... 83
docetaxel.........ccoevrvervennnnn. 23
dofetilide.........ccceevvveiveinnne, 71
(DION[ @] IV I 164
dolishale .......c..ccocevveinnnn. 145
donepezil.......c.ccoovcviiiiininnnn, 46
dopamine ........cccccevevieennnnn, 83
dopamine in 5 % dextrose ....83
DOPRAM.....ccoviviieieiennn, 61
DOPTELET (10 TAB PACK)
.......................................... 78
DOPTELET (15 TAB PACK)
.......................................... 78
DOPTELET (30 TAB PACK)
.......................................... 78
DORY X .coviiiveirireie e, 17
DORYX MPC .......ccoovvrnenn. 17
dorzolamide.........ccccvvueenen. 150
dorzolamide-timolol ........... 150
dorzolamide-timolol (pf).....150
(0 o] 1 { RTINS 142
DOVATO ..cooviviiiieeeeeienns 3
doxazosin.........cccceeeevvenennn. 73
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(0 [0)7=] o] 1o 61, 86
doxercalciferol .................. 112
[D]0),4 | IR 23
doxorubiCin..........ccoceevrienenn. 23
doxorubicin, peg-liposomal.. 23
doxy-100......cccccvvererierirennenn 17
doxycycline hyclate .............. 17
DOXYCYCLINE HYCLATE
.......................................... 18
doxycycline monohydrate..... 18
doxylamine-pyridoxine (vit b6)
........................................ 117
DRIZALMA SPRINKLE.....61
dronabinol ..............cccoe. 117
droperidol.........c.cccovvvnnnns 117
DROPLET INSULIN
SYR(HALF UNIT) ........ 130
DROPLET INSULIN
SYRINGE .............. 130, 131
DROPLET MICRON PEN
NEEDLE ........ccoveveneen, 131
DROPLET PEN NEEDLE.131
DROPSAFE ALCOHOL
PREP PADS.........ccoe.... 104
DROPSAFE PEN NEEDLE
........................................ 131
drospirenone-e.estradiol-Im.fa
........................................ 145
drospirenone-ethinyl estradiol
........................................ 145
DROXIA ..o 23
droxidopa ........ccccvevveiiieeiinns 96
DUAKLIR PRESSAIR......155
DUAVEE ........cocoovvviinnn. 142
DUETACT ..o, 104
DUEXIS ..o 55
DULERA........ccooevirene, 155
duloxetine .......ccoccevvveninnnnne 61
DUOBRII ......ccooviviverenns 93
DUOPA ...t 42
DUPIXENT PEN ................. 86
DUPIXENT SYRINGE ....... 86
duramorph (pf) ..cccoovrviinnee 50
DUREZOL .....ccoocvvirirnnnn. 151
DURYSTA.....ccoviverene, 150
dutasteride..........ccocvvvrnennn 161

dutasteride-tamsulosin ....... 161

DUVYZAT..cccciiiiiiiiiieeen, 96
DYANAVEL XR.....cccec.... 61
DYMISTA. ..., 155
DYRENIUM .....ccc.ccovvvveeee 73
DYSPORT......coovvviveiiiiienn, 127
E
€.6.5.400........cciiiiiiiiiiis 9
E.E.S. GRANULES................ 9
EC-NAPIOXEN ...eevvveeiiree e 55
econazole........ccoeeeevveeicrneens 91
edaravone...........cccoevveeeeennen. 46
EDARBI ......oooovvviveiiiiiieee 73
EDARBYCLOR.......ccceec... 73
EDECRIN.......cooveveiiiiiieee 73
EDETATE CALCIUM
DISODIUM........cc.covueee. 164
EDURANT .....ooovviieiiiiiiieees 3
efaVIreNZ .....occvvveeivieeeee, 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-Ke..oovveeeeee 162
EFFER-K. ..o 162
EFFEXOR XR....c.cccovvvrnnnne. 61
EFFIENT ..o 78
EFUDEX ..o 87
EGRIFTASV ... 124
ELAPRASE..........cccovevnene 112
electrolyte-148................... 164
electrolyte-48 in d5w.......... 164
electrolyte-a.........cccceeveennne 164
ELELYSO ..o 112
ELESTRIN .....coooviiiirnne 142
eletriptan .........ccocvvviininns 43
ELFABRIO ......cccceeviinne 112
ELIDEL ....covooviieeeecie 87
ELIGARD ....c.ccovvviiiien 23
ELIGARD (3 MONTH)....... 23
ELIGARD (4 MONTH)....... 23
ELIGARD (6 MONTH)....... 23
elinest.......cccovvvvveieicie 145
ELIQUIS ...ccoveveeeee 78
ELIQUIS DVT-PE TREAT

30D START ...coovvieenen. 78
ELITEK ..o 19

ELIXOPHYLLIN............... 155
ELLENCE ..., 23
ELMIRON........cccovverirenne, 161
ELREXFIO......cccoviiiiiinnn, 23
eluryng....cccoovvviiiiiiee, 144
ELYXYB ..o, 43
ELZONRIS........ccoooveviienn 23
EMEND......cccoovviiiiiiennn 117
EMEND (FOSAPREPITANT)
........................................ 117
EMFLAZA ... 102
EMGALITY PEN................. 43
EMGALITY SYRINGE .43, 44
EMPAVELI.........ccovvvvirnnnn. 96
EMPLICITI .oovviveveecee 23
EMSAM ....cccovvviiiiiieiene, 61
emtricitabing..........ccocoevevneee, 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA ..., 4
EMVERM........ccoovvviiiinnn, 11
emzahh.........cccooeviveiiienns 142
enalapril maleate.................. 73
enalaprilat............ccoovevvennne, 73
enalapril-hydrochlorothiazide
.......................................... 74
ENBREL........ccovvvviiiiinne 138
ENBREL MINI .................. 137
ENBREL SURECLICK .....138
ENDARI ..o 96
endocet.........ccovveeeiieiie 50
ENGERIX-B (PF) .............. 127
ENGERIX-B PEDIATRIC
(45 IR 127
ENHERTU .....ccooviviienee, 23
enilloring ......c.ccocevvvvenennne, 144
ENJAYMO ......ccoovvvviriinnn, 96
eNnoXaparin.........cccceeveveeeennns 78
ENPFESSE ... esiiee e 145
eNSKYCE....ocvvriiriiiiiieiieiee, 145
ENSPRYNG........ccovvvrrnnnn. 23
ENSTILAR ..o 85
entacapone........cccveevveeennnnn. 42
ENTADFI ..o 161
ENLECAVIT ....ocvveeeieie e, 4
ENTRESTO.......ccoocveriienn 83
ENTRESTO SPRINKLE......83
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ENTYVIO....ooooviiie, 117
ENTYVIO PEN ................. 117
enuloSe.......ccoevvieiieieeee 117
ENVARSUS XR ......ccccoeuenee 23
EOHILIA. ..., 117
EPANED ......cccooiiiiiiins 74
EPCLUSA ... 4
EPIDIOLEX.....ccccccviviinnns 37
EPIDUO ...t 89
EPIDUO FORTE.................. 89
EPIFOAM .....cccoviiiiiins 85
epinastine ...........cceeevvevinennn 149
epinephring.......c.ccocvvevennns 152
EPINEPHRINE .................. 152
EPIPEN ..o, 152
EPIPEN 2-PAK........c.c.c..... 152
EPIPEN JR ....ccoveiiiie. 152
EPIPEN JR 2-PAK............. 152
epirubiCin ..., 23
EPIOL..ccvreceiie i 37
EPIVIR ...ooveiiieee e 4
EPKINLY ..ooveiiiiieie 23
eplerenone..........ccccceverinnnne 74
EPOGEN........cccocuu.ee. 124, 125
epoprostenol...........ccocevenee. 74
EPRONTIA ..o 37
EPSOLAY ....ooviiiiiiiiieens 89
EPZICOM ..o 4
EQUETRO ..o 37
ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX ..cooviiiiiiiciees 23
ergoloid ..., 61
ERGOMAR.......c.ccoiiiins 44
ergotamine-caffeine.............. 44
eribulin.......cccooiiiiin, 23
ERIVEDGE.........cccoeine. 24
ERLEADA ..o 24
erlotinib........ccoooveviiiiee 24
ERMEZA ..o, 114
] ] P 142
ERTACZO ..o 91
ertapenem........cccceceeeiineennen 11
ERWINASE ........ccoovviiins 24
Bry Pads ......ccoevverveniirieniiinn 89
erygel....ooovviieiieiieee, 90

ERYPED 200 .......ccccecvvvvrinnnne 9
ERYPED 400 .....cccccoovveriinnnne 9
ery-tab ..o 9
ERY-TAB.....cccooviiereieiiiins 9
ERYTHROCIN .....c.cccoeiree 9
erythrocin (as stearate) .......... 9
erythromycin................... 9, 148
erythromycin ethylsuccinate...9
erythromycin lactobionate......9

erythromycin with ethanol....90
erythromycin-benzoyl peroxide

.......................................... 90
ESBRIET ..o 155
escitalopram oxalate ............ 61
esmolol........cccccvevveveiiecnnn, 74
esmolol in nacl (iso-osm) .....74
esomeprazole magnesium...122
esomeprazole sodium ......... 122
estarylla........ccovvvviiennnn 145
ESTRACE ... 142
estradiol...................... 142, 143
estradiol valerate................ 143
estradiol-norethindrone acet

........................................ 143
ESTRING........coovvvivrne 143
ESTROGEL........ccccevrurnnne 143
eszopiclone ... 61
ethacrynate sodium............... 74
ethacrynic acid ............c........ 74
ethambutol ..., 11
ethosuximide..........cccccuevurnnen. 37
ethynodiol diac-eth estradiol

........................................ 145
etodolac ........c.ccevveeiinninnnn. 55
etonogestrel-ethinyl estradiol

........................................ 144
ETOPOPHOS........c.cceeuene. 24
etoposide.......cooevvevveiiecieenn, 24
etraviring .......ccceevvevevveieeeene 4
EUCRISA......coeeeee 87
EULEXIN. ..o 24
101171 £0) GO 114
EVAMIST ..o 143
EVEKEO......ccocooiiiiiiien 62
EVENITY oo 134

everolimus (antineoplastic) ..24

everolimus

(immunosuppressive)........ 24
EVISTA ..o, 134
EVKEEZA............covvvie. 81
EVOMELA........ccooeeveeeen. 24
EVOTAZ ..o, 4
EVOXAC ..., 96
EVRYSDI.......coooviiiiieiii, 46
EXELDERM.......ccovvvvnenen. 91
EXELON PATCH................ 46
eXemestant.........ccccoeevvveeennnn. 24
EXFORGE........c..cccoviiie 74
EXFORGE HCT.....cc.ccueee. 74
EXJADE.........ccoovviiiiiiiie, 96
EXONDYS-51.....cccoveeveee. 46
EXSERVAN.........ccoovvvriennnn. 97
EXTENCILLINE ................. 16
EYLEA. ... 149
EYLEAHD ....cooovevvve 149
EYSUVIS ... 151
EZALLOR SPRINKLE........ 81
ezetimibe ....oevvvvveeeiiiiiieec, 81
EZETIMIBE-

ROSUVASTATIN ........... 81
ezetimibe-simvastatin ........... 81
F
FABHALTA.....cccoeeee. 97
FABIOR .....c.coovvviiiieiiie, 90
FABRAZYME ......cccoeu.... 112
falmina (28) .......cccccovevvvenen. 145
famciclovir........cocevevecvineecne, 4
famotidine.........ccovveevenneenn. 122
famotidine (pf) .......ccoovevnenn 122
famotidine (pf)-nacl (iso-0s)

........................................ 122
FANAPT ....coooeiiiiiiieece, 62
FARESTON ......ccoeeevvevee. 24
FARXIGA ..o 105
FASENRA......c.cooveeire 155
FASENRA PEN ................ 155
FASLODEX ......ccoceevvveeveeen. 24
febuxostat...........ccceveeiveennne 134
felbamate ........c.ccoevveeevveenen. 37
FELBATOL.........ccovvevrenne 37
felodiping ..o 74
FEMARA .......coooiiiieeii, 24
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FEMRING.........ccovevirnenn. 143
fenofibrate .........c.cccoceveeeenin 81
FENOFIBRATE.........ccouen... 81
fenofibrate micronized ......... 81
FENOFIBRATE
MICRONIZED................. 81
fenofibrate nanocrystallized. 81
fenofibric acid ...................... 81
fenofibric acid (choline)....... 81
FENOGLIDE .........cccovevnnns 81
fenoprofen.........cccocvvvinnnne 55
FENSOLVI ... 24
fentanyl ..o, 50
fentanyl citrate...................... 51
FENTANYL CITRATE....... 51
fentanyl citrate (pf).............. 51
FENTANYL CITRATE (PF)
.......................................... 51
FENTORA ... 51
FERRIPROX........ccovvvrinnns 97
FERRIPROX (2 TIMES A
DAY) i 97
fesoteroding...........ccccuveniee. 160
FETROJA. ...t 9
FETZIMA ..o 62
FEXMID ....cooviiiiiiiieiens 49
FIASP FLEXTOUCH U-100
INSULIN .....coooviiinenn, 105
FIASP PENFILL U-100
INSULIN .....coooviiinenn, 105
FIASP U-100 INSULIN.....105
FIBRICOR ......ccooviviiinns 81
FILSPARI .....ccoovivcviienn 83
FILSUVEZ.......cccoovvvienns 87
FINACEA ..o 90
finasteride..........ccccovevvvennnn. 161
fingolimod ... 46
FINTEPLA......ccoiiiiiis 37
finzala.....cc.cooooviiiien 145
FIRAZYR. ..., 155
FIRDAPSE ........ccovooviiaienns 46
FIRMAGON KIT W
DILUENT SYRINGE ......24
FIRVANQ ...t 11
flac otic Oil.........ccoveeennnee. 101
FLAGYL oot 11

FLAREX ...coooovvieiiiiieiieee 151
flavoxate .......coccceevveeivieenne, 160
FLEBOGAMMA DIF........ 127
flecainide ..........cccovvevvvreinnnn, 71
FLECTOR .....oovvvevieeieee 55
FLEQSUVY .....cooevviiiieinnns 49
FLEXBUMIN 25 % ........... 162
FLEXBUMIN5%............. 162
FLOLAN ...cooviieiiie e 74
FLOLIPID .....ocvveevvieeiiieee 81
FLOMAX ..ooovviiiiiiieiieens 161
floxuridine ........cc.cooevvvveeinnnen. 24
fluconazole.......c.ccccooevvvvevnnnen. 2
fluconazole in nacl (iso-osm) .2
flucytosine........ccccoeevererennnn 2
fludarabine ...........ccccvvveennen. 24
fludrocortisone ........ccc........ 102
flumazenil ............ooovvveinnnen. 62
flunisolide .......cccoevvvveeeens 155
fluocinolone..........cccovveeneee. 93

fluocinolone acetonide oil ..101
fluocinolone and shower cap93

fluocinonide........c.ccccevvvrnennen. 93
fluocinonide-emollient.......... 93
fluoride (sodium)........ 100, 165
FLUORIDEX DAILY
DEFENSE ........ccccovneee. 100
FLUORIDEX SENSITIVITY
RELIEF ..o 100
FLUORIMAX 5000............ 100
FLUORIMAX 5000
SENSITIVE.......ccceeuvne. 100
fluorometholone.................. 151
FLUOROPLEX........ccccuene.e. 87
fluorouracil..................... 24, 87
FLUOROURACIL................ 87
fluoxeting ........ccooeevveieninnnn. 62
fluoxetine (pmdd).................. 62
fluphenazine decanoate......... 62
fluphenazine hcl.................... 62
flurandrenolide..................... 93
flurbiprofen.........c..cccoen. 56
flurbiprofen sodium............ 150
FLUTICASONE FUROATE-
VILANTEROL............... 155

fluticasone propionate..93, 156

FLUTICASONE

PROPIONATE....... 155, 156
fluticasone propion-salmeterol
........................................ 156
FLUTICASONE PROPION-
SALMETEROL.............. 156
fluvastatin............cccocevvenene. 81
fluvoxamine..........cccooeveennene. 62
FML FORTE .......ccovevenee. 151
FML LIQUIFILM .............. 151
FOCALIN.......cooevirerenee, 62
FOCALIN XR .....c.ccovvrranenn. 62
FOCINVEZ ........cccovevenee. 117
FOLOTYN .ooiiviiiieieiene, 24
fomepizole........ccccoovviennnnn. 127
fondaparinuX...........cccceveeeieene 78
FORFIVO XL......c.cccoveurnenn, 62
formoterol fumarate............ 156
FORTEO.......ccoovivirerenn 134
FOSAMAX.....coviviieiaiann 134
FOSAMAX PLUSD.......... 134
fosamprenavir..............ccccuee.e. 4
fosaprepitant...........c.cccceeeee. 117
foscarnet........ccccooeveeieiiennns 4
fosfomycin tromethamine......18
fosinopril........cccceoveviiiiicnnnns 74
fosinopril-hydrochlorothiazide
.......................................... 74
fosphenytoin...........cccceeveee. 37
FOSRENOL .......cccovevrinenn. 97
FOTIVDA........cc v, 25
FRAGMIN........c.ccoeveen. 78,79
fraiche 5000..........c.ccceevennee. 100
FRAICHE 5000 PREVI .....100
FRAICHE 5000 SENSITIVE
........................................ 100

FREESTYLE INSULINX.105,
131

FREESTYLE INSULINX
TEST STRIPS ................ 105

FREESTYLE LIBRE 14 DAY
READER ..o 131

FREESTYLE LIBRE 14 DAY
SENSOR......ccccoviiiiiinns 131

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 10/17/2024.

