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INTRODUCTION

We are pleased to provide the 2022 CareSource Drug Formulary. The Drug Formulary is a list
of the drugs covered by CareSource.

This document is divided into three parts:
1. The Introduction — Provides important facts about the CareSource prescription drug benefit.
This section explains terms, such as network pharmacy, prior authorizations, quantity limits,

step therapy, therapeutic interchange and exceptions.

2. The Drug Formulary — Lists the drugs we cover.

3. The Index — Lists all of the covered drugs in alphabetical order. You can find the Index in the
back of this document.

PRESCRIPTION DRUG COVERAGE DETAILS

Best Medical Practices

We want to make sure our members get the safest, most cost-effective drugs for their needs.
We use evidence-based guidelines to make sure our Formulary meets best medical practices.

Network Pharmacies
CareSource provides coverage for prescription drugs and some prescription medical supplies.

CareSource contracts with pharmacies in order to provide members with a full range of
prescription benefits. Members may choose and receive prescriptions from any pharmacy that
is contracted with CareSource. These are often referred to as network pharmacies. It is
important that members receive prescriptions from network pharmacies because prescriptions
received from non-network pharmacies are generally not reimbursable or covered by
CareSource, except as otherwise required by applicable federal and state law and your
Evidence of Coverage. Accordingly, members may be responsible for the entire amount
charged by a non-network pharmacy.

Network pharmacies can include local pharmacies, mail-order pharmacies or specialty
pharmacies. To find a network pharmacy, use our online Find a Pharmacy tool under Quick
Links at CareSource.com/marketplace.

CareSource may also cover drugs administered in the member’s home, such as medicines
given through a home health agency.


https://www.caresource.com/marketplace

Cost Sharing

Members may pay part of the costs of some drugs and supplies. These cost-sharing amounts
are called deductibles, copays and/or coinsurance. For some drugs, members may pay
coinsurance. Coinsurance is a percent of a drug's cost.

The Drug Formulary shows drugs in different levels or tiers. Drugs are grouped into tiers based
on the amounts that members pay.

Tiered Medications

The CareSource Formulary has up to six levels or tiers, including tiers 0, 1, 2, 3, 4 and 5. Some
benefit designs only have five tiers. If a benefit design only has five tiers anything shown in this
document as a tier 5 drug will process under the tier 4 price structure. In general, the higher the
cost-sharing tier number, the higher the cost for the drug. In general, the copay amount
increases as the tier number increases. All deductibles, coinsurance and copay amounts paid
count toward members 'maximum out of-pocket amount.

To find tier levels for drugs, go to the drug list section of this document.
Prior Authorizations

CareSource may require health partners (doctors or other providers) to send us information
about why a drug or a certain amount is needed. This is called a prior authorization request.
CareSource must approve the request before a member can get the drug. The abbreviation
“PA” is used in the Drug Formulary to show that a prior authorization is needed.

Here are some reasons for a prior authorization:

e A generic or alternative drug is available.

e The drug can be misused or abused.

e The drug requires special handling, monitoring or is available from limited shipping
locations.

e There are other drugs that must be tried first.

Prior Authorization Requests
Health partners may make prior authorization requests by phone or fax. Please call the
Provider Services telephone number for your state and follow the prompts, or fax to the Medical

Management provider fax number for your state.

We may not approve a prior authorization request for a drug. If we don't, we will send the
member information about how to appeal our decision.



Quantity Limits

Some drugs have limits on how much can be given to a member at one time. The abbreviation
“QL” is used in the Drug Formulary to show there is a quantity limit.

Quantity limits are based on the drug makers’ recommended dosing frequencies. Patient safety
is also considered. Quantity limits are based on the drug makers’ recommended dosing
frequencies. Patient safety is also considered.

Therapy with opioid analgesics may have quantity limits based on drug makers' recommended
dosing frequencies and/or state regulations.

Step Therapy

Members may need to try one drug before taking another. This is called Step Therapy. A
member must first try one medicine on the Formulary before another Formulary drug would be
approved for use.

CareSource will cover certain drugs only if Step Therapy is used. The abbreviation “ST” is used
in the Drug Formulary to show when Step Therapy is required.

Generic Substitution and Therapeutic Interchange

A pharmacy may provide a generic drug in place of a brand-name drug. This is called generic
substitution. Members and health partners can expect the generic to produce the same effect
and have the same safety profile as the brand-name drug. This is known as therapeutic
interchange.

Generic drugs usually cost less than their brand-name equivalents.

Note to Health Partners: Generic drugs should be considered the first line of prescribing,
subject to applicable rules. Prescription generic drugs are:

o Approved by the U.S. Food and Drug Administration for safety and effectiveness, and are
manufactured under the same strict standards that apply to brand-name drugs.

o Tested in humans to assure the generic is absorbed into the bloodstream in a similar rate
and extent compared to the brand-name drug (bioequivalence). Generics may be different
from the brand in size, color and inactive ingredients, but this does not alter their
effectiveness or ability to be absorbed just like the brand-name drugs.

e Manufactured in the same strength and dosage form as the brand-name drugs.

In most instances, a brand-name drug for which a generic product becomes available will
become non-Formulary, with the generic product covered in its place, upon release of the
generic product onto the market. However, the Formulary document is subject to state- specific
regulations and rules regarding generic substitution and mandatory generic rules apply where
appropriate.



Choosing a brand drug when there is a generic available may cost you more. When a generic is
available and you choose the brand name drug, you may be responsible to pay the cost
difference between the two in addition to your copay or coinsurance. Or you could be
responsible for the entire cost of the brand.

Tell Us the Medical Reasons for Exceptions

Sometimes a member may have a drug allergy or intolerance. Or, a certain drug may not be
effective for a member. In these cases, the member or the member’s representative may ask for
an exception to a drug listed on the Drug Formulary. The member or member’s representative
must call Member Services to make the request. The member services telephone number for
your state is listed on the back of the member ID card.

CareSource then contacts the appropriate health partner. CareSource may ask the health
partner to provide written clinical documentation about why the member needs an exception.
Health partners must provide this information.

Typically, our Drug Formulary includes more than one drug for treating a condition. These
medicines are called “alternative” drugs. CareSource will generally not approve the request for
an exception if an alternative drug would be just as effective as the drug requested and would
not cause other health problems.

Specialty Pharmacy

CareSource works with Accredo Pharmacy to supply specialty medications that health partners
may prescribe. Accredo Pharmacy can:

o Help members get prescriptions filled or moved to Accredo Pharmacyfrom another pharmacy

e Deliver members’ specialty medicines to their homes, workplaces or their doctors' offices

o Help members learn about their specialty medications and give them support from specially-
trained health care professionals

For more information, call Accredo Pharmacy at 1-866-231-3520. Hours are Monday through
Friday from 8 a.m. to 11 p.m. Eastern Time.
Mail Order Medications

CareSource works with Express Scripts Pharmacy to supply prescription medicines to members’
homes. This could change a member’s copay amount. Express Scripts Pharmacy can:

e Help members get prescriptions filled or moved to Express Scripts Pharmacy from another
pharmacy.
e Deliver prescriptions to members’ homes, workplaces or doctors' offices.



For more information, call CareSource Member Services at 1-877-806-9284. Hours are Monday
through Friday from 7 a.m. to 7 p.m. Eastern Time.

Members may also access the express-scripts.com website through the My CareSource member
portal to manage prescription refills for their specialty and mail order medications and to check
coverage. To create an account on the My CareSource member portal, go to mycaresource.com.

Other Medical Supplies and Durable Medical Equipment (DME)

To support members, other medical supplies can continue to be filled by the CareSource
Pharmacy Benefit Manager (PBM) through a retail pharmacy for a limited period of time until a
DME provider can be contacted. This may include wound care supplies and enteral feeds.

Medications Administered in the Health Partner Setting

Medications that are administered in a health partner setting will be billed to the health plan
under your medical benefit. Such settings include a physician office, hospital outpatient
department, clinic, dialysis center, or infusion center. Prior authorization requirements now exist
for many injectable medicines.

Medication Therapy Management Program

CareSource offers a Medication Therapy Management (MTM) program for all members. MTM
services allow local pharmacists to work with doctors and other prescribers to enhance quality of
care, improve medication compliance, address medication needs, and provide health care to
patients in a cost-effective manner. Members and health partners may be contacted by a
pharmacist to discuss medications. We encourage members to talk with their pharmacists about
their medications. This can help members to get the best results from the medications they are
taking.

HOW TO USE THIS DOCUMENT

Go to the Index to look up a drug by name. Drugs are listed in alphabetical order. The Index will
show the page number on which the drug is found in the Drug Formulary. Turn to that page
number to get details about the drug.

Note to Health Partners: The CareSource Drug Formulary is organized by sections. Each
section is divided by therapeutic drug class, primarily defined by mechanism of action. Products
are listed by generic name with brand name for reference only. Unless the cited drug is available
as an injectable or an exception is specifically noted, generally, all applicable dosage forms and
strengths of the drug cited are included in the document.


https://mycaresource.com
https://express-scripts.com

ADDITIONAL INFORMATION FOR HEALTH PARTNERS

The drugs represented have been reviewed by a National Pharmacy and Therapeutics (P&T)
Committee and then approved by a local Pharmacy, Therapeutics and Technology (PT&T)
Committee for inclusion. The document is reflective of current medical practice as of the date of
review.

The information contained in this document and its appendices is provided solely for the
convenience of medical providers. We do not warrant or assure accuracy of such information,
nor is it intended to be comprehensive in nature. This document is not intended to be a
substitute for the knowledge, expertise, skill and judgment of the medical provider in his or her
choice of prescription drugs. All the information in the document is provided as a reference for
drug therapy selection. Specific drug selection for an individual patient rests solely with the
prescriber.

The document is subject to state-specific regulations and rules, including, but not limited
to, those regarding generic substitution, controlled substance schedules, preference for brands
and mandatory generics whenever applicable.

We assume no responsibility for the actions or omissions of any medical provider based
upon reliance, in whole or in part, on the information contained herein. The medical provider
should consult the drug manufacturer's product literature or standard references for more
detailed information.

National guidelines can be found on the National Guideline Clearinghouse site at
www.guideline.gov.

CARESOURCE ONLINE FORMULARY SEARCH TOOLS AVAILABLE

CareSource has easy-to-use online drug formulary tools that can help you save time by quickly
looking up medications to make sure they are covered by CareSource. Also, you can check for
generic alternatives, prior authorization requirements, and any restrictions or limits that may
apply. To start using the tool, visit CareSource.com, and visit the Pharmacy page of the
appropriate line of business, and select Formulary Search Tool. You can also find CareSource
policies on the CareSource.com Health Partner Policies page.

PHARMACY AND THERAPEUTICS (P&T) COMMITTEE

The services of an independent National Pharmacy and Therapeutics (P&T) Committee are
utilized to approve safe and clinically effective drug therapies. The P&T Committee is an external
advisory body of experts from across the United States. The P&T Committee’s voting members
include physicians, pharmacists, a pharmacoeconomist and a medical ethicist, all of whom have
a broad background of clinical and academic expertise regarding prescription drugs. Employees
with significant clinical expertise are invited to meet with the P&T Committee, but no employee
may vote on issues before the P&T Committee. Voting members of the P&T Committee must
disclose any financial relationship or conflicts of interest with any pharmaceutical manufacturers.


https://www.guideline.gov
https://caresource.com
https://www.my.caresourece.com

In addition to the National P&T Committee review, the CareSource Pharmacy Therapeutics and
Technology (PT&T) Committee makes formulary recommendations based upon the needs of
regional member demographics. The CareSource PT&T Committee is comprised of the Plan’s
Medical Directors, Pharmacy staff and representatives from the medical community.

DRUG LIST PRODUCT DESCRIPTIONS

To assist in understanding which specific strengths and dosage forms on the document are
covered, we have provided examples below. The general principles shown in the examples can
usually be extended to other entries in the document.

When a strength, dosage or different formulation is specified, only that specific strength, dosage
or formulation may be covered. Other strengths/dosages/formulations, including injectable
dosage forms of the reference product, are not covered.

Extended-release and delayed-release products require their own entry.

metformin Glucophage

The immediate-release product listing of Glucophage alone would not include the extended-
release product Glucophage XR.

metformin ext-rel Glucophage XR

A separate entry for Glucophage XR confirms that the extended-release product is on the
document.

Dosage forms on the document will be consistent with the category and use where listed.

neomycin/polymyxin B/hydrocortisone Cortisporin

Since Cortisporin is listed only in the OTIC section, it is limited to the OTIC solution and
suspension. From this entry the topical cream cannot be assumed to be on the list unless there
is an entry for this product in the DERMATOLOGY section of the document.

PLAN DESIGN

The document represents a closed formulary plan design. The medications listed on the
document are covered by the plan as represented. Certain medications on the list are covered if
utilization management criteria are met (i.e., Step Therapy, Prior Authorization, Quantity Limits,
etc.); requests for use of such medications outside of their listed criteria will be reviewed for
medical necessity. If a medication is not listed on the document, a Formulary exception may be
requested for coverage. Medical necessity or Formulary exception requests will be reviewed
based on drug-specific prior authorization criteria or standard non-formulary prescription request
criteria.



NOTICE

This document contains references to brand-name prescription drugs that are trademarks or
registered trademarks of pharmaceutical manufacturers.

Please be advised that this document is updated periodically and changes may appear prior to
their effective date to allow for member notification.

While we make every effort to ensure that our Drug Formulary is up-to-date, this list may have
changed since printing. For the most up-to-date information, you must use the “Find My
Prescriptions” tool on CareSource.com/marketplace, or contact Member Services at the toll-free
telephone number on your ID card to confirm the accuracy of the information in this copy of the
Drug Formulary.

The information contained in this document is proprietary. The information may not be copied in
whole or in part without written permission.


https://CareSource.com/marketplace
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List of Abbreviations

ACA: Affordable Care Act.

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

OTC: Over the Counter. An OTC drugis a non-prescription drug.

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.



Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits

griseofulvin 1
microsize oral

ANTIFUNGAL AGENTS suspension 125 mg/5

amphotericin b 1 ml

injection recon soln griseofulvin 1

50 mg microsize oral tablet

amphotericin b 1 500 mg

liposome griseofulvin 1

intravenous ultramicrosize oral

suspension for tablet 125 mg, 250

reconstitution 50 mg mg

caspofungin 1 ketoconazole oral 1

intravenous recon tablet 200 mg

soln 50 mg, 70 mg ) )
micafungin 1

clotrimazole mucous 1 intravenous recon

membrane troche 10 soln 100 mg, 50 mg

mg .
nystatin oral 1

fluconazole in nacl 1 PA suspension 100,000

(iso-osm) unit/ml

intravenous -

piggyback 100 nystatin ora.l tablet 1

mg/50 ml, 200 500,000 unit

mg/100 ml, 400 posaconazole oral 1 PA

mg/200 ml tablet,delayed

fluconazole oral 1 release (dr/ec) 100

suspension for ne

reconstitution 10 terbinafine hcl oral 1 QL

mg/ml, 40 mg/ml tablet 250 mg

fluconazole oral 1 voriconazole 1 PA

tablet 100 mg, 200 intravenous recon

mg, 50 mg soln 200 mg

fluconazole oral 1 QL voriconazole oral 1 PA

tablet 150 mg suspension for

; reconstitution 200

flucytosine oral 1

capsule 250 mg, 500 mg/3 ml (40 mg/ml)

mg voriconazole oral 1 PA
tablet 200 mg, 50 mg
ANTIVIRALS

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
abacavir oral 1 QL BARACLUDE 2 PA
solution 20 mg/ml ORAL SOLUTION
abacavir oral tablet 1 QL 0.05 MG/ML
300 mg BIKTARVY ORAL 2
abacavir-lamivudine 1 QL E/IAGBLET 30-120-15
oraltablet 600-300
mg BIKTARVY ORAL 2 QL
: TABLET 50-200-25
acyclovir oral 1 MG
capsule 200 mg
acyclovir oral 1 qdof ovir . I
. intravenous solution
suspension 200 mg/5
ml 75 mg/ml
; COMPLERA ORAL 2 QL
l [ tablet 1
400 mo, 800mg TABLET 200-25-
. 300 MG
lovir sodi 1
?nc;)i)”cczfe‘;alzz(; Si)ulzqtion DELSTRIGO 2 QL
50 mg/ml ORAL TABLET
100-300-300 MG
] 1
c]zcge’]n”owr oral tablet DESCOVY ORAL 2
g TABLET 120-15
amantadine hcl oral 1 MG
le 100
capsure (T mE DESCOVY ORAL 2 QL
amantadine hcl oral 1 TABLET 200-25
solution 50 mg/5 ml MG
amantadine hcl oral 1 DOVATO ORAL 2 QL
tablet 100 mg TABLET 50-300
APTIVUS ORAL 2 QL MG
CAPSULE 250 MG efavirenz oral 1 QL
atazanavir oral 1 QL capsule 200 mg, 50
capsule 150 mg, 200 mg
mg efavirenz oral tablet 1 QL
atazanavir oral 1 600 mg
capsule 300 mg efavirenz-lamivu- 1
ATRIPLA ORAL ) QL tenofov disop oral
TABLET 600-200- tablet 400-300-300
300 MG mg, 600-300-300 mg
emtricitabine oral 1 QL

capsule 200 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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Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
emtricitabine- 0 QL HARVONI ORAL 5 PA; QL
tenofovir (tdf) oral TABLET 45-200
tablet 200-300 mg MG, 90-400 MG
EMTRIVA ORAL 2 QL INTELENCE ORAL 2 QL
CAPSULE 200 MG TABLET 100 MG,
EMTRIVA ORAL 2 QL 200 MG
SOLUTION 10 INVIRASE ORAL 2 QL
MG/ML TABLET 500 MG
entecavir oral tablet 1 PA ISENTRESS ORAL 2 QL
0.5mg, I mg POWDER IN
EPIVIR HBV 2 PA PACKET 100 MG
ORAL SOLUTION ISENTRESS ORAL 2 QL
25 MG/5 ML (5 TABLET 400 MG
MG/ML) ISENTRESS ORAL 2 QL
EVOTAZ ORAL 2 QL TABLET,CHEWAB
TABLET 300-150 LE 100 MG, 25 MG
MG JULUCA ORAL 2 QL
famciclovir oral 1 QL TABLET 50-25 MG
’“bl‘;’ 0] 025 mg, 250 KALETRA ORAL > QL
me, v ms TABLET 100-25
fosamprenavir oral 1 QL MG, 200-50 MG
tablet 700 mg LAGEVRIO (EUA) 2 PA:QL
foscarnet 1 ORAL CAPSULE
intravenous solution 200 MG
24 mg/ml lamivudine oral 1 QL
ganciclovir sodium 1 solution 10 mg/ml
intravenous recon lamivudine oral 1
soln 300 mg tablet 100 mg
ganciclovir sodium 1 lamivudine oral 1 QL
intravenous solution tablet 150 mg, 300
50 mg/ml
mg

GENVOYA ORAL 2 QL T
TABLET 150-150- lamivudine b
200-10 MG zidovudine oral

_ tablet 150-300 mg
PELLETS IN

SOFOSBUVIR

PACKET 33.75-150
MG. 45-200 MG ORAL TABLET 90-

, 45-200 400 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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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
LEXIVA ORAL 2 QL PAXLOVID (EUA) 2 PA
SUSPENSION 50 ORAL
MG/ML TABLETS,DOSE
lopinavir-ritonavir 1 QL gg‘gﬁ (},5?;)01\(/)[?}4)(?
oral solution 400- 21-100 I\/EG
100 mg/5 ml )-
. PIFELTRO ORAL 2 QL
maraviroc oral 1 QL
tablet 150 mg, 300 TABLET 100 MG
mg PREZCOBIX 2 QL
MAVYRET ORAL 4  PA:QL g&AlLS E?A]ZUEIG
TABLET 100-40 - _
MG PREZISTA ORAL 2 QL
nevirapine oral 1 QL SUSPENSION 100
. MG/ML
suspension 50 mg/5
ml PREZISTA ORAL 2 QL
nevirapine oral 1 QL g(‘;“OBI\I;I](E}T;SS&I\C/}IG’
tablet 200 mg ’ ’
800 MG
nevirapine oral 1 QL - -
tablet extended rimantadine oral 1
release 24 hr 100 fablet 100 mg
mg, 400 mg ritonavir oral tablet 1
NORVIR ORAL 2 QL 100 mg
POWDER IN SELZENTRY 2 QL
PACKET 100 MG ORAL SOLUTION
NORVIR ORAL 2 QL 20 MG/ML
SOLUTION 80 SELZENTRY 2 QL
MG/ML ORAL TABLET
ODEFSEY ORAL 2 QL 150 MG, 300 MG
TABLET 200-25-25 SOFOSBUVIR- 4 PA; QL
MG VELPATASVIR
oseltamivir oral 1 QL 2&%3@{%131‘
capsule 30 mg, 45 _
mg, 75 mg SOVALDI ORAL 5 PA; QL
el B PACKET 130
reconstitution 6 200 MG
mg/ml STRIBILD ORAL 2 QL
TABLET 150-150-
200-300 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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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
SYMTUZA ORAL 2 QL VIREAD ORAL 2 QL
TABLET 800-150- POWDER 40
200-10 MG MG/SCOOQOP (40
SYNAGIS 4  PA;QL MG/GRAM)
INTRAMUSCULA VIREAD ORAL 2 QL
R SOLUTION 100 TABLET 150 MG,
MG/ML, 50 MG/0.5 200 MG, 250 MG
ML VOSEVI ORAL 5  PA:QL
tenofovir disoproxil 1 QL TABLET 400-100-
fumarate oral tablet 100 MG
300 mg XOFLUZA ORAL 3 QL
TIVICAY ORAL 3 QL TABLET 20 MG, 40
TABLET 50 MG MG
TRIUMEQ ORAL 2 PA; QL ZEPATIER ORAL 5 PA; QL
TABLET 600-50- TABLET 50-100
300 MG MG
TROGARZO 5 PA; QL CEPHALOSPORINS
INTRAVENOUS .
SOLUTION 200 cefadroxil oral 1
MG/1.33 ML (150 capsule 500 mg
MG/ML) cefadroxil oral 1
TRUVADA ORAL 2 QL suspension for
TABLET 100-150 reconstitution 250
MG. 133-200 MG mg/5 ml, 500 mg/5
167-250 MG, 200- ml
300 MG cefadroxil oral tablet 1
TYBOST ORAL 2 I gram
TABLET 150 MG cefazolin in 0.9% 1 ST
valacyclovir oral 1 QL ‘?Od chloride
tablet 1 gram, 500 zn.travenous
m piggyback 3
£ gram/100 ml
VIEKIRA PAK 5 PA; QL
ORAL :Q cefazolinin 0.9% 1 ST
TABLETS,DOSE sod chloride
PACK 12 ; MG-75 intravenous solution
MG -50 MG/250 2 gram/100 ml
MG cefazolin in dextrose 1 ST
VIRACEPT ORAL 5 QL (iso-os) intravenous
TABLET 250 MG piggyback 1 gram/50
625 MG ’ ml, 2 gram/50 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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Effective 10/01/2022

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

cefazolin in dextrose 1 ST cefoxitin intravenous 1 ST

5 % intravenous recon soln 1 gram,

solution 2 gram/100 10 gram, 2 gram

mi cefprozil oral 1

cefazolin injection 1 ST suspension for

recon soln 1 gram, reconstitution 125

10 gram, 100 gram, mg/5 ml, 250 mg/5

20 gram, 300 g, 500 ml

ng cefprozil oral tablet 1

cefazolin 1 ST 250 mg, 500 mg

intravenous recon CEFTAZIDIME IN ) ST

soln I gram D5W

cefdinir oral capsule 1 INTRAVENOUS

300 mg PIGGYBACK 1

cefdinir oral 1 gxﬁ//gg ﬁi’ 2

suspension for

reconstitution 125 ceftazidime injection 1 ST

mg/5 ml, 250 mg/5 recon soln 1 gram, 2

ml gram, 6 gram

cefepime in 1 ST ceftriaxone in 1 ST

dextrose,iso-osm dextrose,iso-os

intravenous intravenous

piggvback 1 gram/50 piggyback 1 gram/50

ml, 2 gram/100 ml ml, 2 gram/50 ml

cefepime injection 1 ST ceftriaxone injection 1 ST

recon soln 1 gram, 2 recon soln I gram,

gram 10 gram, 2 gram,

cefotaxime injection 1 ST 250 mg, 500 mg

recon soln 1 gram ceftriaxone 1 ST

cefotetan injection 1 ST mtlra\]/enous F;COH

recon soln 1 gram, 2 sotn I gram, < gram

gram cefuroxime axetil 1

cefotetan 1 ST oral tablet 250 mg,

. 500 mg

intravenous recon

soln 10 gram cefuroxime sodium 1 ST

cefoxitin in dextrose, 1 ST l;gzczzn recon soln

iso-osm intravenous
piggyback 1 gram/50
ml, 2 gram/50 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

cefuroxime sodium 1 ST clarithromycin oral 1
intravenous recon suspension for
soln 1.5 gram, 7.5 reconstitution 125
gram mg/5 ml, 250 mg/5
cephalexin oral 1 ml
capsule 250 mg, 500 clarithromycin oral 1
mg tablet 250 mg, 500
cephalexin oral 1 me
suspension for clarithromycin oral 1
reconstitution 125 tablet extended
mg/5 ml, 250 mg/5 release 24 hr 500 mg
mi DIFICID ORAL 3 PA;QL
cephalexin oral 1 TABLET 200 MG
tablet 250 mg e.e.s. 400 oral tablet 1
tazicefinjection 1 ST 400 mg
recon soln 1 gram, 2 ery-tab oral 1
gram, 6 gram tablet,delayed
tazicef intravenous 1 ST release (dr/ec) 250
recon soln 1 gram, 2 mg, 333 mg
gram ERY-TAB ORAL 3
ZERBAXA 2 ST TABLET,DELAYE
INTRAVENOUS D RELEASE
RECON SOLN 1.5 (DR/EC) 500 MG
GRAM erythrocin (as 1
ERYTHROMYCINS & OTHER stearate) oral tablet
MACROLIDES 250 mg
azithromycin 1 ST erythromycin 1
intravenous recon ethylsuccinate oral
soln 500 mg suspension for

- - reconstitution 200
azithromycin oral 1 mg/5 ml, 400 mg/5
packet I gram ml
azithromycin oral 1 erythromycin 1
suspens'zon'for ethylsuccinate oral
reconstitution 100 tablet 400 mg
mg/5 ml, 200 mg/5
ml erythromycin 1 ST

- - lactobionate
azithromycin oral 1 INtravenous recon
tablet 250 mg, 500 soln 500 mg
mg, 600 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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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits

erythromycin oral 1 CAYSTON 4 PA; QL
capsule,delayed INHALATION
release(dr/ec) 250 SOLUTION FOR
mg NEBULIZATION

: 75 MG/ML
erythromycin oral 1
tablet 250 mg, 500 chloramphenicol sod 1
mg succinate

: intravenous recon
erythromycin oral 1 n 1
tablet,delayed soin 1 gram
release (dr/ec) 250 chloroquine 1 QL
mg, 333 mg, 500 mg phosphate oral
MISCELLANEOUS ,’;’b let 250 mg, 500
ANTIINFECTIVES ul

' clindamycin hcl oral 1

albendazole oral 1 PA; QL capsule 150 mg, 300
tablet 200 mg mg, 75 mg
amikacin injection 1 ST clindamycin in 5 % 1 ST
sollu;loog ]’0/30 ";g/4 dextrose intravenous
e, mgre m piggyback 300
ARIKAYCE 5 PA mg/50 ml, 600 mg/50
INHALATION ml, 900 mg/50 ml
SUSPENSION FOR clindamycin 1
NEBULIZATION pediatric oral recon
590 MG/8.4 ML soln 75 mg/5 ml
atovaunne oral 1 clindamycin 1 ST
suspension 750 mg/5 phosphate injection
ml solution 150 mg/ml
atovaquone- 1 QL COARTEM ORAL 2 QL
proguanil oral tablet TABLET 20-120
250-100 mg, 62.5-25 MG
mg

. colistin 1 ST
aztreonam injection 1 ST (colistimethate na)
recon soln I gram, 2 injection recon soln
gram 150 mg
bacitracin ! CYCLOSERINE 2
intramuscular recon ORAL CAPSULE
soln 50,000 unit 250 MG
BENZNIDAZOLE 2 QL dapsone oral tablet 1
ORAL TABLET 100 mg, 25 mg

100 MG, 12.5 MG

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

beginning of this table.
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Indiana Marketplace Effective 10/01/2022

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

daptomycin 1 ST imipenem-cilastatin 1 ST
intravenous recon intravenous recon
soln 500 mg soln 250 mg, 500 mg
EMVERM ORAL 2 QL isoniazid injection 1
TABLET,CHEWAB solution 100 mg/ml
LE 100 MG isoniazid oral 1
ertapenem injection 1 ST solution 50 mg/5 ml
recon soln 1 gram isoniazid oral tablet 1
ethambutol oral 1 100 mg, 300 mg
tablet 100 mg, 400 ivermectin oral 1 QL
ns tablet 3 mg
ggntamzcm in nacl 1 ST lincomycin injection 1 ST
,(ISO-OSWI) solution 300 mg/ml
intravenous
piggyback 100 linezolid in dextrose 1 ST
mg/100 ml, 60 mg/50 5% intravenous
ml, 70 mg/50 ml, 80 piggyback 600
mg/100 ml, 80 mg/50 mg/300 ml
ml, 90 mg/100 ml linezolid oral 1 PA
GENTAMICIN IN 2 ST suspension for
NACL (ISO-OSM) reconstitution 100
INTRAVENOUS mg/3 ml
PIGGYBACK 100 linezolid oral tablet 1 PA
MG/50 ML 600 mg
gentamicin injection 1 ST linezolid-0.9% 1 ST
solution 20 mg/2 ml, sodium chloride
40 mg/ml intravenous
gentamicin sulfate 1 ST parenteral solution
(ped) (pf) injection 600 mg/300 ml
solution 20 mg/2 ml mefloquine oral 1 QL
gentamicin sulfate 1 ST tablet 250 mg
(pp) intravenous meropenem 1 ST
solution 100 mg/10 intravenous recon
ml soln 1 gram, 500 mg
HUMATIN ORAL S metro i.v. 1 ST
CAPSULE 250 MG intravenous
hydroxychloroquine 1 piggyback 500
oral tablet 200 mg mg/100 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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Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
metronidazole in 1 ST quinine sulfate oral 1 QL
nacl (iso-os) capsule 324 mg
intravenous : :
. rifabutin oral 1
piggyback 500 capsule 150 mg
mg/100 ml
) rifampin intravenous 1
metronidazole oral 1 recon soln 600 mg
capsule 375 mg
) rifampin oral 1
metronidazole oral 1 capsule 150 mg, 300
tablet 250 mg, 500 mg ’
mg
7} li 1 ST
neomycin oral tablet 1 i;;gticczinleZs recon
300 mg soln 50 mg
mtbCZlZO);ngde oral 1 QL tinidazole oral tablet 1 QL
tabiet 50U mg 250 mg, 500 mg
paromlm;a)gzm oral 1 tobramycin in 0.225 4 PA; QL
capsure me % naclinhalation
PASER ORAL 2 PA solution for
GRANULES DR nebulization 300
FOR SUSP IN mg/5 ml
PACKET 4 GRAM tobramycin in 0.9 % 1 ST
pentamidine 1 PA; QL naclintravenous
inhalation recon piggyback 60 mg/50
soln 300 mg ml
pentamidine 1 tobramycin 4 PA; QL
injection recon soln inhalation solution
300 mg for nebulization 300
polymyxin b sulfate 1 ST mg/4 ml
injection recon soln tobramycin sulfate 1 ST
500,000 unit injection recon soln
praziquantel oral 1 1.2 gram
tablet 600 mg tobramycin sulfate 1 ST
PRETOMANID 2 ST:QL ”Ue/“;oz 0501“70;1 10
ORAL TABLET e, U mem
200 MG TOBRAMYCIN 4 PA; QL
pyrazinamide oral 1 ;)I‘\IIIIIELI\A%?E)JII\}IZER
tablet 500 mg
SOLUTION FOR
pyrimethamine oral 4 PA NEBULIZATION
tablet 25 mg 300 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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Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XIFAXAN ORAL 2 PA; QL amoxicillin-pot 1
TABLET 200 MG, clavulanate oral
550 MG tablet,chewable 200-
PENICILLINS 28.5mg, 400-57 mg
amoxicillin oral 1 ?Z/Ii 15;2115110%1”:11 !
capsule 250 mg, 500 P g
mg ampicillin sodium 1 ST
cilli ] 1 injection recon soln
amoxicillin ora 1 gram, 10 gram,
suspension for 125 mg, 2 gram, 250
reconstitution 125 - 500’ mg ’
mg/5 ml, 200 mg/5 :
ml, 250 mg/5 ml, 400 ampicillin sodium 1 ST
mg/5 ml intravenous recon
Inl , 2
amoxicillin oral 1 SO - gram, < gram
tablet 500 mg, 875 ampicillin-sulbactam 1 ST
m injection recon soln
8 1.5 15 3
amoxicillin oral 1 .mimm, gram
tablet,chewable 125 &
mg, 250 mg ampicillin-sulbactam 1 ST
il ) ) intravenous recon
amoxicillin-po
clavulanate oral soln 1.5 gram, 3
. gram
suspension for
reconstitution 200- diCloxaCillin Oral 1
28.5mg/5 ml, 250- capsule 250 mg, 500
62.5 mg/5 ml, 400- mg
57 mg/5 ml, 600- nafcillin in dextrose 1 ST
42.9mg/5 ml iso-osm intravenous
amoxicillin-pot 1 piggyback 1 gram/50
clavulanate oral ml, 2 gram/100 ml
tablet 250-125 mg, nafcillin injection 1 ST
500-125mg, 875- recon soln 1 gram,
125 mg 10 gram, 2 gram
amoxicillin-pot 1 nafcillin intravenous 1 ST
clavulanate oral recon soln 2 gram
tablet extended
oxacillin in 1 ST

release 12 hr 1,000-
62.5 mg

dextrose(iso-osm)
intravenous
piggyback 1 gram/50
ml, 2 gram/50 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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Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
oxacillin injection 1 ST ciprofloxacin hcl 1
recon soln 1 gram, oral tablet 100 mg,
10 gram, 2 gram 250mg, 500 mg, 750
penicillin g 1 ST ns
potassium injection ciprofloxacin in 5 % 1 ST
recon soln 20 dextrose intravenous
million unit, 5 piggyback 200
million unit mg/100 ml, 400
penicillin g procaine 1 ST mg/200 m
intramuscular ciprofloxacin oral 1
syringe 1.2 million suspension,microcap
unit/2 ml, 600,000 sule recon 250 mg/5
unit/ml ml, 500 mg/5 ml
penicillin g sodium 1 ST levofloxacin in d5w 1 ST
injection recon soln intravenous
5 million unit piggyback 250
penicillin v 1 mg/50 mi, 500
. mg/100 ml, 750

potassium oral recon
soln 125 mg/5 ml, mg/150 ml
250 mg/5 ml levofloxacin 1 ST

s intravenous solution
penicillin v 1
potassium oral tablet 25 mg/ml
250mg, 500 mg levofloxacin oral 1
pfizerpen-g injection 1 ST solution 250 mg/10

ml
recon soln 20
million unit, 5 levofloxacin oral 1
million unit tablet 250 mg, 500
piperacillin- 1 ST mg, 750 mg
tazobactam moxifloxacin oral 1
intravenous recon tablet 400 mg
soln 13.5 gram, 2.25 moxifloxacin- ) ST
gram, 3.375 gram, d.chloride(iso)
4.5 gram, 40.5 gram Soa
intravenous

QUINOLONES piggyback 400
BAXDELA 2 ST mg/250 mi
INTRAVENOUS ofloxacin oral tablet 1 QL

RECON SOLN 300
MG

300 mg, 400 mg

SULFA'S & RELATED AGENTS

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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Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
sulfadiazine oral 1 doxycycline 1
tablet 500 mg monohydrate oral
sulfamethoxazole- 1 ST Suspenst onf or
trimethoprim reconstitution 25
. . mg/5 ml
intravenous solution
400-80 mg/5 ml doxycycline 1
sulfamethoxazole- 1 mZI;Oh]y 0d0r ate ogcgl
trimethoprim oral tablet me, 2V mg
suspension 200-40 minocycline oral 1
mg/5 ml capsule 100 mg, 50
sulfamethoxazole- 1 mg, 75 mg
trimethoprim oral minocycline oral 1
tablet 400-80 mg, tablet 100 mg, 50
800-160 mg mg, 75 mg
sulfatrim oral 1 mondoxynenl oral 1
suspension 200-40 capsule 100 mg
mg/3 ml tetracycline oral 1
TETRACYCLINES capsule 250 mg, 500
demeclocyclineoral 1 PA ne
tablet 150 mg, 300 VIBRAMYCIN 3 PA
mg ORAL CAPSULE
100 MG
doxy-100 1 ST
intravenous recon URINARY TRACT AGENTS
soln 100 mg fosfomycin 1
doxycycline hyclate 1 tromethamine oral
oral capsule 100 mg, packet 3 gram
S0 mg nitrofurantoin 1
doxycycline hyclate 1 macrocrystal oral
oraltablet 100 mg, capsule 100 mg, 25
20 mg mg, 50 mg
doxycycline 1 nitrofurantoin 1
monohydrate oral monohyd/m-cryst
capsule 100 mg, 50 oral capsule 100 mg
mg, 75 mg nitrofurantoin oral 1
doxycycline 1 ST suspension 25 mg/5
monohydrate oral ml
capsule 150 mg trimethoprim oral 1
tablet 100 mg

