q
CareSource

CareSource Dual Advantage™ (HMO SNP)

Formulary

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

This formulary was updated on 12/2020

For more recent information or other questions,
please contact CareSource Dual Advantage
Member Services at 1-833-230-2020 or TTY 711,
8 a.m. — 8 p.m. Monday through Friday, and from
Oct. 1 — March 31, the same hours seven days a
week, or visit CareSource.com/Medicare.

Formulary ID: 00020191, Version #: 18



CareSource is an HMO with a Medicare contract. Enroliment in CareSource depends on contract
renewal.

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 CareSource. When it refers to
“plan” or “our plan,” it means CareSource Dual Advantage.

This document includes list of the drugs (formulary) for our plan which is current as of
12/2020. 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, 2021,
and from time to time during the year.

What is the CareSource Dual Advantage Formulary?

A formulary is a list of covered drugs selected by CareSource 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. We will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a plan network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.



Can the Formulary(drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We
must follow 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:

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.

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

o If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we provide
you will also include information on how to request an exception, and you can also
find information in the section below entitled “How do | request an exception to the
CareSource Dual Advantage Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2020 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2020 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.

The enclosed formulary is current as of 12/2020. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back
cover pages. Mid-year non-maintenance formulary changes occurring after the date the
formulary was last updated will be distributed to you as notification by mail. We will update our
formulary with the new information. The updated formulary will be posted on our website or can
be obtained by calling us.



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, “Cardiovascular”. If you know
what your drug is used for, look for the category name in the list that begins on page 2. 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 79. 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?

CareSource covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredientas 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: Our plan requires you or your physicianto get prior authorization for
certain drugs. This means that you will need to get approval from CareSource before you fill
your prescriptions. If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.
For example, CareSource provides 30 tablets per prescription for Simvastatin 80 MG tablet.
This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, CareSource 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, our plan will then cover Drug B.



You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 2. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask us 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 | request an exception to the
CareSource Dual Advantage formulary?” on page iv 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 our plan does not cover your drug, you have two options:

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

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

How do | requestan exception to the CareSource Dual Advantage Formulary?

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

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

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



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

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

What do | do before | can talk to my doctor aboutchanging 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.

In the event that an unplanned transition occurs in which a prescribed drug may not be on our
plan formulary or may be restricted by quantity, we may cover a one-time temporary supply of your
drugs up to a 34-day supply. This usually involves level of care changes in which a member is
changing from one treatment setting to another. If this occurs you may need to follow the normal
coverage determination processes for continued coverage. Examples of level-of-care changes
include:

e Discharge from a hospital to home;

e Ending your skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and you now need to use your Part D plan;

e Changing from hospice status and reverting back to standard Medicare Part A and B
coverage;

e Discharges from chronic psychiatric hospitals with highly individualized drug regimens;

e Ending an LTC facility stay and returning to the community.



For more information

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

If you have questions about CareSource Dual Advantage, 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 hitp://www.medicare.gov.

CareSource Dual Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the Index that begins
on page 79.

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

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

Vi


http:http://www.medicare.gov

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.

*Certain medications called specialty medications are limited to no more than a 30 day supply
peffill.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

nystatin oral tablet | 1 MO

ANTIFUNGAL AGENTS pOS&COI’]&ZO'E oral 1 MO

. J tablet,delayed

ABELCET 1 B/D PA, MO release (dr/ec)

AMBISOME 1 B/D PA; MO ‘terbinafinehcloral 1 MO |

amphotericin b 1 B/D PA; MO 'voriconazole " 1 PA'MO |

“caspofungin " 1 BIDPA - intravenous

‘clotrimazole mucous 1 MO ~ voriconazole oral 1 MO

‘membrane | | ~ ANTIVIRALS

CRESEMBA 1 PA Iabacavir il MO I

INTRAVENOUS : . — : .

. . . . abacavir-lamivudine 1 MO

CRESEMBA ORAL 1 MO . - . . |

. . . . abacavir- 1 MO

fluconazole 1 MO lamivudine-

fluconazoleinnacl 1 PA: MO ~ zidovudine

(iso-osm) acyclovir oral 1 MO

intravenous capsule

piggyback 200 : - : . .

mg/100 ml acyclovir oral 1 MO

. - . . . suspension 200 mg/5

fluconazole in nacl 1 PA ml

(iso-osm) : . , | .

intravenous acyclovir oral tablet 1 MO

piggyback 400 acyclovir sodium 1 B/D PA; MO

mg/200 ml intravenous solution

flucytosine 1 MO “adefovir 1 MO |

griseofulvin 1 MO “amantadine hcl 1 MO |

microsize : : : .

— _ . | . APTIVUS 1 MO

griseofulvin 1 MO . ' ' '

ultramicrosize APTIVUS (WITH 1

. . . | VITAMIN E)

itraconazole 1 MO . 3 ' ' '

. . . | atazanavir 1 MO

ketoconazole oral 1 MO . ' ' '

— _ : : . ATRIPLA 1 MO

micafungin 1 . . . .

: : : : BARACLUDE 1 MO

MYCAMINE 1 MO ORAL SOLUTION

NOXAFIL ORAL 1 MO 'BIKTARVY " 1 MO |

nystatin oral 1 MO “cidofovir 1 BIDPAMO

suspension : . . .
CIMDUO 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
COMPLERA " 1 MO ganciclovirsodium 1 B/DPA; MO
CRIXIVANORAL 1 MO " GENVOYA " 1 Mo |
g&PI\S/ILéLE 200 MG, 'HARVONIORAL =~ 1 PA;MO:QL
| | | ~ PELLETSIN (28 per 28
DELSTRIGO 1 MO PACKET 33.75-150 days)
'DESCOVY 1 Mo - MG | | |
Ididanosine oral | 1 | MO | HARVONI ORAL 1 PA; MO; QL
PELLETS IN (56 per 28

capsule,delayed PACKET 45-200 days)
release(dr/ec) 250 MG

mg, 400 mg , , J ,
| ' ' ' HARVONI ORAL 1 PA;MO; QL
DOVATO I MO  TABLET 45-200 (56 per 28
EDURANT 1 MO MG days)

efavirenz 1 MO 'HARVONIORAL =~ 1 PA;MO:QL
efavirenz- 1 MO TABLET 90-400 (28 per 28
emtricitabin-tenofov . MG | , days) .
‘efavirenz-lamivu- 1 'MO | . INTELENCE | 1 . MO .
tenofov disop INVIRASE ORAL 1 MO
emtricitabine 1 MO . TABLET | . .
‘emtricitabine- | 1 MO | . ISENTRESS | 1 . MO .
tenofovir (tdf) ISENTRESS HD 1 MO
EMTRIVA 1 MO "JULUCA " 1 Mo |
entecavir 1 MO | KALETRA ORAL | 1 | MO |
EPCLUSA ORAL 1 PA: MO: QL TABLET | | |
TABLET 200-50 (56 per 28 lamivudine 1 MO
, MG , , days) , | lamivudine- | 1 | MO |
EPCLUSA ORAL 1 PA:MO; QL zidovudine

I/IA(\;BLET 400-100 giisp;er 28 exivaoral BRI vio '
. | | ~ SUSPENSION

EPIVIR HBV 1 MO [ — Y% .
ORAL SOLUTION | oplnaV|r-r| onavir | | |
EVOTAZ 1 MO ' nevirapine oral 1
, = , , . suspension
Ifammclowr , 1 , MO , nevirapine oral 1 MO
fosamprenavir 1 MO tablet

FUZEON 1 Mo ‘nevirapineoral 1 MO |
SUBCUTANEOUS tablet extended

RECON SOLN release 24 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

NORVIRORAL 1 MO STRIBILD 1 Mo

POWDER IN : ' ' '
PACKET ISYMFI | 1 .MO |
'NORVIRORAL 1 MO - SYMFILO B MO .
SOLUTION SYMTUZA 1 MO
'ODEFSEY 1 Mo " 'SYNAGIS 1 MO LA |
Ioseltamivir | 1 | MO | TEMIXYS 1 MO
'PIFELTRO 1 Mo " tenofovir disoproxil 1 MO
"PREVYMIS T - fumarate | | .
INTRAVENOUS TIVICAY 1 MO
PREVYMISORAL 1 MO;QL(30  TIVICAYPD 1 Mo

per 30 days) TRIUMEQ 1 Mo |

PREZCOBIX I MO ~ TROGARZO "1 MO LA |
PREZISTA ORAL 1 MO TRUVADA =~ 1 Mo |
SUSPENSION . . . .
' ' ' ' valacyclovir oral 1 MO; QL (120
PREZISTA ORAL 1 MO tablet 1 gram per 30 days)
TABLET 150 MG, . . . .
600 MG, 75 MG, valacyclovir oral 1 MO; QL (60
800 MG tablet 500 mg per 30 days)
'RELENZA 1 MO " valganciclovir 1 Mo |
DISKHALER | |  VEMLIDY 1 MO |
RETROVIR 1 MO 'VIRACEPTORAL 1 MO |
INTRAVENOUS |  TABLET

REYATAZ ORAL 1 MO IV|READ ORAL I 1 I MO I
POWDER IN POWDER

PACKET . . . .
——— | | . VIREAD ORAL 1 MO

ribavirin oral 1 MO TABLET 150 MG,

Icapsule | | 200 MG, 250 MG

ribavirin oral tablet 1 MO "XOELUZA " 1 MO |
200 mg — - : . .
— - . . . zidovudine 1 MO
rimantadine 1 MO ; ]
— : ' ' ' CEPHALOSPORINS

ritonavir 1 MO . .
. . . ' cefaclor oral capsule 1 MO

RUKOBIA 1 MO . . : .
. ' ' 1 cefaclor oral 1 MO

. SELZENTRY . 1 . MO . suspension for

stavudine oral 1 MO reconstitution 125

capsule mg/5 ml

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

Tier  /Limits Tier  /Limits

cefaclor oral | 1 | cefepime injection | 1 ‘MO

suspension for Cfiun ' ' '
reconstitution 250 Icef|X|me ; L . MO .
mg/5 ml, 375 mg/5 cefotetan 1
| ml | | ~ cefoxitin in dextrose, 1

cefaclor oral tablet 1 MO is0-0sm

Extended release 12 cefoxitin intravenous 1 MO
o | | ~ reconsoln 1 gram, 2

cefadroxil oral 1 MO gram
Icapsule | | ~ cefoxitin intravenous 1

cefadroxil oral 1 MO recon soln 10 gram

suspension for cefpodoxime 1 MO
reconstitution 250 : - . ; )
mg/5 ml, 500 mg/5 cefprozil 1 MO
| ml | | ~ ceftazidime injection 1 MO

cefadroxil oral tablet 1 MO recon soln 1 gram, 2
r . - T T 1 ram

cefazolin in dextrose 1 MO .g : ; .
(iso_os) intravenous ceftazidime injection 1

piggyback 1 gram/50 recon soln 6 gram
ImI, 2 gram/50 ml | | ~ ceftriaxone in 1 MO

cefazolin injection 1 MO dextrose,iso-0s

recon soln 1 gram, ceftriaxone injection 1 MO
|500 mg | | ~ reconsoln 1 gram, 2

cefazolin injection 1 gram, 250 mg, 500

recon soln 10 gram, mg

100 gram, 20 gram, ceftriaxone injection 1
|300 9 | | ~ recon soln 10 gram

cefazolin 1 “ceftriaxone " 1 Mo |
Icefdinir | 1 | MO | cefuroximeaxetii 1 MO |
cefepime in 1 oral tablet

dextrose,iso-osm cefuroxime sodium 1 MO
Intravenous injection recon soln

pllggyback 1 gram/50 750 mg

m r T T 1
. — . . ! cefuroxime sodium 1 MO

cefepime in 1 MO intravenous recon

Qextrose,lso-osm soln 1.5 gram

intravenous : _ _ ; : .
piggyback 2 cefuroxime sodium 1

gram/100 ml intravenous recon

soln 7.5 gram

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

Tier  /Limits Tier  /Limits

cephalexin | 1 ‘MO erythromycin | 1 ‘MO
'SUPRAX ORAL 1 "MO ' ethylsuccinate oral

CAPSULE suspension for
. . . , reconstitution

SUPRAX ORAL 1 ' ] T ' '
SUSPENSION FOR erythromycin 1 MO
RECONSTITUTIO ethylsuccinate oral

N 500 MG/5 ML tablet | | |
' SUPRAX ORAL ' 1 ' MO ' erythromycin oral 1 MO
TABLET,CHEWAB MISCELLANEOUS

LE ANTIINFECTIVES

tazicef injection 1 "albendazole 1 MO |
recon soln 1 gram ; . : .
. . . . ALINIA 1 MO

tazicef injection 1 MO — . . .
recon soln 2 gram, 6 amikacin injection 1 MO

gram solution 1,000 mg/4
. : : . ml, 500 mg/2 ml

tazicef intravenous 1 . ; . .
. : : ' ARIKAYCE 1 PA; MO; LA
TEFLARO 1 MO ; . : .
. , atovaquone 1 MO
ERYTHROMYCINS / OTHER Iatovaquone- ' 1 MO !
| MACROLIDES | oroguanil
| azithromycin | 1 | MO | ' aztreonam ' 1 ' MO !
Iclarlthromycm | 1 | MO | "bacitracin ' 1 "MO !
e.e.s. 400 oral tablet 1 MO intramuscular
‘ery-tab oral 1 MO " BENZNIDAZOLE 1 MO |
tablet,delayed ' ' ' : S
release (dr/ec) 250 BETHKIS 1 B/D PA; MO;
ma. 333 m QL (224 per
9. 2529 . | . 28 days)
ERY-TAB ORAL 1 MO ' ' ' !
TABLET,DELAYE , CAPASTAT , 1 , :
D RELEASE CAYSTON 1 PA; MO; LA;
(DR/EC) 500 MG QL (84 per 28
T - T T 1 days)
erythrocin (as 1 MO , , , .
stearate) oral tablet chloramphenicol sod 1

250 mg succinate
ERYTHROCIN 1 MO " chloroguine 1 MO
INTRAVENOUS phosphate

EA%CON SOLN 500 clindamycin hcl 1 MO

Iclindamycin in5% | 1 | MO |

dextrose

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

clindamycin | 1 | MO hydroxychloroquine | 1 | MO
Ipedlatrlc , , , | imipenem-cilastatin | 1 ‘MO |
clindamycin =~ SI MO 'IMPAVIDO " 1 pA;MO
phosphate injection : . . .
Iclindamycin ' 1 "MO ! isoniazid injection 1

phosphate ‘isoniazid oral | 1 MO |
intravenous solution “ivermectin oral ' 1 MO '
600 mg/4 ml : . . .
. . . ' lincomycin 1

COARTEM 1 MO : : : .
. ' ' ! linezolid 1 MO

colistin 1 MO . ; ; .
(C0|istimethate na) linezolid in dextrose 1
T T T 1 5%

dapsone oral 1 MO . . ; .
. ' ' ! linezolid-0.9% 1

DAPTOMYCIN 1 MO sodium chloride

INTRAVENOUS . : . . .
RECON SOLN 350 mefloguine 1 MO
. MG . . . meropenem 1 MO
daptomycin 1 MO ‘metro i.v. 1 Mo |
intravenous recon : - - : : .
soln 500 mg metronidazole in 1 MO
. . . . nacl (iso-0s)

DARAPRIM 1 PA; MO : - : : .
. . ; . metronidazole oral 1 MO

EMVERM 1 MO . . . .
. . . . NEBUPENT 1 B/D PA; MO;
Iertapenem | 1 | MO | QL (1 per 28
ethambutol 1 MO days)
‘gentamicininnacl 1 MO ~ neomycin 1 MO

(iso-osm) paromomycin 1 MO
intravenous : : : .
mg/100 ml, 60 mg/50 PENTAM 1 MO

ml, 80 mg/50 mi . — . . .
. —— . . . pentamidine 1 B/D PA; MO;
g_entamlcm in nacl 1 inhalation QL (_‘]_ per 28
(iso-0sm) days)
intravenous ' - ' ' !
piggyback 80 pe_nta_mldlne 1 MO

mg/loo ml |nject|0n
‘gentamicin injection 1 MO | Ipolymyxin b sulfate £ IMO |
solution 40 mg/ml praziquantel 1 MO

gentamicin sulfate 1 MO | PRIFTIN | 1 | MO |
(ped) (pf) PRIMAQUINE 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

pyrazinamide | 1 ‘MO vancomycin | 1 ‘MO
— : ' O A- ' intravenous recon
Ipyrlmethamlne | 1 .PA’ MO | soln 1,000 mg, 10

quinine sulfate 1 MO gram, 5 gram, 500
“rifabutin 1 MO - Mg, 750 mg | | |
' rifampin ' 1 ' MO ' VANCOMYCIN 1
. | ; . INTRAVENOUS

SIRTURO ORAL 1 MO; LA RECON SOLN 1.5

TABLET 100 MG GRAM

SIRTURO ORAL 1 LA Ivancomycin oral 1 MO |
TABLET 20 MG capsule
'STREPTOMYCIN 1 MO ~ VIBATIV ] |
'SYNERCID 1 PA - INTRAVENOUS
_— | . . RECON SOLN 750

tigecycline 1 MG
Itinidazole | 1 | MO | XIFAXANORAL 1 MO;QL €] perl
TOBI PODHALER 1 MO; QL (224 TABLET 200 MG 30 days)
INHALATION per 28 days) XIFAXAN ORAL 1 MO;QL (%
CAPSULE, TABLET 550 MG per 30 days)
W/INHALATION \ .
DEVICE PENICILLINS
‘tobramycinin0.225 1 B/DPA;MO;  amoxicillin oral 1 MO

% nacl QL (280 per capsule
| | 28 days) ~ amoxicillin oral 1 MO

tobramycin 1 B/D PA; MO; suspension for

inhalation QL (224 per reconstitution
| | 28 days) ~ amoxicillin oral 1 MO

tobramycin sulfate 1 tablet

injection recon soln amoxicillin oral 1 MO

tobramycin sulfate 1 MO tablet,chewable 125

injection solution mg, 250 mg
"TRECATOR 1 MO ~ amoxicillin-pot 1 MO
. . . . clavulanate

VANCOMYCIN IN 1 . . ; .
0.9 % SODIUM ampicillin oral 1 MO

CHL capsule 500 mg

INTRAVENOUS ‘ampicillinsodium 1 MO |
PIGGYBACK injection

VANCOMYCIN 1 ‘ampicillin sodium 1 |
INJECTION intravenous

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
ampicillin-sulbactam 1 MO PENICILLING 1
injection recon soln POT IN
1.5 gram, 3 gram DEXTROSE
| ampicillin-sulbactam | 1 | | INTRAVENOUS
injection recon soln PIGGYBACK 1
15 gram MILLION UNIT/50
. J : : : ML, 2 MILLION
gmpicillin-sulbactam 1 UNIT/50 ML
'Sgtlila‘l’esno‘;;;econ PENICILLING 1 MO |
Son-~9 | | . POTIN
ampicillin-sulbactam 1 MO DEXTROSE
intravenous recon INTRAVENOUS
soln 3 gram PIGGYBACK 3
'BICILLIN C-R ' 1 ‘MO ' MILLION UNIT/50
T T T 1 ML
BICILLIN L-A 1 MO — ' ' !
. . . : penicillin g 1 MO
dicloxacillin 1 MO potassium
nafcillin il MO ‘penicilling procaine 1 MO |
nafcillin in dextrose 1 Ipenicillin g sodium | 1 | MO |
iS0-0sm intravenous T ' ' !
piggyback 1 gram/50 pen|(:|I_I|n v 1 MO
ml potassium
‘nafcillin in dextrose =~~~ 1 MO | Ipfizerpen-g |5 | |
iS0-0sm intravenous piperacillin- 1 MO
piggyback 2 tazobactam
ram/100 ml \ '
9 | | ~ QUINOLONES
oxacillin in 1 ~ . '
dextrose(iso-osm) Ciprofloxacin L |
intravenous ciprofloxacin hcl 1 MO
piggyback 1 gram/50 oral
,ml , , , Iciprofloxacin in5 % | 1 IMO |
oxacillin in 1 MO dextrose
?&);g\?;ﬁc()ljs-osm) ‘levofloxacin in d5w 1 | |
X intravenous
E:Igzjgyback 2 gram/50 pigayback 250
, — ! | , mg/50 ml
?é?g: !2|:1njlegtr§nq 1 ‘levofloxacin in dsw 1 ‘MO |
' intravenous
10 gram | | . piggyback 500
oxacillin injection 1 MO mg/100 ml, 750
recon soln 2 gram mg/150 ml

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

levofloxacin | 1 | MO minocycline oral | 1 | MO

intravenous tablet

| levofloxacin oral | 1 | MO Imondoxyne nl oral | 1 | MO |

Imoxifloxacin oral | 1 | MO rcnagpsule 100 mg, 75

‘moxifloxacin- | 1 | ' } ' ' !

sod.chloride(iso) , morgidox , L , MO ,

Iofloxacin oral tablet | 1 | Itetracycllne , 1 ,MO ,

300 mg VIBRAMYCIN 1 MO

“ofloxacin oral tablet 1 ‘MO ‘ORAL SYRUP ,

400 mg URINARY TRACT AGENTS

SULFA'S/ RELATED AGENTS ‘methenamine 1 MO |

‘sulfadiazine 1 MO , hippurate , | ,

‘sulfamethoxazole- 1 'MO methdenlartmne 1 MO

trimethoprim Iman clate | , ,

Isulfatrim ' 1 ' MO nitrofurantoin 1 MO

' “nitrofurantoin | 1 ‘MO |

ITETRACYCLINES macrocrystal

, demeclocycline , . , MO “nitrofurantoin | 1 ‘MO |

doxy-100 1 MO monohyd/m-cryst

Idoxycycline hyclate | 1 | Itrimethoprim | 1 | MO |

intravenous

; _ : : ANTINEOPLASTIC/

gﬁglygg's'gleehyc'a‘e B C IMMUNOSUPPRESSANT

. ; ; | DRUGS

doxycycline hyclate 1 MO

oral tablet ADJUNCTIVE AGENTS

doxycycline 1 MO dexrazoxane hcl 1  B/DPA |

monohydrate oral intravenous recon

capsule soln 250 mg

doxycycline 1 MO ‘dexrazoxanehcl 1 B/IDPA;MO

monohydrate oral intravenous recon

suspension for soln 500 mg

| reconstitution | | I ELITEK I 1 I MO I

doxycycline 1 MO 'KEPIVANCE 1 Mo |

monohydrate oral . . ; .

tablet KHAPZORY 1 B/D PA

| minocycline oral | 1 'MO

capsule

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
leucovorin calcium 1 B/D PA; MO AFINITOR 1 PA;MO
injection recon soln DISPERZ
100 mg 200 mg, 350 "ALECENSA 1 PAMOQL
mg, >vmg | | | (240 per 30
leucovorin calcium 1 B/D PA days)
injection recon soln "ALIMTA ' 1 "B/D PA: MO !
500 mg : . ; .
Ileucovorin calcium | 1 | MO | ALIQOPA L B/D PA; MO;
oral LA
| : ' ' " ALUNBRIGORAL 1  PA:MO:QL
g‘;:ﬁ‘ﬁr‘]’t‘g\r"enous S B0 PA TABLET 180 MG, (30 per 30
90 MG days)
recon soln 50 mg , ! , ,
' - ' ' ! ALUNBRIG ORAL 1 PA; MO; QL
levoleucovorin S B0 PA TABLET 30 MG (60 per 30
calcium intravenous
. days)
solution . ; ; .
' ' ' . ! ALUNBRIG ORAL 1 PA; MO; QL
‘mesna 1 BDPAMO  TABLETSDOSE (30 per 30
MESNEX ORAL 1 MO PACK days)
'VISTOGARD 1 PA;MO ~anastrozole 1 MO |
'XGEVA " 1 BIDPA;MO  ARRANON " 1 BIDPA |
ANTINEOPLASTIC/ ARSENIC 1 B/D PA
IMMUNOSUPPRESSANT DRUGS TRIOXIDE
. . ' INTRAVENOUS
abiraterone 1 PA; MO; QL SOLUTION 1
(120 per 30 MG/ML
days) . ; ; .
' ' B/ _ ' arsenic trioxide 1 B/D PA; MO
IABRAXANE . ! IB D PA; MO ~intravenous solution
ADCETRIS 1 B/D PA; MO 2 mg/ml
adriamycin " 1 BIDPA:MO  ARZERRA 1 B/IDPA;MO
intravenous recon 'AVASTIN ' 1 'B/IDP A: MO '
soln 10 mg . ; ; .
. : ' ' " AYVAKIT 1 PA; MO; LA
adriamycin 1 B/D PA . ; ; .
intravenous solution azacitidine 1 B/D PA; MO
‘adrucil intravenous 1 B/DPA azathioprine 1 B/D PA; MO
50||”t'0n 2.5 gram/50 azathioprine sodium 1 B/D PA
m r T T 1
. . . J BALVERSA 1 PA; MO; LA
AFINITOR 1 PA; MO; QL . .
(30 per 30 BAVENCIO 1 B/DPA; MO;
days) | ILA
BELEODAQ 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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

BENDEKA " 1 B/DPA:MO carboplatin " 1 B/DPA:MO
' BESPONSA ' 1 ' B/D PA: MO: ' intravenous solution

LA carmustine " 1 B/DPA:MO
Ibexarotene | 1 IPA; MO | 'cisplatin intravenous | 1 'B/D PA; MO |
‘bicalutamide | 1 'MO | ,SOIUtlon , | ,
IBICNU ' 1 IB/D PA° MO ' cladribine 1 B/D PA; MO
'BLENREP ' 1 'PA' MO ' clofarabine 1 IB/D PA |
"bleomycin " 1 ‘BppPAMO  COMETRIQ B FA: MO |
'BLINCYTO " 1 ‘BbpAamMo  COPIKTRA 1 PIAi; 'g/'oo; L@é
INTRAVENOUS QL (60 per
KIT days)
'‘BORTEZOMIB. 1 BDPA:MO  COSMEGEN BRI B/D PA MO
'BOSULIFORAL 1  PA:MO:QL COTELLIC 1 PAL; '25”30; '-';‘é
TABLET 100 MG (90 per 30 QL (63 per

days) days)
IBOSULIF ORAL ' 1 "PA- MO; QL ' cyclophosphamide 1 B/D PA; MO
TABLET 400 MG, (30 per 30 '”tlra"enous recon
500 MG days) soin | | |
"BRAETOVI ORAL 1 IPA; MO: LA ' cyclophosphamide 1 B/D PA; MO
CAPSULE 50 MG QL (120 per ‘oral capsule | | |

30 days) cyclosporine 1 B/D PA
'BRAFTOVIORAL 1  PA;MO;LA; Intravenous | | |
CAPSULE 75 MG QL (180 per cyclosporine 1 B/D PA; MO

30 days) modified
'BRUKINSA " 1 PA;MO:LA  cyclosporineoral 1  B/DPA;MO
“busulfan " 1 BIDPA - Capsule | | |
BYNFEZIA S 1o ' CYRAMZA 1 B/DPA: MO
‘CABOMETYX 1  PA;MO;LA Gytarabine L B/D PA; MO
ICALQUENCE ' 1 PA- MO: LA: cytarabine (Ipf) 1 B/D PA; MO

’ o injection solution

an';/S(fo Per30 100 mg/5 ml (20
. : , , mg/ml), 2 gram/20
CAPRELSA ORAL 1 PA;LA; QL ml (100 mg/ml)
TABLET 100 MG ée;o Sp)er 30 oytarabine (o0 . m '
: , , y , injection solution 20
CAPRELSA ORAL 1 PA;LA; QL mg/ml
TABLET 300 MG ((js;(;sr;er 30 Idacarbazine | 1 IB/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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
dactinomycin " 1 B/DPA ERBITUX " 1 B/DPA:MO
'DARZALEX " 1 BIDPA:MO;  ERIVEDGE " 1 PA'MO:QL
LA (30 per 30
daunorubicin | 1 'B/D PA | , , Idays) ,
intravenous solution ERLEADA 1 PA; MO
'DAURISMOORAL 1  PA:MO:QL erlotiniboraltablet 1 PA;MO:;: QL
TABLET 100 MG (30 per 30 100 mg, 150 mg (30 per 30
days) days)
'DAURISMOORAL 1 PA;MO:QL erlotiniboraltablet =~ 1  PA;MO:QL
TABLET 25 MG (60 per 30 25 mg (60 per 30
days) days)
decitabine " 1 B/IDPA;MO  ERWINAZE " 1 BIDPAMO
docetaxel " 1 BIDPA  ETOPOPHOS " 1 BIDPAMO
intravenous solution ' . ' ' : '
ts0mgio i 19 o e - s
mg/ml), 20 mg/2 ml . ; ; .
(10 mg/ml) everolimus 1 PA; MO; QL
"docetaxel ' 1 "B/D P A: MO ! (antineoplastic) (30 per 30
) . days)
intravenous solution , , , .
160 mg/8 ml (20 everolimus 1 B/D PA; MO
mg/ml), 20 mg/ml (1 (immunosuppressive
ml), 80 mg/4 ml (20 )
mg/ml), 80 mg/8 ml exemestane 1 MO
(10 mg/ml) . . . )
' - ' ' _ ! FARYDAK 1 PA; MO; QL
QOxorublcm 1 B/D PA; MO (6 per 21 days)
intravenous recon : : : .
soln 50 mg FASLODEX 1 B/D PA; MO
"doxorubicin "1 BDPA'MO  FIRMAGONKITW 1 B/DPA'MO
intravenous solution DILUENT
' - ' ' ! SYRINGE
doxorubicin, peg- 1 B/D PA; MO . ; ; .
liposomal floxuridine 1 B/D PA
'DROXIA " 1 MO " fludarabine " 1 BIDPA:MO
' ' ' ! intravenous recon
ELZONRIS 1 PA; MO; LA soln
IEMCYT . - . MO . ‘fludarabine 1 B/DPA |
EMPLICITI 1 B/D PA; MO intravenous solution
IENVARSUS XR | 1 'B/D PA: MO | Ifluorouracil | 1 IB/D PA; MO |
Iepirubicin | 1 IB/D PA; MO | Imtravenous ] , ,
intravenous solution flutamide 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
FOLOTYN " 1 BIDPA;MO hydroxyurea 1 MO
fulvestrant " 1 BIDPA'MO  IBRANCE " 1 PA'MO:QL
‘GAVRETO " 1 PA/MO;LA (21 per 28
. ; | . days)
GAZYVA 1 BDPAMO  "clUsIGORAL | 1 PAQL(6O
gemcitabine 1 B/D PA; MO TABLET 15 MG per 30 days)
'Sgtlrna‘l’egfa“rf] oo . ICLUSIGORAL 1  PA:QL(30
, ! , , , TABLET 45 MG per 30 days)
gemcitabine 1 B/D PA r - ' ' ) !
intravenous recon Ildarublcm | 1 .B/D PA; MO |
soln 2 gram IDHIFA 1 PA; MO; LA;
Igemcitabine | 1 'BID PA; MO | anLS()BO per 30
intravenous solution , | , Y .
1 gram/26.3 ml (38 ifosfamide 1 B/D PA; MO
mg/ml), 200 mg/5.26 intravenous recon
ml (38 mg/ml) soln
'GEMCITABINE 1  B/DPA " ifosfamide " 1 BIDPAMO
INTRAVENOUS intravenous solution
SOLUTION 100 1 gram/20 ml
MG/ML | | ifosfamide " 1 B/IDPA |
gemcitabine 1 B/D PA intravenous solution
intravenous solution 3 gram/60 ml
r2ng/rr?]rln/52.6 ml (38 Iimatinib oral tablet | 1 IPA; MO; QL |
, g/mi) , , , 100 mg (180 per 30
gengraf oral capsule 1 B/D PA; MO days)
,100 mg, 25 g , , , ‘imatinib oral tablet 1 IPA; MO; QL |
gengraf oral solution 1 B/D PA; MO 400 mg (60 per 30
‘GILOTRIF " 1 PAMOQL | days) |
(30 per 30 IMBRUVICA 1 PA; MO; QL
days) ORAL CAPSULE (120 per 30
'GLEOSTINEORAL 1 MO ~ 140MG | days) |
CAPSULE 10 MG, IMBRUVICA 1 PA; MO; QL
100 MG, 40 MG ORAL CAPSULE (30 per 30
"HALAVEN " 1 ‘BbpA;MO  OMG | days) |
' ' ' ] ‘ IMBRUVICA 1 PA; MO; QL
HERCEPTIN 1 B/D PA; MO ’ '
HYLECTA ORAL TABLET (30 per 30
. ; ; . days)
HERCEPTIN 1 B/D PA; MO ' ' ' ] !
INTRAVENOUS IMFINZI 1 E'/AE) PA; MO;
RECON SOLN 150 | | | |
MG INFUGEM 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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
INLYTAORAL 1  PA:MO: QL lapatinib 1 PA:MO:QL
TABLET 1 MG (180 per 30 (180 per 30
days) days)
INLYTAORAL 1 PA:MO:QL  LENVIMA "1 PA'MO |
TABLET 5 MG (120 per 30 letrozole o '
days) : . . .
NaovI A '~ LEUKERAN 1 Mo |
' ' ' ! leuprolide 1 PA; MO
INREBIC 1 PA:MO; LA; : ’
QL (120 per Isubcutaneous kit | | |
30 days) LIBTAYO 1 PA:MO; LA
'IRESSA " 1 PA'MO;QL  LONSURF 1 PA;MO
(30 per 30 LORBRENAORAL 1  PA:MO: QL
| | days) ~ TABLET 100 MG (30 per 30
irinotecan 1 B/D PA; MO days)
intravenous solution ' LORBRENA ORAL ' 1 ' PA: MO: QL '
100 mg/5 ml, 40 TABLET 25 MG (90 per 30
mg/2 ml days)
irinotecan 1 B/D PA ILUMOXITI ' 1 IPA' MO: LA '
intravenous solution : . A i .
300 mg/15 ml, 500 LUPRON DEPOT 1 PA;MO
mg/25 mi | | ~ LUPRON DEPOT 1 PA:MO
ISTODAX 1 B/D PA; MO (3 MONTH)
IIXEMPRA ' 1 IB/D PA: MO ' LUPRON DEPOT 1 PA; MO
| . . . (4 MONTH)
JAKAFI 1 PA;MO; QL . . | .
(60 per 30 LUPRON DEPOT 1 PA:MO
JEVTANA " 1 BDPA:MO  LUPRON DEPOT- 1 PA; MO
I T T 1 PED
KADCYLA 1 PA:MO . | | .
| . . " LUPRON DEPOT- 1 PA;MO
KANJINTI 1 B/DPA; MO PED (3 MONTH)
KEYTRUDA 1 PAIMO 'LYNPARZAORAL 1  PA:MO;QL
INTRAVENOUS TABLET (120 per 30
SOLUTION days)
KISQALI 1  PA;MO 'LYSODREN 1 MO |
KISQALIFEMARA 1  PA;MO "MARQIBO ™ 1  BDPA MO
CO-PACK : . : : .
| . . . MATULANE 1 MO
KYPROLIS 1 B/DPA; 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
megestrol oral 1 PA'MO MYLOTARG " 1 B/DPA: MO:
suspension 400 LA
mg/10 ml (10 ml), ' ' DA . '
400 mg/10 ml (40 INERLYNX | 1 .PA’ MO; LA |
mg/ml), 625 mg/5 ml NEXAVAR 1 PA; MO; LA;
(125 mg/ml) QL (120 per
Imegestrol oral tablet | 1 'PA; MO | — - ! ,30 days) :
‘MEKINISTORAL 1 PAMO: QL | NHutamide I MO |
TABLET 0.5 MG (90 per 30 NINLARO 1 PA; MO; QL