176



FREESTYLE LIBRE 2

READER..........cccovvinen, 131
FREESTYLE LIBRE 2
SENSOR ....ccoovvviein 131
FREESTYLE LIBRE 3 PLUS
SENSOR ....ccoovviiiiin 131
FREESTYLE LIBRE 3
READER........c.cccovvinnn, 131
FREESTYLE LIBRE 3
SENSOR ....ccooovvieiine 131
FREESTYLE LITE METER
........................................ 131
FREESTYLE LITE STRIPS
........................................ 105
FREESTYLE PRECISION
NEO STRIPS .......c.c...... 105
FREESTYLE TEST ........... 105
FROVA ..ot 44
frovatriptan ..........c.ccocvvenene 44
FRUZAQLA........cccoviieienns 25
FULPHILA ..., 125
fulvestrant...........cccccoeereenne 25
FURADANTIN.......ccovevnene 18
FUROSCIX ...ccooviviiiieiienns 74
furosemide.........ccceevevvervenne 74
FUZEON ... 4
FYARRO.......cooviviiiieinn 25
fyavolVv ......ccooeeiicie, 143
FYCOMPA ... 37
FYLNETRA ..., 125
G
gabapentin............ccccoeeeenn 37
GABLOFEN.........ccccevvrennne. 49
GALAFOLD ......cccoevverinnnn 112
galantamine..........c.cc.coovneee. 46
GAMASTAN ..o 127
GAMIFANT ..., 25

GAMMAGARD LIQUID..127
GAMMAGARD S-D (IGA<1

MCG/ML) ....cccovverannnn 127
GAMMAKED.......cccceuueen. 127
GAMMAPLEX ......ccccoeunee. 127
GAMMAPLEX (WITH

SORBITOL)....ccccvvrenee. 127
GAMUNEX-C .....ccccccvnene 127
ganciclovir sodium................. 4

GARDASIL 9 (PF)............ 127

GASTROCROM................ 117
gatifloxacin...........ccccceenee. 148
GATTEX 30-VIAL............ 117
GATTEX ONE-VIAL........ 117
GAUZE PAD ......ccccovvenee. 131
gavilyte-C ......ccceovvvriinnnnn 117
gavilyte-g......cccoeviveiiieiinnns 117
gavilyte-n ... 117
GAVRETO......cccoviiiie 25
GAZYVA ..o 25
gefitinib.......coeeveiiiiii 25
gemcitabine ..........cccceceviine 25
GEMCITABINE .................. 25
gemfibrozil..........ccocoeeninne 81
gemmily ..o 145
GEMTESA ..o 160
generlac.........ccoceevveiieinnns 117
gengraf......cccoovveveieneneniens 25
GENOTRORPIN .......cccenee. 125
GENOTROPIN MINIQUICK
........................................ 125
gentamicin.............. 11, 91, 148

gentamicin in nacl (iso-osm) 11
GENTAMICIN IN NACL

(ISO-OSM).....ocviiiiiienns 11
gentamicin sulfate (ped) (pf) 11
GENVOYA ..ot 4
GEODON ... 62
GILENYA ..., 47
GILOTRIF....ccooeireee 25
GIMOTI.coiiiiiiee 117
GIVLAARI.....ccooviieie, 97
GLASSIA ... 97
glatiramer.........cccccooeieninnne 47
(0] F2100] oF- AR 47
GLEEVEC.......cccooeiiene. 25
GLEOSTINE ......ccceovviinnne 25
glimepiride..........cccocenrnene. 105
glipizide .......ccovvvevveie, 105
GLIPIZIDE.........ccccovvennee. 105
glipizide-metformin ............ 105
GLOPERBA........cccoeeee. 134
GLUCAGON (HCL)

EMERGENCY KIT ....... 105

glucagon emergency kit

(human)......cccceeveiieiiennn, 105
GLUCOTROL XL.............. 105
GLUMETZA............... 105, 106
glutamine (sickle cell)........... 97
GLYCATE ....ccoovvveiernn, 115
glycine urologic.................. 161
glycine urologic solution ....161
GLYCOPHOS........cccvu... 162
glycopyrrolate..................... 115
glycopyrrolate (pf).............. 115

glycopyrrolate (pf) in water115
GLYCOPYRROLATE (PF) IN

WATER.......coe v, 115
glydo .o, 87
GLYXAMBI.........ceoverrnnen. 106
GOCOVRI....ocveiiiieen 42
GOLYTELY ..cccovvviierrnnnn, 117
GRALISE ..., 37
granisetron (pf)......cccccceeee. 117
granisetron hcl.................... 117
GRANIX ..o, 125
GRASTEK........ccvcvevenee, 127
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 106
GVOKE HYPOPEN 1-PACK

........................................ 106
GVOKE HYPOPEN 2-PACK

........................................ 106
GVOKE PFS 1-PACK

SYRINGE.........ccevveenne. 106
GVOKE PFS 2-PACK

SYRINGE.........ceoveenee. 106
GYNAZOLE-1................... 144
H
HADLIMA ... 138
HADLIMA PUSHTOUCH 138
HADLIMA(CF)......ccoveuee. 138
HADLIMA(CF)

PUSHTOUCH................ 138
HAEGARDA.........cccovenne 156
hailey ..., 145
hailey 24 fe ..o, 145
hailey fe 1.5/30 (28)............ 145
hailey fe 1/20 (28)............... 145
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HALAVEN..........ccoiin 25

halcinonide............cccccoovnnnnne. 93
HALDOL DECANOATE....62
halobetasol propionate......... 94
haloette.........ccoccevveveniiennne 144
HALOG. ...t 94
haloperidol ............cc.coovnen. 62
haloperidol decanoate....62, 63
haloperidol lactate ............... 63
HARVONI ......ccoooviiiiiine 4
HAVRIX (PF) ...ccccovevee. 127
heather.........cccooevviinnnnne 143
HECTOROL.........c.ccveueeen. 112
HEMADY ......cccocoovvivnnannn. 102
HEMANGEOL .................... 74
HEPAGAM B ........cce.... 127
heparin (porcine) ................. 79

heparin (porcine) in 5 % dex79
heparin (porcine) in nacl (pf)

.......................................... 79
HEPARIN (PORCINE) IN
NACL (PF) .o 79
heparin(porcine) in 0.45% nacl
.......................................... 79
HEPARIN(PORCINE) IN
0.45% NACL......c..coevnnen. 79
heparin, porcine (pf) ............ 79
HEPARIN, PORCINE (PF) .79
HEPLISAV-B (PF) ............ 127
HERCEPTIN.......ccoveveinns 25
HERCEPTIN HYLECTA ....25
HERZUMA .........cccoveienns 25
HETLIOZ ......cccveveveve 63
HETLIOZ LQ...ccoooveveiernnns 63
HEXATRIONE .................. 102
HIBERIX (PF) ..ccccoviinee. 127
HIPREX ....ooviviicvceeee 18
HIZENTRA ..o, 127
HORIZANT ....coooovivevenns 47
HULIO(CF) ...coovvviiiinee, 138
HULIO(CF) PEN ............... 138
HUMALOG JUNIOR
KWIKPEN U-100.......... 106
HUMALOG KWIKPEN
INSULIN ..o, 106

HUMALOG MIX 50-50
KWIKPEN.........coooenienn. 106
HUMALOG MIX 75-25
KWIKPEN.........cocenienn. 106
HUMALOG MIX 75-25(U-
100)INSULN.......ccoouenee. 106
HUMALOG TEMPO PEN(U-
100)INSULN. ........cenee. 106
HUMALOG U-100 INSULIN

HUMATIN ..o 11
HUMATROPE.................. 125
HUMIRA (PREFERRED
NDCS STARTING WITH
00074)....coererreeerreereeeeee 138
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074)....cooereeeeeerreereeenee 138
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074)....coererveeereereeeeee 138
HUMIRA(CF) PEN
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
PEDIATRIC UC
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMULIN 70/30 U-100
INSULIN ..., 106

HUMULIN 70/30 U-100
KWIKPEN.........coovninn. 106

HUMULIN N NPH INSULIN
KWIKPEN.........coovninn. 106

HUMULIN N NPH U-100

INSULIN ..o 106
HUMULIN R REGULAR U-
100 INSULN .......ccocueevee. 106
HUMULIN R U-500 (CONC)
INSULIN ..o 106
HUMULIN R U-500 (CONC)
KWIKPEN........c..cevnen. 106
hydralazine............ccccoovevnen. 74
HYDREA ..o, 25
hydrochlorothiazide.............. 74
hydrocodone bitartrate......... 51
hydrocodone-acetaminophen51
hydrocodone-ibuprofen ........ 51

hydrocortisone......94, 102, 117
hydrocortisone butyrate........ 94
hydrocortisone sod succinate

hydrocortisone valerate........ 94
hydrocortisone-acetic acid .101
hydrocortisone-pramoxine .117

hydromorphone..................... 52
HYDROMORPHONE ......... 52
hydromorphone (pf).............. 51
HYDROMORPHONE (PF) .51
hydroxychloroquine.............. 11
hydroxyurea...........c.ccoovevenee. 25
hydroxyzine hcl................... 152
HYFTOR ..o 87
HYPERHEPB.................... 128
HYPERHEP B NEONATAL
........................................ 128
HYQVIA ..., 128
HYRIMOZ (PREFERRED
NDCS STARTING WITH
61314) e 139

HYRIMOZ PEN
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN CROHN'S-
UC STARTER
(PREFERRED NDCS
STARTING WITH 61314)

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 10/17/2024.

178



HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED

NDCS STARTING WITH
61314) ..o 139
HYRIMOZ(CF)

(PREFERRED NDCS
STARTING WITH 61314)
........................................ 139
HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 139
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

................................ 139, 140
HYSINGLAER. .......cccoceuee. 52
HYZAAR ... 74
|
ibandronate ............ccevenenn 134
IBRANCE ......coviiiviiiinns 25
IBSRELA.......ccovevieee, 117
DU 56
Ibuprofen ......c.ccoovvvveniinnnns 56
ibuprofen lysine (pf) ............. 56
ibuprofen-famotidine............ 56
ibutilide fumarate.................. 71
icatibant...........ccccevieiienn 156
iclevia ..o 145
ICLUSIG ... 25
icosapent ethyl.................... 81
IDACIO(CF) ..ooovveveieee, 140
IDACIO(CF) PEN.............. 140
IDACIO(CF) PEN CROHN-

UC STARTR......coveennee, 140
IDACIO(CF) PEN

PSORIASIS START ......140
IDAMYCIN PFS........cccoe... 25
idarubicin ........cccocoeveivenn. 25
IDHIFA ..o 25
IFEX i 25
ifosfamide .........c.ccoeuvee. 25, 26
ILARIS (PF).ccooiiiiiiineen, 125
ILEVRO ....ccooviviirrne, 150
ILUMYA ..o 85

imatinib.........ooocve, 26

IMBRUVICA ... 26
IMDELLTRA......cooeeve 26
IMFINZI ..o, 26
imipenem-cilastatin .............. 11
imipramine hcl...................... 63
imipramine pamoate............. 63
IMIqQUIMOd........ccoeviieiieiis 87
IMITREX ..ocoviieeeeeee 44
IMITREX STATDOSE PEN44
IMITREX STATDOSE
REFILL ...oovoviieee 44
IMJUDO.......coeeeieircnne 26
IMOVAX RABIES VACCINE
(45 I 128
IMPAVIDO......ccccovvvirienn 11
IMURAN. ... 26
IMVEXXY MAINTENANCE
PACK ..o 143
IMVEXXY STARTER PACK
........................................ 143
INBRIJA......coooieeeeeie 42
INCASSIA...ccvvveveeieeeie e 143
INCRELEX ....ccoeviviiiiine 97
INCRUSE ELLIPTA.......... 156
indapamide........cccccevevveinnns 74
INDERAL LA ......c.ccvere. 74
INDERAL XL ...cocovrvrrrrnne. 74
INDOCIN ...coocveieeieceie 56
indomethacin...........cccccceve.. 56
INFANRIX (DTAP) (PF)...128
INFLECTRA.....coovirrie 117
INFLIXIMAB ......c.cceeuvee 117
INFUGEM.......ccoovierie 26
INFUMORPH P/F................ 52
INGREZZA.......ccooviviin. 47
INGREZZA INITIATION
PK(TARDIV) ....ccccovvvnne 47
INGREZZA SPRINKLE......47
INLYTA o 26
INNOPRAN XL.....covvrrnnne. 74
INPEFA ... 106
INPEN (FOR HUMALOG)
BLUE......coooiiiiiie, 131
INPEN (FOR HUMALOG)
(€] 2{ =) SRR 131

INPEN (FOR HUMALOG)

TN 131
INPEN (NOVOLOG OR
FIASP) BLUE .......n...... 131
INPEN (NOVOLOG OR
FIASP) GREY ......ooovo.. 131
INPEN (NOVOLOG OR
FIASP) PINK......ccoren. 131
1070 )Y/ DI 26
IN2T=I=] (o 26
INSPRA .....orooreveereessereeeenen 74
INSULIN ASP PRT-INSULIN
ASPART ....ooormrrvrerii 106

INSULIN ASPART U-100106,
107

INSULIN DEGLUDEC......107
INSULIN GLARGINE U-300
CONC ..o 107
INSULIN GLARGINE-YFGN
........................................ 107
INSULIN LISPRO ............. 107

INSULIN LISPRO
PROTAMIN-LISPRO....107
INSULIN SYRINGE-

NEEDLE U-100............. 131
INTELENCE ........ccooviviinnns 4
intralipid........ccooovviinnnnn 164
INTRALIPID.......coevvernnn 164
INTRAROSA ... 144
introvale..........ccooceevenieennnne. 145
INVANZ......ccooiiiiiiiie, 11
INVEGA......ccooieieeene, 63
INVEGA HAFYERA........... 63
INVEGA SUSTENNA......... 63
INVEGA TRINZA......... 63, 64
INVELTYS.....cooiiiieinnns 151
INVOKAMET ......cccoverrneen 107
INVOKAMET XR.............. 107
INVOKANA.......ccoveveienn 107
IOPIDINE........cccoovviiiriannn 152
IPOL .oovvvvevceceeeen 128
ipratropium bromide ..100, 156
ipratropium-albuterol......... 156
[[0]124V/© Jrse 117
irbesartan ..........cccccceeeviennnn 74

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 10/17/2024.