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

beginning of this table.
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits

VANCOMYCIN dexrazoxane hcl 1
intravenous recon

FIRVANQ ORAL 2 PA; QL

RECON SOLN 25 Q soln 250 mg, 500 mg

MG/ML, 50 KEPIVANCE 5

MG/ML INTRAVENOUS

VANCOMYCININ 2 ST ICONSOLN 623

0.9 % SODIUM

CHL leucovorin calcium 1

INTRAVENOUS injection recon soln

SOLUTION 1 100 mg, 200 mg, 350

GRAM/250 ML, mg, 50 mg, 500 mg

1.25 GRAM/250 leucovorin calcium 1

ML, 1.5 GRAM/250 injection solution 10

ML, 1.75 mg/ml

GRAM/250 ML, 2

GRAM/500 ML, leucovorin calcium 1

750 MG/150 ML oraltablet 10 mg, 15
mg, 25 mg, 5 mg

VANCOMYCIN IN 2 ST

DEXTROSE 5 % levoleucovorin 1 PA

INTRAVENOUS calcium intravenous

SOLUTION 1.25 recon soln 50 mg

GRAM/250 ML, 1.5 levoleucovorin 1 PA

GRAM/250 ML calcium intravenous

vancomycin 1 ST solution 10 mg/ml

intravenous recon mesna intravenous 1

soln 1,000 mg, 1.5 solution 100 mg/ml

, 10 .5
o VISTOGARD 5 PA
s oTmme ORAL GRANULES
g IN PACKET 10
vancomycin oral 1 PA; QL GRAM
lel125 250
el ns XGEVA 5  PA
a SUBCUTANEOUS

vancomycin oral 1 PA; QL SOLUTION 120

recon soln 50 mg/ml MG/1.7 ML (70

ANTINEOPLASTIC & MG/ML)

IMMUNOSUPPRESSANT ANTINEOPLASTIC &

DRUGS

ADJUNCTIVE AGENTS

IMMUNOSUPPRESSANT DRUGS

abiraterone oral
tablet 250 mg

4

PA; QL

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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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
ABRAXANE 5 azacitidine injection 5
INTRAVENOUS recon soln 100 mg
SUSPENSION FOR -
azathioprine oral 1
I%%%%T/{SGT ITUTIO tablet 100 mg, 50
mg, 75 mg
&I?r%ir\l/{éls\] OUS 2 PA azathioprine sodium 1
RECON SOLN 50 injection recon soln
MG 100 mg
drucili ) BAVENCIO 5 PA
4 lr ”t‘,” ”;’g“ve”m/‘; 0 INTRAVENOUS
solu ion 2.5 gram SOLUTION 20
" MG/ML
o - B riiooxg 5
INTRAVENOUS
L O RECON SOLN 500
MG
MG, 3 MG, 5 MG
AFINITOR ORAL 4 PA BESPONSA > PA
INTRAVENOUS
TABLET 10 MG,
2 5MG. 5 MG. 7.5 RECON SOLN 0.9
MG ’ > MG (0.25 MG/ML
INITIAL)
ALIQOPA 5 PA
bexarotene oral 4 PA
INTRAVENOUS capsule 75 mg
RECON SOLN 60
MG bexarotene topical 4 PA; QL
112
anastrozole oral 0 gel 1%
tablet I mg bicalutamide oral 1
ARRANON 5 tablet 50 mg
INTRAVENOUS bleomycin injection 1
SOLUTION 250 recon soln 15 unit,
MG/50 ML 30 unit
arsenic trioxide 1 PA BLINCYTO 5 PA
intravenous solution INTRAVENOUS
1 mg/ml, 2 mg/ml KIT 35 MCG
ARZERRA 5 PA BORTEZOMIB 5 PA
INTRAVENOUS INJECTION
SOLUTION 1,000 RECON SOLN 1
MG/50 ML, 100 MG, 2.5 MG
MG/5 ML bortezomib injection 4 PA

recon soln 3.5 mg

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

beginning of this table.
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Indiana Marketplace Effective 10/01/2022
Drug Name Requirements Drug Name Drug Requirements
/ Limits Tier / Limits
BORTEZOMIB PA cyclosporine 1
INTRAVENOUS intravenous solution
RECON SOLN 3.5 250 mg/5 ml
MG :
cyclosporine 1
busulfan intravenous modified oral
solution 60 mg/10 ml capsule 100 mg, 25
capecitabine oral PA mg, 50 mg
tablet 150 mg, 500 cyclosporine 1
mg modified oral
CAPRELSA ORAL PA; QL solution 100 mg/m!
TABLET 100 MG, cyclosporine oral 1
300 MG capsule 100 mg, 25
carboplatin ns
intravenous solution CYRAMZA 5 PA
10 mg/ml INTRAVENOUS
carmustine PA SOLUTION 10
. MG/ML
intravenous recon
soln 100 mg cytarabine (pf) 1
o e s i 20
— & mg/ml), 2 gram/20
cladribine ml (100 mg/ml), 20
intravenous solution mg/ml
10 mg/10 ml .
- cytarabine injection 1
clofarabine solution 20 mg/ml
intravenous solution -
dacarbazine 1
1 mg/ml )
intravenous recon
COMETRIQ ORAL PA soln 100 mg, 200 mg
CAPSULE 100
DACOGEN 5 PA
MG/DAY (80 MG
X1-20 MG X1) INTRAVENOUS
RECON SOLN 50
cyclophosphamide MG
intravenous recon ) )
dactinomycin 1
soln I gram, 2 gram, s
500 intravenous recon
ms soln 0.5 mg
lophosphamid PA
oral capsule 25 mg DARZALEX 5OPA
50 mg ' INTRAVENOUS
SOLUTION 20
MG/ML

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

beginning of this table.
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Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements

Tier / Limits Tier / Limits
daunorubicin 1 ELIGARD (6 5 PA
intravenous solution MONTH)
5 mg/ml SUBCUTANEOUS
decitabine 5 PA SYRINGE 45 MG
intravenous recon ELIGARD 5 PA
soln 50 mg SUBCUTANEOUS
DOCEFREZ 2 Sfﬁg‘;%g-i" MG
INTRAVENOUS ( )
RECON SOLN 20 EMCYT ORAL 3 PA
MG, 80 MG CAPSULE 140 MG
docetaxel 1 EMPLICITI 5 PA
intravenous solution INTRAVENOUS
160 mg/16 ml (10 RECON SOLN 300
mg/ml), 160 mg/8 ml MG, 400 MG
(20 mg/ml), 20 mg/2 epirubicin 1
ml (10 mg/ml), 20 .

intravenous recon
mg/ml (1 ml), 80 soln 200 mg
mg/4 ml (20 mg/ml),
80 mg/8 ml (10 epirubicin 1
mg/ml) intravenous solution
doxorubicin 1 200 mg/100 mi
intravenous recon ERBITUX 3 PA
soln 10 mg, 50 mg INTRAVENOUS
d bici 1 SOLUTION 100
, "tx"”‘ e i MG/50 ML, 200
intravenous solution
MG/100 ML

10 mg/5 ml, 2 mg/ml,
20 mg/10 ml, 50 ERIVEDGE ORAL 4 PA; QL
mg/25 ml CAPSULE 150 MG
doxorubicin, peg- 1 ERLEADA ORAL 5 PA; QL
leosomal TABLET 60 MG
infravenous erlotinib oral tablet 4 PA; QL
suspension 2 mg/ml 100 mg, 150 mg, 25
ELIGARD (3 5 PA mg
MONTH) ERWINASE 5 PA
SUBCUTANEOUS INJECTION
SYRINGE 22.5 MG RECON SOLN
ELIGARD (4 5 PA 10,000 UNIT
MONTH) etoposide 1
SUBCUTANEOUS intravenous solution
SYRINGE 30 MG 20 mg/ml

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

beginning of this table.



Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
etoposide oral 1 FOLOTYN 5 PA
capsule 50 mg INTRAVENOUS
EULEXIN ORAL 3 SOLUTION 20
CAPSULE 125 MG MG/ML (1 ML), 40
MG/2 ML (20
everolimus 1 MG/ML)
(immunosuppressive
) oraltablet 0.25 mg, fulvestrant 1 PA
0.5 mg, 0.75 mg intramuscular
. syringe 250 mg/5 ml
EVOMELA 5
INTRAVENOUS GAMIFANT R A
RECON SOLN 50 INTRAVENOUS
MG SOLUTION 5
MG/ML
exemestane oral 0
ablet 25 mg GAZYVA 5 PA
INTRAVENOUS
FIRMAGON KIT W 4 PA SOLUTION 1,000
DILUENT MG/40 ML
SYRINGE .
SUBCUTANEOUS gemcitabine !
RECON SOLN 120 intravenous recon
MG. 80 MG soln 1 gram, 2 gram,
. 200 mg
Sfloxuridine injection 1 .
recon soln 0.5 gram gemamb’”e . 1
intravenous solution
Sfludarabine 1 1 gram/26.3 ml (38
intravenous recon mg/ml), 2 gram/52.6
soln 50 mg ml (38 mg/ml), 200
fludarabine 1 mg/5.26 ml (38
intravenous solution mg/ml)
50 mg/2ml gengraforal capsule 1
fluorouracil 1 100 mg, 25 mg
intravenous solution gengraforal solution 1
1 gram/20 ml, 2.5 100 mg/ml
/50 ml, 5
00l 500 GILOTRIF ORAL 4 PA;QL
8 ol TABLET 20 MG, 30
& MG, 40 MG
] 1
o T
L & INTRAVENOUS

SOLUTION 1 MG/2
ML (0.5 MG/ML)

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

beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HYCAMTIN 5 PA IMLYGIC 5 PA
INTRAVENOUS INJECTION
RECON SOLN 4 SUSPENSION
MG 10EXP6 (1
HYCAMTIN ORAL 5  PA MILLION)
CAPSULE 0.25 PFUML, 10EXP8
MG. 1 MG (100 MILLION)
’ PFU/ML
i’Z ZZZ’IZ ?geo"n‘;;“l 1 INLYTA ORAL 4  PA;QL
TABLET 1 MG, 5
IBRANCE ORAL 4 PA; QL MG
CAPSULE 100 MG, .
125 MG. 75 MG irinotecan 1
’ intravenous solution
IBRANCE ORAL 4 PA; QL 100 mg/5 ml, 300
TABLET 100 MG, mg/15 ml, 40 mg/2
125 MG, 75 MG ml, 500 mg/25 ml
idarubicin 1 ISTODAX 5 PA
intravenous solution INTRAVENOUS
I mg/ml RECON SOLN 10
ifosfamide 1 MG/2 ML
intravenous recon IXEMPRA 5 PA
soln I gram, 3 gram INTRAVENOUS
ifosfamide 1 RECON SOLN 15
intravenous solution MG, 45 MG
1 gram/20ml, 3 JAKAFI ORAL 4 PA; QL
gram/60 ml TABLET 10 MG, 15
imatinib oral tablet 4 PA; QL MG, 20 MG, 25
100 mg, 400 mg MG, 5 MG
IMBRUVICA 4 PA; QL JELMYTO INTRA- 5 PA
ORAL CAPSULE PYELOCALYCEA
140 MG, 70 MG LKIT40 MG X 2
IMBRUVICA 4 PA; QL JEVTANA 5 PA
140 MG, 280 MG, SOLUTION 10
420 MG, 560 MG MG/ML (FIRST
DILUTION)
IMFINZI 5 PA
INTRAVENOUS KADCYLA 5 PA
SOLUTION 50 INTRAVENOUS
MG/ML RECON SOLN 100
MG, 160 MG

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

beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
KEYTRUDA 5 PA letrozole oral tablet 1
INTRAVENOUS 2.5mg
SOLUTION 25 LEUKERAN ORAL 2  PA
MG/ML TABLET 2 MG
KISQALI FEMARA 5 PA; QL leuprolide B T
CO-PACK ORAL subcutaneous kit 1
TABLET 200 mg/0.2 ml
MG/DAY (200 MG
X 1)-2.5 MG, 400 LIBTAYO > PA
MG/DAY (200 MG INTRAVENOUS
X 2)-2.5 MG, 600 SOLUTION 50
MG/DAY (200 MG MG/ML
X 3)-2.5 MG LONSURF ORAL 5 PA
KYMRIAH 5 PA TABLET 15-6.14
INTRAVENOUS MG, 20-8.19 MG
SUSPENSION LUMOXITI 5 PA
0.2X10EXP6 TO INTRAVENOUS
2.5X10EXP8 CELL, RECON SOLN 1
0.6 TO 6 X 10EXP8 MG
CELL
LUPRON DEPOT 4  PA
KYPROLIS 5 PA (3 MONTH)
INTRAVENOUS INTRAMUSCULA
RECON SOLN 10 R SYRINGE KIT
MG, 30 MG, 60 MG 11.25 MG
LANREOTIDE 5 PA LUPRON DEPOT 5 PA
SUBCUTANEOUS (3 MONTH)
SYRINGE 120 INTRAMUSCULA
MG/0.5 ML R SYRINGE KIT
LENVIMA ORAL 4 PA 22.5 MG
CAPSULE 10 LUPRON DEPOT 5 PA
MG/DAY (10 MG X (4 MONTH)
1), 14 MG/DAY(10 INTRAMUSCULA
MG X 1-4 MG X 1), R SYRINGE KIT 30
18 MG/DAY (10 MG
MG X 1-4 MG X2),
20 MG/DAY (10 LUPRON DEPOT 5 PA
MG X 2), 24 (6 MONTH)
MG/DAY(10 MG X INTRAMUSCULA
2-4MG X 1), 8 R SYRINGE KIT 45
MG/DAY (4 MG X MG
2)

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

beginning of this table.
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LUPRON DEPOT 4 PA mercaptopurine oral 1
INTRAMUSCULA tablet 50 mg
1;78 SYIF/\[I CI}\I GE KIT methotrexate sodium 1
. oraltablet 2.5 mg
LUPRON DEPOT 5 PA . .
t 1
INTRAMUSCULA ?:zltriznx?e/; lonus recon
I;SS;\(/[RGINGE KIT soln 20 mg, 40 mg, 5
. mg
LUPRON DEPOT- 4 PA mitoxanirone 5
INTRAMUSCULA
R SYRINGE KIT concentrate 2 mg/ml
11.25 MG, 30 MG mycophenolate 1
LUPRON DEPOT- 4 PA mofetil (hc)
PED intravenous recon
soln 500 mg
INTRAMUSCULA
RKIT 11.25 MG, 15 mycophenolate 1
MG, 7.5 MG (PED) mofetil oral capsule
250
LYSODREN ORAL 4 e
TABLET 500 MG mycophenolate 1
MATULANE 4 mofetil O.F"lf
suspension for
505?/[]& CAPSULE reconstitution 200
mg/ml
Z/Zg eeizl:?ollf:l%lO 1 mycophenolate 1
5]0 (40 mofetil oral tablet
Mgy m 500
mg/ml), 625 mg/5 ml me
(125 mg/ml) mycophenolate 1
Ioral tabl 1 sodium oral
giOegeSli;IOO oraltablet tablet,delayed
me, 2V me release (dr/ec) 180
MEKINIST ORAL 4 PA; QL mg, 360 mg
EA%BLET 0.5 MG, 2 MYLERAN ORAL 2 PA
TABLET 2 MG
melphalan hcl 1 MYLOTARG 5 PA
mtlra;.znous recon INTRAVENOUS
sotm v ms RECON SOLN 4.5
melphalan oral 1 PA MG (1 MG/ML
tablet 2 mg INITIAL CONC)

You can find information on what the symbols and abbreviations on this table mean by going to the
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nelarabine 5 oxaliplatin 1
intravenous solution intravenous solution
250 mg/50 ml 100 mg/20 ml, 200
NEORAL ORAL 3 PA mg/40 ml, 50 mg/10
CAPSULE 100 MG, mi (3 mg/mi)
25 MG paclitaxel 1
NEORAL ORAL 3 PA intravenous
SOLUTION 100 concentrate 6 mg/ml
MG/ML PACLITAXEL 5
NEXAVAR ORAL 4  PA;QL PROTEIN-BOUND
TABLET 200 MG INTRAVENOUS
SUSPENSION FOR
nilutamide oral 1 PA RECONSTITUTIO
tablet 150 mg N 100 MG
octreotide acetate 5 paraplatin 1
injection solution intravenous solution
1,000 mcg/ml, 100 10 mg/ml
mcg/ml, 200 mcg/ml,
50 meg/ml, 500 p ?met'rexed !
meg/ml q’zsodlum
intravenous recon
octreotide acetate 5 soln 1,000 mg, 100
injection syringe 100 mg, 500 mg, 750 mg
mcg/ml (1 ml), 50
mcg/ml ?] mlj 500 PERJETA > PA
meg/ml (1 ml) INTRAVENOUS
SOLUTION 420
ONIVYDE 5 PA MG/14 ML (30
INTRAVENOUS MG/ML)
B[I(S}/P;\];:[IESION 4.3 PORTRAZZA 5 PA
INTRAVENOUS
OPDIVO 5 PA SOLUTION 800
INTRAVENOUS MG/50 ML (16
SOLUTION 100 MG/ML)
ﬁgﬁg ﬁi’ ;‘2‘8 POTELIGEO 5 PA
MG/24 ML’ 40 INTRAVENOUS
MG/4 ML ’ SOLUTION 4
MG/ML
oxaliplatin ! romidepsin 4 PA

intravenous recon
soln 100 mg, 50 mg

intravenous recon
soln 10 mg/2 ml

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

beginning of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
SANDIMMUNE 3 PA tacrolimus oral 1
ORAL CAPSULE capsule 0.5 mg, 1
100 MG, 25 MG mg, 5 mg
SANDOSTATIN 5 TAFINLAR ORAL 4 PA; QL
INJECTION CAPSULE 50 MG,
SOLUTION 100 75 MG
MCG/ML, 50 )
MCG/ML, 500 t]aomrlef;roz ’(Z’al tablet 0
MCG/ML £ 2718
— TECENTRIQ 5 PA
sirolimus oral tablet 1 INTRAVENOUS
0.5mg, I'mg, 2 mg SOLUTION 1,200
SOMATULINE 5 PA MG/20 ML (60
DEPOT MG/ML), 840
SUBCUTANEOUS MG/14 ML (60
SYRINGE 120 MG/ML)
MG/0.5 ML, 60 temozolomide oral 4 PA
MG/0.2 ML, 90
MG/0.3 ML capsule 100 mg, 140
mg, 180 mg, 20 mg,
sorafenib oral tablet 4 PA; QL 250 mg, 5 mg
200 mg temsirolimus 4 PA
sunitinib oral 4 PA; QL intravenous recon
capsule 12.5 mg, 25 soln 30 mg/3 ml (10
mg, 37.5 mg, 50 mg mg/ml) (first)
SUPPRELIN LA 5 PA THALOMID ORAL 4 PA; QL
IMPLANT KIT 50 CAPSULE 100 MG,
MG (65 MCG/DAY) 150 MG, 200 MG,
SUTENT ORAL 4 PAQL >0 MG
CAPSULE 12.5 thiotepa injection 1 PA
MG, 25 MG, 37.5 recon soln 100 mg,
MG, 50 MG 15 mg
SYLVANT 5 PA toposar intravenous 1
INTRAVENOUS solution 20 mg/ml
RECON SOLN 100
MG, 400 MG {opotecan 5 PA
intravenous recon
SYNRIBO 5 PA soln 4 mg
SUBCUTANEOUS topotecan P PA
RECON SOLN 3.5 . .
intravenous solution

MG

4 mg/4 ml (1 mg/ml)

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

beginning of this table.
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toremifene oral 1 PA vinblastine 1
tablet 60 mg intravenous solution
TORISEL 5  PA 1 mg/ml
INTRAVENOUS vincasar pfs 1
RECON SOLN 30 intravenous solution
MG/3 ML (10 1 mg/ml, 2 mg/2 ml
MG/ML) (FIRST) ..
vincristine 1
tretinoin 1 intravenous solution
(antineoplastic) oral 1 mg/ml, 2 mg/2 ml
capsule 10 mg vinorelbine 1
TREXALL ORAL 2 intravenous solution
TABLET 10 MG, 15 10 mg/ml, 50 mg/5
MG, 5 MG, 7.5 MG ml
TRIPTODUR 4 PA VOTRIENT ORAL 4 PA; QL
INTRAMUSCULA TABLET 200 MG
11308115 SPENSION VYXEOS 5 PA
INTRAVENOUS
E%%QSN&E}ITUTIO RECON SOLN 44-
: 100 MG
¥X§E§? 205%?}6 4 PA; QL XERMELO ORAL 5 PA; QL
TABLET 250 MG
UNITUXIN > PA XTANDI ORAL 5  PA;QL
INTRAVENOUS CAPSULE 40 MG
SOLUTION 3.5
MG/ML XTANDI ORAL 5 PA; QL
VECTIBIX 5 PA IF{/IAGBLET 40 MG, 80
INTRAVENOUS
SOLUTION 100 YERVOY 5 PA
MG/5 ML (20 INTRAVENOUS
MG/ML), 400 SOLUTION 200
MG/20 ML (20 MG/40 ML (5
MG/ML) MG/ML), 50 MG/10
VELCADE 5 PA ML (S MG/ML)
INJECTION YESCARTA 5 PA
RECON SOLN 3.5 INTRAVENOUS
MG SUSPENSION
VIDAZA 5 YONDELIS 5
INJECTION INTRAVENOUS

RECON SOLN 100
MG

RECON SOLN 1
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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YONSA ORAL 5 PA; QL carbamazepine oral 1
TABLET 125 MG tablet extended
ZALTRAP 5 PA release 12 hr 100
INTRAVENOUS mg, 200 mg, 400 mg
SOLUTION 100 carbamazepine oral 1
MG/4 ML (25 tablet,chewable 100
MG/ML), 200 MG/8 mg
ML (25 MG/ML) CARBATROL 3
ZELBORAF ORAL 4 PA; QL ORAL CAPSULE,
TABLET 240 MG ER MULTIPHASE
ZEVALIN (Y-90) 2 11vf GHI§ 01 (? &l\éG’ 200
INTRAVENOUS ’
KIT 3.2 MG/2 ML CELONTIN ORAL 2
ZOLADEX 5 PA CAPSULE 300 MG
SUBCUTANEOUS clobazam oral 1 PA
IMPLANT 10.8 suspension 2.5
MG, 3.6 MG mg/ml
ZOLINZA ORAL 4 PA clobazam oral tablet 1 PA
CAPSULE 100 MG 10 mg, 20 mg
AUTONOMIC & CNS DRUGS, clonazepam oral 1 QL
NEUROLOGY & PSYCH et -5 me: 1m
ANTICONVULSANTS diazepam rectal kit 1
BANZEL ORAL 3 PA 12.5-15-17.5-20 mg,
SUSPENSION 40 2.5mg, 5-7.5-10 mg
MGML DILANTIN 3
BANZEL ORAL 2 PA EXTENDED ORAL
TABLET 200 MG, CAPSULE 100 MG
400 MG DILANTIN 3
carbamazepine oral 1 INFATABS ORAL
capsule, er TABLET,CHEWAB
multiphase 12 hr LE 50 MG
100'mg, 200 mg, 300 DILANTIN ORAL 2
mg CAPSULE 30 MG
carbaquepine oral 1 DILANTIN-125 3
suspension 100 mg/5 ORAL
mi, 200 mg/10 ml SUSPENSION 125
carbamazepine oral 1 MG/5 ML
tablet 200 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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divalproex oral 1 gabapentin oral 1 QL
capsule, delayed rel solution 250 mg/5
sprinkle 125 mg ml, 300 mg/6 ml (6
divalproex oral 1 mi)
tablet extended gabapentin oral 1 QL
release 24 hr 250 tablet 600 mg, 8§00
mg, 500 mg mg
divalproex oral 1 lacosamide 1 ST
tablet,delayed intravenous solution
release (dr/ec) 125 200 mg/20 ml
mg, 250 mg, 500 mg lacosamide oral 1 ST
epitol oral tablet 200 1 tablet 100 mg, 150
mg mg, 200 mg, 50 mg
ethosuximide oral 1 lamotrigine oral 1
capsule 250 mg tablet 100 mg, 150
ethosuximide oral 1 mg, 200 mg, 25 mg
solution 250 mg/5 ml lamotrigine oral 1
felbamate oral 1 tall)let e);tji;lde]do 0
on 600 me/s release 24hr mg,
i penion OTTIS 200 mg, 25 mg, 250
mg, 300 mg, 50 mg
felbamate oral tablet 1 P o] ; 1
400 me, 600 amotrigine ora
ns ms tablet, chewable
Josphenytoin 1 dispersible 25 mg, 5
injection solution mg
100 mg pe/2 ml, 500 - -
levetiracetam in nacl 1
mg pe/l10 ml . .
(iso-o0s) intravenous
FYCOMPA ORAL 2 ST piggyback 1,000
SUSPENSION 0.5 mg/100 ml, 1,500
MG/ML mg/100 ml, 500
FYCOMPA ORAL 2 ST mg/100 ml
TABLET 10 MG, 12 levetiracetam 1
MG, 2 MG, 4 MG, 6 intravenous solution
MG, 8 MG 500 mg/5 ml
gabapentinoral 1 QL levetiracetam oral 1
capsule 100 mg, 300 solution 100 mg/ml,
mg, 400 mg 500 mg/5 ml (5 ml)
levetiracetam oral 1

tablet 1,000 mg, 250
mg, 500 mg, 750 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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levetiracetam oral 1 phenytoin sodium 1
tablet extended extended oral
release 24 hr 500 capsule 100 mg, 200
mg, 750 mg mg, 300 mg
NAYZILAM 2 PA; QL phenytoin sodium 1
NASAL intravenous solution
SPRAY,NON- 50 mg/ml
AEROSOL 5 henytoin sodium 1
MG/SPRAY (0.1 by .
ML) intravenous syringe
50 mg/ml
oxcarba?ep ine oral ! pregabalin oral 1 PA; QL
suspension 300 mg/5
160 me/ml capsule 100 mg, 225
ml (60 mg/ml) mg, 25 mg, 300 mg,
oxcarbazepine oral 1 50mg, 75 mg
table6t0]050 mg, 300 pregabalin oral 1 QL
mns. ng capsule 150 mg, 200
OXTELLAR XR 2 ST mg
ORAL TABLET .
1 L
prescbn o °
RELEASE 24 HR
150 MG, 300 MG, primidone oral 1
600 MG tablet 250 mg, 50 mg
phenobarbital oral 1 roweepra oral tablet 1
elixir 20 mg/5 ml (4 1,000 mg, 500 mg,
mg/ml) 750 mg
phenobarbital oral 1 rufinamide oral 1 PA
tablet 100 mg, 15 suspension 40 mg/ml
mg, 16.2 mg, 30 mg, rufinamide oral 1 ST
32.4mg, 60 mg, 64.8 tablet 200 mg, 400
mg, 97.2 mg mg
PHENYTEK ORAL 3 SABRIL ORAL 5 PA
CAPSULE 200 MG, POWDER IN
300 MG PACKET 500 MG
phenytoin oral 1 SABRIL ORAL 5 PA
suspension 100 mg/4 TABLET 500 MG
ml, 125 mg/5 ml
. TEGRETOL ORAL 3 PA
phenytoin oral 1 SUSPENSION 100
tablet,chewable 50 MG/5 ML
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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TEGRETOL ORAL 3 PA vigabatrin oral 4 PA
TABLET 200 MG powder in packet
TEGRETOL XR 3 PA 500 mg
ORAL TABLET vigabatrin oral 5 PA
EXTENDED tablet 500 mg
RELEASE 12 HR :
PA
100 MG, 200 MG, vzgadm;?e oral 5
powder in packet
400 MG
500 mg
tiagabine oral tablet 1 VIMPAT ORAL 3 ST
[2mg, 16 mg, 2 mg, TABLET 100 MG,
4mg 150 MG, 200 MG,
topiramate oral 1 50 MG
capsule, sprinkle 15 conisamide oral 1
mg, 25 mg capsule 100 mg, 25
topiramate oral 1 mg, 50 mg
tablet 100 mg, 200 ANTIPARKINSONISM AGENTS
mg, 25 mg, 50 mg
valproate sodium 1 benzt.ropme injection 1
. . solution 1 mg/ml
intravenous solution
500mg/5 ml (100 benztropine oral 1
mg/ml) tablet 0.5 mg, 1 mg,
valproic acid (as 1 2mg
sodium salt) oral bromocriptine oral 1
solution 250 mg/5 capsule 5 mg
n;l,o 5010 mg/10 ml bromocriptine oral 1
(10m) tablet 2.5 mg
valprolic acid oral ! carbidopa oral 1 PA
capsule 250 mg tablet 25 mg
VALTOCO NASAL 2 PA; QL carbidopa-levodopa 1
ilgif(‘)g’gl?ll\g oral tablet 10-100
25-100 25-
MG/SPRAY (0.1 o g e
ML), 15 MG/2
SPRAY (7.5/0.1ML carbidopa-levodopa 1
X 2),20 MG/2 oral tablet extended
SPRAY release 25-100 mg,
(10MG/0.1ML X2), 50-200 mg

5 MG/SPRAY (0.1
ML)

You can find information on what the symbols and abbreviations on this table mean by going to the
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hr 2 mg, 4 mg, 8§ mg
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
carbidopa-levodopa- 1 selegiline hcl oral 1
entacapone oral tablet 5 mg
tablet 12.5-50-200
1 PA
mg, 18.75-75-200 tloolga;l?((g)ne oral tablet
mg, 25-100-200 mg,
31.25-125-200 mg, trihexyphenidyl oral 1
37.5-150-200 mg, elixir 0.4 mg/ml
90-200-200 mg trihexyphenidyl oral 1
DUOPA J-TUBE 5 PA tablet 2 mg, 5 mg
%TI\ESTINAL MIGRAINE & CLUSTER
HEADACHE THERAPY
SUSPENSION 4.63- ¢
20 MG/ML AIMOVIG 2 PA; QL
P / 1 AUTOINJECTOR
f”bj‘ctaé’ooone ord SUBCUTANEOUS
avlet v mg AUTO-INJECTOR
KYNMOBI 2 PA; QL 140 MG/ML, 70
SUBLINGUAL MG/ML
ﬁIéMz(l)?\/Il\éG’zés almotriptan malate 1 QL
MG’ 30 MG, oraltablet 12.5 mg,
’ 6.25 mg
I”;IIEXI?;](;E L > ST dihydroergotamine 1 PA; QL
PATCH 24 HOUR 2 nasal spray,non-
aerosol 0.5 mg/pump
MG/24 HOUR act. (4 mg/ml)
pramipexole oral 1 .
tablet 0.125 mg, 0.25 glg e Z:“l fablet 1 QL
mg, 0.5 mg, 0.75 mg, & g
I mg, 1.5 mg EMGALITY PEN 2 PA; QL
i I tablet 1 SUBCUTANEOUS
Z";"g ! ”;e oratiavle PEN INJECTOR
0 e T mE 120 MG/ML
Zog;mroleoojml taé)let 1 EMGALITY ) PA: QL
' ng’ b e, g SYRINGE
e L TS SUBCUTANEOUS
me, O me SYRINGE 120
ropinirole oral tablet 1 ST MG/ML, 300 MG/3

selegiline hcl oral
capsule 5 mg

ergotamine-caffeine
oral tablet 1-100 mg

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

beginning of this table.
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frovatriptan oral 1 QL AUSTEDO ORAL 4 PA; QL
tablet 2.5 mg TABLET 12 MG, 6
migergot rectal 1 MG, 9 MG
suppository 2-100 dalfampridine oral 5 PA; QL
mg tablet extended
naratriptan oral 1 QL release 12 hr 10 mg
tablet 1 mg, 2.5 mg donepezil oral tablet 1
rizatriptan oral 1 QL 10mg, 5 mg
tablet 10 mg, 5 mg galantamine oral 1
. le,extrel.
rizatriptan oral 1 QL capsue,
tablet, disintegrating pellets 24 hr 16 mg,
10 mg, 5 mg 24 mg, 8 mg
sumatriptan nasal 1 QL gallan'tan;ine in;l 1
spray,non-aerosol solution 4 mg/m
20 mg/actuation, 5 galantamine oral 1
mg/actuation tablet 12 mg, 4 mg, 8
sumatriptan 1 QL ng
succinate oral tablet KEVEYIS ORAL 5 PA
100 mg, 25 mg, 50 TABLET 50 MG
ns memantine oral 1
sumatriptan 1 QL solution 2 mg/ml
succinate }
bewt memantine oral 1
subcutaneous
tablet 10 mg, 5
cartridge 6 mg/0.5 apfet ‘7 me 0 mg
ml MEMANTINE 2
. ORAL
sumatriptan 1 QL TABLETS,DOSE
succinate PACK 5-10 MG
subcutaneous pen
injector 6 mg/0.5 ml RADICAVA 5 PA
; INTRAVENOUS
sumatriptan- 1 ST; QL SOLUTION 30
Zc;pjrgyocerzgoml tablet MG/100 ML
Imitri / 1 L rivastigmine tartrate 1
Zb’?eltnglgtif ogam Q oral capsule 1.5 mg,
) Mg, g 3mg, 4.5 mg, 6 mg
zolmztrzp tgn oral ) I QL tetrabenazine oral 4 PA; QL
tzaglet, dl;lntegratmg tablet 12.5 mg, 25
S mg, 5 mg mg
MISCELLANEOUS
NEUROLOGICAL THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the
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TYSABRI 5 PA; QL cisatracurium
INTRAVENOUS intravenous solution
SOLUTION 300 2 mg/ml
MG/15 ML ;

cyclobenzaprine oral
ZEPOSIA ORAL 4 PA tablet 10 mg, 5 mg
CAPSULE 0.92 MG CYCLOTENS
ZEPOSIA 4 PA; QL REFILL COMBO
STARTER KIT PACK 10 MG
ORAL
cvaoms
PACK 0.23-0.46- PACK 10 MG
0.92 MG

dantrol,
ZEPOSIA 4 PA; QL incz‘fal;oeifgzs recon
STARTER PACK soln 20 mg
ORAL
CAPSULE,DOSE dantrolene oral
PACK 0.23 MG (4)- capsule 100 mg, 25
0.46 MG (3) mg, 50 mg
7ZOLGENSMA 5 PA meprobamate oral
INTRAVENOUS tablet 200 mg, 400
KIT 2 X 10EXP13 mg
VG/ML metaxalone oral
MUSCLE RELAXANTS & tablet 800 mg
ANTISPASMODIC THERAPY methocarbamol
atracurium 1 injection solution
intravenous solution 100 mg/ml
10 mg/ml methocarbamol oral
baclofen oral tablet 1 tablet 500 mg, 750
10mg, 20 mg, 5 mg ng
carisoprodol oral 1 orphenadrine citrate
tablet 250 mg, 350 injection solution 30
mg ’ mg/ml
carisoprodol- 1 orphenadrine citrate
aspirin-codeine oral oral tablet extended
tablet 200-325-16 release 100 mg
mg pyridostigmine
chlorzoxazone oral 1 bromide oral syrup
tablet 500 mg 60 mg/5 m!