days) (3 per 28 days)
'MEKINISTORAL =~ 1 PA;MO:QL  NUBEQA 1 PA:MO;LA
TABLET 2 MG ((13;35” 30 NULOJIX 1 BIDPA; MO
' ' ' . octreotide acetate 1 'MO |
MEKTOVI 1 PA; MO; LA, . : : .
QL (180 per OoDOMZO 1 PA; MO; LA;
30 days) C?L (30 per 30
T T T 1 a S
melphalan 1 B/D PA; MO . : : ¥S) .
' ' ' ' OGIVRI 1 B/D PA; MO
melphalan hcl 1 B/D PA . . . .
' ; ' ' ' ONCASPAR 1 B/D PA; MO
mercaptopurine 1 MO . . . .
' T I ! ONIVYDE 1 B/D PA; MO
methotrexate sodium 1 B/D PA; MO . ; ; )
' ] ' ' ONUREG 1 PA; MO
methotrexate sodium 1 B/D PA . ; : .
(pf) injection recon OPDIVO 1 PA; MO
ISOI” | | ~ oxaliplatin 1 B/D PA; MO
methotrexate sodium 1 B/D PA; MO intravenous recon
(pf) injection soln 100 mg
ISOIUt'On | | ~ oxaliplatin 1 B/D PA
mitomycin 1 B/D PA: MO intravenous recon
intravenous soln 50 mg
"mitoxantrone " 1 BIDPA:MO  oxaliplatin 1 B/D PA; MO
' ' — . ! intravenous solution
IMONJUVI | 1 .PA’ MO; LA | 100 mg/20 ml, 50
MVASI 1 B/D PA; MO mg/10 ml (5 mg/ml)
Imycophenolate | 1 IB/D PA; MO | oxaliplatin 1 B/D PA
mofetil intravenous solution
| mycophenolate | 1 | B/D PA | ,200 mg/40 mi ! , :
mofetil (hcl) paclitaxel 1 B/D PA; MO
Imycophenolate | 1 B PA; MO " PADCEV 1 PA; MO
sodium paraplatin 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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PEMAZYRE " 1 PA'MO: LA SANDOSTATIN 1 MO
' ' ' : " LAR DEPOT
PERIETA 1 BDPAMO  NTRAMUSCULA
PIQRAY 1 PA:MO R
OLIVY B -~ o " SUSPENSION.EXT
. | | . ENDED REL
POMALYST 1 PA:MO: LA RECON
'PORTRAZZA " 1 BIDPA':MO  'SARCLISA " 1 PA'MO: LA
'POTELIGEO " 1 PA'MO " "SIGNIFOR "1 Mo '
'PROGRAF " 1 BIDPA:MO  'SIKLOS 1 MO |
INTRAVENOUS ' ' ' '
. | | . SIMULECT 1 B/IDPA
PROGRAF ORAL 1  B/DPA MO INTRAVENOUS
GRANULES IN RECON SOLN 10
PACKET MG
PURIXAN 1 "SIMULECT " 1 BIDPA'MO
QINLOCK 1 PA;MO; LA INTRAVENOUS
. | | . RECON SOLN 20
RETEVMO 1 PA MO: LA MG
REVLIMID 1 PAMO;LA;  sirolimus " 1 BIDPAMO
QL (28 per 28 . . ' '
days) SOLTAMOX 1 MO
. | | . DEPOT
RITUXAN 1 PA:MO . . - .
HYCELA SPRYCEL ORAL 1 PA; MO; QL
. | | . TABLET 100 MG, (30 per 30
ROZLYTREK 1 PA; MO; QL 140 MG, 50 MG, 80 days)
ORAL CAPSULE (30 per 30 MG
100 MG days) : : . |
. | | . SPRYCEL ORAL 1 PA:MO: QL
ROZLYTREK 1 PA;MO; QL TABLET 20 MG, 70 (60 per 30
ORAL CAPSULE (90 per 30 MG days)
200 MG days) : : . |
. | | . STIVARGA 1 PA;MO:;QL
RUBRACA 1 PA MO: LA: (84 per 28
QL (120 per days)
30 days) . . . )
. | | . SUTENT 1 PA;MO:;QL
RUXIENCE 1 PAIMO (30 per 30
'RYDAPT " 1 PA:MO | days)
'SANDIMMUNE 1 B/DPA:MO  SYLVANT 1 B/IDPA;MO
ORAL SOLUTION SYNRIBO 1 B/D PA; MO
"TABLOID " 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
TABRECTA 1 PA/MO topotecan 1 BIDPA
Itacrolimus oral | 1 IB/D PA; MO | ;r(;tlrnavenous recon
TAFINLAR 1 ?S;OM(S;B%L Itopotecan | 1 IB/D PA; MO |
da s)p intravenous solution
. . . y , 4 mg/4 ml (1 mg/ml)
TAGRISSO . (P?,IA_ (';/Ioop’ eIF?(’) | toremifene | 1 | MO |
days) "TORISEL " 1 BIDPA'MO
TALZENNAORAL 1  PA;MO:QL  TRAZIMERA " 1 BIDPA'MO
CAPSULE 0.25 MG ((190 per 30 TREANDA T TR
| | days) ~ INTRAVENOUS
TALZENNAORAL 1  PA;MO: QL RECON SOLN
CAPSULE 1 MG ((130 per 30 ‘TRELSTAR " 1 'BIDPA'MO
| | days) ~ INTRAMUSCULA
tamoxifen 1 MO R SUSPENSION
T T T . 1 FOR
%EIC(;:RAT'N 1 PAIMO RECONSTITUTIO
I T T 1 N
TASIGNA ORAL 1 PA;MO: QL — ' ' '
CAPSULE 150 MG, (112 per 28 tretinoin L
200 MG days) (antineoplastic)
‘TASIGNAORAL =~ 1 PA;MO;QL TATTISR?AN\/%); oUS S B/D PA; MO
CAPSULE 50 MG (120 per 30
days) SOLUTION 2
. | | ~ MG/ML
TAZVERIK 1 PAMOLA — TRoDELVY " 1 PA:MO;LA
TECENTRIQ 1 E/AEJ PAIMO; oo B -~ o '
‘TEMODAR " 1 ‘BDPA;Mo  TUKYSA 1 PAMOLA
INTRAVENOUS TYKERB 1 PA:MO; LA:
"temsirolimus " 1 'BIDPA;MO QL (180 per
. ; ; . 30 days)
,T'_*ALO'_V”D _ 1 PAMO ~ UNITUXIN " 1 B/IDPA:MO
tr?(g)tﬁpsillgjfggc::g 1 B/D PA Ivalrubicin | 1 IB/D PA; MO |
Ithiotepa injection | 1 'BID PA; MO | ,VALSTAR , - ,B/D PA; MO ,
recon soln 15 mg VANTAS 1 PA; MO
"TIBSOVO " 1 PAIMO " VECTIBIX " 1 BIDPAMO
‘toposar " 1 BIDPA;MO  VELCADE " 1 BIDPAMO
'VENCLEXTA "1 PAIMO:LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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VENCLEXTA 1 PA:MO: LA: XTANDI 1 PA:MO:OL
STARTING PACK QL (42 per 30 (120 per 30
days) days)
'VERZENIO 1 PA MO:; LA, 'YERVOY 1 B/DPA:MO
anlg/s()60 per30  "VONDELIS 1 B/DPA MO
Ivinblastine 1 IB/D PA; MO YONSA . PS;OMO;;SL
intravenous solution (120 per
! | days)
vincasar pfs _ 1 B/D PA; MO " ALTRAP 1 IB/D PA: MO
intravenous solution , J
1 mg/ml ZANOSAR 1 B/D PA; MO
vincristine 1 B/DPA: MO ZEJULA 1 PA MO:; LA:
— ; ' . QL (90 per 30
Ivmorelblne 1 .B/D PA; MO days)
VITRAKVI ORAL 1 PA:MO: LA: | ——
CAPSULE 100 MG QL (60 per 30 ZELBORAF 1 PAMO QL
p (240 per 30
. days) days)
VITRAKVI ORAL 1 PA:MO: LA: | —
CAPSULE 25 MG QL (180 per ZEPZELCA 1 PAMO
30 days) ZIRABEV 1 B/D PA; MO
'VITRAKVI ORAL 1 PA MO: LA: ZOLADEX 1 PA'MO
30 days) . .
. . ZORTRESS 1 B/DPA: MO
VIZIMPRO 1 PA;MO; QL . |
(30 per 30 ZYDELIG 1 PA:MO: QL
days) (60 per 30
: . days)
VOTRIENT 1 PA;MO; QL . |
(120 per 30 ZYKADIA ORAL 1 PA:MO: QL
days) TABLET (90 per 30
' ' days)
VYXEOS 1 B/DPA: MO . |
. — ZYTIGA ORAL 1 PA;MO; QL
XALKORI 1 PATMO; QL TABLET 500 MG (60 per 30
(60 per 30 days)
days)
. . NEUROLOGY / PSYCH
XERMELO 1 PA: MO: LA:
QL (90 per 30 ANTICONVULSANTS
| days) 'APTIOM 1 MO
XOSPATA 1 PAIMO;LA BANZEL R 10
XPOVIO 1 PA:MO: LA

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

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

Tier  /Limits Tier  /Limits

BRIVIACT N diazepamrectal 1 MO
INTRAVENOUS | | ~ 'DILANTIN3OMG = 1 MO |
| BRIVIACT ORAL | 1 | MO | Idivalproex ' 1 ' MO '
carbamazepine oral 1 MO "EPIDIOLEX ' 1 'PA; MO: LA '
capsule, er : . . .
multiphase 12 hr epitol 1 MO
Icarbamazepine oral 1 'MO | ethosuximide 1 MO
rsTt]Jlspensmn 100 mg/5 felbamate 1 MO
. : . . " FINTEPLA 1 PA;MO;LA
carbamazepine oral 1 MO . ; ; .
tablet fosphenytoin 1 MO
‘carbamazepineoral 1 MO ' FYCOMPA ORAL 1 MO
tablet extended SUSPENSION
release 12 hir | | ~ FYCOMPA ORAL 1 MO
carbamazepine oral 1 MO TABLET
Itablet,chewable | | ~ gabapentin oral 1 MO; QL (270
CELONTIN ORAL 1 MO capsule 100 mg, 400 per 30 days)
CAPSULE 300 MG mg
"clobazam oral " 1 PA'MO:QL  gabapentin oral 1 MO; QL (360
suspension (480 per 30 capsule 300 mg per 30 days)
| | Idays) ~ gabapentin oral 1 MO; QL (2160
clobazam oral tablet 1 PA; MO; QL solution 250 mg/5 ml per 30 days)

(60 per 30 gabapentin oral 1 QL (2160 per
| | Idays) ~ solution 250 mg/5 ml 30 days)
clonazepam oral 1 MO; QL (90 (5 ml), 300 mg/6 mi
tablet 0.5 mg, 1 mg per 30 days) (6 ml)
‘clonazepamoral 1 MO:;QL (300  gabapentin oral 1 MO; QL (180
tablet 2 mg per 30 days) tablet 600 mg per 30 days)
‘clonazepamoral 1  MO:QL(90  Qabapentin oral 1 MO; QL (120
tablet,disintegrating per 30 days) tablet 800 mg per 30 days)
0.125 mg, 0.25 mg, GRALISE ORAL 1 PA;MO; QL
0.5mg, 1 mg | | ~ TABLET (30 per 30
clonazepam oral 1 MO; QL (300 EXTENDED days)
tablet,disintegrating per 30 days) RELEASE 24 HR
'DIASTAT 1 MO |
'DIASTAT 1 Mo |
ACUDIAL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GRALISEORAL 1  PA;MO; QL oxcarbazepine 1 Mo
TABLET (90 per 30 ' ' ' !
EXTENDED days) , PEGANONE , L . MO :
RELEASE 24 HR phenobarbital 1 PA; MO

|600 MG . | . Iphenobarbital | 1 ‘MO |
lamotrigine 1 MO sodium injection

' - - ' ' ! solution 130 mg/ml
levetiracetam in nacl 1 : , . .
(iso-0s) intravenous phenobarbital 1
piggyback 1,000 sodium injection
mg/100 ml, 1,500 solution 65 mg/ml

Img/lOO ml | | | ‘phenytoin oral B |
levetiracetam in nacl 1 MO suspension 100 mg/4
(iso0-0s) intravenous ml
plg/gybackl 500 phenytoin oral 1 MO

mg 100 m | | ~ suspension 125 mg/5
levetiracetam 1 MO ml

Intravenous | | ~ phenytoin oral 1 MO
levetiracetam oral 1 MO tablet,chewable

ISOIUt'On 100 mg/ml | | ~ phenytoin sodium 1 MO
levetiracetam oral 1 extended
solution 500 mg/5 mi phenytoin sodium 1 MO

| (5 mi) | | ~intravenous solution
IeV(Ietlracetam oral 1 MO Ipregabalin oral ' 1 IMO; QL (90 '

Itab et . . . capsule 100 mg, 150 per 30 days)
levetiracetam oral 1 MO mg, 200 mg, 25 mg,
tablet extended 50 mg, 75 mg

| release 24 hr | | ~ pregabalin oral 1 MO; QL (60
LYRICA ORAL 1 MO;QL (% capsule 225 mg, 300 per 30 days)
CAPSULE 100 MG, per 30 days) mg
150 MG, 200 MG, pregabalin oral 1 MO; QL (900
ﬁjlsGMG' S0MG, 75 solution per 30 days)

' ' ' o primidone | 1 | MO |
LYRICA ORAL 1 MO; QL (60 : : : .
CAPSULE 225 MG, per 30 days) roweepra 1 MO

|300 MG . | . roweepra xr 1
LYRICA ORAL 1 MO; QL (900 ISPRlTAM I 1 I MO I
SOLUTION per 30 days) . - . . )

. . . . subvenite 1 MO
NAYZILAM 1 PA; MO; QL : - : : .

(10 per 30 subvenite starter 1 MO
days) (blue) kit

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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subvenite starter | 1 ‘MO XCOPRI | 1 ‘MO
(green) kit TITRATION PACK
‘subvenite starter | 1 ‘MO " zonisamide | 1 | PA; MO |
(orange) kit | | ~ANTIPARKINSONISM AGENTS
SYMPAZAN 1 PA; MO; QL : _ !
(60 per 30 IAPOKYN | 1 .MO’ LA |
days) benztropine injection 1 MO
Itiagabine | 1 MO | 'benztropine oral | 1 'PA; MO |
Itopiramate oral | 1 IPA; MO | Ibromocriptine | 1 'MO |
Icapsule, sprinkle | | | Icarbidopa ' 1 "MO !
:Zg:gimate oral 1 PA; MO Icarbidopa-levodopa | 1 MO |
' . ' ' o carbidopa-levodopa- | 1 MO |
Ivalproate sodium | 1 | MO | entacapone
Ivalpr0|c acid | 1 | MO | Ientacapone ' 1 "MO '
Va('j‘?ro'c aﬁ'd (asi 1 'KYNMOBI 1 PA |
o ';J.mnsga)) o SUBLINGUAL
Sg u |'° mgrom FILM 10 MG, 15
(5 mi) | | MG, 20 MG, 25
valproic acid (as 1 MO MG, 30 MG
sodium salt) oral ' ' ' '
solution 250 mg/5 : NEUPRO . 1 . MO .
ml, 500 mg/10 ml pramipexole 1 MO
I(lO mi) . . . rasagiline 1 MO
VALTOCO 1 PA; MO; QL Iropinirole ' 1 IMO '
(10 per 30 . ; ; .
days) selegiline hcl 1 MO
'vigabatrin " 1 MO:LA ~ tolcapone 1 MO
‘Vigadrone " 1 MO;LA  MIGRAINE/CLUSTER HEADACHE
VIMPAT 1 Mo g /= |
INTRAVENOUS AIMOVIG 1 PA; MO; QL
"VIMPAT ORAL ' 1 "MO ' IAUTOINJECTOR | .(1 per 30 days) |
SOLUTION dihydroergotamine 1 MO
'VIMPATORAL 1 MO - Injection | | |
TABLET dihydroergotamine 1 MO; QL (8 per
' XCOPRI ' 1 ' MO ' nasal 28 days)
IXCOPRI ' 1 ' MO ' eletriptan 1 MO; QL (18
MAINTENANCE per 28 days)
PACK

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EMGALITYPEN 1  PA;MO:QL sumatriptan 1 MO: QL (8 per
(2 per 30 days) succinate 28 days)
'EMGALITY " 1 PA:MO:QL S“:"?ﬂta”eous
SUBCUTANEOUS (2 per 30 days) ~~odHon | | |
SYRINGE 120 sumatriptan 1 MO; QL (8 per
MG/ML succinate 28 days)
'EMGALITY " 1 PA'MO:QL S“b.C“tageo“jo -
SUBCUTANEOUS (3per 30 days) ~YMngeOSMYLOoM | |
SYRINGE 300 sumatriptan- 1 MO; QL (18
MG/3 ML (100 naproxen per 28 days)
MG/ML X 3) | | ~ "UBRELVY " 1 PAMOQL
ergotamine-caffeine 1 MO (20 per 30
| migergot | 1 ‘MO | , , , days) .
Inaratriptan ' 1 IMO; QL (18 ' zolmitriptan 1 MO; QL (18
per 28 days) per 28 days)
NURTECODT 1 pAaMmo;Qu | MISCELLANEOUS
(16 per 30 NEUROLOGICAL THERAPY
days) AUBAGIO 1 PA;MO
rizatriptan 1 MO; QL (36 'COPAXONE " 1 PA'MO:QL
per 28 days) SUBCUTANEOUS (12 per 28
sumatriptan nasal 1 MO; QL (18 SYRINGE 40 days)
spray,non-aerosol per 28 days) | MG/ML | | |
20 mg/actuation dalfampridine 1 PA; MO
sumatriptan nasal 1 MO; QL (36 Idimethyl fumarate 1 IPA; MO |
spray,non-aerosol 5 per 28 days) ' 5 ' ' '
mg/actuation donepezil 1 MO
Isumatriptan 1 MO QL (18 | IFIRDAPSE . 1 IPA; MO; LA .
succinate oral per 28 days) galantamine 1 MO
sumatriptan 1  MO;QL(Bper  GILENYAORAL 1  PA:MO |
succinate 28 days) CAPSULE 0.5 MG
i:tr)frl:éar;eous Iglatiramer | 1 IPA; MO; QL |
, g , , , subcutaneous (30 per 30
sumatriptan 1 MO; QL (8 per syringe 20 mg/ml days)
succinate 28 days ' . ' ' !
subcutaneous pen ys) glatiramer 1 PA; MO; QL
iniector subcutaneous (12 per 28
J syringe 40 mg/ml days)
Iglatopa | 1 IPA; MO; QL |
subcutaneous (30 per 30
syringe 20 mg/ml days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glatopa | 1 'PA; MO; QL baclofen oral tablet 1 ‘MO
subcutaneous (12 per 28 10 mg, 20 mg
Isyrlnge 40 mg/ml , Idays) , Icyclobenzaprine oral 1 'PA; MO |
LEMTRADA 1 PA; MO tablet
'memantine oral | 1 IPA; MO " dantrolene | 1 | |
capsule,sprinkle,er intravenous
,24hr , , , dantrolene oral | 1 ‘MO |
memantine oral 1 PAMO 'LIORESAL " 1 BIDPAMO
~sofution | | ~ INTRATHECAL
memantine oral 1 PA; MO SOLUTION 2,000
tablet MCG/ML, 500
'NAMZARIC " 1 PA/MO - MCGML | | |
' ' "DA- ' LIORESAL 1 B/D PA
| NUEDEXTA | 1 | PA; MO | INTRATHECAL
OCREVUS 1 PA; MO; LA SOLUTION 50
'RADICAVA 1 pAMO  MCG/ML | | |
rivastigmine " 1 Mo - neostigmine 1 MO
. . ; . methylsulfate
rivastigmine tartrate 1 MO intravenous solution
"TECFIDERA 1 PA/MO;LA  05mg/ml | | |
‘tetrabenazineoral 1 PA: MO; QL ~ neostigmine 1
tablet 12.5 mg (240 per 30 methylsulfate

days) intravenous solution
. : . . 1 mg/mi
tetrabenazine oral 1 PA; MO; QL — . : .
tablet 25 mg (120 per 30 pyridostigmine 1 MO
days) bromide oral syrup
ITYSABR| I 1 IF)A; MO: LA I pyridostigmine 1 MO
. ; ; . bromide oral tablet
IVUMERITY | 1 .PA; MO | 60 mg
ZEPOSIA 1 PA; MO; QL Ipyridostigmine 1 Mo |
(30 per 30 bromide oral tablet
| | Idays) ~ extended release
ZEPOSIA 1 PA; MO; QL Iregonol ' 1 ' '
STARTER KIT (37 per 30 : ; ; .
days) revonto 1
'ZEPOSIA 1 PA/MO;QL tizanidine 1 MO |
| STARTER PACK (7 per 30 days) ~ NARCOTIC ANALGESICS
MUSCLE RELAXANTS/

ANTISPASMODIC THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acetaminophen-caff- | 1 'MO; QL (300 fentanyl | 1 'PA; MO; QL
dihydrocod oral per 30 days) (10 per 30
capsule days)
Iacetaminophen- | 1 IQL (4500 per | Ifentanyl citrate (pf) | 1 IMO; QL (400 |
codeine oral solution 30 days) injection solution per 30 days)
(152?71?)193%)% mg / goml Ifentanyl citrate (pf) [l IQL (400 per |

/12’ 5 ml g intravenous syringe 30 days)

Img 2 M , , , 100 mcg/2 ml (50

acetaminophen- 1 MO; QL (4500 mcg/ml)

codeine oral solution per 30 days) 'fentanyl citrate ' 1 "BA° MO oL '
,120_12 mg/5 ml , , , buccal lozenge on a (120 per 30
acetaminophen- 1 MO; QL (360 handle days)

codeine oral tablet per 30 days) N ' Y i '

ydrocodone 1 PA; MO; QL

?nOO-15 mg, 300-30 bitartrate (90 per 30

U . | . days)
acetaminophen- 1 MO; QL (180 "nvdrocodone- ' 1 "OL (5550 per
codeine oral tablet per 30 days) aZetaminophen oral 3?0 d(ays) P
,300_60 mg , , ~ solution 10-325

BELBUCA 1 PA; MO; QL mg/15 mI(15 ml)

((1210 Sper 30 | hydrocodone- | 1 | MO; QL (5550 |

, , , ys) , acetaminophen oral per 30 days)
buprenorphine hcl 1 MO solution 7.5-325

injection solution mg/15 ml

'buprenorphine hel 1 | | Ihydrocodone- | 1 | MO; QL (390 |
injection syringe acetaminophen oral per 30 days)

' . ' ' ' tablet 10-300 mg, 5-

buprenorphine hcl 1 MO ’

sublingual |300 mg, 7.5-300 mg | | |
' : ' ' ' hydrocodone- 1 MO; QL (360
buprenorphine L PA; MO; QL aZetr;ni?ngSﬁen oral per 3(? da§/s)
Itransdermal patch | | (4 per 28 days) | tablet 10-325 mg, 5-

Fiu_ramorph (pf_) 1 MO; QL (4000 325 mg, 7.5-325 mg

mgﬁ:on solution 0.5 per 30 days) Ihydrocodone- ' 1 IMO; QL (50 !
, , , , ibuprofen oral tablet per 30 days)
duramorph (pf) 1 QL (2000 per 10-200 mg, 5-200

injection solution 1 30 days) mg, 7.5-200 mg
Img/ml , , , Ihydromorphone (pf) | 1 | MO; QL (240 |
endocet oral tablet 1 MO; QL (360 injection solution 10 per 30 days)
10-325 mg, 2.5-325 per 30 days) (mg/ml) (5 ml), 10

mg, 5-325 mg, 7.5- mg/ml

325 mg
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hydromorphone (pf) | 1 IQL (1200 per methadone oral | 1 IPA; MO; QL
injection solution 2 30 days) solution 10 mg/5 ml (600 per 30
mg/ml days)
Ihydromorphone | 1 IQL (2400 per " methadone oral | 1 IPA; MO; QL |
injection solution 1 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
Ihydromorphone | 1 IMO; QL (1200| 'methadone oral | 1 IPA; MO; QL |
injection solution 2 per 30 days) tablet 10 mg (120 per 30
mg/ml days)
Ihydromorphone | 1 IMO; QL (2400 | Imethadone oral | 1 IPA; MO; QL |
injection syringe 1 per 30 days) tablet 5 mg (240 per 30
mg/ml days)
Ihydromorphone | 1 IQL (1200 per | Imethadose oral | 1 IPA; MO; QL |
injection syringe 2 30 days) concentrate (90 per 30
mg/ml days)
Ihydromorphone | 1 | MO; QL (600 | Imorphine (pf) | 1 IQL (4000 per |
injection syringe 4 per 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
Ihydromorphone oral 1 IMO; QL (2400 | Imorphine (pf) | 1 IMO; QL (2000|
liquid per 30 days) injection solution 1 per 30 days)
Ihydromorphone oral 1 | MO; QL (180 | Img/ml , | .
tablet per 30 days) morphine 1 MO; QL (900
| hydromorphone oral | 1 | PA; MO; QL | coln(f[gntrate oral per 30 days)
tablet extended (60 per 30 ,So ution , , ,
release 24 hr days) morphine injection 1 QL (250 per
| ibuprofen-oxycodonel 1 | MO; QL (28 | ,SOIUtlon 8 mg/m| | ,30 days) .
per 30 days) morphine injection 1 MO; QL (200
| levorphanol tartrate | 1 | MO; QL (120 | Isyrlnge 10 mg/m| | Iper 30 days) .
oral tablet 2 mg per 30 days) morphine injection 1 MO; QL (1000
"lorcet hd ' 1 ' MO; QL (360 ' Isyrlnge 2 mg/ml | Iper 30 days) |
per 30 days) morphine injection 1 MO; QL (500
‘methadone injection | 1 IQL (150 per | Isyrlnge 4 mg/ml , Iper 30 days) ,
solution 30 days) morphine injection 1 QL (400 per
| methadone intensol | 1 | PA; MO; QL | Isyrlnge 5 mg/m| , ,30 days) ,
(90 per 30 morphine injection 1 QL (250 per
days) syringe 8 mg/ml 30 days)
Imethadone oral | 1 IPA; MO; QL | Imorphine | 1 IMO; QL (200 |
concentrate (90 per 30 intravenous solution per 30 days)
days) 10 mg/ml
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morphine "~ 1 MO; QL (500 oxycodone- 1 MO: QL (360
intravenous solution per 30 days) acetaminophen oral per 30 days)
4 mg/mi tablet 10-325 mg,
Imorphine [ IQL (200 per | 2'5':?2; 3m295’ 5-325
intravenous syringe 30 days) Mg, 7.5-92> Mg | , ,
10 mg/mi oxycodone-aspirin 1 MO; QL (360
Imorphine | 1 IQL (1000 per | , , Iper 30 days) ,
intravenous syringe 30 days) OXYCONTIN 1 PA; MO; QL
2 mg/ml ORAL (90 per 30
Imorphine | 1 IQL (500 per | -Cr)QBLI\_(EI;rXQI'RF'QAI\ELL 12 days)
Ln';:g\//ﬁ]rlmus syringe 30 days) HR 10 MG, 15 MG,
, , , , 20 MG, 30 MG, 40
morphine oral 1 PA; MO; QL MG, 60 MG
s 24 8 oxcontn 1 eAmoQL
, , , , ORAL (60 per 30
morphine oral 1 PA; MO; QL TABLET,ORAL days)
capsule,extend.relea (90 per 30 ONLY,EXT.REL.12
se pellets days) HR 80 MG
morphine oral 1 MO; QL (900 onymorphone oral 1  MO; QL (360 |
solution per 30 days) tablet 10 mg per 30 days)
morphine oral tablet 1 MO; QL (180 onymorphone oral 1 | MO; QL (180 |
per 30 days) tablet 5 mg per 30 days)
morphine oral tablet 1 PA; MO; QL | NON-NARCOTIC ANALGESICS |
extended release (120 per 30 ' . '
days) buprenorphine- 1 MO; QL (60
. : : . naloxone sublingual per 30 days)
oxycodone oral 1 MO; QL (360 film 12-3 mg
capsule er 30 days ' ' ' !
. P ; ; P ¥o) . buprenorphine- 1 MO; QL (360
oxycodone oral 1 MO; QL (180 naloxone sublingual per 30 days)
concentrate per 30 days) film 2-0.5 mg
oxycodone oral 1 MO; QL (1200 buprenorphine- " 1 MO:QL(%
solution per 30 days) naloxone sublingual per 30 days)
oxycodone oral 1 MO; QL (180 If'lm 4-1mg, 8-2 mg | | |
tablet 10 mg, 15 mg, per 30 days) buprenorphine- 1 MO; QL (360
20 mg, 30 mg naloxone sublingual per 30 days)
oxycodone oral 1 MO; QL (360 Itablet 2-0.5mg | | |
tablet 5 mg per 30 days) buprenorphine- 1 MO; QL (90
naloxone sublingual per 30 days)

tablet 8-2 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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butorphanol | 1 | MO; QL (857 ketoprofen oral | 1 | MO
injection solution 1 per 30 days) capsule 25 mg, 75
mg/ml mg
| butorphanol | 1 | MO; QL (428 - ketoprofen oral | 1 | |
injection solution 2 per 30 days) capsule 50 mg
Img/ mi , , , | ketoprofen oral | 1 ‘MO |
butorphanol nasal 1 MO; QL (10 capsule,ext rel.
per 28 days) pellets 24 hr 200 mg
“celecoxib | 1 'MO " meclofenamate | 1 'MO |
“clonidine (pf) | 1 | " mefenamic acid | 1 MO |
epidural solution "meloxi ' ' '
eloxicam oral 1 MO
I5,OOO mcg/10 ml | | | tablet 15 mg
Idlclofenac potassmml 1 .MO | "meloxicam oral ' 1 IMO; QL (30 '
diclofenac sodium 1 MO tablet 7.5 mg per 30 days)
, b , , , ‘nabumetone | 1 ‘MO |
S(;Cli?:;n;rcosc;dlum 1 '\g?égé‘a(igjo | nalbuphine injection | 1 | MO; QL (200 |
, P P | ,p Y , solution 10 mg/mi per 30 days)
;j|cl_ofelnacl sio((;lum 1 M?28Q<!i_ (1000 Inalbuphine injection | 1 | MO; QL (100 |
| opical gel 1 % | . pe ays) . solution 20 mg/mi per 30 days)
(rjn'.CIOfernaf'l 1 MO ‘naloxone injection 1 Mo |
| isoprosto | | . solution
Idlflunlsal , 1 , MO , | naloxone injection | 1 | MO |
ec-naproxen 1 MO syringe
| etodolac | 1 | MO - naltrexone | 1 | MO |
Ifenoprofen oral | 1 MO | Inaproxen | 1 ‘MO |
,tabIEt | , , Inaproxen sodium 1 ‘MO |
FLECTOR 1 PA; MO; QL oral tablet 275 mg,
(60 per 30 550 mg
, | Idays) , Inaproxen sodium 1 ‘MO |
flurbiprofen oral 1 MO oral tablet, er
tablet 100 mg multiphase 24 hr
‘ibu 1 MO "~ NARCANNASAL 1 MO |
| ibuprofen oral 1 Mo " SPRAY,NON-
suspension AEROSOL 4
. : ! : MG/ACTUATION
ibuprofen oral tablet 1 MO ' - ' ' !
400 mg, 600 mg, 800 oxaprozin I MO |
mg piroxicam 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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salsalate | 1 ‘MO aripiprazole oral | 1 | MO; QL (30
'SUBOXONE " 1 'Mo;QL(0 = ‘tablet | per 30days)
SUBLINGUAL per 30 days) aripiprazole oral 1 MO; QL (60
FILM 12-3 MG tablet dlsmtegratlng per 30 days)
'SUBOXONE " 1 MO:QL(360  ARISTADA 1 MO |
SUBLINGUAL per 30 days) ' '
FILM 2-0.5 MG ARISTADA INITIO 1 .MO |
ISUBOXONE ' 1 IMO; QL (90 ! armodaflnll | 1 .PA’ MO |
SUBLINGUAL per 30 days) “atomoxetine 1 MO

FILM 4-1 MG, 8-2 bupropion hcl oral 1 MO

. MG . . . tablet

Isulmdac . 1 . MO . Ibupropion hcloral 1 | MO; QL (90 |
tolmetin 1 MO tablet extended per 30 days)
Itramadol oral tablet | 1 | MO; QL (240 | release 24 hr 150 mg | ,
50 mg per 30 days) buproplon hcl oral 1 MO; QL (30

' ' ' _ ! tablet extended per 30 days)
tramadol- 1 MO; QL (240 release 24 hr 300 mg

acetaminophen per 30 days) | .
' ' ' ! buproplon hcl oral 1 MO; QL (60
,VIVITROL | 1 , MO , tablet sustained- per 30 days)
ZUBSOLV 1 MO; QL (30 release 12 hr

SUBLINGUAL per 30 days) ' . ' ' '
TABLET 0.7-0.18 buspirone B MO ,
MG, 1.4-0.36 MG, CAPLYTA 1 MO

11.4-2.9 MG, 2.9- Ichlorpromazine | 1 ‘MO |
0.71 MG, 5.7-1.4 . : : .
MG citalopram oral 1 MO

' ' ' ! solution

ZUBSOLV 1 MO; QL (60 — . . .
SUBLINGUAL per 30 days) citalopram oral 1 MO; QL (30
TABLET 8.6-2.1 tablet per 30 days)

. MG . Iclomipramine | 1 | MO |
PSYCHOTHERAPEUTIC DRUGS |C|0nidine hcl oral I 1 I MO l
IA|3||_||:Y g MO ' tablet extended