179



irbesartan-hydrochlorothiazide

.......................................... 74
IRESSA ... 26
IrNOtecan ........coevveevveeeiieenns 26
ISENTRESS......cc.oevveee. 4,5
ISENTRESSHD........ccu...... 4
[110] [0 14 N 145
ISOLYTESPH74............ 164
ISOLYTE-P IN5 %

DEXTROSE................... 164
ISOLYTE-S....cooieieeirene 164
[[5{o] g1 =V o I 11
isoproterenol hcl .................. 83
ISORDIL ....covviiiiieiiiiecie 84
ISORDIL TITRADOSE....... 84
isosorbide dinitrate .............. 84
isosorbide mononitrate......... 84
isosorbide-hydralazine......... 74
ISOtretinoin .....cceeevveeveeeeennee, 90
isradipine........cccceceveeiveiinnnn, 74
ISTALOL ....ccooevvvveeveeee, 149
ISTODAX ..cvviiiiieiiiieeiiee 26
ISTURISA.......ccvveeeeeee, 112
itraconazole..........cceeeeevenneen.. 2
ivabrading.........cccccoeevvveeeinee, 83
ivermectin.......cooceeeeevveen.. 11, 90
IWILFIN.....oooviiiieeeiee e 26
IXCHIQ (PF)..ccoviiieienee, 128
IXEMPRA........covveeeeeee 26
IXIARO (PF)..coviieirnn, 128
IYUZEH (PF)..cccccovevve. 150
IZERVAY (PF) ....coeevrnen. 149
J
JADENU ..o, 97
JADENU SPRINKLE .......... 97
JAIMIESS .o 145
JAKAFL ..o, 26
Jantoven .......ccceveeeveciieeen, 79
JANUMET ..o 107
JANUMET XR.....cooevvene 107
JANUVIA ... 107
JARDIANCE........cc.coeuenn. 107
jasmiel (28)......ccceevivinnnnns 145
JATENZO ..o 112
JAVYQLON .. 112
JAYPIRCA......ccooevieeeee, 26

JEMPERLI ....cccovvviiiine 26
jencycla.......ccooevieiviicinnnn, 143
JENTADUETO.................. 107
JENTADUETO XR............ 107
JEVTANA ..o 26
Jinteliv. oo 143
JOENJA. ... 97
jolessa.....ccvviiiiiiiiiicis 145
JORNAY PM ..o 64
JOYBAUX......eeivveiieeiieeiie i, 145
JUBLIA ..o 91
juleber......ccooviviiiiiiiei, 145
JULUCA......c e 5
junel 1.5/30 (21) .....cocvvnnee. 145
junel 1/20 (21) ..covvvivinee. 145
junel fe 1.5/30 (28) ............. 145
junel fe 1/20 (28) ................ 145
junel fe 24 ... 145
JUST RIGHT 5000............. 100
JUXTAPID....cooviiiiiiiins 81
JYLAMVO.......coooviviiirnns 26
JYNARQUE.........ccovvvrnnn. 112
JYNNEOS (PF) ...cccovvvrne. 128
K

KABIVEN........ccccovvvirnne 164
KADCYLA ..o 26
kaitlib fe.....c.coooeveiiine. 145
KALBITOR.......cccovvvirnnne 156
KALETRA ..o 5
kalliga........cooovvevviiiiei, 145
KALYDECO.........ccovvurnne 156
KANJINTI ..o 26
KANUMA ... 112
KAPSPARGO SPRINKLE..74
kariva (28) ......cccoovevervriennn. 145
KATERZIA ..., 74
KAZANO. ........cccvveviriranne 107
kelnor 1/35 (28) .................. 145
kelnor 1/50 (28)........cccue.... 145
KENALOG.........cc.ceuune 94, 102
KENALOG-80.........cccuvuee 102
KEPIVANCE .......ccocviien. 19
KEPPRA.......cco e 37
KEPPRA XR....cocoieivriein 37
KERENDIA........c.ccoovrrnnne. 74
KESIMPTA PEN ................ 47

ketoconazole ...........c........ 2,91
ketodan ........ccceeeevveeiiviecinennne 91
ketoprofen..........ccocvevvvnnennn, 56
ketorolac..........cceovveveveeennen. 150
KETOROLAC........c.ccevveenee. 56
KEVEYIS.......coooiiieee, 47
KEVZARA ..o 140
KEYTRUDA.........cccoeeve 26
KHAPZORY ....ccccoevvevien. 19
KIMMTRAK ..o, 27
KIMYRSA.......cccoe e, 11
KINERET ...cocooiiiieeii 140
KINRIX (PF) ..ccvivveiee 128
kionex (with sorbitol)............ 97
KISQALI ....c..covviieieiecen 27
KISQALI FEMARA CO-
PACK ..o, 27
KISUNLA.......ccoeriieecie, 47
KITABISPAK ......ccceevune.. 11
KLARON ......ccoeiiiieeciie, 91
Klayesta.......cccooevervreiinnnnn, 91
KLISYRI ..o, 27
KLONOPIN......cceeevrerreene. 37
Klor-con 10...........cccvvveennee 162
Klor-con 8.......cccceeevevvvveennne, 162
Klor-con m10..........ccceeeenneee. 162
Klor-con m15.........ccocvveenneee. 162
Klor-con m20..........ccceeeuneee. 162
klor-con oral packet 20 ......162
Klor-con/ef......ccoccovevvneennne, 162
KLOXXADO ......ccoovvvveenn. 56
KONVOMERP .......cccoeeven.. 122
KORLYM...coooeoveveiiev 112
KOSELUGO.........cceeeuvenene. 27
KOUIZeq ...ccvvveviiiiiriie, 100
K-PHOSNO 2......ccoeeeunenne 161
K-PHOS ORIGINAL ......... 161
KRAZATI...c..ooveiiiieeiie, 27
KRINTAFEL........ccoeevne. 11
KRISTALOSE.................... 117
KRYSTEXXA......ccooveeen 134
K-TAB...oooecee 162
kurvelo (28) .......ccccvvvvennnee. 145
KUVAN......ccc i 112
KYLEENA ..o 144
KYPROLIS........ccoeieeev, 27
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L
| norgest/e.estradiol-e.estrad
........................................ 146
labetalol............ccocoeevviiiinnens 74
LABETALOL ....c.cecvvveeee 74
lacosamide........coceevvvveeinnenns 38
lactated ringers ............ 95, 162
lactulose ........cccoeeneee. 117,118
LAGEVRIO (EUA)................ 5
LAMICTAL ..ooovieiiiieeiieee 38
LAMICTAL ODT.......ccuv... 38
LAMICTAL ODT STARTER
(BLUE).....cccooeieirircirnen, 38
LAMICTAL ODT STARTER
(GREEN).....ccccvivirnee, 38
LAMICTAL ODT STARTER
(ORANGE)........cccovevrnenn, 38
LAMICTAL STARTER
(BLUE) KIT ..cceevree, 38
LAMICTAL STARTER
(GREEN) KIT ....ccvvenreee. 38
LAMICTAL STARTER
(ORANGE) KIT ............... 38
LAMICTAL XR.....ccooeevuvenne 38
LAMICTAL XR STARTER
(BLUE).....ccccoiiiiieieene, 38
LAMICTAL XR STARTER
(GREEN).....ccccoviieirnen, 38
LAMICTAL XR STARTER
(ORANGE)......c..cccevenne. 38
lamivudinge........c.ccoeevvevevnneenn. 5
lamivudine-zidovudine ........... 5
lamotrigine .........c.ccoovvviinnns 38
LAMPIT .o 11
LAMZEDE.........c...ocoeeinnn 97
LANOXIN.......coovvreiiieeiieens 83
LANREOTIDE .......cc...c....... 27
lansoprazole...........cccceen... 122
lanthanum............ccocovvveennee. 97
LANTUS SOLOSTAR U-100
INSULIN....cooeriiriiine 107
LANTUS U-100 INSULIN 107
lapatinib ... 27
larin 1.5/30 (21) .....cccvveneen. 146
larin 1/20 (21) ...cocoveviennnee. 146
larin 24 fe....cccccevvvvciveenen. 146

larin fe 1.5/30 (28).............. 146
larin fe 1/20 (28)................. 146
LASIX ..o 74
latanoprost...........cccceveeueenee. 151
LATUDA. ... 64
layolis fe .....cccvvvevviieinnn, 146
LAZCLUZE ........ccoovvveveee. 27
LEDIPASVIR-SOFOSBUVIR
............................................ 5
leena28......cccccecvveeivcnnnennn, 146
leflunomide.......ccoceeevvnneene. 140
LEMTRADA........c..coevvrene. 47
lenalidomide...........ccccvveeennee 27
LENTOCILINS........ccoo...... 16
LENVIMA......cc.cooeeeviee 27
LEQEMBI .......coovvvvveiriecnns 47
LEQVIO.....coeoiieciee, 81
LESCOL XL...coocoovvreirirene 81
1€SSINA....ccccvvieeeieiee e, 146
LETAIRIS ... 156
letrozole......ccccooevveveeiiciieee 27
leucovorin calcium............... 19
LEUKERAN .......ccooeevevirne 27
LEUKINE.......ccccooviiiiiies 125
leuprolide.........cccovverininnnnn 27
LEUPROLIDE (3 MONTH) 27
levalbuterol hcl................... 156
LEVALBUTEROL
TARTRATE ......ccoeen... 156
LEVAMLODIPINE ............. 74
LEVEMIR FLEXPEN........ 108
LEVEMIR U-100 INSULIN
........................................ 108
levetiracetam .................. 38, 39
levetiracetam in nacl (iso-0s)
.......................................... 38
levobunolol .............ccocuvee.. 149
levocarniting........ccceeeevvenee. 97
levocarnitine (with sugar) ....97
levocetirizine .............. 152, 153
levofloxacin .................. 17,148
levofloxacin in d5w............... 17
levoleucovorin calcium......... 19
levonest (28) ......cccceevvevurnen. 146
levonorgest-eth.estradiol-iron
........................................ 146

levonorgestrel-ethinyl estrad

........................................ 146
levonorg-eth estrad triphasic
........................................ 146
LEVOPHED (BITARTRATE)
.......................................... 83
levora-28.........ccccevveivennnnn. 146
levorphanol tartrate.............. 52
(=Y o S 114
levothyroxine ..........cccccue..e. 114
LEVOTHYROXINE........... 114
[eVOXYl..ccvieiiiieieccc e, 114
LEXAPRO........c.ccveveverann, 64
LEXETTE....ccovviiriiieiennn, 94
LEXIVA ..., 5
LIALDA ... 118
LIBERVANT .....ccovevvernenn, 39
LIBTAYO......cccceiviveieiannn, 28
LICART ..o, 56
lidocaing ........ccooovevvvieniennns 87
lidocaine (pf) .....ccccvvvneee 71,87
lidocaine hel ... 87
lidocaine in 5 % dextrose (pf)
.......................................... 71
lidocaine Viscous .................. 87
lidocaine-epinephrine........... 87

lidocaine-epinephrine (pf)....87
LIDOCAINE-EPINEPHRINE

BIT e, 87
lidocaine-prilocaine ............. 87
lidocan iii....cccocveevvcveieeeiinnnnnn, 87
lidocan iv......ccccccoeevveeeeicnnnenn, 87
lidocan Vv.....coocoevvcveeeevcnnenn, 87
LIDODERM..........ccovvvvenne. 87
LILETTA ..o 144
LINCOCIN ......coceeeiireerinn, 11
lincomycin.........ccoccoovriinennnn, 11
linezolid ..........ccovvvveiieiinne, 11
linezolid in dextrose 5% ....... 11
LINEZOLID-0.9% SODIUM

CHLORIDE.........cccc....... 11
LINZESS. ... 118
LIORESAL .....c.ccovvevrernen. 49
liothyronine...........cccccvvneee. 114
LIPITOR. ..o, 81
LIPOFEN........ccoceevieeciiene, 81
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LIQREV ....ccccvvvivirirne, 156
LIRAGLUTIDE.................. 108
lisdexamfetamine.................. 64
lisinopril ......cccooevevveien, 74
lisinopril-hydrochlorothiazide
.......................................... 74
LITFULO ...ccoovivvceeee 97
lithium carbonate ................. 64
lithium citrate ............ccocoe..... 64
LITHOBID........cccovevvniainns 64
LITHOSTAT ... 97
LIVALO.....ccooviiiicieieis 81
LIVMARLI ..o, 118
LIVTENCITY ..o 5
LO LOESTRIN FE ............ 146
LOCOID......cccvvviiiiiiaiienns 94
LOCOID LIPOCREAM....... 94
LODINE.......ccoiiiiiinieienns 56
LODOCO......ccoevvvereeeenns 83
LODOSYN....cooiiiiiiniaianens 42
LOESTRIN 1.5/30 (21)......146
LOESTRIN 1/20 (212)......... 146
LOESTRIN FE 1.5/30 (28-
DAY) oo 146
LOESTRIN FE 1/20 (28-DAY)
........................................ 146
lofena.......ccoeveeeeeineec 56
lofexidine .......cccooevvenvnnnnnn. 56
lojaimiess........ccooevvrvrinnnnnn. 146
LOKELMA ..o 97
LOMOTIL ..ccoovvvireirernee, 115
LONSURF........cccoviiiiiianns 28
loperamide..........c.coovruennene. 115
LOPID ...oovvviiiieciceeenn 81
lopinavir-ritonavir.................. 5
LOPRESSOR .......ccccevvviinnns 75
LOPROX.....cccoviviviireianianns 91
LOPROX (AS OLAMINE)..91
LOQTORZI......cccovevvevennns 28
lorazepam.........c.cccoevevvvennnne. 64
lorazepam intensol ............... 64
LORBRENA .......ccccovviiienns 28
LOREEV XR.......ccovvveienns 64
loryna (28)......ccccccvvveivennne 146
losartan .......cccccoeeevveieeennne. 75

losartan-hydrochlorothiazide

.......................................... 75
LOTEMAX ...cocooviviviranne 151
LOTEMAX SM.......ccccueuu. 151
LOTENSIN ....cccoveieien 75
LOTENSIN HCT ................. 75
loteprednol etabonate......... 151
LOTREL.....ccovveieierieiiein 75
LOTRONEX ....ccccvvviirnnne 118
lovastatin..........ccocevveiinnenne 82
LOVAZA......ccoeeeieiean, 82
LOVENOX........cceevruenne. 79, 80
low-ogestrel (28) ................ 146
loxapine succinate................. 64
lo-zumandimine (28)........... 146
lubiprostone...........cceeveenne. 118
LUCEMYRA......ccocoveren. 56
LUCENTIS......coovvvieiiine 149
LULICONAZOLE ............... 91
LUMAKRAS........ccovrirnnn. 28
LUMIGAN .......ccoevivirne 151
LUMIZYME .......ccoovnvnne 112
LUMRYZ....ccocoveeieie, 64
LUNESTA ... 64
LUNSUMIO........c.cccevvriee. 28
LUPKYNIS ..o 28
LUPRON DEPOT ................ 28
LUPRON DEPOT (3

MONTH) .coooviiiicrcie 28
LUPRON DEPOT (4

MONTH) .c.oooviiiiircie 28
LUPRON DEPOT (6

MONTH) .c.oooviiiiircie 28
LUPRON DEPOT-PED........ 28
LUPRON DEPOT-PED (3

MONTH) ..o 28
lurasidone........cccocevverivenenne 64
lutera (28).....ccccceevvviveirnnnn. 146
LUZU .o, 91
LYBALVI oo 64
IYIEq .o 143
Iyllana.......cc.cccooveveiiennn, 143
LYNPARZA.......ccoovivirann. 28
LYRICA ... 39
LYRICACR......ocevererr 39
LYSODREN........ccccevvrirnnnn. 28