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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pyridostigmine 1 buprenorphine hcl 1 PA; QL
bromide oral tablet sublingual tablet 2
60 mg mg, 8 mg
pyridostigmine 1 buprenorphine 1 PA
bromide oral tablet transdermal patch
extended release 180 weekly 10 mcg/hour,
mg 15 mecg/hour, 20
regonol injection 1 mcg?Zour, ; 5
solution 5 mg/ml megrnour, 7.
mcg/hour
to int 1
revonto inirivenous putalbial T
& acetaminop-caf-cod
tizanidine oral tablet 1 Oralcapsule 50-325-
2mg, 4 mg 40-30 mg
vanadom oral tablet 1 butalbital- 1 QL
350 mg acetaminophen-caff
NARCOTIC ANALGESICS %‘” capsule 50-325-
mg
acetaminophen-caff- 1 -
dihydrocod oral ZZZZ%Z[(;phen caff 1 o
tablet 325-30-16 ;
e ne oraltablet 50-325-
acetaminophen- 1 PA; QL 40 mg
dei [ soluti
(;3 O?z]nze 72;6/15 Lj;t)lu o butalbital-aspirin- 1 QL
caffeine oral capsule
acetaminophen- 1 QL 50-325-40mg
codeine oral solution -
300 mo-30 me /12.5 codeine sulfate oral 1 PA
ml ez ms tablet 15 mg, 30 mg,
60 mg
acetaminophen- 1 PA; QL
codeine oral tablet c.iu‘ran?orph (pﬁ 1
300-15 mg, 300-30 injection solution 0.5
mg, 300-60 mg mg/ml, 1 mg/ml
buprenorphine hel 1 endocet oral tablet 1 PA; QL
injection solution 0.3 10-325mg, 2.5-325
me/ml mg, 5-325 mg, 7.5-
325 mg
j 1
buprenorphine el ESGIC ORAL 3 ST;QL
injection syringe 0.3
mg/ml CAPSULE 50-325-
40 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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fentanyl citrate (pf) 1 hydrocodone- 1 PA; QL
intravenous pt acetaminophen oral
controlled analgesia tablet 10-325 mg, 5-
syring 1,000 mcg/20 325mg, 7.5-325mg
mi (30 meg/ml) hydrocodone- 1 PA
fentanyl citrate (pf) 1 ibuprofen oral tablet
intravenous syringe 10-200 mg, 5-200
100 mecg/2 ml (50 mg
meg/ml) hydrocodone- 1 PA; QL
fentanyl citrate (pf)- 1 ibuprofen oral tablet
0.9%nacl injection 7.5-200 mg
t controlled
infz?ne;;zo'a j 7in hydromorphone (pf) !
I 25% /)2;5 gl injection solution 10
’ megreo m mg/ml, 2 mg/ml
fentanyl citrate (pf)- 1 hydromorphone (of)- 1
0.9%nacl 0.9 % nacl
intravenous pt .
t lled
controlled analgesia lnu;fvizsgriggff]iOe
syring 2,500 mcg/50 l’;g/jpo ml (0.2
ml (50 mcg/ml) mg/ml) '
fentoanyl citrate (pf)- 1 hydromorphone (pf)- )
0.9%nacl 0.9 % nacl
intravenous solution ir;travenouspt
3 meg/mi controlled analgesia
fentanyl citrate (pf)- 1 syring 10 mg/50 ml
0.9%nacl (0.2 mg/ml), 15
intravenous syringe mg/30 ml (0.5
10 mecg/ml mg/ml)
fentanyl transdermal 1 PA; QL hydromorphone 1
patch 72 hour 100 injection solution 1
mcg/hr, 12 mcg/hr, mg/ml, 2 mg/ml
25 m/Zg/h;j 30 " hydromorphone 1
megmr, 70 megmr injection syringe 1
hydrocodone 1 PA; QL mg/ml, 2 mg/ml, 4
bitartrate oral mg/ml
capsule, oral only, h )
vdromorphone oral 1 PA; QL
er 12hr 10mg, 15 liquid 1 mg/ml
mg, 20 mg, 30 mg,
40 mg, 50 mg hydromorphone oral 1 PA; QL

tablet 2 mg, 4 mg, 8
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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hydromorphone oral QL morphine (pf) in 0.9 1
tablet extended % sod chl
release 24 hr 12 mg, intravenous syringe
16 mg, 32 mg, 8 mg 1 mg/ml, 2 mg/2 ml
levorphanol tartrate PA (j mgfmé) 5 mg/3 ml
oral tablet 2 mg, 3 (1 mg/mi)
mg morphine (pf) 1
meperidine (pf) znje/cz‘;o? Soljttzlon 0.5
injection solution me/mt, 1 mg/m
100 mg/ml, 25 morphine (pf) 1
mg/ml, 50 mg/ml intravenous patient
s trol.analgesia
meperidine oral ST con
solution 50 mg/5 ml soln 30 mg/30 ml (1
mg/ml)
meperidine oral ST : .
tablet 50 mg morphine 1 PA; QL
— concentrate oral
methadone injection solution 100 mg/5 ml
solution 10 mg/ml (20 mg/ml)
methadone oral PA morphine in 0.9 % 1
concentrate 10 sodium chlor
mg/ml intravenous prefilled
methadone oral PA; QL pump reservoir 100
solution 10 mg/5 ml, mg/100 ml (1
5 mg/5 ml mg/ml), 250 mg/50
‘ ml (5 mg/ml), 50
methadone oral PA; QL mg/50 ml (1 mg/ml)
tablet 10 mg, 5 mg
: : morphine in 0.9 % 1
morphine (pf) in 0.9 sodium chlor
0,
_A sod chl intravenous pt
intravenous pt _ controlled analgesia
con.trolled analgesia syring 30 mg/30 ml
syring 30 mg/30 ml (1 mg/ml), 50 mg/50
ml (1 mg/ml)
: : morphine injection 1
morphine (pf) in 0.9 solution 8 mg/ml
% sod chl ———
intravenous solution morphine injection 1

1 mg/ml

syringe 4 mg/ml, 8
mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the
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morphine 1 oxycodone oral 1 PA; QL
intravenous pt tablet 10 mg, 15 mg,
controlled analgesia 20 mg, 30 mg, 5 mg
Sy””gf ? mg/30 mi OXYCODONE 3 PA;QL
(Lmg/mi) ORAL
morphine 1 TABLET,ORAL
intravenous solution ONLY,EXT.REL.12
10 mg/ml, 4 mg/ml, HR 10 MG, 20 MG,
50 mg/ml 40 MG, 80 MG
morphine 1 oxycodone- 1 PA
intravenous syringe acetaminophen oral
10 mg/ml, 2 mg/ml, 4 solution 10-300
mg/ml mg/5 ml
morphine oral 1 PA; QL oxycodone- 1 ST
capsule,extend.relea acetaminophen oral
se pellets 10 mg, 100 solution 5-325 mg/5
mg, 20 mg, 50 mg, ml
80 mg oxycodone- 1 PA; QL
morphine oral 1 PA; QL acetaminophen oral
solution 10 mg/5 ml, tablet 10-325 mg,
20 mg/5 ml (4 2.5-325 mg, 5-325
mg/ml) mg, 7.5-325 mg
morphine oral tablet 1 PA; QL oxycodone- 1
15 mg, 30 mg acetaminophen oral
morphine oral tablet 1 PA; QL tablet 2.5-300 mg
extended release 100 oxycodone- 1 ST
mg, 15 mg, 200 mg, acetaminophen oral
30 mg, 60 mg tablet 7.5-300 mg
morphine rectal 1 PA; QL oxymorphone oral 1 PA
suppository 10 mg, tablet 10 mg, 5 mg
20mg, 30 mg, 3 mg oxymorphone oral 1 PA; QL
oxycodone oral 1 PA; QL tablet extended
capsule 5 mg release 12 hr 10 mg,
oxycodone oral 1 PA; QL 15 me 20 mjg 30 7 5
concentrate 2() mg, VMg, > Mg, /.
mg/ml ng

ROXYBOND 3
d / 1 PA; QL
& ORAL TABLET,
ORAL ONLY 15

MG, 30 MG, 5 MG

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

beginning of this table.
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XTAMPZA ER 3 PA; QL bayer aspirin oral 0 OTC
ORAL tablet delayed
CAP,SPRINKL,ER1 release (dr/ec) 325
2HR(DONT mg
CRUSH) 13.5 MG
’ bayer low dose 0 OTC
;/fGMg}i\/?g} MG, 36 aspirin oral
’ tablet,delayed
zebutal oral capsule 1 QL release (dr/ec) 81
50-325-40mg mg
NON-NARCOTIC ANALGESICS buprenorphine- 1 QL
.. naloxone sublingual
adu.lt aspirin 0 OTC tablet 2-0.5 mg, 8-2
regimen oral m
tablet,delayed o
release (dr/ec) 81 butorphanol 1
mg injection solution 1
aspirin oral tablet 0 OTC mg/ml, 2 mg/m!
325 mg butorphanol nasal 1 QL
aspirin oral 0 OTC L;%r’c;y }1"(;;1 -aerosol
tablet,chewable 81 £
mg celecoxib oral 1 ST
aspirin oral 0 OTC ;ap S:éeoinOO 7;15,’}1200
tablet,delayed & & g
release (dr/ec) 325 children's aspirin 0 OTC
mg, 81 mg oral tablet,chewable
aspirin oral 1 OTC 81 mg
tablet,delayed DICLOFENAC 3
release (dr/ec) 500 POTASSIUM
mg, 650 mg ORAL TABLET 25
MG
aspirin rectal 1 OTC
suppository 300 mg diclofenac potassium 1
. oral tablet 50 mg
aspir-trin oral 0 OTC
tablet,delayed diclofenac sodium 1
release (dr/ec) 325 oral tablet extended
mg release 24 hr 100 mg
bayer aspirin oral 0 OTC diclofenac sodium 1
tablet 325 mg oral tablet,delayed
release (dr/ec) 25

mg, 50mg, 75 mg
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
diclofenac sodium 1 QL flurbiprofen oral 1
topical drops 1.5 % tablet 100 mg
diclofenac sodium 1 QL ibu oral tablet 400 1
topical gel 1 % mg, 600 mg, 800 mg
diclofenac sodium 1 QL IBUPAK ORAL 3
topical solution in KIT 600 MG
metered-dose pump ibuprofen oral )
20 mg/gram suspension 100 mg/5
/actuation(2 %) ml
di.clofenac—l ; I ibuprofen oral tablet 1
misoprostotora 400 mg, 600 mg, 800
tablet,ir,delayed mg
rel,biphasic 50-200
mg-mcg, 75-200 mg- ibuprofen-famotidine 1 PA
meg oral tablet 800-26.6
DICLOZOR 3 ST e
TOPICAL KIT 1 % indomethacin oral 1
le 25 mg, 50
diflunisal oral tablet 1 ;g?su ceome
500 mg
ket / 1
ecotrin low strength 0 OTC etoprofen ora
capsule 50 mg, 75
oral tablet,delayed mg
release (dr/ec) 81
mg ketoprofen oral 1 ST
- capsule,extrel.
ecotrin oral 0 OTC
llets 24 hr 200
tablet,delayed peren i ns
release (dr/ec) 325 ketorolac injection 1
mg cartridge 15 mg/ml
etodolac oral 1 ketorolac injection 1
capsule 200 mg, 300 solution 15 mg/ml,
mg 30 mg/ml, 30 mg/ml
(I'm)
etodolac oral tablet 1
400 mg, 500 mg ketorolac injection 1
inge 15 mg/ml, 30
etodolac oral tablet 1 f;i;;gle e
extended release 24
hr 400 mg, 500 mg, ketorolac 1
600 mg intramuscular
lution 60 mg/2 ml
fenoprofen oral 1 ST SotiTion b7 mere m
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
ketorolac 1 naproxen oral 1
intramuscular tablet,delayed
syringe 60 mg/2 ml release (dr/ec) 375
ketorolac oral tablet 1 QL mg, 500 mg
10 mg naproxen sodium 1
lofena oral tablet 25 1 oraltablet 275 mg,
550 mg
mg
mefenamic acid oral 1 naproxen- I ST
capsule 250 mg esomeprazole oral
tablet,ir,delayed
meloxicam oral 1 rel,biphasic 375-20
tablet 15 mg mg, 500-20 mg
meloxicam oral 1 QL NARCAN NASAL 2 QL
tablet 7.5 mg SPRAY,NON-
MONOVISC 5 PA AEROSOL 4
INTRA- MG/ACTUATION
ARTICULAR NUCYNTA ER 2 QL
SYRINGE 88 MG/4 ORAL TABLET
ML EXTENDED
nabumetone oral 1 RELEASE 12 HR
tablet 500 mg, 750 100 MG, 150 MG,
mg 200 MG, 250 MG,
50 MG
nalbuphine injection 1
solution 10 mg/ml, NUCYNTA ORAL 3 PA; QL
20 mg/ml TABLET 100 MG,
50 MG, 75 MG
naloxone injection 1 QL -
solution 0.4 mg/ml oxaprozin oral tablet 1
S 600 mg
naloxone injection 1
syringe 1 mg/ml pain relief(with 1 OTC
salicylamide) oral
naloxone nasal 1 QL tablet 162 mg-110
Spray,non-aerosol4 mg_152 mg_324mg
mg/actuation
piroxicam oral 1
naltrexone oral 1 capsule 10 mg, 20
tablet 50 mg mg
naproxen oral tablet 1 SPRIX NASAL 5 ST; QL
mg AEROSOL 15.75
MG/SPRAY
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amoxapine oral
tablet 100 mg, 150
mg, 25 mg, 50 mg

Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
st joseph aspirin 0 OTC VIVITROL 4 QL
oral tablet,chewable INTRAMUSCULA
81 mg R
st. joseph aspirin 0 OTC EEHS)IEII)\I IS{IEOLN’EXT
oral tablet,delayed RECON 380 MG
release (dr/ec) 81
mg PSYCHOTHERAPEUTIC DRUGS
sulindac oral tablet 1 ABILIFY 2
150 mg, 200 mg MAINTENA
TRAMADOL 3 PA;QL INTRAMUSCULA
ORAL R
C APSULE,ER SUSPENSION,EXT
BIPHASE 24 HR ENDED REL
17-83 300 MG RECON 300 MG,
400 MG
TRAMADOL 3 PA; QL
ORAL ABILIFY 2
CAPSULE,ER MAINTENA
BIPHASE 24 HR INTRAMUSCULA
25-75 100 MG, 200 R
MG SUSPENSION,EXT
ENDED REL
tramadol oral tablet 1 PA; QL SYRING 300 MG,
S0 mg 400 MG
tramadol oral tablet 1 PA; QL alprazolam oral 1 QL
extended release 24 tablet 0.25 mg, 0.5
hr 100 mg, 200 mg, mg, 1 mg, 2 mg
300 mg
amitriptyline oral 1
tramadol oral tablet, 1 PA; QL tablet 10 mg, 100
er multiphase 24 hr mg, 150 mg, 25 mg,
100 mg, 200 mg, 300 50mg, 75 mg
mg
amitriptyline- 1
tramadol- 1 PA; QL chlordiazepoxide
acetaminophen oral oral tablet 12.5-5
tablet 37.5-325 mg mg, 25-10 mg
VENNGEL ONE 3 ST

amphetamine sulfate
oraltablet 10 mg, 5

mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
aripiprazole oral 1 QL buspirone oral tablet 1
tablet 10 mg, 15 mg, 10mg, 15 mg, 30
2mg, 20 mg, 30 mg, mg, 5 mg, 7.5 mg
S mg chlordiazepoxide hcl 1 QL
ARISTADA INITIO 2 QL oral capsule 10 mg,
INTRAMUSCULA 25mg, 5 mg
R }
hl 1
SUSPENSION EXT injection solution 25
ENDED REL
/ml
SYRING 675 nem
MG/2.4 ML chlorpromazine oral 1
trate 100
ARISTADA 2 QL ;‘;’j;el” 30 nqu ol
INTRAMUSCULA ’
R chlorpromazine oral 1
SUSPENSION,EXT tablet 10 mg, 100
ENDED REL mg, 200 mg, 25 mg,
SYRING 1,064 50 mg
MG/3.9 ML, 441 citalopram oral 1
ﬁggg ﬁi’ gg; solution 10 mg/5 ml
MG/3:2 ML’ citalopram oral 1 QL
- tablet 10 mg, 20 mg,
armodafinil oral 1 PA; QL 40 mg
tablet 150 mg, 200 - -
mg, 250 mg, 50 mg clomipramine oral 1
: capsule 25 mg, 50
atomoxetine oral 1 QL mg, 75 mg
capsule 10 mg, 100 —
mg, 18 mg, 25 mg, clonidine hcl oral 1 QL
40 mg, 60 mg, 80 mg tall)let exlt;”hdeg ;
release r0.1 mg
bupropion hcl oral 1
tablet 100 mg, 75 mg leorazep.ate ; 1 QL
- Ipotassium ora
bupropion hcl oral 1 QL tablet 15 mg, 3.75
tablet extended mg, 7.5 mg
release 24 hr 150 -
mg, 300 mg clozapine oral tablet 1
: 100 mg, 200 mg, 25
bupropion hcl oral 1 QL mg, 50 mg
tablet sustained-
release 12 hr 100

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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DAYTRANA 3 ST dextroamphetamine- 1 QL
TRANSDERMAL amphetamine oral
PATCH 24 HOUR capsule,extended
10 MG/9 HR, 15 release 24hr 10 mg,
MG/9 HR, 20 MG/9 15mg, 20 mg, 25
HR, 30 MG/9 HR mg, 30 mg, 5 mg
DAYVIGO ORAL 3 PA; QL dextroamphetamine- 1 QL
TABLET 10 MG, 5 amphetamine oral
MG tablet 10 mg, 12.5
desipramine oral 1 ?bg 15 7;1g, 207n;g,
tablet 10 mg, 100 ms, Jmsg, 7.0 mg
mg, 150 mg, 25 mg, diazepam injection 1
50mg, 75 mg solution 5 mg/ml
DESVENLAFAXIN 2 ST; QL diazepam injection 1
E ORAL TABLET syringe 5 mg/ml
EXTENDED )
1 L
RELEASE 24 HR cliloa;epameora; Zzlblet Q
100 MG, 50 MG £-78 078
) doxepin oral capsule 1
desv‘_enlafaxlne 1 QL 10 mg, 100 mg, 150
succinate oral tablet
mg, 25 mg, 50 mg,
extended release 24 75 m
hr 100 mg, 25 mg, a
50 mg doxepin oral 1
: concentrate 10
dexmethylphenidate 1 QL mg/ml
oral capsule,er
biphasic 50-50 10 doxepin oral tablet 3 1 ST; QL
mg, 15 mg, 20 mg, mg, 6 mg
25 mg, 30 mg, 35 duloxetine oral 1 QL
mg, 40 mg, 5 mg capsule,delayed
dexmethylphenidate 1 QL release(dr/ec) 20
oral tablet 10 mg, mg, 30 mg, 40 mg,
2.5mg, 5mg 60 mg
dextroamphetamine 1 QL EMSAM 3
sulfate oral capsule, TRANSDERMAL
extended release 10 PATCH 24 HOUR
mg, 15 mg, 5 mg 12 MG/24 HR, 6
MG/24 HR, 9
dextroamphetam%'ne 1 PA MG/24 HR’
sulfate oral solution
5 mg/5 ml ergoloid oral tablet 1 PA
1 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits

escitalopram oxalate 1 fluphenazine hcl 1

oral solution 5 mg/5 injection solution 2.5

ml mg/ml

escitalopram oxalate 1 QL fluphenazine hcl oral 1

oraltablet 10 mg, 20 concentrate 5 mg/ml

mg, 3 mg fluphenazine hcl oral 1

estazolam oral tablet 1 QL elixir 2.5 mg/5 ml

L mg, 2mg fluphenazine hcl oral 1

eszopiclone oral 1 PA; QL tablet 1 mg, 10 mg,

tablet 1 mg, 2 mg, 3 2.5mg, 5mg

ns flurazepam oral 1 QL

EVEKEO ODT 3 capsule 15 mg, 30

ORAL mg

TABLET,DISINTE .

’ / 1 ST; QL
GRATING ToN, o .
15 MG, 20 MG, 5 release 24hr 100 mg,

MG
150 mg
FANAPT ORAL 3 ST; QL fluvoxamine oral 1 QL
TABLET 1 MG, 10 tablet 100 mg, 25
MG, 12 MG, 2 MG, me. 50 m
4 MG, 6 MG, 8 MG & 2718

» ) guanfacine oral 1 QL
ﬂ utmazem It tablet extended
intravenous solution release 24 hr 1 mg, 2
0.1 mg/ml 3

mg, 3 mg, 4 mg
ﬂuoxeltin]eOOral 0 1 QL haloperidol 1
capsute LU mg, decanoate
ng intramuscular
fluoxetine oral 1 solution 100 mg/ml,
capsule 20 mg 50 mg/ml
fluoxetine oral 1 haloperidol lactate 1
solution 20 mg/5 ml injection solution 5
(4 mg/ml) mg/ml
fluoxetine oral tablet 1 ST; QL haloperidol lactate 1
10 mg intramuscular
fluoxetine oral tablet 1 ST syringe 5 mg/ml
20 mg, 60 mg haloperidol lactate 1
Auphenazine 1 oral concentrate 2

decanoate injection
solution 25 mg/ml

mg/ml
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
haloperidol oral 1 lorazepam injection 1
tablet 0.5 mg, 1 mg, solution 2 mg/ml, 4
10 mg, 2 mg, 20 mg, mg/ml
5 mg lorazepam injection 1
imipramine hcl oral 1 syringe 2 mg/ml
tjaoblet 10mg, 25 mg, lorazepam oral 1 QL
mg tablet 0.5 mg, 1 mg,
imipramine pamoate 1 2mg
(])g‘;l capslbgl(e) 100 ’;153' loxapine succinate 1
mg, mg, oral capsule 10 mg,
mg 25mg, 5mg, 50 mg
INVEGA 2 methamphetamine 1
SUSTENNA oraltablet 5 mg
INTRAMUSCULA
R SYRINGE 117 methylphenidate hcl 1 QL
MG/0.75 ML, 156 oral capsule, er
MG/ML, 234 biphasic 30-70 10
MG/1.5 ML, 39 mg, 20 mg, 30 mg,
MG/0.25 ML, 78 40 mg, 50 mg, 60 mg
MG/0.5 ML methylphenidate hcl 1
INVEGA TRINZA 2 QL oral capsule,er
INTRAMUSCULA biphasic 50-50 10
R SYRINGE 273 mg, 60 mg
MG/0.88 ML, 410 methylphenidate hcl 1 QL
MG/1.32 ML, 546 oral capsule,er
MG/1.75 ML, 819 biphasic 50-50 20
MG/2.63 ML mg, 30 mg, 40 mg
lithium carbonate 1 methylphenidate hcl 1 QL
oral capsule 150 mg, oral solution 10
300 mg, 600 mg mg/5 ml, 5 mg/5 ml
lithium carbonate 1 methylphenidate hcl 1 QL
oral tablet 300 mg oral tablet 10 mg, 20
lithium carbonate 1 mg, 5 mg
oraltablet extended methylphenidate hcl 1 QL
release 300 mg, 450 oral tablet extended
mg release 10 mg, 20
LITHOBID ORAL 3 mg
TABLET
EXTENDED
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Drug Name Drug Requirements Drug Name Drug Requirements
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methylphenidate hcl 1 QL MIDAZOLAM 3
oral tablet extended ORAL SYRUP 10
release 24hr 18 mg, MG/5 ML (2
27 mg, 36 mg, 54 mg MG/ML)
METHYLPHENID 2 ST; QL mirtazapine oral 1
ATE HCL ORAL tablet 15 mg, 30 mg,
TABLET 45 mg, 7.5 mg
EXTENDED mirtazapine oral 1
&%EASE 24HR 72 tablet,disintegrating
15mg, 30 mg, 45 mg
methylphenidate hel ! QL modafinil oral tablet 1 PA; QL
oral tablet,chewable 100 mg, 200 mg
10mg, 2.5 mg, 5 mg .
} nefazodone oral 1 QL
methylphenidate 1 tablet 100 mg, 150
transdermal patch mg, 200 mg, 250 mg
24 hour 10 mg/9 hr, 50 ;71g ' '
15 mg/9 hr, 20 mg/9
hr, 30 mg/9 hr nortriptyline oral 1
; ; capsule 10 mg, 25
midazolam (pf) in 1 mg, 50 mg, 75 mg
0.9 % nacl - -
intravenous solution nortriptyline oral 1
1 mg/ml solution 10 mg/5 ml
midazolam (pf) 1 NUPLAZID ORAL 5 PA; QL
injection solution 1 CAPSULE 34 MG
mg/ml, 5 mg/ml NUPLAZID ORAL 5 PA; QL
midazolam (pf) 1 TABLET 10 MG
injection syringe 2 olanzapine 1
mg/2 ml (I mg/ml), 5 intramuscular recon
mg/ml soln 10 mg
midazolam injection 1 olanzapine oral 1 QL
solution I mg/ml, 5 tablet 10 mg, 15 mg,
mg/ml 2.5mg, 20 mg, 5 mg,
MIDAZOLAM 3 7.5 mg
INTRAVENOUS olanzapine- 1 ST
SYRINGE 150 fluoxetine oral
MG/30 ML (5 capsule 12-25 mg,
MG/ML) 12-50 mg, 6-25 mg,

6-50 mg
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
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oxazepam oral 1 QL quetiapine oral 1 QL
capsule 10 mg, 15 tablet extended
mg, 30 mg release 24 hr 150
paliperidone oral 1 QL 2150 200 ?bg 300 mg,
tablet extended me, YT ms
release 24hr 1.5 mg, QUILLICHEW ER 3 ST
3 mg, 6 mg, 9mg ORAL
paroxetine hcl oral 1 QL TABLET,CHEW.IR
tablet 10 mg, 20 mg, .
0 n‘fg y Om,fg e ER.BIPHASIC24HR
. 20 MG, 30 MG, 40
paroxetine hcl oral 1 ST; QL MG
tablet extended
release 24 hr 12.5 gamelteon oral tablet 1 PA; QL
mg, 25 mg, 37.5 mg me
: RELEXXII ORAL 2 ST; QL
perphenazine oral 1 TABLET
tablet 16 mg, 2 mg, 4
mg, 8 mg EXTENDED
. RELEASE 24HR 72
perphenazine- 1 MG
amitriptyline oral
tablet 2-10 mg, 2-25 RISPERDAL 2
mg, 4-10mg, 4-25 SI\?TNR?ATQUSCULA
mg, 4-50 mg R
phenelzine oral 1 SUSPENSION,EXT
tablet 15 mg ENDED REL
pimozide oral tablet 1 RECON 12.5 MG/2
1 mg, 2 mg ML, 25 MG/2 ML,
37.5 MG/2 ML, 50
protriptyline oral 1 MG/2 ML
tablet 10 mg, 5 mg
risperidone oral 1
QUAZEPAM 3 QL solution I mg/ml
ORAL TABLET 15
MG risperidone oral 1 QL
tablet 0.25 mg, 0.5
quetiapine oral 1 QL mg, 1 mg, 2 mg, 3
tablet 100 mg, 200 mg, 4 mg
mg, 25 mg, 300 mg,
400 mg, 50 mg SAPHRIS 3 ST; QL
SUBLINGUAL
QUETIAPINE 3 TABLET 10 MG,
ORAL TABLET 2.5 MG, 5 MG
150 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
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SECUADO 3 PA; QL venlafaxine oral 1 QL
TRANSDERMAL capsule,extended
PATCH 24 HOUR release 24hr 150 mg,
3.8 MG/24 HOUR, 37.5mg, 75 mg
5.7 MG/24 HOUR .
’ venlafaxine oral 1 QL
sertraline oral 1 mg, 37.5 mg, 50 mg,
concentrate 20 75 mg
mg/ml VIIBRYD ORAL 2 ST.QL
sertraline oral tablet 1 QL TABLET 10 MG, 20
100 mg, 25 mg, 50 MG, 40 MG
ns vilazodone oral 1 QL
temazepam oral 1 QL tablet 10 mg, 20 mg,
capsule 15 mg, 30 40 mg
ns VRAYLAR ORAL 3 ST; QL
thioridazine oral 1 CAPSULE 1.5 MG,
tablet 10 mg, 100 3 MG, 4.5 MG, 6
mg, 25 mg, 50 mg MG
thiothixene oral 1 WAKIX ORAL 5 PA; QL
capsule 1 mg, 10 mg, TABLET 17.8 MG,
2mg, 5 mg 4.45 MG
tranylcypromine 1 zaleplon oral 1 QL
oral tablet 10 mg capsule 10 mg, 5 mg
trazodone oral tablet 1 ZENZEDI ORAL 2 QL
100 mg, 150 mg, 300 TABLET 2.5 MG
mg, 50 mg ziprasidone hcl oral 1 QL
triazolam oral tablet 1 QL capsule 20 mg, 40
0.125mg, 0.25 mg mg, 60 mg, 80 mg
trifluoperazine oral 1 ziprasidone mesylate 1
tablet 1 mg, 10 mg, 2 intramuscular recon
mg, 5 mg soln 20 mg/ml (final
trimipramine oral 1 conc.)
capsule 100 mg, 25 zolpidem oral tablet 1 QL
mg, 50 mg 10 mg, 5 mg
TRINTELLIX 3 ST; QL CARDIOVASCULAR,

ORAL TABLET 10
MG, 20 MG, 5 MG

HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
amiodaroneoral 1 sotalol af oral tablet 1
tablet 200 mg, 400 120 mg, 160 mg, 80
mg mg
bretylium tosylate 1 sotalol oral tablet 1
injection solution 50 120 mg, 160 mg, 240
mg/ml mg, 80 mg
disopyramide 1 ANTIHYPERTENSIVE THERAPY
?Zoiiiajgg’;zl 150 acebutolol oral 1
m; & capsule 200 mg, 400
mg
fzg izl;ji gﬁicg ! amiloride oral tablet 1
250 mcg, 500 mcg dmg
. amiloride- 1
j;l Zcoa,;mdf 50 5 CZ tagloet ! hydrochlorothiazide
mg & & oral tablet 5-50 mg
NORPACE CR ) amlodipine oral 1
ORAL CAPSULE tablet 10 mg, 2.5 mg,
EXTENDED o mg
RELEASE 100 MG, amlodipine- 1
150 MG benazepril oral
pacerone oral tablet 1 capsule 10-20 mg,
. mg, 5-10 mg, 5-20
procainamide 1 mg, 5-40 mg
injection solution —
100 mg/ml, 500 amlodipine- 1
mo/ml ' olmesartan oral
£ tablet 10-20 mg, 10-
propafenone oral 1 40 mg, 5-20 mg, 5-
capsule,extended 40 mg
release 12 hr 225 amlodipine- 1
mg, 325 mg, 425 mg valsartan oral tablet
propafenone oral 1 10-160 mg, 10-320
tablet 150 mg, 225 mg, 5-160 mg, 5-320
mg, 300 mg mg
quinidine sulfate 1 atenolol oral tablet 1
oraltablet 200 mg, 100 mg, 25 mg, 50
300 mg mg
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Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
atenolol- 1 captopril- 1
chlorthalidone oral hydrochlorothiazide
tablet 100-25 mg, oral tablet 25-15 mg,
50-25mg 25-25mg, 50-15 mg,
benazepril oral 1 50-25 mg
tablet 10 mg, 20 mg, CARDIZEM LA 2
40 mg, 5 mg ORAL TABLET
hydrochlorothiazide 120 MG
oraltablet 10-12.5
mg, 20-12.5 mg, 20- cartia xtoral 1
25mg, 5-6.25 mg capsule,extended
bisoprolol fumarate 1 I}(;]gase 224:15 120;7;)%’
oral tablet 10 mg, 5 ms. ms
mg me
bisoprolol- 1 carvedilol oral tablet 1
hydrochlorothiazide §21;5mg 22 ’Z‘?
oraltablet 10-6.25 . mg, 929 M
mg, 2.5-6.25 mg, 5- chlorothiazide 1
6.25 mg sodium intravenous
bumetanide injection 1 recon soln 500 mg
solution 0.25 mg/ml chlorthalidone oral 1
bumetanide oral 1 tablet 25 mg, 50 mg
tablet 0.5 mg, 1 mg, clonidine hcl oral 1 QL
2 mg tablet 0.1 mg, 0.2
candesartan oral 1 mg, 0.3 mg
tablet 16 mg, 32 mg, clonidine 1 QL
4mg, 8§ mg transdermal patch
candesartan- 1 weekly 0.1 mg/24 hr,
hydrochlorothiazid 0. 2/215224 hr, 0.3
oral tablet 16-12.5 ne "
mg, 32-12.5 mg, 32- diltiazem hcl oral 1
25 mg capsule,ext.rel 24h
captopril oral tablet 1 ?Z%radagl:;zo mns
100mg, 12.5 mg, 25 mg, mg
mg, 50 mg diltiazem hcl oral 1
capsule,extended
release 12 hr 120
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diltiazem hcl oral 1 EPANED ORAL 2 ST
capsule,extended SOLUTION 1
release 24 hr 180 MG/ML
g%go 240 Z"égo 300 mg, eplerenone oral 1
mg, mg tablet 25 mg, 50 mg
diltiazem hcl oral 1
tenol 5 PA
capsule,extended Zgﬁ:; : )6710
release 24hr 120 mg, intravenous recon
180 mg, 240 mg, 300 soln 0.5mg, 1.5 mg
mg, 360 mg -
PA
diltiazem hcl oral 1 thiz:z;f;: f"econ i
tablet 120 mg, 30
, soln 0.5 mg, 1.5 mg
mg, 60 mg, 90 mg
loli [ (iso- 1
diltiazem hcl oral 1 2?:5 ifz t;ZfeC;cml(;SO
tablet extended parenteral solution
release 24 hr 180 2,000 mg/100 ml,
mg, 240 mg, 300 mg, 2,500 mg/250 ml (10
360 mg, 420 mg mg/ml)
dilt-xr oral 1 esmolol intravenous 1
capsule,ext.rel 24h solution 100 mg/10
degradable 120 mg, ml (10 mg/ml)
180 mg, 240 mg £
th te sodi 1
doxazosin oral tablet 1 QL fn t,zlc‘g: ;l ui izc(lf:zm
I'mg, 2mg, 4mg, 8 soln 50 mg
mg
lodipi [tablet 1
enalapril maleate 1 ST J:cfengefz’erz;:asz 24e
oral solution 1 hr10me. 2.5 mo. 5
mg/ml mg soone
enalapril maleate 1 FLOLAN 5 PA
oraltablet 10 mg, INTRAVENOUS
2.5mg, 20 mg, 5 mg RECON SOLN 0.5
enalaprilat 1 MG, 1.5 MG
l]ng’?‘;fn/on:lls solution fosinopril oral tablet 1
. g 10 mg, 20 mg, 40 mg
enalapril- 1 fosi ]
o osinopril- 1
hydrochlorothiazide hydrochlorothiazide
oral tablet 10-25 mg, oral tablet 10-12.5
5-12.5 mg mg, 20-12.5 mg
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furosemide injection 1 labetalol 1
solution 10 mg/ml intravenous solution
furosemide injection 1 3 mg/ml
syringe 10 mg/ml labetalol 1
furosgmide oral 1 ;ng’;zgi:;ulsgyrmge
solution 10 mg/ml, Wy
40 mg/5 ml (8 mg/mi)
mg/ml) labetalol oral tablet 1
furosemide oral 1 100 mg, 200 mg, 300
tablet 20 mg, 40 mg, ng
80 mg lisinopril oral tablet 1
guanfacine oral 1 10 mjgo 2.5 ’Z% 20 5
tablet 1 mg, 2 mg Zi mg, U ms,
HEMANGEOL 5 - .
ORAL SOLUTION lisinopril- !
428 MG/ML hydrochlorothiazide
i oraltablet 10-12.5
hydrqlazine injection 1 mg, 20-12.5 mg, 20-
solution 20 mg/ml 25 mg
hydralazine oral 1 losartan oral tablet 1
tablet 10 mg, 100 100 mg, 25 mg, 50
mg, 25 mg, 50 mg mg
hydrochlorothiazide 1 losartan- 1
oral capsule 12.5 mg hydrochlorothiazide
hydrochlorothiazide 1 oraltablet 100-12.5
oraltablet 12.5 mg, mg, 100-25 mg, 50-
25 mg, 50 mg 12.5mg
indapamide oral 1 mannitolZO % 1
tablet 1.25 mg, 2.5 Intravenous
mg parenteral solution
} 20 %
irbesartan oral 1
tablet 150 mg, 300 matzim la oral tablet 1
mg, 75 mg extended release 24
- hr 180 mg, 240 mg,
irbesartan- 1 300 mg, 360 mg, 420
hydrochlorothiazide mg
oraltablet 150-12.5
mg, 300-12.5 mg methyldopa oral 1
tablet 250 mg, 500
mg
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methyldopate 1 olmesartan oral 1
intravenous solution tablet 20 mg, 40 mg,
250 mg/5 ml S mg
metolazone oral 1 olmesartan- 1
tablet 10 mg, 2.5 mg, amlodipin-hcthiazid
Smg oral tablet 20-5-12.5
metoprolol succinate 1 mg, 40-10-12.5mg,
40-10-25 mg, 40-5-
oral tablet extended 125 £0.5.25
release 24 hr 100 ) Mg, 7V~ mg
mg, 200 mg, 25 mg, olmesartan- 1
50mg hydrochlorothiazide
metoprolol ta- 1 oral tablet 20-12.5
hydrochlorothiaz gijg 40-12.5 mg, 40-
oral tablet 100-25 ng
mg, 100-50 mg, 50- ORENITRAM 5 PA
25 mg ORAL TABLET
metoprolol tartrate 1 EXTENDED
intravenous solution RELEASE 0.125
5 mg/5 ml MG, 0.25 MG, 1
MG, 2.5 MG, 5 MG
metoprolol tartrate 1 - p
oraltablet 100 mg, ?Smltml 20% 1
25 mg, 50 mg intravenous
. parenteral solution
metyrosine oral 1 PA 20%
capsule 250 mg -
papaverine injection 1
minoxidil oral tablet 1 solution 30 mg/ml
10mg, 2.5
=t ne phenoxybenzamine 1
nadolol oral tablet 1 Oralcapsule 10 mg
20 mg, 40 mg, 80 mg X
phentolamine 1
nifedipine oral 1 injection recon soln
capsule 10 mg, 20 5mg
mg :
prazosin oral 1
nifedipine oral tablet 1 capsule 1 mg, 2 mg,
extended release 5mg
24hr 30 mg, 60 mg,
90 mg propranolol 1
intravenous solution
nifedipine oral tablet 1 1 mg/ml

extended release 30
mg, 60 mg, 90 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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propranolol oral 1 taztia xt oral 1
capsule,extended capsule,extended
release 24 hr 120 release 24 hr 120
mg, 160 mg, 60 mg, mg, 180 mg, 240 mg,
80 mg 300 mg, 360 mg
propranolol oral 1 telmisartan oral 1
solution 20 mg/5 ml tablet 20 mg, 40 mg,
(4 mg/ml), 40 mg/5 80 mg
ml (8 mg/ml) telmisartan- 1
propranolol oral 1 amlodipine oral
tablet 10 mg, 20 mg, tablet 40-10 mg, 40-
40 mg, 60 mg, 80 mg Smg, 80-10 mg, 80-
propranolol- 1 5 mg
hydrochlorothiazid telmisartan- 1
oral tablet 40-25 mg, hydrochlorothiazid
80-25 mg oral tablet 40-12.5
quinapril oral tablet 1 g’lgg’ 80-12.5mg, 80-
10mg, 20 mg, 40 me
mg, 5 mg terazosin oral 1 QL
quinapril- 1 Sapsulje 1 mg, 10 mg,
hydrochlorothiazide me, D mg
oral tablet 10-12.5 timolol maleate oral 1
mg, 20-12.5 mg, 20- tablet 10 mg, 20 mg,
25 mg 5 mg
ramipril oral 1 torsemide oral tablet 1
capsule 1.25 mg, 10 10mg, 100 mg, 20
mg, 2.5 mg, 5 mg mg, 5 mg
REMODULIN 5 PA trandolapril oral 1
INJECTION tablet 1 mg, 2 mg, 4
SOLUTION 1 mg
MG/ML, 10 . .