MAINTENA release 12 hr

' ADASUVE 1 LA " clorazepate " 1 PA'MO;QL
— . . . dipotassium oral (180 per 30
amitriptyline 1 MO tablet 15 mg days)
Iamoxapine | 1 | MO | Iclorazepate " 1 PA'MO:QL
aripiprazole oral 1 MO dipotassium oral (90 per 30
solution tablet 3.75 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clorazepate " 1 PA;MO: QL DRIZALMAORAL 1  MO:; QL (90
dipotassium oral (360 per 30 CAPSULE, per 30 days)
tablet 7.5 mg days) DELAYED REL
Iclozapine oral tablet | 1 | MO | ,SPRINKLE 40 MG , , ,
' . ' ' ' duloxetine oral 1 MO; QL (60
clozapine oral 1 !
. . capsule,delayed per 30 days)
Itablet,dlsmtegratmg | | | release(dr/ec) 20
desipramine 1 MO mg, 30 mg, 60 mg
desvenlafaxine 1 MO; QL (30 duloxetine oral 1 MO:QL(%0
succinate per 30 days) capsule,delayed per 30 days)
dextroamphetamine 1 MO Irelease(dr/ ec) 40 mg . . .
oral solution EMSAM 1 MO
Idextroamphetamine- | 1 'MO | Iergoloid | 1 ‘MO |
Iamphetamlne , | , Iescitalopram oxalate 1 'MO |
diazepam injection 1 PA oral solution
solution . ' ' '
. , | , escitalopram oxalate 1 MO; QL (30
dia_zepam injection 1 PA; MO oral tablet per 30 days)
Isyrmge , , , Ieszopiclone | 1 | MO; QL (30 |
diazepam oral 1 PA; MO; QL per 30 days)
concentrate éi‘;g)per 30 'FANAPTORAL 1 MO;QL (60
— , , , TABLET per 30 days)
dlaze_pam oral 1 PA; MO; QL IFANAPT ORAL ' 1 IMO; QL (8 perl
solution 5 mg/5 ml (1200 per 30
(L ma/mi) days) TABLETS,DOSE 28 days)
o mg | %y . PACK
diazepam oral tablet 1 E’lAzb'\gg’g(g" 'FETZIMAORAL 1 MO:QL(28
days) CAPSULE,EXT per 28 days)
| | day . REL 24HR DOSE
doxepin oral capsule 1 MO PACK
doxepin oral 1 MO FETZIMAORAL 1  MO:QL(30
concentrate CAPSULE,EXTEN per 30 days)
doxepin oral tablet 1 MO; QL (30 DED RELEASE 24
per 30 days) . HR | . ,
DRIZALMAORAL 1  MO;QL(e0 flumazenil B V1O |
CAPSULE, per 30 days) fluoxetine oral 1 MO; QL (30
DELAYED REL capsule 10 mg per 30 days)
ggmgKelel\iOGMG' Ifluoxetine oral | 1 | MO |
: capsule 20 mg
‘fluoxetine oral | 1 | MO; QL (60 |
capsule 40 mg per 30 days)
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fluoxetine oral " 1 MO:QL(4per  HETLIOZ 1 PA:MO:QL
capsule,delayed 28 days) (30 per 30
release(dr/ec) days)
‘fluoxetine oral | 1 'MO - imipramine hcl | 1 'MO |
,SOIUt'On , , , Iimipramine pamoate | 1 ‘MO |
fluoxetine oral tablet 1 MO; QL (30 "INVEGA ' 1 "MO !
10 mg per 30 days) SUSTENNA

fluoxetine oral tablet 1 MO "INVEGA TRINZA 1 "MO '
20 mg, 60 mg . ; ; .
' : ' ' " LATUDA ORAL 1 MO:; QL (30
EUphe”atz'”e 1= MO TABLET 120 MG, oer 30 days)
decanoate | | 20 MG, 40 MG, 60

fluphenazine hcl 1 MO MG
fluwoxamineoral 1 MO;QL(60  LATUDAORAL 1  MO:QL(60
capsule,extended per 30 days) TABLET 80 MG per 30 days)
, release 24hr , , , lithium carbonate 1 ‘MO |
fluvoxamine oral 1 MO; QL (90 ' lithi - ' ' '
ithium citrate oral 1 MO

tablet 100 mg per 30 days) solution 8 meg/5 ml

fluvoxamine oral 1 MO; QL (30 ' - | (oA '
tablet 25 mg per 30 days) L%ﬁfﬁ&am Injection 1 PA; MO
‘fluvoxamine oral | 1 "MO: QL (60 o - | Y '

i lorazepam injection 1 PA; MO

tablet 50 mg per 30 days) syringg 5 mg}ml

FORFIVO XL 1 Moéc?(lj‘ (30 | lorazepam injection | 1 PA |
, | , per ays) , syringe 4 mg/ml

GEODON 1 MO ' . ' N . '
INTRAMUSCULA lorazepam intensol 1 E’SOI\;IS?SL
i . . . days)
Iguanldlne , 1 ,MO , Ilorazepam oral | 1 IPA; MO; QL |
haloperidol 1 MO concentrate (150 per 30
| haloperidol | 1 | MO | , , Idays) ,
decanoate lorazepam oral 1 PA; MO; QL
| haloperidol lactate | 1 | MO | tablet 0.5 mg, 1 mg ((190 per 30
injection , , , ays) ,
Ihaloperidol lactate | 1 | | log?ngam oral 1 PS;OMO;?’(SL
intramuscular apiet =mg gays)per
haI(I)peridoI lactate 1 MO | loxapine succinate | 1 | MO |
Ora T T T 1
maprotiline 1 MO
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MARPLAN 1 ‘MO paroxetine hcl oral 1 | MO; QL (30
Imethylphenidate hcl 1 'MO | Z%blet 10 mg, 20 mg, per 30 days)
oral capsule,er , mg ,
biphasic 50-50 paroxetine hcl oral 1 MO; QL (60
Imethylphenidate hcl 1 'MO | Itablet 30 mg Iper 30 days)
oral solution paroxetine hcl oral 1 MO; QL (60
| methylphenidate hcl 1 'MO | taE)Iet exztznhded per 30 days)
oral tablet , release r ,
Imethylphenidate hcl 1 | MO | paro>|<e:|ne 1 MOéOQé‘ (30
oral tablet extended mesylate(menop.sym per ays)
release 10 mg, 20 , ,
mg PAXIL ORAL 1 MO
Imethylphenidate hcl 1 ‘MO | ,SUSPENSION ,
oral tablet,chewable perphenazine 1 MO
‘mirtazapine 1 MO " PERSERIS 1 MO
Imodafinil 1 IPA; MO | Iphenelzine 1 IMO
| molindone 1 | MO - pimozide 1 | MO
'nefazodone 1 'MO - procentra 1 'MO
| nortriptyline 1 'MO - protriptyline 1 'MO
'NUPLAZID ORAL 1 PA:MO;QL  quetiapine oral 1 MO; QL (90
CAPSULE (30 per 30 tablet 100 mg, 200 per 30 days)
days) mg, 25 mg, 50 mg
'NUPLAZID ORAL 1 PA:MO:QL  quetiapine oral 1 MO: QL (60
TABLET 10 MG (30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
| olanzapine 1 'MO | Iquetiapine oral 1 | MO; QL (30
intramuscular tablet extended per 30 days)
| olanzapine oral 1 | MO; QL (30 | rrﬁleaésgozri hr 150
per 30 days) , 9 g ,
' . ' ' quetiapine oral 1 MO; QL (60
gluaonxz :t?rl]ze ! MO tablet extended per 30 days)
: , , release 24 hr 300
paliperidone oral 1 MO; QL (30 mg, 400 mg, 50 mg
tablet extended per 30 days) ' ' )
release 24hr 1.5 mg, ramelteon 1 Neli)sé?clj_ (350
3 mg’ 9 mg T |p ay )
| paliperidone oral 1 | MO; QL (60 | REXULTI 1 Moé(?(lj‘ (30
tablet extended per 30 days) per ays)

release 24hr 6 mg
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RISPERDAL 1 MO venlafaxineoral 1 MO: OL (30
CONSTA capsule,extended per 30 days)
| risperidone oral | 1 | MO | ;t;lesase 24hr 150 mg,
solution i mg | , ,
"risperidone oral ' 1 IMO; L (60 venlafaxine oral 1 MO; QL (90
tabﬁet 0.25mg, 0.5 per 3(?da§/s) capsule,extended per 30 days)
mg, 1 m.g 2 mé 3 release 24hr 75 mg
mg Ivenlafaxine oral | 1 | MO; QL (90 |
| risperidone oral | 1 | MO; QL (120 | Itablet | Iper 30 days) ,
tablet 4 mg per 30 days) venlafaxine oral 1 MO; QL (30
Irisperidone oral ' 1 ' MO: QL (60 ' tablet extended per 30 days)
tablet,disintegrating per 30 days) , release 24nr , , ,
0.25mg, 0.5mg, 1 VERSACLOZ 1
mg,.2mg,3mg | ~ 'VIBRYDORAL 1  MO;QL(30
risperidone oral 1 MO; QL (120 TABLET per 30 days)
Zark;:et,d|5|ntegrat|ng per 30 days) IVIIBRYD ORAL ' 1 IMO; QL (30 !
, g , , , TABLETS,DOSE per 30 days)
ROZEREM 1 MO:; QL (30 PACK 10 MG (7)-
per 30 days) 20 MG (23)
'SAPHRIS " 1 MO:QL(60  VRAYLARORAL 1  MO:QL(30
per 30 days) CAPSULE per 30 days)
'SECUADO " 1 MO;QL(30  VRAYLARORAL 1  MO:QL (7 per
per 30 days) CAPSULE,DOSE 30 days)
‘sertraline oral | 1 'MO | , PACK | , .
concentrate XYREM 1 PA; MO; LA;
‘sertraline oral tablet 1 | MO; QL (60 | goLd(aSto per
100 mg, 50 mg per 30 days) , , , ys) ,
‘sertraline oral tablet 1 | MO; QL (30 | zaleplon oral 1 MO; QL (60
25 mg oer 30 days) capsule 10 mg per 30 days)
"thioridazine ' 1 "MO ' zaleplon oral 1 MO; QL (30
— ! , , capsule 5 mg per 30 days)
Ithlothlxene | 1 | MO | IZENZEDI ORAL ' 1 ' MO !
tranylcypromine 1 MO TABLET 15 MG,
trazodone 1 MO 2.5 MG, 20 MG, 30
i : : : MG, 7.5 MG
trifluoperazine 1 MO ' ' ' '
. uoperazt . . . ziprasidone hcl 1 MO; QL (60
trimipramine 1 MO per 30 days)
TRINTELLIX LMoL (3<)> ziprasidone mesylate 1 |
per 30 days
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zolpidem oral tablet | 1 'MO; QL (30 procainamide | 1 |
per 30 days) injection solution
'ZYPREXA 1 ™Mo ~ 500 mg/mi | | |
RELPREVV propafenone 1 MO
CARDIOVASCULAR, Iquinidine gluconate | 1 ‘MO |
HYPERTENSION / LIPIDS oral | | |
quinidine sulfate 1 MO
IANTIARRHYTHMIC AGENTS | oral tablet
Iadenosme , - , , ‘sorine oral tablet 1 ‘MO |
amiodarone 1 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution mg
‘amiodarone | 1 'B/D PA " sorineoral tablet 1 | |
intravenous syringe 240 mg
"amiodarone oral | 1 'MO | sotalol af 1 MO
“dofetilide 1 MO " sotalol oral 1 MO |
‘flecainide 1 MO " SOTYLIZE 1 MO
ibutilide fumarate 1 MO ANTIHYPERTENSIVE THERAPY
lidocaine (pf) in 1 MO “acebutolol 1 MO |
, d7.5w , , , | aliskiren | 1 | MO |
lidocaine (pf) 1 MO I ' ' !
intravenous solution Iamflor!de , 1 , MO :
“lidocaine (pf) 0 A T MO
intravenous syringe : ydrochlorothiazide , , :
| lidocaine in 5 % | 1 | | Iamlodlplne . 1 . MO .
dextrose (pf) amlodipine- 1 MO
intravenous benazepril
parenteral solution 4 "amlodinine- ' 1 ™M '
ol (045 i °
mg/ml (0.8 %) : : : .
' I ' ' ! amlodipine- 1 MO
| mexiletine | 1 | MO | valsartan
pacerone oral tablet 1 MO "amlodipi ' ' '
pine- 1 MO
%%O mg, 200 mg, 400 valsartan-hcthiazid
| procainamide | 1 | MO | Iatenolol ; 1 : MO .
injection solution atenolol- 1 MO
100 mg/ml chlorthalidone
| benazepril | 1 | MO |
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benazepril- | 1 | MO diltiazem hcl | 1 | MO
hydrochlorothiazide intravenous solution
‘betaxolol oral | 1 ‘MO " diltiazem hcloral 1 | |
"BIDIL ' 1 "MO ' capsule,ext.rel 24h
— : ; . degradable
Iblsoprolol fumarate | 1 .MO | "diltiazem hel oral 1 MO !
bisoprolol- 1 MO capsule,extended

hydrochlorothiazide release 12 hr

bumetanide 1 MO ‘diltiazem hel oral 1 ‘MO |
‘BYSTOLIC ' 1 ‘MO ' capsule,extended
. ; ; . release 24 hr

candesartan 1 MO — ' ' '
. ; ; . diltiazem hcl oral 1 MO
candesartan- 1 MO capsule,extended

hydrochlorothiazid release 24hr

captopril 1 MO diltiazemhcloral 1 MO |
captopril- 1 MO tablet | | |
hydrochlorothiazide diltiazem hcl oral 1 MO
cartia xt 1 MO ~ tablet extended
. _ . :  release 24 hr

carvedilol 1 MO — . . .
T - T T 1 dilt-xr 1 MO

carvedilol phosphate 1 MO . - . . .
. — . ; . doxazosin oral tablet 1 MO; QL (30
chlorothiazide oral 1 MO 1 mg, 2 mg, 4 mg per 30 days)
tablet 500 mg : : : . |
. — ; ; | doxazosin oral tablet 1 MO; QL (60
chlorothiazide 1 MO 8 mg per 30 days)
sodium . . : .
. _ . | . EDARBI 1 MO
chlorthalidone oral 1 MO . : . .
tablet 25 mg, 50 mg IEDARBYCLOR | 1 | MO |

28 days) enalaprilat 1

“clonidine (pf) o ~ intravenous solution

epidural solution “enalapril- " 1 MO |
1,000 mcg/10 ml hydrochlorothiazide

(100 mcg/ml) ' ' ' '
. ; ; . eplerenone 1 MO

clonidine hcl oral 1 MO ' ' ' '
tablet epoprostenol 1 B/D PA; MO

. . | . (glycine)

DEMSER 1 PA; MO . . . .
. . . . eprosartan 1 MO

diltiazem hcl 1 ' X ' ' '
intravenous recon esmolol intravenous 1

soln solution
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ethacrynate sodium | 1 ‘MO mannitol 25 % | 1 ‘MO
Iethacrynic acid ' 1 "MO ' Imtravenous solution | | |
Ifelodipine | 1 'MO | Imat2|m la | 1 ,MO ,
Ifosinopril | 1 ‘MO | , methyldopa , 1 , MO ,
Ifosinopril- "1 Mo ' | metolazone | 1 | MO |
hydrochlorothiazide metoprolol succinate 1 MO
‘furosemide injection | 1 ‘MO o metoprolol ta- | 1 MO |
Ifurosemide oral | 1 | MO | , hydrochlorothiaz , , ,
solution 10 mg/ml, metoprolol tartrate 1 MO

40 mg/5 ml (8 intravenous solution
, mg/mi) , , , | metoprolol tartrate | 1 ‘MO |
furosemide oral 1 MO oral
Itablet , , , Imetyrosine | 1 IPA; MO |
Ihydralazme , 1 , MO , ‘minoxidil oral | 1 'MO |
Ihydrochloroth|a2|de | 1 .MO | Imoexipril ' 1 "MO '
| indapamide | 1 | MO | "nadolol ' 1 "MO !
| irbesartan | 1 | MO | "nadolol- "1 Mo !
irbesartan- 1 MO bendroflumethiazide

hydrochlorothiazide oral tablet 80-5 mg
| isradipine | 1 'MO - nicardipine | 1 'MO |
"labetalol ' 1 "MO ' Imtravenous solution | | |
intravenous solution nicardipine oral 1 MO
labetalol | 1 | - nifedipine oral tablet | 1 'MO |
intravenous syringe extended release

r2n0 ?rqn%ﬂ' ml (5 | nifedipine oral tablet | 1 | MO |
, g , , , extended release

labetalol oral 1 MO 24hr
Ilisinopril | 1 ‘MO | Inimodipine | 1 'MO |
| lisinopril- | 1 ‘MO - nisoldipine | 1 'MO |
| hydrochlorothiazide | | | "olmesartan ' 1 "MO '
, losartan , 1 , MO , ‘olmesartan- | 1 ‘MO |
losartan- 1 MO amlodipin-hcthiazid
| hydrochlorothiazide | | | "olmesartan- "1 Mo !
mannitol 20 % 1 hydrochlorothiazide
Iosmitrol 15 % | 1 | |
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osmitrol 20 % | 1 | torsemide oral | 1 ‘MO
| perindopril | 1 'MO | Itrandolapril | 1 ‘MO |
Ierbumlne , , , Itrandolapril- | 1 ‘MO |
phenoxybenzamine 1 PA; MO verapamil
Iphentolamine | 1 | | Itreprostinil sodium 1 IPA; MO; LA |
injection recon soln “triamterene ' 1 "MO '
, pindolol , - , MO , ‘triamterene- | 1 ‘MO |
prazosin 1 MO hydrochlorothiazid
' propranolol ' 1 ' ' ﬁ]ral capsule 37.5-25
intravenous , g , , ,
' ' ' ' triamterene- 1 MO
propranolol oral S MO hydrochlorothiazid
propranolol- 1 MO oral tablet
Ihyt.:iroch.lorothland | | | "UPTRAVI ' 1 IPA; MO: LA !
quinapril L MO valsartan | 1 ‘MO |
quinapril- 1 MO ' ' ' !

- valsartan- 1 MO
Ihydr.oc.hloroth|a2|de , , , hydrochlorothiazide
_ramipril I O  veletri " 1  BIDPA;MO
REMODULIN 1 PA; MO; LA ' ; ' ' !
. . . , verapamil 1 MO
spironolactone 1 MO intravenous solution
spironolacton- 1 MO | verapamil | 1 | |
hydrochlorothiaz intravenous syringe
taztia xt 1 MO Iverapamil oral | 1 ‘MO |
TEKTURNA HCT 1 MO COAGULATION THERAPY
telmisartan 1 MO AMICAR 1 MO |
telmisartan- 1 MO ‘aminocaproicacid =~ 1 MO |
amlodipine ' ' ' '
. P ; . . aspirin-dipyridamole 1 MO
telmisartan- 1 MO ' ' ' '
hydrochlorothiazid BRILINTA IO MO |
Iterazosin oral | 1 IMO; QL (30 | CABLIVI t PA; MO; LA
capsule 1 mg, 2 mg, per 30 days) . INJECTION KIT . . .
5mg CEPROTIN (BLUE 1 MO
terazosin oral 1 MO; QL (60 . BAR) . . .
capsule 10 mg per 30 days) CEPROTIN 1 MO
Itiadylt er 1 MO | I(GREEN BAR) . . .
Itimolol maleate oral | 1 IMO | cilostazol 1 MO
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clopidogrel oral 1 ‘MO heparin (porcine) | 1 ‘MO
tablet 300 mg injection syringe
Iclopidogrel oral 1 | MO; QL (30 | ,5’000 unit/ml , ,

tablet 75 mg per 30 days) HEPARIN(PORCIN 1
Idipyridamole 1 PA | E) IN 0.45% NACL

intravenous INTRAVENOUS
: , , PARENTERAL

dipyridamole oral 1 MO SOLUTION 12,500
'DOPTELET (10 1 PAMO;LA  UNIT/250ML |

TAB PACK) heparin(porcine) in 1 MO
DOPTELET (15 1 PAMO;LA  045%na

TAB PACK) intravenous
. ; . parenteral solution

DOPTELET (30 1 PAIMO;LA 25,000 unit/250 ml,

TAB PACK) 25,000 unit/500 ml

ELIQUIS 1 MO ‘heparin, porcine (pfy 1 MO
I EL|QU|S DVT-PE 1 I MO I | injection solution | |
TREAT 30D heparin, porcine (pf) 1 MO
START injection syringe
Ifondaparinux 1 'MO | HEPARIN, 1
. - —— . . PORCINE (PF)

heparin (porcine) in 1 INJECTION

5 % dex intravenous SYRINGE 5,000

parenteral solution UNIT/ML

20,000 unit/500 ml : ; ;

(40 unit/ml) HEPARIN, 1
. - — : . PORCINE (PF)

heparin (porcine) in 1 MO SUBCUTANEOUS

5 % dex intravenous = . .
parenteral solution Jantoven I MO
25,000 unit/250 MULPLETA 1 PA; MO
mI(100 unit/ml), : : :

25,000 unit/500 ml NPLATE IR MO
(50 unit/ml) pentoxifylline 1 MO
heparin (porcine) in 1 IPRADAXA | 1 | MO
Inacl (bf) , , Iprasugrel | 1 IMO
heparin (porcine) 1 MO ' ' - )
injection cartridge ,PROMACTA , ! ,PA’ MO; LA
| heparin (porcine) 1 'MO | , protamine , 1 ,
injection solution warfarin 1 MO

'XARELTO 1 MO
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XARELTODVT-PE 1 MO JUXTAPIDORAL 1  PA:MO;LA

TREAT 30D CAPSULE 10 MG,

START 20 MG, 30 MG, 5

"ZONTIVITY "1 MO - MG | | |
LIPID/ICHOLESTEROL LOWERING LIVALO 1 F'\)’;??,ggag‘))
AGENTS r Tabiet | : ( .

' " ' ovastatin oral tablet 1 MO; QL (30
amlodipine- 1 MO; QL (30 10 mg per 30 days)
atorvastatin per 30 days) : ; ; )

torvastatin ' 1 MO oL (30 ' lovastatin oral tablet 1 MO; QL (60

; 20 mg, 40 m er 30 days
per 30 days) . 9 9 ; .p ¥9) )

' ' ' ' NEXLETOL 1 PA; MO
cholestyramine (with 1 MO : ; ; .
sugar) NEXLIZET 1 PA; MO

‘cholestyramine light 1 MO ~niacin oral tablet 1 MO

“colesevelam | 1 'MO | .500 m9 ; ; .

' ) ' ' ! niacin oral tablet 1 MO

colestipol I MO ~ extended release 24
ezetimibe 1 MO hr

“ezetimibe- " 1 MO;QL(30  PRALUENTPEN 1 PA:MO: QL
simvastatin per 30 days) (2 per 28 days)

‘fenofibrate | 1 ‘MO | pravastatin 1 MO QL (30
micronized per 30 days)

| fenofibrate | 1 | MO | prevalite 1 MO
nanocrystallized 'REPATHA ' 1 IPA MO; QL '
oral tablet 145 mg, (3 per 28 days)
48 mg . .

: i ' ' ' REPATHA 1 PA MO; QL
fenofibrate oral 1 MO PUSHTRONEX (3.5 per 28
tablet days)

Ifenofibric acid | 1 | MO | IREPATHA ' 1 IPA MO; QL '
‘fenofibric acid " 1 Mo ' SURECLICK (3 per 28days)
(choline) | | ~ rosuvastatin 1 MO:QL (30
fluvastatin oral 1 MO; QL (30 per 30 days)
capsule 20 mg | per30days) simyastatin oral 1 MO;QL (30
fluvastatin oral 1 MO; QL (60 tablet per 30 days)
capsule 40 mg per 30 days) IV ASCEPA ' 1 ' MO '
Ifluvastatin oral | 1 | MO; QL (30 o MISCELLANEOUS '
tablet extended per 30 days)
release 24 hr ICARDIOVASCULAR AGENTS |
' gemfibrozil ' 1 "MO ' cardioplegic soln 1
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CORLANORORAL 1  PA dopamine 1 BIDPA
SOLUTION intravenous solution
'CORLANORORAL 1 PA;MO ~ 200 mg/5 ml (40
TABLET mg/mi)
Idigitek ' 1 IMO ' QOpamme _ 1 B/D PA; MO
, , , , intravenous solution
digox 1 MO 400 mg/10 ml (40
digoxin oral solution 1 MO Img/ml) | | |
50 mcg/ml (0.05 ENTRESTO 1 MO; QL (60
mg/ml) per 30 days)
digoxin oral tablet 1 MO LANOXINORAL =~ 1 MO |
"dobutamine in d5w 1 'BID PA; MO | TABLET 62.5 MCG
intravenous |(0'0625 MG) | . .
parenteral solution milrinone 1 B/D PA; MO
1,000 mg/250 ml — . ' ' . !
(4,000 mcg/ml), 250 (r;ﬂh;lnone in5% 1 B/D PA; MO
mg/250 ml (1 mg/ml) dextrose | | |
"dobutamine in d5w 1 'B/ID PA | E%rirt):niphrlne 1
intravenous , nartrate | , ,
parenteral solution ranolazine 1 MO
500 mg/250 ml - : . ' !
(2,000 meg/ml) Isodlum nltroprussmel 1 .B/D PA |
Idobutamine | 1 | B/D PA | ,VECAMYL , & J ,
intravenous solution VYNDAMAX 1 PA; MO
250 mg/20 ml (12.5 VYNDAQEL 1 PA:MO
mg/ml) ‘ .
Idopamine in5% | 1 | B/D PA | , ST =8 ,
dextrose intravenous isosorbide dinitrate 1 MO
solution 200 mg/250 oral tablet
ml (800 mcg/ml), isosorbide 1 MO
400 mg/250 ml mononitrate
(1,600 mcg/ml), 400 — _ ; . .
mg/500 ml (800 nitro-bid 1 MO
meg/ml), 800 nitroglycerin in 5 % 1 B/D PA
mg/500 ml (1,600 dextrose intravenous
Imcg/ mli) | | - solution 100 mg/250
dopamine in 5 % 1 B/D PA; MO ml (400 mcg/ml), 50
dextrose intravenous mg/250 ml (200
solution 800 mg/250 mcg/ml)

ml (3,200 mcg/ml)
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nitroglycerinin5% 1 B/DPA; MO SKYRIZI 1 PA:MO: QL
dextrose intravenous SUBCUTANEOUS (1 per 28 days)
solution 25 mg/250 SYRINGE KIT

ml (100 meg/ml) | ~ 'STELARA " 1 PAMO |

nitroglycerin S E/° P4 MISCELLANEOUS

. : : . DERMATOLOGICALS

nitroglycerin 1 MO ' . !

sublingual ammonium lactate 1 MO

| nitroglycerin | 1 'MO | pa_rbo_caine (pf.) 1

transdermal patch injection solution 15

24 hour mg/ml (1.5 %)

' nitroglycerin ' 1 ‘MO ' chloroprocaine (pf) 1

translingual CONDYLOX 1 MO

spray,non-aerosol TOPICAL GEL

DERMATOLOGICALS/TOPICA diclofenac sodium 1 PA; MO; QL

L THERAPY topical gel 3 % (100 per 28

EEELSS—S—S—S—S—————— days)

ANTIPSORIATIC/ ' : ; ' ' !
doxepin topical 1 MO; QL (45

IANTISEBORRHEIC | per 30 days)

acitretin I MO ~ DUPIXENTPEN 1  PA;MO |

calcipotriene scalp 1 MOéOQcIj_ (120 "DUPIXENT ' 1 ' PA: MO '

| | per30days)  SyRINGE

calcipotriene topical 1 Moéé)é_ (120 “fHuorouracil topical ' 1 "MO '

Icream | Iper ays) ~ cream5%

cglttzlpotglene topical 1 Moé(?(lj‘ (120 Ifluorouracil topical | 1 | MO |

Iom men | Iper ays) | solution

calcipotriene- 1 MO; QL (400 ' ' ' ; '
glydo 1 MO; QL (60

| betamethasone | | per 30 days) | per 30 days)

IcaIC|tr|oI topical | 1 | MO | ' imiquimod topical ' 1 ' MO '

COSENTYX 1 PA; MO cream in packet

'COSENTYX(2 1  PAMO " lidocaine (pf) 1 MO

SYRINGES) injection solution 10

' ' e ' mg/ml (1 %), 20

ICOSENTYX PEN | 1 .PA’ MO | mg/ml (2 %), 40

COSENTYX PEN 1 PA; MO mg/ml (4 %), 5

(2 PENS) mg/ml (0.5 %)

selenium sulfide 1 MO | lidocaine (pf) | 1 | |

topical lotion injection solution 15

mg/ml (1.5 %)
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lidocaine hcl | 1 ‘MO polocaine injection | 1 |

injection solution solution 1 % (10
‘lidocaine hel | 1 ‘MO | Img/ml) , | ,
laryngotracheal polocaine-mpf 1
Tlidocaine hel mucous 1 IMO; QL (60 | Iprudoxin | 1 IMO; QL (45 |
membrane jelly per 30 days) per 30 days)
lidocaine hel mucous 1 MO:; QL (60  REGRANEX " 1 Mo |
mem_brane jelly in per 30 days) "SANTYL ' 1 "MO '
applicator — — . . .
' lidocaine hel mucousl 1 ' MO ' IS|Iver sulfadiazine | 1 | MO |
membrane solution 4 ssd 1 MO
.% (40 mg/ml) | | ~tacrolimus topical 1 PA; MO; QL
lidocaine topical 1 PA; MO; QL (100 per 30
adhesive (90 per 30 days)
patch,medicated 5 % days) TOLAK ' 1 ‘MO '
| lidocaine topical | 1 | MO; QL (36 o UVADEX ' 1 'B/D PA '
ointment per 30 days) . ; ; )
— . : ' ' ' VALCHLOR 1 MO

lidocaine viscous 1 MO ‘ .
- : ' ' ! THERAPY FOR ACNE

lidocaine- 1 . .
epinephrine (pf) amnesteem 1 MO

Ilidocaine- | 1 | | avita topical cream 1 PA;: MO
gp_mephrlne . Iazelaic acid | 1 | MO |
injection solution 0.5 . ; . .
%-1:200,000 claravis 1 MO

'lidocaine- 1 MO " clindamycin " 1 MO:QL (120
epinephrine phosphate topical per 30 days)
injection solution 1 gel

%-1:100,000, 2 %- clindamycin 1 MO; QL (120

| 1:100,000 | | | phosphate topical per 30 days)
lidocaine-prilocaine 1 MO:; QL (30 lotion

topical cream per 30 days) clindamycin 1 MO:; QL (120
"methoxsalen 1 MO " phosphate topical per 30 days)

: . . . solution

PANRETIN 1 MO . . . .
' ' ' . dapsone topical gel 1 MO

PICATO 1 MO . . . .
— 5 ' ' . ery pads 1 MO
pimecrolimus 1 PA; MO; QL . ; : .