LYTGOBI.....ccccveeviverenen, 28
LYUMJEV KWIKPEN U-100
INSULIN ..o 108
LYUMJEV KWIKPEN U-200
INSULIN ..o 108
LYUMJEV TEMPO PEN(U-
100)INSULN.........ccoeenee. 108
LYUMJEV U-100 INSULIN
........................................ 108
LYVISPAH ..., 49
IYZa. ..o 143
M
MACROBID........ccceeevviennnn 18
MACRODANTIN................. 18
mafenide acetate.................. 91
magnesium chloride............ 162
magnesium sulfate .............. 162
MAGNESIUM SULFATE IN
D5W ..o, 162
magnesium sulfate in water 162
MALARONE .........ccoverrneen. 11
MALARONE PEDIATRIC..11
malathion............cccocvevvenenne. 95
mannitol 20 %....................... 75
mannitol 25 %.........c..cccev.ee. 75
MAraVIFOC .....cocvveeieeiiieiieesiens 5
MARGENZA .........c.cocvne. 28
MARINOL .....ccoovvviiannne 118
marlissa (28).........ccccevvennen. 146
MARPLAN........cceiiraiannn. 64
MATULANE..........ccovevnenn. 28
matzimla .........cccooeeeveinnnn, 75
MAVENCLAD (10 TABLET
PACK) .o 47
MAVENCLAD (4 TABLET
PACK) .o 47
MAVENCLAD (5 TABLET
PACK) .o 47
MAVENCLAD (6 TABLET
PACK) .o 47
MAVENCLAD (7 TABLET
PACK) .o 47
MAVENCLAD (8 TABLET
PACK) .o 47
MAVENCLAD (9 TABLET
PACK) .o 47
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MAVYRET ....cocovevvieiien, 5
MAXALT ..o 44
MAXALT-MLT ....cccoveeen 44
MAXIDEX.....cccoiiiiiiienne 151
MAXITROL......ccceverrennnne 151
MAYZENT ..o 47
MAYZENT STARTER(FOR
IMG MAINT) .o 47
MAYZENT STARTER(FOR
2MG MAINT) ..o 47
meclizine.......c.cccecevvevveenee. 118
MECLIZINE ..o 118
meclofenamate...................... 56
MEDROL ......ccoeviiiiiiene 102
MEDROL (PAK) .....cccocu... 102
medroxyprogesterone......... 143
mefenamic acid..................... 56
mefloquing.........cccooveveiinnns 11
Megestrol .......ccocvvevvreninnn 28
MEKINIST ..o, 28
MEKTOVI ..o 28
meloxicam..........ccevvevineeinnns 56
meloxicam submicronized ....56
melphalan hcl ....................... 28
memantine ............cceeeeveeennnne 48
MEMANTINE .......cccoeeenne. 48
MENACTRA (PF) ............. 128
MENEST ... 143
MENOSTAR......ccccccvvvennne 143
MENQUADFI (PF)............ 128
MENVEO A-C-Y-W-135-DIP
(PF) e 128
MEPRON ......cccovvviveree 12
MEPSEVII ......cooviiiie 112
mercaptopuring ...........cco...... 28
MErOPEeNEM ......cvvvvveerireeaennn. 12
MEROPENEM-0.9%
SODIUM CHLORIDE.....12
MEIFZEL.....cevvieeeeiieeeeeiiieee s 146
mesalamine.............cccocoen... 118
mesalamine with cleansing
WIPE covviieeieecieee e 118
MESNA..ceeeiiieeeeeeiiieeeesiiinee e 19
MESNEX .....cooviiiiiiiiie 19
MESTINON ......coovvernee. 49

MESTINON TIMESPAN ....49

METADATECD ................. 64

metformin...........ccccveeveenne 108
METFORMIN...........cce.e. 108
methadone ............cccoeveeeennene 52
methadone intensol............... 52
methadose..........cccocevvevneennnne 52
methamphetamine................. 64
methazolamide.................... 150
methenamine hippurate......... 18
methenamine mandelate....... 18
methimazole...........c..cco....... 103
METHITEST .....cccoevvirnne 112
methotrexate sodium............. 28
methotrexate sodium (pf)......28
methoxsalen..........cccoceveennene 87
methscopolamine................ 115
methsuximide ..........coceveennnne 39
methylergonovine ............... 148
METHYLIN ....ccoeeirin 64
methylphenidate.................... 64
methylphenidate hcl.............. 65
METHYLPHENIDATE HCL
.......................................... 65
methylprednisolone ............ 102

methylprednisolone acetate 102
methylprednisolone sodium

SUCC ..vvveeenieee et 102
methyltestosterone.............. 112
metoclopramide hcl ............ 118
metolazone..........ccceevevennnnne 75
metoprolol succinate ............ 75
metoprolol ta-hydrochlorothiaz

.......................................... 75
metoprolol tartrate ............... 75
MELIO 1.V, .oiieiiecieeie e 12
METROCREAM.................. 90
METROGEL ........ccccevrurnee. 90
METROLOTION.................. 90
metronidazole......... 12, 90, 144
metronidazole in nacl (iso-0s)

.......................................... 12
MEtYroSiNe .......covevvevvverieennns 75
mexiletine...........ccoocvvveiennnne 71
MIACALCIN ..o 112
mibelas 24 fe........ccccooeenne. 146
micafungin............ccccoeevennnn. 2

MICAFUNGIN IN 0.9 %

SODIUM CHL .......ccocueee. 2
MICARDIS..........ccovevernnn. 75
MICARDIS HCT.......ccc..... 75
MICONAZOLE NITRATE-

ZINC OX-PET......cceuvnnen. 91
miconazole-3..........c.cccoc...... 144
microgestin 1.5/30 (21) ...... 146
microgestin 1/20 (21) ......... 146
microgestin 24 fe .............. 146
microgestin fe 1.5/30 (28)...146
microgestin fe 1/20 (28)......146
midazolam (pf) in 0.9 % nacl65
mMidodrine........cccocvvvevvnnenne. 97
MIEBO (PF) ....ccccovevevenene 149
mifepristone................. 112, 144
MIQErgot.....coververeeriiiieiieieenns 44
miglitol.........ccoooveieiie 108
miglustat ..........ccccocvvennennnn. 112
MIGRANAL........cccoevvrrannn. 44
Mili e, 146
MIlrinoNe. ... 83
milrinone in 5 % dextrose.....83
MIMVEY ..o 143
MINIVELLE ...................... 143
MINOCIN.....ccccviiiiiiaiannn, 18
minocycline.........c.ccoovviiennn, 18
MINOXidil .......ccccoovviiiiiie 75
miostat ........ccccevevveieieennnn, 151
mirabegron ..........cccceevveenenne 160
MIRENA ... 144
mirtazaping...........cccoeevevneene. 65
MIRVASO........ccoveveverenn, 90
Misoprostol ..........ccceeveennne 122
MITIGARE..........ccccvevvennene. 134
MITIGO (PF)....ccovvvviieiiannnn. 52
MItOMYCIN ..ocvveeiiecieens 28, 29
MItOXantrone..........c.cevvevenens 29
M-M-R T (PF)..ccoveverennne. 128
modafinil............ccocovvnivnnnnn, 65
MOEXIPril.......cccoooeviiiiiiin, 75
molindone ..........ccccevvvvenennn, 65
Mometasone............u..... 94, 156
mondoxyne nl.............cc......... 18
MONJUVI ....ccocovvvireienne, 29
MONODOX ......ccccovrrrrrannn. 18
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mono-linyah...........cc.ccoeeene. 146
montelukast............ccocvevenene 156
MOrphineg .......cccoovvevvreninnn 53
MORPHINE.........cccoviinns 53
morphine (pf).......cccovvrvnnne. 52
morphine concentrate........... 52
MOTEGRITY ...c.cccovernee. 118
MOTOFEN ......cccccvevnrrnenn. 115
MOTPOLY XR......cevverrnene 39
MOUNJARDO........c.ccvvvnenn. 108
MOVANTIK ......covevernee, 118
MOVIPREP.......c..cccovvvannnn. 118
moxifloxacin ................. 17, 148
MOXIFLOXACIN-
SOD.ACE,SUL-WATER. 17
moxifloxacin-sod.chloride(iso)
.......................................... 17
MOZOBIL........cccevvrrnenn. 125
MRESVIA (PF)....c.cccveee. 128
MS CONTIN.....cocovririarienns 53
MULPLETA.....cccov e 80
MULTAQ ..o 71
MUPITOCIN .o 91
mupirocin calcium................ 91
Y/ AVZANS] R 29
MYALEPT ......ccooviiirnnnn. 112
MYCAMINE........c.ccoverennne. 2
MYCAPSSA ..o 29
MYCOBUTIN........cccoverrnenn 12
mycophenolate mofetil.......... 29
mycophenolate mofetil (hcl).29
mycophenolate sodium......... 29
MYDAYIS ... 65
MYFEMBREE................... 144
MYFORTIC ......ccovevveveenns 29
MYHIBBIN.........ccoevviinns 29
MYLOTARG .......ccoveverenns 29
MYOBLOC..........cccovvurnenn. 128
MYRBETRIQ ......c.ccocuven.. 160
MYSOLINE ......ccccoovniiinnns 39
MYTESI ..o, 115
MYXREDLIN........c........ 108
N
NABI-HB ........cccoovviiinnnn. 128
nabumetone ...........cccceeeenee. 56
nadolol.........cccocoeeviiiiinnnnn 75

nafcillin.......ccoc 16
nafcillin in dextrose iso-osm.16

naftifine........cccoeeveeevierecs 91
NAFTIN oo, 91, 92
NAGLAZYME.........c..c...... 112
nalbuphine.........c.ccovveienins 56
NALFON......c.coevieeierien, 56
NALOCET ....coevvieerieinn 53
(gF=1[0) (0] 1 R 56
naltrexone..........ccceevveiennne 56
NAMENDA TITRATION
PAK ..o 48
NAMENDA XR.......cceue.e. 48
NAMZARIC.......ccocervrrnnn. 48
NAPRELAN CR ......c.c.c...... 56
NAPROSYN ....cccccovririirnnn 56
NAPFOXEN ... 56
naproxen sodium ................ 57
naproxen-esomeprazole........ 57
naratriptan..........cccceeeeveenen. 44
NARCAN ..o, 57
NARDIL ....ccovvviiiiieieieinn 65
NATACYN ..o 148
NATAZIA ..o 146
nateglinide...........ccoceevvenne. 108
NATESTO ... 112
NATROBA........cccoceverirn, 95
NAYZILAM.......ccoovrvrrnn. 39
nebivolol ... 75
NEBUPENT ......cccovririrnnne 12
necon 0.5/35 (28)................ 146
nefazodone..........ccceoeiennnne 65
nelarabine..........ccccevveveennnne 29
NEOMYCIN....oeeiieiiieciie e, 12
neomycin-bacitracin-poly-hc
........................................ 151
neomycin-bacitracin-
polymyxXin...........cceveveene. 148
neomycin-polymyxin b gu.....95
neomycin-polymyxin b-
dexameth.........cccceevennne 151
neomycin-polymyxin-
gramicidin .........cccoeenene 148
neomycin-polymyxin-hc.....101,
151
Neo-polycCin ........ccccvvevevnne. 148

neo-polycin he ... 151
NEOPROFEN (IBUPROFEN
LYSN)(PF) c.covviviveieenn 57
NEORAL .....cccoovriiieieiiennn, 29
NEO-SYNALAR.................. 91
NERLYNX ....coooviviirininnnn, 29
NESACAINE .........ccovennnneen. 87
NESACAINE-MPF.............. 87
NESINA ..o 108
NESTABS ONE.................. 165
NEUAC. .....vveeeeree st e s 90
NEULASTA.....ccoovviven 125
NEULASTA ONPRO ........ 125
NEUPOGEN........c..ccovennnne. 125
NEUPRO ........coevireicnn, 42
NEURONTIN.........cevvrianenn. 39
NEVANAC........ccvvevenne 150
NEVIFaPINE .....coovveieiie e 5
NEXAVAR........ocvverirann, 29
NEXICLON XR.......cevvenen. 75
NEXIUM ..o 122
NEXIUM PACKET............ 122
NEXLETOL .....ccovevevernen, 82
NEXLIZET ..o, 82
NEXPLANON........c.ccocuuee. 144
NEXTERONE ...........ccovunen. 71
NEXTSTELLIS.................. 147
NEXVIAZYME ................. 112
NGENLA.........coovireren 125
MACIN e 82
NIACOR......ccocvevcveecene, 82
nicardiping...........cccoeevveennnnn. 75
NICARDIPINE IN NACL
(ISO-0S)...covvviviiiiaiiene 75
NICOTROL.....ccceeveirnee 100
NICOTROL NS........ccocueee. 100
nifediping .........cocoovevinnenn, 75
NIKKI (28)...veveiiiiiiicieie, 147
NILANDRON ........cccvevnnen. 29
nilutamide..........cocovevvvnnennn, 29
NIMOdIPINE ....coovveiiiiiiees 75
NINLARO ..., 29
NIPENT ...coooviiiieeeeee, 29
nisoldiping ..........cccovevvvennne. 75
nitazoxanide............ccoccvevenne. 12
NILISINONE ..o 97
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NItro-bid........oooveeeeee, 84

NITRO-DUR.......cccoe. 84
nitrofurantoin ....................... 19
NITROFURANTOIN........... 19

nitrofurantoin macrocrystal 18,
19
nitrofurantoin monohyd/m-

(0] 07| TR 19
nitroglycerin................. 84,118
nitroglycerin in 5 % dextrose

.......................................... 84
NITROLINGUAL................ 84
nitroprusside in 0.9 % nacl ..83
NITROSTAT.....ccovvvrieienns 84
NITYR .o 97
NIVESTYM .....coovivnrnnnn. 125
nizatidine.........cccccoeeevvennne 122
NOCDURNA (MEN)......... 112
NOCDURNA (WOMEN)..112
nora-be ... 143
NORDITROPIN FLEXPRO

........................................ 125
norelgestromin-ethin.estradiol

........................................ 144
norepinephrine bitartrate.....83
norepinephrine bitartrate-d5w

.......................................... 83
NOREPINEPHRINE

BITARTRATE-D5W....... 84
noreth-ethinyl estradiol-iron

........................................ 147
norethindrone (contraceptive)

........................................ 143
norethindrone acetate ........ 143
norethindrone ac-eth estradiol

................................ 143, 147
norethindrone-e.estradiol-iron

........................................ 147
norgestimate-ethinyl estradiol

........................................ 147
NORITATE ..o 90
NORLIQVA ... 75
NORPRAMIN.........ccevernnn 65
NORTHERA ... 97
nortrel 0.5/35 (28).............. 147
nortrel 1/35 (21).....ccccoo...... 147

nortrel 1/35 (28) ........c........ 147
nortrel 7/7/7 (28)................. 147
nortriptyline..........cccocvvennn 65
NORVASC.......coovriirinnn 75
NORVIR......ccooiiiiriiee 5
NOURIANZ .........cooevrrnnn. 43
NOVAREL.......coovrviirinnns 112
NOVO PEN NEEDLE ....... 132
NOVOLIN 70/30 U-100
INSULIN ...ooviiiine 108
NOVOLIN 70-30 FLEXPEN
U-2100.....cciireirinienien 108