’ treprostinil sodium 4 PA
ﬁg%i’ ?ls\/lG/ML injection solution 1

’ mg/ml, 10 mg/ml, 2.5
spironolactone oral 1 mg/ml, 5 mg/ml
tablet 100 mg, 25 iami )

S0m riamterene-

mns g hydrochlorothiazid
spironolacton- 1 oral capsule 37.5-25
hydrochlorothiaz mg

oral tablet 25-25 mg
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triamterene- 1 QL digitek oral tablet 1
hydrochlorothiazid 125 meg (0.125 mg),
oral tablet 37.5-25 250mcg (0.25 mg)
me digox oral tablet 125 1
triamterene- 1 mcg (0.125 mg), 250
hydrochlorothiazid mcg (0.25 mg)
oraltablet 75-50 mg digoxin oral solution 1
UPTRAVI ORAL 5 PA; QL 50 mecg/ml (0.05
TABLET 1,000 mg/ml)
MCG, 1,200 MCG, digoxin oral tablet 1
1,400 MCG, 1,600
125 meg (0.125 mg),
MCQG, 200 MCQG, 250
mcg (0.25 mg),
400 MCG, 600 62.5 meg (0.0625
MCG, 800 MCG mg)
valsartan oral tablet 1 LANOXIN ORAL 3
160 mg, 320 mg, 40 TABLET 125 MCG
mg, 80 mg (0.125 MG), 250
valsartan- 1 MCG (0.25 MQG),
hydrochlorothiazide 62.5 MCG (0.0625
oraltablet 160-12.5 MG)
mg, 160-25 mg, 320-
12.5 mg, 320-25mg, COAGULATION THERAPY
80-12.5 mg ADVATE 5 PA
. INTRAVENOUS
letriint 5 PA
R RECON s01
s 0 e 1,000 (+/-) UNIT,
0 M 1,500 (+/-) UNIT,
verapamil oral 1 2,000 (+/-) UNIT,
capsule,extrel. 250 (+/-) UNIT,
pellets 24 hr 120 mg, 3,000 (+/-) UNIT,
180 mg, 240 mg, 360 4,000 (+/-) UNIT,
mg 500 (+/-) UNIT
verapamil oral tablet 1 ADYNOVATE 5 PA
120 mg, 80 mg INTRAVENOUS
verapamil oral tablet 1 QL SOLUTION 1,000
(+/-) UNIT, 1,500
40 mg
(+/-) UNIT, 2,000
verapamil oral tablet 1 (+/-) UNIT, 250 (+/-
extended release 120 ) UNIT, 3,000 (+/-)
mg, 180 mg, 240 mg UNIT, 500 (+/-)
CARDIAC GLYCOSIDES UNIT, 750 (+/-)

UNIT

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

55



Indiana Marketplace Effective 10/01/2022
Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
AFSTYLA 5 PA aminocaproic acid 1
INTRAVENOUS oral solution 250
RECON SOLN mg/ml (25 %)
1,000 (*/-) UNIT aminocaproic acid 1
RANGE, 1,500 (+/-) oral tablet 1,000 mg
UNIT RANGE, 500 mg ' '
2,000 (+/-) UNIT
RANGE, 2,500 (+/-) argatrobanin 0.9 % 1
UNIT RANGE, 250 sod chlor
(+/-) UNIT RANGE, intravenous solution
3,000 (+/-) UNIT 1 mg/ml
RANGE, 500 (+/-) aspirin-dipyridamole 1 ST
UNIT RANGE oral capsule, er
ALPHANATE 5 PA multiphase 12 hr 25-
INTRAVENOUS 200 mg
RECON SOLN BENEFIX 5
1,000 (400 VWF) INTRAVENOUS
UNIT/10 ML, 1,500 RECON SOLN
(600 VWF) 1,000 UNIT, 2,000
UNIT/10 ML, 2,000 UNIT, 250 UNIT,
(800 VWEF) 3,000 UNIT, 500
UNIT/10 ML, 250 UNIT
(100 VWF) UNIT/5 ———
ML, 500 (200 VWF) bivalirudin I
UNIT/5 ML intravenous recon
soln 250 mg
ALPHANINE SD 5
RECON SOLN TABLET 60 MG, 90
1,000 (+/-) UNIT, MG
1,500 (+/-) UNIT, CEPROTIN (BLUE 5 PA
500 (+/-) UNIT BAR)
ALPROLIX 5 INTRAVENOUS
RECON SOLN UNIT
1,000 UNIT, 2,000 CEPROTIN 5 PA
UNIT, 250 UNIT, (GREEN BAR)
3,000 UNIT, 4,000 INTRAVENOUS
UNIT, 500 UNIT RECON SOLN
aminocaproic acid 1 1,000 UNIT
intravenous solution cilostazol oral tablet 1
250 mg/ml 100 mg, 50 mg
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clopidogrel oral 1 enoxaparin 4
tablet 75 mg subcutaneous
COAGADEX 5 syringe 100 mg/ml,
INTRAVENOUS 120 mg/0.8 ml, 150
RECON SOLN 250 mg/ml, 30 mg/0.3 mi,
(+/-) UNIT RANGE, 40 mg/0.4 ml, 60
500 (+/-) UNIT mg/0.6 ml, 80 mg/0.8
RANGE mi
CORIFACT 5 ESPEROCT 5 PA
INTRAVENOUS INTRAVENOUS
RECON SOLN RECON SOLN
1,000-1,600 UNIT 1,000 (+/-) UNIT,
’ . 1,500 (+/-) UNIT,
dipyridamole oral 1 2,000 (+/-) UNIT,
tablet 25 mg, 50 mg, 3,000 (+/-) UNIT,
75 mg 500 (+/-) UNIT
ELIQUIS DVT-PE 2 FEIBA NF 5 PA
TREAT 30D INTRAVENOUS
START ORAL RECON SOLN
TABLETS,DOSE 1,750-3,250 UNIT,
PACK 5 MG (74 350-650 UNIT, 700-
TABS) 1,300 UNIT
ELIQUIS ORAL 2 FIBRYGA 5 PA
TABLET 2.5 MG, 5 INTRAVENOUS
MG RECON SOLN 1
ELOCTATE 5 PA GRAM (700 MG-
INTRAVENOUS 1,300 MG)
RECON SOLN Sfondaparinux 5
1,000 UNIT, 1,500 subcutaneous
UNIT, 2,000 UNIT, syringe 10 mg/0.8
250 UNIT, 3,000 ml, 2.5 mg/0.5 ml, 5
UNIT, 4,000 UNIT, mg/0.4 ml, 7.5
5,000 UNIT, 500 mg/0.6 ml
00 UNIT, FRAGMIN 5
SUBCUTANEOUS
enoxaparin 4 SOLUTION 25,000
subcutaneous ANTI-XA
solution 300 mg/3 ml UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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FRAGMIN 5 heparin (porcine) 1
SUBCUTANEOUS injection solution
SYRINGE 10,000 5,000 unit/ml
ANTI-XA HUMATE-P 5 PA
UNIT/ML, 12,500

INTRAVENOUS
ANTI-XA UNIT/0.5 RECON SOLN
ML, 15,000 ANTI-

1,000-2,400 UNIT,
XA UNIT/0.6 ML,

250-600 UNIT, 500-
18,000 ANTI-XA 1,200 UNIT
UNIT/0.72 ML, ’
2,500 ANTI-XA IDELVION 5
UNIT/0.2 ML, 5,000 INTRAVENOUS
ANTI-XA UNIT/0.2 RECON SOLN
ML, 7,500 ANTI- 1,000 (+/-) UNIT,
XA UNIT/0.3 ML 2,000 (+/-) UNIT,

+/-

HEMLIBRA 4 PA gssoo(o é +) /})JE%\};’T
SUBCUTANEOUS 560 (+/-) UNIT ’
SOLUTION 105
MG/0.7 ML, 150 IXINITY 5
MG/ML, 30 INTRAVENOUS
MG/ML, 60 MG/0.4 RECON SOLN
ML 1,000 UNIT, 1,500
HEMOFIL M HIGH 5 PA UNIT, 2,000 UNIT,

250 UNIT, 3,000
INTRAVENOUS UNIT, 500 UNIT
RECON SOLN 801- .
1,500 UNIT jantoven oral tablet 1
HEMOFILMLOW 5  PA é Pl ! 03";’5' 2 L
INTRAVENOUS S me P e 2 mg’
RECON SOLN 220- ’ >
400 UNIT JIVI 5 PA
HEMOFIL M MID 5 PA INTRAVENOUS

RECON SOLN
INTRAVENOUS

1,000 (+/-) UNIT,
RECON SOLN 401-
200 UNIT 2,000 (+/-) UNIT,

3,000 (+/-) UNIT,
HEMOFIL M 5 PA 500 (+/-) UNIT
SUPER HIGH KOATE s oA
INTRAVENOUS
RECON SOL INTRAVENOUS

N SOLN RECON SOLN

1,501-2,000 UNIT

1,000 (+/-) UNIT,
250 (+/-) UNIT, 500
(+/-) UNIT
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KOGENATE FS 5 PA prasugrel oral tablet 1
INTRAVENOUS 10 mg, 5 mg
RECON SOLN PROFILNINE 5
1,000 (+/—) UNIT, INTRAVENOUS
2,000 (+/-) UNIT, RECON SOLN
250 (+/-) UNIT, 1,000 (+/-) UNIT,
3,000 (+/-) UNIT, 1,500 (+/-) UNIT
500 (+/-) UNIT 500 (+/-) UNIT
KOVALTRY 1 PA PROMACTA 5 PA
INTRAVENOUS ORAL POWDER IN
RECON SOLN PACKET 12.5 MG
1,000 (+/-) UNIT, 25 MG ’
2,000 (+/-) UNIT,
250 (+/-) UNIT, PROMACTA 4 PA; QL
3,000 (+/-) UNIT, ORAL TABLET
500 (+/-) UNIT 12.5 MG, 25 MG, 50
NOVOEIGHT 5 PA MG, 7> MG
INTRAVENOUS protamine 1
RECON SOLN intravenous solution
1,000 (+/-) UNIT, 10 mg/mi
1,500 (+/-) UNIT, REBINYN 5
2,000 (+/-) UNIT, INTRAVENOUS
250 (+/-) UNIT, RECON SOLN
3,000 (+/-) UNIT, 1,000 (+/-) UNIT,
500 (+/-) UNIT 2,000 (+/-) UNIT,
NPLATE 5 PA 500 (+/-) UNIT
SUBCUTANEOUS RIASTAP 5 PA
RECON SOLN 125 INTRAVENOUS
MCG, 250 MCG, RECON SOLN 1
500 MCG GRAM (900MG-
OBIZUR 5 1,300MG)
INTRAVENOUS RIXUBIS 5
RECON SOLN 500 INTRAVENOUS
(+/-) UNIT RANGE RECON SOLN
pentoxifylline oral 1 1,000 UNIT, 2,000
tablet extended UNIT, 250 UNIT,
release 400 mg 3,000 UNIT, 500
phytonadione 1 QL Unit
(vitamin k1) oral
tablet 5 mg
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SEVENFACT 5 PA amlodipine- 1 QL
INTRAVENOUS atorvastatin oral
RECON SOLN 1 tablet 10-10 mg, 10-
MG (1,000 MCG), 5 20 mg, 10-40 mg,
MG (5,000 MCG) 10-80 mg, 2.5-10
tranexamic acid 1 Zibg 2-5;2?0mg, 2:55_
intravenous solution 20mg’ 5'40 me, 5-
1,000 mg/10 ml (100 0 mg, )-avmg, J-
mg/ml) ne
TRETTEN 5 atorvastatin oral 0 QL
INTRAVENOUS tablet 10 mg, 20 mg
RECON SOLN atorvastatin oral 1 QL
2,500 UNIT tablet 40 mg, 80 mg
VONVENDI 5 cholestyramine (with 1
INTRAVENOUS sugar) oral powder
RECON SOLN 4 gram
1,300 (+/-) UNIT . ;
RN, 501 colerranie s Y
UNIT RANGE in packet 4 gram
warfarin oral tablet 1 cholestyramine light 1
1 mg, 10 mg, 2 mg,
oral powder 4 gram
2.5 mg, 3mg, 4 mg,
5mg, 6 mg, 7.5 mg cholestyramine light 1
oral powder in
WILATE 5 PA packet 4 gram
INTRAVENOUS
RECON SOLN colesevelam oral 1 PA
1,000-1,000 UNIT, powder in packet
500-500 UNIT 3.75 gram
XARELTO DVT-PE 2 QL colesevelam oral 1 PA
TREAT 30D tablet 625 mg
START ORAL colestipol oral tablet 1
TABLETS,DOSE 1 gram
PACK 15 MG (42)-
20 MG (9) ezetimibe oral tablet 1
10mg
XARELTO ORAL 2 —
ezetimibe- 1 ST; QL

TABLET 10 MG, 15
MG, 2.5 MG, 20
MG

LIPID/CHOLESTEROL LOWERING

AGENTS

simvastatin oral
tablet 10-10 mg, 10-
20 mg, 10-40 mg,
10-80 mg
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fenofibrate 1 pravastatin oral 0 QL

micronized oral tablet 10 mg, 20 mg,

capsule 134 mg, 200 40 mg, 80 mg

mg, 67 mg REPATHA 2 PA:QL

FENOFIBRATE 3 ST PUSHTRONEX

MICRONIZED SUBCUTANEOUS

ORAL CAPSULE WEARABLE

30 MG, 90 MG INJECTOR 420

fenofibrate 1 MG/3.5 ML

nanocrystallized REPATHA 2 PA; QL

oral tablet 145 mg, SURECLICK

48 mg SUBCUTANEOUS

fenofibrate oral 1 II)E(I)\II\I/IIZI}HE/NFLTOR

tablet 160 mg, 54 mg

fluvastatin oral 0 QL IS{\]?IP;?I;IFCP}IS 2 PA; QL

le 20 mg, 40
Cepowiestme SUBCUTANEOUS
£ SYRINGE 140

fluvastatin oral 0 QL MG/ML

tablet extended -

release 24 hr 80 mg rosuvastatin oral 0 QL
tablet 10 mg, 5 mg

brozil oral 1

‘tgan;Z ggglm;ra rosuvastatin oral 1 QL
tablet 20 mg, 40 mg

JUXTAPID ORAL 5 PA; QL ; ;

CAPSULE 10 MG simvastatin oral 0 QL

20 MG. 30 MG 46 tablet 10 mg, 20 mg,

MG, 5 MG, 60 MG 40 mg, 5 mg

lovastatin oral tablet 0 QL S"Z;}ag‘gnn oral ! QL

10mg, 20 mg, 40 mg fabiet 50 mg
MISCELLANEOUS

niacin oral tablet
500 mg

niacin oral tablet

extended release 24
hr 1,000 mg, 500
mg, 750 mg

omega-3 acid ethyl
esters oral capsule 1
gram

CARDIOVASCULAR AGENTS

ENTRESTO ORAL
TABLET 24-26

MG, 49-51 MG, 97-

103 MG

2

PA; QL

ranolazine oral
tablet extended
release 12 hr 1,000

mg, 500 mg

NITRATES
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isosorbide dinitrate 1 nitroglycerin 1
oral tablet 10 mg, 20 transdermal patch
mg, 30 mg, 5 mg 24 hour 0.1 mg/hr,
isosorbide 1 0.2 /qu/g%’ 0.4 i
mononitrate oral mEmr, 9.0 mer
tablet 10 mg, 20 mg nitroglycerin 1
isosorbide 1 translingual
mononitrate oral spray,non-aerosol
tablet extended 400 meg/spray
release 24 hr 120 nitro-time oral 1
mg, 30 mg, 60 mg capsule, extended
NITRO-DUR 2 release 2.5 mg, 6.5
TRANSDERMAL mg, 9 mg
PATCH 24 HOUR DERMATOLOGICALS/TOPICA
MG/HR, 0.3 L THE PY
MG/HR, 0.4 ANTIPSORIATIC /
MG/HR, 0.6 ANTISEBORRHEIC
MG/HR, 0.8 oti ] 1
MG/HR acitretin ora
capsule 10 mg, 17.5
nitroglycerin in 5 % 1 mg, 25 mg
dextrose intravenous ; ;
solution 100 mg/250 calcipotriene scalp 1 QL
ml (400 mcg/ml) solution 0.005 %
200 mg/500 ml (400 calcipotriene topical 1 QL
mcg/ml), 25 mg/250 cream 0.005 %
ml (100 meg/ml), 50 calcipotriene topical 1 QL
mg/250 ml (200 ointment 0.005 %
mcg/ml), 50 mg/500
ml (100 mcg/ml) calcipotriene- 1 QL
- P - ) betamethasone
’?limg yeerin It topical ointment
intravenous solution
0.005-0.064 %
50mg/10ml (5 %
mg/ml) calcipotriene- 1 QL
3 : betamethasone
nitroglycerin I topical suspension
sublingual tablet 0.3 0.005-0.064 %
mg, 0.4 mg, 0.6 mg
calcitriol topical 1 PA
ointment 3
mcg/gram
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COSENTYX (2 4 PA; QL STELARA 4 PA; QL
SYRINGES) INTRAVENOUS
SUBCUTANEOUS SOLUTION 130
SYRINGE 150 MG/26 ML
MG/ML STELARA 4 PA:QL
COSENTYX PEN 4 PA; QL SUBCUTANEOUS
(2 PENS) SOLUTION 45
SUBCUTANEOUS MG/0.5 ML
PEN INJECTOR STELARA 4 PA: QL
150 MGML SUBCUTANEOUS
COSENTYX PEN 4 PA; QL SYRINGE 45
SUBCUTANEOUS MG/0.5 ML, 90
PEN INJECTOR MG/ML
150 MG/ML TALTZ 5  PA:QL
COSENTYX 4 PA; QL AUTOINJECTOR
SUBCUTANEOUS (2 PACK)
SYRINGE 150 SUBCUTANEOUS
MG/ML AUTO-INJECTOR
selenium sulfide 1 PA 80 MG/ML
topical lotion 2.5 % TALTZ 5 PA; QL
SILIQ 5 PA:QL é%i%E;ECTOR
Sggg}%{ﬁ i%OUS SUBCUTANEOUS
MG/1.5 ML AUTO-INJECTOR
80 MG/ML
SEEEIIJZTIANEOUS | R TALTZ 5 PAQL
PEN INJECTOR AUTOINJECTOR
150 MG/ML SUBCUTANEOUS
AUTO-INJECTOR
SKYRIZI 4 PA; QL 80 MG/ML
ggﬁ%{{ﬁ II\IS%OUS TALTZ SYRINGE 5 PA; QL
MG/ML SUBCUTANEOUS
SYRINGE 80
SKYRIZI 4  PA;QL MG/ML
gggg\?g]? II;I%OUS TREMFYA 4 PA; QL
150MG/1.66ML(75 SUBCUTANEOUS
MG/0.83 ML X2) AUTO-INJECTOR
100 MG/ML
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ammonium lactate
topical cream 12 %

1

ammonium lactate
topical lotion 12 %

diclofenac sodium
topical gel 3 %

1

PA; QL

ointment 0.03 %, 0.1
%

ACZONE
TOPICAL GEL
WITH PUMP 7.5 %

3

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
TREMFYA 4 PA; QL doxepin topical 1 PA; QL
SUBCUTANEOUS cream 5 %
&ERHI\/INLGE 100 DUPIXENT PEN 4  PAQL
SUBCUTANEOUS
PEN INJECTOR
silver sulfadiazine 1 200 MG/1.14 ML
topical cream 1 % DUPIXENT PEN 5 PA; QL
ssd topical cream 1 1 SUBCUTANEOUS
o PEN INJECTOR
2 300 MG/2 ML
DUPIXENT 5 PA; QL
salicylic acid topical 1 QL SYRINGE
cream 6 % SUBCUTANEOUS
. . SYRINGE 100
emenended MG/0.67 ML, 200
I ’ 6% MG/1.14 ML, 300
release 6 % MG/2 ML
;gtl,'lgzléc ;czd topical 1 QL EUCRISA 3 PA: QL
’ TOPICAL
salicylic acid topical 1 QL OINTMENT 2 %
fﬂoetlzeoalgee);t?ded fluorouracil topical 1 QL
2 cream 5 %
izzglfoagl;mp ical . QL fluorouracil topical 1 QL
P 0 solution 2 %, 5 %
salicy l{c acid- ! pimecrolimus topical 1 PA; QL
ceramides no. 1 0
. . cream 1 %
topical kit,cleanser
and cream er 6 % podofilox topical 1 QL
' 0,
salimez topical 1 QL solution 0.5 %
cream 6 % prudoxin topical 1 ST; QL
cream 5 %

ST
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adapalene topical 1 OTC clindamycin-benzoyl 1
gel0.1% peroxide topical gel
ADAPALENE 2 ST with pump 1-3 %,
0,
TOPICAL LOTION [.2-25%
0.1% clindamycin- 1
] tretinoin topical gel
adapa]ene b?nzoyl 1 12-0.025%
peroxide topical gel
with pump 0.1-2.5 % dapsone topical gel 1
avar topical cleanser 1 QL 5%
10-5 % (w/w) dapsone topical gel 1
AVAR-E GREEN 2 ST with pump 7.5 %
TOPICAL CREAM EPSOLAY 3 ST
10-5 % (W/W) TOPICAL CREAM
AVAR-ELS 2 ST QL > %
TOPICAL CREAM ery pads topical 1
10-2 % swab 2 %
avita topical cream 1 PA; QL erythromycin with 1
0.025 % ethanol topical gel 2
[0
AVITA TOPICAL 2 PA.QL %
GEL 0.025 % erythromycin with 1
clindacin etz topical 1 ethan'ol lo;zlcal
swab 1% solution 2 %
clindamycin 1 QL Zrythrolmycin—d 1
phosphate topical . en_Zo); P 730);1 (ye
el 1% opical gel 3-5 %
clindamycin 1 QL isotretinoin oral 1
phosphate topical caps;tée 10 ZZOg 20
gel, once daily 1 % me, SUme, 7V mg
clindamycin 1 QL metronidazole 1 QL
phosphate topical f;plcal cream 0.75
lotion 1 % ?
clindamycin 1 QL metronidazole 1 QL
phosphate topical topicalgel 0.75 %
solution 1 % metronidazole 1 QL
clindamycin-benzoyl 1 topical lotion 0.75 %
peroxide topical gel refissa topical cream 1
1-5%, 1.2 %(1 % 0.05 %
base) -5 %
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rosadan topical 1 QL sulfacetamide 1
cream 0.75 % sodium-sulfur
; topical suspension
dan t l gel 1 L
D rsor I8 Q 10-5 %, 8-4 %
ROSADAN 3 ST sulfacetamide sod- 1
TOPICAL KIT sulfur-urea topical
CLEANSER Ai\ID cleanser 10-5-10 %
GEL 0.75 % sulfacleanse 8-4 1 ST
ROSADAN 3 ST topical suspension 8-
TOPICAL 4%
KIT,CLEANSER tretinoin (emollient) 1 PA
AND CREAM 0.75 topical cream 0.05
% %
sss 10-5 topical 1 tretinoin topical 1 PA; QL
cream 10-5 % (w/w) cream 0.025 %, 0.05
sulfacetamide 1 QL %, 0.1%
sodium-sulfur tretinoin topical gel 1 PA; QL
topical cleanser 10-5 0.01 %, 0.025 %,
% (w/w) 0.05 %
sulfacetamide 1 TOPICAL ANESTHETICS
sodum sl AGONEAZE
o, TOPICAL KIT 2.5-
2.5%
v OMALKT2s.
topical cream 10-2 T
o 2.5%
(4]
. APRIZIO PAK 3
1
izgfucniti';% . TOPICAL KIT 2.5-
o
topical cream 10-5 25%
% (Ww/w) dermacinrx prizopak 1
sulfacetamide 1 topical kit 2.5-2.5 %
sodium-sulfur lidocaine (pf) 1
topical lotion 10-5 injection solution 10
% (w/v), 10-5 % mg/ml (1 %), 15
(w/w) mg/ml (1.5 %), 20
0
sulfacetamide 1 mg/ml (2 o/o)’ 40
sodium-sulfur mgfmg (Z ?{)/5
topical pads, mg/mi (0.5 %)

medicated 10-4 %
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lidocaine (pf) 1 LIDOPRIL XR 3
injection syringe 50 TOPICAL KIT 2.5-
mg/5 ml (1 %) 2.5%
lidocaine hcl 1 LIDO-PRILO 3
injection solution 10 CAINE PACK
mg/ml (1 %), 20 TOPICAL KIT 2.5-
mg/ml (2 %), 5 25%
[v)
mg/mi (0.5 %) LIVIXIL PAK 3
lidocaine hcl 1 TOPICAL KIT 2.5-
laryngotracheal 2.5%
7 0,
solution 4 % PRILOLID 3
lidocaine hcl mucous 1 TOPICAL KIT 2.5-
membrane solution 4 2.5%
0,
70 (40 mg/ml) PRILOVIX LITE 3
lidocaine hcl topical 1 QL PLUS TOPICAL
cream 3 % KIT 2.5-2.5%
lidocaine topical 1 PA; QL PRILOVIX 3
adhesive ULTRALITE PLUS
patch,medicated 5 % TOPICAL KIT 2.5-
V)
lidocaine viscous 1 QL 25%
mucous membrane SKYADERM-LP 3
solution 2 % TOPICAL KIT 2.5-
0

lidocaine- 1 2.5%
epinephrine TOPICAL ANTIBACTERIALS
injection solution 0.5
o1 200,000, 197 ALTABAX 3 PA;QL
1:100,000 i
lidocaine-prilocaine 1 QL genlamolc]m(ytop ical 1 QL
topical cream 2.5- creamyu.f 7o
2.5% gentamicin topical 1 QL

) } ) ) ointment 0.1 %
lidocaine-prilocaine 1
topical kit 2.5-2.5 % mafenide acetate 1 PA
lidopin topical 1 QL topical packet 30
cream 3 % gram
lidopril topical kit 1 mupirocin z;opzcal I QL
252509 ointment 2 %
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sulfacetamide 1 QL econazole topical 1 QL
sodium (acne) cream 1 %
tjog(l;/cal suspension ERTACZO 3 QL
° TOPICAL CREAM
XEPI TOPICAL 2 ST; QL 2%
CREAM 1 % ketoconazole topical 1 QL
TOPICAL ANTIFUNGALS cream 2 %
CICLODAN KIT 2 ketoconazole topical 1 QL
TOPICAL COMBO shampoo 2 %
PACK 0.77 % LULICONAZOLE 2 PA;QL
CICLODAN KIT 2 ST TOPICAL CREAM
TOPICAL 1%
SOLUTION 8 % MENTAX 2 ST;QL
ciclodan topical 1 QL TOPICAL CREAM
cream 0.77 % 1 %
ciclodan topical 1 QL naftifine topical 1 PA; QL
solution 8 % cream 1 %, 2 %
ciclopirox topical 1 QL nyamyc topical 1 QL
cream 0.77 % powder 100,000
ciclopirox topical 1 QL unit/gram
gel0.77 % nystatin topical 1 QL
ciclopirox topical 1 QL le;eif/mrirono, 000
shampoo 1 % &
. . . nystatin topical 1 QL
czcloplrox topical 1 QL ointment 100,000
solution 8 % .
unit/gram
ciclop trox toop ;(;aol/ I QL nystatin topical 1 QL
Suspension .77 7 powder 100,000
ciclopirox-ure- 1 unit/gram
canmp h—mentﬁ—euc nystatin- 1 QL
topical solution 8§ % . .
triamcinolone
clotrimazole topical 1 QL topical cream
cream 1 % 100,000-0.1 unit/g-
clotrimazole- 1 QL %
betamethasone nystatin- 1 QL
topical cream 1-0.05 triamcinolone
% topical ointment
100,000-0.1

unit/gram-%
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nystop topical 1 QL betamethasone 1 QL
powder 100,000 dipropionate topical
unit/gram cream 0.05 %
oxiconazole topical 1 PA; QL betamethasone 1 QL
cream 1 % dipropionate topical
SULCONAZOLE 2 PA.QL lotion 0.05 %
TOPICAL CREAM betamethasone 1 ST; QL
1% dipropionate topical
SULCONAZOLE 2 PA:QL ointment 0.05 %
TOPICAL betamethasone 1 QL
SOLUTION 1 % valerate topical
tavaborole topical 1 ST cream 0.1%
solution with betamethasone 1 QL
applicator 5 % valerate topical
‘ 0,
TOPICAL ANTIVIRALS lotion 0.1%
betameth 1 L
acyclovir topical 1 PA; QL y lame asone / Q
mtment S % valerate topica
om ointment 0.1 %
DENAVIR 2 ST; QL
> 1 L
TOPICAL CREAM betamethasone, Q
1% augmented topical
cream 0.05 %
TOPICAL CORTICOSTEROIDS betamethasone, 1 QL
ala-cort topical 1 QL augmented topical
cream 1 % lotion 0.05 %
alclometasone 1 QL betamethasone, 1 QL
topical cream 0.05 augmented topical
% ointment 0.05 %
alclometasone 1 QL clobetasol scalp 1 ST; QL
topical ointment solution 0.05 %
0.05% clobetasol topical 1 ST; QL
amcinonide topical 1 PA cream 0.05 %
cream 0.1 % clobetasol topical 1 ST; QL
BESER KIT 3 ST gel0.05 %
TOPICAL clobetasol topical 1 QL
KIT,LOTION AND ointment 0.05 %
CREAM,EMOLLIE
NT 0.05 % clobetasol topical 1 ST; QL
- - shampoo 0.05 %
beser topical lotion 1 ST; QL

0.05 %
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clobetasol-emollient QL fluocinolone and QL
topical cream 0.05 shower cap scalp oil
% 0.01 %
CLODANKIT ST fluocinolone topical QL
TOPICAL cream 0.01 %, 0.025
KIT,SHAMPOO % ’
gd(;f;)(yC LEANSER fluocinolone topical QL
0 0il 0.01 %
c;lodan topolcoal(y ST: QL fluocinolone topical QL
shampoo 0.05 % ointment 0.025 %
ggllflléiﬁl\éRE AM ST: QL fluocinolone topical QL
; [0
0.025%. 0.05 % solution 0.01 %
CORDRAN ST: QL fluocinonide topical ST; QL
’ 0.05°
TOPICAL LOTION cream 0.03 %
0.05 % fluocinonide topical PA; QL
10.05°¢
desonide topical QL g¢ &
cream 0.05 % fluocinonide topical ST; QL
intment 0.05 %
desonide topical QL owmimen ?
ointment 0.05 % fluocinonide topical QL
lution 0.05 %
desoximetasone ST sotution ’
topical cream 0.05 Sfluocinonide-e QL
% topical cream 0.05
%
desoximetasone ST; QL ?
topical cream 0.25 flurandrenolide PA; QL
% topical cream 0.05
[0
desoximetasone ST %
topical gel 0.05 % flurandrenolide PA; QL
topical lotion 0.05 %
desoximetasone ST opica: to lon' &
topical ointment Sflurandrenolide ST, QL
0.05 %, 0.25 % topical ointment
0.05 %
desoximetasone PA : 2
topical spray,non- Sfluticasone QL
aerosol 0.25 % propionate topical
0.05 %
diflorasone topical ST; QL cream 2
cream 0.05 % Sluticasone ST; QL
jonate topical
diflorasone topical ST; QL propionate lopica

ointment 0.05 %

lotion 0.05 %
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fluticasone 1 QL mometasone topical 1 QL
propionate topical cream 0.1 %
ointment 0.005 % mometasone topical 1 QL
halcinonide topical 1 PA ointment 0.1 %
cream 0.1 % mometasone topical 1 QL
halobetasol 1 ST solution 0.1 %
propzorozaoti t(;pzcal nolix topical cream 1 ST; QL
cream 0. 0 0.05 %
HALOBETASOL 2 PA ; 3 )
1 T; QL
PROPIONATE Zool?(f/opzcal lotion ST; Q
TOPICAL FOAM 7
0.05 % prednicarbate 1 QL
topical 0.1°2
hydrocortisone 1 QL opical cream 0.1 %
butyrate topical prednicarbate 1
cream 0.1 % topical ointment 0. 1
[4)
hydrocortisone 1 ST; QL %
butyrate topical SILA III TOPICAL 3
ointment 0.1 % KIT 0.1 %-4"X 4"
hydrocortisone 1 ST; QL triamcinolone 1 QL
butyrate topical acetonide topical
solution 0.1 % cream 0.025 %, 0.1
%, 0.5 %
hydrocortisone 1 QL 0 °
butyr-emollient triamcinolone 1 QL
topical cream 0.1 % acetonide topical
lotion 0.025 %, 0.1
hydrocortisone 1 QL ;} ron %
topical cream 1 %,
2.5% triamcinolone 1 QL
- acetonide topical
tydrocortisone 1 QL ointment 0,025 %
topical lotion 2.5 76 0.1%. 0.5%
hyd‘rocor‘tzsone 1 triamcinolone 1 ST
topical ointment 1 % . .
acetonide topical
hydrocortisone 1 QL ointment 0.05 %
f;plcalomtmenﬂj triderm topical 1 ST; QL
2 cream 0.5 %
hy ;lrocto:tlsqnel I QL tritocin topical 1 ST
valerate topica . o
cream 0.2 % ointment 0.05 %
TOPICAL ENZYMES
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SANTYL TOPICAL 2 QL phendimetrazine 1
OINTMENT 250 tartrate oral tablet
UNIT/GRAM 35mg
TOPICAL SCABICIDES / phentermine oral 1
PEDICULICIDES capsule 15 mg, 30
mg, 37.5 mg
EURAX TOPICAL 3 PA
CREAM 10 % phentermine oral 1
tablet 37.5

lindane topical 1 QL aore s
shampoo 1 % MISCELLANEOUS AGENTS
malathion topical 1 QL acamprosate oral 1
lotion 0.5 % tablet,delayed
permethrin topical 1 QL release (dr/ec) 333
cream 5 % ne
spinosad topical 1 PA; QL ?zaf;;eehg?;:al I'm !
suspension 0.9 % P DM, L me
ULESFIA 3 QL ARALAST NP 4 PA
TOPICAL LOTION INTRAVENOUS
50, RECON SOLN

> 1,000 MG, 500 MG
DIAGNOSTICS & CARBAGLUORAL 5  PA
MISCELLANEOUS AGENTS TABLET,
ANOREXIANTS 1]\)/[IC’S}PERSIBLE 200
beglzpﬁeotamine oral 1 carglumic acid oral 4 PA
tablet 70 mg tablet, dispersible
diethylpropion oral 1 200 mg
tablet 25 mg cevimeline oral 1 ST
diethylpropion oral 1 capsule 30 mg
ta’; fet ex;;”ded CHEMET ORAL 3 PA
refease 70 ms CAPSULE 100 MG
IMCIVREE 5 PA; QL . :