(100 per 30 erythromycin with 1 MO
days) ethanol topical
' : ' ' ! solution
podofilox 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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isotretinoin | 1 ‘MO ciclopirox topical | 1 ‘MO
| metronidazole | 1 | MO | ,SOIUUO” , , ,
topical ciclopirox topical 1 MO; QL (60
Imyorisan ' 1 "MO ' Isuspensmn | Iper 28 days) |
"rosadan topical ' 1 "MO ' clrotrrlnmazole topical 1 M?28Q(Ij_ (45
cream Crea | pe ays) |
' . ' ' ' clotrimazole topical 1 MO; QL (30
Irosadan topical gel | 1 .MO | solution oer 28 days)
Itazarotene . 1 . PA; MO ~ clotrimazole- 1 MO;QL@5
TAZORAC 1 PA; MO betamethasone per 28 days)
TOPICAL CREAM topical cream

0.05 % ; - : —— .
, , , , clotrimazole- 1 MO; QL (60
TAZORAC 1 PA; MO betamethasone per 28 days)
TOPICAL GEL topical lotion

tretinoin topical 1 PA; MO Ieconazole | 1 | MO; QL (85 |
‘zenatane | 1 MO | . , , per 28 days) ,
TOPICAL ANTIBACTERIALS KERYDIN I O |
Igentamicin topical 1 MO ' ketoconazole topical 1 MO; QL (60

, _ ] , , cream per 28 days)

, mafenide acetate , . , MO , | ketoconazole topical | 1 | MO; QL (100 |
mupirocin 1 MO; QL (44 foam per 28 days)

, , | per 30 days) , | ketoconazole topical | 1 | MO; QL (120 |
mupirocin calcium 1 MO; QL (30 shampoo per 28 days)

| | per30days) - “yetodan " 1 MO:;QL (100
sulfacetamide 1 MO per 28 days)
Isodlum (acne) | | | Inaftifine | 1 IMO; QL (60 |
SULFAMYLON 1 MO per 28 days)
TOPICAL CREAM ~ 'NAFTINTOPICAL = 1 MO; QL (60
TOPICAL ANTIFUNGALS GEL per 28 days)
‘ciclodan topical 1 MO o nyamyc | 1 | MO |
ISOIUt'On , , , | nystatin topical | 1 | MO; QL (30 |
ciclopirox topical 1 MO; QL (90 cream per 28 days)
Icream , | per 28 days) , | nystatin topical | 1 | MO; QL (30 |
ciclopirox topical 1 MO; QL (45 ointment per 28 days)
Igel , , per 28 days) , | nystatin topical | 1 ‘MO |
ciclopirox topical 1 MO; QL (120 powder

shampoo per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nystatin- | 1 | MO; QL (60 clobetasol topical | 1 | MO; QL (236
triamcinolone per 28 days) shampoo per 28 days)
| nystop | 1 ‘MO " clobetasol topical | 1 | MO; QL (125 |
"oxiconazole ' 1 "MO ' Ispray,non-aerosol | Iper 28 days) |
| ' clobetasol-emollient 1 MO; QL (120
,TOPICAL ANIIMIRAES , topical cream per 28 days)
acyclovir topical 1 Péa‘; M% (?L “clobetasol-emollient 1 | MO; QL (100 |
Icream , ,( per ays) . topical foam per 28 days)
acyclovir topical 1 PA; MO; QL ' ' ' } '
ointment (30 per 30 lodan 1 I\/é(r)éégé_a(ZSG
days) — | P AN
'DENAVIR 1 MO '~ desonide B O ,
IXERESE ' 1 ' MO ! Ifluocmolone | 1 | MO |
' ' fluocinolone and 1 MO
TOPICAL CORTICOSTEROIDS shower cap
ala-cort Eopical 1 MO Ifluocinonide | 1 | MO; QL (120 |
Icream 1% | | | per 30 days)
Ialclometasone | 1 | MO | ‘fluocinonide-e 1 MO;QL(120
betamethasone 1 MO per 30 days)
| dipropionate | | ~halobetasol 1 MO
betamethasone 1 MO propionate topical
valerate cream
| betamethasone, | 1 'MO | halobetasol 1 MO
augmented p_ropionate topical
"CAPEX ' 1 MO ! Iomtment - | | |
Iclobetasol scalp | 1 | MO; QL (100 | Eﬁ?;f aﬁ%rtt(l)iﬁggl 1 MO
per 28 days) lotion
clobetasol topical 1 MO; QL (120 Ihydrocortisone ' 1 "MO '
cream per 28 days) topical cream 1 %,
clobetasol topical 1 MO; QL (100 2.5%
Ifoam , , per 28 days) , | hydrocortisone | 1 ‘MO |
clobetasol topical 1 MO; QL (120 topical lotion 2.5 %
Igel , , per 28 days) , | hydrocortisone | 1 | MO |
clobetasol topical 1 MO; QL (118 topical ointment 1
lotion per 28 days) %, 2.5 %
Iclobetasol topical | 1 | MO; QL (120 - mometasone topical | 1 | MO |
Ointment per 28 days) “nolix topical cream | 1 | MO; QL (120 |
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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prednicarbate | 1 | MO neomycin-polymyxin | 1 | MO
‘tovet emollient | 1 | MO; QL (100 | ,b gu | , ,
per 28 days) ringer's irrigation 1 MO
triamcinolone 1 MO; QL (126 MISCELLANEOUS AGENTS
:ce:(re;t)(;gllde topical per 28 days) Iacamprosate 1 MO '
"triamcinolone ' 1 "MO " acetic acid irrigation | 1 ‘MO |
acetonide topical | anagrelide | 1 ‘MO |
cream | |  ARALASTNP 1 MO:LA |
trlatmc!rcljoli)nq | 1 MO ‘caffeine citrate | 1 | |
acetonide topica intravenous
lotion : —— : : .
Itriamcinolone ' 1 ' MO ! Icaffelne citrate oral | 1 | MO |
acetonide topical CARBAGLU 1 PA; MO; LA
ointment | | ~ cevimeline 1 MO
trianex I MO  CHEMET 1 PA;MO |
triderm topical 1 MO "CLINIMIX ' 1 'B/D PA '
cream  4.25%/D5W
TOPICAL SCABICIDES/ SULFIT FREE
PEDICULICIDES |C|0vique I 1 I PA l
crotan 1 MO d10 %-0.45 % N |
lindane topical 1 Mo | Isodium chloride | | |
shampoo d2.5 %-0.45 % 1
Ipermethrin topical 1 Mo - % and 0.9 % 1 MO
cream sodium chloride
ISKLICE I 1 I MO I d5 %-0.45 % sodium 1 MO
chloride
DIAGNOSTICS / deferasirox | 1 'PA; MO |
MISCELLANEOUS AGENTS : _ : ; .
AT e deferiprone 1 PA; MO
| . deferoxamine " 1  BIDPA;MO
acetylcysteine 1 MO ' ' ' '
intravenous dextrose 10 % and 1
. . 0.2 % nacl
| IRRIGATING SOLUTIONS | "dextrose 10 % in ' 1 "MO !
lactated ringers 1 MO water (d10w)
Irrigation Idextrose 25 % in | 1 | |
water (d25w)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dextrose 30 % in 1 | pilocarpine hcl oral | 1 ‘MO
water (d30w) | ~ 'PROLASTIN-C 1 LA
dextrose 40 % in 1 INTRAVENOUS
water (d40w) RECON SOLN
“dextrose 5 % in 1 MO "~ PROLASTINC 1  MO;LA
water (d5w) INTRAVENOUS
dextrose 5 %- 1 'MO | ,SOLUTION , ,
lactated ringers RAVICTI 1 PA; MO
“dextrose 5%-0.2 % 1 ~ REVCOVI " 1 PA:MO;LA
,SOd chioride , , “riluzole | 1 'MO
0, - f T T
gggtgﬁfgr? d/; 0.3% 1 risedronate oral 1 MO; QL (30
i , , tablet 30 mg per 30 days)
dextrose 50 % in 1 MO ‘sevelamer carbonate 1 'MO
water (d50w) . . .
"dextrose 70 % in 1 'MO | Isevelamer hel , ! , MO
water (d70w) sodium benzoate-sod 1
“disulfiram 1 Mo - phenylacet | |
' [ ! sodium chloride 0.9 1 MO
IFERRIPROX 1 .PA’ MO | % intravenous
_'IZ_IIEI\F;EISPE(;?;\((Z 1 PA 'sodium chloride | 1 'MO
, ) , , irrigation
IINCRELEX 1 .MO; LA | "sodium ' 1 IPA; MO
kionex (with 1 MO phenylbutyrate
,Sorb'tOI) , , “sodium polystyrene | 1 MO
lanthanum 1 MO (sorb free)
| levocarnitine (with 1 | MO | Isodium polystyrene | 1 IMO
sugar) sulfonate oral
'levocarnitine oral 1 ‘MO | , powder , ,
solution 100 mg/ml SOLIRIS 1 PA; MO
| levocarnitine oral 1 | MO | Isps (with sorbitol) | 1 | MO
tablet oral
'LOKELMA 1 MO " sps(withsorbitol) 1
| midodrine 1 | MO | , rectal , |
Initisinone 1 IPA; MO | ,THIOLA , - ,MO
'NORTHERA 1 PAMO - THIOLAEC I MO
'ORFADIN 1 PAMO;LA [trientine 1 PAMO
VELTASSA 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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water for irrigation, | 1 ‘MO fluoride (sodium) | 1 ‘MO
sterile dental paste

XIAFLEX | 1 IPA; MO | Iipratropium bromide 1 IMO; QL (30 |

"XURIDEN ' 1 "MO ' nasal per 30 days)

" oledronic acid- ' 1 "PA- MO ' olopatadine nasal 1 MO; QL (30.5
mannitol-water , , Iper 30 days) .
intravenous oralone 1 MO
%llggyback 5 mg/100 | paroex oral rinse | 1 | MO |

' . periogard | 1 ‘MO |
SMOKING DETERRENTS Periog | | .

Ibupropion hel 1 MO ' PREVIDENT 5000 1 MO

BOOSTER PLUS
(smoking deter) . . . .

' ' ' ' sf 1 MO
CHANTIX 1 MO . . . .

"CHANTIX ' 1 MO ! sf 5000 plus 1 MO
CONTINUING Isodium fluoride | 1 | |
MONTH BOX 5000 plus

"CHANTIX " 1 MO | sodium fluoride-pot 1 MO
STARTING nitrate

IMONTH BOX . . . triamcinolone 1 MO
NICOTROL 1 MO acetonide dental

'NICOTROLNS 1 MO '~ MISCELLANEOUS OTIC

PREPARATIONS
EAR, NOSE / THROAT ALkl .
MEDICATIONS acetic acid otic (ear) 1 MO
Iciprofloxacin hcl | 1 IMO |
| MISCELLANEOUS AGENTS | otic (ear)
azelastine nasal 1 FI\)/é?3 ()Q(Ij_a§/2§) "flac otic oil ' 1 ' '

‘chlorhexidine | 1 'MO | glcjggr?i?jlgg?l 1 MO
gluconate mucous . . : .
membrane hydr_ocor_tisone- 1 MO

‘denta5000plus 1 MO - aceticacid | | ,

' dentagel ' 1 ' MO ' ofloxacin otic (ear) 1 MO

“fluoride (sodium) ' 1 ' ' OTIC STEROID / ANTIBIOTIC
dental cream ICIPRODEX 1 MO |

fluoride (sodium) | 1 | | ciprofloxacin- 1 MO
dental gel dexamethasone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin- | 1 | MO methylprednisolone | 1 |

polymyxin-hc otic sodium succ

(ear) intravenous recon

"OTOVEL " 1 Mo '~ s0In 500 mg | | |
millipred oral tablet 1 B/D PA; MO

ENDOCRINE/DIABETES [ | | .
prednisolone oral 1 MO

betamethasone 1 MO ‘prednisolone sodium 1 MO |

acet,sod phos phosphate oral

. . . . 15 mg/5 ml (3

Idecadron oral tablet | 1 | ~ mg/ml), 20 mg/5 ml

dexamethasone 1 MO (4 mg/ml), 25 mg/5

' ' ' ! ml (5 mg/ml), 5 mg

Qexamethasone 1 MO base/5 ml (6.7 mg/5

intensol ml)

dexamethasone 1 MO ‘prednisolone sodium 1 |

sodium phos (pf)

o ) phosphate oral
injection solution

solution 15 mg/5 ml

'dexamethasone 1 MO (5 ml)

.So.d'“m phosphate prednisolone sodium 1 'B/ID PA; MO |
, Injection . . - phosphate oral

fludrocortisone 1 MO tablet,disintegrating
Ihydrocortisone oral | 1 IMO | prednisone intensol 1 B/D PA; MO
Imethylprednisolone | 1 ‘MO | prednisone oral 1 MO

acetate solution
Imethylprednisolone | 1 'BID PA; MO | prednisone oral 1 B/D PA; MO
oral tablet tablet

Imethylprednisolone | 1 MO | prednisone oral 1 MO

oral tablets,dose tablets,dose pack

, pack . . . triamcinolone 1 MO
methylprednisolone 1 MO acetonide injection

sodium suce ANTITHYROID AGENTS

injection recon soln , ,
125 mg, 40 mg methimazole oral 1 MO
Imethylprednisolone | 1 'MO | Itablet 10mg, 5 mg , , .
sodium succ propylthiouracil 1 MO
intravenous recon DIABETES THERAPY

soln 1,000 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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acarbose oral tablet | 1 | MO; QL (90 DROPLET PEN | 1 | MO
100 mg per 30 days) NEEDLE 29

' GAUGE X 1/2", 29

ggarbose oral tablet 1 MO; QL (360 GAUGE X 3/8" 31
mg per 30 days) GAUGE X 1/4", 31
acarbose oral tablet 1 MO; QL (180 GAUGE X 3/16", 31
50 mg per 30 days) GAUGE X 5/16", 32
ALCOHOL PADS 1 MO GAUGE X 1/4%, 32
: . ; ' GAUGE X 3/16", 32
APIDRA 1 ST; MO GAUGE X 5/16", 32
SOLOSTAR U-100 GAUGE X 5/32"
INSULIN ' ' ' !
: : : ' FARXIGA ORAL 1 MO; QL (30
APIDRA U-100 1 ST; MO TABLET 10 MG per 30 days)
INSULIN ' ' ' '
. : . . FARXIGA ORAL 1 MO; QL (60
BAQSIMI 1 MO TABLET 5 MG per 30 days)
BYDUREON 1  PA;MO;QL  GAUZEPADS2X 1 MO |
BCISE (4 per 28 days) 2
BYDUREON 1 PA; MO; QL Iglimepiride oral 1 MOQL (240 |
SUBCUTANEOUS (4 per 28 days) tablet 1 mg per 30 days)
PEN INJECTOR — ' ' !
. . ; . glimepiride oral 1 MO; QL (120
BYETTA 1 PA; MO; QL tablet 2 mg per 30 days)
SUBCUTANEOUS (2.4 per 30 —— ' N !
PEN INJECTOR 10 days) glimepiride oral 1 MO; QL (60
MCG/DOSE(250 Itablet 4 mg | Iper 30 days) |
MCG/ML) 2.4 ML glipizide oral tablet 1 MO; QL (120
BYETTA 1 PA;MO: QL 10mg | per 30days)
SUBCUTANEOUS (1.2 per 30 glipizide oral tablet 1 MO; QL (240
PEN INJECTOR 5 days) 5mg per 30 days)
MCG/DOSE (250 Iglipizide oral tablet | 1 | MO; QL (60 |
MCG/ML) 1.2 ML
: : ! . extended release per 30 days)
CYCLOSET 1 MO; QL (180 24hr 10 mg
, , , per 30 days) , Iglipizide oral tablet | 1 | MO; QL (240 |
diazoxide 1 MO extended release per 30 days)
DROPLET 1 24hr2.5mg | | .
INSULIN SYR glipizide oral tablet 1 MO; QL (120
HALF UNIT extended release per 30 days)
DROPLET 1 24hr 5mg | | |
INSULIN glipizide-metformin 1 MO; QL (240
SYRINGE oral tablet 2.5-250 per 30 days)

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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glipizide-metformin =~ 1 MO: QL (120 HUMULINNNPH 1 MO

oral tablet 2.5-500 per 30 days) INSULIN

mg, 5-500 mg KWIKPEN
'GLUCAGEN " 1 MO " HUMULINNNPH 1 MO |
HYPOKIT U-100 INSULIN
'GLUCAGON " 1 MO " HUMULINR 1 MO |
EMERGENCY KIT REGULAR U-100

(HUMAN) INSULN
'‘GVOKEHYPOPEN 1 MO " HUMULINRU-500 1 MO |
1-PACK (CONC) INSULIN
'GVOKEHYPOPEN 1 MO " 'HUMULINRU-500 1 MO |
2-PACK (CONC) KWIKPEN
‘GVOKEPFS1- 1 MO " INSULIN PEN 1 MO |
PACK SYRINGE NEEDLE
'GVOKEPES2- 1 MO " INSULIN " 1 MO |
PACK SYRINGE SYRINGE (DISP)
"HUMALOG "1 Mo | k’/l'ﬁof/g'ﬁ’ﬂ'\l_’”-’ 1

JUNIOR KWIKPEN ML, | | |
U-100 INVOKAMET 1 MO:QL (60
"HUMALOG "1 Mo - | per 30days)
KWIKPEN INVOKAMET XR 1 MO; QL (60
INSULIN per 30 days)
HUMALOGMIX 1 MO INVOKANA " 1 MO:QL(30
50-50 INSULN U- per 30 days)
100 | | ~ JANUMET " 1 'MO;QL(60
HUMALOG MIX 1 MO per 30 days)
5050 KWIKPEN | | ~ JANUMETXR 1 MO;QL(30
HUMALOG MIX 1 MO ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE

"HUMALOGMIX = 1 MO | i;‘GHR 100-1,000

75-25(U- . | | .
100)INSULN JANUMET XR 1 MO:QL (60

' i ' ' ' ORAL TABLET, per 30 days)
T'NUST/JGLNOG U-100 S MO ER MULTIPHASE

. | | 24 HR 50-1,000

HUMULIN 70/30 1 MO MG, 50-500 MG

U-100 INSULIN | |  JANUVIA " 1 MO:QL(30
HUMULIN 70/30 1 MO per 30 days)

U-100 KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JENTADUETO 1  ST:MO: QL metformin oral 1 MO:;QL (75
(60 per 30 tablet 1,000 mg per 30 days)
, | Idays) , ‘metformin oral | 1 IMO; QL (150 |
JENTADUETO XR 1 ST; MO; QL tablet 500 mg per 30 days)
ORAL TABLET, IR (60 per 30 Imetformin oral | 1 | MO; QL (90 |
-ER, BIPHASIC days) tablet 850 mg per 30 days)
24HR 2.5-1,000 MG . . | . .
IJENTADUETO XR | 1 IST; MO: OL ! metformin oral 1 MO; QL (120
tablet extended per 30 days)
ORAL TABLET, IR (30 per 30 release 24 hr 500 m
- ER, BIPHASIC days) . g. ; .
24HR 5-1,000 MG metformin oral 1 MO; QL (60
' ' ' ! tablet extended per 30 days)
KAZANO 1 ST; MO; QL
(60 per 30 | release 24 hr 750 mg | | |
days) miglitol oral tablet 1 MO; QL (90
'KOMBIGLYZEXR 1 MO;QL (60 | ,-00md | ber30days)
ORAL TABLET, per 30 days) miglitol oral tablet 1 MO; QL (360
ER MULTIPHASE 25mg per 30 days)
24 HR 2.5-1,000 miglitol oral tablet 1 MO; QL (180
. MG . . - 50mg per 30 days)
KOMBIGLYZE XR 1 MO; QL (30 Inateglinide oral | 1 IMO; QL (90 |
ORAL TABLET, per 30 days) tablet 120 mg per 30 days)
ER MULTIPHASE . . . )
24 HR 5-1,000 MG, nateglinide oral 1 MO; QL (180
5-500 MG tablet 60 mg per 30 days)
"_ANTUS 1 Mo ' NEEDLES, " 1 Mo |
SOLOSTAR U-100 INSULIN
INSULIN DISP.,SAFETY
LANTUSU-1000 1 MO ~ NESINA 1 ST;MO; QL
INSULIN (30 per 30
r T T 1 days)
LYUMJEV 1 MO . . . .
KWIKPEN U-100 NOVOFINE 32 1 MO
INSULIN | | ~ NOVOFINE PLUS 1 MO
LYUMJEV 1 Mo 'NOVOLOG 1 ST;MO |
KWIKPEN U-200 FLEXPEN U-100
INSULIN INSULIN
LYUMJEV U-100 1 Mo NOVOLOGMIX 1  ST;MO |
INSULIN | | ~70-30 U-100
metformin oral 1 MO; QL (765 INSULN
solution 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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NOVOLOG MIX 1 IST; MO repaglinide oral | 1 IMO; QL (960
70-30FLEXPEN U- tablet 0.5 mg per 30 days)
|100 | | . Irepaglinide oral | 1 IMO; QL (480 |
NOVOLOG 1 ST; MO tablet 1 mg per 30 days)
IIDI\II:?JII_II‘IN‘ U-100 Irepaglinide oral " 1 Mo QL (240 |
, | , , tablet 2 mg per 30 days)
II\IN%\L/JOLII_I\CI) iSlIJD,i(F)QqI' 1 ST, MO Irepaglinide- | 1 IMO; QL (150 |
, | , , metformin per 30 days)
mgé/ggé’\gf S MC ‘RIOMET " 1 MO;QL (765
GAUGE X 1/5" | | per 30days)
‘'OMNIPODDASH5 1 MO - RYBELSUS B A MO |
PACK POD SEGLUROMET 1 MO:QL (60
"OMNIPOD "1 Mo | Sg-Allég()AnEjéE; .. per 30 days)
INSULIN 2 [
MANAGEMENT mgo MG, 7.5-500
ICI)\I'\Q{\J'I'_PIE%EFILL I 1O 'SEGLUROMET 1  MO;QL (120
, , , , ORAL TABLET per 30 days)
ONGLYZA 1 MO:QL (30 2.5-500 MG
| | per30days)  "so11QUA100/33 | 1 MO '
OZEMPIC 1 PA;MO: QL | ' — '
SUBCUTANEOUS (1.5 per 28 STEGLATRO ! I\g(r)é(?(lj_a(i())
PEN INJECTOR days) , | P 5)
0.25 MG OR 0.5 SYMLINPEN 120 1 PA;MO:; QL
MG(2 MG/1.5 ML) (10.8 per 30
'0ZEMPIC " 1 PA'MO:QL | | days) |
SUBCUTANEOUS (3 per 28 days) SYMLINPEN 60 1 PA; MO; QL
PEN INJECTOR 1 (6 per 30 days)
MG/DOSE (2 ‘TECHLITE B |
MG/1.5ML) | | ~INSULIN SYR
pioglitazone 1 MO; QL (30 HALF UNIT

per 30 days) TECHLITE a4 |
pioglitazone- 1 MO; QL (30 INSULIN
glimepiride per 30 days) SYRINGE
| pioglitazone- | 1 | MO; QL (90 |
metformin per 30 days)
'PROGLYCEM 1 MO |
'QTERN 1 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
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TECHLITEPEN 1 MO TRUEPLUSPEN 1 MO

NEEDLE 29 NEEDLE

GAUGE X 1/2", 31 ‘TRULICITY " 1 PA/MO:QL
GAUGE X 1/4", 31 (2 per 28 days)
GAUGE X 3/16", 31 . . <P o)
GAUGE X 5/16", 32 V-GO 20 1 MO

GAUGE X 5/16", 32 : . | .
GAUGE X 5/32" V-GO 40 1 MO
ITECHLITE PEN 1 | VICTOZA 2-PAK 1 PA; MO; QL
NEEDLE 29 (9 per 30 days)
GAUGE X3/8" | | VICTOZA 3-PAK 1 PA;MO; QL
TOUJEO MAX U- 1 MO (9 per 30 days)
300SOLOSTAR | | XIGDUO XR 1 MO;QL (30
TOUJEO 1 MO ORAL TABLET, IR per 30 days)
SOLOSTAR U-300 - ER, BIPHASIC

INSULIN 24HR 10-1,000 MG,
| . . 10-500 MG

TRADJENTA 1 ST: MO; QL : . ! .

(30 per 30 XIGDUO XR 1 MO; QL (60
days) ORAL TABLET, IR per 30 days)

| . . - ER, BIPHASIC

TRUEPLUS 1 24HR 2.5-1,000

INSULIN MG, 5-1,000 MG, 5-

SYRINGE 0.3 ML 500 MG

29 GAUGE X 1/2", : . . .
1 ML 28 GAUGE X XULTOPHY 1 MO; QL (15
1/2", 1/2 ML 28 100/3.6 per 30 days)
GAUGEX 12" | | MISCELLANEOUS HORMONES
TRUEPLUS 1 MO 'ALDURAZYME 1 PA;MO |
INSULIN : | | .
SYRINGE 0.3 ML ANDRODERM 1 PA; MO; QL
30 GAUGE X 5/16", (30 per 30

0.3 ML 31 GAUGE days)

X 5/16" 0.5 ML 29 cabergoline 1 MO

GAUGE X 1/2",0.5 ———— . . .
ML 30 GAUGE X calcitonin (salmon) 1 MO

5/16", 0.5 ML 31 “calcitriol 1 Mo |
GAUGE X 5/16", 1 intravenous solution

ML 29 GAUGE X 1 meg/ml

1/2",1 ML 30 —— . : .
GAUGE X 5/16, 1 calcitriol oral 1 MO

ML 31 GAUGE X CERDELGA 1 MO

5/16

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CEREZYME 1 PA;MO NATPARA 1 PA;MO;LA
INTRAVENOUS ' ' [ o A. '
RECON SOLN 400 onandrolone | 1 .PA' MO |
UNIT PALYNZIQ 1 PA; MO; LA;
— ' ' ' SUBCUTANEOUS QL (15 per 30
Icmacalcet | 1 | MO | SYRINGE 10 days)
clomiphene citrate 1 PA; MO MG/0.5 ML
'CRYSVITA " 1 PA/MO;LA  PALYNZIQ " 1 PAIMO:LA;
| ' ' ' SUBCUTANEOUS QL (4 per 30
danazol IR 1O . SYRINGE 25 days)
DDAVP NASAL 1 MO MG/0.5 ML
SOLUTION | |  PALYNZIQ "1 PAIMO:LA;
desmopressin 1 MO SUBCUTANEOUS QL (60 per 30
injection SYRINGE 20 days)
desmopressin nasal 1 MO IMG/ML . . .
spray with pump pamidronate 1 MO
desmopressin nasal 1 MO Iparicalcitol | 1 | |
spray,non-aerosol intravenous solution
desmopressin oral 1 MO |2 mcg/ml | | |
doxercalciferol B - paricalcitol _ 1 MO
intravenous intravenous solution
. . ; . 5 mcg/ml
doxercalciferol oral 1 MO — . . !
. ; ; . paricalcitol oral 1 MO
ELAPRASE 1 PA; MO ' ' ' '
. . | . SAMSCA 1 PA;MO
FABRAZYME 1 PA; MO ' 5 ' ' '
. : : . sapropterin 1 PA; MO
KANUMA 1 PA; MO ' ' ' '
. . . . SOMAVERT 1 MO
KORLYM 1 PA; MO . . . .
. | . . STIMATE 1 MO
KUVAN 1 PA; MO . . . .
. . . | STRENSIQ 1 PA; MO; LA
LUMIZYME 1 PA; MO ' ' ' '
. . . . SYNAREL 1 MO
MEPSEVII 1 PA; MO ' ' ' '
. . . . testosterone 1 PA; MO
methyltestosterone 1 MO cypionate
oral capsule intramuscular oil
MIACALCIN 1 MO 100 mg/ml, 200
INJECTION mg/ml | | |
Imiglustat " 1 MO LA ' testosterone 1 PA
. ; . . cypionate
IMYALEPT | 1 IPA? MO; LA ~ intramuscular oil
NAGLAZYME 1 PA; MO; LA 200 mg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone 1 IPA; MO zoledronic acid- | 1 'BID PA; MO
enanthate mannitol-water
' ' intravenous
testosterone 1 PA; MO; QL .
transdermal gel (300 per 30 E:Ig;gyback 4 mg/100

days) ‘ .
“testosterone 1 pa;Mo; QL IERERSIDNIORMONES |
transdermal gel in (120 per 30 euthyrox 1 MO
metered-dose pump days) ' ' ' !
10 mg/0.5 gram , levo-t , 1 , ,
/actuation levothyroxine 1 MO
Itestosterone 1 IPA; MO; QL |Sr(1)t|:]avenous recon
transdermal gel in (150 per 30 , , , :
metered-dose pump days) levothyroxine oral 1 MO
?5.6225(?)9/1.25 gram | levoxyl oral tablet | 1 MO |
ALDe | 100 mcg, 112 mcg,
testosterone 1 PA; MO; QL 125 mcg, 137 mcg,
transdermal gel in (300 per 30 150 mcg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 mcg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
,(50 mg/5 gram) , | liothyronine | 1 ‘MO |
testosterone 1 PA; MO; QL I ' ' !
transdermal gel in (37.5 per 30 unithroid . MO
packet 1.62 % days) GASTROENTEROLOGY
(20.25 mg/1.25
gram) ANTIDIARRHEALS /
. . ANTISPASMODICS
testosterone 1 PA; MO; QL : o .
transdermal gel in (150 per 30 atropine injection 1 MO
packet 1.62 % (40.5 days) solution 0.4 mg/ml
mg/2.5 gram) atropine injection 1
testosterone 1 PA; MO; QL syringe 0.05 mg/ml
transdermal solution (180 per 30 ‘atropine injection 1 MO |
in metered pump dayS) Syringe Ol mg/m|
w/app — - . . )
. . dicyclomine 1 MO
tolvaptan oral tablet 1 PA; MO intramuscular
30 mg — - . . .
. . dicyclomine oral 1 MO
VIMIZIM 1 PA; MO; LA capsule
“zoledronic acid 1 B/DPA; MO dicyclomineoral 1 MO |
intravenous solution solution

Idicyclomine 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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diphenoxylate- 1 MO CORTIFOAM 1 MO
atropine | | ~ "CREON 1 Mo |
glycopyrrolate (p1) 1 Icromolyn oral | 1 ‘MO |
in water intravenous , , , ,
syringe 0.4 mg/2 ml CYSTADANE 1 MO
|(0.2 mg/mi) . . . dimenhydrinate 1 MO
glycopyrrolate 1 MO injection solution
Injection | | ~ DIPENTUM 1 MO
glycopyrrolate oral 1 MO Idoxyl amine- ' 1 ' MO '
Itablet 1 mg, 2mg . . . pyridoxine (vit b6)
glycopyrrolate oral 1 “dronabinol " 1 BIDPAMO
tablet 1.5 mg . ; ; .
' . ' ' ! droperidol injection 1 MO
loperamide oral 1 MO solution
capsule . . . .
— ) ' ' ' EMEND ORAL 1 B/D PA; MO
Ioplum tincture 1 MO | SUSPENSION FOR
MISCELLANEOUS RECONSTITUTIO
GASTROINTESTINAL AGENTS | N | | |
“alosetron 1 MO - ENTYVIO 1 PA; MO
Iaprepitant " 1 BIDPA'MO Ienulose | 1 IMO |
APRISO I 1 ‘MO I fosaprepitant 1 MO
"balsalazide 1 MO " GATTEX30-VIAL 1  PA;MO |
‘budesonideoral 1 MO | S&JEX ONE- 1 PAMO
'CHENODAL " 1 PA/MOLA  —— . | .
. . . . gavilyte-c 1 MO
CHOLBAM ORAL 1 PA; MO —— . . )
CAPSULE 250 MG gavilyte-g 1 MO
‘CHOLBAMORAL 1  PA;MO;QL  gavilyten B S |
CAPSULE 50 MG ((leO per 30 generlac 1 MO

avs T T T 1

. ; ; ¥9) . granisetron (pf) 1 MO
CIMZIA 1 PA; MO intravenous solution
CIMZIA POWDER 1 PA;MO 1 mg/ml (1 ml) | | |
FOR RECONST granisetron hcl 1 MO
CIMZIA STARTER 1 PA; MO Ilntravenous | | |
KIT granisetron hcl oral 1 B/D PA; MO
CINVANTI 1 MO "hydrocortisone 1 Mo |
compro 1 MO rectal
“constulose | 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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hydrocortisone | 1 ‘MO palonosetron | 1 ‘MO
topical cream with intravenous solution
perineal applicator 0.25 mg/5 ml
| hydrocortisone- | 1 'MO - palonosetron | 1 | |
pramoxine rectal intravenous syringe
10 T T T |
Icream 1-1% | | | peg 3350- 1 MO
lactulose oral 1 MO electrolytes oral
solution recon soln 236-
"LINZESS ' 1 "MO ' 22.74-6.74 -5.86
, — , , , gram
rlnze %I 'r?mez(;r?r: E;[ablet . MO peg3350-sod sul- 1 MO
—<> 19, . . . nacl-kcl-asb-c
mesalamine 1 MO ' ' ' !
r T T 1 peg'electrolyte 1
mesalamine with 1 MO ' ' ' !
cleansing wipe , PENTASA | ! , MO .
Imetoclopramide hel 1 'MO | ggllsygthryllene g:ijrOI 1 MO
injection solution , oral powde , , ,
Imetoclopramide hcl | 1 | | Iprochlorperazme , 1 ,MO .
injection syringe prochlorperazine 1 MO
Imetoclopramide hel 1 'MO | Iedlsylate , , ,
oral prochlorperazine 1 MO
"MOVANTIK "1 Mo - maleate oral
"MOVIPREP ' 1 "MO ' Iprocto-med hc | 1 IMO |
'OCALIVA " 1 PA;MO;LA; Procto-pak I MO |
QL (30 per 30 proctosol hc topical 1 MO
, , , days) , | proctozone-hc | 1 ‘MO |
Iondansetron | 1 .B/D PA; MO | IRECTIV ' 1 IMO '
Iondansetron hcl (pf) | 1 .MO | "RELISTOR ' 1 "MO !
ondansetron hcl 1 MO SUBCUTANEOUS
intravenous SOLUTION
‘ondansetronhcloral 1 B/DPA;MO  RELISTOR 1 MO |
solution SUBCUTANEOUS
Iondansetron hcl oral | 1 | B/D PA | ,SYRINGE , | ,
tablet 24 mg REMICADE 1 PA; MO
‘ondansetronhcloral 1 B/DPA;MO  SANCUSO 1 MO |
tablet 4 mg, 8 mg Iscopolamine base | 1 | MO |
'SUCRAID 1 PA:MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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sulfasalazine 1 MO DEXILANTORAL 1 MO
'SUPREPBOWEL =~ 1 MO - CAPSULE,BIPHAS
PREP KIT E DELAYED
: . ! , RELEAS 60 MG
,SYMPROIC , ! , MO , Iesomeprazole | 1 | MO; QL (30 |
trilyte with flavor 1 MO magnesium oral per 30 days)
packets capsule,delayed
ITRULANCE ' 1 ' MO ' release(dr/ec) 20 mg
"ursodiol ' 1 ‘MO ' esomeprazole 1 MO |
. . ; . magnesium oral
VARUBI ORAL 1 B/D PA; MO Capsu]e de]ayed
'VIBERZI " 1 MO ' release(dr/ec) 40 mg
"VIOKACE 1 MO ' esomeprazole 1 Mo: QL (30 |
. ; ; . magnesium oral per 30 days)
ZENPEP ORAL 1 MO granules dr for susp
CAPSULE,DELAY in packet 10 mg, 20
ED mg
RELEASE(DR/EC) . . . )
10,000-32,000 - esomeprazole 1 MO
42,000 UNIT, magnesium oral
15,000-47,000 - granules dr for susp
63,000 UNIT, in packet 40 mg
20,000-63,000- esomeprazole 1
84,000 UNIT, sodium
25,000-79,000- ' -~ ' ' !
105,000 UNIT, Ifamotldlne (pf) | 1 .MO |
3,000-10,000 - famotidine (pf)-nacl 1 MO
14,000-UNIT, (is0-0s)
40,000-126,000- ' = ' ' !
168,000 UNIT, famotldlne _ 1 MO
5,000-17,000- intravenous solution
24,000 UNIT famotidine oral 1 MO
ULCER THERAPY SUSPeEnSIon | | |
"amoxicil- 1  MO:QL@112 I:B]Z?g(l)nﬁqorjlo - o °
clarithromy- per 30 days) : 9. g : | .
lansopraz lansoprazole oral 1 MO; QL (30
T ' ' ! capsule,delayed per 30 days)
,C'meud'ne , 1 , MO , release(dr/ec) 15 mg
IC|met|d|ne hcl oral | 1 .MO | Iansoprazole oral 1 "MO !
DEXILANT ORAL 1 MO; QL (30 capsule,delayed
CAPSULE,BIPHAS per 30 days) release(dr/ec) 30 mg
E DELAYED Imisoprostol | 1 ‘MO |

RELEAS 30 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NEXIUMORAL 1  MO:QL (30 ARANESP(IN 1  PA:MO
GRANULES DR per 30 days) POLYSORBATE)
FOR SUSP IN INJECTION
PACKET 10 MG, SOLUTION 100
2.5 MG, 20 MG, 5 MCG/ML, 200
MG MCG/ML, 25
'NEXIUMORAL 1 MO - MCG/ML, 300
MCG/ML, 40
GRANULES DR
MCG/ML, 60
FOR SUSP IN MCG/ML
PACKET 40 MG | | | |
- ' ' ' ARANESP (IN 1 PA; MO
Inlzatldlne | 1 | MO | POLYSORBATE)
omeprazole oral 1 MO; QL (30 INJECTION
capsule,delayed per 30 days) SYRINGE
release(dr/ec) 10 ' ' Y !
mg, 20 mg ARCALYST 1 PAMO |
' ' ' ' AVONEX 1 PA; MO; QL
omeprazole oral o INTRAMUSCULA (4 per 28 days)
capsule,delayed R PEN INJECTOR
release(dr/ec) 40 mg KIT
f’r?t?;?/‘;;"’(‘)zlfs'e . 'C 'AVONEX 1 PA'MO;QL
: . ! : INTRAMUSCULA (4 per 28 days)
pantoprazole oral 1 MO R SYRINGE KIT
?gag‘éf:tdr for susp 'BETASERON " 1 PA'MO:QL
. i : . : SUBCUTANEOQUS (14 per 28
pantoprazole oral 1 MO; QL (30 KIT days)
e e 2 NG gosEN 1 paNO
mg INJECTION
. ; | . SOLUTION 10,000
pantoprazole oral 1 MO UNIT/ML, 2,000
tablet,delayed UNIT/ML, 20,000
release (dr/ec) 40 UNIT/2 ML, 20,000
mg UNIT/ML, 3,000
sucralfate 1 MO UNIT/ML, 4,000
UNIT/ML
IMMUNOLOGY, VACCINES/ "EXTAVIA ' 1 IPA; MO: QL !
BIOTECHNOLOGY SUBCUTANEOUS (15 per 28
BIOTECHNOLOGY DRUGS KIT | days) |
' . ' EXTAVIA 1 PA; QL (15
ACTIMMUNE 1 B/D PA; MO
SUBCUTANEOUS per 28 days)
RECON SOLN
'FULPHILA 1 PA'MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GRANIX 1 PA'MO PLEGRIDY 1 PA:MO:QL

ILARIS (PF) "1  PAMO LA  SUBCUTANEOUS (1 per 180
PEN INJECTOR 63 days)

SUBCUTANEOUS

SOLUTION MCG/0.5 ML- 94

. | | . MCG/0.5 ML

:HJT;?T'\I'OA,‘V 1 BDPAMO 'PLEGRIDY " 1 PA'MO:QL

: . . , SUBCUTANEOUS (1 per 28 days)

LEUKINE 1 PA; MO SYRINGE 125

INJECTION MCG/0.5 ML

RECONSOLN | | . PLEGRIDY " 1 PA'MO:QL

MOZOBIL 1 B/D PA; MO SUBCUTANEOUS (1 per 180

NEULASTA 1 PA;MO SYRINGE 63 days)

. | ! . MCG/0.5 ML- 94

NEULASTA 1 PA; MO MCG/0.5 ML

ONPRO : . . .