NOVOLIN N FLEXPEN ...108
NOVOLIN N NPH U-100
INSULIN ..., 108
NOVOLIN R FLEXPEN....108
NOVOLIN R REGULAR

U100 INSULIN............... 109
NOVOLOG FLEXPEN U-100
INSULIN ..., 109
NOVOLOG MIX 70-30 U-100
INSULN ....coeiiiiiinnn, 109
NOVOLOG MIX 70-
30FLEXPEN U-100....... 109
NOVOLOG PENFILL U-100
INSULIN ..., 109
NOVOLOG U-100 INSULIN
ASPART ..o, 109
NOXAFIL ..o 2,3
NPLATE.....ooiiiiee 80
NUBEQA ... 29
NUCALA ... 156, 157
NUCYNTA ... 57
NUCYNTAER.....ccoovne. 57
NUEDEXTA ..o 48
NULIBRY ..cooveiiiiiiiiicin 48
NULOJIX ..o 29
NUPLAZID.......cccooviein 65
NURTEC ODT......cocevieee 44
NUTRILIPID.........coverueeee. 164
NUTROPIN AQ NUSPIN..125
NUVARING..........ccoenenne. 144
NUVESSA......ccoiii 144
NUVIGIL ..o 65
NUZYRA ..o 18
NYAMYC..vvveiiieeiiiee e 92

nylia 1/35 (28) ......c.cceuvnnee. 147
nylia 7/7/7 (28) .....cccvevvnee. 147
NYMALIZE .......ccovevirnnnn, 75
0177111 RS 147
nystatin .......cccoecevevereeeenne 3,92
nystatin-triamcinolone.......... 92
[1)7] (0] TR 92
NYVEPRIA........cccovviene. 125
O
OCALIVA ..., 118
ocella....ccoovevviiieiieecie, 147
OCREVUS ..o, 48
OCTAGAM........ccoveverrene, 128
OCTAPLAS (BLOOD
GROUP A) ... 80
OCTAPLAS (BLOOD
GROUP AB).....ccccvevvenee. 80
OCTAPLAS (BLOOD
GROUP B).....cccoveverrenne 80
OCTAPLAS (BLOOD
GROUP O) ....covevvevevrene 80
octreotide acetate ................. 29
OCUFLOX ....cccovevevrerennn, 148
ODACTRA.....c oo, 128
ODEFSEY ...ccovvvieiveeeee, 5
ODOMZO......cccoovvieiaiarianns 29
OFEV..cooiiiiieveeeeee, 157
ofloxacin............... 17,101, 148
OGIVRI ..ccoiviiiiiieieiein, 29
OGSIVEO......ccovvviieieianns 29
OJEMDA........ccovevene 29, 30
OJJIAARA ... 30
olanzapine..........ccceevvinnnnnn, 65
olanzapine-fluoxetine ........... 66
(0] I | \NAVA 4 | G 57
olmesartan.........cccceevvveiennes 75
olmesartan-amlodipin-
hcthiazid ..o 75
olmesartan-
hydrochlorothiazide.......... 75
olopatadine................. 100, 149
OLPRUVA ..., 97
OLUMIANT ...ocvereierene, 140
OMECLAMOX-PAK......... 122
omega-3 acid ethyl esters.....82
OMEGAVEN .......cccovvrrnen. 164
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omeprazole.......c.ccooeoveeennne 123
omeprazole-sodium
bicarbonate..................... 123
OMIDRIA ... 149
OMNARIS ......ccoeevere. 157
OMNIPOD 5 (G6/LIBRE 2
PLUS) ..o 132
OMNIPOD 5 G6-G7 INTRO
KT(GEND)......ccovevernen, 132
OMNIPOD 5 G6-G7 PODS
(GEND5) .o 132
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
........................................ 132
OMNIPOD CLASSIC PODS
(GEN3) .o 132
OMNIPOD DASH INTRO
KIT (GEN4) .....ccccuee. 132
OMNIPOD DASH PODS
(GEN4)...coeovevee 132
OMNIPOD GO PODS........ 132
OMNIPOD GO PODS 10
UNITS/DAY .....ccceveue 132
OMNIPOD GO PODS 15
UNITS/DAY .....ccoeveue 132
OMNIPOD GO PODS 20
UNITS/DAY ......cccoveuee 132
OMNIPOD GO PODS 25
UNITS/DAY .....ccooveue 132
OMNIPOD GO PODS 30
UNITS/DAY .....ccooveue 132
OMNIPOD GO PODS 40
UNITS/DAY .....ccooveue 132
OMNITRORPE..........c.cu..... 125
OMVOH........oovevvere. 118
OMVOH PEN......c.ccveveeee. 118
ONCASPAR ......ccceevereee, 30
ondansetron............co..c....... 119
ONDANSETRON.............. 119
ondansetron hcl.......... 118, 119
ondansetron hcl (pf) ........... 118
ONETOUCH ULTRA TEST
........................................ 109

ONETOUCH VERIO FLEX

METER .......coovevvveireeen, 132
ONETOUCH VERIO
REFLECT METER........ 132
ONETOUCH VERIO TEST
STRIPS.....cov i 109
ONEXTON....c.cevviveirierenne, 90
ONFl..coveiiiiiiceeceecee 39
ONGENTYS ..., 43
ONGLYZA.....ccccovvevieinnns 109
ONIVYDE.......oovveiierrnnn. 30
ONPATTRO.......ccoveevrer, 48
ONTRUZANT......coeeverenee. 30
ONUREG. ......ccccecvvveeieei, 30
ONZETRA XSAIL............... 44
OPDIVO....ccocevveecvieiieere, 30
OPDUALAG........ccccven. 30
OPFOLDA......cccovveeevieiins 112
opium tincture.................... 115
OPSUMIT ..o 157
OPSYNVl....coovivivvieinn, 157
OPVEE......cocovvieieiceecie, 57
OPZELURA......c.covevernnn. 88
ORACEA.......ccceveeieere, 18
ORALAIR .....ccovevveen, 128
oralone........ccccceevveeeiieeenen. 101
ORAPRED ODT ................ 102
ORBACTIV....coovevveerere, 12
ORENCIA ..., 140
ORENCIA (WITH
MALTOSE)........ccovevunee. 140
ORENCIA CLICKJECT....140
ORENITRAM........cccveneen. 76
ORENITRAM MONTH 1
TITRATION KT .............. 75
ORENITRAM MONTH 2
TITRATION KT .............. 75
ORENITRAM MONTH 3
TITRATION KT .............. 76
ORFADIN ......ccecvveiveei, 97
ORGOVYX...ooeoeeeiieereenn 30
ORIAHNN.........ccovveiiriis 144
ORILISSA ..., 112
ORKAMBI ........cooveiviiins 157
ORLADEYO.....c.cceoceueenen. 157
ORLISTAT ..o, 95

OrmMalVi. .. 48

ORSERDU ........ccccovvviiinnnns 30
oseltamivir .........cccoecvvveinennns 5
OSENI ...oooviviiiiiiiee, 109
OSMITROL 10 % ................ 76
osmitrol 20 % .......ccccevvenenens 76
OSMOLEX ER.......c.ccveunnnne. 43
OSPHENA........cccoviierne, 144
OTEZLA.......ccooveveveene, 140
OTEZLA STARTER.......... 140
OTOVEL ....ccoccvevererernee, 101
OTREXUP (PF)....ccccevnen. 140
OVIDE......c.ccooviviieieieienn, 95
oxacillin.......cccooeviiinninnn 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxaliplatin..........cc.ccoovvvnnennn, 30
() €:10] (074 | o IR 57
OXBRYTA....ccoveveienns 97,98
oxcarbazepine..........ccceeev.e. 39
OXERVATE.......ccccverenen. 149
oxiconazole..........ccocevvenenne. 92
OXISTAT .ooviveeeeeeeeeiee, 92
OXLUMO.......cccvvrerarrannn. 161
OXTELLAR XR ....cccvveneee, 39
oxybutynin chloride............. 160
OXYBUTYNIN CHLORIDE
........................................ 160
OXYCOAONE ..o 53
OXYCODONE........c.ccerunne. 53
oxycodone-acetaminophen ...54
OXYCONTIN ..o, 54
OXYmMOrphone .........cccvveeennes 54
OXYTROL.....ccovvveiernen, 160
OZEMPIC.......ccoveveverane, 109
OZOBAXDS .....cooveieianns 49
OZURDEX.....c.ccoveveriannn, 151
P
PACEIONE ....cvvvieiiieiiie e 71
paclitaxel ............cccoovevvennne. 30
PACLITAXEL PROTEIN-
BOUND........ccoovviiiiienns 30
PADCEV ....c.ocooviviviieienn, 30

PALFORZIA (LEVEL 1)..128
PALFORZIA (LEVEL 2)..128
PALFORZIA (LEVEL 3)..128
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PALFORZIA (LEVEL 4).128
PALFORZIA (LEVEL 5) .128
PALFORZIA (LEVEL 6) .128
PALFORZIA (LEVEL 7).128
PALFORZIA (LEVEL 8).128
PALFORZIA (LEVEL 9) .128
PALFORZIA (LEVEL 10) 128
PALFORZIA (LEVEL 11 UP-

(DO =) R 128
PALFORZIA INITIAL DOSE
........................................ 128
PALFORZIA LEVEL 11
MAINTENANCE........... 128
paliperidone ...........cccccceeenenne 66
palonosetron..........ccccveee. 119
PALONOSETRON............. 119
PALYNZIQ................ 112,113
PAMELOR.........cccovvvvrvnnnnne 66
pamidronate ...........c.ceeveneee 113
PANCREAZE ........cccccueuu.. 119
PANDEL .......cooevvvirirene 94
PANHEMATIN ......ccovvnnnne. 98
PANRETIN .......cccovirirne 88
pantoprazole..............cc....... 123
PANTOPRAZOLE IN 0.9%
SOD CHLOR.................. 123
PANZYGA......cccoovireranne 128
paraplatin.............ccccceeeeennnne 30
paricalcitol ............ccocoeenene 113
PARLODEL .......ccceovevannne. 43
PARNATE ..o 66
ParomomMycCin.........ccccceveeevnens 12
paroxetine hcl ... 66
paroxetine
mesylate(menop.sym) ....... 66
PATANASE .......c.cccoovvnenne 101
PAXIL oo 66
PAXILCR...c.ooevvririeiie 66
PAXLOVID .....ccoovvvevernen, 5
pazopanib ............cccoeveeeenen, 30
PEDIARIX (PF) ...cccovevvnenn 128
PEDMARK ......cccoovvviiinn 98
PEDVAX HIB (PF)............ 128
peg 3350-electrolytes ......... 119
peg3350-sod sul-nacl-kcl-asbh-c
........................................ 119

PEGASYS ... 125
peg-electrolyte.................... 119
PEMAZYRE .......ccocceeviinenn. 30
PEMETREXED.............. 30, 31
pemetrexed disodium............ 30
PEMETREXED DISODIUM
.......................................... 30
PEMRYDI RTU......ccooevue. 31

PEN NEEDLE, DIABETIC132
PEN NEEDLES (NON-
PREFERRED BRANDS)

........................................ 132
PENBRAYA (PF) .............. 128
penciclovir..........ccccoeeiieenen. 92
penicillamine ...........c.c........ 140
PENICILLIN G POT IN

DEXTROSE.........ccccuene.e. 16
penicillin g potassium........... 16
penicillin g sodium ............... 16
penicillin v potassium........... 16
PENNSAID ..o 57
PENTACEL (PF) ..o 128
PENTAM.....ccccoeiirevre, 12
pentamidine ........ccccccvevveennen. 12
PENTASA ... 119
pentobarbital sodium............ 66
pentoxifylling ..........cc.cceenee. 80
PEPCID ....cceoeieieieieee 123
PERCOCET.....c.cccecevrrirnnn 54
PERFOROMIST ................ 157
PERIKABIVEN ................. 164
perindopril erbumine............ 76
periogard........cccocevereniennn. 101
PERJETA ..o 31
permethrin........cccccocevvvennnne 95
perphenazine ............ccceceeuene 66
PERSERIS.......c.ccoocvvvirnn 66
PERTZYE ...ccceooviiiiiiciee 119
PriZErpen-g......cccovvnviennnn 16
PHEBURANE...........ccooouu.e. 98
phenelzine..........cccociviennn 66
PHENERGAN.........c.cccene. 153
phenobarbital ................. 39, 40
phenobarbital sodium........... 40
phenoxybenzamine................ 76
phentolamine ............c.ccc...... 76

PHENYTEK.......ccooviveinen, 40
phenytoin ........ccccccovvevieenenne. 40
phenytoin sodium.................. 40
phenytoin sodium extended...40
PHESGO........ccoovvviviieinn, 31
PHEXXI oo, 144
Philith......coeei, 147
PHOSPHOLINE IODIDE..150
PHYSIOLYTE .......cccoveuenee. 95
PIASKY ..o 98
PIFELTRO ....cccovvvvviverene 5
pilocarpine hcl.............. 98, 150
pimecrolimus ...........cccccevnee. 88
PIMOZIdE.....ccvveieiieeciie i, 66
pimtrea (28) .......ccocvvvvevennnn. 147
pindolol...........cccooviiiininn, 76
pioglitazone ..........cc.ccevenee. 109
pioglitazone-glimepiride.....109
pioglitazone-metformin.......109
piperacillin-tazobactam........ 16
PIPERACILLIN-
TAZOBACTAM............... 16
PIQRAY ...ocoviiiiiiiecieienn, 31
pirfenidone...........ccccevvenens 157
PIRFENIDONE................... 157
PIrOXICaAM ...ccvvveveecieeiee i, 57
pitavastatin calcium.............. 82
PLAQUENIL........ccovrvarinens 12
PLASMA-LYTE 148 ......... 164
PLASMA-LYTEA ............ 164
PLAVIX .o 80
PLEGRIDY ......cc........ 125, 126
PLENAMINE...................... 164
PLENVU ..., 119
plerixafor.........c.ccoovvvvnennen. 126
PLIAGLIS ..., 88
POAOfHOX ... 88
POLIVY i, 31
polocaine .........c.ccocvvviinnnnnn, 88
POLOCAINE ........ccoeovrnnnns 88
polocaine-mpf..........ccccoevnees 88
POlYCIN ..o, 148
polymyxin b sulfate............... 12
polymyxin b sulf-trimethoprim
........................................ 148
POMALYST....ccoiviiiiiinnns 31
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POMBILITI....cooeiiiiiiiee 113

PONVORY .....cccovvvvirinnnnn 48
PONVORY 14-DAY
STARTER PACK ............ 48
portia 28........cccoevveiinnnnns 147
PORTRAZZA .......cccovvunnne. 31
posaconazole.........cc.ccoeeeenee. 3
potassium acetate................ 162
potassium chlorid-d5-
0.45%nacl.........ccccceeueenee. 162
potassium chloride ............. 163

POTASSIUM CHLORIDE 163
potassium chloride in

0.9%nacl.......ccccoevvrnnne. 162
potassium chloride in 5 % dex
........................................ 162

potassium chloride in Ir-d5 162
potassium chloride in water163
potassium chloride-0.45 %

Nacl....ccoovviiniii, 163
potassium chloride-d5-
0.2%nacl.......cccoevvnnnne. 163
potassium chloride-d5-
0.9%nacl.......c.ccevvrnnnnne. 163
potassium citrate ................ 161
potassium phos in 0.9 % nacl
........................................ 163
potassium phosphate m-/d-
PASIC ..ecvveieiieeee e 163
POTASSIUM PHOSPHATE
M-/D-BASIC.................. 163
POTELIGEO........ccovevvnnnne. 31
PRADAXA ... 80
PRALATREXATE............... 31
PRALUENT PEN ................ 82
pramipexole.........cccccevvenenn. 43
PRAMOSONE .........cccueuee. 85
prasugrel .......ccoceeeevveieennenn, 80
pravastatin...........c.ccoceeennnnn 82
PRAXBIND ........ccccoovrinnnnne 80
praziquantel..........cccooeenene. 12
PrazoSin .......cccccvevveveeireennenn, 76
PRECISION XTRA
MONITOR .......cceevenens 132
PRECISION XTRA TEST.109
PRED FORTE..........ccoveuu. 151

PRED MILD..........ccovrurne. 151
prednicarbate ....................... 94
prednisolone............c.ccoe.... 102
prednisolone acetate........... 151
prednisolone sodium
phosphate................ 103, 151
prednisone .........cocceevereene. 103
prednisone intensol............. 103
pregabalin ... 40
PREGNYL.....cooovvrvrrrinnn. 113
PREHEVBRIO (PF)........... 128
PREMARIN .......cccocevvrinnn. 143
premasol 10 %.................... 164
PREMPHASE ..........ccc.c.... 143
PREMPRO ......c.cccecvvvrrnnne. 143
prenatal vitamin oral tablet165
PRETOMANID.........c.ce..... 12
PREVACID.....c.ccoevrvrnenn. 123
PREVACID SOLUTAB.....123
prevalite..........cccoeovevveiineenn, 82
PREVIDENT........cccovvrnnne. 101
PREVIDENT 5000 BOOSTER
PLUS ..o 101
PREVIDENT 5000 DRY
MOUTH ......cccvvvirne. 101
PREVIDENT 5000 ENAMEL
PROTECT ....c.coevvvvvee 101
PREVIDENT 5000 ORTHO
DEFENSE ........ccoovnnee. 101
PREVIDENT 5000 PLUS..101
PREVIDENT 5000
SENSITIVE.......ccceeuvne. 101
PREVIDENT KIDS ........... 101
PREVYMIS......coooiiviiiiiiine 5
PREZCOBIX.....cccocvvviviranns 5
PREZISTA ..o 5
PRIALT ..o 57
PRIFTIN ...coooiiiiieei e 12
PRILOSEC ......ccccvvvvrrine. 123
PRIMAQUINE...........ccenee. 12
PRIMAXIN IV .....cccovrirnne. 12
primidone..........ccceevveieennne 40
PRIMIDONE..........ccceurnnnnn. 40
PRIORIX (PF)...ccceiiiiinne. 128
PRISTIQ ..o 66
PRIVIGEN ......ccocoeviiienn. 128