’ 1 T
oy e [
SOLUTION 10
MG/ML deferasirox oral 5 PA
phendimetrazine 1 granules in packet

tartrate oral
capsule, extended
release 105 mg

180 mg, 360 mg, 90
mg
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deferasirox oral 4 PA ORFADIN ORAL 5
tablet 180 mg, 360 CAPSULE 10 MG,
mg, 90 mg 2 MG, 20 MG, 5
deferasirox oral 4 PA MG
tablet, dispersible ORFADIN ORAL 5
125 mg, 250 mg, 500 SUSPENSION 4
mg MG/ML
disulfiram oral 1 pilocarpine hcl oral 1
tablet 250 mg, 500 tablet 5 mg
ns PROLASTIN-C 4 PA
ENDARI ORAL 5 PA INTRAVENOUS
POWDER IN RECON SOLN
PACKET 5 GRAM 1,000 MG
finasteride oral 1 PROLASTIN-C 4 PA
tablet I mg INTRAVENOUS
SOLUTION 1,000
ﬂudeoxyglucoseﬁ]S 1 MG (+/-)20 ML
intravenous solution
20 mcito 500 mci/ml PYRUKYND 5 PA; QL
T ORAL TABLET 20
INTRAVENOUS ’ .
SOLUTION 1 RAVICTI ORAL 5 PA; QL
GRAM/50 ML (2 LIQUID 1.1
%) GRAM/ML
INCRELEX 4 PA RECLAST 5 PA
SUBCUTANEOUS INTRAVENOUS
SOLUTION 10 PIGGYBACK 5
MG/ML MG/100 ML
midodrine oral 1 REVCOVI 5 PA
tablet 10 mg, 2.5 mg, INTRAMUSCULA
Smg R SOLUTION 2.4
nitisinone oral 5 mgg\/{iML (1.6
capsule 10 mg, 2 mg, )
Smg risedronate oral 1 QL
NITYR ORAL 5 tablet 30 mg
TABLET 10 MG, 2 sodium benzoate-sod 1
MG, 5 MG phenylacet
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sodium chlor 0.9% 1 bupropion hcl 0
bacteriostat (smoking deter) oral
injection solution 0.9 tablet extended
% release 12 hr 150 mg
sodium chloride 1 CHANTIX 0
irrigation solution CONTINUING
0.9 % MONTH BOX
sodium 1 PA &%}AL TABLET 1
phenylbutyrate oral
powder 0.94 CHANTIX ORAL 0
gram/gram TABLET 1 MG
sodium 1 PA CHANTIX 0
phenylbutyrate oral STARTING
tablet 500 mg MONTH BOX
ORAL
SOLIRIS . PA TABLETS,DOSE
INTRAVENOUS PACK 0.5 MG (11
SOLUTION 300 P A Ma
MG/30 ML (42)
P NICODERM CQ 0 OTC; QL
1 PA ’
e fn TRANSDERMAL
P £ PATCH 24 HOUR
ULTOMIRIS 5 PA 14 MG/24 HR, 21
INTRAVENOUS MG/24 HR, 7
SOLUTION 100 MG/24 HR
MG/ML
G/ NICORETTE 0 OTC; QL
XURIDEN ORAL 5 PA BUCCAL GUM 2
GRANULES IN MG
PACKET 2 GRAM
nicorette buccal gum 0 OTC; QL
ZEMAIRA 4 PA 4mg
INTRAVENOUS
NICORETTE 0 OTC; QL
RECON SOLN
. LOZENGE 2 MG, 4
zoledronic acid- 4 PA MG
itol-wat
i NICORETTE 0  OTC;QL
: BUCCAL MINI
back 5 mg/100
Plagybact o ms LOZENGE 2 MG, 4
MG
SLBLIINE, [V ST ENTLS nicotine (polacrilex) 0 OTC; QL
buccal gum 2 mg, 4
mg
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Zicoti:;c; (pOlacrgﬂeX) 0 OTC; QL EAR,NOSE & THROAT
4L;fgca ozenge < me, MEDICATIONS
nicotine (polacrilex) 0 OTC; QL MISCELLANEOUS AGENTS
buccal mini lozenge ARESTIN DENTAL 5
2mg, 4 mg CARTRIDGE 1 MG
nicotine transdermal 0 OTC; QL azelastine nasal 1 QL
patch 24 hour 14 aerosol,spray 137
mg/24 hr, 21 mg/24 mcg (0.1 %)
hr, 7 mg/24 hr :
azelastine nasal 1
nicotine transdermal 0 OTC; QL spray,non-aerosol
patch, td daily, 205.5meg (0.15 %)
sequential 21-14-7 chlorhexidine 1
mg/24 hr
gluconate mucous
NICOTROL 0 QL membrane
INHALATION mouthwash 0.12 %
&%RTRIDGE 10 denta 5000 plus 1
dental cream 1.1 %
Efg?AEJROL NS ¥ QL fluoride (sodium) 1
0,
SPRAY.NON- dental cream 1.1 %
AEROSOL 10 fluoride (sodium) 1
MG/ML dental gel 1.1 %
quit 2 buccal gum 2 0 OTC; QL Sluoride (sodium) 1
mg dental paste 1.1 %
quit 2 buccal 0 OTC; QL ipratropium bromide 1 QL
lozenge 2 mg nasal spray,non-
: ) aerosol 21 mcg (0.03
ZZM buccal gum 4 0 OTC; QL %), 42 meg (0.06 %)
quit 4 buccal 0 OTC: QL olopatadine nasal 1 QL
lozenge 4 mg spray,non-aerosol
0.6 %
stop smoking aid v OTC; QL oralone dental paste 1
buccal lozenge 2 mg,
4 0.1%
mg
varenicline oral 0 paroex oral r[inse !
tablet 0.5 mg, I mg mucous membrane
i ’ mouthwash 0.12 %
varenicline oral 0
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periogard mucous 1 ciprofloxacin- 1 ST
membrane dexamethasone otic
mouthwash 0.12 % (ear)
: . drops,suspension
pilocarpine hel oral 1 o
tablet 7.5 mg 0.3-0.1%
CIPROFLOXACIN- 2
5000 plus dental 1
2000 plus denta FLUOCINOLONE
: OTIC (EAR)
sfdentalgel 1.1 % 1 SOLUTION 0.3-
sodium fluoride 1 0.025 % (0.25 ML)
5000plus dental neomycin_ 1
cream 1.1 % polymyxin-hc otic
triamcinolone 1 (ear) ‘
acetonide dental drops,suspension
paste 0.1 % 3.5-10,000-1 mg/ml-
unit/ml-%
MISCELLANEOUS OTIC -
PREPARATIONS neomycin- 1
polymyxin-hc otic
acetic acid otic (ear) 1 (ear) solution 3.5-
solution 2 % 10,000-1 mg/ml-
CETRAXAL OTIC 3 unit/ml-%
(EAR) ENDOCRINE/DIABETES
DROPPERETTE 0.2
% ADRENAL HORMONES
ciprofloxacin hcl 1 ACTHAR 5 PA; QL
otic (ear) INJECTION GEL
dropperette 0.2 % 80 UNIT/ML
fluocinolone 1 betamethasone 1
acetonide oil otic acet,sod phos
(ear) drops 0.01 % injection suspension
hydrocortisone- 1 QL 6 mg/ml
acetic acid otic (ear) CORTROPHIN 5 PA; QL
drops 1-2 % GEL INJECTION
} . GEL 80 UNIT/ML
ofloxacin otic (ear) 1

drops 0.3 %

OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC
(EAR)
DROPS,SUSPENSI
ON 0.2-1 %

3

cosyntropin injection
recon soln 0.25 mg

dexamethasone
intensol oral drops 1
mg/ml
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dexamethasone oral 1 methylprednisolone 1
elixir 0.5 mg/5 ml oral tablets,dose
dexamethasone oral 1 pack 4 mg
solution 0.5 mg/5 ml prednisolone oral 1
dexamethasone oral 1 solution 15 mg/3 ml
tablet 0.5 mg, 0.75 prednisolone sodium 1
mg, 1 mg, 1.5 mg, 2 phosphate oral
mg, 4 mg, 6 mg solution 15 mg/5 ml
dexamethasone 1 23 mggml)l ‘;I;g /s
sodium phos (pf) c;se mi (6.7 mg
injection solution 10 m)
mg/ml prednisolone sodium 1
dexamethasone 1 phosphqée oral )
. tablet,disintegrating
sodium phosphate 10 /5 30
injection solution 10 ms, 1) mg, Svmg
mg/ml, 4 mg/ml prednisone intensol 1
oral concentrate 5
dexamethasone 1 Py
sodium phosphate meg/m
injection syringe 4 prednisone oral 1
mg/ml solution 5 mg/5 ml
EMFLAZA ORAL 5 PA; QL prednisone oral 1
SUSPENSION tablet 1 mg, 10 mg,
22.75 MG/ML 2.5mg, 20 mg, 5 mg,
EMFLAZA ORAL 5  PA:QL S0 mg
TABLET 18 MG, 30 prednisone oral 1
MG, 36 MG, 6 MG tablets,dose pack 10
fludrocortisone oral 1 mg, 5 mg
tablet 0.1 mg triamcinol ac (pf) in 1
0 o
hydrocortisone oral 1 0 QAnaf'l imjection
tablet 10 mg, 20 mg, suspension 40 mg/ml
Smg triamcinolone 1
methylprednisolone 1 acetomafe injection
acetate injection suspension 40 mg/ml
suspension 40 ANTITHYROID AGENTS
/ml, 80 mg/ml
mem mem methimazole oral 1
methylprednisolone 1 tablet 10 mg, 5 mg
oraltablet 16 mg, 32 .
potassium iodide 1
mg, 4 mg, 8§ mg

oral solution 1
gram/ml
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propylthiouracil oral 1 GLUCAGEN 2
tablet 50 mg DIAGNOSTICKIT
SSKI ORAL 2 INJECTION

RECON SOLN 1
SOLUTION 1 MG/ML
GRAM/ML
BLOOD GLUCOSE MONITORING eI HOL -
DEVICES & SUPPLIES RECON SOLN 1
ONETOUCH 2 OTC;QL MG/ML
VERIO TEST ID NOW COVID-19 2
STRIPS STRIP TEST KIT KIT
DIABETES, SUPPLIES, & DURABLE IHEALTH COVID- 0 OTC: QL
MEDICAL EQUIPMENT 19 AG HOME
BD VERITOR AT- 0 OTC;QL TEST KIT
HOME COVID19 INDICAID COVID- 0 OTC;QL
TST KIT 19 AG HOME
BINAXNOW 0 OTC;QL TEST KIT
COVD AG CARD INTELISWAB 0 OTC; QL
HOME TST KIT COVID-19 HOME
BINAXNOW 0  OTC;QL TEST KIT
COVID-19 AG ON-GO COVID-19 0 OTC; QL
SELF TEST KIT AG AT HOME
CARESTART 0  OTC;QL TEST KIT
COVID-19 AG PILOT COVID-19 0  OTC; QL
HOME TST KIT AT-HOME TEST
CELLTRION 0  OTC; QL KIT
DIATRUST COV- QUICKVUE AT- 0 OTC;QL
19 HOME KIT HOME COVID-19
CLINITEST 0  OTC;QL TEST KIT
COVID-19 HOME GLUCOSE ELEVATING AGENTS
TEST KIT

BAQSIMI NASAL 2 ST;QL
COVID-19 AT- 0 OTC; QL SPRAY.NON-
HOME TEST KIT AEROSOL 3
ELLUME COVID- 0 OTC; QL MG/ACTUATION
19 HOME TEST GLUCAGEN 2 QL
KIT HYPOKIT
FLOWFLEX 0 OTC; QL INJECTION
COVID-19 AG RECON SOLN 1
HOME TEST KIT MG
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GLUCAGON 2 QL FREESTYLE 2 PA; QL
(HCL) LIBRE 2 READER
EMERGENCY KIT FREESTYLE 2 PAQL
INJECTION LIBRE 2 SENSOR
RECON SOLN 1 KIT
MG
FREESTYLE 3 PA;QL
glucagon emergency 1 QL LIBRE 3 SENSOR
kit (human) injection
KIT
recon soln 1 mg
MINIMED 770G 2
INSULIN INSULIN PUMP
SYRINGES/MISCELLANEOUS MINIMED MIO >
DURABLE MEDICAL EQU ADVANCE INF
ACCU-CHEK 2 SET23" INFUSION
COMBO SYSTEM SET
KIT MINIMED QUICK 2
AUTOSOFT 30 2 SET 43" INFUSION
INFUSION SET SET
AUTOSOFT 90 2 MINIMED 2
INFUSION SET SILHOUETTE 23"
AUTOSOFT XC 2 INFUSION SET
INFUSION SET 23" MINIMED SURE T 2
INFUSION SET 32" INFUSION SET
DEXCOM G6 2 OMNIPOD 2
RECEIVER CLASSIC PDM
DEXCOM G6 2 QL KIT(GEN 3)
SENSOR DEVICE OMNIPOD 2
DEXCOM G6 7 QL CLASSIC PODS
TRANSMITTER (GEN 3)
DEVICE SUBCUTANEOUS
CARTRIDGE
EASY TALK PLUS 3 OTC; QL
I LOW CONTROL OMNIPOD DASH 2
SOLUTION PODS (GEN 4)
SUBCUTANEOUS
FREESTYLE 2 PA; QL CARTRIDGE
LIBRE 14 DAY
READER ONETOUCH 3 OTC; QL
SOLUTIONS
FREESTYLE 2 PA; QL STARTER KIT
LIBRE 14 DAY
SENSOR KIT ONETOUCH 2 OTC; QL

VERIO METER
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T:FLEX 2 FIASP U-100 3 PA
SUBCUTANEOUS INSULIN
CARTRIDGE SUBCUTANEOUS
TSLIM X2 3 SOLUTION 100
SUBCUTANEOUS UNIT/ML
CARTRIDGE HUMULIN 70/30 2 QL
TRUSTEEL 5 U-100 INSULIN
INFUSION SET 23" SUBCUTANEOUS
INFUSION SET SUSPENSION 100
UNIT/ML (70-30)
;I/\IAFISSSIOOF; SET 23" 2 HUMULIN 70/30 2 QL
INFUSION SET U-100 KWIKPEN
SUBCUTANEOUS
INSULIN THERAPY INSULIN PEN 100
ADMELOG 2 oL UNIT/ML (70-30)
SOLOSTAR U-100 HUMULIN N NPH 2 QL
INSULIN INSULIN
SUBCUTANEOUS KWIKPEN
INSULIN PEN 100 SUBCUTANEOUS
UNIT/ML INSULIN PEN 100
ADMELOG U-100 2 QL UNIT/ML (3 ML)
INSULIN LISPRO HUMULIN N NPH 2 QL
SUBCUTANEOUS U-100 INSULIN
SOLUTION 100 SUBCUTANEOUS
UNIT/ML SUSPENSION 100
BASAGLAR 2 QL UNIT/ML
KWIKPEN U-100 HUMULIN R 2 QL
INSULIN REGULAR U-100
SUBCUTANEOUS INSULN
INSULIN PEN 100 INJECTION
UNIT/ML (3 ML) SOLUTION 100
FIASP 3 PA UNIT/ML
FLEXTOUCH U- HUMULIN R U-500 2
100 INSULIN (CONC) INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN 100 SOLUTION 500
UNIT/ML (3 ML) UNIT/ML
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HUMULIN RU-500 2 NOVOLIN N 2 QL
(CONC) KWIKPEN FLEXPEN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN 500 INSULIN PEN 100
UNIT/ML (3 ML) UNIT/ML (3 ML)
INSULIN 2 QL RELION NOVOLIN 2 QL
GLARGINE-YFGN 70/30
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN 100 SUSPENSION 100
UNIT/ML (3 ML) UNIT/ML (70-30)
INSULIN 2 QL RELION NOVOLIN 2 QL
GLARGINE-YFGN N
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION 100 SUSPENSION 100
UNIT/ML UNIT/ML
INSULIN LISPRO 2 QL RELIONNOVOLIN 2 QL
PROTAMIN- R INJECTION
LISPRO SOLUTION 100
SUBCUTANEOUS UNIT/ML
INSULIN PEN 100 SOLIQUA 100/33 2 ST.QL
UNIT/ML (75-25) SUBCUTANEOUS
INSULIN LISPRO 2 QL INSULIN PEN 100
SUBCUTANEOUS UNIT-33 MCG/ML
INSULIN PEN 100 TRESIBA > PAOL
UNIT/ML FLEXTOUCH U-
INSULIN LISPRO 2 QL 100
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN, INSULIN PEN 100
HALF-UNIT 100 UNIT/ML (3 ML)
UNIT/ML TRESIBA 2 PA:QL
INSULIN LISPRO 2 QL FLEXTOUCH U-
SUBCUTANEOUS 200
SOLUTION 100 SUBCUTANEOUS
UNIT/ML INSULIN PEN 200
NOVOLIN 70-30 2 QL UNIT/ML (3 ML)
FLEXPEN U-100 TRESIBA U-100 2 PAQL
SUBCUTANEOUS INSULIN
INSULIN PEN 100 SUBCUTANEOUS
UNIT/ML (70-30) SOLUTION 100
UNIT/ML
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XULTOPHY 2 PA; QL clomid oral tablet 50 1
100/3.6 mg
SUBCUTANEOUS . )
l h trat 1
INSULIN PEN 100 s
UNIT-3.6 MG /ML &
(3ML) CRYSVITA 4 PA; QL
SUBCUTANEOUS
MISCELLANEOUS HORMONES SOLUTION 10
ALDURAZYME 5 PA MG/ML, 20
INTRAVENOUS MG/ML, 30
SOLUTION 2.9 MG/ML
MG/5 ML danazol oral capsule 1
BRINEURA 5 PA 100 mg, 200 mg, 50
INTRAVENTRICU mg
LAR KIT 300 desmopressin oral 1
MG/10 ML tablet 0.1 mg, 0.2 mg
(150MG/5ML X2)
: doxercalciferol 1
cabergoline oral 1 QL intravenous solution
tablet 0.5 mg 4 meg/2 ml
calcitonin (salmon) 1 doxercalciferol oral 1 ST
nasal spray,non- capsule 0.5 mcg, 1
aerosol 200 meg
unit/actuation
ELAPRASE 5 PA
calcitriol oral 1 INTRAVENOUS
capsule 0.25 mcg, SOLUTION 6 MG/3
0.5 mcg ML
calcitriol oral 1 FABRAZYME 5 PA
solution I mcg/ml INTRAVENOUS
CERDELGA ORAL 5 PA RECON SOLN 35
CAPSULE 84 MG MG, 5 MG
CEREZYME 5 PA Jyremadel 4
INTRAVENOUS subcutaneous
RECON SOLN 400 syringe 250 mcg/0.5
UNIT ml
CETROTIDE 5 GALAFOLD ORAL 5 PA; QL
SUBCUTANEOUS CAPSULE 123 MG
KIT 0.25 MG ganirelix 5
cinacalcet oral 1 PA subcutaneous
tablet 30 mg, 60 mg, syringe 250 meg/0.5
90 mg ml
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GONAL-F RFF 5 ST KUVAN ORAL 4 PA
REDI-JECT TABLET,SOLUBL
SUBCUTANEOUS E 100 MG
PEN INJECTOR LUMIZYME 5 PA
300/0.5 UNIT/ML,
INTRAVENOUS
450/0.75 UNIT/ML, RECON SOLN 50
900/1.5 UNIT/ML MG
GONAL-F RFF > ST MEPSEVII 5 PA
SUBCUTANEOUS
RECON SOLN 75 INTRAVENOUS
UNIT SOLUTION 2
MG/ML
GONAL-F 5 ST
1 PA
e
RECON SOLN
1,050 UNIT, 450 miglustat oral 5 PA; QL
UNIT capsule 100 mg
ISTURISA ORAL 5 PA; QL MYALEPT 5 PA; QL
TABLET 1 MG, 10 SUBCUTANEOUS
MG, 5 MG RECON SOLN 5
JYNARQUE ORAL 4 PA; QL gg@g (FINAL
TABLET 15 MG, 30 '
MG NAGLAZYME 5 PA
JYNARQUE ORAL 5 PA; QL INTRAVENOUS
SOLUTION 5 MG/5
TABLETS, ML
SEQUENTIAL 15
MG (AM)/ 15 MG NATPARA 5 PA
(PM), 30 MG (AM)/ SUBCUTANEOUS
15 MG (PM), 45 CARTRIDGE 100
MG (AM)/ 15 MG MCG/DOSE, 25
(PM), 60 MG (AM)/ MCG/DOSE, 50
30 MG (PM), 90 MCG/DOSE, 75
MG (AM)/ 30 MG MCG/DOSE
(PM) NOCDURNA 3 PA;QL
KANUMA 5 PA (MEN)
INTRAVENOUS SUBLINGUAL
SOLUTION 2 TABLET,DISINTE
MG/ML GRATING 55.3
KUVAN ORAL 5 PA MCG
POWDER IN

PACKET 100 MG,
500 MG
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NOCDURNA 3 PA; QL STRENSIQ 5 PA
(WOMEN) SUBCUTANEOUS
SUBLINGUAL SOLUTION 18
TABLET,DISINTE MG/0.45 ML, 28
GRATING 27.7 MG/0.7 ML, 40
MCG MG/ML, 80 MG/0.8
ORILISSA ORAL 2 PA;QL ML
TABLET 150 MG, SYNAREL NASAL 2 PA
200 MG SPRAY,NON-
AEROSOL 2
oxandrolone oral 1 MG/ML
tablet 10 mg, 2.5 mg
PALYNZIQ > PAQL ITAI;:ISEX;ETLPELLET T
SUBCUTANEOUS MG
SYRINGE 10 5
MG/0.5 ML, 2.5 testosterone 1 PA
MG/0.5 ML, 20 cypionate
MG/ML intramuscular oil
pamidronate 1 100/mlg/ml, 200
intravenous solution mes/m
30mg/10 ml (3 testosterone 1 PA
mg/ml), 60 mg/10 ml enanthate
(6 mg/ml), 90 mg/10 intramuscular oil
ml (9 mg/ml) 200 mg/ml
prasterone (dhea) 1 PA; OTC testosterone 1 PA; QL
oral capsule 25 mg transdermal gel 50
SAMSCA ORAL 4  PA:QL mg/5 gram (1 %)
TABLET 15 MG testosterone 1 PA; QL
SAMSCA ORAL 5  PA:QL ”“’;Sd‘jj” ’2"1 gelin
TABLET 30 MG metered-dose pump
20.25mg/1.25 gram
sapropterin oral 5 PA (1.62 %)
deri ket
[;gvovmeg npacke testosterone 1 PA; QL
transdermal gel in
sapropterin oral 4 PA packet 1 % (25
powder in packet mg/2.5gram), 1 %
500 mg (50 mg/5 gram),
sapropterin oral 4 PA 1.62 % (20.25
tablet,soluble 100 mg/1.25 gram)
mg tolvaptan oral tablet 1 PA; QL

15mg
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tolvaptan oral tablet 4 PA; QL ALOGLIPTIN- 2 ST; QL
30 mg METFORMIN
VIMIZIM 5 PA (1)21‘;“14 OT&BI\%T
INTRAVENOUS 12‘5_560 MG ’
SOLUTION 5 MG/5 -
ML (1 MG/ML) ALOGLIPTIN- 2 ST; QL
VPRIV 5 PA PIOGLITAZONE
N oS oL T
RECON SOLN 400 T il
UNIT MG, 25-30 MG, 25-
45 MG
zoledronic acid 5
intravenous recon CYCLOSET ORAL 3
soln 4 mg TABLET 0.8 MG
zoledronic acid 4 g l;')nlzep Jiride (;ral 4 I
intravenous solution tabiet [ mg, 2 mg,
4 mg/5 ml ng
zoledronic acid- 4 ‘?mec@ oral tablet I
mannitol-water ms, > mg
intravenous glipizide oral tablet 1
piggyback 4 mg/100 extended release
ml 24hr 10 mg, 2.5 mg,
ZOLEDRONIC AC- 5 S mg
MANNITOL- glipizide-metformin 1
0.9NACL oral tablet 2.5-250
INTRAVENOUS mg, 2.5-500 mg, 5-
PIGGYBACK 4 500 mg
MG/100 ML glyburide 1 QL
NON-INSULIN HYPOGLYCEMIC micronized oral
AGENTS tablet 1.5 mg, 3 mg,
6
acarbose oral tablet 1 ne
100 mg, 25 mg, 50 glyburide oral tablet 1 QL
mg 1.25mg, 2.5 mg, 5
ALOGLIPTIN 2 ST,QL e
ORAL TABLET glyburide-metformin 1 QL
12.5 MG, 25 MG, oraltablet 1.25-250
6.25 MG mg, 2.5-500 mg, 5-
500 mg
JARDIANCE 2 ST; QL
ORAL TABLET 10
MG, 25 MG
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metformin oral 1 ST pioglitazone- 1 QL
solution 500 mg/5 ml metformin oral
metformin oral 1 3a5bf§é5'500 ms.
tablet 1,000 mg, 500 0o ms
mg, 850 mg repaglinide oral 1
METFORMIN 3 ST fz"ble’ 0.5mg, I'mg,
ORAL TABLET me
625 MG RYBELSUS ORAL 2 PA; QL
metformin oral 1 QL E/I%Bgﬂéél MG, 3
tablet extended ’
release 24 hr 500 SEGLUROMET 2 ST; QL
mg, 750 mg ORAL TABLET
; 2.5-1,000 MG, 2.5-
metformin oral 1 ST; QL ’ ’
tab;;t extended © 15\/?(9] 1\;[(;’ zob;)_ll\;[(é)o
release 24hr 1,000 »
mg, 500 mg STEGLATRO 2 ST; QL
metformin oral 1 ST; QL I?AIC{}AE I;F/EéBLET 15
tablet,er ’
gast.retention 24 hr SYMLINPEN 120 2 ST; QL
1,000 mg, 500 mg SUBCUTANEOUS
. PEN INJECTOR
miglitol oral tablet 1
100 mg, 25 mg, 50 2,700 MCG/2.7 ML
mg SYMLINPEN 60 2 ST; QL
nateglinide oral 1 SUBCUTANEOUS
tablet 120 mg, 60 mg PEN INJECTOR
. 1,500 MCG/1.5 ML
OSENI ORAL 3 ST; QL
TABLET 12.5-15 :Q SYNJARDY ORAL 2 ST; QL
' TABLET 12.5-1,000
MG, 12.5-30 MG,
MG, 12.5-500 MG,
12.5-45 MG, 25-15 5-1.000 MG. 5-500
MG, 25-30 MG, 25- l\/iG’ e
45 MG
o SYNJARDY XR 2 ST; QL
it / 1 L ’
fa’Zi ; %‘;de 0;51 me Q ORAL TABLET, IR
45 mg ’ ’ - ER, BIPHASIC
24HR 10-1,000 MG,
pioglitazone- 1 ST; QL 12.5-1,000 MG, 25-

glimepiride oral
tablet 30-2 mg, 30-4
mg

1,000 MG, 5-1,000
MG
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TRULICITY 2 PA; QL np thyroid oral 1
SUBCUTANEOUS tablet 120 mg, 15
PEN INJECTOR mg, 30 mg, 60 mg,
0.75 MG/0.5 ML, 90 mg
1.5 MG/0.5 ML, 3 SYNTHROID 3 PA
MG/0.5 ML, 4.5 ORAL TABLET
MG/0.5 ML 100 MCG, 112
THYROID HORMONES MCG, 125 MCG,
euthyrox oral tablet 1 137 MCG, 150
100 mcg, 112 mcg MCG, 175 MCG,
’ ’ 200 MCQG, 25 MCQG,
[25meg, 137 meg, 300 MCG, 50 MCG,

150 mcg, 175 mcg,
200 mcg, 25 meg, 50 75 MCG, 88 MCG

mcg, 75 mcg, 88 mcg unithroid oral tablet 1
100 mcg, 112 mcg,

125 mcg, 137 mcg,

150 meg, 175 mcg,

200 mcg, 25 mcg,

levothyroxine 1
intravenous recon
soln 100 mcg, 200

meg, 500 meg 300 meg, 50 meg, 75

levothyroxine oral 1 meg, 88 meg

tablet 100 mcg, 112

meg, 125 mcgg 137 GASTROENTEROLOGY

meg, 150 meg, 175 ANTIDIARRHEALS &

meg, 200 meg, 25 ANTISPASMODICS

mcg, 300 meg, 50

mcg, 75 mcg, 88 mcg anti-diarrheal 1 OTC; QL
(loperamide) oral

levoxyl oral tablet 1 capsule 2 mg

100 mceg, 112 mcg,

125 meg, 137 mceg, atropine injection 1

150 meg, 175 mcg, solution 0.4 mg/ml, 1

200 mcg, 25 meg, 50 mg/ml

mcg, 75 mcg, 88 mcg atropine injection 1

liothyronine 1 syringe 0.05 mg/ml,

intravenous solution 0.1 mg/ml

10 meg/mi atropine intravenous 1

liothyronine oral 1 syringe 0.8 mg/2 ml

tablet 25 mcg, 5 (0.4 mg/ml)

mcg, 50 mcg chlordiazepoxide- 1

clidinium oral
capsule 5-2.5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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CUVPOSA ORAL 2 PA hyoscyamine sulfate 1
SOLUTION 1 MG/5 oral elixir 0.125
ML (0.2 MG/ML) mg/5 ml
dicyclomine 1 hyoscyamine sulfate 1
intramuscular oraltablet 0.125 mg
solution 10 mg/mi hyoscyamine sulfate 1
dicyclomine oral 1 oral tablet extended
capsule 10 mg release 12 hr 0.375
dicyclomine oral 1 me
solution 10 mg/5 ml hyoscyamine sulfate 1
dicyclomine oral 1 ;‘)FZZI ¢ disint. "
2 ablet,disintegrating
tablet 20 mg 0.125 mg
diphenoxylate- 1 ;
atropine oral tablet hyoscyamine sulfate 1
2.5-0.025 mg sublingual tablet
— 0.125 mg
ed-spaz oral 1 P 14 :
tablet, disintegrating Oy 105)5”16 o/ral rops
0.125 mg L <) mgm
hyosyne oral elixir 1
1
glycopyrrolate (pf) 0.125 mg/5 ml
in water intravenous
syringe 0.4 mg/2 ml loperamide oral 1 QL
(0.2 mg/ml), 1 mg/5 capsule 2 mg
ml (0.2 mg/ml) methscopolamine 1
glycopyrrolate (pf) 1 oraltablet 2.5 mg, 5
injection syringe 0.6 mg
mg/3 ml (0.2 mg/ml) MYTESI ORAL 5 PA
glycopyrrolate 1 TABLET,DELAYE
injection solution (0.2 D RELEASE
mg/ml (DR/EC) 125 MG
glycopyrrolate oral 1 PA NULEV ORAL 3
solution 1 mg/5 ml TABLET,DISINTE
(0.2 mg/ml) GRATING 0.125
MG
glycopyrrolate oral 1
tablet 1 mg, 1.5 mg, oscimin oral tablet 1
2mg 0.125 mg
hyoscyamine sulfate 1 oscimin sl sublingual 1

oraldrops 0.125
mg/ml

tablet 0.125 mg
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phenohytro oral 1 budesonideoral 1
elixir 16.2-0.1037 - capsule,delayed,exte
0.0194 mg/5 ml nd.release 3 mg
phenohytro oral 1 calcium 1 QL
tablet 16.2-0.1037 - acetate(phosphat
0.0194 mg bind) oral capsule
ROBINUL FORTE 3 667 mg
ORAL TABLET 2 calcium 1 QL
MG acetate(phosphat
ROBINUL ORAL 3 bind) oral tablet 667
TABLET 1 MG ne
CHOLBAM ORAL 5 PA
symax-sr oral tablet 1
extended release 12 CAPSULE 250 MG
hr0.375 mg CHOLBAM ORAL 5 PA; QL
MISCELLANEOUS CAPSULE 50 MG
GASTROINTESTINAL AGENTS CIMZIAPOWDER 4  PA;QL
3 FOR RECONST
alophen (bisacodyl) 1 OTC SUBCUTANEOUS
oral tablet,delayed KIT 400 MG (200
release (dr/ec) 5 mg MG X 2 VIALS)
alosetron oral tablet 1 PA CIMZIA 4 PA: QL
0.5 mg, I mg SUBCUTANEOUS
aprepitant oral 1 PA; QL SYRINGE KIT 400
capsule 125 mg, 40 MG/2 ML (200
mg, 80 mg MG/ML X 2)
APRISO ORAL 3 citrate of magnesia 0 OTC
CAPSULE,EXTEN oral solution
DED RELEASE citroma oral solution OTC
24HR 0.375 GRAM
AURYXIA ORAL > clearlax oral powder 0 OTC
17 gram/dose
TABLET 210 MG
IRON clearlax oral powder 1 OTC
j ket 17
balsalazide oral 1 I packet -7 gram
capsule 750 mg CLENPIQ ORAL 0
- SOLUTION 10 MG-
betaine oral powder 5 3 5 GRAM-12
1 gram/scoop GRAM/160 ML
bisacodyl oral 1 OTC CORTIFOAM 5
m’l’let’ defiaﬁed S RECTAL FOAM 10
release (dr/ec) 5 mg % (80 MG)
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CREON ORAL 2 ENTY VIO 5 PA
CAPSULE,DELAY INTRAVENOUS
ED RECON SOLN 300
RELEASE(DR/EC) MG
12,000-38,000 - enulose oral solution 1
60,000 UNIT, 10 gram/15 ml
24,000-76,000 - :
120,000 UNIT, fosaprepitant 1
3,000-9,500- 15,000 intravenous recon
UNIT, 36,000- soln 150 mg
114,000- 180,000 gavilax oral powder 1 OTC
UNIT, 6,000-19,000 17 gram/dose
-30,000 UNIT
gavilax oral powder 1 OTC
cromolyn oral 1 PA in packet 8.5 gram
concentrate 100
mg/s ml gavilyte-c oral recon 0
soln 240-22.72-6.72
CYSTADANE 5 -5.84 gram
ORAL POWDER 1
GRAM/SCOOP gavilyte-g oral recon 0
soln 236-22.74-6.74
dimenhydrinate 1 -5.86 gram
injection solution 50
mg/ml generlac oral 1
solution 10 gram/15
DIPENTUM ORAL 2 PA ml
CAPSULE 250 MG
: gentle laxative 1 OTC
doxylam.me- . 1 PA; QL (bisacodyl) oral
pyridoxine (vit b6) tablet,delayed
oral tablet,delayed release (dr/ec) 5 mg
release (dr/ec) 10-10
mg gentlelax oral 1 OTC
powder 17
dronabinol oral 1 PA gram/dose
capsule 10 mg, 2.5 -
mg, 5 mg granisetron (pf) 1
' ——— intravenous solution
dropgrldolznjectzon 1 1 mg/ml (1 ml), 100
solution 2.5 mg/ml meg/ml
dulcolax‘ 0 OTC granisetron hcl 1
(magnesium intravenous solution
hydroxza"e) oral 1 mg/ml, 1 mg/ml (1
Sulspenszon 400mg/5 ml)
m
granisetron hcl oral 1 QL

tablet I mg
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healthylax oral 1 OTC LUBIPROSTONE 3 QL
powder in packet 17 ORAL CAPSULE
gram 24 MCG, 8 MCG
hydrocortisone 1 magnesium citrate 0 OTC
acetate rectal oral solution
suppository 25 mg meclizine oral tablet 1
hydrocortisone 1 12.5mg, 25 mg
rec;gzéenlema 100 mesalamine oral 1
ms/ou m capsule (with del rel
hydrocortisone 1 tablets) 400 mg
top l:cal cream‘with mesalamine oral 1
perineal applicator 1 capsule,extended
0 0 ’
%,2.3 % release 24hr 0.375
INFLECTRA 5 PA gram
{SEE%?\IVS(I;IIJOI\IIJ IS 00 mesalamine oral 1
MG tablet,delayed

release (dr/ec) 1.2
INFLIXIMAB 5 PA gram, 800 mg
INTRAVENOUS :

mesalamine rectal 1
RECON SOLN 100 enema 4 gram/60 ml
MG

mesalamine with 1
lactulose oral 1 cleansing wipe
solution 10 gram/15 rectal enema kit 4
ml, 20 gram/30 ml gram/60 ml
lanthanum oral ! PA; QL metoclopramide hcl 1
tablet,chewable injection solution 5
1,000 mg, 500 mg, mg/ml
750 mg

tocl ide hcl 1

laxaclear oral 1 OTC me ocloprantiae i

injection syringe 5
powder 17 mg/ml
gram/dose

tocl ide hcl 1

laxative (bisacodyl) 1 OTC ?:a?go?f ;Z?;; 35
oral tablet 5 mg ml &
laxative (bisacodyl) 1 OTC metoclopramide hel 1
oral tablet,delayed oral tablet 10 me. 5
release (dr/ec) 5 mg mg &
laxative peg 3350 0 OTC
oral powder 17
gram/dose
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milk of magnesia 0 OTC oral saline laxative 0 OTC
concentrated oral oral liquid 7.2-2.7
suspension 2,400 gram/15 ml
mg/10 mi OSMOPREP ORAL 0
milk of magnesia 0 OTC TABLET 1.5
oral suspension 400 GRAM
mg/5 ml palonosetron 1
miralax oral powder 1 OTC intravenous solution
in packet 17 gram 0.25 mg/5 ml
MOVANTIK ORAL 2 PA; QL palonosetron 1
TABLET 12.5 MG, intravenous syringe
25 MG 0.25 mg/5 ml
MOVIPREP ORAL 3 peg 3350- 0
POWDER IN electrolytes oral
PACKET 100-7.5- recon soln 236-
2.691 GRAM 22.74-6.74 -5.86
natura-lax oral 0 OTC gram
powder 17 peg3350-sod sul- 0
gram/dose nacl-kcl-asb-c oral
OCALIVA ORAL 5 PA;QL b ZZVd;g " 1;‘9’;"@’
TABLET 10 MG, 5 “/0me07 gram
MG peg-electrolyte soln 0
ondansetron hel (p)f) 1 oral recon soln 420
injection solution 4 gram
mg/2 ml peg-prep oral kit 5- 0
ondansetron hcl (pf) 1 210 mg-gram
injection syringe 4 phosphate laxative 0 OTC
mg/2 ml oral liquid 7.2-2.7
ondansetron hcl 1 gram/15 ml
intravenous solution polyethylene glycol 1 OTC
2 mg/ml 3350 oral powder 17
ondansetron hcl oral 1 QL gram/dose
solution 4 mg/5 ml polyethylene glycol 1 OTC
ondansetron hcl oral 1 QL 3352 01}a7lp0wder m
tablet 4 mg, 8§ mg packet 17 gram
ondansetron oral 1 QL powjerl;z); oral 0 OTC
tablet, disintegrating powder
4 gram/dose
mg, 8 mg

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

beginning of this table.