. | . . PROCRIT 1 PA; MO

NEUPOGEN 1 PA; MO | . . '

. . ! . PROLEUKIN 1 B/D PA; MO

NORDITROPIN 1 PA; MO | . . '
REBIF (WITH 1 PA; MO; QL

FLEXPRO

. . ; . ALBUMIN) (6 per 28 days)

OMNITROPE 1 PA; MO | : . '

. . ! . REBIF REBIDOSE 1 PA; MO; QL

PEGASYS 1 QL (2 per 28 SUBCUTANEOUS (6 per 28 days)

PROCLICK days) PEN INJECTOR 22

SUBCUTANEOUS MCG/0.5 ML, 44

PEN INJECTOR MCG/0.5 ML

180 MCG/0.5 ML | . . '

. | | . REBIF REBIDOSE 1 PA; MO; QL

PEGASYS 1 MO; QL (4 per SUBCUTANEOUS (4.2 per 180

SUBCUTANEOUS 28 days) PEN INJECTOR days)

SOLUTION 8.8MCG/0.2ML-22

PEGASYS 1 MO;QL(2per ~ MCGOSML(6) | |

SUBCUTANEOUS 28 days) REBIF TITRATION 1 PA; MO; QL

SYRINGE PACK (4.2 per 180

PEGINTRON 1 MO;QL(4per | days) |

SUBCUTANEOUS 28 days) RETACRIT 1 PA: MO

KIT 50 MCG/0.5 | . . '

ML SYLATRON 1 MO

. | . . SUBCUTANEOUS

PLEGRIDY 1 PA;MO; QL KIT 200 MCG, 300

SUBCUTANEOUS (1 per 28 days) MCG

PEN INJECTOR : . — .

125 MCG/0.5 ML ZARXIO B PA; MO |
ZIEXTENZO 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VACCINES / MISCELLANEOUS HYPERHEP B S/D 1 MO
IMMUNOLOGICALS INTRAMUSCULA
| ' RSOLUTION 220

ACTHIB (PF) 1 MO UNIT/ML (5 ML)

ADACEL(TDAP 1 MO 'HYPERHEPBSD 1 |
)(PF) | | ~ RSYRINGE

LIVE (PF) NEONATAL
'BEXSERO I MO ~ HYQVIA " 1 B/IDPA:MO
'BOTOX " 1 PA'MO " VACCINE (PF)
'DAPTACEL (DTAP 1 MO " INFANRIX(DTAP) 1 MO
PEDIATRIC) (PF) (PF)
ENGERIX-B(PF) 1  BIDPA;MO  IPOL 1 MO
'ENGERIX-B " 1 BDPA:MO  IXIARO (PF) 1 MO
PEDIATRIC (PF) KINRIX (PF) T '
INTRAMUSCULA INTRAMUSCULA
RSYRINGE | | ~ RSUSPENSION
fomepizole L ~ KINRIX (PF) 1 Mo |
GAMASTAN 1 MO INTRAMUSCULA
‘GAMASTANSD 1 - RSYRINGE | | .
'GARDASIL9(PF) 1 MO | M'ETNR':(;ATSSAESE)A\ o °
'GRASTEK " 1 PA'MO " RSOLUTION
"HAVRIX (PF) 1 MO "~ MENVEOAC-Y- 1 MO |
INTRAMUSCULA W-135-DIP (PF)

R SUSPENSION ' ' ' '
0 ELISA M-M-R I (PF) 1 MmO |
UNIT/ML ODACTRA 1 PA:MO
"HAVRIX (PF) 1 Mo " PEDIARIX (PF) 1 MO
INTRAMUSCULA PEDVAX HIB (PF) 1 Mo

R SYRINGE . | | .
. . . . PENTACEL (PF) 1 MO

HIBERIX (PF) 1 MO INTRAMUSCULA

HIZENTRA 1 B/DPA:MO R KIT 15 LF UNIT-
'HYPERHEPBSD 1 | ﬁfl)LMCG'S LF/0.5

INTRAMUSCULA

R SOLUTION 220

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PENTACEL (PF) 1 TWINRIX(PF) 1 MO
INTRAMUSCULA INTRAMUSCULA

R KIT 15LF- R SYRINGE

‘Sg"&g;f@?u -10 “TYPHIM VI B |
| : | | ~ INTRAMUSCULA

PRIVIGEN 1 PA:MO R SOLUTION
'PROQUAD(PF) 1 MO  TYPHIM VI " 1 Mo |
| ' | " INTRAMUSCULA
QUADRACEL(PF) 1 MO  RSYRINGE
RABAVERT(PF) 1 MO  VAOTA PP SR 1o '
RAGWITEK I MO .~ VARIVAX(PF) 1 MO |
EePEFc):OMBNAx HB 1  B/DPA; MO VARG — '
INTRAMUSCULA 'RNSTCF;I'_“JJV'T‘IJSEULA

R SUSPENSION | | | |
'‘RECOMBIVAXHB 1 BDPA;MO  YFVAX(PF) I 1O |
(PF) ZOSTAVAX (PF) 1 MO
INTRAMUSCULA

R v INGE 10 MUSCULOSKELETAL /

MCG/ML RHEUMATOLOGY
'RECOMBIVAXHB 1  B/IDPA '~ GOUT THERAPY

(PF) | : |
INTRAMUSCULA Iallopurlnol | 1 .MO |
R SYRINGE 5 allopurinol sodium 1

MCG/0.5 ML | | ~ aloprim T '
IROTARIX . ! . . “colchicine oral 1 Mo |
ROTATEQ 1 MO tablet

'VACCINE | | ~ COLCRYS 1 Mo |
SHINGRIX(PF) 1 MO  febuostat [ '
STAMARIL(PF) 1 ~ KRYSTEXXA 1 MO |
TDVAX I MO ~ MITIGARE 1 MO |
TENIVAC(PF) 1 MO ~ probenecid [ '
TETANUSDIPHTH 1 MO “robenecid- e '
ERIA TOX colchicine

PED(PF) . . ' '
"TICE BCG "1 BDpPAMO  JLORIC . Ve .
TRUMENBA R 1o ~ OSTEOPOROSIS THERAPY |

alendronate oral 1 MO; QL (1286
solution 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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alendronate oral | 1 | MO; QL (30 DEPEN | 1 | MO
tablet 10 mg, 5 mg per 30 days) TITRATABS
‘alendronateoral 1 MO:;QL (4per ENBRELMINI 1  PA;MO:QL
tablet 35 mg, 70 mg 28 days) (8 per 28 days)
'FORTEO " 1 PA/MO:QL  ENBREL " 1 PA;MO: QL
(2.4 per 28 SUBCUTANEOUS (16 per 28
days) RECON SOLN days)
FOSAMAXPLUS 1  ST:MO:QL  ENBREL " 1 PA:MO;QL
D (4 per 28 days) SUBCUTANEOUS (8 per 28 days)
‘ibandronate | 1 PA MO ,SOLUTION , , ,
intravenous ENBREL 1 PA; MO; QL
'ibandronate oral | 1 | MO; QL (1 per | ggngugEANEous (8 per 28 days)
30 days) I T T 1
' ' (oA ' ENBREL 1 PA; MO; QL
, PROI_‘IA , ! , PA; MO , SURECLICK (8 per 28 days)
raloxifene I MO . HUMIRAPEN 1  PA;MO;QL
risedronate oral 1 MO; QL (1 per (4 per 28 days)
tablet 150 mg | 30 days) .~ HUMIRAPEN 1  PA;MO:QL
risedronate oral 1 MO; QL (4 per CROHNS-UC-HS (6 per 180
tablet 35 mg, 35 mg 28 days) START days)
‘()ﬁlf)“k)’ 35mg (4 'HUMIRAPEN 1  PA'MO;QL
: . . , PSOR-UVEITS- (4 per 180
risedronate oral 1 MO; QL (30 ADOL HS days)
ItabletSmg | Iper 30 days) | IHUMIRA ' 1 IPA; MO: QL !
risedronate oral 1 MO; QL (4 per SUBCUTANEOUS (2 per 28 days)
tablet,delayed 28 days) SYRINGE KIT 10
release (dr/ec) MG/0.2 ML, 20
TERIPARATIDE 1  PA;MO;QL ~ MG/04ML | | |
(2.48 per 28 HUMIRA 1 PA; MO; QL
days) SUBCUTANEOUS (4 per 28 days)
TYMLOS 1 PA;MO; QL SYRINGE KIT 40
(1.56 per 30 ‘MG/0.8 ML | | |
days) HUMIRA(CF)PEDI 1 PA;MO; QL
| ' CROHNS (3 per 180
IOTHER RHEUMATOLOGICALS . STARTER days)
ACTEMRA 1 PA; MO SUBCUTANEOQOUS
'ACTEMRA " 1 pAMO;QL  SYRINGEKITS80
ACTPEN (4 per 28 days) MG/0.8 ML
'BENLYSTA " 1 PA'MO
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HUMIRA(CF)PEDI 1  PA;MO: QL penicillamine 1 Mo
CROHNS (2 per 180 RASUVO PR 1 Mo
STARTER days) SUBCUTANEOUS
SUBCUTANEOUS AUTO-INJECTOR
SYRINGE KIT 80 10 MG/0.2 ML, 12.5
mggi m::"‘o MG/0.25 ML, 15
MG | | ~ MG/0.3ML, 175
HUMIRA(CF) PEN 1 PA;MO:QL MG/0.35 ML, 20
CROHNS-UC-HS (3 per 180 MG/0.4 ML, 22.5
days) MG/0.45 ML, 25
'HUMIRACCF)PEN 1 PA;MO;QL mggg M'E ?05
PSOR-UV-ADOL (3 per 180 MG/0'15 ML '
HS days) , ) , ,
'HUMIRACCF) 1 pPA;Mo;QL  RIDAURA I MO
SUBCUTANEOUS (4per28days)  RINVOQ 1 PA;MO; QL
PEN INJECTOR (30 per 30
KIT 40 MG/0.4 ML days)
"HUMIRA(CF) " 1 PA:MO:QL  SAVELLAORAL 1  MO:OQL (60
SUBCUTANEOUS (2 per 28 days) TABLET per 30 days)
E/I\E;F;CI)NlGI\I/IELKIZ-l(-) 10 'SAVELLAORAL 1 MO; QL (55
' ' TABLETS,DOSE per 30 days)
MG/0.2 ML PACK
"HUMIRA(CF) 1 PA'MO:QL ' —
SUBCUTANEOQUS (4 per 28 days) ,SIMPONI , ! ,PA’ MO
SYRINGE KIT 40 SIMPONI ARIA 1 PA;MO
MG/0.4 ML | |  XELJANZ " 1 PA;MO: QL
leflunomide 1 MO; QL (30 (60 per 30
per 30 days) days)
'ORENCIA " 1 PAMO " XELJANZ XR 1 PA: MO QL
' ' I ! (30 per 30
ORENCIA (WITH 1 PA;MO days)
MALTOSE) 4
ORENGIA EErEEywvall OBSTETRICS / GYNECOLOGY
CLICKJECT | | ~ ESTROGENS / PROGESTINS
OTEZLA 1 PA; MO “camila 1 MO
IOTEZLA | 1 IPA; MO | ICRlNONE I 1 IMO
STARTER ORAL VAGINAL GEL 4
TABLETS,DOSE %
PACK 10 MG (4)- . | |
CRINONE 1 PA;MO

20 MG (4)-30 MG
(47)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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deblitane | 1 | MO nora-be | 1 | MO
'DEPO-PROVERA 1 MO " norethindrone 1 Mo |
INTRAMUSCULA (contraceptive)

4Ro§L|J\/?g/E|\>lEION | norethindrone | 1 | MO |
, | , , acetate

EIECP)?/ESF:J f?o 4 1 MO Inorethindrone ac-eth | 1 'PA; MO |
, , , , estradiol oral tablet

dotti 1 PA; MO; QL 0.5-2.5 mg-mcg, 1-5

(8 per 28 days) mg-mcg

'DUAVEE 1 Mo " norlyda 1 Mo |
errin 1 MO " PREMARINORAL 1 MO |
‘estradiol oral " 1 PA'MO " PREMARIN " 1 Mo |
“estradiol | 1 IPA; MO; QL | ,VAGINAL , | .
transdermal patch (8 per 28 days) PREMPHASE 1 MO
semiweekly | | ~ PREMPRO 1 Mo |
estradiol 1 PA; MO; QL ' ' ' '
transdermal patch (4 per 28 days) : progesterone , ! , MO ,
weekly progesterone 1 MO

“estradiol vaginal | 1 'MO | , micronized , | ,
| estradiol valerate | 1 | MO | Isharobel , ! , MO ,
intramuscular oil 20 tulana 1 MO

Img/ml, 40 mg/ml | | | yuvafem 1 MO

estradiol- 1 PAMO MISCELLANEOUS OB/GYN
norethindrone acet . .
' ' ' ' CLEOCIN 1 MO

IESTRING | 1 .MO | VAGINAL

heather 1 MO SUPPOSITORY

| hydroxyprogesterone | 1 MO - clindamycin | 1 'MO |
caproate phosphate vaginal

incassia | 1 ‘MO | Ieluryng | 1 MO |
Ijencycla | 1 ‘MO | Ietonogestrel-ethinyl | 1 ‘MO |
' lyza ' 1 ' MO ' Iestradlol | | |
Imedroxyprogesteron | 1 IMO | met_ronldazole 1 MO

e vaginal

'MENESTORAL 1 PA/MO | ma'cf’n”aatzo'e':go o T MO

TABLET 0.3 MG, vaginal suppostiory | |
0.625 MG, 1.25 MG mifepristone 1 LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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MIRENA 1 | MO; LA drospirenone- 1 MO
' ' e.estradiol-Im.fa

, NEXPLANON , L , MO . oral tablet 3-0.03-
terconazole 1 MO 0.451 mg (21) (7)
tranexamic acid oral 1 MO 'drospirenone-ethinyl | 1 ‘MO |
vandazole 1 MO ‘estradiol | | |
"sulane ' 1 ‘MO ' elinest 1 MO
ORAL CONTRACEPTIVES / emoguette I O |
RELATED AGENTS enpresse 1 MO
‘altavera (28) 1 MO | enskyce 1 MO
Ialyacen 1/35 (28) | 1 ‘MO | estarylla 1 MO
Ialyacen 71717 (28) | 1 'MO | ethyno_diol diac-eth 1
| amethyst (28) | 1 'MO | : estradiol . | .
Iapri ' 1 MO ' falmina (28) 1 MO
‘aranelle (28) | 1 MO | Ifay05|m : L : MO .
Iaubra ' 1 ' MO ! femynor 1 MO
"aubra q ' 1 MO ! gianvi (28) 1 MO
"aviane ' 1 MO ! introvale 1 MO
azurette (28) | 1 'MO | . fSIblc_)om . 1 ; MO )
Ibekyree (28) ' 1 ' MO ! jasmiel (28) 1 MO
| camrese | 1 | MO | Jolessa ! MO
. cryselle (28) ; . . MO ! | kall-lga | 1 | |
‘cyclafem 1/35 (28) 1 MO - kariva (28) - VO .
‘cyclafem 7/7/7(28) 1 MO - felnor1/5(28) 1 MO .
' cyred ' 1 "MO ' kelnor 1-50 1 MO
Icyred o ; . MO " kurvelo (28) | 1 MO |
' ' ' ! II norgest/e.estradiol- | 1 IMO |
| dasetta 1/35 (28) | 1 | MO | e.estrad
Idasetta 71717 (28) | 1 | MO | ' larin 1.5/30 (21) 1 ' MO '
daysee I MO ~ larin 1/20 (21) 1 Mo |
desog- 1 MO Nar ' ' '
e.estradiol/e.estradio Ilarln 241e ; 1 .MO .
I larin fe 1.5/30 (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.
66



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
larin fe 1/20 (28) | 1 | MO norethindrone- | 1 | MO
T3 wo | pemiodoron
lessina 1 MO (21)/75 mg (7)
‘levonest (28) | 1 MO | 'norgestimate-ethinyl | 1 MO |
levonorgestrel- 1 Mo | | estradiol | | |
ethinyl estrad nortrel 0.5/35 (28) 1 MO
| levonorg-eth estrad | 1 MO | ‘nortrel 1/35 (21) | 1 ‘MO |
Itriphasic , , , | nortrel 1/35 (28) | 1 | MO |
levora-28 B MO ~ nortrel 7/7/7 (28) 1 MO |
| lillow (28) | 1 | MO | Iorsythia ' 1 MO !
| loryna (28) | 1 | MO | ' ohilith ' 1 "MO !
Ilow-ogestrel (28) | 1 .MO | Ipimtrea (28) ' 1 ™ o !
| lo-zumandimine (28) | 1 | MO | Ipirmella ' 1 "MO !
| lutera (28) | 1 | MO | ' oortia 28 ' 1 "MO !
| marlissa (28) | 1 | MO | ' orevifem ' 1 "MO !
gllc)rogestln 1.5/30 1 MO :reclipsen (28) 1 :MO
Imicrogestin 1/20 | 1 | MO | Isetlakin , 1 ,MO :
(21) sprintec (28) 1 MO
| microgestin fe 1.5/30 | 1 ‘MO | Isronyx | 1 ‘MO |
, (28) | , , Isyeda | 1 ‘MO |
glgc)rogestln fe 1/20 1 MO :tarina 24 fo 1 MO
' mili ' 1 ' MO ! Itarina fe 1/20 (28) | 1 | MO |
. mono-linyah . ; MO ' t(gg)na fe 1-20 eq 1 MO
:””‘ki (28) 1 MO tilia fe " 1 Mo |
csradioloral tablet itemyror N MO |
1.5-30 mg-mcg tri-estarylla 1 MO
“norethindrone ac-eth 1 ‘MO | Itri-legest fe | 1 ‘MO |
estradiol oral tablet Itri-linyah ' 1 MO '
1-20 mg-mcg . . . .
tri-lo-estarylla 1 MO
‘tri-lo-marzia | 1 ‘MO |
Itri-lo-sprintec | 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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tri-previfem (28) | 1 | MO gentak ophthalmic | 1 | MO

Itri-sprintec (28) | 1 'MO | , (eye) ointment , , ,

. ' ' ' gentamicin 1 MO

Itrlvora (28) | 1 .MO | ophthalmic (eye)
velivet triphasic 1 MO drops

, regimen (28) : , , | levofloxacin | 1 | MO |
vienva 1 MO ophthalmic (eye)
viorele (28) 1 MO | moxifloxacin | 1 | MO |

Iwera (28) ' 1 ' MO ' ophthalmic (eye)

"zarah ' 1 "MO ' NATACYN 1 MO

zovial/35e(28) 1 MO - heomycin- S V'©

. . . : bacitracin-
zumandimine (28) 1 MO polymyxin
OXYTOCICS | neomycin- 1 MO |
methergine 1 PA polymyxin-

. . . . gramicidin
methylergonovine 1 PA ' 5 ' ' '
injection neo-polycin 1 MO

Imethylergonovine ' 1 ' PA: MO ' ofloxacin ophthalmic 1 MO
oral (eye)

‘oxytocin injection 1 MO | Ipolycin | 1 IMO |
solution polymyxin b sulf- 1 MO
OPHTHALMOLOGY | trimethoprim | | .

tobramycin 1 MO
ak-poly-bac I MO ~ ANTIVIRALS

IAZASITE . 1 . MO . ‘trifluridine 1 MO |
baC|traC|r_\ 1 MO 'ZIRGAN ' 1 ‘MO '
ophthalmic (eye) \ .

‘bacitracin- 1 MO o EEUAABEOGINERS ,
polymyxin b betaxolol ophthalmic 1 MO
ophthalmic (eye) (eye)

'BESIVANCE 1 MO " carteolol 1 MO

Iciprofloxacin hcl | 1 ‘MO | levobunolol 1 MO
ophthalmic (eye) ophthalmic (eye)

T T T 1 0
erythromycin 1 MO Idrops 0-5% . . .
ophthalmic (eye) timolol maleate 1 MO

Igatifloxacin | 1 'MO | ophthalmic (eye)

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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atropine ophthalmic 1 MO
(eye) drops

Drug Name Drug Requirements
Tier  /Limits
sulfacetamide- | 1 ‘MO

prednisolone

| azelastine 1 MO bromfenac 1 MO
ophthalmic (eye) 'BROMSITE " 1 MO |

, balanced salt , . , ‘diclofenac sodium 1 ‘MO |
BEPREVE 1 MO ophthalmic (eye)

'BLEPHAMIDE 1 MO flurbiprofen sodium 1 MO |

'BLEPHAMIDE 1 MO 'ILEVRO 1 Mo |

, SOP. , | “ketorolac | 1 ‘MO |
bss 1 MO ophthalmic (eye)

cromolyn " 1 Mo 'PROLENSA 1 Mo |
P (97 ORAL DRUGS FOR GLAUCOMA

,CYST'A_‘RAN , L ,PA; MO acetazolamide 1 MO

: epinastine ! = | MO | acetazolamide | 1 | MO |
EYLEA 1 PA; MO sodium

'LASTACAFT " 1 Mo ‘methazolamide =~~~ 1 MO |
olopatadine 1 MO bimatoprost 1 MO
ophthalmic (eye) ophthalmic (eye)

OXERVATE 1  PA;MO 'COMBIGAN " 1 MO '
PAZEO 1 MO dorzolamide 1 MO |
PHOSPHOLINE 1 MO ‘dorzolamide-timolol 1 MO |
|IODIDE . — | | .

— - ; . dorzolamide-timolol 1 MO
pilocarpine hcl 1 MO (pf) ophthalmic (eye)
ophthalmic (eye) dropperette
drops 1 %, 2 %, 4 % ' ' ' '

. ; ; latanoprost 1 MO
RESTASIS 1 MO; QL (60 ' ' ' '

per 30 days) LUMIGAN 1 MO

. ; ; OPHTHALMIC
RESTASIS 1 MO;QL (55 (EYE) DROPS 0.01
MULTIDOSE per 30 days) %

‘sulfacetamide 1 MO ‘miostat o '
sodium ophthalmic ' ' ' '
(o) P RHOPRESSA 1 MO

'ROCKLATAN 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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SIMBRINZA 1 MO prednisolone sodium 1 MO

‘TRAVATANZ 1 MO phosphate

, , , ophthalmic (eye)

t t 1 MO ‘ '

1 2Yopro® | | SYMPATHOMIMETICS

ZIOPTAN (PF) 1 ST; MO ' !

; ALPHAGAN P 1 MO

STEROID-ANTIBIOTIC OPHTHALMIC

COMBINATIONS

neomycin- 1 MO

(EYE) DROPS 0.1
%

bacitracin-poly-hc | apraclonidine 1 MO

| neomycin-polymyxin | 1 | MO | brimonidine | 1 | MO |
_b-dexameth | | 'IOPIDINE 1 MO |
neomycin- 1 MO OPHTHALMIC

polymyxin-hc (EYE)

ophthalmic (eye) DROPPERETTE

Ineo-polycin hc 1 MO
Itobramycin- | 1 'MO
dexamethasone

ZYLET 1 Mo
'STEROIDS

'ALREX 1 MO
'dexamethasone | 1 'MO

sodium phosphate
ophthalmic (eye)

| fluorometholone 1 MO
'LOTEMAX " 1 Mo
OPHTHALMIC

(EYE) DROPS,GEL

'LOTEMAX " 1 MO
OPHTHALMIC

(EYE) OINTMENT
LOTEMAXSM 1 MO
| loteprednol | 1 | MO
etabonate

'0ZURDEX " 1 Mo
Iprednisolone acetate | 1 | MO

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

of this table.

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /
ANTIALLERGENIC AGENTS

Iadrenalin injection 1 MO

Icetirizine oral 1 MO
solution 1 mg/ml

Idiphenhydramine hel 1 MO
injection solution 50
mg/ml

Idiphenhydramine hcl | 1 MO
injection syringe

Idiphenhydramine hel 1 PA

oral elixir

Iepinephrine | 1 IMO; QL (2 perl

injection auto- 30 days)

injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml

(manufactured by

mylan specialty)

'EPIPEN " 1 MO:QL(2per
30 days)

EPIPEN2-PAK 1 MO; QL (2 per
30 days)
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Tier  /Limits Tier  /Limits
EPIPEN JR " 1 MO:QL(2per  ambrisentan 1 PA:MO:LA
| | 30 days) ~ "ANOROELLIPTA = 1 MO;QL(60
EPIPEN JR 2-PAK 1 MO; QL (2 per per 30 days)
30 days) ' ' ' ; '
| | | ~ ARNUITY 1 MO;QL (30
hydroxyzine hcl oral 1 PA; MO ELLIPTA per 30 days)
tablet | | ~ ASMANEXHFA 1  MO;QL(13
levocetirizine oral 1 MO per 30 days)
solution | | ~ ASMANEX 1 MO; QL (Lper
levocetirizine oral 1 MO; QL (30 TWISTHALER 30 days)
tablet per 30 days) INHALATION
| promethazine | 1 | MO | AEROSOL POWDR
injection solution BREATH
, , | , ACTIVATED 110
promethazine oral 1 PA; MO MCG/
'SYMJEPI " 1 MO:QL(2per ~ ACTUATION (30),
220 MCG/
30 days)
. ,  ACTUATION (30),
PULMONARY AGENTS 220 MCG/
Iacetylcysteine 1 B/D PA; MO | IACTUAT'ON (60) . . .
'ADEMPAS " 1 PA'MO:LA  ASMANEX 1 MO; QL (2 per
. : . , TWISTHALER 30 days)
ADVAIR DISKUS 1 MO; QL (60 INHALATION
per 30 days) AEROSOL POWDR
ADVAIR HFA 1 MO;QL (12 BREATH
per 30 days) ACTIVATED 220
. : . . MCG/
glbuterpl sulfate 1 MO; QL (17 ACTUATION (120)
inhalation hfa per 30 days) . . . .
aerosol inhaler 90 ASMANEX 1 QL (2 per 28
meg/actuation TWISTHALER days)
. . . . INHALATION
glbuter_ol sulfate 1 MO; QL (13.4 AEROSOL POWDR
inhalation hfa per 30 days) BREATH
aerosol mh_aler 90 ACTIVATED 220
mcg/actuation MCG/
(nda020503) | | ~ ACTUATION (14)
glbuter_ol sulfate; 1 B/D PA; MO IATROVENT HFA I 1 I|\/|O; QL (25.8 I
inhalation solution per 30 days)
for nebulization : : : : :
. ; ; , azelastine- 1 MO; QL (23
Ialbuterol sulfate oral | 1 | MO | fluticasone per 30 days)
alyq 1 PA;MO;QL 'BEVESPI " 1 MO QL(10.7
(60 per 30 AEROSPHERE per 30 days)
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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bosentan " 1 PA:MO:LA ESBRIETORAL 1  PA;MO:QL
BREOELLIPTA | 1 'MO.QL(60 | TABLETB0LMG (90 per 30
per 30 days) | | ays) .
'BREZTRI "1 Mo;QL(07  FASENRA B PA: MO |
AEROSPHERE per 30 days) FASENRA PEN 1 PA;MO
‘budesonide " 1 B/DPA:MO:  FIRAZYR " 1 PA'MO |
'”ha'?]“F’”nf r ??O'- d(120 per 'FLOVENTDISKUS 1 MO;QL (60
eSO O ays) INHALATION per 30 days)
o | e
g g | ~ DEVICE 100
budesonlde 1 B/D PA; MO; MCG/ACTUATION
inhalation QL (60 per 30 , 50
suspension for days) MCG/ACTUATION
”elb“"za“on 1 mg/2 'FLOVENTDISKUS 1 MO: QL (240
m | | ~ INHALATION per 30 days)
CINRYZE 1 PA;MO BLISTER WITH
'‘COMBIVENT 1 MO; QL (8 per I\D/IE:\(/BI/C,:A%'ZI%)ATI on
RESPIMAT 30 days) | |
| T ' _ " FLOVENT HFA 1 MO:QL (12
Icromolyn inhalation | 1 .B/D PA; MO | AEROSOL oer 30 days)
DALIRESP ORAL 1 PA;MO:;QL INHALER 110
TABLET 250 MCG (30 per 30 MCG/ACTUATION
| | days)  FLOVENT HFA 1  MO:QL(24
DALIRESP ORAL 1 PA;MO AEROSOL per 30 days)
TABLET 500 MCG INHALER 220
per 30 days) FLOVENT HFA 1 MO:QL (106
‘DYMISTA ' 1 ' MO: QL (23 ' AEROSOL per 30 days)
er 30 days) INHALER 44
. | | - MCGIACTUATION
ELIXOPHYLLIN 1 MO . '
ORAL ELIXIR 80 ‘flunisolide nasal 1 MO; QL (50
MG/15 ML spray,non-aerosol per 30 days)
. ; ; . 25 mcg (0.025 %)
ESBRIET ORAL 1 PA;MO; QL o . — .
CAPSULE (270 per 30 flutlc_asone 1 MO; QL (16
days) propionate nasal per 30 days)
ESBRIETORAL 1 PA;MO;QL HAEGARDA 1 PAMOILA
TABLET 267 MG (270 per 30 icatibant 1 PA;MO
days) 'INCRUSE " 1 MO:QL(30
ELLIPTA 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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ipratropium bromide 1 B/D PA; MO PULMICORT 1 MO: QL (1 per

inhalation FLEXHALER 30 days)

- : ' ' ) INHALATION

;F;Litt?rg'lum 1 BDPAMO AEROSOL POWDR

. . | BREATH

KALYDECO ORAL 1 PA; MO; QL ACTIVATED 90

GRANULES IN (56 per 28 MCG/ACTUATION

PACKET | days) 'PULMOZYME 1 B/DPA:MO

$QEE|ED$CO ORAL (Pe%’p'\:r%oQL 'ONASLNASAL 1 MO: QL (4.9
days) HFA AEROSOL per 30 days)

. | T INHALER 40

levalbuterol hcl 1 B/D PA; MO MCG/ACTUATION

Imetaproterenol oral 1 'MO IQNASL NASAL 1 IMO; QL (8.7

syrup HFA AEROSOL per 30 days)

| | 10 INHALER 80

mometasone nasal 1 MO; QL (34
per 30 days) MCG/ACTUATION |

‘montelukast 1 Mo QVAR 1 MO; QL (10.6

. ; ; REDIHALER per 30 days)

OFEV 1 PA; MO; QL INHALATION HFA
(60 per 30 AEROSOL
days) BREATH

OPSUMIT 1 PA;MO; LA ACTIVATED 40

. | | MCG/ACTUATION

ORKAMBI ORAL 1 PA; MO; QL —

GRANULES IN (56 per 28 QVAR 1 MO;QL(21.2

PACKET days) REDIHALER per 30 days)

. | INHALATION HFA

ORKAMBI ORAL 1 PA; MO; QL AEROSOL

TABLET (112 per 28 BREATH

| | days) ACTIVATED 80

PERFOROMIST 1 B/D PA; MO MCG/ACTUATION

'PROAIR HFA " 1 MO:QL (17 'SEREVENT 1 MO; QL (60
per 30 days) DISKUS per 30 dayS)

'PROAIR " 1 MO:QL(2per sildenafil _ 1 PA

RESPICLICK 30 days) (pulmonary arterial

. . . _ . hypertension)