PROAIR DIGIHALER....... 157
PROAIR RESPICLICK......157
probenecid..........c.ceveirennnn. 134
probenecid-colchicine ........ 134
procainamide...........cc.ceevnee. 71
PROCAINAMIDE ............... 71
PROCARDIA XL.......cccunee. 76
ProCentra ......cccccvveevivveeiivnenns 66
prochlorperazine ................ 119

prochlorperazine edisylate .120
prochlorperazine maleate oral

........................................ 120
PROCRIT ..o, 126
PROCTOCORT.......ccccvvuenne 94
PROCTOFOAM HC .......... 120
procto-med hc.........cceeeee 120
proctosol e ........ccceeveeeeee. 120
proctozone-hc...........ccevie 120
PROCYSBI.....c..cccovvirennn. 161
progesterone..........ccccceeeuen. 143
progesterone micronized ....143
PROGLYCEM ........cc...... 109
PROGRAF......ccccoovirerreinne 31
PROLASTIN-C......cccovrenne 98
prolate........cccovvviininiinnnn, 54
PROLATE ....ccooiiieiie 54
PROLENSA ......cccocvivene. 150
PROLIA. ... 135
PROMACTA......ccoveveee 80
promethazine ............cccoev.. 153
PROMETRIUM ................. 143
propafenone..........c.cccceeunee. 71
propranolol..............cc.ceenee. 76
propylthiouracil.................. 103
PROQUAD (PF)....cccovenuee. 129
PROSCAR......cccocviiiren. 161
PROSOL 20 % ......cccueue... 164
PROSTIN VR PEDIATRIC

........................................ 161
protamine..........cccceeveveenenne. 80
PROTONIX......ccoerrirennne 123
PROTOPAM CHLORIDE ...95
protriptyline..........cccoeovvnnnes 66
PROVERA ..o 143
PROVIGIL .....cccovvveree 66
PROZAC ..ot 66
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PrudoXin .....ccceeveieeneeniennnnn 88

PULMICORT.......cccovvvirnnn 157
PULMICORT FLEXHALER
........................................ 157
PULMOZYME .................. 157
PURIXAN ..o 31
PYLERA ... 123
pyrazinamide............c.oceeeunene 12
pyridostigmine bromide..49, 50
PYRIDOSTIGMINE
BROMIDE ...........ccoonu... 50
pyrimethamine............c......... 12
PYRUKYND.........ccovevenee. 98
Q
QBRELIS ..o, 76
QBREXZA.....cocooiiiieiinn, 88
QDOLO....cvcveiecicecr, 57
QELBREE.......ccccoocviiirnnnn. 66
QINLOCK ....ccoeeecrrrcirnn, 31
ONASL ..ooviveiine, 157, 158
QTERN ..ooiivereere 109
QUADRACEL (PF)........... 129
QUALAQUIN......cceerreen, 12
QUARTETTE ....ccovvvernene 147
QUDEXY XR ....coevvvvrirrannnn, 40
QUESTRAN......ccocvrrrirnnn, 82
QUESTRAN LIGHT............ 82
quetiaping.........ccoeevvenee. 66, 67
QUETIAPINE..........coveuree. 67
QUILLICHEW ER............... 67
QUILLIVANT XR............... 67
quinapril........ccceeveveiieennnns 76
quinapril-hydrochlorothiazide
.......................................... 76
quinidine gluconate............... 71
quinidine sulfate.................... 71
quinine sulfate ...................... 12
QULIPTA. ..o, 44
QUTENZA.....cccooeiverere, 88
QUVIVIQ....coiiiiiiiirien, 67
QUZYTTIR ..o 153
QVAR REDIHALER......... 158
R
RABAVERT (PF).............. 129
rabeprazole ..........c..cce. 123
RADICAVA......c.covviiiienns 48

RADICAVAORS................ 48
RADICAVA ORS STARTER
KIT SUSP......ccoveivieeenen. 48
RAGWITEK........coeevvees 129
raloxifene.........cceeevveevcvennn. 135
ramelteon........cocceeevveevveeenne, 67
ramipril.......cccoeveiencnennn 76
ranolazine........ccceeccvvvvvenennns 84
RAPAFLO......ccceveeveieee 161
RAPAMUNE.............ccvenee. 31
RAPIVAB (PF) ..ccoceeeveirnne 5
rasagiline...........ccceevevveinnns 43
RASUVO (PF) .ccooveveinee. 140
RAVICT..coooiviiiiiiecciiee, 98
RAYALDEE ........cc..cooue... 113
RAYOS ..o 103
REBIF (WITH ALBUMIN)
........................................ 126
REBIF REBIDOSE............. 126
REBIF TITRATION PACK
........................................ 126
REBLOZYL.......coovveireene 126
REBYOTA....ccoeieveee 120
RECARBRIO...........cccvvenne. 12
RECLAST ..o 98
reclipsen (28)........ccccevuenne. 147
RECOMBIVAX HB (PF) ..129
RECORLEV........ccoceevieee 113
RECTIV...oovveiieeeiee, 120
REGLAN.......ccooee v 120
REGRANEX ....cc.oooveviriinns 88
RELAFENDS......cc..cccvveenee. 57
RELENZA DISKHALER......6
RELEUKO ....ccoceeecvvriiiine 126
RELEXXI ..o 67
RELISTOR.....c..ccoevveeiiies 120
RELPAX ..o 44
RELTONE.......c..covveeiiiens 120
RELYVRIO........cocovvvvirenne. 48
REMERON ........coovvivirenne. 67
REMERON SOLTAB.......... 67
REMICADE ........cc..ccoue.. 120
REMODULIN...........ccue..... 76
RENACIDIN........ccceeeveene 161
RENFLEXIS .......ccoceevnee 120
RENVELA ......c..cocoveeiviee 98

repaglinide..........ccccevvennne. 109
REPATHA.........ccooeieei, 82
REPATHA PUSHTRONEX 82
REPATHA SURECLICK ....82
RESTASIS.....cccooeeeiee 150
RESTASIS MULTIDOSE..150
RETACRIT ..o 126
RETEVMO.......cc.ccevvvevien 31
RETIN-A ...coeviiieeeeee, 90
RETIN-A MICRO................. 90
RETISERT ...coovviveeeieee, 151
RETROVIR .....cooeevieiiieeen, 6
REVATIO.......coovvveiiev 158
REVCOVI ....ccoovvviiciieiiie, 98
REVLIMID.......c..oovvvvrrennn. 31
(CEAY(0] 01 (0 FT T 50
REXULTI ..o, 67
REYATAZ ..cooovveiiieeiieeen, 6
REYVOW.......coovvveieve, 44
REZDIFFRA ........ccoeevven 98
REZLIDHIA..........ccovvene. 31
REZUROCK.........ccceevveennne 31
REZVOGLAR KWIKPEN 109
REZZAYO ....coovoviiiieiieen, 3
RHOPRESSA..........cccou..... 151
RIABNI ....covveiiiiiiiieccie, 31
(§1 07 \VA 1 [ P 6
RIDAURA.......cccocoeieeei 140
rifabutin.......ccccoovveveeeevcieen, 12
RIFADIN........ccooeeiiieeiii, 12
Ffampin ..o, 12
RILUTEK ..., 98
[§1 10740 ] [ 98
rimantadine..........cocceeovevveeeenns 6
RIMSO-50......ccccvvveveeien. 12
FINQEI'S. v 95, 163
RINVOQ.......ccoeviiiecreenne, 141
RINVOQ LQ.....ccveeevveee. 141
RIOMET ..o, 109
risedronate.................... 98, 135
RISPERDAL ......cccovveevenee. 67
RISPERDAL CONSTA ....... 67
risperidone.........cc..coc...... 67, 68
risperidone microspheres.....67
RITALIN ...ooooeiiieeec, 68
RITALINLA........cooee 68
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FILONAVIT ... 6
RITUXAN. ...t 31
RITUXAN HYCELA........... 31
rivastigming........c.ccoeeveeenne. 48
rivastigmine tartrate............. 48
FIVEISA. ..o, 147
RIVFLOZA .......ccccveee. 161
rizatriptan.........cccceeevveinene, 44
ROBINUL ......ccecviirirennne 115
ROBINUL FORTE ............ 115
ROCALTROL ......cccevvvennne 113
ROCKLATAN .....c.covvrneen. 151
roflumilast..........cccccevvennnnn 158
ROLVEDON............cevnen. 126
FOMIdepSiN......cocovvvererienns 31
ROMIDEPSIN ........cccccevvnens 31
rOpPINIrole........cocoovvvniinnnns 43
rosuvastatin............cccoceeeenne. 82
ROSZET.....cccoovieireeeiee 82
ROTARIX ..o, 129
ROTATEQ VACCINE ...... 129
ROWASA ..o, 120
FOWEEPKA ..o 40
ROXICODONE .........ccouuee. 54
ROXYBOND. .......cccccevrrenee. 54
ROZEREM........ccccovnviinnns 68
ROZLYTREK ......ccoveven 32
RUBRACA ... 32
RUCONEST .......cccevvvvenne 158
rufinamide ........c.ccocevevviennn. 40
RUKOBIA........cceieeieree, 6
RUXIENCE..........c.coeeveienns 32
RYALTRIS ......ccocveve, 158
RYBELSUS ........ccoveeenen. 109
RYBREVANT .....ccoevveienne 32
RYDAPT ..ottt 32
RYLAZE ......ccoovevviveieienns 32
RYPLAZIM .....ccccoovnnenn. 162
RYSTIGGO.......cccovevvrne. 50
RYTARY oo 43
RYTELO ..o 32
RYTHMOL SR .......ccoveuees 71
S

SABRIL.....ccoeviiiiieie, 40
SAFYRAL......cccoveviiaianns 147
Y-V [ V4 | (PSS 158

SALAGEN (PILOCARPINE)

.......................................... 98
salsalate..........cccccevvrieninennn. 57
SAMSCA....ccoieeieiei 113
SANCUSO ....c.coeveverirnn 120
SANDIMMUNE .................. 32
SANDOSTATIN.......ccccuvnee 32
SANDOSTATIN LAR

DEPOT ..o 32
SANTYL oo 88
SAPHNELO........cccocvvrirnnne 32
SAPHRIS......ccooeiiiiiiiis 68
SapPropterin........cccvvverenne 113
SARCLISA....ccoeeieiiiiine 32
SAVAYSA ... 80
SAVELLA.....c.ocoiiirie, 141
saxaghiptin .........ccoceverennnn 109
saxagliptin-metformin ........ 109
SCEMBLIX.....cooeoiiiiiinnns 32
scopolamine base ............... 120
SECUADO ......cceeeveiiirins 68
SEGLENTIS.....ccoiiiiiiie 54
SEGLUROMET ......... 109, 110
selegiline hel........cooovvennie 43
selenium sulfide..................... 85
SELZENTRY ..cooovvviiiiiiiee, 6
SEMGLEE(INSULIN

GLARGINE-YFGN)......110
SEMGLEE(INSULIN

GLARG-YFGN)PEN.....110
SENSIPAR ......coeoiveien, 113
SEREVENT DISKUS........ 158
SEROQUEL .....cccevvvvieirene 68
SEROQUEL XR.........cccenee. 68
SEROSTIM .....coevvieirnn 126
sertraline ..........ccoceveevveinnennn. 68
SERTRALINE.........ccceovene 68
setlakin........cccovveeeiivciecns 147
sevelamer carbonate............. 98
sevelamer hcl.........ccccveeee. 98
SEYSARA. ... 18
SEZABY ...coviiiieieiii 40
sf 101
sf 5000 plUS......cccovevvveieennne 101
SFROWASA ..o 120
sharobel..........ccocevveininnnns 143

SHINGRIX (PF).....vveernneee. 129

SIGNIFOR.....c.ccevvireiiieeen, 32
SIGNIFOR LAR.......ccc........ 32
SIKLOS ..., 32
sildenafil (pulmonary arterial
hypertension) ................. 158
SILENOR ..., 68
SILIQ e, 85
Silodosin......ccceevvcveeeeeieiien, 161
SILVADENE...........ceuvvenen. 88
silver sulfadiazine................. 88
SIMBRINZA ..o 151
SIMLANDI(CF)
AUTOINJECTOR........... 141
simliya (28) ......cccovvvvvvenennns 147
SIMPESS..c.vveeveecire e 147
SIMPONI.....oooiieiiiieeieee, 141
SIMPONI ARIA................. 141
SIMULECT .....cvveeeiiee, 32
simvastatin.........cooceeevevveeeenns 82
SINEMET ..o, 43
SINGULAIR.......cceeeevee 158
SIrOliMUS ...vveeeiecieee e 32
SIRTURO. ..o, 12
SITAGLIPTIN.....c.eevnee. 110
SITAGLIPTIN-METFORMIN
........................................ 110
SIVEXTRO ..o, 12
SKYCLARYS .....coovevvee 48
SKYLA.....cccooieeeieeeee, 144
SKYRIZI ..o 85, 120
SKYTROFA.......ccceeeve. 126
SLYND....covvvieeeeee, 147
SMOFLIPID ......cccovvevvenne 164
SOAANZ ..., 76
sodium acetate.................... 163
sodium benzoate-sod
phenylacet..............ccocuo..... 98
sodium bicarbonate ............ 163
sodium chloride............. 98, 163
sodium chloride 0.45 %......163
sodium chloride 0.9 %.......... 98
sodium chloride 3 %
hypertonic...........cccccoeu... 163
sodium chloride 5 %
hypertonic...........cccccveu... 163
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sodium fluoride 5000 dry
MOUtN ... 101

sodium fluoride 5000 plus..101

sodium fluoride-pot nitrate. 101

sodium nitroprusside............ 84
SODIUM OXYBATE.......... 68
sodium phenylbutyrate ......... 98
sodium phosphate................ 163

sodium polystyrene sulfonate99
sodium,potassium,mag sulfates

........................................ 120
SOFOSBUVIR-
VELPATASVIR................. 6
SOGROYA ..o 126
SOHONOS......ccccveierrenen, 99
solifenacin ..........cccccveennnne, 160
SOLIQUA 100/33.............. 110
SOLIRIS ..o, 99
SOLOSEC .....ccovevveierirenn, 12
SOLTAMOX.....cccovcvrviirannn. 32
SOLU-CORTEF................. 103
SOLU-CORTEF ACT-O-
VIAL (PF) oo 103
SOLU-MEDROL ............... 103
SOLU-MEDROL (PF)....... 103
SOMATULINE DEPOT......32
SOMAVERT ......cccoveveienne 113
SOOLANTRA......ccv v, 90
sorafenib..........cccoeeveiiiienns 32
SORBITOL ...coovvvvivvcirciinnen, 95
SORILUX ..ooovviieiiiecieenn, 85
0] 4] 1 [T 72
(017 (o] ISR 72
sotalol af.........c.cccooevvviiienn. 72
SOTYKTU .o 85
SOTYLIZE......ccooviiiiinnn. 72
SOVALDI ....ccovviiiiiiiinnns 6
SPEVIGO.....ccovviiieine, 85
SPIN0SAd.......ccevverviiiriiiiinnen, 95
SPIRIVA RESPIMAT ....... 158
SPIRIVA WITH
HANDIHALER.............. 158
spironolactone...................... 76
spironolacton-
hydrochlorothiaz .............. 76
SPORANOX .....ocviiiiiiiiiinnns 3