92



Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
powderlax oral 1 OTC scopolamine base 1
powder in packet 17 transdermal patch 3
gram day 1 mg over 3
prochlorperazine 1 days
edisylate injection sevelamer carbonate 1 PA; QL
solution 10 mg/2 ml oral tablet 800 mg
(5 mg/ml), 5 mg/ml sevelamer hcl oral 1 PA; QL
prochlorperazine 1 tablet 400 mg
maleate oral tablet smoothlax oral 1 OTC
10mg, 5 mg powder 17
procto-med hc 1 gram/dose
fop ¢ alclrean;‘wzih smoothlax oral 1 OTC
perineal applicator . 17
550, powder in packet
gram
procto-pak topical I sodium polystyrene 1
cream with perineal lfonat ]
applicator 1 % suronate ord
pp powder
proctosol hc topical 1 SODIUM.POTASSI 0
cream with perineal UMM AC;
applicator 2.5 % SUL’FATES ORAL
proctozone-hc 1 RECON SOLN
topical cream with 17.5-3.13-1.6
perineal applicator GRAM
2.5% sps (with sorbitol) 1
purelax oral powder 1 OTC oral suspension 15-
17 gram/dose 20 gram/60 ml
RECTIV RECTAL 2 ST sps (with sorbitol) 1
OINTMENT 0.4 % rectal enema 30-40
(W/W) gram/120 ml
REMICADE 4 PA sulfasalazine oral 1
INTRAVENOUS tablet 500 mg
RECON SOLN 100 :
MG sulfasalazine oral 1
tablet,delayed
RENFLEXIS 5 PA release (dr/ec) 500
INTRAVENOUS mg

RECON SOLN 100
MG
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SUPREP BOWEL 0 cimetidine hcl oral 1
PREP KIT ORAL solution 300 mg/5 ml
RECON SOLN cimetidine oral 1
17.5-3.13-1.6
GRAM tablet 200 mg, 300
mg, 400 mg, 800 mg
%1]\345 IE‘%%?MRSL R T DEXILANTORAL 3  ST;QL
. CAPSULE,BIPHAS
trimethobenzamide 1 E DELAYED
oral capsule 300 mg RELEAS 30 MG, 60
TRULANCEORAL 2 ST; QL MG
TABLET 3 MG DEXLANSOPRAZ 3 ST; QL
: OLE ORAL
diol oral 1
capsule 200 mg, 300 CAPSULE,BIPHAS
me. 400 m ’ E DELAYED
& & RELEAS 30 MG, 60
ursodiol oral tablet 1 MG
250 500
e, e esomeprazole 1 QL
TABLET,CHEWAB capsule,delayed
LE 500 MG release(dr/ec) 20 mg
VIOKACE ORAL 2 esomeprazole 1
TABLET 10,440- magnesium oral
39,150- 39,150 capsule,delayed
UNIT, 20,880- release(dr/ec) 40 mg
78,300- 78,300
UI\’IIT ’ esomeplfazole 1 ST; QL
magnesium oral
women's gentle 0 OTC granules dr for susp
laxative(bisac) oral in packet 10 mg, 20
tablet, delayed mg
l dr/ec) 5
release (drfec) 5 mg esomeprazole 1 ST
women's laxative 1 OTC magnesium oral
(bisacodyl) oral granules dr for susp
tablet 5 mg in packet 40 mg
ULCER THERAPY esomeprazole 1
amoxicil- 1 QL sodium iilatr;zgenouso
clarithromy- recon soln 20 mg, 4
mg
lansopraz oral
combo pack 500- famotidine (pf) 1
500-30 mg intravenous solution
20 mg/2 ml
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famotidine (pf)-nacl 1 omeprazole-sodium 1 PA; QL
(iso-os) intravenous bicarbonate oral
piggyback 20mg/50 packet 20-1,680 mg
ml omeprazole-sodium 1 PA
famotidine 1 bicarbonate oral
intravenous solution packet 40-1,680 mg
10 mg/mi pantoprazole 1
famotidine oral 1 intravenous recon
suspension 40 mg/5 soln 40 mg
mi (8 mg/ml) pantoprazole oral 1 QL
famotidine oral 1 tablet,delayed
tablet 20 mg, 40 mg release (dr/ec) 20
lansoprazole oral 1 QL mg, 40 mg
capsule,delayed PREVACID 24HR 3 ST; OTC; QL
release(dr/ec) 15 mg ORAL
lansoprazole oral 1 }(E:S PSULE,DELAY
capsule,delayed
release(dr/ec) 30 mg }i{fh%SE(DMEC)

] tol oral 1 L
Zl;fg;r]o; Oomgra 200 Q rabeprazoleoral 1 PA; QL
meg & tablet,delayed
release (dr/ec) 20
nizatidine oral 1 mg
1
capsule 150 mg, 300 sucralfate oral 1
mg .
suspension 100
omeprazole 1 OTC mg/ml
} )
aniizelzlzqu;f:d sucralfate oral tablet 1 QL
release(dr/ec) 20 mg 1 gram
omeprazole oral 1 QL IMMUNOLOGY,VACCINES &
capsule,delayed BIOTECHNOLOGY
l dr/ec) 10

g, 20 ( . ol . BIOTECHNOLOGY DRUGS
omeprazole oral 1 OTC LEUKINE 5 PA
tablet, delayed INJECTION
release (dr/ec) 20 RECON SOLN 250
mg MCG
omeprazole oral 1 OTC
tablet,disintegrat,
delay rel 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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NEULASTA 4 PA; QL AVONEX 4 PA; QL
SUBCUTANEOUS INTRAMUSCULA
SYRINGE 6 MG/0.6 R PEN INJECTOR
ML KIT 30 MCG/0.5
PROCRIT 5 PA;QL ML
INJECTION AVONEX 4 PA; QL
SOLUTION 10,000 INTRAMUSCULA
UNIT/ML R SYRINGE KIT 30
PROCRIT 5  PA MCG/0.5 ML
INJECTION dimethyl fumarate 4 PA; QL
SOLUTION 2,000 oral capsule,delayed
UNIT/ML, 20,000 release(dr/ec) 120
UNIT/2 ML, 20,000 mg, 240 mg
UNIT/ML, 3,000 EXTAVIA 4 PAQL
UNIT/ML, 4,000
SUBCUTANEOUS
UNIT/ML, 40,000 KIT 0.3 MG
UNIT/ML
ZARXIO 4 PA EXTAVIA 4 PA; QL
SUBCUTANEOUS
INJECTION RECON SOLN 0.3
SYRINGE 300 MG
MCG/0.5 ML, 480
MCG/0.8 ML GILENYA ORAL 4 PA; QL
GROWTH HORMONES CAPSULE 0.5 MG
glatiramer 4 PA; QL
NORDITROPIN 5 PA subcutaneous
FLEXPRO syringe 20 mg/ml, 40
SUBCUTANEOUS mg/ml
PEN INJECTOR 10
MG/1.5 ML (6.7 glatopa 4 PAQL
MG/ML), 15 subcutaneous
MG/1.5 ML (10 syringe 20 mg/ml, 40
MG/ML), 5 MG/1.5 mg/ml
ML (3.3 MG/ML) KESIMPTA PEN 5 PA; QL
SUBCUTANEOUS PEN INJECTOR 20
RECON SOLN 5.8 MG/0.4 ML
MG LEMTRADA 5 PA; QL
INTERFERONS INTRAVENOUS
SOLUTION 12
AUBAGIO ORAL 4 PA; QL MG/1.2 ML
TABLET 14 MG, 7
MG

You can find information on what the symbols and abbreviations on this table mean by going to the
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lenalidomide oral 4 PA; QL PEGASYS 4 PA; QL
capsule 10 mg, 15 SUBCUTANEOUS
mg, 25 mg, 5 mg SYRINGE 180
MAVENCLAD (10 5  PA;QL MCG/0.5 ML
TABLET PACK) POMALYST ORAL 4 PA
ORAL TABLET 10 CAPSULE 1 MG, 2
MG MG, 3 MG, 4 MG
MAVENCLAD (4 5 PA; QL REBIF (WITH 4 PA; QL
TABLET PACK) ALBUMIN)
ORAL TABLET 10 SUBCUTANEOUS
MG SYRINGE 22
MAVENCLAD (5 5  PA;QL ﬁgg;gg ﬁi 44
TABLET PACK) .
ORAL TABLET 10 REBIF REBIDOSE 4 PA; QL
MG SUBCUTANEOUS
MAVENCLAD (6 5  PA:QL II\)/][E(I;IGI/I(\)USEI\(/:I{OAELD
TABLET PACK) MCG/ O‘ 5 ML’
ORAL TABLET 10 ) i
MG 8.8MCG/0.2ML-22
MCG/0.5ML (6)
MAVENCLAD (7 5 PA; QL
TABLET P ACKg Q REBIF TITRATION 5 PA; QL
PACK
ORAL TABLET 10
MG SUBCUTANEOUS
SYRINGE
MAVENCLAD (8 5 PA; QL 8.8MCG/0.2ML-22
TABLET PACK) MCG/0.5ML (6)
ORAL TABLET 10
MG REVLIMID ORAL 4 PA; QL
CAPSULE 10 MG,
MAVENCLAD (9 5 PA; QL 15 MG, 2.5 MG, 20
TABLET PACK) MG, 25 MG, 5 MG
ORAL TABLET 10 . .
MG ribavirin oral 4
capsule 200 mg
OCREVUS 4 PA; QL .
INTRAVENOUS ribavirin oral tablet 4
SOLUTION 30 200 mg
MG/ML VUMERITY ORAL 4 PA; QL
PEGASYS 4 PA; QL CAPSULE,DELAY
’ ED
SUBCUTANEOUS
SOLUTION 180 RELEASE(DR/EC)
MCG/ML 231 MG
INTERLEUKINS

You can find information on what the symbols and abbreviations on this table mean by going to the
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ARCALYST 5 ST AFLURIA QD 0
SUBCUTANEOUS 2022-23(3YR
RECON SOLN 220 UP)(PF)
MG INTRAMUSCULA
ILARIS (PF) 5 PA I\RAEEREN(EFC?X
SUBCUTANEOUS o (1\/[5L
SOLUTION 150 )/0.5
MG/ML AFLURIA QUAD 0
imiquimod topical 1 PA; QL %%2)2'2023(61\/[0
; Y]
cream in packet 5 % INTRAMUSCULA
INTRON A 4 PA R SUSPENSION 60
INJECTION MCG (15 MCG X
RECON SOLN 10 4)/0.5 ML
MILLION UNIT (1
ML) ( BCG VACCINE, 0
LIVE (PF)
PROLEUKIN 5 PA PERCUTANEOUS
INTRAVENOUS SUSPENSION FOR
RECON SOLN 22 RECONSTITUTIO
MILLION UNIT N 50 MG
VACCINES & MISCELLANEOUS BEXSERO 0
IMMUNOLOGICALS INTRAMUSCULA
INTRAMUSCULA - :
R RECON SOLN 10 BIOTHRAX 0
MCG/0.5 ML INTRAMUSCULA
ADACEL(TDAP 0 I\R/IE}]J)%)]SE]IE\I SION 0.5
ADOLESN/ADULT
)(PF) BIVIGAM 5 PA
INTRAMUSCULA INTRAVENOUS
R SUSPENSION 2 SOLUTION 10 %
LF-(2.5-5-3-5
BOOSTRIX TDAP 0
ADACEL(TDAP 0 R SUSPENSION
ADOLESN/ADULT 2.5-8-5 LF-MCG-
)(PF) LF/0.5ML
INTRAMUSCULA BOOSTRIX TDAP 0
éssYgNsGﬁ ég;)F INTRAMUSCULA
STF/0.5 ML R SYRINGE 2.5-8-5

LF-MCG-LF/0.5ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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BOTOX 4 PA ENGERIX-B 0

INJECTION PEDIATRIC (PF)

RECON SOLN 100 INTRAMUSCULA

UNIT, 200 UNIT R SYRINGE 10

COMIRNATY TRIS 0 QL MCG/0.5 ML

VACCINE(PF) FLEBOGAMMA 5  PA

INTRAMUSCULA DIF

R SUSPENSION 30 INTRAVENOUS

MCG/0.3 ML SOLUTION 10 %, 5

CUVITRU 5  PA %

SUBCUTANEOUS FLUAD QUAD 0

SOLUTION 1 2022-23(65Y

GRAM/5 ML (20 UP)(PF)

%), 10 GRAM/50 INTRAMUSCULA

ML (20 %), 2 R SYRINGE 60

GRAM/10 ML (20 MCG (15 MCG X

%), 4 GRAM/20 ML 4)/0.5 ML

(20 %), 8 GRAM/40 FLUARIX QUAD 0

ML (20 %) 2022-2023 (PF)

DAPTACEL (DTAP 0 INTRAMUSCULA

PEDIATRIC) (PF) R SYRINGE 60

INTRAMUSCULA MCG (15 MCG X

R SUSPENSION 4)/0.5 ML

15-10-5 LF-MCG- FLUBLOK QUAD 0

LF/0.5ML 2022-2023 (PF)

DYSPORT 5  PA INTRAMUSCULA

INTRAMUSCULA R SYRINGE 180

R RECON SOLN MCG (45 MCG X

300 UNIT, 500 4)/0.5 ML

UNIT FLUCELVAX 0

ENGERIX-B (PF) 0 QUAD 2022-2023

INTRAMUSCULA (PF)

R SUSPENSION 20 INTRAMUSCULA

MCG/ML R SYRINGE 60

ENGERIX-B (PF) 0 MCG (15 MCG X

INTRAMUSCULA 4)/0.5 ML

R SYRINGE 20

MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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FLUCELVAX 0 GAMASTAN S/D 5
QUAD 2022-2023 INTRAMUSCULA
INTRAMUSCULA R SOLUTION 15-18
R SUSPENSION 60 % RANGE
1;4/%(}5 (1\1/15L MCG X GAMMAGARD 5  PA
)/0. LIQUID
FLULAVAL QUAD 0 INJECTION
2022-2023 (PF) SOLUTION 10 %
INTRAMUSCULA GAMMAGARD S- 5 PA
R SYRINGE 60 D (IGA <1
MCG (15 MCG X
4)/0.5 ML MCG/ML)
)/0. INTRAVENOUS
FLUMIST QUAD 0 RECON SOLN 10
2022-2023 NASAL GRAM, 5 GRAM
I;?SS‘\ILGSEP RAY GAMMAPLEX 5  PA
(WITH SORBITOL)
10EXP6.5-7.5 FF
R INTRAVENOUS
UNITA. SOLUTION 5 %
ﬂﬁgﬁgﬁ& D 0 GAMMAPLEX 5  PA
s QU INTRAVENOUS
- 0
INTRAMUSCULA SOLUTION 10 %
R SYRINGE 240 GAMUNEX-C 5 PA
MCG/0.7 ML INJECTION
2022-2023 (PF) %)
INTRAMUSCULA
R SYRINGE 60 GAMUNEX-C 4 PA
MCG (15 MCG X INJECTION
4)/0.5 ML SOLUTION 10
FLUZONE QUAD 0 GRAM/100 ML (10
%), 2.5 GRAM/25
2022-2023 ML (10 %), 20
INTRAMUSCULA o
GRAM/200 ML (10
R SUSPENSION 60 0
%), 40 GRAM/400
MCG (15 MCG X ML (10 %), 5
4)/0.5 ML GRAM/50 ML (10
GAMASTAN 5 %)
R SOLUTION 15.18 GARDASILO (PF) 0
o, RANGE - INTRAMUSCULA
0 R SUSPENSION 0.5
ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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GARDASIL 9 (PF) 0 IPOL INJECTION 0
INTRAMUSCULA SUSPENSION 40-8-
R SYRINGE 0.5 ML 32 UNIT/0.5 ML
HAVRIX (PF) 0 IXIARO (PF) 0
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 1,440 R SYRINGE 6
ELISA UNIT/ML, MCG/0.5 ML
[ JANSSEN COVID- 0 QL
: 19 VACCINE
HEPLISAV-B (PF) 0 (EUA)
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 20 R SUSPENSION 0.5
MCG/0.5 ML ML
HIBERIX (PF) 0 KINRIX (PF) 0
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN 10 R SYRINGE 25 LF-
MCG/0.5 ML 58 MCG-10 LF/0.5
HYQVIA 5  PA ML
SUBCUTANEOUS MENACTRA (PF) 0
SOLUTION 10 INTRAMUSCULA
GRAM /100 ML (10 R SOLUTION 4
%), 2.5 GRAM /25 MCG/0.5 ML
ML (10 %), 20 MENVEO A-C-Y- 0
%), 30 GRAM /300 -135-DIP (PF)
’ INTRAMUSCULA
ML (10 %), 5 R KIT 10-5
Sl){AM /50 ML (10 MCG/0.5 ML
0
M-M-R 1I (PF
IMOVAX RABIES 0 (PF) 0
SUBCUTANEOUS
INTRAMUSCULA 1.000-12.500
R RECON SOLN y i
TCID50/0.5 ML
2.5 UNIT CID30/0.5
MODERNA 0 L
INFANRIX (DTAP) 0 COVID(6M-5Y) Q
(PF)
INTRAMUSCULA VACCEUA)
R SYRINGE 25.58 INTRAMUSCULA
"8 R SUSPENSION 25
10 LE-MCG- MCG/0.25 ML
LF/0.5ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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MODERNA 0 QL PEDVAX HIB (PF) 0
COVID-19 INTRAMUSCULA
BOOSTER (EUA) R SOLUTION 7.5
INTRAMUSCULA MCG/0.5 ML
R SUSPENSION 50 PENTACEL 01 5
MCG/0.5 ML INTRAMUSCULA
MODERNA 0 QL R KIT 15 LF UNIT-
COVID-19 20 MCG-5 LF/0.5
VACCINE (EUA) ML, 15LF-48MCG-
INTRAMUSCULA 62DU -10
R SUSPENSION MCG/0.5ML
100 MCG/0.5 ML SENTACEL 5
MYOBLOC 5 PA ACTHIB
INTRAMUSCULA COMPONENT (PF)
R SOLUTION INTRAMUSCULA
10,000 UNIT/2 ML, R RECON SOLN 10
2,500 UNIT/0.5 ML, MCG/0.5 ML
5,000 UNIT/ML PFIZER COVID-19 0 QL
NOVAVAX 0 QL TRIS VACCN(PF)
COVID-19 INTRAMUSCULA
VACC,ADJ(EUA) R SUSPENSION 30
INTRAMUSCULA MCG/0.3 ML
R SUSPENSION 5 PFIZER COVID-19 0 QL
MCG/0.5 ML TRIS VACCN(PF)
OCTAGAM 5  PA INTRAMUSCULA
INTRAVENOUS R SUSPENSION
SOLUTION 10 %, 5 FOR
% RECONSTITUTIO
ORALAIR - ™ N 10 MCG/0.2 ML,
SUBLINGUAL 3 MCG/0.2 ML
TABLET 300 INDX PFIZER COVID-19 0 QL
REACTIVITY VACCINE (EUA)
PANZYGA N INTRAMUSCULA
INTRAVENOUS ?gg SPENSION
1)

SOLUTION 10 % RECONSTITUTIO
PEDIARIX (PF) 0 N 30 MCG/0.3 ML
Eg?ﬁlﬁgzcl%LA PNEUMOVAX-23 0

INJECTION
MCG-25LF-25
MCG-10LF/0.5 ML SOLUTION 25

MCG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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PNEUMOVAX-23 0 QUADRACEL (PF) 0
INJECTION INTRAMUSCULA
SYRINGE 25 R SYRINGE 15 LF-
MCG/0.5 ML 48 MCG- 5 LF
PREHEVBRIO (PF) 0 UNIT/0.5ML
INTRAMUSCULA RABAVERT (PF) 0
R SUSPENSION 10 INTRAMUSCULA
MCG/ML R SUSPENSION

FOR
PREVNAR 13 (PF) 0
INTRAMUSCULA R%CONSIT%TUTIO
R SYRINGE 0.5 ML N2.5UN
PREVNAR 20 (PF) 0 é@?OMBIVAX HE
INTRAMUSCULA
R SYRINGE 0.5 ML INTRAMUSCULA

R SUSPENSION 10
PRIORIX (PF) 0 MCG/ML, 40
SUBCUTANEOUS MCG/ML, 5
SUSPENSION FOR MCG/0.5 ML
RECONSTITUTIO
N 10EXP3.4-4.2- E%OMBWAX HE S
3.3CCID50/0.5ML INTRAMUSCULA
PRIVIGEN 5 PA R SYRINGE 10
INTRAVENOUS MCG/ML, 5
SOLUTION 10 % MCG/0.5 ML
PROQUAD (PF) 0 ROTARIX ORAL 0
SUBCUTANEOUS SUSPENSION FOR
SUSPENSION FOR RECONSTITUTIO
RECONSTITUTIO N 10EXP6
N 10EXP3-4.3-3- CCID50/ML
3.99 TCID50/0.5 ROTATEQ 0
PROVENGE 5 VACCINE ORAL
INTRAVENOUS SOLUTION 2 ML
SUSPENSION 50
MILLION SHINGRIX (PF) 0
CELL/250 ML INTRAMUSCULA

R SUSPENSION
QUADRACEL (PF) 0 FOR
INTRAMUSCULA RECONSTITUTIO

R SUSPENSION 15
LF-48 MCG- 5 LF
UNIT/0.5ML

N 50 MCG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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SPIKEVAX (PF) 0 QL TYPHIM VI 0
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SOLUTION 25
100 MCG/0.5 ML MCG/0.5 ML
STAMARIL (PF) 0 TYPHIM VI 0
SUBCUTANEOUS INTRAMUSCULA
SUSPENSION FOR R SYRINGE 25
RECONSTITUTIO MCG/0.5 ML
N 1,000 UNIT/0.5 VAQTA (PF) 0
ML INTRAMUSCULA
TDVAX 0 R SUSPENSION 25
INTRAMUSCULA UNIT/0.5 ML, 50
R SUSPENSION 2- UNIT/ML
2 LF UNIT/0.5 ML VAQTA (PF) 0
TENIVAC (PF) 0 INTRAMUSCULA
INTRAMUSCULA R SYRINGE 25
R SUSPENSION 5 UNIT/0.5 ML, 50
LF UNIT-2 LF UNIT/ML
UNIT/0.5ML VARIVAX (PF) 0
TENIVAC (PF) 0 SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
R SYRINGE 5-2 LF RECONSTITUTIO
UNIT/0.5 ML N 1,350 UNIT/0.5
TETANUS,DIPHTH 0 ML
ERIA TOX VAXNEUVANCE 0
PED(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE 0.5 ML
R SUSPENSION 5-

VIVOTIF ORAL 0
25 LF UNIT/0.5 ML CAPSULE,DELAY
TRUMENBA 0 ED
INTRAMUSCULA RELEASE(DR/EC)
R SYRINGE 120 2 BILLION UNIT
MCG/0.5 ML XEOMIN 5  PA
TWINRIX (PF) 0 INTRAMUSCULA
INTRAMUSCULA R RECON SOLN
R SYRINGE 720 100 UNIT, 200
ELISA UNIT- 20 UNIT, 50 UNIT
MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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YF-VAX (PF) 0 FORTEO 5 PA; QL
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION FOR PEN INJECTOR 20
RECONSTITUTIO MCG/DOSE
N 10 EXP4.74 (600MCG/2.4ML)
UNIT/0.5 ML ibandronate 5 PA
MUSCULOSKELETAL & intravenous solution
RHEUMATOLOGY 3 mg/3 ml
' ibandronate 5 PA
GOUT THERAPY intravenous syringe
allopurinol oral 1 3mg/3 ml
tablet 100 mg, 300 ibandronate oral 1 QL
mg tablet 150 mg
gllopurinol sodium 1 raloxifene oral tablet 0
intravenous recon 60 mg
soln 500 mg
risedronate oral 1 QL
aloprim intravenous 1 tablet 150 mg, 35
recon soln 500 mg mg, 5 mg
colchicine oral 1 QL risedronate oral 1 QL
tablet 0.6 mg tablet,delayed
febuxostat oral 1 ST release (dr/ec) 35
tablet 40 mg, 80 mg mg
KRYSTEXXA 5 PA TERIPARATIDE 5 PA; QL
INTRAVENOUS SUBCUTANEOUS
SOLUTION 8 PEN INJECTOR 20
MG/ML MCG/DOSE
probenecidoral 1 (620MCG/2.48ML)
tablet 500 mg OTHER RHEUMATOLOGICALS
probenecid- 1 ST ACTEMRA 4 PA; QL
colchicine oral ACTPEN
tablet 500-0.5 mg SUBCUTANEOUS
PEN INJECTOR
TEOPOROSIS THERAPY
OSTEOPOROSIS 162 MG/0.9 ML
alendronate oral 1 QL ACTEMRA 4 PA; QL
tablet 10 mg, 35 mg,
5mg, 70 mg SUBCUTANEOUS
’ SYRINGE 162
MG/0.9 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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BENLYSTA 5 PA HUMIRA PEN 4 PA; QL
INTRAVENOUS PSOR-UVEITS-
RECON SOLN 120 ADOL HS
MG, 400 MG SUBCUTANEOUS
BENLYSTA 5 PA;QL g? jNﬁg/TORML
SUBCUTANEOUS 0 MG/0.8
AUTO-INJECTOR HUMIRA PEN 4 PA; QL
200 MG/ML SUBCUTANEOUS
BENLYSTA 5  PA:QL %ﬁ?ﬁg;}%RML
SUBCUTANEOUS :
SYRINGE 200 HUMIRA 4 PA; QL
MG/ML SUBCUTANEOUS
ENBREL MINI 4  PA:QL EA‘E}I}(I)I‘;G&LKIT 40
SUBCUTANEOUS :
CARTRIDGE 50 HUMIRA(CF) PEDI 4 PA; QL
MG/ML (1 ML) CROHNS
. STARTER
ENBREL 4 PA; QL SUBCUTANEOUS
SUBCUTANEOUS
SYRINGE KIT 80
RECON SOLN 25
MG (1 ML) MG/0.8 ML, 80
MG/0.8 ML-40
ENBREL 4 PA; QL MG/0.4 ML
SUBCUTANEOUS
SYRINGE 25 HUMIRA(CF) PEN 4 PA; QL
CROHNS-UC-HS
MG/0.5 ML (0.5),
50 MG/ML (1 ML) SUBCUTANEOUS
PEN INJECTOR
ENBREL 4 PA; QL KIT 80 MG/0.8 ML
SURECLICK
HUMIRA(CF) PEN 4 PA; QL
SUBCUTANEOUS
PEDIATRIC UC
PEN INJECTOR 50
MG/ML (1 ML) SUBCUTANEOUS
PEN INJECTOR
HUMIRA PEN 4 PA; QL KIT 80 MG/0.8 ML
CROHNS-UC-HS
START HUMIRA(CF) PEN 4 PA; QL

SUBCUTANEOUS
PEN INJECTOR
KIT 40 MG/0.8 ML

PSOR-UV-ADOL
HS
SUBCUTANEOUS
PEN INJECTOR
KIT 80 MG/0.8 ML-
40 MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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HUMIRA(CF) PEN 4  PA;QL RINVOQ ORAL 4  PA;QL
SUBCUTANEOUS TABLET
PEN INJECTOR EXTENDED
KIT 40 MG/0.4 ML RELEASE 24 HR
HUMIRA(CF) 4  PA.QL 11\2 GMG° 30 MG, 45
SUBCUTANEOUS
SYRINGE KIT 10 SAVELLA ORAL 3 PA; QL
MG/0.1 ML, 20 TABLET 100 MG,
MG/0.2 ML, 40 12.5 MG, 25 MG, 50
MG/0.4 ML MG
KEVZARA 5 PA; QL XELJANZ ORAL 4 PA; QL
SUBCUTANEOUS SOLUTION 1
PEN INJECTOR MG/ML
égg f\ﬁgﬁ : ij ﬁi XELJANZ ORAL 4  PA:QL
: TABLET 10 MG, 5
KEVZARA 5 PA; QL MG
SUBCUTANEOUS XELJANZ XR 4  PA;QL
SYRINGE 150 ORAL TABLET
MG/1.14 ML RELEASE 24 HR
leflunomide oral 1 QL 11 MG, 22 MG
tablet 10 mg, 20
TABLET 1 MG, 2 GYNECOLOGY
MG DIAPHRAGMS AND OTHER NON-
OLUMIANT ORAL 5 PA ORAL CONTRACEPTIVES
TABLET 4 MG CAYA 0
OTEZLA ORAL 4  PA;QL CONTOURED
TABLET 30 MG VAGINAL
DIAPHRAGM 65-
penicillamine oral 1 PA 80 MM
capsule 250 mg
— FC2 FEMALE 0  OTC;QL
penicillamine oral 1 PA CONDOM
tablet 250 mg
FEMCAP 0
REDITREX (PF) 3 PA VAGINAL DEVICE
SUBCUTANEOUS 29 MM
SYRINGE 10
MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the
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KYLEENA 5 ALORA 2 QL
INTRAUTERINE TRANSDERMAL
INTRAUTERINE PATCH
DEVICE 17.5 SEMIWEEKLY
MCG/24 HRS (5 0.025 MG/24 HR,
YRS) 19.5 MG 0.05 MG/24 HR,
INTRAUTERINE 0.1 MG/24 HR
INTRAUTERINE camila oral tablet 0
DEVICE 20.1 0.35 mg
13\(4}?3(}/ g‘z‘ ﬁfés (6 COMBIPATCH 2

) TRANSDERMAL
MIRENA 0 PATCH
INTRAUTERINE SEMIWEEKLY
INTRAUTERINE 0.05-0.14 MG/24
DEVICE 20 HR, 0.05-0.25
MCG/24 HOURS (8 MG/24 HR
YRS) 52 MG covaryx h.s. oral 1
PARAGARD T 0 tablet 0.625-1.25 mg
380A
INTRAUTERINE 35 x;;:‘ﬂ tablet :
INTRAUTERINE €070 ME
DEVICE 380 CRINONE 2
SQUARE MM VAGINAL GEL 4

0

SKYLA 5 o
INTRAUTERINE CRINONE 5
INTRAUTERINE VAGINAL GEL 8
DEVICE 14 %
MCG/24 HRS (3 deblitane oral tablet 0
YRS) 13.5 MG 0.35 mg
DIAPHRAGM 60 PROVERA 104
VAGINAL SUBCUTANEOUS
DIAPHRAGM 60 SYRINGE 104
MM MG/0.65 ML

patch semiweekly
0.025 mg/24 hr, 0.05
mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24
hr
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DUAVEE ORAL 3 fyavolv oral tablet 1
TABLET 0.45-20 0.5-2.5 mg-mcg, 1-5
MG mg-mcg
eemt hs oral tablet 1 heather oral tablet 0
0.625-1.25 mg 0.35mg
eemt oral tablet 1 hydroxyprogest(pf)(p 5 PA
1.25-2.5mg reg presv)
. intramuscular oil
;rgm oral tablet 0.35 0 250 mg/ml (1 ml)
estradiol oral tablet 1 hydroxyprogesterone . PA
0.5mg, I mg, 2 mg cap(ppres)
. . intramuscular oil
estradiol 1 QL 250 mg/ml
transdermal patch
semiweekly 0.025 hydroxyprogesterone 1
mg/24 hr, 0.0375 caproate _
mg/24 hr, 0.05 intramuscular oil
mg/24 hr, 0.075 230 mg/ml
mg/24 hr, 0.1 mg/24 incassia oral tablet 0
hr 0.35 mg
estradiol 1 QL jencycla oral tablet 0
transdermal patch 0.35 mg
weekly 0.025 mg/24 vl I tablet 0.35 0
hr, 0.0375 mg/24 hr, n“: eq oractastet
0.05 mg/24 hr, 0.06 g
mg/24 hr, 0.075 lyza oral tablet 0.35 0
mg/24 hr, 0.1 mg/24 mg
hr MAKENA (PF) 5  PA
estradiol vaginal 1 SUBCUTANEOUS
tablet 10 mcg AUTO-INJECTOR
: 275 MG/1.1 ML
estradiol- 1
norethindrone acet medroxyprogesteron 0 QL
oral tablet 0.5-0.1 e intramuscular
mg, 1-0.5 mg suspension 150
mg/ml
estrogens- 1
methyltestosterone medroxyprogesteron 0 QL
oraltablet 0.625- e intramuscular
1.25mg, 1.25-2.5 syringe 150 mg/ml
mg medroxyprogesteron 1
eoraltablet 10 mg,
2.5mg, 5 mg
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mimvey oral tablet 1 etonogestrel-ethinyl 0
1-0.5 mg estradiol vaginal
nora-be oral tablet 0 ring 0.12-0.015
0.35 mg mg/24 hr
: GYNAZOLE-1 3 ST
norethindrone 0
(contraceptive) oral ;/;j‘GINAL CREAM
tablet 0.35 mg 0
norethindrone 1 metronidazole 1 QL
acetate oral tablet 5 vaginalgel 0.75 %
mg (37.5mg/5 gram)
norethindrone ac-eth 1 mzﬁprs’sg;ne oral 1
estradiol oral tablet fablet mg
0.5-2.5 mg-mcg, 1-5 NEXPLANON 0
mg-mcg SUBDERMAL
IMPLANT 68 MG
progesterone 5
intramuscular oil 50 NUVARING 0
mg/ml VAGINAL RING
progesterone 1 0.12-0.015 MG/24
) } HR
micronized oral
capsule 100 mg, 200 OSPHENA ORAL 3 PA
mg TABLET 60 MG
sharobel oral tablet 0 terconazole vaginal 1
0.35mg cream 0.4 %, 0.8 %
tulana oral tablet 0 terconazole vaginal 1
0.35 mg suppository 80 mg
MISCELLANEOUS OB/GYN TODAY 0 OTC
CLEOCIN ) CONTRACEPTIVE
SPONGE
VAGINAL VAGINAL
i/llg)PO SITORY 100 CONTRACEPTIVE
SPONGE 1,000 MG
cl}inda;lnytcm nal 1 tranexamic acid oral 1
é’reoji 2“; vagua tablet 650 mg
0
- - vandazole vaginal 1 QL
eluryng vaginal ring 0 el 0.75 %
0.12-0.015 mg/24 hr (37.5mg/5 gram)
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VCF 2 OTC aprioral tablet 0.15- 0
CONTRACEPTIVE 0.03 mg
gim ;%%SINAL aranelle (28) oral 0
0 tablet 0.5/1/0.5-35
VCF 2 OTC mg-mcg
CONTRACEPTIVE
GEL VAGINAL ashlyna oral 0 QL
tablets,dose pack,3
GEL 4% month 0.15 mg-30
xulane transdermal 0 mcg (84)/10 mcg (7)
patcgzvzekly 150-35 aubra eq oral tablet 0
mes d 0.1-20 mg-mcg
zafemy transdermal 0 aubra oral tablet 0
patch weekly 150-35 0.1-20 mg-mcg
mcg/24 hr :
aurovela 1.5/30 (21) 0
ORAL CONTRACEPTIVES & oral tablet 1.5-30
RELATED AGENTS mg-mcg
afirmelle oral tablet 0 aurovela 1/20 (21) 0
0.1-20 mg-mcg oraltablet 1-20 mg-
after pill oral tablet 0 OTC; QL mcg
1.5mg aurovela 24 fe oral 0
AFTERA ORAL 0 OTC; QL tablet 1 mg-20 mcg
TABLET 1.5 MG (24)/75 mg (4)
altavera (28) oral 0 aurovela fe 1.5/30 0
tablet 0.15-0.03 mg (28) oral tablet 1.5
mg-30mcg (21)/75
alyacen 1/35 (28) 0 mg (7)
oraltablet 1-35 mg-
meg aurovela fe 1-20 0
; 77777 28) 0 (28) oral tablet 1
arvacen -20 21)/75
oral tablet 0.5/0.75/1 et - (21)
mg- 35 mcg
o ; 0 oL aviane oral tablet 0
amethia ora
-2 -
tablets,dose pack,3 0.1-20 mg-meg
month 0.15 mg-30 ayuna oral tablet 0
mcg (84)/10 meg (7) 0.15-0.03 mg
amethyst (28) oral 0 QL azurette (28) oral 0
tablet 90-20 mcg tablet 0.15-0.02
(28) mgx21/0.01 mgx5
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balziva (28) oral 0 cyred eq oral tablet 0
tablet 0.4-35 mg- 0.15-0.03 mg
meg cyred oral tablet 0
BEYAZ ORAL 0 ST 0.15-0.03 mg
g‘:?}f/g’ '20 4024 dasetta 1/35 (28) 0
. 29 @) oral tablet 1-35 mg-
blisovi 24 fe oral 0 mcg
tczzzl%é mng '240 meg dasetta 7/7/7 (28) 0
(24)/75 mg (4) oral tablet 0.5/0.75/1
blisovife 1.5/30 (28) 0 mg- 35 mcg
oral tc;l;l%éﬁ mg7—30 daysee oral 0 QL
meg (21)/75mg (7) tablets,dose pack,3
blisovife 1/20 (28) 0 month 0.15 mg-30
oraltablet 1 mg-20 mcg (84)/10 meg (7)
mecg (21)/75 mg (7) desog- 0
briellyn oral tablet 0 e.estradiol/e.estradio
0.4-35 mg-mcg loraltablet 0.15-
camrese lo oral 0 QL 0‘502 mgx21/0.01 mg
tablets,dose pack,3 *
month 0.10 mg-20 desogestrel-ethinyl 0
mcg (84)/10 mcg (7) estradiol oral tablet
camrese oral 0 QL 0.15-0.03mg
tablets,dose pack,3 dolishale oral tablet 0 QL
month 0.15 mg-30 90-20 mcg (28)
meg (84)/10 meg (7) drospirenone- 0
caziant (28) oral 0 e.estradiol-Im.fa
tablet 0.1/.125/.15- oral tablet 3-0.02-
25 mg-mcg 0.451 mg (24) (4), 3-
charlotte 24 fe oral 0 0'703_0'451 mg (21)
tablet,chewable 1 (7)
mg-20mcg(24) /75 drospirenone-ethinyl 0
mg (4) estradiol oral tablet
chateal (28) oral 0 3-0.02 mg, 3-0.03
tablet 0.15-0.03 mg ng
chateal eq (28) oral 0 ecglntr;l ;Z oral L OTC; QL
tablet 0.15-0.03 mg fabiet 1.0 mg
cryselle (28) oral 0 econtra one-step 0 OTC; QL

tablet 0.3-30 mg-
mecg

oraltablet 1.5 mg
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elinest oral tablet 0 iclevia oral 0 QL
0.3-30 mg-mcg tablets,dose pack,3
TABLET 30 MG meg (91)
enpresse oral tablet 0 isibloom oral tablet 0
50-30 (6)/75-40 0.15-0.03mg
(5)/125-30(10) Jjaimiess oral 0 QL
enskyce oral tablet 0 tablets,dose pack,3
0.15-0.03 mg month 0.15 mg-30
mcg (84)/10 mcg (7)
taryll, [tablet 0
ZS;?_J; 5anfz);1mcflg ¢ Jjasmiel (28) oral 0
: tablet 3-0.02 mg
ethynodiol diac-eth 0 -
estradiol oral tablet ]toéelss;a coiral i3 L QL
1-35 mo-mee, 1-50 ablets,dose pack,
mg-mncq’g es month 0.15 mg-30
Imina (28 / 0 meg O
{Z bn;el?g g_ 2)0(;;;- juleber oral tablet 0
meg ' 0.15-0.03mg
femynor oral tablet 0 Junel 1.5/30(21) v
0.25-35 mg-mcg oral tablet 1.5-30
mg-mcg
finzala oral 0 -
tablet.chewable | junel 1/20 (21) oral 0
mg-20 meg(24) /75 tablet 1-20 mg-mcg
mg (4) junelfe 1.5/30 (28) 0
gemmily oral 0 oral tablet 1.5 mg-30
capsule 1 mg-20 meg (21)/75mg (7)
mcg (24)/75 mg (4) junelfe 1/20 (28) 0
. [tablet 1 mg-20
hailey 24 fe oral 0 ora g
tableg‘}] m];-ZO mcg meg (21)/75 mg (7)
(24)/75 mg (4) junel fe 24 oral 0
hailey fe 1.5/30 (28) 0 “;31% mg'240 meg
oral tablet 1.5 mg-30 (24)/75 mg (4)
mcg (21)/75 mg (7) kaitlib fe oral 0
hailey fe 1/20 (28) 0 abletchewable.
oraltablet 1 mg-20 ) dm%gj_' mc4g( )
mecg (21)/75 mg (7) an mg (4)
hailey oral tablet 0 kalliga oral tablet 0
1.5-30 mg-mcg 0.15-0.03 mg

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

beginning of this table.