PULMICORT 1 MO; QL (2 per intravenous solution

FLEXHALER 30 days) 10 mg/12.5 ml

INHALATION

AEROSOL POWDR

BREATH

ACTIVATED 180
MCG/ACTUATION

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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sildenafil | 1 IPA; MO; QL theophylline oral | 1 ‘MO
(pulmonary arterial (224 per 30 tablet extended
hypertension) oral days) release 24 hr
suspension for "TRIKAFTA " 1 PA'MO |
reconstitution 10 : : - .
mg/ml TYVASO 1 B/D PA; MO
‘sildenafil 1 PA;MO;QL  TYVASO 1 B/IDPA
(pulmonary arterial (90 per 30 INSTITUTIONAL
hypertension) oral days) START KIT
‘tablet 20 mg | | ~ TYVASO REFILL 1 B/DPA; MO
SPIRIVA 1 MO; QL (4 per KIT
RESPIMAT 30 days) TYVASO 1 B/IDPA;MO
SPIRIVA WITH 1 MO; QL (90 STARTER KIT
'STIOLTO "~ 1 MO;QL(4per  SUBCUTANEOUS QL (6 per 28
RESPIMAT 30 days) RECON SOLN days)
'STRIVERDI 1 MO;QL(4per  XOLAIR 1 PA;MO; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (4 per 28
'SYMBICORT 1 Mo QL(102  OYRINGE130 days)
MG/ML
per 30 days) : : . .
' ' e _ ' XOLAIR 1 PA; MO; LA;
SYMDEKO 1 Pé%' l\élroz’sQL SUBCUTANEOUS QL (1 per 28
((ja P SYRINGE 75 days)
| | days) ~ MG/0.5 ML
tadal_afll (pulmonary 1 PA; MO; QL Izafirlukast ' 1 IMO '
arterial (60 per 30 : . ; .
hypertension) oral days) ZYFLO 1 MO
tablet 20 m
. J | | Bl UROLOGICALS
terbutaline 1 MO
. : : . ANTICHOLINERGICS/
THEO-24 N MO ~ ANTISPASMODICS
theophylline oral 1 flavoxate 1 MO '
elixir . . ; .
. : . . ! MYRBETRIQ 1 MO
theophylline oral 1 MO : - — : .
solution oxybutynin chloride 1 MO
‘theophyllineoral 1 MO ~ solifenacin 1 MO
tablet extended “tolterodine 1 Mo |
release 12 hr 300 . . . )
mg, 450 mg ITOVIAZ | 1 .MO |
trospium 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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BENIGN PROSTATIC albuminar 25 % | 1 | MO
| HYPERPLASIA(BPH) THERAPY | Ialburx (human) 25 ' 1 ' MO '
alfuzosin 1 MO %
dutasteride | 1 'MO | alburx (human) 5 % 1
dutasteride- | 1 ‘MO " albutein 25 % | 1 | |
Itamsulosin | | | ‘albutein 5 % N |
finasteride oral 1 MO Iplasbumin 25 0% ' 1 ‘MO '
tablet 5 mg : - : . .
— - . .  plasbumin 5 % 1
silodosin 1 MO ‘ o ——— .
Itamsulosin | 1 | MO | . )
' ' calcium 1 MO
IMISCELLANEOUS UROLOGICALS | acetate(phosphat
alprostadil 1 MO bind)
‘bethanechol chloride 1 MO ~calcium chloride 1
ICYSTAGON | 1 'pA; MO; LA ' calcium gluconate 1 MO
' ' ' ' intravenous
ELMIRON 1 MO . . . |
' e logi ' ' ! effer-k oral tablet, 1 MO
Ig ycine urofogic . = . ~ effervescent 25 meq
glycine urologic 1 "Klor-con 10 ' 1 MO '
solution Ikl ; ; .
I T T 1 - 1 M
K-PHOS NO 2 1 MO : or-con 8 . . © .
' ' ' ! klor-con m10 1 MO
K-PHOS 1 MO : . ; .
ORIGINAL klor-con m15 1 MO
Ipotassium citrate = 1 MO " Kklor-con m20 1 MO
'RENACIDIN " 1 MO " klor-con oral packet 1 MO
IRRIGATION 20
SOLUTION 1980.6 Iklor-con/ef ' 1 IMO '
MG'594 MG' T T T 1
980.4MG/30ML K-TAB ORAL 1 MO
' ) ' —— ) . TABLET
tadalafil oral tablet 1 PA; MO; QL EXTENDED
days) . . . .
k-tab oral tablet 1 MO
VITAMINS, HEMATINICS / extended release 8
ELECTROLYTES meq
BLOOD DERIVATIVES lactated ringers 1 MO
. intravenous

Ialbumin, human 25 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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magnesium chloride | 1 ‘MO potassium chloride | 1 |
injection in 0.9%nacl
"MAGNESIUM ' 1 ' ' intravenous
SULEATE IN D5W parenteral solution
INTRAVENOUS |20 meq/l, 40 meq/| | | |
PIGGYBACK 1 potassium chloride 1
GRAM/100 ML in 5 % dex
| magnesium sulfate in | 1 | | Intravenous

parenteral solution

water Intravenous 20 meq/|' 30 meq/l,

parenteral solution

- — , , 40 meg/I

vTZ?er:eisr:tjrgvzl:gitse n ! | potassium chloride | 1 ‘MO |
piggyback 2 gram/50 in Ir-d5 intravenous
ml (4 %), 4 gram/50 parenteral solution
ml (8 %)’ 20 meg/I
| magnesium sulfate in | 1 'MO | potassium chloride 1
water intravenous in Ir-d5 |n|tra\|/en_ous

. parenteral solution
piggyback 4 40 meg/!
gram/100 ml (4 %) . , | .
| magnesium sulfate | 1 'MO | potassium chloride 1 MO
injection solution In water intravenous
. ; . . piggyback 10
mggngsium s_ulfate 1 meq/100 ml
: Injection syringe , | , Ipotassium chloride | 1 | |
NORMOSOL-R 1 MO in water intravenous
' : ' ' ' iggyback 10
potassium acetate 1 p1ggy
intravenous solution meq/S0 ml, 20
2 meg/ml meq/100 ml, 20
. ; ; . meqg/50 ml, 30
potassium chlorid- 1 meq/100 ml, 40
d5-0.45%nacl meq/loo mi
intravenous ; : : . . .
parenteral solution potassium chloride- 1

0,

10 meq/l, 30 meg/l, |0'45 % nacl | | |
40 meq/I potassium chloride- 1 MO
potassium chlorid- 1 MO d5-0.2%nacl
d5-0.45%nacl Intravenous
intravenous parenteral solution
parenteral solution 20 meg/I
20 megq/I
Ipotassium chloride | 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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potassium chloride- 1 AMINOSYNII10 1  B/DPA
d5-0.2%nacl %

Intravenous - 'AMINOSYN 1115 1 B/IDPA |
parenteral solution %
30 meg/l, 40 meq/I , , , ,
"votassium chloride- 1 ' ! AMINOSYN-PF 7 1 B/D PA
{5-0.3%nac! % (SULFITE-
SOV FREE)
intravenous , , , ,
parenteral solution CLINIMIX 1 B/D PA
20 meq/I 5%/D15W
Ipotassium chloride- 1 | | ,SULFITE FREE , , ,
d5-0.9%nacl CLINIMIX 1 B/D PA
' ) ' ' ! 4.25%/D10W SULF
potassium phosphate 1

. FREE
m-/d-basic : | , ,
intravenous solution CLINIMIX 5%- 1 B/D PA
3 mmol/ml D20W(SULFITE-
T - ' ' ! FREE)
ringer's intravenous 1 , . , , .
"sodium acetate ' 1 ' ! Ielectrolyte-48 in d5WI 1 | |
T T T 1 1 111 0,
sodium bicarbonate 1 MO Ifreamlne 111 10% , ! ,B/D PA ,
intravenous solution HEPATAMINE 8% 1 B/D PA
L meg/ml 84%) | ~ intralipid " 1 'BIDPA |
sodium bicarbonate 1 MO intravenous
intravenous syringe emulsion 20 %
10 meg/10 ml (8.4 IONOSOL-MB IN 1
%), 7.5 % (0.9

D5wW

meqg/ml) . . . )
— ) ' ' ' ISOLYTESPH 7.4 1
sodium bicarbonate 1 . ; ; .
intravenous syringe ISOLYTE-P IN 5% 1
8.4 % (1 meqg/ml) DEXTROSE
‘sodium chloride 0.45 1 MO " ISOLYTE-S 1
% intravenous NEPHRAMINE 5.4 1 B/D PA
parenteral solution %
ISOC”UI’T] chloride 3 % | 1 | MO | I NORMOSOL-R PH I 1 I I
‘sodium chloride5% 1 MO 74
'sodium chloride | 1 MO " PLASMA-LYTE 1
intravenous 148
“sodium phosphate 1 MO " PLASMA-LYTEA 1
MISCELLANEOUS NUTRITION Iplasmanate | 1 | |
PRODUCTS plenamine 1 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
premasol 10 % | 1 IB/D PA; MO fluoride (sodium) | 1 IMO
"travasol 10 % " 1 'BDPA;Mo = Oraltabletchewable
. : . : 1 mg (2.2 mg sod.
TROPHAMINE 10 1 B/D PA; MO fluoride)
0 T T T 1
, & , prenatal vitamin 1 MO
VITAMINS / HEMATINICS oral tablet
‘fluoride (sodium) 1 MO |
oral tablet

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

A
abacavir .........cceeeevvvie e, 2
abacavir-lamivudine............... 2
abacavir-lamivudine-
zidovuding .......cooevveeeevnnennn. 2
ABELCET .......coovievvieeee, 2
ABILIFY MAINTENA........ 29
abiraterone..........ccceeveeevveennne, 11
ABRAXANE.........cccooevvnen. 11
acamprosate..........occveevveennne 45
acarbose........ccceveeevieeeieennn, 49
acebutolol ............ccevveeenennne 34
acetaminophen-caff-
dihydrocod............cccuvnenn 25
acetaminophen-codeine......... 25
acetazolamide.............c........ 69
acetazolamide sodium. .......... 69
acetic acid.........cccceuveeenne. 45, 47
acetylcysteine ................ 45, 71
aCItretin.....ocoe e, 41
ACTEMRA ..o 63
ACTEMRA ACTPEN.......... 63
ACTHIB (PF) ..o 61
ACTIMMUNE ........c...cou... 59
103 Y(¢ [0)V/ | GO 2,44
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 61
ADASUVE......c.cceevvie. 29
ADCETRIS ......coovevvieiiiee 11
E210 (1 {0)V/ ] ST 2
ADEMPAS........ccooeieiiee 71
adenosSiNe........coceveveeviivieeennns 34
adrenalin...........ccceeeeeviiiieenn, 70
adriamyCin........ccoceeevvvrnnnnnn, 11
adrucil.......cooovveiiiiiiiiiieee 11
ADVAIR DISKUS............... 71
ADVAIRHFA ... 71
AFINITOR ..o 11
AFINITOR DISPERZ........... 11
AIMOVIG AUTOINJECTOR
.......................................... 22
ak-poly-bac..........ccccovvrnnnnn. 68
ala-Cort......cooovveiiiiiieiiiiiiees 44
albendazole...........ccoceeeveeenneen. 6
albumin, human 25 %........... 75

albuminar 25 % .........ccoeueee. 75
alburx (human) 25 %............ 75
alburx (human) 5 %.............. 75
albutein 25 %........ccccoeeivnene 75
albutein 5%......cccocvvivnnnen. 75
albuterol sulfate .................... 71
alclometasone.............ccoeueeee. 44
ALCOHOL PADS................ 49
ALDURAZYME........cccocu... 53
ALECENSA. ......ccciviiiiins 11
alendronate .........c.......... 62, 63
alfuzosin ..o 75
ALIMTA .o 11
ALINIA .o 6
ALIQOPA ... 11
aliskiren .......cccoocvvviviiiinnnns 34
allopurinol ... 62
allopurinol sodium................ 62
aloprim......coeeeiiiiics 62
aloSetron .......cccevvvvveieniinins 56
ALPHAGANP........ccovvrnee 70
alprostadil ...........ccccooevvernnnnn. 75
ALREX ... 70
altavera (28)........cccccvevverunnnn. 66
ALUNBRIG .........ccovvvirene 11
alyacen 1/35 (28) .......ccccu...... 66
alyacen 7/7/7 (28) .......c.cc..... 66
AlYQ e 71
amantadine hcl...........c..c.c....... 2
AMBISOME .....c.ccoevvviiennn. 2
ambrisentan ..........ccccoeereenne. 71
amethyst (28)......cccccevvvevinenne. 66
AMICAR ..o 37
amikacin ..o 6
amiloride.......c.ccoevevviieinennn. 34
amiloride-hydrochlorothiazide
.......................................... 34
aminocaproic acid................. 37
AMINOSYN 1110 % ........... 77
AMINOSYN 1115 % ........... 77
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 77
amiodarone .........ccccceeeverunennn. 34
amitriptyline .........ccccoovee 29
amlodipine........ccccoveninnnins 34
amlodipine-atorvastatin......... 39

amlodipine-benazepril .......... 34
amlodipine-olmesartan ......... 34
amlodipine-valsartan ............ 34
amlodipine-valsartan-hcthiazid
.......................................... 34
ammonium lactate ................ 41
AMNESEEM ... 42
aMmOoXapinNe........cevvvevververeennes 29
amoxicil-clarithromy-lansopraz
.......................................... 58
amoxiCillin...........ccooovvviinnn, 8
amoxicillin-pot clavulanate ....8
amphotericin b..........ccoceeveee. 2
ampicillin.........cccooiiiiinn, 8
ampicillin sodium................... 8
ampicillin-sulbactam .............. 9
anagrelide ..........ccoceveieinnn, 45
anastrozole.........ccccceeevernennn, 11
ANDRODERM .........ccoe.u.e. 53
ANORO ELLIPTA.............. 71
APIDRA SOLOSTAR U-100
INSULIN ..o, 49
APIDRA U-100 INSULIN...49
APOKYN ...cccovviiinieiiienen, 22
apracloniding ..........c.ccocveenee. 70
aprepitant .........cccccceeieeenen 56
AP e 66
APRISO.....ccooviiiiiiiie 56
APTIOM......cooviieiecie, 19
APTIVUS ..o 2
APTIVUS (WITH VITAMIN
E) oo 2
ARALAST NP......ceerre 45
aranelle (28)......ccccvvevivviinnnns 66
ARANESP (IN
POLYSORBATE)............ 59
ARCALYST ..o, 59
ARIKAYCE ..o, 6
aripiprazole..........ccccevvenenne. 29
ARISTADA......ccceveieiene, 29
ARISTADA INITIO............. 29
armodafinil ... 29
ARNUITY ELLIPTA........... 71
ARRANON ......cccoevvriiinnnn, 11
arsenic trioxide ...........ccocu.ee. 11
ARSENIC TRIOXIDE.......... 11
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ARZERRA ..., 11
ASMANEX HFA.................. 71
ASMANEX TWISTHALER71
aspirin-dipyridamole ............ 37
atazanavir .......coceeevveeeeveeeennen. 2
101001 (o] IS 34
atenolol-chlorthalidone......... 34
atomoXeting .........ccevveeerveennne. 29
atorvastatin ...........ceceeeveennne 39
atovaquONE .........cccvevvevrerrnenne 6
atovaquone-proguanil............. 6
ATRIPLA ..o, 2
atropine........cceeevevvvenenne. 55, 69
ATROVENT HFA ............... 71
AUBAGIO .......ccoveevveeeee 23
aubra.......cocceevei 66
aubra eq .....ccoevevveveciecieenn, 66
AVASTIN ..o 11
AVIANE ..vvviieee e 66
VAL W 42
AVONEX ....cccccoovieiiiieeiiiene 59
AYVAKIT .o 11
azacitiding........cccccevvveeeveenne, 11
AZASITE ..o 68
azathiopring..........cceevevvvennenn, 11
azathioprine sodium ............. 11
azelaic acid..........cocveeevvennne. 42
azelastine .........cccevveeennee, 47, 69
azelastine-fluticasone ........... 71
azithromycCin.........c.coeevvvvnnns 6
VAL (=10] g 1:11 | U 6
azurette (28).......cccoevvrvrvnnnnn. 66
B

bacitracin .........ccocveeevenvenn. 6, 68
bacitracin-polymyxin b ........ 68
baclofen........cccoeeeveviiiineee 24
balanced salt.............cccveeeee 69
balsalazide..........cccccceevveneen. 56
BALVERSA......c..ceveiiie 11
BANZEL .....coveveieeiieei 19
BAQSIMI....c..coveieerie, 49
BARACLUDE .......cc..ccv..... 2
BAVENCIO ......coccevveeiiene 11
BCG VACCINE, LIVE (PF)61
bekyree (28)......ccccvvveiivveiinns 66
BELBUCA .......cceevvieeeies 25
BELEODAQ .......ccccevvrenneee. 11
benazepril ........ccccccevveivennnnn, 34

benazepril-hydrochlorothiazide

.......................................... 35
BENDEKA. ... 12
BENLYSTA ..o 63
BENZNIDAZOLE ................. 6
benztropine..........cccccecvvennne 22
BEPREVE .......ccccovinininn. 69
BESIVANCE.........cccoovrnee 68
BESPONSA.......ccooiiiiin 12

betamethasone acet,sod phos48
betamethasone dipropionate .44

betamethasone valerate......... 44
betamethasone, augmented...44
BETASERON ........ccceeurnee. 59
betaxolol ............cccuenen. 35, 68
bethanechol chloride............. 75
BETHKIS ... 6
BEVESPI AEROSPHERE...71
bexarotene ............cccoeveveennene 12
BEXSERO......cccocevevreirnn, 61
bicalutamide .............ccccene. 12
BICILLINC-R ..o 9
BICILLIN L-A ..cveiiie 9
BICNU......ccocveieeeece, 12
BIDIL ..o 35
BIKTARVY ..o 2
bimatoprost...........cccccceeeennine 69
bisoprolol fumarate............... 35
bisoprolol-hydrochlorothiazide

.......................................... 35
BLENREP ..o, 12
bleomycCin .......cccocevvviinnnnnn 12
BLEPHAMIDE .................... 69
BLEPHAMIDE S.O.P.......... 69
BLINCYTO....ccceoverrienen 12
BOOSTRIX TDAP............... 61
BORTEZOMIB.................... 12
bosentan.........cccocevvviennenns 72
BOSULIF ... 12
BOTOX ..o, 61
BRAFTOVI....cocovvviviienn, 12
BREO ELLIPTA......ccccene. 72
BREZTRI AEROSPHERE...72
BRILINTA ..o 37
brimonidine ............ccccceveenen. 70
BRIVIACT ..o 20
bromfenac...........cccceevevieennen. 69
bromocriptine ...........ccceevenee 22

BROMSITE.........ccoovvviienen. 69
BRUKINSA.........ccooiiiie 12
DSS .t 69
budesonide.............cc....... 56, 72
bumetanide ...........cccoevvenennn, 35
buprenorphine hcl................. 25
buprenorphine transdermal
PALCN .o 25
buprenorphine-naloxone....... 27
bupropion hcl...........c.ccco.... 29
bupropion hcl (smoking deter)
.......................................... 47
buspIrone .........ccccceveevvenenne 29
busulfan .......ccccceevvieieene 12
butorphanol.............c..ccoc...... 28
BYDUREON...........ccoeevviee 49
BYDUREON BCISE............ 49
BYETTA ..., 49
BYNFEZIA ..o, 12
BYSTOLIC.......cceevveee, 35
C
cabergoling ........ccccceoevenennn, 53
CABLIVI...covoiiiiiieeien, 37
CABOMETYX...ccoocevvveenen. 12
caffeine citrate .............c........ 45
calcipotriene ........c.ccocevvnuenne. 41
calcipotriene-betamethasone 41
calcitonin (salmon) ............... 53
calcitriol ........cccccoeennnnn. 41,53
calcium acetate(phosphat bind)
.......................................... 75
calcium chloride ................... 75
calcium gluconate.................. 75
CALQUENCE..........cvenneee. 12
camila ..o, 64
CAMIESE .. 66
candesartan .........c.ccoeerieriennn, 35
candesartan-hydrochlorothiazid
.......................................... 35
CAPASTAT ..o 6
CAPEX ..o 44
CAPLYTA ..o, 29
CAPRELSA.......cccooeveeen, 12
captopril......cccovevveveiieeee, 35
captopril-hydrochlorothiazide
.......................................... 35
CARBAGLU.........ccccvvrnee. 45
carbamazepine............ccoov.... 20

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

of this table.

80



carbidopa......cccoceevveveiinennnnn, 22
carbidopa-levodopa............... 22
carbidopa-levodopa-
eNntacapone..........ccoveveeeenne 22
carbocaine (pf)......ccccccevvennenn. 41
carboplatin...........cccccevrnnnee 12
cardioplegic soln .................. 39
CarmMustineg ........ccoeveverevennnnn 12
carteolol........cccovevveeinenen, 68
cartia Xt...ooooeeveveereneseeenn 35
carvedilol..........c.cccoeveinennn, 35
carvedilol phosphate............. 35
caspofungin .........cceevevveenne. 2
CAYSTON...oooeviirceereieanns 6
caziant (28).......cccccvevveirvennenn. 66
cefaclor......cooveevvciieiiicien, 4,5
cefadroXil..........c.ccoevvevnnnnnn. 5
cefazolin........ccccooeveeiicinnn, 5
cefazolin in dextrose (iso0-0s) .5
cefdinir ..o, 5
cefepime ..., 5
cefepime in dextrose,iso-osm.5
cefixime. ..o, 5
cefotetan .......cccocvveeevvervcnenn, 5
cefoXitin........cooovvevveiec, 5
cefoxitin in dextrose, iso-osm 5
cefpodoxime........ccccovevvvennnee. 5
Cefprozil......ccccovvvviiiiiiiins 5
ceftazidime ........cccecevvevieinnnn, 5
ceftriaxone........ccceeevvevveeenne. 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil.................. 5
cefuroxime sodium................. 5
celecoXib.......covvverveicinennnnn, 28
CELONTIN ..oooveirireiinen, 20
cephalexin........ccccoevveininnnnns 6

CEPROTIN (BLUE BAR)...37
CEPROTIN (GREEN BAR) 37

CERDELGA.........cccoeeeve. 53
CEREZYME .......ccoovvve. 54
CEtiriZINe ...covvveeiciiee e 70
cevimeling ......cccccocvveveeveennee, 45
CHANTIX oo, 47
CHANTIX CONTINUING
MONTH BOX.................. 47
CHANTIX STARTING
MONTH BOX.................. 47
CHEMET ..., 45

CHENODAL .......ccceovrirnnnn. 56
chloramphenicol sod succinate
............................................ 6
chlorhexidine gluconate ....... 47
chloroprocaine (pf)............... 41
chloroquine phosphate............ 6
chlorothiazide..............cc.cc..... 35
chlorothiazide sodium .......... 35
chlorpromazine..........c.......... 29
chlorthalidone............cc....... 35
CHOLBAM......c.cceviririein, 56
cholestyramine (with sugar) .39
cholestyramine light............. 39
ciclodan ........cccoovvvvininennn. 43
(oo [0] o] [ {0 AP 43
(o1 [0 [0] {0 V/ | (R 2
cilostazol........cccocevvvviiiinnnns 37
(01117151 U@ 2
CImetiding ......ccooevvveienienns 58
cimetidine hel ... 58
CIMZIA.....ccoiiiiiiiee, 56
CIMZIA POWDER FOR
RECONST ..o 56
CIMZIA STARTER KIT .....56
cinacalcet.......cooovvevviiinnnns 54
CINRYZE........cooviiiirirnnn, 72
(01 [\VAVZZY N I [ 56
CIPRODEX.....cccccevviviirannnn. 47
ciprofloxacin...........ccccevvvinnnne 9
ciprofloxacin hcl......... 9,47, 68

ciprofloxacin in 5 % dextrose.9
ciprofloxacin-dexamethasone

.......................................... 47
CiSplatin ......cccoeveveiiiiiins 12
citalopram.........ccccoeevvieinenne. 29
cladribine........ccccccevviivinnnn. 12
claravis........ocooeveneieiiiins 42
clarithromycin ... 6
CLEOCIN.....ccoovrvieiiciennn 65
clindamycin hel ...................... 6
clindamycin in 5 % dextrose ..6
clindamycin pediatric ............. 7

clindamycin phosphate....7, 42,
65
CLINIMIX 5%/D15W

SULFITE FREE................ 77
CLINIMIX 4.25%/D10W
SULFFREE .......ccoovne. 77

CLINIMIX 4.25%/D5W

SULFIT FREE.................. 45
CLINIMIX 5%-

D20W(SULFITE-FREE)..77
clobazam........ccccoevvevciveenen. 20
clobetasol...........cccovveeevveenneen. 44
clobetasol-emollient ............. 44
clodan ......cccocoveveveiiiiineeene, 44
clofarabine..........ccocvevevveennen. 12
clomiphene citrate ................ 54
clomipramine...........c.ccoev.e. 29
clonazepam........cccccoevenenne, 20
cloniding .......ocovvvvvveevciieeen, 35
clonidine (pf) ...ccccoovrnnne. 28, 35
clonidine hel ................... 29, 35
clopidogrel.........cccoeoiiinnne, 38
clorazepate dipotassium..29, 30
clotrimazole..................... 2,43
clotrimazole-betamethasone .43
clovique ..o, 45
clozapine........ccccoeveveiveennnn, 30
COARTEM....ovvvveeiiiiiiveeenen. 7
colchicing.......coccooevvevciieenen, 62
COLCRYS....ococeeeeeeeen, 62
colesevelam ........cccccceevveeneen. 39
colestipol.........ccoovvvviiiinnnnn, 39
colistin (colistimethate na) .....7
COMBIGAN. .......ccoveeveen, 69
COMBIVENT RESPIMAT..72
COMETRIQ ..o, 12
COMPLERA ......ccooeviivei 3
COMPIO .. 56
CONDYLOX.....coovvvevrirenen. 41
conStUlOSe ....covveeevieecrieee, 56
COPAXONE ......ccoovevevvreee. 23
COPIKTRA ...oooeieeiiiiee, 12
CORLANOR.......ccovvevviree. 40
CORTIFOAM........ooeevvveenn. 56
(o10] ¢ ([0] o [T 48
COSENTYX.ovviieiiiiiiiiveenn. 41
COSENTYX (2 SYRINGES)

.......................................... 41
COSENTYX PEN................. 41
COSENTYX PEN (2 PENS)41
COSMEGEN......cccceevreenen. 12
COTELLIC........ccvveeeen. 12
CREON.......cooeeeieeeiiee e, 56
CRESEMBA........cccccoevveiieens 2
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CRINONE ..., 64
CRIXIVAN ....cocooiiviiiieiianns 3
cromolyn...........c....... 56, 69, 72
Crotan ........ccvvveviiiiiee e 45
cryselle (28)......cccccvevvvvivennnne. 66
CRYSVITA. ..., 54
cyclafem 1/35 (28) ............... 66
cyclafem 7/7/7 (28) .............. 66
cyclobenzaprine.................... 24
cyclophosphamide................ 12
CYCLOSET ...coovivvvriiriinnn, 49
cyclosporine ........cccccevvvnnee 12
cyclosporine modified.......... 12
CYRAMZA ..., 12
CYred ..o 66
CYred €Q ...ooveveieierieresiieie 66
CYSTADANE.........ccceovnnenn. 56
CYSTAGON......ccccvvrernen, 75
CYSTARAN ..., 69
cytarabine ... 12
cytarabine (pf) .....cccovevieennnn, 12
D
d10 %-0.45 % sodium chloride
.......................................... 45
d2.5 %-0.45 % sodium
chloride......ccccoevviiiviiennns 45
d5 % and 0.9 % sodium
chloride......cccccevviviiennns 45
d5 %-0.45 % sodium chloride
.......................................... 45
dacarbazine........c..ccccevvennene 12
dactinomycCin ...........c.ccevneee. 13
dalfampridine .............ccocei 23
DALIRESP.......ccovevveveienns 72
danazol .........cccooeviiiiiennn 54
dantrolene........cccccvevvivennnnn 24
dapsone........ccccevieiiieennnnns 7,42
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 61
daptomycCin........cccoevverirnnnns 7
DAPTOMYCIN ......cccvevennne 7
DARAPRIM.......c.ccoovviriinn 7
DARZALEX ....ccccoveiviiiinnns 13
dasetta 1/35 (28) ........cccuvuee. 66
dasetta 7/7/7 (28)........coccvu... 66
daunorubicin.........c..ccccevenene. 13
DAURISMO.........c.ccevveienns 13
daYSEe ..o 66

DDAVP ..., 54
deblitane .........ccoovevvininenn. 65
decadron .........cccccvevveiiniinennn. 48
decitabine........ccccccoevininnne. 13
deferasiroX........ccceevvvvverunennn. 45
deferiprone.........ccccoovvninnns 45
deferoxamine..........ccccceeveenee. 45
DELSTRIGO.....ccccevvivirnnns 3
demeclocycline..................... 10
DEMSER......c.ccvviiririrnnn, 35
DENAVIR .....coeviiiiieien 44
denta 5000 plus.........c.ccccveeee 47
dentagel ........ccooevvevviieinennn. 47
DEPEN TITRATABS.......... 63
DEPO-PROVERA................ 65
DEPO-SUBQ PROVERA 104
.......................................... 65
DESCOVY ...oocoveiiieieircinanens 3
desipraming ..........cccccevevunnen. 30
desmopressin .........cocevveeine 54
desog-e.estradiol/e.estradiol .66
desonide........ccccevveveiiiniinennn. 44
desvenlafaxine succinate.......30
dexamethasone ..........c.......... 48
dexamethasone intensol........ 48
dexamethasone sodium phos
(PF) e 48
dexamethasone sodium
phosphate.................... 48,70
DEXILANT ....coevvivecir, 58
dexrazoxane hcl.................. 10
dextroamphetamine............... 30
dextroamphetamine-
amphetamine .................... 30
dextrose 10 % and 0.2 % nacl
.......................................... 45
dextrose 10 % in water (d10w)
.......................................... 45
dextrose 25 % in water (d25w)
.......................................... 45
dextrose 30 % in water (d30w)
.......................................... 46
dextrose 40 % in water (d40w)
.......................................... 46

dextrose 5 % in water (d5w).46

dextrose 5 %-lactated ringers46

dextrose 5%-0.2 % sod
chloride.......ccccoevviveninnnn. 46

dextrose 5%-0.3 %

sod.chloride .........cccc.c....... 46
dextrose 50 % in water (d50w)

.......................................... 46
dextrose 70 % in water (d70w)

.......................................... 46
DIASTAT ..o, 20
DIASTAT ACUDIAL.......... 20
diazepam........c.ccceeveiennen, 20, 30
diazoxide..........ccoevrvivineninnne 49
diclofenac potassium ............ 28
diclofenac sodium.....28, 41, 69
diclofenac-misoprostol ......... 28
dicloxacillin.........ccccccevvrnnnnn, 9
dicyclomine ........ccccocevvennne. 55
didanosing.........cccccevverveiennn, 3
diflunisal .........ccoovevieiiinnnnnn, 28
digitek ..o 40
(o[0T ) QS 40
dIgOXIN ..o 40
dihydroergotamine................ 22
DILANTIN 30 MG............... 20
diltiazem hcl ... 35
(0[] S 35
dimenhydrinate..................... 56
dimethyl fumarate................. 23
DIPENTUM .......ccoovvinnnns 56
diphenhydramine hcl ............ 70
diphenoxylate-atropine......... 56
dipyridamole..........cc.ccocvvuenee. 38
disulfiram.........cccooooviiiinnnnn 46
divalproex......cccoeevnvnvnnnnn. 20
dobutamine ..........cccooeiennen 40
dobutamine in d5w ............... 40
docetaxel.......ccccovviiiiiinnnnn 13
dofetilide.......cccccoeevvverirennne 34
donepezil..........ccoceevveiieinnnns 23
dopamineg .........cccceeenerinninnne. 40

dopamine in 5 % dextrose ....40
DOPTELET (10 TAB PACK)

.......................................... 38
DOPTELET (15 TAB PACK)

.......................................... 38
DOPTELET (30 TAB PACK)

.......................................... 38
dorzolamide.........cccccevveneee. 69
dorzolamide-timolol ............. 69
dorzolamide-timolol (pf) ......69
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DOVATO....coocv e, 3
doXazosSin........cccevveevernennnn, 35
doxepin.....ccocvveervinnne. 30,41
doxercalciferol...................... 54
doxorubicin...........ccocevvennene. 13
doxorubicin, peg-liposomal..13
doxXy-100......cccereriiiriiinen 10
doxycycline hyclate.............. 10

doxycycline monohydrate .... 10
doxylamine-pyridoxine (vit b6)

.......................................... 56
DRIZALMA SPRINKLE.....30
dronabinol.............cceeeevennne. 56
droperidol .........c.ccooevevivennnn, 56
DROPLET INSULIN SYR

HALFUNIT.......covenee 49
DROPLET INSULIN

SYRINGE.........cccccvvvennne 49

DROPLET PEN NEEDLE...49
drospirenone-e.estradiol-Im.fa

.......................................... 66
drospirenone-ethinyl estradiol
.......................................... 66
DROXIA ..o, 13
DUAVEE .........coovvviieeiines 65
DULERA.........cccooeeiieene, 72
duloxeting.......cccceevvveeeneennne, 30
DUPIXENT PEN ................. 41
DUPIXENT SYRINGE........ 41
duramorph (pf) .....coeevieis 25
dutasteride ..........ccceveeeerveennne. 75
dutasteride-tamsulosin.......... 75
DYMISTA. ..o, 72
E
£.6.5.400.....cccciiiiiiiieiiirieee 6
EC-NAPIOXEN ..oovvreeriee e 28
econazole........ceceevveeeeneennne, 43
EDARBI .....cc.coovevveeiriec, 35
EDARBYCLOR..........ccu..... 35
EDURANT ..o, 3
efavirenz........cccoceeeeeeevveeeennen, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K..oooovveiiiiiee, 75
ELAPRASE............coovevnee 54

electrolyte-48 in d5w............ 77
eletriptan.......cccoovvevieieenn. 22
eliNest.......coovviiiiiec 66
ELIQUIS ..o, 38
ELIQUIS DVT-PE TREAT
30D START ..coovvvvvrine 38
ELITEK ..o 10
ELIXOPHYLLIN................ 72
ELMIRON......cceviiiiiiiinn 75
eluryng...cccoeveieis 65
ELZONRIS......cccoooiiririinn 13
EMCYT ..o, 13
EMEND.......cooovviiiiiin 56
EMGALITY PEN................. 23
EMGALITY SYRINGE....... 23
EMOQUELEE ..o 66
EMPLICITI .o 13
EMSAM ....ccoovveieeece, 30
emtricitabine............ccocoeveienne. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ......ccocovviiiiiinnne 7
enalapril maleate................... 35
enalaprilat..........ccccocoevnnnne 35
enalapril-hydrochlorothiazide
.......................................... 35
ENBREL ......cccoeviiiiiiniennn 63
ENBREL MINI .................... 63
ENBREL SURECLICK ....... 63
endocet........ccovveviveieeie i, 25
ENGERIX-B (PF) ................ 61
ENGERIX-B PEDIATRIC
(24 ) IR 61
ENOXAPANN ...ooveveierieiiesiiias 38
ENPIESSE w.vvvevveeerireeerireesrireeans 66
BNSKYCE ... 66
eNntacapone........cocevvveerrvnennns 22
ENLECAVIT ..ovvveree e 3
ENTRESTO......cocevvvvriennnn 40
ENTYVIO ..o 56
enUlOoSE.......cceveiieee e 56
ENVARSUS XR ......ccccoeeee. 13
EPCLUSA ... 3
EPIDIOLEX ......ccccocvvirinnnnn 20
epinasting.........ccevveviveerinenn, 69
epinephrine .........ccccceeevevienee. 70
EPIPEN ..o 70
EPIPEN 2-PAK ........ccccveen. 70