SPRAVATO.....cccceveveirains 68
sprintec (28) .....ccccevvevvvennnns 147
SPRITAM.....coeeiviiiieine 40
SPRIX ..ot 57
SPRYCEL ....coeovevevieicirnne 32
sps (with sorbitol)................. 99
] £0]1)7) QTR 147
SSU et 88
STALEVO 100.......cccceeurnene 43
STALEVO 125.......ccccveuvee 43
STALEVO 150.......cccceeurnene 43
STALEVO 200........cccceveene 43
STALEVO 50......ccccvvvvinnnne 43
STALEVO 75.....cccoiviiiiinne 43
STEGLATRO........cceevrnee. 110
STEGLUJAN ......coevvrirn 110
STELARA ..o 85
STIMUFEND......c.ccccuenee. 126
STIOLTO RESPIMAT.......158
STIVARGA......cccoeieiiiiins 32
STRATTERA......cccoeirere 68
STRENSIQ....ccoviiiiriene 113
STREPTOMYCIN ............... 12
STRIBILD.....ccooevveriieiiiene, 6
STRIVERDI RESPIMAT ..158
STROMECTOL .....cccoevuree 13
SUBLOCADE..........cccecuvne. 54
SUBOXONE ......ccccocvvvirnnne 57
subvenite.........ccoeeveeiennennn. 40

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

SUCRAID .....coovvveveeeeen, 120
sucralfate........ccocveevvivieeeens 123
SUFLAVE........ccceoeeenn. 120
SULAR ... 76
sulfacetamide sodium......... 150

sulfacetamide sodium (acne) 91
sulfacetamide-prednisolone 150

sulfadiazine..........cccceveenennne. 17
sulfamethoxazole-trimethoprim

.......................................... 17
SULFAMYLON.....coooovvrennn. 91
sulfasalazine.........cccccueu... 120
sulindac .......ccoceeeevveevciieeennnn. 57
sumatriptan..........cocoeeevenen. 44

sumatriptan succinate.....44, 45
sumatriptan-naproxen .......... 45
sunitinib malate..................... 32
SUNLENCA......cooeies 6
SUNOSI.....ocoviieiieiieee 68
SUPPRELIN LA ......cceeee. 32
SUPREP BOWEL PREP KIT
........................................ 120
SURVANTA ... 99
SUSTOL ..o 120
SUTAB ... 120
SUTENT ..o 33
SYEOA .. 147
SYFOVRE (PF)...ccccceeveneee 150
SYLVANT ..o 33
SYMBICORT.....cccovriene 158
SYMBYAX....cooovivennn 68, 69
SYMDEKO .....ccccovviiiinnns 158
SYMFl..ooiiiiiieieceeecienn 6
SYMFI LO..cooiiiiiiiiiiiies 6
SYMIEPI.......covviviviee 153
SYMLINPEN 120.............. 110
SYMLINPEN 60................. 110
SYMPAZAN ..o 41
SYMPROIC........ccevvriennn 120
SYMTUZA. ... 6
SYNAGIS......coo e 6
SYNALAR ... 94
SYNAREL......cceoveviiiennnn 113
SYNDROS ..o 120
SYNJARDY ...cooeiviiriienns 110
SYNJARDY XR.....c.cccoeneee 110
SYNTHROID.........cccceen.. 114
SYPRINE ... 99
T
TABLOID.......coeoiiiiiien 33
TABRECTA ... 33
TACLONEX......cccviiiriiennn. 85
tacrolimus..........cccceeeeeneee. 33, 88
tadalafil...........ccooovviiinnnns 161

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 158
TADLIQ .cviieiiiiiiiene 158
TAFINLAR ... 33
tafluprost (pf).......ccceveneenne. 151

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 10/17/2024.

191



TAGRISSO ..o 33
TAKHZYRO........ccevine 158
TALICIA ... 123

TALTZ AUTOINJECTOR..85
TALTZ AUTOINJECTOR (2

PACK) ..o, 86
TALTZ AUTOINJECTOR (3
PACK) ..o, 86
TALTZ SYRINGE............... 86
TALVEY ..o, 33
TALZENNA........ccoveeeee. 33
TAMIFLU ... 6
tamoxifen......cccccovvevveeevvcnnenn, 33
tamsulosin ......ccoeoeevveeeennee, 161
TAPERDEX........ccovvvveenee 103
TARCEVA.........ccceeeeei. 33
TARGADOX ....cocovvveeeviren, 18
TARGRETIN ......coovveeiiinen. 33
tarina 24 fe...cocoevvevieeennee, 147
tarina fe 1-20 eq (28) ......... 147
TARPEYO ...coovvvvvireee, 103
TASCENSO ODT ................ 48
TASIGNA ..., 33
tasimelteon .........ccceeeevveinennn. 69
TASMAR ..., 43
tavaborole...........cccoceeeevnnennn. 92
TAVALISSE .......ccoovvveve. 80
TAVNEOS ... 99
TAYTULLA........ccveeee 147
tazarotene........cccvvveeeeeeiiinnns 90
TAZAROTENE ................... 90
taziCef v 9
TAZORAC ..., 90
TAZVERIK ..o, 33
TDVAX ..o, 129
TECENTRIQ....c.cceveeereene, 33
TECENTRIQ HYBREZA....33
TECFIDERA.......cccoeeevne. 48
TECHLITE INSULIN
SYRINGE ........cccooec.. 132
TECHLITE INSULN
SYR(HALF UNIT) ........ 132
TECHLITE PEN NEEDLE 133
TECVAYLI ..o 33
TEFLARO. ... 9
TEGLUTIK ..o 99

TEGRETOL .ooovvvvvvvieerne 41
TEGRETOL XR....cooovvvnene 41
TEGSEDI ..o 48
TEKTURNA ... 76
telmisartan..........ccccceeevnnen. 76
telmisartan-amlodipine ........ 76
telmisartan-hydrochlorothiazid
.......................................... 76
TEMODAR ..o 33
temsirolimus .............cceeveane 33
TENIVAC (PF) .ccveveve. 129
tenofovir disoproxil fumarate.6
TENORETIC 100................. 76
TENORETIC 50......cccccuvnee 76
TENORMIN.......ccoovvirirne 76
TEPADINA ... 33
TEPEZZA.........cccccveveen. 113
TEPMETKO......cccovviiiiins 33
terazosin ........cccceevveeiveeeneenn, 76
terbinafine hcl...........ccccve. 3
terbutaline ..........ccooveevenes 158
terconazole ..........cccceeveenen. 144
teriflunomide ..........ccceeneee. 48
teriparatide............cccoveenen. 135
TERIPARATIDE ............... 135
TESTIM..cooiiiieicei 113
TESTOPEL .....cceevvvvvre 113
testosterone................. 113,114
testosterone cypionate......... 113
testosterone enanthate......... 113
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccecuvuee 129
tetrabenazine ..........cc.ccoeveeee. 48
tetracycline...........cccoevevnennn 18
TEVIMBRA. .......cccoovivirnne 33
TEXACORT ..o 94
TEZSPIRE.......ccccvvviirnnnn. 159
THALITONE .......ccovvirinene 76
THALOMID.........ccccevvrnnne 33
THAM ..o 164
THEO-24......ccoovvveveen 159
theophylline ...........ccccvee. 159
THIOLA ... 99
THIOLAEC......cccoiiiiie 99
thioridazine.........ccccooevvevennee. 69
thiotepa........cccocevveveeieiinenne, 33

thiothixene .........ccccoe. 69

THROMBATE IlI ................ 80
THROMBIN-JMI.................. 80
THYMOGLOBULIN......... 129
THYQUIDITY ..coocoveveen 114
tiadylt er.......ccoevevevieieenen, 76
tiagabine........c.ccoovvvvinennn 41
TIAZAC ..o 77
TIBSOVO.......ccoovevirerenn 33
TICEBCG ..ot 129
TICOVAC ..., 129
tigecycline........cccevveiieeinnns 13
TIGLUTIK .o 99
TIKOSYN.....oooviviiiieienn 72
tiliafe...cooeviiieiieeee, 147
timolol maleate.............. 77,149
timolol maleate (pf) ............ 149
TIMOPTIC OCUDOSE (PF)
........................................ 149
tinidazole ..........ccoceveiinnnene. 13
tHOProNin ... 99
tiotropium bromide............. 159
tirofiban-0.9% sodium chloride
.......................................... 80
TIROSINT ..covvvviveeeren 114
TIROSINT-SOL .......ccueue. 114
tis-u-sol pentalyte ................. 95
TIVDAK ..o 33
TIVICAY ..o, 6
TIVICAY PD.....cooovvveiene, 6
tizaniding ........ccceevvvernennenn, 50
TLANDO.......cooeviiiienns 114
TOBI..ooeeeeeceee 13
TOBI PODHALER .............. 13
TOBRADEX ......c.cccvvereneen 151
TOBRADEX ST.....ccevnnee. 151
tobramycin.................... 13, 148
tobramycin in 0.225 % nacl..13
tobramycin sulfate ................ 13
tobramycin-dexamethasone 151
TOBREX ..., 149
TOFIDENCE.........c.ccevuee. 141
TOLAK ..o, 88
tolcapone .........cccceveveiieenenn, 43
TOLECTIN 600........cccon... 57
tolmetin........coevvvieiiiie 57
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TOLSURA ..o 3
tolteroding ...........ccoevvvrnnnne. 160
tolvaptan.........c.ccccoovvvnnnne. 114
TOPAMAX ...oovviiiiiiisieann, 41
TOPICORT ..cvvvveiveieeiieins 94
topiramate ...........ccoeeveeeennnne 41
topotecan........ccccovevvveiieenn. 33
TOPROL XL ...ccoovvviviiirnnnn. 77
toremifene..........ccceeveveinenne 33
TORISEL ...ooovvvvvviiiie, 33
tOrPenz......ccoeovevvevieeene 33
torsemide.......ccccoeveriiiienns 77
TOSYMRA ..., 45
TOUJEO MAX U-300
SOLOSTAR......cccvevnee 110
TOUJEO SOLOSTAR U-300
INSULIN......coooverenee, 110
tovet emollient..........c........ 94
TOVIAZ ..o 160
TPN ELECTROLYTES.....163
TRACLEER........c.ccocvne. 159
TRADJENTA......ccovevene 110
tramadol .............ccovveennne 57, 58
TRAMADOL ......ccccvevvirnenn. 57
tramadol-acetaminophen .....58
trandolapril .........ccccoveeene. 77
trandolapril-verapamil......... 77
tranexamic acid.................. 144
TRANSDERM-SCORP......... 121
tranylcypromine .................. 69
travasol 10 % ........c.cccc...... 164
TRAVATAN Z ......cccovenee. 151
travoprost .........ccccocveeineenne 151
TRAZIMERA.........ccovvvne. 33
trazodone.........ccoevveveneennns 69
TREANDA........ccooiiie, 33
TRECATOR......ccocveverne, 13
TRELEGY ELLIPTA ........ 159
TRELSTAR......ccov v, 33
TREMFYA. ..., 86
treprostinil sodium ............... 77
TRESIBA FLEXTOUCH U-
100 110
TRESIBA FLEXTOUCH U-
200 i 110

TRESIBA U-100 INSULIN

........................................ 110
tretinoin (antineoplastic)......33
tretinoin microspheres.......... 90
tretinoin topical .................... 90
TREXALL....oovviiiiiiiiiins 33
TREXIMET ... 45
TREZIX .o 54
triamcinolone acetonide 94, 95,

101, 103
triamterene ........cccoeevevevinnen. 77
triamterene-hydrochlorothiazid

.......................................... 77
TRIBENZOR.........cccovvvnnne 77
TRICOR ... 82
tridacaine il ........cceeevveruennn. 88
tridacaine iii .......cccccoeevervnnen. 88
triderm ..., 95
trienting ......cccoevveeve e, 99
TRIENTINE ..o 99
TRIESENCE (PF) .............. 103
tri-estarylla...........cc..coen. 147
trifluoperazine ............ccocoee. 69
trifluridine ... 149
TRIJARDY XR......cccuvnee. 110
TRIKAFTA ..o 159
tri-legest fe.......ccovvvinnnnn 147
TRILEPTAL....cccoovvvieiiinne 41
tri-linyah.........cccoociien, 147
TRILIPIX .o 82
tri-lo-estarylla .................... 147
tri-lo-marzia........c.ccoeeenee 147
tri-lo-mili .....coooveiiieee 147
tri-lo-sprintec............cc........ 147
trimethoprim..........c.ccocoeveee 19
tri-milie. 147
trimipramine..........c.ccoceeveene 69
TRINTELLIX......ccooiiiinne 69
tri-NYMyo ...cooeviiiiiie 147
TRIPTODUR.........ccoevrinnne 34
TRISENOX ...c.oovvviiiviiciiins 34
tri-sprintec (28) ........ccecvu. 148
TRIUMEQ......cccoveieierie 6
TRIUMEQ PD.....cccovrvienn 6
trivora (28) ......ccooeeevvriennnnn 148
tri-vylibra........cccccooveins 148

tri-vylibralo........c..ccoooeeee. 148

TRIZIVIR ..o 6
TRODELVY ...cccoviiiiiienn 34
TROGARZO ..o 6
TROKENDI XR .......ccovenee. 41
TROPHAMINE 10 %......... 165
troSPIUM ..o 160
TRUDHESA.......cccov i 45
TRUEPLUS INSULIN....... 133
TRUEPLUS PEN NEEDLE
........................................ 133
TRULANCE..........cccovene. 121
TRULICITY oo 110
TRUMENBA.........ccccove. 129
TRUQAP ..o 34
TRUVADA........coeiiie 6
TRUXIMA ... 34
TUDORZA PRESSAIR .....159
TUKYSA ..o 34
TURALIO......ccooiiiiie, 34
turqoz (28) ....ccccvvvvvvviennnns 148
TWINRIX (PF).cooiiie 129
TWYNEO......ccooviiiiiiinn 90
TYBLUME.......cccooiinnn, 148
TYBOST ..o, 6
tydemy......cccoeeveviiiice, 148
TYENNE ..o, 141
TYENNE AUTOINJECTOR
........................................ 141
TYGACIL....ociiiiie 13
TYKERB. ...t 34
TYMLOS......cooiiiien 135
TYPHIM V..o 129
TYRVAYA.. ..o, 150
TYSABRI ..o 48
TYVASO....oooooviiiiiiiin, 159
TYVASO DPI ....ccvvvne 159
TYVASO INSTITUTIONAL
START KIT ..o 159
TYVASO REFILL KIT......159
TYVASO STARTER KIT .159
TZIELD ..o 99
U
UBRELVY ..o, 45
UCERIS.......ccoiii 121
UDENYCA.....coooiiiiin 126
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UDENYCA AUTOINJECTOR VALSARTAN ..o 77 VENCLEXTA STARTING

........................................ 126 valsartan-hydrochlorothiazide PACK ....ccoceviviiiiieinnnn . 34
UDENYCA ONBODY ...... 126 77 venlafaxine.........cccoccoevinenns 69
ULORIC.....ccoccvveiieiirinnn, 134 VALSTAR. ..o 34 VENLAFAXINE BESYLATE
ULTOMIRIS.......ccocvevee 99 VALTOCO.....cccoeivieirriene 41 69
ULTRAVATE........ccoovveenns 95 VALTREX ..o 7 VENTAVIS ... 159
UNASYN ..., 16 VANCOCIN......ccccvvvirie. 13 VENTOLIN HFA............... 159
UNIFINE PENTIPS........... 133 vancomycin.........c.ceeee.n.. 13,14 VEOPOZ ... 99
UNIFINE PENTIPS VANCOMYCIN ............ 13,14 VEOZAH......ccoooviviren 144

MAXFLOW ......ccccevnes 133 VANCOMYCIN IN 0.9 % verapamil........cccocevevivnnennn, 77
UNIFINE PENTIPS PLUS 133 SODIUM CHL ................. 13 VERDESO.......ccceevevernen, 95
UNIFINE PENTIPS PLUS VANCOMYCIN IN VEREGEN .......cccovviiinnn. 88

MAXFLOW ......c.ccocveee. 133 DEXTROSE 5 %.............. 13 VERELAN ..o, 77
UNIFINE SAFECONTROL VANCOMYCIN-DILUENT VERELAN PM......ccccevvnnne. 77

........................................ 133 COMBONO.1.................14 VERIFINE INSULIN
UNIFINE SAFECONTROL vandazole........cccoceveviennnnns 144 SYRINGE..........ceovvenee. 134

PEN NEEDLE................ 133 VANFLYTA .o, 34 VERKAZIA........ccoveven. 150
UNIFINE ULTRA PEN VANOS ..o 95 VERQUVO........coovvriianne 84