113



Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
kariva (28) oral 0 layolis fe oral 0
tablet 0.15-0.02 tablet,chewable
mgx21/0.01 mg x5 0.8mg-25mcg(24)
kelnor 1/35 (28) oral 0 and 75 mg (4)
tablet 1-35 mg-mcg leena 28 oral tablet 0
kelnor 1-50 (28) oral 0 0.5/1/0.5-35 mg-meg
tablet 1-50 mg-mcg lessina oral tablet 0
kurvelo (28) oral 0 0.1-20 mg-mcg
tablet 0.15-0.03 mg levonest (28) oral 0
: tablet 50-30 (6)/75-
[ norgest/e.estradiol- 0 QL
e.estrad oral 40 (3)/125-30(10)
tablets,dose pack,3 levonorgestrel oral 0 OTC; QL
month 0.10 mg-20 tablet 1.5 mg
Zl?g5 (84) gl 00 meg (7), levonorgestrel- 0
é p /}nog- m;g ethinyl estrad oral
(84)/10 meg (7) tablet 0.1-20 mg-
[ norgest/e.estradiol- 0 mcg, 0.15-0.03 mg
e.estrad oral
levonorgestrel- 0 QL
tablets,dose pack3 ethinyl estrad oral
month 0.15 mg-20
tablet 90-20 mcg
mcg/0.15 mg-25 (28)
mcg
- L
larin 1.5/30 (21) 0 levonorgesirel 0 Q
Ltablot 1.5-30 ethinyl estrad oral
oraltablet I.5- tablets,dose pack, 3
me-meg month 0.15 mg-30
larin 1/20 (21) oral 0 mcg (91)
tablet 1-20 mg-mcg levonorg-eth estrad 0
larin 24 fe oral 0 triphasic oral tablet
tablet 1 mg-20 mcg 50-30(6)/75-40
(24)/75 mg (4) (5)/125-30(10)
larin fe 1.5/30 (28) 0 levora-28 oral tablet 0
oral tablet 1.5 mg-30 0.15-0.03 mg
meg (21)/75 mg (7) LO LOESTRIN FE 0 ST
larin fe 1/20 (28) 0 ORAL TABLET 1
oraltablet 1 mg-20 MG-10 MCG
mcg (21)/75 mg (7) (24)/10 MCG (2)
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lojaimiess oral 0 QL mono-linyah oral 0
tablets,dose pack,3 tablet 0.25-35 mg-
month 0.10 mg-20 mcg
meg (84)/10 meg (7) my choice oral tablet 0 OTC; QL
loryna (28) oral 0 1.5 mg
fablet 3-0.02 mg my way oral tablet 0 OTC; QL
low-ogestrel (28) 0 1.5 mg
oral tablet 0.3-30 necon 0.5/35 (28) 0
ms-meg oral tablet 0.5-35
lo-zumandimine (28) 0 mg-mcg
oraltablet 3-0.02 mg new day oral tablet 0 OTC; QL
lutera (28) oral 0 1.5mg
tablet 0.1-20 mg- nikki (28) oral tablet 0
meg 3-0.02 mg
marlissa (28) oral 0 noreth-ethinyl 0
tablet 0.15-0.03 mg .
estradiol-iron oral
merzee oral capsule 0 tablet,chewable
1 mg-20mcg (24)/75 0.4mg-35mcg(21)
mg (4) and 75 mg (7),
mibelas 24 fe oral 0 0. 8dm%25mitg(24)
tablet,chewable 1 an mg (4)
mg-20mcg(24) /75 norethindrone ac-eth 0
mg (4) estradiol oral tablet
microgestin 1.5/30 0 1-20 mg-mcg, 1.5-30
(21) oral tablet 1.5- ms-meg
30 mg-mcg norethindrone- 0
microgestin 1/20 0 e.estradiol-iron oral
(21) oral tablet 1-20 capsule I mg-20
mg-meg mcg (24)/75 mg (4)
microgestin fe 1.5/30 0 norethin‘dro.ne- 0
(28) oral tablet 1.5 e.estradiol-iron oral
mg-30 meg (2])/'75 tablet 1 mg-20 mcg
mg (7) (21)/75 mg (7), 1-
20(5)/1-30(7) /1 mg-
microgestin fe 1/20 0 35meg (9), 1.5 mg-
(28) oral tablet 1 30mcg (2])/75 mg
mg-20mcg (21)/75 (7)
mg (7)
mili oral tablet 0.25- 0

35 mg-mcg
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norethindrone- 0 pimtrea (28) oral 0
e.estradiol-iron oral tablet 0.15-0.02
tablet,chewable 1 mgx21/0.01 mg x5
me _240 meg(24) /75 pirmella oral tablet 0
mg (4) 0.5/0.75/1 mg- 35
norgestimate-ethinyl 0 mcg, 1-35 mg-mcg
ZS%’ /‘é";’]‘%l 2’?““ PLANBONE-STEP 0  OTC:QL
O 020 e ORAL TABLET 1.5
25 meg, MG
0.18/0.215/0.25 mg-
35 mecg (28), 0.25-35 portia 28 oral tablet 0
mg-mcg 0.15-0.03 mg
nortrel 0.5/35 (28) 0 reclipsen (28) oral 0
oraltablet 0.5-35 tablet 0.15-0.03 mg
mg-mcg rivelsa oral 0
nortrel 1/35 (21) 0 tablets,dose pack,3
oral tablet 1-35 mg- month 0.15 mg-20
mcg (21) mcg/0.15 mg-25
nortrel 1/35 (28) 0 s
oral tablet 1-35 mg- setlakin oral 0 QL
mcg tablets,dose pack,3
th0.15mg-30
nortrel 7/7/7 (28) 0 Z?g 1) ne
oraltablet 0.5/0.75/1
mg- 35 mcg simliya (28) oral 0
tablet 0.15-0.02
nylia 1/35 (28) oral 0 21 0.01 5
tablet 1-35 mg-mcg mex I mex
} [ 0 L
nylia 7/7/7 (28) oral 0 Smpesse ord Q
tablets,dose pack,3
tablet 0.5/0.75/1 mg-
35 month 0.15 mg-30
meg mcg (84)/10 meg (7)
701y2n;y?50ml tablet 0 sprintec (28) oral 0
4070 me-nmeg tablet 0.25-35 mg-
ocella oral tablet 3- 0 mcg
0.03 mg sronyx oral tablet 0
opcicon one-step 0 OTC; QL 0.1-20 mg-mcg
oraltablet 1.5 mg syeda oral tablet 3- 0
option-2 oral tablet 0 OTC; QL 0.03 mg
1.5 mg TAKE ACTION 0 OTC:QL
philith oral tablet 0 ORAL TABLET 1.5
0.4-35 mg-mcg MG
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tarina 24 fe oral 0 tri-lo-mili oral tablet 0

tablet 1 mg-20 mcg 0.18/0.215/0.25 mg-

(24)/75 mg (4) 25 mcg

tarina fe 1/20 (28) 0 tri-lo-sprintec oral 0

oraltablet 1 mg-20 tablet

mecg (21)/75 mg (7) 0.18/0.215/0.25 mg-

taysofy oral capsule 0 25 meg

1 mg-20mcg (24)/75 tri-mili oral tablet 0

mg (4) 0.18/0.215/0.25 mg-

TAYTULLA ORAL 0 ST 35 meg (28)

CAPSULE 1 MG-20 tri-nymyo oral tablet 0

MCG (24)/75 MG 0.18/0.215/0.25 mg-

4) 35meg (28)

tilia fe oral tablet I- 0 tri-sprintec (28) oral 0

20(5)/1-30(7) /I mg- tablet

35mceg (9) 0.18/0.215/0.25 mg-

tri femynor oral 0 35 meg (28)

tablet trivora (28) oral 0

0.18/0.215/0.25 mg- tablet 50-30 (6)/75-

35meg (28) 40 (5)/125-30(10)

tri-estarylla oral 0 tri-vylibra lo oral 0

tablet tablet

0.18/0.215/0.25 mg- 0.18/0.215/0.25 mg-

35 mcg (28) 25 mcg

tri-legest fe oral 0 tri-vylibra oral 0

tablet 1-20(5)/1- tablet

30(7) /Img-35mcg 0.18/0.215/0.25 mg-

9) 35 meg (28)

tri-linyah oral tablet 0 tydemy oral tablet 3- 0

0.18/0.215/0.25 mg- 0.03-0.451 mg (21)

35 meg (28) (7)

tri-lo-estarylla oral 0 velivet triphasic 0

tablet regimen (28) oral

0.18/0.215/0.25 mg- tablet 0.1/.125/.15-

25 mcg 25 mg-mcg

tri-lo-marzia oral 0 vestura (28) oral 0

tablet tablet 3-0.02 mg

3'5] 8/0.215/0.25 mg- vienva oral tablet 0
meg 0.1-20 mg-mcg
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viorele (28) oral 0 AZASITE 3
tablet 0.15-0.02 OPHTHALMIC
mgx21/0.01 mg x5 (EYE) DROPS 1 %
volnea (28) oral 0 bacitracin 1
tablet 0.15-0.02 ophthalmic (eye)
mgx21/0.01 mgx 5 ointment 500
wfemla (28) oral 0 unit/gram
tablet 0.4-35 mg- bacitracin- 1
mcg polymyxin b
vylibra oral tablet 0 ophthalmlc (eye)
ointment 500-10,000
0.25-35 mg-mcg .
unit/gram
28 [tablet 0
ge;‘;g m) o BESIVANCE 3
; £eE OPHTHALMIC
wymzya fe oral 0 (EYE)
tablet,chewable DROPS,SUSPENSI
0.4mg-35mcg(21) ON 0.6 %
d75 7
o mg (7) ciprofloxacin hcl 1
zarah oral tablet 3- 0 ophthalmic (eye)
0.03 mg drops 0.3 %
ZOViCl ]'35 (28) Oral O e;xythromycin 1
tablet 1-35 mg-mcg ophthalmic (eye)
zumandimine (28) 0 Oint’t)le”t5 mg/gram
oral tablet 3-0.03 mg (0.5 %)
OXYTOCICS gatifloxacin !
ophthalmic (eye)
methergine oral 1 ST; QL drops 0.5 %
tablet 0.2 mg -

. gentak ophthalmic 1
methylergonovine 1 ST; QL (eye) ointment 0.3 %
oraltablet 0.2 mg (3 mg/gram)
oxytocin injection 1 gentamicin 1
solution 10 unit/ml ophthalmic (eye)

0,

' OPHTHALMOLOGY drops 0.3 %

levofloxacin 1
ANTIBIOTICS ophthalmic (eye)
ak-poly-bac 1 drops 0.5 %
ophthalmic (eye) moxifloxacin 1
om.tment500—]0,000 ophthalmic (eye)
uniygram drops 0.5 %
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moxifloxacin 1
oputanis ) riridne
. i ophthalmic (eye)
NATACYN 2 QL drops 1 %
%I%SHALMIC ZIRGAN
OPHTHALMIC
DROPS,SUSPENSI
ON5 % (EYE) GEL 0.15 %
reomyein i BETABLOCKERS
bacitracin- betaxolol ophthalmic
polymyxin (eve) drops 0.5 %
op hthalmic (eye) carteolol ophthalmic
ointment 3.5-400- (eve) d 1%
10,000 mg-unit- eye) arops - 7o
unit/g levobunolol
- ophthalmic (eye)
neomycin I drops 0.5 %
polymyxin-
gramicidin timolol maleate
ophthalmic (eye) ophthalmic (eye)
drops 1.75 mg- drops 0.25 %, 0.5 %
10,000 unit- timolol maleate
0.025mg/ml ophthalmic (eye) gel
neo-polycin 1 forming solution
ophthalmic (eye) 0.25 %, 0.5 %
unitg OPHTHALMIC
ofloxacin ophthalmic 1 QL (EYE)
(eye) drops 0.3 % DROPPERETTE
: } 0.25 %
polycin ophthalmic 1
(eye) ointment 500- TIMOPTIC
10,000 unit/gram OCUDOSE (PF)
: OPHTHALMIC
polymyxin b sulf- 1 (EYE)
trimethoprim DROPPERETTE 0.5
ophthalmic (eye) o
drops 10,000 unit- 1 °
tobramycin 1
ophthalmic (eye)

drops 0.3 %
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PHOSPHOLINE 4 PA azelastine 1
IODIDE ophthalmic (eye)
OPHTHALMIC drops 0.05 %
(()EP;F;)OP ROPS BEPREVE 3 PA
: > OPHTHALMIC
0,
atropine ophthalmic 1 e
(eye) drops 1 % bimatoprost base of 1
atropine ophthalmic 1 th?hey ela;h . drg%%
(eye) ointment 1 % with applicaltor 0.
4 %
cyclopentolate 1
ophthalmic (eye) crohmhol)l/ " !
drops 1 %, 2 % ophthalmic (eye)
P ’ drops 4 %
gogtzzﬂ;)’glil?j ¢) ! cyclosporine 1 PA; QL
diifo <50 Y ophthalmic (eye)
ps D 7o dropperette 0.05 %
T OINE 3 CYSTARAN 5 PA
OPHTHALMIC OPHTHALMIC
(EYE) DROPS 1 % EEYE) DROPS 0.44
tropicamide 1 opinastine 1
ophthalmic (eye) olgjhthalmic (eye)
[¢) 0,
drops 0.5 %, 1 % drops 0.05 %
EYLEA 5 PA
pilocarpine hcl 1 INTRAVITREAL
ophthalmic (eye) SOLUTION 2
drops 1 %, 2 %, 4 % MG/0.05 ML
VUITY 3 EYLEA 5 PA
OPHTHALMIC INTRAVITREAL
(EYE) DROPS 1.25 SYRINGE 2
% MG/0.05 ML
fluorescein- 1
proparacaine
ophthalmic (eye)
ALOMIDE 3 PA drops 0.25-0.5 %
OPHTHALMIC
(EYE) DROPS 0.1 LASTACAFT 3 PA
OPHTHALMIC

%

(EYE) DROPS 0.25
%
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LUCENTIS 5 PA VISUDYNE 5

INTRAVITREAL INTRAVENOUS

SOLUTION 0.3 RECON SOLN 15

MG/0.05 ML MG

LUCENTIS 5 PA XIIDRA 3 PA; QL

INTRAVITREAL OPHTHALMIC

SYRINGE 0.3 (EYE)

MG/0.05 ML, 0.5 DROPPERETTE 5

MG/0.05 ML %

LUXTURNA 5 PA ZERVIATE 3 PA

SUBRETINAL OPHTHALMIC

SUSPENSION 1.5 (EYE)

X 10EXP11 VG/0.3 DROPPERETTE

ML (FNL) 0.24 %

olopatadine 1 NON-STEROIDAL ANTI-

ophthalmic (eye) INFLAMMATORY AGENTS

drops 0.1 %, 0.2 %
bromfenac 1

OXERVATE 5 PA ophthalmic (eye)

OPHTHALMIC drops 0.09 %

(EYE) DROPS ) .

0.002 % diclofenac sodium 1
ophthalmic (eye)

proparacaine 1 drops 0.1 %

ophthalmic (eye) : .

drops 0.5 % flurbiprofen sodium 1
ophthalmic (eye)

RESTASIS 2 PA; QL drops 0.03 %

MULTIDOSE

OPHTHALMIC ketorolac 1 QL

(EYE) DROPS 0.05 ophthalmic (eye)

N drops 0.4 %

RESTASIS 2 QL ketorolac . 1

OPHTHALMIC ophthalmic (eye)

(EYE) drops 0.5 %

DROPPERETTE NEVANAC 3

0.05 % OPHTHALMIC

VERKAZIA 3 PA:QL (EYE)

OPHTHALMIC DROPS,SUSPENSI

(EYE) ONO0.1 %

DROPPERETTE 0.1
%

ORAL DRUGS FOR GLAUCOMA
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acetazolamide oral 1 latanoprost 1
capsule, extended ophthalmic (eye)
release 500 mg drops 0.005 %
acetazolamide oral 1 ROCKLATAN 3 PA
tablet 125 mg, 250 OPHTHALMIC
mg (EYE) DROPS 0.02-
acetazolamide 1 0.005 %
sodium injection travoprost 1 ST
recon soln 500 mg ophthalmic (eye)
methazolamide oral 1 drops 0.004 %
tablet 25 mg, 50 mg ZIOPTAN (PF) 2 ST
OTHER GLAUCOMA DRUGS Eyp
AZOPT 2 PA DROPPERETTE
OPHTHALMIC 0.0015 %
(EYE) STEROID-ANTIBIOTIC
DROPS,SUSPENSI A
ON1 % COMBINATIONS
bimatoprost 1 ST neomycii?— 1
ophthalmic (eye) bacztracm—poly—hc
drops 0.03 % ophthalmic (eye)
ointment 3.5-400-
brimonidine-timolol 1 PA 10,000 mg-unit/g-
ophthalmic (eye) 1%
drops 0.2-0.5 % - -
neomycin-polymyxin 1
COMBIGAN 3 PA b-dexameth
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS 0.2- drops,suspension
0.5 % 3.5mg/mi-10,000
dorzolamide 1 unit/ml-0.1 %
ophthalmic (eye) neomycin-polymyxin 1
drops 2 % b-dexameth
dorzolamide-timolol 1 ophthalmic (eye)
(pf) ophthalmic (eye) 01ntment3:5 mg/g-
dropperette 2-0.5 % 10,000 unit/g-0.1 %
dorzolamide-timolol 1 neomycii?— 1
ophthalmic (eye) polymyxlq—hc
drops 22.3-6.8 ophthalmic (eye)
mg/ml drops,suspension

3.5-10,000-10 mg-
unit-mg/ml
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neo-polycin hc 1 prednisolone acetate 1
ophthalmic (eye) ophthalmic (eye)
ointment 3.5-400- drops,suspension 1
10,000 mg-unit/g- %
1% : .

prednisolone sodium 1
PRED-G S.O.P. 2 PA phosphate
OPHTHALMIC ophthalmic (eye)
(EYE) OINTMENT drops 1 %
0.3-0.6% RETISERT 5
tobramycin- 1 INTRAVITREAL
dexamethasone IMPLANT 0.59 MG
ophthalmic (eye) YUTIQ 5
drops,sz(t)spension INTRAVITREAL
0.3-0.1% IMPLANT 0.18 MG
ZYLET 3
OPHTHALMIC
(EYE)
DROPS,SUSPENSI sulfacetamide- 1
ON 0.3-0.5% prednisolone

drops 10 %-0.23 %
dexamethasone 1 (0.25 %)
sodium phosphate
ophthalmic (eye)
drops 0.1 % sulfacetamide 1
fluorometholone 1 sodium ophtha{)mic
ophthalmic (eye) (eye) drops 10 %
% o

apraclonidine 1 PA
ILUVIEN 5 ophthalmic (eye)
INTRAVITREAL drops 0.5%
IMPLANT 0.19 MG 3 -

brimonidine 1
loteprednol 1 ophthalmic (eye)
etabonate drops 0.15 %, 0.2 %
ophthalmic (eye
dfops,suspegéoi 0.5 IOPIDINE 2 PA
o OPHTHALMIC

(EYE)
OZURDEX 5 DROPPERETTE 1
INTRAVITREAL %

IMPLANT 0.7 MG

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

Requirements
/ Limits

RESPIRATORY, ALLERGY,

|COUGH & COLD

ANTIHISTAMINE &
ANTIALLERGENIC AGENTS

Drug Name

Drug
Tier

Requirements
/ Limits

EPINEPHRINE
INJECTION AUTO-
INJECTOR 0.15
MG/0.15 ML

2

QL

adrenalin injection
solution 1 mg/ml, 1
mg/ml (1 ml)

1

epinephrine
injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml

QL

carbinoxamine
maleate oral liquid 4
mg/5 ml

epinephrine
injection solution 1
mg/ml

carbinoxamine
maleate oral tablet 4

mg

epinephrine
injection syringe 0.1
mg/ml

carbinoxamine
maleate oral tablet 6

mg

ST

cetirizine oral
solution 1 mg/ml

hydroxyzine hcl
intramuscular
solution 25 mg/ml,
50 mg/ml

clemastine oral
tablet 2.68 mg

hydroxyzine hcl oral
solution 10 mg/5 ml

cyproheptadine oral
syrup 2 mg/5 ml

hydroxyzine hcl oral
tablet 10 mg, 25 mg,
50mg

cyproheptadine oral
tablet4 mg

desloratadine oral
tablet 5 mg

ST; QL

hydroxyzine
pamoate oral
capsule 100 mg, 25
mg, 50 mg

dexchlorpheniramin
e maleate oral
solution 2 mg/5 ml

levocetirizine oral
solution 2.5 mg/5 ml

diphenhydramine hcl
injection solution 50
mg/ml

levocetirizine oral
tablet 5 mg

QL

diphenhydramine hcl
injection syringe 50
mg/ml

promethazine
injection solution 25
mg/ml, 50 mg/ml

promethazine oral
syrup 6.25 mg/5 ml

promethazine oral
tablet 12.5 mg, 25
mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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promethazine rectal 1 hydrocodone- 1 PA; QL

suppository 12.5mg, homatropine oral

25 mg syrup 5-1.5 mg/5 ml

promethegan rectal 1 hydromet oral syrup 1 QL

suppository 12.5 mg, 5-1.5mg/5 ml

25 mg, 50 mg maxi-tuss ac oral 1

COUGH & COLD THERAPY liquid 10-100 mg/5

benzonatate oral 1 QL ml

capsule 100 mg, 200 m-clear wc oral 1

mg liquid 6.3-100 mg/5

benzonatate oral 1 ml

capsule 150 mg promethazine- 1

codeine oral syrup

brompheniramine- 1
pseudoeph-dm oral 6.25-10 mg/5 ml
syrup 2-30-10 mg/5 promethazine-dm 1
ml oral syrup 6.25-15
CAPCOF ORAL > mg/3 mi
LIQUID 2-5-10 promethazine- 1
MG/5 ML phenyleph-codeine
codeine-guaifenesin 1 ;ra/ljsg; rlup 6.25-3-10
oral liquid 10-100 &
mg/5 ml promethazine- 1
g tussin ac oral 1 f h:uny l;gi;r_’tjn;o;gll
liquid 10-100 mg/5 TP O &
ml ml
guaiatussin ac oral 1 }}.sz,s;no aICOOOVal /5 .
liquid 10-100 mg/5 lquid 1010V mg
ml ml
HYCODAN (WITH 3 virtussin dac oral 1
HOMATROPINE) syrup 30-10-100

/5 ml
ORAL TABLET 5- meo ™
1.5 MG PULMONARY AGENTS
hydrocodone- 1 acetylcysteine 1
chlorpheniramine solution 100 mg/ml
oral (10 %), 200 mg/ml
suspension,extended (20 %)
rel 12 hr 10-8 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.
125



Indiana Marketplace

Effective 10/01/2022

Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
ADEMPAS ORAL 5 PA; QL ARNUITY 2 QL
TABLET 0.5 MG, 1 ELLIPTA
MG, 1.5 MG, 2 MG, INHALATION
2.5 MG BLISTER WITH
DEVICE 100
Ibuterol sulfat 1 L
e Z}j ¢ Q MCG/ACTUATION
: 200
Linhaler 90 ’
Zzec}:go/izit;l; ;Ozr MCG/ACTUATION
, 50
albuterol sulfate 1 QL MCG/ACTUATION
inhalation solution
for nebulization 0.63 ASMANEX HFA 2 QL
mg/3 ml, 1.25 mg/3 INHALATION HFA
ml, 2.5 mg /3 ml AEROSOL
(0.083 %), 2.5 INHALER 100
mg/0.5 ml. 5 mg/ml MCG/ACTUATION
oo Te ,200
albuterol sulfate oral 1 MCG/ACTUATION
syrup 2 mg/5 ml .50
albuterol sulfate oral 1 MCG/ACTUATION
tablet 2 mg, 4 mg ATROVENT HFA 2 QL
albuterol sulfate oral 1 INHALATION HFA
tablet extended AEROSOL
release 12 hr 4 mg, 8 INHALER 17
mg MCG/ACTUATION
aller-flo nasal 1 OTC; QL aze{astine- 1 ST; QL
spray,suspension 50 Sluticasone nasal
mcg/actuation spray,non-aerosol
137-50 mcg/spray
ALVESCO 3 QL
INHALATION HFA bosentan oral tablet 5 PA; QL
AEROSOL 125 mg, 62.5 mg
INHALER 160 BREO ELLIPTA 3 PA;QL
MCG/ACTUATION INHALATION
, 80 BLISTER WITH
MCG/ACTUATION DEVICE 100-25
ambrisentan oral 5 PA; QL MCG/DOSE, 200-25
tablet 10 mg, 5 mg MCG/DOSE
aminophylline 1 BRONCHITOL 3 PA; QL
intravenous solution INHALATION
250 mg/10 ml CAPSULE,
W/INHALATION
DEVICE 40 MG
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budesonide 1 QL DYMISTA NASAL 3 ST; QL
inhalation SPRAY ,NON-
suspension for AEROSOL 137-50
nebulization 0.25 MCG/SPRAY
mg/2 mi, 0.5 mg/2 ELIXOPHYLLIN 2
mi, I mg/2 ml ORAL ELIXIR 80
budesonide nasal 1 OTC; QL MG/15 ML
spray,non-aerosol ESBRIET ORAL 5  PA;QL
32 mcg/actuation CAPSULE 267 MG
BUDESONIDE- 3 PASQL ESBRIET ORAL 5  PA:QL
FORMOTEROL TABLET 267 MG
INHALATION HFA
AEROSOL ESBRIET ORAL 5 PA
INHALER 160-4.5 TABLET 801 MG
MCG/ACTUATION FASENRA PEN s pA
, 80-4.5 SUBCUTANEOUS
MCG/ACTUATION AUTO-INJECTOR
CINRYZE 5 PA 30 MG/ML
INTRAVENOUS FASENRA 5 PA
RECON SOLN 500 SUBCUTANEOUS
UNIT (5 ML) SYRINGE 30
COMBIVENT 2 QL MG/ML
RESPIMAT FLOVENTDISKUS 2 QL
INHALATION INHALATION
MIST 20-100 BLISTER WITH
MCG/ACTUATION DEVICE 100
cromolyn inhalation 1 QL MCG/ACTUATION
solution for , 250
nebulization 20 mg/2 MCG/ACTUATION
ml , 50
DULERA > PA; OL MCG/ACTUATION
INHALATION HFA FLOVENT HFA 2 QL
AEROSOL INHALATION HFA
INHALER 100-5 AEROSOL
MCG/ACTUATION INHALER 110
,200-5 MCG/ACTUATION
MCG/ACTUATION , 220
, 50-5 MCG/ACTUATION
MCG/ACTUATION , 44
MCG/ACTUATION
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flunisolide nasal 1 ST; QL fluticasone propion- 1 QL
spray,non-aerosol salmeterol
25meg (0.025 %) inhalation blister
FLUTICASONE 3 ST;QL with device 100-50
FUROATE- mcg/dose, 250-50
VILANTEROL mcg/dose, 500-50
INHALATION mcg/dose
BLISTER WITH HAEGARDA 5 PA
DEVICE 100-25 SUBCUTANEOUS
MCG/DOSE, 200-25 RECON SOLN
MCG/DOSE 2,000 UNIT, 3,000
UNIT
FLUTICASONE 2 QL
PROPIONATE icatibant 5 PA
INHALATION HFA subcutaneous
AEROSOL syringe 30 mg/3 ml
INHALER 110 . . :
ipratropium bromide 1 QL
Né(;(()}/ACTUATION inhalation solution
’ 0.02 %
MCG/ACTUATION
, 44 ipratropium- 1 QL
MCG/ACTUATION albuterolinhalation
X solution for
ﬂuttcgsone / ! QL nebulization 0.5 mg-
propionate nasa 3mg(2.5 mg base)/3
spray,suspension 50 ml
mcg/actuation
KALBITOR 5 PA
FLUTICASONE 2 QL SUBCUTANEOUS
PROPION-
SOLUTION 10
SALMETEROL MG/ML (1 ML)
INHALATION
AEROSOL POWDR KALYDECO ORAL 4 PA; QL
BREATH GRANULES IN
ACTIVATED 113- PACKET 25 MG, 50
14 MG, 75 MG
MCG/ACTUATION KALYDECOORAL 4  PA;QL
,232-14 TABLET 150 MG
MCG/ACTUATION
. 55-14 LEVALBUTEROL 2 QL
MCG/ACTUATION TARTRATE
INHALATION HFA
AEROSOL
INHALER 45
MCG/ACTUATION
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metaproterenol oral 1 PULMOZYME 4 PA; QL
syrup 10 mg/5 ml INHALATION
SOLUTION 1
mometasone nasal 1 ST; QL
spray,non-aerosol MG/ML
50 mcg/actuation QNASL NASAL 3 ST; QL
montelukast oral 1 HFA AEROSOL
granules in packet 4 INHALER 40
MCG/ACTUATION
i 80
montelukast oral 1 i\/ICG/ ACTUATION
tablet 10
apfet 7 ms QVAR 2 PA:QL
montelukast oral 1 REDIHALER
tablet,chewable 4 INHALATION HFA
mg, 5 mg AEROSOL
NUCALA 5  PA;QL BREATH
SUBCUTANEOUS ACTIVATED 40
RECON SOLN 100 MCG/ACTUATION
MG , 80
MCG/ACTUATION
OFEV ORAL 4 PA; QL
CAPSULE 100 MG, REVATIO 5 PA; QL
150 MG INTRAVENOUS
SOLUTION 10
ORKAMBI ORAL 4 PA; QL MG/12.5 ML
GRANULES IN
PACKET 100-125 RUCONEST 5 PA
: RECON SOLN
ORKAMBI ORAL 4 PA; QL 2,100 UNIT
TABLET 100-125
MG, 200-125 MG sajazir subcutaneous 4 PA
syringe 30 mg/3 ml
PERFOROMIST 3 QL
INHALATION SEREVENT 2 QL
SOLUTION FOR DISKUS
NEBULIZATION INHALATION
20 MCG/2 ML BLISTER WITH
: : DEVICE 50
pirfenidone oral 4 PA; QL MCG/DOSE
tablet 267 mg
sildenafil 5 PA; QL
pirfenidone oral 4 PA

tablet 801 mg

(pulm.hypertension)
intravenous solution
10mg/12.5 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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sildenafil 4 PA; QL THEO-24 ORAL 2
(pulm.hypertension) CAPSULE,EXTEN
oral tablet 20 mg DED RELEASE
SPIRIVA 2 QL 24HR 100 MG, 200
RESPIMAT MG, 300 MG, 400
INHALATION MG
MIST 1.25 theophylline oral 1
MCG/ACTUATION elixir 80 mg/15 ml
2.5 .
’ theophylline oral 1
MCG/ACTUATION solution 80 mg/15 ml
STIOLTO & QL theophylline oral 1
RESPIMAT tablet extended
INHALATION
release 12 hr 300
MIST 2.5-2.5 mg, 450 mg
MCG/ACTUATION .
STRIVERDI ) oL iheophylline oral 1
ablet extended
RESPIMAT release 24 hr 400
INHALATION mg, 600 mg
MIST 2.5 :
MCG/ACTUATION TRELEGY 2 PAQL
SYMBICORT 3 PA; QL ﬁ}fﬁfgﬁﬂ ON
INHALATION HFA BLISTER WITH
AEROSOL DEVICE 100-62.5-
INHALER 160-4.5 215 MCG
MCG/ACTUATION
, 80-4.5 TRELEGY 3 PA; QL
MCG/ACTUATION %I%EEAATION
tadalafil (]?ulm. 5 PA; QL BLISTER WITH
hypertension) oral DEVICE 200-62.5-
tablet 20 mg 25 MCG
TAKHZYRO 5 PA : :
riamcivcore [T
SOLUTION 300 aerosol,spray 55
MG/2 ML (150 meg ’
MG/ML)
; TRIKAFTA ORAL 4 PA; QL
terbutaline oral 1 TABLETS,

tablet 2.5 mg, 5 mg

terbutaline
subcutaneous
solution 1 mg/ml

SEQUENTIAL 100-
50-75 MG(D) /150

MG (N)
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TRIKAFTA ORAL 4 PA XOLAIR 4 PA; QL
TABLETS, SUBCUTANEOUS
SEQUENTIAL 50- SYRINGE 150
25-37.5 MG (D)/75 MG/ML, 75 MG/0.5
MG (N) ML
TYVASO 4 PA; QL zafirlukast oral 1 ST
INHALATION tablet 10 mg, 20 mg
SOLUTION FOR ZETONNANASAL 3 ST; QL
NEBULIZATION HFA AEROSOL
1.74 MG/2.9 ML