EPIPENJR ..o, 71
EPIPEN JR 2-PAK ............... 71
epIrubiCiN......cccccvevveieieee, 13
ePItOl ..o 20
EPIVIRHBV ......ccooveien, 3
eplerenone..........ccoeveeveieinenne, 35
EPOGEN ......cccovviiiiiinnn, 59
epoprostenol (glycine).......... 35
eprosartan ..........cccceevvveennnn. 35
ERBITUX....coeviveieiciee, 13
1 010] (o] [0 IS 30
ergotamine-caffeine.............. 23
ERIVEDGE ........cccocevvvnnnen. 13
ERLEADA ......ccoevveiene, 13
erlotinib........cccoovvviiiiine. 13
£ 1 65
Ertapenem .......cccovvvvvevveniinenns 7
ERWINAZE ........cccooevvvee 13
eIy PadsS.....cccvvevveiieiireieenenn, 42
ery-tab ... 6
ERY-TAB.....ccooiierriecreiee 6
ERYTHROCIN .......ccceevvnnnne. 6
erythrocin (as stearate) ........... 6
erythromycin...........c.c....... 6, 68

erythromycin ethylsuccinate...6
erythromycin with ethanol....42

ESBRIET ..o 72
escitalopram oxalate. ............. 30
esmolol .........c.ccooeeveiciienenn, 35
esomeprazole magnesium.....58
esomeprazole sodium ........... 58
estarylla........ccooovvviiiiiiinnn, 66
estradiol .........ccceeevevievvenenne 65
estradiol valerate................... 65
estradiol-norethindrone acet .65
ESTRING .....ccocoveveveee, 65
eszopiclone ..........ccccceevenne 30
ethacrynate sodium............... 36
ethacrynic acid...................... 36
ethambutol ...........cccovevvennn, 7
ethosuximide..........ccccoovevnes 20
ethynodiol diac-eth estradiol 66
etodolac.........cccceveviieiicinnnns 28
etonogestrel-ethinyl estradiol65
ETOPOPHOS.........cccovvveene 13
etopoSide.....ccovvververieiecin 13
10110)Y/(0) QUSRS 55

everolimus (antineoplastic) ..13
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everolimus

(immunosuppressive) ....... 13
EVOTAZ......ocoiviiiiiiien 3
EXeMEStane .........cccvveeriieenne 13
EXTAVIA ..o 59
EYLEA ... 69
ezetimibe ......ccoovveivieiinen, 39
ezetimibe-simvastatin........... 39
F
FABRAZYME ........ccccevveninn 54
falmina (28) .......ccccovevvvviennnnn 66
famciclovir ..., 3
famotidine............ccccevvinenenn. 58
famotidine (pf)........ccccvevneee. 58
famotidine (pf)-nacl (iso-0s)58
FANAPT ..o 30
FARXIGA ... 49
FARYDAK........ccovevireianns 13
FASENRA........ccooviiiiiienns 72
FASENRAPEN.........cccunee. 72
FASLODEX......cccccoovnivnennnns 13
fayOSIM ..o 66
febuxostat...........ccoevrvrinnnnn 62
felbamate .........cccceveveveiiennnn 20
felodipine.......c..cccovevviiennnn 36
femynor ..o, 66
fenofibrate ...........ccccvevvennenn. 39
fenofibrate micronized ......... 39
fenofibrate nanocrystallized . 39
fenofibric acid ..........c.ccoe.... 39
fenofibric acid (choline)........ 39
fenoprofen ..., 28
fentanyl.......c.coooeveiiienen, 25
fentanyl citrate...................... 25
fentanyl citrate (pf)............... 25
FERRIPROX........ccoveveienns 46
FERRIPROX (2 TIMES A

(DN %) PO 46
FETZIMA.......ccoiiiiiiienns 30
finasteride..........ccovevevevieennnn 75
FINTEPLA ... 20
FIRAZYR. ..o 72
FIRDAPSE ........cccooiviiiinnns 23
FIRMAGON KIT W

DILUENT SYRINGE ......13
flac otic oil.........coovvevvrinnn 47
flavoxate........cccoovvvviiniennnn 74
flecainide.......ccccccevvevvinennnn 34

FLECTOR .....ocvvevvveeerieee, 28
FLOVENT DISKUS............. 72
FLOVENT HFA................... 72
floxuridinge .......ccccooevvveennnee. 13
fluconazole ........cccceeeveeiinnnne 2
fluconazole in nacl (iso-osm) .2
flucytosine .......ccccoveevevvecinennnns 2
fludarabine............cccovveennee. 13
fludrocortisone.........ccc.cu..... 48
flumazenil.......c.cc.cooeveneennnn. 30
flunisolide..........ccoeveevveeennnn. 72
fluocinolone...........ccccuveeneee. 44

fluocinolone acetonide oil ....47
fluocinolone and shower cap 44

fluocinonide...........c.ccocevvnene 44
fluocinonide-e.........cc.ccceueee.. 44
fluoride (sodium)............ 47,78
fluorometholone.................... 70
fluorouracil ..................... 13,41
fluoxeting.......ccoceevennnen. 30, 31
fluphenazine decanoate ........ 31
fluphenazine hcl .................. 31
flurbiprofen.........c.cccooenen. 28
flurbiprofen sodium.............. 69
flutamide........c.ccoocvvviinnnnns 13
fluticasone propionate .......... 72
fluvastatin..........cc.coevrinnnnns 39
fluvoxamine.........cc.cceevrnenee. 31
FOLOTYN ..o 14
fomepizole........ccccveviiiiins 61
fondaparinuX.........c.cccevevunnne. 38
FORFIVO XL.....cccooovirrnnnn. 31
FORTEO ..o 63
FOSAMAX PLUSD............ 63
fosamprenavir............cccceveenen. 3
fosaprepitant...........cc.cceveene 56
fosinopril .....ccccoveviviiieii, 36
fosinopril-hydrochlorothiazide
.......................................... 36
fosphenytoin ..........c.ccocevvnnene 20
freamine iii 10 %.................. 77
FULPHILA ..o 59
fulvestrant...........cccoceevernenne. 14
furosemide.........ccccooeviininnne 36
FUZEON ..o 3
FYCOMPA......cccoeeriie, 20
G
gabapentin ..........ccocceeeernenen. 20

galantamine.............cccevennne. 23
GAMASTAN ...coeieieieien, 61
GAMASTAN S/D ....ocovenenee, 61
ganciclovir sodium ................. 3
GARDASIL 9 (PF)....cceeuee. 61
gatifloxacin...........cccoevenenne, 68
GATTEX 30-VIAL .............. 56
GATTEX ONE-VIAL .......... 56
GAUZE PAD.......ccocvvrrinn. 49
gavilyte-C.....coovvvvviieen, 56
gavilyte-g.....cccoeevvevevveinnnn 56
gavilyte-n......cooooveeiiieien, 56
GAVRETO.....cccoevivieiiienn, 14
GAZYVA ..o, 14
gemcitabine..........ccccevvernenne. 14
GEMCITABINE................... 14
gemfibrozil ................ccoce. 39
generlac........ccooeveniiencinn. 56
gengraf......c.cocvevveiieeiiieiinns 14
gentak .......ocooeveiiiiie 68
gentamicin ................. 7,43, 68

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

GENVOYA ..o, 3
GEODON .....ccoooiiiiiiiiiiains 31
gianvi (28) ..cccooevvriiiiiiie 66
GILENYA ..o 23
GILOTRIF ....ocviiiveveeee 14
glatiramer..........cccoeveviieinnns 23
glatopa ......ccceevereiienienne. 23,24
GLEOSTINE ......ccooviviinnns 14
glimepiride..........ccccoeenvnenn. 49
glipizide ......ccoovevvviieiicis 49
glipizide-metformin........ 49, 50
GLUCAGEN HYPOKIT......50
GLUCAGON EMERGENCY
KIT (HUMAN)......cccunee. 50
glycine urologic..........c......... 75
glycine urologic solution......75
glycopyrrolate..........ccceeeee. 56
glycopyrrolate (pf) in water..56
glydo ..o 41
GRALISE ......ccccovevvenne, 20,21
granisetron (pf) ....cccccvevveenenne 56
granisetron hcl ... 56
GRANIX ..o, 60
GRASTEK......cccoveieeieienn, 61
griseofulvin microsize............. 2
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griseofulvin ultramicrosize.....2

guaniding ..........ccoeceeeereennnnn 31
GVOKE HYPOPEN 1-PACK
.......................................... 50
GVOKE HYPOPEN 2-PACK
.......................................... 50
GVOKE PFS 1-PACK
SYRINGE........c.ccovervnen. 50
GVOKE PFS 2-PACK
SYRINGE........c..ccovervnen. 50
H
HAEGARDA .......c.ccceeveienns 72
HALAVEN........cccoooiiiinnns 14
halobetasol propionate.......... 44
haloperidol...........c.ccceevvninn. 31
haloperidol decanoate........... 31
haloperidol lactate ................ 31
HARVONI .......cccovivircie 3
HAVRIX (PF) ..o 61
heather ..o, 65
heparin (porcine) ................. 38

heparin (porcine) in 5 % dex 38
heparin (porcine) in nacl (pf) 38
heparin(porcine) in 0.45% nacl

.......................................... 38
HEPARIN(PORCINE) IN
0.45% NACL.......cceoveuenne. 38
heparin, porcine (pf)............. 38
HEPARIN, PORCINE (PF) .38
HEPATAMINE 8%.............. 77
HERCEPTIN......ccceiiins 14
HERCEPTIN HYLECTA ....14
HETLIOZ ......cccoviiiiies 31
HIBERIX (PF)...cccccovviiiinns 61
HIZENTRA ... 61
HUMALOG JUNIOR
KWIKPEN U-100............ 50
HUMALOG KWIKPEN
INSULIN ..ot 50
HUMALOG MIX 50-50
INSULN U-100................ 50
HUMALOG MIX 50-50
KWIKPEN .......ccoovviinne 50
HUMALOG MIX 75-25
KWIKPEN .......ccoovviinne 50
HUMALOG MIX 75-25(U-
100)INSULN.......cccovneeee. 50

HUMALOG U-100 INSULIN

.......................................... 50
HUMIRA ..o 63
HUMIRA PEN .ovvvoooeeeeen 63
HUMIRA PEN CROHNS-UC-
HS START oo 63
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 63
HUMIRA(CF) vovvvveeveeeeereeen 64

HUMIRA(CF) PEDI
CROHNS STARTER.63, 64

HUMIRA(CF) PEN.............. 64
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 64
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 64
HUMULIN 70/30 U-100
INSULIN ....cooeiiirirne 50
HUMULIN 70/30 U-100
KWIKPEN..........ccoveurnen. 50
HUMULIN N NPH INSULIN
KWIKPEN.........ccoveurnen. 50
HUMULIN N NPH U-100
INSULIN ....cooiiiiiire 50
HUMULIN R REGULAR U-
100 INSULN .....cccverrnee. 50
HUMULIN R U-500 (CONC)
INSULIN ....cooiriirire 50
HUMULIN R U-500 (CONC)
KWIKPEN.........ccovevren. 50
hydralazine ..........c.ccccoeveenen. 36
hydrochlorothiazide.............. 36
hydrocodone bitartrate.......... 25
hydrocodone-acetaminophen25
hydrocodone-ibuprofen......... 25
hydrocortisone....44, 48, 56, 57
hydrocortisone butyrate........ 44

hydrocortisone-acetic acid....47
hydrocortisone-pramoxine....57

hydromorphone .................... 26
hydromorphone (pf) ....... 25, 26
hydroxychloroquine................ 7
hydroxyprogesterone caproate
.......................................... 65
hydroxyurea...........cccccceveenen. 14
hydroxyzine hcl .................... 71
HYPERHEP B SID .............. 61

HYPERHEP B S-D

NEONATAL ....coccvvvvrrennn 61
HYQVIA ..., 61
I
ibandronate ..........cccceeveiennnn, 63
IBRANCE........ccoov e, 14
DU e, 28
ibuprofen........ccccoovvveieiennn, 28
ibuprofen-oxycodone............ 26
ibutilide fumarate.................. 34
icatibant .........ccooviiiiiienn, 72
ICLUSIG ..o 14
1darubicin.........cccoevvieienienen, 14
IDHIFA.......coo e 14
ifosfamide.........cccccovviiiinnns 14
ILARIS (PF) oo 60
ILEVRO ..o 69
IMatinib.......cccooevveveierenn, 14
IMBRUVICA .......ccoovien. 14
IMFINZI ..o 14
imipenem-cilastatin ................ 7
imipramine hel..............o..... 31
imipramine pamoate.............. 31
IMIQUIMOd........coviiriiiiiins 41
IMOVAX RABIES VACCINE

(24 ) 61
IMPAVIDO .....ccovvviriiiiins 7
INCASSIA .o.vvevveieeiee e 65
INCRELEX .....ccocviiiieinne, 46
INCRUSE ELLIPTA............ 72
indapamide ............ccceeveienenn 36
INFANRIX (DTAP) (PF).....61
INFUGEM........ccocv i, 14
INLYTA e, 15
INQOVI ..o, 15
INREBIC ......c.coeviverene, 15
INSULIN PEN NEEDLE.....50
INSULIN SYRINGE-

NEEDLE U-100 ............... 50
INTELENCE .......ccoveveienen, 3
intralipid ........cccoooveiieiie, 77
INTRON A ..o, 60
introvale........ccccooeieeiinnnn, 66
INVEGA SUSTENNA......... 31
INVEGA TRINZA ............... 31
INVIRASE ..., 3
INVOKAMET .......covevveinnnn, 50
INVOKAMET XR . ............... 50
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INVOKANA ... 50
IONOSOL-MB IN D5W......77
IOPIDINE.......c.ccoveeivreiireee. 70
IPOL ..o, 61
ipratropium bromide....... 47,73
ipratropium-albuterol ........... 73
irbesartan ..........cccoeeeeveeenenne, 36
irbesartan-hydrochlorothiazide
.......................................... 36
IRESSA. .....coooeeeeeeeeee, 15
irinotecan.........cocooeveevveecnnene, 15
ISENTRESS......coov i 3
ISENTRESS HD ........ccvenee. 3
(157101 (o]0 1 (SO 66
ISOLYTESPH74............. 77
ISOLYTE-PIN5 %
DEXTROSE........ccccou..e. 77
ISOLYTE-S....coevireiren. 77
ISONiazid ......coeevvevveeiieccreeee, 7
isosorbide dinitrate................ 40
isosorbide mononitrate.......... 40
ISOtretinoin........ccoeevevveeivenns 43
isradipine ........cccocevvevivennenne. 36
ISTODAX ..oovvveecieeeeeee 15
itraconazole ..........ccccoevveeveenee. 2
IVErmMecCtin........ccceveevevveeeveeenne, 7
IXEMPRA. ..., 15
IXIARO (PF)...coviviviicianns 61
J
JAKAFI ..., 15
JaNtoveN ....cccocvecvecee e, 38
JANUMET ..o, 50
JANUMET XR.......oovevvvennen. 50
JANUVIA.......ccoooeeeeie 50
jasmiel (28)....ccccccvevveiiieeinnns 66
jencycla.......coooiiiiiiiiinne, 65
JENTADUETO......c.coveenee. 51
JENTADUETO XR.............. 51
JEVTANA. ..., 15
JOIESSA .. 66
Juleber.......ccooeiiiiii, 66
JULUCA.......co e 3
JUXTAPID.....ccovvevrrerienee. 39
K
KADCYLA ..o, 15
KALETRA ..., 3
kalliga......coooovveiiiiiieiiccis 66
KALYDECO.......cccevvveuenee. 73

KANJINTL....coooiiieiiieeen, 15
KANUMA ... 54
Kariva (28) ......ccevvevverirennnn 66
KAZANO. .....c..ccoveieeeieiis 51
kelnor 1/35 (28) .......ccccvveveee. 66
kelnor 1-50 ......cccccevveeevneennee 66
KEPIVANCE ..........cccueeeueee. 10
KERYDIN......coovviveecviecnns 43
ketoconazole..................... 2,43
ketodan .........ccceeeeevieeeinieenne, 43
ketoprofen..........cccceevevvvennnnn 28
ketorolac.........coceeeevveeecnneennne, 69
KEYTRUDA.........cevveeeen. 15
KHAPZORY ....coccoevecvirinnnns 10
KINRIX (PF) oo, 61
kionex (with sorbitol)........... 46
KISQALI .....coveevveeiieiecis 15
KISQALI FEMARA CO-
PACK ....oooviiiiiieeiciee e, 15
Klor-con 10 .....cccccovvveeivneennee. 75
Klor-con 8 ......ccoveevevvveiiieenne, 75
klor-con m10 ........ccccceevveenee. 75
klor-conmi15.......ccceeeveeenee. 75
klor-con m20 ........ccccceevveenee. 75
klor-con oral packet 20......... 75
Klor-con/ef ......ccccoeveeiinnennnne. 75
KOMBIGLYZE XR............. 51
KORLYM....ooov i 54
K-PHOS NO 2........ccovveeen. 75
K-PHOS ORIGINAL ........... 75
KRYSTEXXA........ccovveenen. 62
G|« T 75
K-TAB....ooe e, 75
kurvelo (28) .....cccocvvviviinnnnne 66
KUVAN.......cooeiiiee e, 54
KYNMOBI.......coevvvecieinnns 22
KYPROLIS ..o, 15
L
I norgest/e.estradiol-e.estrad. 66
labetalol ..........ccoooevieiinnn 36
lactated ringers ............... 45,75
lactulose........cccoveevevveeiiieenee, 57
lamivuding.........ccoeveiviiiieeeens 3
lamivudine-zidovudine........... 3
lamotrigine.........cccccevevveinnns 21
LANOXIN....cocovviiiiecieiine 40
lansoprazole...........ccccccveenes 58
lanthanum ...........ccoovvevvienee 46

LANTUS SOLOSTAR U-100

INSULIN ..o, 51
LANTUS U-100 INSULIN ..51
lapatinib ..., 15
larin 1.5/30 (21) .....ccoveneennen. 66
larin 1/20 (21) ..cvooveveieenne, 66
larin 24 fe ..o, 66
larin fe 1.5/30 (28)................ 66
larin fe 1/20 (28).......ccccvennee. 67
1arisSSIa. ..c.ueeeeecviiee e, 67
LASTACAFT ..., 69
latanoprost .........ccceevevenenen, 69
LATUDA........cccoeeeeeecre, 31
leflunomide..........covveeeennneen. 64
LEMTRADA.........ccooveieviene 24
LENVIMA........cccoevierene, 15
(1S [ - W 67
letrozole.......ccovveevvvieeeene, 15
leucovorin calcium ............... 11
LEUKERAN.........ccooeeevrenn. 15
LEUKINE.......ccooevieiiieen, 60
leuprolide.......ccoeveiinininins 15
levalbuterol hcl ..................... 73
levetiracetam..........ccceveeenneee. 21
levetiracetam in nacl (iso-0s)21
levobunolol.............ccceeeene. 68
levocarniting ..........ccoceeeevnenne 46
levocarnitine (with sugar).....46
levocetirizing ........ccevvveeennee, 71
levofloxacin.................... 10, 68
levofloxacin in d5w................ 9
levoleucovorin calcium ........ 11
levonest (28) .......ccceevvevieenen. 67

levonorgestrel-ethinyl estrad 67
levonorg-eth estrad triphasic 67

levora-28........ccccocevvevvinenns 67
levorphanol tartrate............... 26
[eVO-T..iiiieiee e 55
levothyroxine.........ccccevuvenee. 55
levoxyl ....ccovviiiiiiie, 55
LEXIVA ..o, 3
LIBTAYO......cccoveiveveieiene, 15
lidocaine ........cccooevveieninnnnn 42
lidocaine (pf) in d7.5w ........ 34
lidocaine (pf) .....ccoveeneee. 34,41
lidocaine hcl...........ccccveneenen. 42
lidocaine in 5 % dextrose (pf)
.......................................... 34
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lidocaine viscous .................. 42

lidocaine-epinephrine............ 42
lidocaine-epinephrine (pf)....42
lidocaine-prilocaine.............. 42
lillow (28).....oovvviiiiiiiinns 67
lincomycin.........ccocvvviviinnne 7
lindane ..., 45
linezolid.......cccooovvevviriiee, 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS.......coooviiviiiieienns 57
LIORESAL.......ccoovvviniiianns 24
liothyronine ..........ccccoeveinnes 55
lisinopril ......cccooevvevveiicne, 36
lisinopril-hydrochlorothiazide
.......................................... 36
lithium carbonate.................. 31
lithium citrate ..........ccocvevenens 31
LIVALO.....cccoviiiveveien 39
LOKELMA ..o 46
LONSURF........ccovvivireienns 15
loperamide..........cccccvevurennnnnn. 56
lopinavir-ritonavir .................. 3
lorazepam .........ccccceevevvvennenne. 31
lorazepam intensol................ 31
LORBRENA .......ccccovvviienns 15
lorcet hd.......ccooovvvviieiiee, 26
loryna (28).....cccoevveeiiieinnnnnn, 67
losartan ........ccceevevvevvenncenne, 36
losartan-hydrochlorothiazide 36
LOTEMAX ..o 70
LOTEMAX SM.......ccccvevenens 70
loteprednol etabonate ........... 70
lovastatin ........cccooevveniinnne. 39
low-ogestrel (28) ........cccun.e. 67
loxapine succinate................. 31
lo-zumandimine (28)............ 67
LUCENTIS.....ccoviiiinieinns 69
LUMIGAN ... 69
LUMIZYME .......ccoovvviinnns 54
LUMOXITI c.ccviviviicieinn, 15
LUPRON DEPOT .............. 15
LUPRON DEPOT (3
MONTH) ..o 15
LUPRON DEPOT (4
MONTH) ..o 15

LUPRON DEPOT (6

\V/ (O] N I = ) 15
LUPRON DEPOT-PED........ 15
LUPRON DEPOT-PED (3

MONTH) ...oooviiiiieieie 15
lutera (28) .....cooovvvveieiiiiene 67
LYNPARZA......ccccoovvinnnn. 15
LYRICA ..o 21
LYSODREN......c.ccovevririnnn. 15
LYUMJEV KWIKPEN U-100

INSULIN ...oooriiiiiiiie 51
LYUMJEV KWIKPEN U-200

INSULIN ...oooiiiiiiiiin, 51
LYUMJEV U-100 INSULIN

.......................................... 51
IYZa .o 65
M
mafenide acetate................... 43
magnesium chloride ............. 76
magnesium sulfate................ 76
MAGNESIUM SULFATE IN

D5W ..o, 76
magnesium sulfate in water..76
malathion...........ccccevvvvvennnne 45
mannitol 20 % .........c.ccceee. 36
mannitol 25 % ..........ccccceeee. 36
maprotiling.........c.ccccoveveennnns 31
marlissa (28) ........ccccovvennnnn 67
MARPLAN .....cccoovviiiiiie 32
MARQIBO.....c.ccevvvrrnnne 15
MATULANE...........coevrnnne. 15
matzim la.......cccoocevvvieinnnne 36
MeChzZINg .......ccovvviiiiiiee 57
meclofenamate..........c...co...... 28
medroxyprogesterone............ 65
mefenamic acid.............c....... 28
mefloquine..........cccocveiiiinnnns 7
MEQESLIOl ..o 16
MEKINIST ..o, 16
MEKTOVI.....cooeoeieivire 16
MeloXicam .........cccccvvvenennnnne 28
melphalan ..........c.ccccooeveene 16
melphalan hcl ....................... 16
memantine .........c.coceverennnn 24
MENACTRA (PF) ...cccoeu.ee. 61
MENEST .....cooiiiiriniciien 65
MENVEO A-C-Y-W-135-DIP

(PF) e 61

MEPSEVII........ccovvvviinnn, 54
MEercaptopuring ...........ccccuewee. 16
MErOPENEM .....ovvvveeiieie e 7
mesalamine.........cccoccevveeenne. 57
mesalamine with cleansing
WIPE Lo 57
MESNA..cciviieiiiie e 11
MESNEX.......c.cceiviveieriennnn, 11
metaproterenol...................... 73
metformin ..........cceeevveene 51
methadone...........cccccceevennne. 26
methadone intensol................ 26
methadose..........ccccvvevvenenne. 26
methazolamide..................... 69
methenamine hippurate ........ 10
methenamine mandelate........ 10
methergine ........ccccevevveenennn, 68
methimazole ...........ccccceeueee.. 48
methotrexate sodium ............ 16
methotrexate sodium (pf) .....16
methoxsalen..........c..cceevene 42
methyldopa ... 36
methylergonovine.................. 68
methylphenidate hcl.............. 32
methylprednisolone .............. 48

methylprednisolone acetate ..48
methylprednisolone sodium

SUCC vt 48
methyltestosterone................. 54
metoclopramide hcl .............. 57
metolazone..........ccccceeveiennn. 36
metoprolol succinate............. 36
metoprolol ta-hydrochlorothiaz

.......................................... 36
metoprolol tartrate ................ 36
MELIO L.V..ooiiiieiieceee e 7
metronidazole ............. 7,43, 65
metronidazole in nacl (iso-0s) 7
MELYroSiNg .......covevveevveevinenn, 36
mexileting .......ccccevveveeeenne. 34
MIACALCIN ......ccovvreinnnn, 54
micafungin..........cccocveeevvennenn, 2
miconazole-3 ..........ccccceeunne. 65
microgestin 1.5/30 (21) ........ 67
microgestin 1/20 (21) ........... 67
microgestin fe 1.5/30 (28) ....67
microgestin fe 1/20 (28) ....... 67
midodrine.........cccccevvervenenne. 46
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mifepristone...........cccceevvenee. 65

MIQergot ......ccevvveeriieiieennne 23
miglitol ..., 51
miglustat..........cccoooevvninnnn. 54
M 67
millipred ... 48
MIlriNONe ....ccovviviie 40
milrinone in 5 % dextrose ....40
minocycline.........cccccevvvenen. 10
MINOXidil ......c.ccoovvviiiinnnnne. 36
MIOSTAL ... 69
MIRENA ..o 66
Mirtazapine..........cccooevvvennenn. 32
MISOProstol..........c.ccoovvvennee. 58
MITIGARE .......ccooovviiinnns 62
MItOMYCIN...cooviiiriiiiieie 16
MItOXantrone..........ccocvevenenne. 16
M-M-R 1T (PF)..ccocviiiienn 61
modafinil ..........c.ccoovvinnnn. 32
MOoEXipril ..o 36
molindone...........cccoovvevnnnnne. 32
MOMELasone............cc...... 44,73
mondoxyne nl..........c.ccee...... 10
MONJUVI.....coooviiiiiieenns 16
mono-linyah ......................... 67
montelukast .............cccceenee. 73
MOrgidoX ....ccooevvveeerrreireennene, 10
morphine.........cccoovveenne. 26, 27
morphine (pf).....ccccccevieeiins 26
morphine concentrate............ 26
MOVANTIK .....ccoviiiiainnns 57
MOVIPREP..........ccovevverennn 57
moxifloxacin................... 10, 68
moxifloxacin-sod.chloride(iso)

.......................................... 10
MOZOBIL.........ccovevererrannns 60
MULPLETA......ccoeiiieienns 38
MUPITOCIN ..o 43
mupirocin calcium................ 43
MVASI ... 16
MYALEPT .....ccooviiiieinns 54
MYCAMINE........c.ccoovvrrnne 2
mycophenolate mofetil.......... 16
mycophenolate mofetil (hcl) 16
mycophenolate sodium......... 16
MYLOTARG ......ccoveveenne 16
MYONISAN ....oeevreiie e 43
MYRBETRIQ ......cccceverennne 74

N
Nabumetone .........cccceeeevveennee. 28
nadolol ...........cccoeeevvieiiieenee, 36
nadolol-bendroflumethiazide 36
nafcillin..........cooeviviiiieninn, 9
nafcillin in dextrose iso-osm..9
Naftifing .....cocoeeeeiiieee, 43
NAFTIN ..o 43
NAGLAZYME..........ccouoc..... 54
nalbuphine ............cccooe 28
NAlOXONE ....cveevvveeiiieecciiee, 28
NAItrexXone .........coecvveeeevenvvennn. 28
NAMZARIC........ccoovvveieenne 24
NAPIOXEN ...vvevieirieiree e 28
naproxen sodium ................. 28
naratriptan..........cccoeevevennnnn 23
NARCAN ......ccooeviieeiiee 28
NATACYN ..o 68
nateglinide ...........cccooveveennnne 51
NATPARA ..o, 54
NAYZILAM........ccoovvveieenne 21
NEBUPENT ..o, 7
NEEDLES, INSULIN
DISP.,SAFETY ....cccou.... 51
nefazodone...........ccoceeevuveennne. 32
NEOMYCIN ..o 7

neomycin-bacitracin-poly-hc70
neomycin-bacitracin-
polymyxXin.......c..ccceeveennen. 68
neomycin-polymyxin b gu....45
neomycin-polymyxin b-

dexameth ........cccccoevvevnnen. 70
neomycin-polymyxin-

gramicidin........cccoeeeveniene. 68
neomycin-polymyxin-hc 48, 70
Neo-polycCin........cccoovvvrennnne 68
neo-polycin hc.........ccccvennen. 70
neostigmine methylsulfate....24
NEPHRAMINE 5.4 % ......... 77
NERLYNX...c.oooviiereiirinnn 16
NESINA ..o 51
NEULASTA ... 60
NEULASTA ONPRO........... 60
NEUPOGEN ......cccccoovrirnnnn 60
NEUPRO......c.cccevererrrirnn 22
NEVIrapinNe ........ccoevvevveervesnene. 3
NEXAVAR .....cccocoviriirnn. 16
NEXIUM PACKET ............. 59

NEXLETOL ....ccoeevvveirnne, 39
NEXLIZET ....oooviiiiireiiie, 39
NEXPLANON...........ccevveenne. 66
NIACIN .o 39
nicardiping ..........cceevevvenenne. 36
NICOTROL....ccccvvreveeree. 47
NICOTROL NS......cc..ccuee..e. 47
nifediping.........cccooviinienn, 36
NIKKI (28) ..o 67
nilutamide.........ccoeeeeveeenene, 16
nimodipine..........ccccevevvenenne. 36
NINLARO ......coeeeeeeeiee 16
nisoldipine ..........ccccovevvenenne. 36
NILISINONE ..o 46
Nitro-bid .......coooeeviiiiiece 40
nitrofurantoin...........cc..c....... 10

nitrofurantoin macrocrystal ..10
nitrofurantoin monohyd/m-

CIYSE i 10
nitroglycerin .........ccoceveenenne, 41
nitroglycerin in 5 % dextrose

.................................... 40, 41
nizatiding .........ccooevvveenenn 59
[110] [ S 44
NOFa-DE ....covvveeiiiiecc e 65
NORDITROPIN FLEXPRO 60
norepinephrine bitartrate ......40
norethindrone (contraceptive)

.......................................... 65
norethindrone acetate............ 65
norethindrone ac-eth estradiol

.................................... 65, 67
norethindrone-e.estradiol-iron

.......................................... 67
norgestimate-ethinyl estradiol

.......................................... 67
norlyda.........ccccveveiveincnen, 65
NORMOSOL-R........cceourn.n. 76
NORMOSOL-RPH 74........ 77
NORTHERA ......ccovevenne, 46
nortrel 0.5/35 (28)................. 67
nortrel 1/35 (21)......ccccevennnne. 67
nortrel 1/35 (28).......ccceeueee. 67
nortrel 7/7/7 (28)........cccc....... 67
nortriptyline ..........cccocoveenee 32
NORVIR......coviiriiiiiiicien, 4
NOVOFINE 32.......cccceunneen. 51
NOVOFINE PLUS............... 51
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NOVOLOG FLEXPEN U-100

INSULIN ..o 51
NOVOLOG MIX 70-30 U-100
INSULN ...ooviviriieieinn 51
NOVOLOG MIX 70-
30FLEXPEN U-100......... 52
NOVOLOG PENFILL U-100
INSULIN ..o, 52
NOVOLOG U-100 INSULIN
ASPART ... 52
NOVOTWIST ...ccovvviieinns 52
NOXAFIL ..ccoviviveiiieien 2
NPLATE......ccoiiiiiinininnns 38
NUBEQA ......ccoviieeeieienns 16
NUEDEXTA ..o 24
NULOJIX ..o 16
NUPLAZID......cccovvviiainnns 32
NURTEC ODT.......ccevvervenens 23
NYAMYC oo 43
nystatin ......ccccovvveeneennnnn, 2,43
nystatin-triamcinolone.......... 44
NYSLOP ovveriie i, 44
O
OCALIVA. ..., 57
OCREVUS. ..o, 24
octreotide acetate.................. 16
ODACTRA....c ot 61
ODEFSEY ...coevviiivveireiann 4
ODOMZO .....coovvviiiiraiiannn, 16
OFEV .o, 73
ofloxacin...........c....... 10, 47, 68
(0] 1Y/ = J [ 16
olanzapine.........ccccceeveiiveeinnns 32
olanzapine-fluoxetine........... 32
olmesartan ..........ccccoeervennnne 36
olmesartan-amlodipin-
hcthiazid .........cccooeienee 36
olmesartan-
hydrochlorothiazide.......... 36
olopatadine.............coc...... 47, 69
omeprazole ........ccccceeevvennene 59
OMNIPOD DASH 5 PACK
POD ..o, 52
OMNIPOD INSULIN
MANAGEMENT ............. 52
OMNIPOD INSULIN REFILL
.......................................... 52
OMNITROPE............c0cuvee. 60