NEEDLE ........ccovevenenee, 133 VAQTA (PF).ccvieeeivinne 129 VERSACLOZ.........cccoeuve.. 69
unithroid..........ccooceeenienne 114 varenicline.........cccooevenen. 100 VERZENIO......ccccviiiinnne. 34
UNITUXIN ..o, 34 VARIVAX (PF) ccooevviiee 129 VESICARE.........ccccovevannne. 160
UPLIZNA......cco ot 34 VARIZIG.....cccooviiiiiiiianns 129 VESICARELS........ccoevuee. 161
UPTRAVI ...ccvivivivr 77 VARUBI......ccoooiiiiiiirne 121 vestura (28)......ccccvevevennnn. 148
UROCIT-K 10....ccccvrrnee. 161 VASCEPA......ccooeiiiiiicien 82 VEVYE....oiiiiiiiiieann, 150
UROCIT-K 15......cccveueee. 161 VASERETIC.......cooevvre. 77 VFEND.....cccooiiiiiiveecren 3
UROCIT-K 5., 161 Vasopressin........cccevveeeveenen. 114 VEFEND V..o 3
UROXATRAL .......ccocuee. 161 VASOPRESSIN IN 0.9 % V-GO 20 ....ccooeiieiirerrenne, 134
URSO 250 ......ccccovvivvninnnnn. 121 SOD CHLOR ................. 114 V-GO 30 ..cciiiiiiieiiieanns 134
URSO FORTE ........c.c........ 121 VASOSTRICT ....cccovvevree 114 V-GO40....ccoviveiireren, 134
ursodiol .......ccoccevviiiiinnnnn 121 VASOTEC......cccoeivieiriinne 77 VIBATIV. ..o 14
UZEDY ..ooviiivieivceeeee 69 VAXCHORA VACCINE...129 VIBERZI ......ccccoveviveran. 121
\ VECAMYL ...coooovvviiirinnn 84 VIBRAMYCIN .......cccovvnne. 18
VABOMERE .........ccoveveee. 13 VECTIBIX ..o, 34 VICTOZA 2-PAK .............. 110
VABYSMO........ccovvvannne 150 VECTICAL ...ccoovvviiirne 86 VICTOZA 3-PAK .............. 110
VAGIFEM........c.ccoovevennne. 143 VEGZELMA........ccocveve. 34 VIDAZA.......ccoovivivereann, 34
valacyclovir........c.cccccevevnenee, 6 VEKLURY .....cooooiviiiiiciiees 7 VIENVA....coviiiiieee e 148
VALCHLOR ........ccveverrnee, 88 VELCADE .....c.cccoovvvirnne. 34 vigabatrin .........cccceevevinennnn, 41
VALCYTE ...ccoovieiieire 7 Veletri. .o, 77 vigadrone.........coceevevieinennnn 41
valganciclovir...........c.cc.ceeee. 7 velivet triphasic regimen (28) VIGAMOX.....ccoviviiiiienn 149
VALIUM ..o B9 148 VIQPOUEr ....cvviveiieie e 41
valproate sodium.................. 41 VELPHORO........cccovviiinn 99 VIIBRYD ... 69
valproic acid...........cc.ccevnee. 41 VELSIPITY oo 121 VIOICE. ..., 34
valproic acid (as sodium salt) VELTASSA. ... 99 vilazodone..........ccccceeveinennnn 70

.......................................... 41 VELTIN.....coceviiriiiienn. 90 VILTEPSO.......ccceevvvenn 49
valrubicin ..., 34 VEMLIDY ..ccocoveviiiiiinieaie, 7 VIMIZIM........covovirren 114
valsartan..........cccocveeiiinnnns 77 VENCLEXTA ... 34 VIMOVO......ccocovviiiiiinnn, 58
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VIMPAT .o 41 VYVANSE........coeiiii 70 XEOMIN ....cooiiiiiiiiicne 129

vinblastine ..........c.ccoevviiinnns 34 VYVGART ..o 50 XERAVA ..o 18
VINCFIStING ..o 34 VYVGART HYTRULO......50 XERESE......ccoovviiiieiiee 92
vinorelbine..........c.ccocevininnns 34 VYXEQS......cooiiiiiiiin 35 XERMELO......ccccovviiiin 35
VIOKACE......ccccoiirirennn. 121 VYZULTA ..o, 151 XGEVA ... 19
viorele (28) ......cccccvvvrrnnne. 148 W XHANCE ..o 159
VIRACEPT ..o, 7 WAINUA ..o 49 XIAFLEX ..o 99
VIREAD.......ccooiiiiiiiiiee 7 WAKIX ..o 70 XIFAXAN ..o, 14
VISTOGARD........cceevrrenne. 19 warfarin.........ccocceeeviveieneenn. 80 XIGDUO XR.............. 110, 111
VITRAKVI.......cooviiiien, 34 water for irrigation, sterile...99 XIDRA ..o, 150
VIVELLE-DOT ................. 143 WEGOVY ..o 95 XIMINO ..o 18
VIVITROL ..o 58 WELCHOL ..o 82 XIPERE (PF) oo 103
VIVIOA ..., 3 WELIREG.......cccoeiviirn 35 XOFLUZA ... 7
VIVLODEX .....cccoovviiiienns 58 WELLBUTRIN SR .............. 70 XOLAIR .ccviiiiiece 160
VIZIMPRO .......ccooveverrnn. 34 WELLBUTRIN XL.............. 70 XOLREMDI......cccevvivennnnn 126
VOGELXO.......ccevviiennne 114 Wera (28) ...oooevevienieienn, 148 XOPENEX HFA ................ 160
volnea (28).......ccccccvvvrinnnne. 148 wescap-C dha.........ccccevenene 165 XOSPATA....ccooiieie 35
VONJO.....ccoviieivieci e, 34 wescap-pn dha...........co...... 165 XPHOZAH ..o 99
VOQUEZNA........ceevene. 124 WINLEVI.....ccoviive 90 XPOVIO ... 35
VOQUEZNA DUAL PAK.124 WINREVAIR ......c.coein. 159 XTAMPZAER.......cccovne. 54
VOQUEZNA TRIPLE PAK wixela inhub ....................... 159 XTANDI ..o 35
........................................ 124 wymzyafe ..o 148 xulane ..o 144
VORANIGO.......c.ccovevvrann. 35 X XULTOPHY 100/3.6 ......... 111
VOoriconazole .........cccceeveennene. 3 XACIATO ... 144 XURIDEN ....cccoviiiiiiie, 99
VOSEVI ..o, 7 XADAGO......ccooveeiierirann 43 XYLOCAINE.........ccoovennn. 88
VOTRIENT ..o, 35 XALATAN. ..o, 151 xylocaine dental-epinephrine88
VOWST....ocovvvereecieen, 121 XALKORI.....coovviiiieirnen, 35 XYLOCAINE WITH
VOXZOGO......cceveeiennne. 114 XARELTO ..o, 80 EPINEPHRINE ................ 88
VOYDEYA ... 99 XARELTO DVT-PE TREAT XYLOCAINE-MPF ............. 88
VPRIV oo, 114 30D START ...ccooveienen. 80 XYLOCAINE-
VRAYLAR ..o 70 XATMEP......cccoovviieiieirann. 35 MPF/EPINEPHRINE ....... 88
VTAMA ... 86 XCOPRI ..o 41, 42 XYOSTED ....ccovviiiiiinnns 114
VUITY e, 150 XCOPRI MAINTENANCE XYREM.....cooviveiiiecree 70
VUMERITY ..o 49 PACK ..ot 41 XYWAV ..o 70
VUSION.....oooiiiereeiiee 92 XCOPRI TITRATION PACK Y
AVA 4 = = I IR A5 42 VL0 [1: RS 114
vyfemla (28).......cccccvvvvennene. 148 XDEMVY ...ooooviiiiiinein 150 YASMIN (28)....cccevvvriennnnn 148
VYJUVEK ... 88 XELJANZ ..o 141 YAZ (28) ccvviviiiiiiiienn 148
vylibra.....ccoovoeiiinie 148 XELJANZ XR.....coevvrannne 141 YCANTH ..o 88
VYNDAMAX ...ccooviiiiennns 84 XELPROS ... 151 YERVOY ..o, 35
VYNDAQEL.....c.ccevriinnnnnn 84 XELSTRYM ..o, 70 YF-VAX (PF).ccoeiiviiiiennns 129
VYONDYS-53.....cccoiien 49 XEMBIFY ..o 129 YONDELIS ......ccocviiiiee 35
VYTORIN 10-10 ................. 82 XENAZINE.......ccoooviiennnn. 49 YONSA ..o 35
VYTORIN 10-20 ................ 82 XENICAL ..o, 95 YUFLYMA(CF)....cccoveenenn 141
VYTORIN 10-40 ................. 82 XENLETA. ..., 14 YUFLYMA(CF) Al
VYTORIN 10-80 ................. 82 XENPOZYME .....ccocovvivnn. 99 CROHN'S-UC-HS.......... 141
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YUFLYMA(CF)

AUTOINJECTOR.......... 141
YUPELRI....ccocoviiiire. 160
YUSIMRY(CF) PEN ......... 142
YUTIQ oo 151
yuvafem.......ocooeeveiieiieiiinns 143
A
zafemy......coceeeveiieciicc, 144
zafirlukast.........cccccceevvreenee. 160
zaleplon .......ccccoovviiiiiiicnins 70
ZALTRAP ..., 35
ZANAFLEX.....cccccoiiiienn. 50
ZANOSAR. ..o, 35
ZARONTIN ..o 42
ZARXIO....ccocviieireiraien 126
ZAVESCA ..o 114
ZAVZPRET ...ccooevveviienn, 45
ZEGALOGUE

AUTOINJECTOR.......... 111
ZEGALOGUE SYRINGE .111
ZEGERID.....c.cccevvvirenn. 124
ZEJULA ..., 35
ZELAPAR......ccceveeire, 43
ZELBORAF ..o 35
ZEMAIRA......ccooveeiren, 99
ZEMBRACE SYMTOUCH. 45
ZEMDRI ....ccovviviiieiie, 14
ZEMPLAR ..o 114
Zenatane........cocveeevieeeniieeenn 90
ZENPEP ....ocoiiiiiieii 121
741 0V2=]o | IR 70
ZENZEDI. ..o 70
ZEPATIER ... 7
ZEPOSIA ... 49
ZEPOSIA STARTER KIT (28-

DAY) oo 49
ZEPOSIA STARTER PACK

(7-DAY) oo, 49

ZEPZELCA. ..o, 35
ZERBAXA ..o 9
ZERVIATE ..o 150
ZESTORETIC.......coovvreen. 77
ZESTRIL c.oovviiiiiieeeeee, 77
ZETIA oo, 82
ZETONNA ..., 160
ZIAGEN ......ccoooiiviiiiiiccie 7
ZIANA........oooeeeeeeeee, 90
p4 [0 [0)V0 (o [T [T 7
ZIEXTENZO......cooveveeen. 126
ZILBRYSQ ....cooveviriveein, 50
pA | [=10] (0] o IO 160
ZILRETTA ..o 103
4 | B 90
ZIMHI .o, 58
ZINPLAVA. ..o, 129
ZIOPTAN (PF).....coeevvnee 151
ziprasidone hel ... 70
ziprasidone mesylate ............ 70
ZIPSOR ..o, 58
ZIRABEV.....cccccooveivieen, 35
ZIRGAN......cooeeveeeeeen, 149
ZITHROMAX ....cooeveviens 9,10
ZITHROMAX TRI-PAK .....10
ZITHROMAX Z-PAK ......... 10
ZITUVIO.....cocovveeeren, 111
ZOCOR ..o, 82
ZOKINVY ..o 99
ZOLADEX ....c.ccooviiiirecnn, 35
zoledronic acid ................... 114
zoledronic acid-mannitol-water
........................................ 100
ZOLEDRONIC AC-
MANNITOL-0.9NACL .114
ZOLINZA.....cccoveeiieeinn, 35
zolmitriptan ........c.ccoovvennnnne 45
ZOLMITRIPTAN ....ccccue... 45

ZOLOFT ..o 70
zolpidem........ccccoeevveiciieennnn, 70
ZOMACTON ....ccovevrernne 127
ZOMIG ...t 45
ZONALON.......ccvevirerene 88
ZONEGRAN. .......covvirnnne 42
ZONISADE..........cccovevenee. 42
zonisamide ..........cccoeveerieennnne 42
ZONTIVITY oo 80
ZORTRESS........ccoovviianne 35
ZORVOLEX.......ccovivevenne 58
ZORYVE....coooiiiiiiiiiann, 86
ZOSYN IN DEXTROSE (I1SO-

(O15])Y, ) IR 16
zovia 1-35 (28)....cccovvveieennns 148
ZOVIRAX ..o 92
ZTALMY ..o 42
ZTLIDO....ccocviviiiiiieiene 88
ZUBSOLV....cccovevveeiren, 58
zumandimine (28)............... 148
ZURZUVAE..........ccovevvane. 70
ZYCLARA ...t 88
ZYDELIG........ccov v 35
ZYFLO oo 160
ZYKADIA. ... 35
ZYLET oo, 151
ZYLOPRIM........c.covevennn 134
ZYMFENTRA. ..o 121
ZYNLONTA ..o 35
VA 4\\) @A 35
ZYPITAMAG.........cccovenee. 82
ZYPREXA.....ccooviiiieian 70
ZYPREXA RELPREVV 70, 71
ZYPREXA ZYDIS............... 71
ZYTIGA ..o 35, 36
VA AV/0) G 15
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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: IR HRRNEFRS  BYEREXTREISYRLOTDLE G, 0
REFTERIERS , 158 1-800-362-2266. EIMNNPXITIFARBREREFHE. XZE2—M
RHERS.

Chinese Cantonese: 8 H MM RREMRIGTEEFARME  AHEMREZENIE R
5. WMEFER , HHE 1-800-362-2266. EMEBEBPINXHMAEBELEATRIZBMER. E 2—
HRER.

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: Chudng tdi c6 dich vu thong dich mién phi dé tra I3i cdc cau hoi vé
chuang sic khoe va chugng trinh thuéc men. N€u qui vi can théng dich vién xin goi
1-800-362-2266 sé cod nhan vién ndi tiéng Viét giup d3 qui vi. Pay 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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Russian: Eciv y BaC BO3HUKHYT BOMPOCbl OTHOCUTE/IbHO CTPaxoBOro nnu
MeAMKaMeHTHOro nsaHa, Bbl MOXeTe BOCMNO/b30BaTbCA HawWmMMK 6ecniaTHbIMMU
ycnyramu nepeBoavymkoB. YTobbl BOCNONb30BaTbCA yCyramu nepesogyuka,
Nno3BoHMTE HaM no TenedoHy 1-800-362-2266. Bam okaxeT nomMoLb COTPYAHUK,
KOTOPbIN rOBOPUT NMO-pyccku. laHHasa ycnyra 6ecnnaTtHas.

Arabic: as i o Jpanll Ll 401 Joan sl daially Gl Al 51 oo e DU duilaall (558 an yiad) Cileas o Ly
e W Juai¥) s chle Gl ¢ 55 81-800-362-226640 2l Doty be (add o gt dilas e o2 dliaclia,

Hindi: BHR W 1 a1 BT A1 & aR H 3710 fob T Hi 0% o Srarel < o forg gHR Urg Jod
UTRITT VTt IUs 7. Teh GHTAT UTWd 6 & o, 99 81 1-800-362-2266 TR Wi Y. Hig TG
ST iRl e 8 Ut Hag HR IHhdl 5. I8 U U 4T &,

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 servicos de interpretacdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicacgdo. Para
obter um intérprete, contacte-nos através do nimero 1-800-362-2266. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

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

Japanese: Z#H OBE BRERR L ERLAFET 7 CEHATLSICERCHEEZZIT ALY 0. &EH
DBRT—E2NHNFISNVTET, BREZCHMGIC L AICIE. 1-800-362-2266 [ bEE
CaWw, BREBZEIANEBENZBVILLET., ChEEBHOY—E2TY,
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RiverSpring Health Plans

1-800-580-7000 (TTY/TDD711)
8 a.m. to 8 p.m. 7 days a week.

www.RiverSpringHealthPlans.org