ONCASPAR.......cceieiiiiins 16
ondansetron ........cccceeeevieenne. 57
ondansetron hcl..............co..... 57
ondansetron hcl (pf).............. 57
ONGLYZA....ccoiiiiiiiiiaiens 52
ONIVYDE.......cccoiviviiiranns 16
ONUREG .....cooeoviiiiiiiiins 16
OPDIVO....cooieieieieiiirains 16
opium tincture............cceeveeee. 56
OPSUMIT ..o 73
Oralone.....cccovvvvvieiiieiciiins 47
ORENCIA ... 64
ORENCIA (WITH
MALTOSE).......cccoveurnnnn. 64
ORENCIA CLICKJECT ......64
ORFADIN ....coveeieiiiicrine 46
ORKAMBI ......covivviiiiiiiins 73
Orsythia ......ccevvvveiiiiiiiis 67
oseltamivir........ccoceveneivninne 4
osmitrol 15 % .....ccccceevereennee. 36
0SMItrol 20 % ......cccccevvvivvnens 37
OTEZLA ..o 64
OTEZLA STARTER............ 64
OTOVEL ..o 48
oxacilin......ccooveveniiiiiine 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin...........cccovevvernnnn. 16
oxandrolone........cccccceeeruenne. 54
(0)°¢:0] (07412 FUUUT R 28
oxcarbazepine........c.cccoevnnene 21
OXERVATE ....cccoooviiiiains 69
oxiconazole.........cccccvevvrunnnn. 44
oxybutynin chloride.............. 74
OXYCOAONE ..o 27
oxycodone-acetaminophen...27
oxycodone-aspirin ................ 27
OXYCONTIN ..coovvviiiiinns 27
OXYMOrphone.........cccovvveene 27
(0)74Y; (001 | IR 68
OZEMPIC ....ccocovevvviiiinne 52
OZURDEX......ccoiiiiiiiiranns 70
P
PACEIONE.......evevireeiireeiiree e 34
paclitaxel .........cccocooeviinnnnn 16
PADCEV .....ccccoeeeieien, 16
paliperidone..........c.ccocevenene 32
palonosetron ............cccceveenee. 57
PALYNZIQ....cccoeeeieienn, 54

pamidronate ............cceevereenne 54

PANRETIN .....coooviiiiiiennn, 42
pantoprazole ...........ccccceenenne. 59
paraplatin...........ccccoevveenn, 16
paricalcitol ..............cccceenene. 54
paroex oral rinse ................... 47
ParomMomMyCin........ccceevvereennenn, 7
paroxetine hel ..., 32
paroxetine
mesylate(menop.sym)....... 32
PASER.......coo it 7
PAXIL .o 32
PAZEO ... 69
PEDIARIX (PF) ..ccoooviviinnns 61
PEDVAX HIB (PF) ............ 61
peg 3350-electrolytes............ 57
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 57
PEGANONE.........c.ccoevnnnnns 21
PEGASYS ..o 60
PEGASYS PROCLICK........ 60
peg-electrolyte ...........ccceveeee. 57
PEGINTRON ......coovvirinnnns 60
PEMAZYRE.........cccocevvnannnn 17
penicillamine ..........c.ccocee.e. 64
PENICILLIN G POT IN
DEXTROSE ........ccovvvnenn. 9
penicillin g potassium............. 9
penicillin g procaine ............... 9
penicillin g sodium.................. 9
penicillin v potassium............. 9
PENTACEL (PF)............ 61, 62
PENTAM....c.oooiiiireiieieine 7
pentamiding .........ccccceverinnnne 7
PENTASA ..ot 57
pentoxifylline.........ccccevnee. 38
PERFOROMIST......c.ccevnnee, 73
perindopril erbumine ............ 37
periogard........cccoevvveeiieninnnn, 47
PERJETA ..o, 17
permethrin........ccccceevveennnne, 45
perphenazine...........cccccoeu.ne. 32
PERSERIS........ccoeiviieienn, 32
pfizerpen-g......cccoeevvevecvennenn, 9
phenelzine.........cccccooevvennnne 32
phenobarbital ........................ 21
phenobarbital sodium ........... 21
phenoxybenzamine................ 37
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phentolamine...........c.ccco....... 37

phenytoin.........ccoccevveieennnne 21
phenytoin sodium................. 21
phenytoin sodium extended..21
philith ... 67
PHOSPHOLINE IODIDE....69
PICATO ..o 42
PIFELTRO ...cccoovvviiereine, 4
pilocarpine hcl................. 46, 69
pimecrolimus.........c.ccocveueee. 42
pPIMOzide.......cccccveveevieiirenen, 32
pimtrea (28) ......c.ccooevvrvennn. 67
pindolol...........cccoeoevieiinennnn, 37
pioglitazone...........ccceoveunne. 52
pioglitazone-glimepiride ......52
pioglitazone-metformin........ 52
piperacillin-tazobactam........... 9
PIQRAY ..o 17
pirmella...........cccoooevieinennnnn, 67
PIFOXICAM ... 28
plasbumin 25 %.................... 75
plasbumin 5 %..........cccoeee. 75
PLASMA-LYTE 148........... 77
PLASMA-LYTEA............. 77
plasmanate...............cccceeneen. 77
PLEGRIDY .....cccccoovvvvivennne. 60
plenaming .........c.cccevvevveennenn, 77
POAOTIlOX ..o 42
POLIVY oo 17
polocaine .........ccccoevvvrvnnnnn 42
polocaine-mpf........ccccoeeins 42
POIYCIN ..o 68
polyethylene glycol 3350 .....57
polymyxin b sulfate................ 7
polymyxin b sulf-trimethoprim
.......................................... 68
POMALYST ...cocovvviieieine 17
portia 28........ccccovvvvvirinnnn 67
PORTRAZZA .......ccovvunnne. 17
posaconazole ..........c.cccceenen. 2
potassium acetate.................. 76
potassium chlorid-d5-
0.45%nacl........cccceovvreennens 76
potassium chloride................ 76
potassium chloride in 0.9%nacl
.......................................... 76
potassium chloride in 5 % dex
.......................................... 76

potassium chloride in Ir-d5...76
potassium chloride in water..76
potassium chloride-0.45 % nacl

.......................................... 76
potassium chloride-d5-
0.2%nacl ........cccoceneee. 76, 77
potassium chloride-d5-
0.3%nacl .......cccevvvveninnnn. 77
potassium chloride-d5-
0.9%nacl ........ccceevvevrnnnn. 77
potassium citrate.................. 75
potassium phosphate m-/d-
DASIC...ccvviieiiiiii i 77
POTELIGEO........ccoovrurnnenn. 17
PRADAXA......cccoiiiiiiin, 38
PRALUENT PEN................. 39
pramipexole.......c..cccooeveennnne 22
prasugrel ... 38
pravastatin .............ccoeceeeennnne 39
praziquantel ............ccccooeiinne 7
PrazosSin .......ccccceveveeiieeieenens 37
prednicarbate .............cc.ceee. 45
prednisolone ...........ccccceveenee 48
prednisolone acetate ............. 70
prednisolone sodium phosphate
.................................... 48, 70
prednisone .........occceeveeieennene 48
prednisone intensol............... 48
pregabalin............cccccevveennen. 21
PREMARIN ......c.ccoevviinnnnn. 65
premasol 10 %.........cc.ccueeneee. 78
PREMPHASE ..........c.coo...... 65
PREMPRO ......cccoceviririennnn 65
prenatal vitamin oral tablet...78
prevalite ........cccovvvevieiiiiennn. 39
PREVIDENT 5000 BOOSTER
PLUS ..o 47
Previfem......ccoceevevenviennn 67
PREVYMIS.......coooviiiiiiiine 4
PREZCOBIX.....ccoovvviriirnne 4
PREZISTA ..o 4
PRIFTIN ..o 7
PRIMAQUINE..........ccceeuvnene 7
Primidone........ccooevereriennnnn 21
PRIVIGEN ....cccoeiiiiiirnnnn 62
PROAIRHFA ......cccovee. 73
PROAIR RESPICLICK ....... 73
probenecid ... 62

probenecid-colchicine........... 62
procainamide ..........cccoceeeuenne. 34
Procentra.......cccevveeviiveesiunnnns 32
prochlorperazine................... 57

prochlorperazine edisylate....57
prochlorperazine maleate oral

.......................................... 57
PROCRIT ..ccovviveveveieiee, 60
procto-med hC.........ccecvvennenne. 57
Procto-pak........c.cccevvveienenne, 57
proctosol he ........cccevevvennnne. 57
proctozone-Ne ..o 57
Progesterone ........ccccoevveeenneen. 65
progesterone micronized ...... 65
PROGLYCEM .......ccccvvvnnne 52
PROGRAF........cccoevveieienn, 17
PROLASTIN-C ......cooevrinnne 46
PROLENSA .....c.ccoovivirnne 69
PROLEUKIN .......ccovovvninnns 60
PROLIA. ..., 63
PROMACTA......coo i 38
promethazine ........c.cc.ccoeveeee 71
propafenone ..........cccccvevueenne 34
propranolol ..............ccoceovene 37
propranolol-hydrochlorothiazid

.......................................... 37
propylthiouracil .................... 48
PROQUAD (PF)....ccccevivannns 62
protamine.........cccceevveivvevinenn, 38
protriptyling ..........ccooovvnvnnne 32
PrudoXin.......cccccevevveeiinennenn, 42
PULMICORT FLEXHALER

.......................................... 73
PULMOZYME..........ccovnee. 73
PURIXAN ....coooiiiiiiiiiiains 17
pyrazinamide ..........c.ccocevvnnene 8
pyridostigmine bromide........ 24
pyrimethamine.........cc.ccccenee. 8
Q
QINLOCK .....covevevereieienn, 17
QNASL ..ot 73
QTERN. ...t 52
QUADRACEL (PF) ............. 62
quetiapine .......ccocevveierieiienn, 32
quinapril.......ccoceiiiniiennne 37
quinapril-hydrochlorothiazide

.......................................... 37
quinidine gluconate .............. 34
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quinidine sulfate.................... 34
quinine sulfate ..........ccccoeeenee. 8
QVAR REDIHALER........... 73
R

RABAVERT (PF) ...cc.cccoveuue. 62
RADICAVA........cccoveveienns 24
RAGWITEK.........cccovvvrinns 62
raloxifene.........ccoocevveinnnnnne. 63
ramelteon.........ccoevvevvnnnnnnnn. 32
ramipril ..., 37
ranolazine .........c.ccovevvvnnnnn. 40
rasagiline .........ccccooevvinnnnn. 22
RASUVO (PF) ..cccoovvviiinns 64
RAVICTIL....cooviiiiiieieienns 46
REBIF (WITH ALBUMIN).60
REBIF REBIDOSE............... 60
REBIF TITRATION PACK 60
reclipsen (28)......ccccoovvvennne. 67
RECOMBIVAX HB (PF) ....62
RECTIV oo 57
regonol......cccocvevveveevveiinennnn, 24
REGRANEX .....cccccoviveienns 42
RELENZA DISKHALER......4
RELISTOR.......ccocoviviieinn 57
REMICADE.........c.cocevvvienns 57
REMODULIN.........cccvernenn 37
RENACIDIN........ccovvvviinnns 75
repaglinide..........ccocoovvvnnnnn 52
repaglinide-metformin.......... 52
REPATHA ... 39
REPATHA PUSHTRONEX 39
REPATHA SURECLICK ....39
RESTASIS ... 69
RESTASIS MULTIDOSE ...69
RETACRIT ..o 60
RETEVMO.......ccovevivenns 17
RETROVIR......cccovvviiiine 4
REVCOVI.....ccooveviveveinn 46
REVLIMID ......cccoveviiinns 17
FEVONTO...cvvieiiieeiiieeeee e 24
REXULTI.oooiviiiiiicieinns 32
REYATAZ ... 4
RHOPRESSA.........cccooveienns 69
FDAVIFIN .o, 4
RIDAURA........ccooviviieianns 64
Ffabutin.......ccooooveiiniie, 8
rifampin ..., 8
riluzole........ccoocovviiiiinnn, 46

rimantading.........cccoeeevveeeennnen. 4

FINGEr'S .vvevveeeece e, 45, 77
RINVOQ ..o 64
RIOMET ..o 52
risedronate ...........c.cooveuee. 46, 63
RISPERDAL CONSTA ....... 33
risperidone........cccccevvevivennnnn 33
FtONAVIF .o 4
RITUXAN ..o 17
RITUXAN HYCELA........... 17
rivastigming.........cccocevvvenennn. 24
rivastigmine tartrate.............. 24
rizatriptan..........ccoccevveieennnnn, 23
ROCKLATAN ...cccocevvirnne 69
ropinirole ........ccccceevveiinennnnn, 22
roSadan........cccceevereerverenanennn 43
rosuvastatin..........cccceeeeennenn 39
ROTARIX ..o, 62
ROTATEQ VACCINE......... 62
FOWEEPIA ... 21
FOWEEPIA Xl uevvvvveeiiieeeiieeens 21
ROZEREM.........cccoevvrirnnnn. 33
ROZLYTREK ......ccoovirnnn. 17
RUBRACA........ccoeveee, 17
RUKOBIA.......cccoeieieieiiine 4
RUXIENCE........c.cccocveurnenn. 17
RYBELSUS........cccccovviirene 52
RYDAPT ..o, 17
S
salsalate .......c.ccoevvevveiierinennn. 29
SAMSCA ..ot 54
SANCUSO ....ccoevvveircirne 57
SANDIMMUNE .................. 17
SANDOSTATIN LAR
DEPOT ..o 17
SANTYL oo 42
SAPHRIS......coviiiiiiiiine 33
SAProPLerin.......cocovvvvrenenins 54
SARCLISA....ccoiiieiiiiins 17
SAVELLA.....c.oooiiiiire 64
scopolamine base.................. 57
SECUADO ......cooviiriiiiiiins 33
SEGLUROMET .......ccoovnene 52
selegiline hel.......cccvevenene. 22
selenium sulfide.................... 41
SELZENTRY ..o, 4
SEREVENT DISKUS.......... 73
sertraling ... 33

setlakKin......cocovveeiiieecciieeee, 67
sevelamer carbonate ............. 46
sevelamer hel .......cccoceeveeeneee. 46
sf 47
sf 5000 plus......cccevereiienenn, 47
sharobel......c.ccccoeevveiiiiiineenn, 65
SHINGRIX (PF)....ccccovennne. 62
SIGNIFOR.....cceeveiveiiiee, 17
SIKLOS ..., 17
sildenafil (pulmonary arterial
hypertension) .............. 73,74
Y1 (010 (0111 1 PR 75
silver sulfadiazine................. 42
SIMBRINZA ......coveverennn. 70
SIMPONI.....coovviiiiriieiiieenen, 64
SIMPONI ARIA.......cc.c....... 64
SIMULECT ...ccocovivevieee. 17
simvastatin..........ccceeeeveveeenne 39
S (0] [T 11V 17
SIRTURO ... 8
SKLICE. ..., 45
SKYRIZI ..o 41
sodium acetate ...........ccueeenee. 77
sodium benzoate-sod
phenylacet..............cc......... 46
sodium bicarbonate............... 77
sodium chloride............... 46, 77
sodium chloride 0.45 %........ 77
sodium chloride 0.9 %.......... 46
sodium chloride 3 %............. 77
sodium chloride 5 %............. 77

sodium fluoride 5000 plus....47
sodium fluoride-pot nitrate ...47

sodium nitroprusside ............ 40
sodium phenylbutyrate ......... 46
sodium phosphate.................. 77
sodium polystyrene (sorb free)
.......................................... 46
sodium polystyrene sulfonate
.......................................... 46
solifenacin.........cccccceevervennnnn. 74
SOLIQUA 100/33 ................ 52
SOLIRIS ..o, 46
SOLTAMOX .....ccooviiriirinnn 17
SOMATULINE DEPOT......17
SOMAVERT .....coocvviiirien 54
SOMNE .o 34
sotalol ... 34
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sotalol af ........oooeeeeei, 34

SOTYLIZE.....ccccoviiiiinenn, 34
SPIRIVA RESPIMAT ......... 74
SPIRIVAWITH
HANDIHALER................ 74
spironolactone ............c.coe..... 37
spironolacton-hydrochlorothiaz
.......................................... 37
Sprintec (28).......cccevvevvereennns 67
SPRITAM.......ccoeiee, 21
SPRYCEL ...coviiviiiiiiiien, 17
sps (with sorbitol)................. 46
] (0117 QU 67
16 [P 42
STAMARIL (PF) ..cccovvinnnen. 62
stavudineg........ccooevevveieenveiene 4
STEGLATRO........ccevvrrnenn. 52
STELARA ..., 41
STIMATE.....ccoiiiiiieine, 54
STIOLTO RESPIMAT ........ 74
STIVARGA.......ccco it 17
STRENSIQ.....ccceviieei 54
STREPTOMYCIN .......cccoe.. 8
STRIBILD ..., 4
STRIVERDI RESPIMAT ....74
SUBOXONE.......cccoeevvene 29
SUDVENItE......ovveeiiiiiciicinen, 21

subvenite starter (blue) kit....21
subvenite starter (green) kit..22
subvenite starter (orange) kit 22

SUCRAID ..., 57
sucralfate ......oovveveveveveveienenenn, 59
sulfacetamide sodium........... 69

sulfacetamide sodium (acne) 43
sulfacetamide-prednisolone.. 69

sulfadiazine........c.cccceevvvennne 10
sulfamethoxazole-trimethoprim
.......................................... 10
SULFAMYLON........ccoeuee. 43
sulfasalazine ..........ccccoeevenene 58
sulfatrim .......ccoooeveiieies 10
sulindac........cccoevvvninnniennen, 29
sumatriptan ..........oceeevevveennn. 23
sumatriptan succinate............ 23
sumatriptan-naproxen........... 23
SUPRAX ..o 6
SUPREP BOWEL PREP KIT
.......................................... 58

SUTENT ..o, 17
SYedA . e 67
SYLATRON.........eevvreiriene 60
SYLVANT ..o 17
SYMBICORT.......ccevvveiiviene 74
SYMDEKO.......ccooeeviieiiee 74
SYMFL..coooiiiiiiiiiiic e, 4
SYMFILO ..coooviiieeeie 4
SYMIEPIL....ccooiiiiiiiiiiie, 71
SYMLINPEN 120................ 52
SYMLINPEN 60.................. 52
SYMPAZAN....ccc.oovveiin, 22
SYMPROIC......ccccoevvveiiriee 58
SYMTUZA........coeeveeee, 4
SYNAGIS........coveieeee, 4
SYNAREL.......ccoovvviieieee 54
SYNERCID......cooeevireiiiirene, 8
SYNRIBO .....oooovviiieeee 17
T

TABLOID ..o, 17
TABRECTA......ccoe e, 18
tacrolimus......ccocevevenneee. 18, 42
tadalafil.........ccccoevvviiineinen, 75

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 74
TAFINLAR ..o, 18
TAGRISSO ....ccoevvvviveee 18
TALZENNA.........ccoveeeee 18
tamoXifen......ocoevevvviieeeee, 18
tamsuloSin.......cccceeeeveeeeenee, 75
TARGRETIN ....oocovvvireeee, 18
tarina 24 fe.....ccooveevvvieecenen, 67
tarina fe 1/20 (28) .......c.cc.... 67
tarina fe 1-20 eq (28) ............ 67
TASIGNA ..o, 18
fazarotenB.....c...cccovvevvvvenenenn, 43
tazicef ..o, 6
TAZORAC ..., 43
taztia Xt..ooveeeeeeiieee e 37
TAZVERIK ..., 18
TDVAX e, 62
TECENTRIQ.....ccoeeeieennen. 18
TECFIDERA..........ccovvveee. 24
TECHLITE INSULIN SYR

HALF UNIT ......ccoeee. 52
TECHLITE INSULIN

SYRINGE............cevvveeens 52

TECHLITE PEN NEEDLE..53

TEFLARO ..., 6
TEKTURNA HCT.........c...... 37
telmisartan ........cccoceevveieennenn 37
telmisartan-amlodipine.......... 37
telmisartan-hydrochlorothiazid
.......................................... 37
TEMIXYS oo, 4
TEMODAR ..o 18
temsirolimus ........cccoeveveeneen. 18
TENIVAC (PF) .o 62
tenofovir disoproxil fumarate .4
terazosin........ccccevevvevveseennnn, 37
terbinafine hel ..o 2
terbutaline.........ccccooeevviienenn, 74
terconazole........c..ccoeveeenenn. 66
TERIPARATIDE ................. 63
testoSterone........ccccvevvveveennenn. 55
testosterone cypionate .......... 54
testosterone enanthate........... 55
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccvevvree 62
tetrabenazine.............ccceeenee 24
tetracycling ........cccovvvriennnn 10
THALOMID.......ccccovvvienn 18
THEO-24 ..., 74
theophylline ..........c.cccocevene 74
THIOLA ..o 46
THIOLAEC ..o 46
thioridazine...........cccoevevvennnne 33
thiotepa ......cccoevveveevieiieenen, 18
thiothixene .........cccccevvvevvnnnnne 33
tiadylter.....cccooveviveieieen, 37
tiagabine ... 22
TIBSOVO......ccoooviviieiene 18
TICEBCG ...t 62
tigecycling.......ccooooeiveiiienn, 8
tiliafe....coooieieee, 67
timolol maleate ............... 37, 68
tinidazole .........ccovvvviveennn, 8
TIVICAY .o, 4
TIVICAY PD....ooveeiiiiiis 4
tizanidine ..o, 24
TOBI PODHALER ................ 8
tobramycin..............cc........ 8, 68
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8

tobramycin-dexamethasone..70
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TOLAK ..o, 42
tolcapone .........ccocevveieiiennns 22
tolmetin........cocoovviiiiiien, 29
tolterodine..........cccccvvvveviennnn 74
tolvaptan..........cceeveveieennns 55
topiramate........ccoceevrvenennnn 22
tOPOSAr ....covvivieiiiee e 18
topotecan ........cccoccvvvvveiieennnn, 18
toremifene.........ccocoevvvnnennen, 18
TORISEL ..ooovvvvvevivciene, 18
torsemide .......cocovevvniinennnn, 37
TOUJEO MAX U-300
SOLOSTAR ....ccovvveirnee, 53
TOUJEO SOLOSTAR U-300
INSULIN ... 53
tovet emollient..................... 45
TOVIAZ ..., 74
TRADJENTA.......ccv e, 53
tramadol...........ccooeveviinnennnn 29
tramadol-acetaminophen......29
trandolapril ...........cccoeeeennnn 37
trandolapril-verapamil........... 37
tranexamic acid .................... 66
tranylcypromine ................... 33
travasol 10 %.......cc.ccceveuenen. 78
TRAVATAN Z ..o, 70
travoprost........ccceevevveeiviennn 70
TRAZIMERA.........c.ccocvne. 18
trazodone........ccooeveeiiiiiennns 33
TREANDA.........cco v, 18
TRECATOR......ccvvveviiciinns 8
TRELSTAR.......cv v, 18
treprostinil sodium................ 37
tretinoin (antineoplastic) ...... 18
tretinoin topical ................... 43
tri femynor........ccccoevvvinennnn, 67

triamcinolone acetonide 45, 47,
48

triamterene.........cccvvveeevcnneen. 37
triamterene-hydrochlorothiazid

.......................................... 37
trANEX....veeiciee e 45
trdermM e, 45
trienting......ccoeeeeee e, 46
tri-estarylla ..........ccccovevveenne. 67
trifluoperazine ...........cce..... 33
trifluridine..........cooovveeeeinnnn. 68
TRIKAFTA ..o, 74

tri-legest fe......ccccovvveveinennn. 67

tri-linyah ..., 67
tri-lo-estarylla.........c.cc........ 67
tri-lo-marzia........cccccceeevenen. 67
tri-lo-sprintec..........ccocvvuennee. 67
trilyte with flavor packets.....58
trimethoprim..........ccccceeveeee. 10
trimipraming .........ccocooeevvennne 33
TRINTELLIX.....ccooviiiiinne 33
tri-previfem (28) .........cc.co... 68
TRISENOX ....oooviiiiiiiiins 18
tri-sprintec (28)........ccocvvvnnne 68
TRIUMEQ......cccoooiiiiiiiiinn, 4
trivora (28).......cccoevvviennnins 68
TRODELVY ...cooocviiiiiinins 18
TROGARZO ....cccovvviveirnn, 4
TROPHAMINE 10 % .......... 78
TrOSPIUM ..o 74
TRUEPLUS INSULIN......... 53
TRUEPLUS PEN NEEDLE.53
TRULANCE.........cccovininnns 58
TRULICITY .o 53
TRUMENBA..........cccooviinns 62
TRUVADA ..., 4
TRUXIMA ... 18
TUKYSA. ... 18
tulana ... 65
TWINRIX (PF)...ccoveviiiirnens 62
TYKERB......coooviiiviiiiins 18
TYMLOS......ccco o 63
TYPHIM VI .o, 62
TYSABRI.....ccooviviviiirne 24
TYVASO...coooiiiiiiiiiiiiains 74
TYVASO INSTITUTIONAL
START KIT .o 74
TYVASO REFILL KIT........ 74
TYVASO STARTERKIT ...74
U
UBRELVY ...ooooiiiiiiiciein, 23
ULORIC ..., 62
unithroid ........ccooovevviiicns 55
UNITUXIN ..o 18
UPTRAVL.....covieeiee, 37
ursodiol........ccoevveveiiieiiens 58
UVADEX ..o, 42
\
valacyclovir ..........ccccoceiveenen. 4
VALCHLOR ..o 42

valganciclovir ...........cccccveunne. 4
valproate sodium .................. 22
valproic acid ..........ccccvevennenn 22
valproic acid (as sodium salt)
.......................................... 22
valrubiCin.........ccccoveviiinnnn 18
valsartan..........cccoeevevnieienen, 37
valsartan-hydrochlorothiazide
.......................................... 37
VALSTAR. ... 18
VALTOCO. ..o 22
VaNCoOMYCIN.......coovrvrieieiennes 8
VANCOMYCIN......cceoevrinns 8
VANCOMYCIN IN 0.9 %
SODIUM CHL .....ccccevinene 8
vandazole.........c.cccooeviveinnnn. 66
VANTAS ... 18
VAQTA (PF) e 62
VARIVAX (PF).cocoiiiiiiiine 62
VARIZIG......c.cooveiiiiir, 62
VARUBI ... 58
VASCEPA......ccoeieveee, 39
VECAMYL ..o, 40
VECTIBIX ..o, 18
VELCADE .....ccccooeviviien 18
(V<] (<] 1 R 37
velivet triphasic regimen (28)
.......................................... 68
VELTASSA....cooiieeie 46
VEMLIDY ...cccovviiiiiinirains 4
VENCLEXTA ... 18
VENCLEXTA STARTING
PACK ..o 19
venlafaxing .........cccccoeevvennne 33
verapamil .......cccccoeveveiieenn, 37
VERSACLOZ.........cccoeuvne.. 33
VERZENIO .....cccccovviiiennnn 19
V-GO 20 ..., 53
V-GO 30 ..o 53
V-GO 40 ..., 53
AVA 12728 I LV 8
VIBERZI ......cccoveviviiennn, 58
VIBRAMYCIN ......cccoveunne. 10
VICTOZA 2-PAK ................ 53
VICTOZA 3-PAK ................ 53
VIENVA .o 68
vigabatrin..........ccooeeeveeiieenne. 22
VIgadrone .......cccceeevvveeienen, 22
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VIIBRYD ..o, 33 XCOPRI TITRATION PACK ZENPEP ..., 58

VIMIZIM .....ccooviiiiiiaiannn, 55 22 ZENZEDI .....cccooooviiiieiann, 33
VIMPAT ..o 22 XELJANZ ... 64 ZEPOSIA......cooiiiiiieen 24
vinblastine .........cc.ccooveeveinen, 19 XELJANZ XR....ccovvviviiranns 64 ZEPOSIA STARTER KIT ...24
vincasar pfS........ccocvvviiininnnnns 19 XERESE.....cccoooiiiiiiiiiiins 44 ZEPOSIA STARTER PACK
VINCIIStING ..o 19 XERMELO......ccccoviiiien 19 24
vinorelbine.........ccccoevvvninnns 19 XGEVA ... 11 ZEPZELCA ..o, 19
VIOKACE........cooiviiiinnn, 58 XIAFLEX ..ovoiiiiiiiiiiiiiaiens 47 zidovuding .......cccoeveveeennennen, 4
viorele (28) .....cccoovvvviiiinnn, 68 XIFAXAN ....cooiiiiiiiiiiienns 8 ZIEXTENZO.....ccoovieienn 60
VIRACEPT ..o, 4 XIGDUO XR....coovviviriiiranns 53 ZIOPTAN (PF)..cccoveiiienne 70
VIREAD........ccooveeiieireee 4 XOFLUZA ..., 4 ziprasidone hcl............c......... 33
VISTOGARD.......ccccovniennnn 11 XOLAIR ..o, 74 ziprasidone mesylate ............ 33
VITRAKVL.....cooviiiiinen, 19 XOSPATA. ..o 19 ZIRABEV ......cccccovviiiiiinn, 19
VIVITROL ...ccocovvvireienen, 29 XPOVIO....cooiiiiiiiiinain 19 ZIRGAN ..o 68
VIZIMPRO.........ccoovniirannn. 19 XTANDI.....coooiiiiiiiiiiins 19 ZOLADEX ....ccoooviiiiiiiinn, 19
voriconazole .........ccccceevvenene. 2 XUIANE ..o 66 zoledronic acid............cc....... 55
VOTRIENT ..o 19 XULTOPHY 100/3.6............ 53 zoledronic acid-mannitol-water
VRAYLAR......ccooviviiaianns 33 XURIDEN......c.cocooiiiiiiinns A7 47,55
VUMERITY ..o, 24 XYREM.....coooiiiiiiiiiiiains 33 ZOLINZA.....cccoooviiiiien, 19
VYNDAMAX ..o 40 Y zolmitriptan........ccccceeevennennn, 23
VYNDAQEL......ccovvvrrannnn. 40 YERVOY ..coooiiiiiiiiiiaiens 19 zolpidem .......cccoovveveieieinnnn, 34
VYXEQOS.......ooiiiiiiee 19 YF-VAX (PF) oo 62 Zonisamide.........ccocveeverienenne, 22
W YONDELIS......cooviiiiiine 19 ZONTIVITY oo 39
warfarin ..o, 38 YONSA ..o 19 ZORTRESS ..o 19
water for irrigation, sterile....47 yuvafem......ccoceveveiieieennn, 65 ZOSTAVAX (PF) ..ccveveenne. 62
WEra (28) ..o 68 A zovia 1/35€ (28).....ccccevvenenee, 68
X zafirlukast.........ccccovvniiinnns 74 ZUBSOLV.......coeeveeiie, 29
XALKORI ..o 19 zaleplon ... 33 zumandimine (28)................. 68
XARELTO ..cooviiiiiicinen, 38 ZALTRAP ..o 19 ZYDELIG.......cooviviieienn, 19
XARELTO DVT-PE TREAT ZANOSAR ......ccevvevviiirine 19 ZYFLO oo 74
30D START ...cocveveiinen, 39 Zarah ..o 68 ZYKADIA. ..., 19
XATMEP ..o, 19 ZARXIO ... 60 ZYLET (oo 70
XCOPRI .ot 22 ZEJULA ... 19 ZYPREXA RELPREVV ......34
XCOPRI MAINTENANCE ZELBORAF .....c.ccoevivirnne 19 A G B [C7 N 19
PACK ..o 22 ZENAANE ..o 43
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If you, or someone you're helping, have questions about CareSource, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-833-230-2020 TTY:711.

ARABIC . . -
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1-833-230-2020 TTY:711. e Jail com9sll uo>iall

AMHARIC

ACOLT @LI° KCOP P71.09MH-T “IAA1F AA CareSource T£E
haTui PA 9o79° h&f NRIEP AC8FS avlPB P99 T av (1t
AATU NAOFCATL. 2C AdP1DICT 1-833-230-2020 TTY: 71
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BURMESE
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CHINESE

MR R HIRIEF B AXS CareSource FEER |, &
BERRBERESULNESRUNSENER. WREE
EE—(VEhERK , P 1-833-230-2020 TTY: 711,

CUSHITE — OROMO

Isintyookan namni biraa isin deeggartan CareSource
irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala
ta’een afaan keessaniin odeeffannoo argachuu fi
deeg%arsa argachuuf mirga ni gabdu. Nama isiniif ibsu
argac uuf, lakkoofsa bilbilaa

1-833-230-2020 TTY:711 tiin bilbilaa.

DUTCH

Als u, of iemand die u helpt, vragen heeft over
CareSource, hebt u het recht om kosteloos hulp en
informatie te ontvangen in uw taal. Als u wilt spreken
met een tolk, bel dan naar 1-833-230-2020 TTY:711.

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou

la personne que vous aidez avez le droit d’obtenir
Pratmtement du soutien et de l'information dans votre
angue. Pour parler a un interpréte, veuillez téléphoner
au 1-833-230-2020 TTY:711.

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu
CareSource haben, haben Sie das Recht, kostenfrei
in lhrer eigenen Sprache Hilfe und Information zu
bekommen. Um mit einem Dolmetscher zu sprechen,
rufen Sie die Nummer 1-833-230-2020 TTY:711 an.

GUJARATI 5yl dH 24491 d¥, 515 Hee 52| 2610 d¥, gl 5194
CareSaqurce (49 U8l €12 Al dHd Hee 2 1 gedl Wl )
A5 269, d v (A dH 2L MU WU sl 245 289, 2 & AU

= =~

[ 5[z 42,240 1-833-230-2020 TTY:711 u2 514 3.
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ITALIAN

Se Lei, o0 qualcuno che Lei sta aiutando, ha domande
su CareSource, ha il diritto di avere supporto e
informazioni nella propria lingua senza alcun costo.
?_Ie{( parl1are con un interprete, chiami il 1-833-230-2020
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du
helfscht, hot en Froog baut CareSource, hoscht

du es Recht fer Hilf un Information in deinre eegne
Schprooch griege, un die Hilf koschtet nix. Wann du
mit me Interpreter schwetze witt, kannscht du
1-833-230-2020 TTY:711 uffrufe.

RUSSIAN

Ecnn y Bac nnu y koro-to, koMy Bkl nomoraeTte, ecTb
BOMpocChkl oTHocuTenoHo CareSource, Bbl umeete
npaBo 6ecnnartHo Nony4YnTb NOMOLLb 1 MHpopMaLMIO
Ha Bawewm fa3bike. [ns pasroBopa C nepeBOAYUKOM,
no3BoHuTE no Homepy 1-833-230-2020 TTY:711.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas
sobre CareSource, tiene derecho a recibir esta
informacién y ayuda en su propio idioma sin costo.
?gﬂf\ﬁblar con un intérprete, llame al 1-833-230-2020

UKRAINIAN

Axwo y Bac, 4n B ocobu, KOTpiK BU gonomaraeTe,
BUHWKHYTb 3anuTaHHs wogo CareSource, BY
MaeTe NpaBo OEe3KOLWTOBHO OTPMMATK 4OMNOMOryY
Ta iHdbopmauito Bawwor MoBoto. LLlo6 3amoBuTH
nepeknagada, saatenegoHymnTe 3a HOMEPOM
1-833-230-2020 TTY:711.

VIETNAMESE . .
Néu ban hoac ai dé ban dang giup d&, cé thac mac
vé CareSource, ban co quyén dudc nhan trg giup va
thoéng tin bang n%on ngl cua minh mién phi. Dé noi
chuyén véi mot thdng dich vién, vui 1dng goi s6
1-833-230-2020 TTY:711.



Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
contact CareSource at 1-833-230-2020 TTY:711.

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@CareSource.com
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Formulary ID: 00020191, Version #: 18

This formulary was updated on 12/2020

For more recent information or other questions, please contact
CareSource Dual Advantage Member Services at 1-833-230-2020
or TTY 711, 8 a.m. — 8 p.m. Monday through Friday, and from Oct.
1 — March 31, the same hours seven days a week, or visit
CareSource.com/Medicare.

Y0119_OHDSNP-M-0013_C-V.13
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