0.6 MG/ML INHALER 37
©. ) MCG/ACTUATION
TYVASO REFILL 4 PA; QL :
K0T NHALATION zieuon ectciies [
SOLUTION FOR 600 m
NEBULIZATION £
1.74 MG/2.9 ML UROLOGICALS
0.6 MG/ML
( ) ANTICHOLINERGICS &
TYVASO 5 PAQL ANTISPASMODICS
STARTER KIT
INHALATION darifenacin oral 1 PA
SOLUTION FOR tablet extended
NEBULIZATION release 24 hr 15 mg,
1.74 MG/2.9 ML 7.5 mg
VENTAVIS 5 PA; QL flavoxate oral tablet 1
INHALATION 100 mg
SOLUTION FOR MYRBETRIQ 3 ST
NEBULIZATION ORAL TABLET
10 MCG/ML, 20 EXTENDED
MCG/ML RELEASE 24 HR
XHANCE NASAL 3 ST; QL 25 MG, 50 MG
AEROSOL oxybutynin chloride 1
BREATH oral syrup 5 mg/5 ml
ACTIVATED 93 ; ;
MCG/ACTUATION oxybutynin chloride 1
oral tablet 5 mg
XOLAIR 4  PA;QL . ,
SUBCUTANEOUS oxybutynin chloride 1
RECON SOLN 150 oral tablet extended
MG release 24hr 10 mg,
15 mg, 5 mg

solifenacin oral
tablet 10 mg, 5 mg
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tolterodine oral 1 ST MISCELLANEOUS UROLOGICALS
izi iilee’;:;;nj Zl 4 alprostadil injection 1
mg & solution 500 mcg/ml
tolterodine oral 1 CYSTAGON ORAL > PA
tablet I mg, 2 mg gg‘l&?LE 150 MG,
t } [ 1
rospim ord cytra-2 oral solution 1 OTC
capsule,extended 500-334 mo/5 ml
release 24hr 60 mg OIE e
: -3 oral solution 1 OTC
trospium oral tablet 1 cyira
20 mg ;510-500-334 mg/5
BENIGN PROSTATIC .
tra-k oral solut 1 OTC
HYPERPLASIA (BPH) THERAPY oo, 3‘;:,",71‘;"/5”,;‘;"
alfuzosin oral tablet 1 ELMIRON ORAL 9
extended release 24 CAPSULE 100 MG
hr 10 mg
- phosphasal oral 1
dutasteride oral S T tablet 81.6-10.8-40.8
capsule 0.5 mg mg
dutaster ifie' 1 ST potassium citrate 1
tamsulosin oral oral tablet extended
caps yle, er release 10 meq
multiphase 24 hr (1,080 mg), 15 meq,
0.5-0.4 mg S meq (540 mg)
finasteride oral 1 potassium citrate- 1 OTC
tablet 5 m o .
g citric acid oral
silodosin oral 1 solution 1,100-334
capsule 4 mg, 8 mg mg/5 ml
tadalafil oral tablet 1 QL sildenafil oral tablet 1 QL
2.5mg 100mg, 25 mg, 50
tadalafil oral tablet 1 PA; QL me
5 mg sodium citrate-citric 1 OTC
. acid oral solution
tamsulosin oral 1 500-334 me/5 ml
capsule 0.4 mg &
tadalafil oral tablet 1 L
CHOLINERGIC STIMULANTS 70 ;§ﬁ2 omg Q
bethanechol chloride 1 tricitrates oral 1 OTC

oral tablet 10 mg, 25
mg, 5 mg, 50 mg

solution 550-500-
334 mg/5 ml
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uretron d-s oral 1 calcium citrate- 1 OTC
tablet 81.6-10.8-40.8 vitamin d3 oral
mg tablet 315 mg-5 mcg
ustell oral capsule 1 2220? Z;ZZ) (23 ;g;;i}
120-0.12 mg i
utira-c oral tablet 1 calcium gluconatein 1
81.6-10.8-40.8 mg 0.9% naci ,
intravenous solution
vardenafil oral 1 QL 1 gram/100 ml
tablet 10 mg, 2.5 mg,
2a0 nf g 5 Zg "8 effer-k oral tablet, 1
. effervescent 25 meq
vardenatfil oral 1 QL i 10 oral )
tablet, disintegrating or-con I ora
10 mg tablet extended
release 10 meq
virtrate-2 oral 1 OTC 7 S oral .
solution 500-334 or-conoord
mg/5 ml tablet extended
release 8 meq
rtrate-3 oral 1 OTC
:Z};ZOZ 5226_1500_ klor-con m10 oral 1
tablet.er
334 mg/5 ml ’
me m particles/crystals 10
virtrate-k oral 1 OTC meq
lution 1,100-334
f;g%lfnl; klor-con m15 oral 1
tablet,er
URINARY ANESTHETICS particles/crystals 15
phenazopyridine 1 neq
oraltablet 100 mg, klor-con m20 oral 1
200 mg tablet,er
ticles/crystals 20
VITAMINS, HEMATINICS & eq 0
ELECTROLYTES
klor-con/ef oral 1
ELECTROLYTES tablet, effervescent
calcium 500 +d oral 1 OTC 25 meq
tablet,chewable 500 k-phos-neutral oral 1 OTC
mg-10 mcg (400 tablet 250 mg
unit) 0S-CAL 500 + D3 2 0TC
calcium carbonate- 1 OTC ORAL TABLET
vitamin d3 oral 500 MG-5 MCG
tablet 600 mg-10 (200 UNIT)

mcg (400 unit), 600
mg-5 mcg (200 unit)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
oyster shell + d3 1 OTC sodium chloride 1
oral tablet 250 mg- intravenous
3.125 meg (125 unit) parenteral solution
phospha 250 neutral OTC 2.5 r;qe;]/ml, 4
oral tablet 250 mg meqim
phosphorous oral OTC VITAMINS & HEMATINICS
tablet 250 mg ascorbic acid 1
potassium chloride (vitamin c) injection
oral capsule solution 500 mg/ml
extended release 10 b complex 1 (with 0 OTC
meq, 8§ meq folic acid) oral
potassium chloride tablet 0.4 mg
oral liquid 20 b complex 100 1
meq/15 ml, 40 injection solution
meq/15 ml 100-2-100-2-2
potassium chloride mg/ml
oral tablet extended b complex-vitamin c- 0 OTC
release 10 meq, 20 folic acid oral tablet
meq, 8 meq 400 mcg
potassium chloride balanced b-100 oral 0 OTC
oral tablet,er tablet 0.4 mg
ticles/crystals 10
pATHC es/eTySIar b-complex with 0 OTC
meq, 20 meq SR
vitamin c oral tablet
sodium chloride 0.45 400-500 mcg-mg
o/ ; t
70 intravenous . biotin oral tablet 1 1 OTC
parenteral solution
0.45 % ns
sodium chloride 3 % ch_olec_alczferol . OTC
hypertonic (vitamin d3) oral
intravenous capsule 1,250 mcg
parenteral solution 3 (30,000 uni), 125
o mcg (5,000 unit), 25
mcg (1,000 unit)
. . B
Zodzum cﬁlorzde 3% cholecalciferol 1 OTC
ypertonic . .
. (vitamin d3) oral
intravenous
drops 10 mcg/ml
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cholecalciferol 1 OTC ezfe 200 oral 1 OTC
(vitamin d3) oral capsule 200 mg iron
tablet ]25.ng fabb oral tablet 2.2- 1 OTC
(5,000 unit), 25 mcg 25-1mg
(1,000 unit)
/ l 1 OTC
classic prenatal oral 0 OTC Jerocon oral capsule
. 110-0.5 mg
tablet 28 mg iron-
800 mcg ferosul oral tablet 1 OTC
5 .
cod liver oil oral 1 OTC 329 mg (65 mg iron)
capsule ferretts oral tablet 1 OTC
325 106
completenate oral 1 OTC iron)mg (106 mg
tablet,chewable 29
mg iron- 1 mg ferrex 150 forte oral 1 OTC
balami 1 capsule 150-25-1
cyanocobalamin oL
(vitamin b-12) me-megTmeg
injection solution ferrex 150 forte plus 1 OTC
1,000 meg/ml oral capsule 150-60-
25-1 mg-mg-mcg-
decara oral capsule 1 OTC ME-mEmegme
1,250 meg (50,000 ferrex 150 plus oral 1 OTC
unit) capsule 150-50-50
dialyvite 800 oral 0 OTC me
tablet 0.8 mg ferrous gluconate 1 OTC
dodex injecti 1 oraltablet 324 mg
oaex imjection (37.5 mgiron), 324
solution 1,000 .
mg (38 mg iron)
mcg/ml
leiferol 1 ferrous sulfate oral 1 OTC
ergoca cifero liguid 300 mg (60
(vitamin d2) oral mg iron)/5 ml
capsule 1,250mcg
(50,000 unit) ferrous sulfate oral 1 OTC
. solution 220 mg (44
ergocalciferol 1 OTC von)/s ml
(vitamin d2) oral mg iron)/5 m
drops 200 mcg/ml ferrous sulfate oral 1 OTC
(8,000 unit/ml) tablet,delayed
2
EXPECTA 2 OTC ;fgle(a; s r;dgrf‘;f))n )3 4
PRENATAL ORAL 325 mg (65 m i,ron)
COMBO PACK 28 &0 M8
MG IRON-800 Sfluoride (sodium) 0 OTC
MCG-200 MG oraldrops 0.5 mg
(1.1 mg
sod.fluorid)/ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
fluoride (sodium) 0 OTC iron 100 plus oral 1 OTC
oral tablet,chewable tablet 100-250-25-1
0.25mg(0.55 mg mg-mg-mcg-mg
sod. J]{Z L;O”de) a’05 iron chews oral 1 OTC
f’;lfoiia ) ";gnj; (;u;n tablet,chewable 15
mg sod. fluoride) me
kob [tablet 0.4 0 OTC
folbee oral tablet 1 OTC mo ceorattabre
2.5-25-1 mg g
k [tablet 0 OTC
folbic oral tablet 1 OTC prorariane
2.5-25-2mg KPN ORAL OTC
TABLET 9 MG
j;olic acid oral tablet 1 IRON-267 MCG
mg
- - ludent fluoride oral 0 OTC
j;oohoc acid gg%l tablet 0 OTC tablet,chewable (.25
mee. mneg mg(0.55 mg sod.
folitab oral tablet 0 OTC fluoride), 0.5 mg
extended release 105 (1.1 mg sodium
mg iron- 500 mg- fluorid), 1 mg (2.2
800 mcg mg sod. fluoride)
folivane-foral 1 OTC multigen oral tablet 1 OTC
capsule 125-1-40-3 70 mg-150 mg-10
mg mcg-2 mg-75 mg
folplex 2.2 oral 1 OTC multigen plus oral 1 OTC
tablet 2.2-25-0.5 mg tablet 151-60-10-1
foltabs 800 oral 0 OTC ms-ms-meg-mg
tablet 0.8-10-115 multi-vitamin with 0 OTC
mg-mg-mcg fluoride oral drops
full spectrum b- 0 OTC 0. 2/5 n;g/ml, 0.5
vitamin c oral tablet mem
0.8 mg multi-vitamin with 0 OTC
7 iinic/folic acid 1 OTC fluoride oral
oiZi;ZZgzlj Zz;l tablet,chewable (.25
(106 mg iron)-1 mg mg, 0.5 mg, I mg
hematogen fa oral 1 OTC multivitamins with 0 OTC
asn. fluoride oral
capsule 200-250
0.01-1 mg tablet,chewable 0.25
- mg, I mg
iferex 150 forte oral 1 OTC
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
mvc-fluoride oral 0 OTC PRENATAL 2 OTC
tablet,chewable 0.25 MULTI-
mg, 0.5 mg, 1 mg DHA(WITH VIT K)
ORAL CAPSULE
150 fort 1 OTC
s 273G TN S0
P MCG-260 MG
mg-mcg-mg
one daily prenatal 0 OTC pren'at‘al ) 0 oT1C
oral combo pack 28- multivitamins oral
800-440 mg-mcg-mg tablet 28 mg iron-
800 mcg
tal oral 0 OTC
i;r};);l;erj’;a;_lo ZFZ prenatal one daily 0 OTC
P ] oral tablet 27 mg
poly-iron 150 forte 1 OTC iron- 800 mcg
[ le 150-25-
(])}Z fgdpcSLfni prenatal oral tablet 0 OTC
gmegTmg 28 mg iron- 800 mcg
tal +dh [ 1 OTC
Z(,?Zi?ljloapack 22, Z,Zg prenatal vitno.179- 0 OTC
iron- 975 mee-200 iron-folic oral tablet
mg & 28 mg iron- 800 mcg
PRENATAL + DHA 5 OTC prenatal vitamin 0 OTC
ORAL COMBO oral tablet 27 mg
PACK 28 MG iron-0.8 mg
IRON-800 MCG- prenatal vitamin 0 OTC
200 MG with minerals oral
prenatal 19 oral 1 OTC ;aObOZetZS mg iron-
tablet,chewable 29 mneg
mg iron- I mg prenatal vits96-iron 0 OTC
prenatal complete 0 OTC j;u7m -fo{zc Ong Otcozblet
oral tablet 14 mg me ron- meg
iron- 400 mcg rena-vite oral tablet 0 OTC
PRENATAL 2 OTC 0.8 mg
FORMULA ORAL reno caps oral 1 OTC
TABLET 9 MG capsule 1 mg
IRON- 267 MCG SLOW RELEASE 2 OTC
prenatal multi-dha 0 OTC IRON ORAL
(algal oil) oral TABLET
capsule 27mg iron- EXTENDED
800 mcg-250 mg RELEASE 142 MG
(45 MG IRON)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier / Limits Tier / Limits
stress formula with 0 OTC vitamin b complex- 0 OTC
iron oral tablet 500 folic acid oral tablet
mg-400 mcg- 18 mg 0.4 mg
tron vitamin d3 oral 1 OTC
stress formula with 0 OTC capsule 50 mcg
iron(sulf) oral tablet (2,000 unit)
500.mg—400 meg-27 vitamin d3 oral 1 OTC
mg tron tablet 10 mcg (400
super b maxi 0 OTC unit), 50 meg (2,000
complex oral tablet unit)
0.4 mg vitamin d3 oral 1 OTC
super quints oral 0 OTC tablet,chewable 25
tablet 0.4 mg mcg (1,000 unit)
tricon oral capsule 1 OTC vitamins a,c,d and 0 OTC
110-0.5 mg fluoride oral drops
trigels-f forte oral 1 OTC 0.25 mg fluor. (0.55
mg)/ml, 0.5 mg
capsule 460-60- )
0.01-1 mg fluoride (1.1 mg)/ml
tri-vitamin with 0 OTC wes ca;a -;gh]azoggl 1
fluoride oral drops capsute 5o-1-<vv mg
0.25 mg fluor. (0.55 WOMEN'S 2 OTC
mg)/ml, 0.5 mg PRENATAL PLUS
fluoride (1.1 mg)/ml DHA ORAL
virt-gard oral tablet 1 OTC COMBO PACK 28

2.2-25-1 mg

MG-975 MCG- 200
MG
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Index
A
abacavir.........cccceeuvvviieieenennn.. 3
abacavir-lamivudine.............. 4
ABILIFY MAINTENA ....... 40
abiraterone............cccveeeeeenn.. 16
ABRAXANE........cooceis 16
acamprosate............cceevvennn.. 70
acarbose.......coeeuvvvrrnririeeennn. 82
ACCU-CHEK COMBO
SYSTEM ....coovvvvveieeannn. 76
acebutolol........................... 48
acetaminophen-caft-
dihydrocod............ceeeeee... 33
acetaminophen-codeine........ 33
acetazolamide................... 118
acetazolamide sodium....... 118
acetic acid........ccccuvvvveeeeeenn. 73
acetylcystemne.................... 122
ACHIetin.........ceeveveeeeeeeeeennns 60
ACTEMRA..........ccoennnn. 102
ACTEMRA ACTPEN........ 102
ACTHAR ..o, 74
ACTHIB (PF) .....cccuvvnnnnne. 95
acyclovir.........cccccvvvnnnen. 4,67
acyclovir sodium................... 4
ACZONE.......cccoiieeeenn. 63
ADACEL(TDAP
ADOLESN/ADULT)(PF) 95
adapalene..................coeeeees 63
ADAPALENE .................... 63
adapalene-benzoyl peroxide. 63
ADCETRIS..........cooeis 16
adefovir..........cccoevvvvveviiiiinnns 4
ADEMPAS ... 122
ADMELOG SOLOSTAR U-
100 INSULIN.................. 77
ADMELOG U-100 INSULIN
LISPRO ..., 77
adrenalin............ccccvveeeeeen. 120
adrucil ..o 16
adult aspirin regimen........... 37
ADVATE ....c..ooiiiins 54
ADYNOVATE................... 54
AFINITOR ........coooiis 16

AFINITOR DISPERZ ......... 16
afimelle...........ccovvvvvnenen. 107
AFLURIA QD 2022-23(3YR
UP)(PF) weveeeeiieeeee, 95
AFLURIA QUAD 2022-
2023(6MO UP)............... 95
AFSTYLA ..., 54
after pill.........cccovvvvvnnnnnnn. 107
AFTERA .......cccoeiiie, 107
AGONEAZE ... 64
AIMOVIG AUTOINJECTOR
....................................... 30
ak-poly-bac..........ccceuunnnnn 114
ala-cort.......coeevviiiiiiiiiin 67
albendazole.............cccvvvnnnnnn. 9
albuterol sulfate................. 122
alclometasone..................... 67
ALDURAZYME................. 79
alendronate....................... 102
alfuzosin..............cccenens 128
ALIQOPA ......coeeiiiiis 16
aller-flo...........cooeeiiiiis 122
allopurinol.............ceeeeee. 101
allopurinol sodium............. 101
almotriptan malate............... 30
ALOGLIPTIN..........cccnn... 82
ALOGLIPTIN-METFORMIN
....................................... 82
ALOGLIPTIN-
PIOGLITAZONE............ 83
ALOMIDE............ccuue. 116
alophen (bisacodyl)............. 86
aloprim.........ccccvvvvvvvvnnnnnn. 101
ALORA.....cooeeiiiieeee, 105
alosetron..........ccccevvvvvvvinnnns 86
ALPHANATE .................... 54
ALPHANINE SD................ 54
alprazolam....................... 40
ALPROLIX .........ceeevinnns 54
alprostadil......................... 128
ALTABAX...coooiiieeeee 65
altavera (28).........ccceevunnnn. 107
ALVESCO........cceevnnnnn. 122
alyacen 1/35 (28)............... 107

Effective 10/01/2022

alyacen 7/7/7 (28).............. 107
amantadine hcl...................... 4
ambrisentan....................... 122
amcinonide ........cccooeeeveeeeeen. 67
amethia............cccciiiinenee. 107
amethyst 28).........coeeveene 107
amikacin...........cccevnninneenn. 10
amiloride..........ccccoevnnnneeeen. 48
amiloride-hydrochlorothiazide
....................................... 48
aminocaproic acid................ 54
aminophylline................... 122
amiodarone.............ccceeeeeen. 47
amitriptyline........................ 40
amitriptyline-chlordiazepoxide
....................................... 40
amlodipine..............ccceeeees 48
amlodipine-atorvastatin ....... 58
amlodipine-benazepril......... 48
amlodipine-olmesartan ........ 48
amlodipine-valsartan........... 48
ammonium lactate............... 62
AMOXAPINE .....cceevvveeeeeerrnnnns 40
amoxicil-clarithromy-lansopraz
....................................... 91
amoxicillin.................... 12,13
amoxicillin-pot clavulanate.. 13
amphetamine sulfate............ 40
amphotericin b ............ccc...... 3
amphotericin b liposome........ 3
ampicillin.................cccoe 13
ampicillin sodium................ 13
ampicillin-sulbactam........... 13
anagrelide ............ccccveeeeeen. 70
anastrozole............ccceeeeeeen. 16
ANODYNE LPT................. 64
anti-diarrheal (loperamide)..85
apraclonidine .................... 119
aprepitant.............ccceeevevenns 86
APTLeeiiiiiieeeeeeeeee 107
APRISO....cooieiiiiiieeeee, 86
APRIZIO PAK.......ccccen.. 64
APTIVUS ..o, 4
ARALAST NP.....oovvvren. 70
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aranelle (28).............coeeves 107
ARCALYST ....ooeviiiis 94
ARESTIN .....ooviiiiieeee, 73
argatroban in 0.9 % sod chlor
....................................... 54
ARIKAYCE..........ccoenes 10
aripiprazole.............cccceeeees 40
ARISTADA.........coees 41
ARISTADA INITIO............ 40
armodafinil ......................... 41
ARNUITY ELLIPTA........ 122
ARRANON .......ccoeviins 16
arsenic trioxide.................... 17
ARZERRA .........cooiis 17
ascorbic acid (vitamin c¢).... 130
ashlyna...........cccoooinnnnnn. 107
ASMANEX HFA.............. 122
ASPITIN.eeeeeeiiiiiieeeeeiiieeeenn 37
aspirin-dipyridamole............ 54
aspir-trin.........cccccevvvvvveenennn. 37
atazanavir .............ccceeevvvvnnnnns 4
atenolol....................cc 48
atenolol-chlorthalidone........ 48
atomoXetine ..........c.eveeeeeenn.. 41
atorvastatin......................... 58
atovaquone...........eeeeeevvennnn.. 10
atovaquone-proguanil.......... 10
atracurium.........cccvvvvveeeennn. 32
ATRIPLA ..., 4
atropine..............ceeveeens 85,116
ATROVENT HFA............. 122
AUBAGIO..........cceeens 93
aubra...........ccoeeeeeiiieeiis 107
aubra €q.........ccceeeevevvennnnns 107
aurovela 1.5/30 (21).......... 108
aurovela 1/20 21)............. 108
aurovela 24 fe..........c.c.o.... 108
aurovelafe 1.5/30 (28)....... 108
aurovela fe 1-20 (28)......... 108
AURYXIA....ccooiiiiiiiis 86
AUSTEDO .....ccccuvvveeeene 31
AUTOSOFT 30......ccccunn...... 76
AUTOSOFT 90................... 76
AUTOSOFT XC INFUSION
SET 23 76
AVAT .o 63
AVAR-E GREEN............... 63

AVAR-ELS ......ccccoviiinn 63
AVIANE ..eeeeeeeeiiiiiiiiiiieee 108
AVILA e, 63
AVITA ..o 63
AVONEX....cooviiiiiiiiiinn 93
AYUNA...ceeeieeireeireeieniinaenennns 108
azacitidine.................oovvvnnee 17
AZASITE ..o 114
azathioprine .........cccoeeuvveee. 17
azathioprine sodium............ 17
azelastine.................... 73,116
azelastine-fluticasone......... 122
azithromycin............cccceeeeeeee. 9
AZOPT ...ooiiiiiiiiiiiiceie 118
azZireonam............coeeeeeveennens 10
azurette (28).........evvvvvvennnnn 108
B
b complex 1 (with folic acid)
..................................... 130
b complex 100................... 130
b complex-vitamin c-folic acid
..................................... 130
bacitracin.................... 10,114
bacitracin-polymyxin b...... 114
baclofen..........ccccvvvveiennnn. 32
balanced b-100.................. 130
balsalazide................cc..e 86
balziva (28).....ccccevveeernnnnnn. 108
BANZEL.....ccccovvieeeine. 26
BAQSIMI.......ccceveeen. 76
BARACLUDE.........cccuueeee.. 4
BASAGLAR KWIKPEN U-
100 INSULIN.................. 77
BAVENCIO..........ccceuuveeee.. 17
BAXDELA..........ceeeeis 14
bayer aspirin....................... 37
bayer low dose aspirin......... 37

BCG VACCINE, LIVE (PF)95
b-complex with vitamin c..130

BD VERITOR AT-HOME
COVIDI9 TST.....cccouueee. 75
BELEODAQ......cccccceeennnee. 17
benazepril.............ceeeeeennnnns 48
benazepril-hydrochlorothiazide
....................................... 48
BENEFIX ....cccoviiniiiiien. 55
BENLYSTA ....ccceeeeene 102

Effective 10/01/2022

BENZNIDAZOLE.............. 10
benzonatate....................... 121
benzphetamine.................... 70
benztropine................... 29,30
BEPREVE ..o 116
beSer i, 67
BESER KIT .........covvvueeee. 67
BESIVANCE.........ccccuu..... 114
BESPONSA ... 17
betaine.........ccoeevvivieeeiinnnn.. 86

betamethasone acet,sod phos74
betamethasone dipropionate.67

betamethasone valerate........ 67
betamethasone, augmented .. 67
betaxolol...........vvvveeeiennnnn. 115
bethanechol chloride.......... 128
bexarotene ............eeeeeeunnnee 17
BEXSERO...........ceevennns 95
BEYAZ ..ooovveiieeee 108
bicalutamide........................ 17
BIKTARVY...oooiiiiiiis 4
bimatoprost............... 116,118
BINAXNOW COVD AG
CARD HOME TST......... 75
BINAXNOW COVID-19 AG
SELF TEST ....ccoevveeennnnn. 75
BIOTHRAX......cceevveeee 95
{03107 511 D URURURRR 130
bisacodyl......occuvieiieinnnnnn 86
bisoprolol fumarate.............. 48
bisoprolol-hydrochlorothiazide
....................................... 48
bivalirudin............cccccvvvnnnnn. 55
BIVIGAM ... 95
bleomycin......cccceeeeeeeeeeennn... 17
BLINCYTO.........ceeens 17
blisovi24fe......cccceeeunnnnnn. 108
blisovife 1.5/30 (28)......... 108
blisovi fe 1/20 (28)............ 108
BOOSTRIX TDAP............. 95
bortezomib........cccceeeeeeennn.n. 17
BORTEZOMIB .................. 17
bosentan............ccceeeeeeennnnn. 122
BOTOX ...oooiiiiiiiiiiieiine 95
BREO ELLIPTA............... 122
bretylium tosylate................ 47
briellyn.....ccccceeeeeeeeininnnn. 108
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BRILINTA ..., 55
brimonidine..............cc....... 119
brimonidine-timolol .......... 118
BRINEURA.........cceeernen. 79
bromfenac..........ccccceeeennn. 117
bromocriptine...................... 30
brompheniramine-pseudoeph-
dm . 121
BRONCHITOL................. 123
budesonide.................. 86,123
BUDESONIDE-
FORMOTEROL............ 123
bumetanide ...............ccee.e 48
buprenorphine..................... 33
buprenorphine hel............... 33
buprenorphine-naloxone......37
bupropion hcl.........oooeee. 41
bupropion hcl (smoking deter)
....................................... 72
buspirone...........ceeeeeeeunnnnnns 41
busulfan........cccceeeeeeeeeeeeee.n. 17
butalbital-acetaminop-caf-cod
....................................... 33
butalbital-acetaminophen-caff
....................................... 33
butalbital-aspirin-caffeine....33
butorphanol......................... 37
C
cabergoline...............c....... 79
calcipotriene.................. 60,61
calcipotriene-betamethasone61
calcitonin (salmon).............. 79
calcitriol.......c..ccouunvennnn. 61,79
calcium 500 + d................. 129
calcium acetate(phosphat bind)
....................................... 86
calcium carbonate-vitamin d3
..................................... 129

calcium citrate-vitamin d3.129
calcium gluconate in 0.9% nacl

..................................... 129
camila........cooooooveeiiiiinn. 105
CAIMIESC....c.cvvnneerrrnneerernnnnnns 108
camrese 10.........coeevevvnnnnnnn. 108
candesartan..............co.e....... 48
candesartan-hydrochlorothiazid

....................................... 48

CAPCOF ..., 121
capecitabine............ccceeevens 17
CAPRELSA......ccceevviieeeen. 17
captopril.........cooevviiiiiiiiinnns 48
captopril-hydrochlorothiazide
....................................... 48
CARBAGLU.......coouueneeen. 70
carbamazepine.................... 26
CARBATROL.......cccuuueee. 26
carbidopa.........cccoeeuvrrnnnnnnn. 30
carbidopa-levodopa............. 30
carbidopa-levodopa-
entacapone...................... 30
carbinoxamine maleate...... 120
carboplatin................eeeunnns 17
CARDIZEM LA ................. 49
CARESTART COVID-19 AG
HOME TST .....ccceeevnnne 75
carglumic acid..................... 70
carisoprodol............cccuuveeee. 32
carisoprodol-aspirin-codeine 32
CarmMusStine .........eeeeervuvnneeen. 17
carteolol..............oocoiis 115
Cartia Xtou..eeeevrvueeeeeeeiniineen. 49
carvedilol...........ccccoeniiinen. 49
caspofungin.........ccceeevuveeeeeen. 3
CAYA CONTOURED....... 104
CAYSTON ....ovvviieeiiiee. 10
caziant (28)..........eevvvvvvnnnnn 108
cefadroxil............ovvvvvivennnnnnn. 7
cefazolin............cooiiiiiiieee. 7

cefazolin in 0.9% sod chloride7
cefazolin in dextrose (is0-0s).7

cefazolin in dextrose 5 %....... 7
cefdinir..........ccoooooiiiiiin, 8
cefepime..........ccceuvvvvrnnnnnnen. 8
cefepime in dextrose,iso-osm. 8
cefotaxime........coevevvvvnneinnnn.. 8
cefotetan.........co..oooeiiiieeeei, 8
cefoxitin............ocovvvvvivvvvnnnnn. 8
cefoxitin in dextrose, iso-osm 8
cefprozil........cooevvvvvviiiiiinnnn. 8
ceftazidime ..............cceeeeeee. 8
CEFTAZIDIME IN D5W...... 8
ceftriaxone............cooevvvunnnn.... 8
ceftriaxone in dextrose,iso-0s.8
cefuroxime axetil................... 8
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cefuroxime sodium................ 8
celecoXib....oovviiiiiiiiiienennnn, 37
CELLTRION DIATRUST
COV-19HOME.............. 75
CELONTIN ....coooeiiiiiinnn. 27
cephalexin...........ccccvvveennnnnnnn. 8

CEPROTIN (BLUE BAR)...55
CEPROTIN (GREEN BAR) 55

CERDELGA.........ccovieeee. 79
CEREZYME.........covuunneenn. 79
CetiriZiNe........ceeeeveennennnnns 120
CETRAXAL....ccceeveee. 73
CETROTIDE.............uuu..... 79
cevimeline...........cccc.ovvvenee 70
CHANTIX.....covvveeeeeiiinn. 72
CHANTIX CONTINUING
MONTH BOX................. 72
CHANTIX STARTING
MONTH BOX................. 72
charlotte 24 fe................... 108
chateal (28)......ccccvvvvrnnnee. 108
chateal eq (28)......cccvvvveeeee. 108
CHEMET ......ccccovvie. 70
children's aspirin.................. 37
chloramphenicol sod succinate
....................................... 10
chlordiazepoxide hcl............ 41
chlordiazepoxide-clidinium .85
chlothexidine gluconate....... 73
chloroquine phosphate......... 10
chlorothiazide sodium......... 49
chlorpromazine................... 41
chlorthalidone..................... 49
chlorzoxazone..................... 32
CHOLBAM.........ccovvvvveeee. 86
cholecalciferol (vitamin d3)
............................. 130,131
cholestyramine (with sugar).58
cholestyramine light............ 59
ciclodan............cccoovvvnnnnnnen. 66
CICLODANKIT................ 66
ciclopiroX........ceevvvvvvvvvennnnns 66
ciclopirox-ure-camph-menth-
EUC..ceeieeeereaniiiieeeeeeee 66
cidofovir.........coevvvvvvvvvinninnnn. 4
cilostazol............ccoevveviiinis 55
cimetidine...........ccccuvvvvenennn. 91
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cimetidine hel.................... 91
CIMZIA......ccoieiiiiiieeen, 87
CIMZIA POWDER FOR
RECONST ....cccvveiiee. 87
cinacalcet..........cccvvvvennennnn. 80
CINRYZE.....cccoeeevnnnn. 123
CIPROHC........ceeeveen. 74
ciprofloxacin....................... 14

ciprofloxacin hcl... 14,73,114
ciprofloxacin in 5 % dextrose

....................................... 14
ciprofloxacin-dexamethasone

....................................... 74
CIPROFLOXACIN-

FLUOCINOLONE.......... 74
cisatracurium...............c...... 32
cisplatin........ccccceeeevnineeeenn. 17
citalopram...........ccceeveeeeeeeen. 41
citrate of magnesia.............. 87
CItrOMA ..oeeeiiiiiiieeeeiiiieeeen 87
cladribine.........ccccuvvveeeeeeeeen. 17
clarithromycin...........cccco....... 9
classic prenatal.................. 131
clearlaX......ocoouveeeeinniinennenn. 87
clemastine...........cceeeeeeeee. 120
CLENPIQ.....ccvvveeeiiiieennn 87
CLEOCIN........cceevvrraenn. 106
clindacin etz.........ccccoeuueeee. 63
clindamycin hcl................... 10
clindamycin in 5 % dextrose 10
clindamycin pediatric .......... 10

clindamycin phosphate. 10, 63,
106
clindamycin-benzoyl peroxide

....................................... 63
clindamycin-tretinoin.......... 63
CLINITEST COVID-19

HOME TEST .................. 75
clobazam..................ooovnnnn... 27
clobetasol.........ccccceovvvvnnnnn... 67
clobetasol-emollient............ 67
clodan.......ccoooeeviiiiiiiinnnnn. 68
CLODANKIT.........ccoouu.... 68
clofarabine..............c.coee. 17
clomid......ccooovvviiiiiiiinnn, 80
clomiphene citrate............... 80
clomipramine...................... 41

clonazepam..............c..oo. 27
clonidine............coovvvvvvnnnnns 49
clonidine hcel................. 41, 49
clopidogrel..........cccuvvreneeee. 55
clorazepate dipotassium....... 41
clotrimazole.................... 3,66
clotrimazole-betamethasone. 66
clozapine..........cccceevvvvvvinnnns 41
COAGADEX......ccccovuunnnen. 55
COARTEM........cccevvvineen. 10
cod liveroil............ouvveeenn. 131
codeine sulfate................... 33
codeine-guaifenesin........... 121
colchicine.............cceeee 101
colesevelam........................ 59
colestipol.........ccoeivvnnnnnnne. 59
colistin (colistimethate na)... 10
COMBIGAN ......cccevvunnnn 118
COMBIPATCH. ................ 105
COMBIVENT RESPIMAT 123
COMETRIQ ......cccvvvvvieee 17
COMIRNATY TRIS
VACCINE(PF)................ 95
COMPLERA ......cccoovvaenen. 4
completenate..................... 131
CORDRAN........ceeeeeee. 68
CORIFACT ....evvveeeien. 55
CORTIFOAM.......ccoouuueee. 87
CORTROPHIN GEL........... 74
COSENTYX...ovvvveeeeinenn. 61
COSENTYX (2 SYRINGES)
....................................... 61
COSENTYX PEN............... 61
COSENTYX PEN (2 PENS)61
COSYNtroPIN.....ccevvvvverrvrrnnnnns 74
COVATYXeeeeerreeerreeeinennnnnnnns 105
covaryxX h.S.....ccccccvvvvvnnnnnn. 105
COVID-19 AT-HOME TEST
....................................... 76
CREON ....ccooviiiiiiiiiieen, 87
CRINONE.........ceevee. 105
cromolyn............. 87,116,123
cryselle (28).....ccceeveunnnnnns 108
CRYSVITA ..., 80
curity sterile water............... 70
CUVITRU........ceeveeee. 96
CUVPOSA .....cccvieeeieen, 85

Effective 10/01/2022

cyanocobalamin (vitamin b-12)

..................................... 131
cyclobenzaprine................... 32
cyclopentolate................... 116
cyclophosphamide............... 18
CYCLOSERINE................. 10
CYCLOSET ....oevvveviiiieenn. 83
cyclosporine................ 18,116
cyclosporine modified......... 18
CYCLOTENS REFILL ....... 32
CYCLOTENS STARTER ...32
cyproheptadine.................. 120
CYRAMZA ....cccovve. 18
cyred....cooeeiiiiiiiiiiiiiiis 108
cyred €q..cceeeeiiiiiiiiiiiee 108
CYSTADANE......cccuveeee. 87
CYSTAGON .....cccovuuneeeen. 128
CYSTARAN.....cccevvieen. 116
cytarabine............cccceevvvenens 18
cytarabine (pf)..........ccevvvnens 18
CYLra-2 ..oooviiiiiiiiiiiiiiiiiiiins 128
CYtra-3 ....ooooiiiiiiiiiiiiiiiiiies 128
cytrak.....oooviviiiiiiiii, 128
D
dacarbazine...........cccuvueeeee. 18
DACOGEN..........cccccevnnn 18
dactinomycin...................... 18
dalfampridine...................... 31
danazol............cccooiiiiiinnnn. 80
dantrolene.............cccuvveeeeee. 32
dapsone...........ccceevveennns 10, 63
DAPTACEL (DTAP

PEDIATRIC) (PF)........... 96
daptomycin........ccccovvunneeee.. 10
darifenacin............cceeeeeee. 127
DARZALEX........cceeviunnan 18
dasetta 1/35 (28)......cevveeeeee 108
dasetta 7/7/7 (28)......ccuuu... 108
daunorubicin.............eeeeeeeee. 18
daysee.......cceeeeeeiiiiiinnnnn, 108
DAYTRANA.......ccceeeee 41
DAYVIGO.......cccevveene 41
deblitane...........cccuvveeeeeee. 105
decara......ccoeeuveeieiiinnnnnnen. 131
decitabine...............ceevveenns 18
deferasirox...........ccccevvvvvnnns 70
DELSTRIGO .......ccceevvuianeen. 4
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demeclocycline................... 14
DENAVIR......ccoviiiiiinn 67
denta 5000 plus................... 73
DEPO-SUBQ PROVERA 104
..................................... 105
dermacinrx prizopak............ 64
DESCOVY ...cooiiiiieeeeen. 4
desipramine..................c...... 41
desloratadine..................... 120
desmopressin ...................... 80
desog-e.estradiol/e.estradiol
..................................... 109
desogestrel-ethinyl estradiol
..................................... 109
desonide..........cooeviiiiiiininine 68
desoximetasone................... 68
DESVENLAFAXINE ......... 41
desvenlafaxine succinate.....42
dexamethasone.................... 74
dexamethasone intensol....... 74
dexamethasone sodium phos
() ) SR 74
dexamethasone sodium
phosphate................ 74,119
dexchlorpheniramine maleate
..................................... 120
DEXCOM G6 RECEIVER..76
DEXCOM G6 SENSOR......76
DEXCOM G6
TRANSMITTER.............. 76
DEXILANT.......coeeeiins 91
DEXLANSOPRAZOLE......91
dexmethylphenidate............. 42
dexrazoxane hcl.................. 16
dextroamphetamine sulfate..42
dextroamphetamine-
amphetamine................... 42
dialyvite 800.................... 131
diazepam.............ccuuee. 27,42
diclofenac potassium........... 37
DICLOFENAC POTASSIUM
....................................... 37

diclofenac sodium.. 37, 38, 62,
117

diclofenac-misoprostol........ 38
dicloxacillin........................ 13
DICLOZOR.........cceeevennnen. 38

dicyclomine............c.coovvnneee 85
diethylpropion..................... 70
DIFICID .....covviiiiieeeeiiiinee. 9
diflorasone...........ccccevvvvvnens 68
diflunisal..............cccniniieee 38
digitek ........oooiiiiiiiiiiiis 53
diOX wovviiiieiiieeiieeii 53
digoXin .......coevvvvvveriiiiiiinnnes 53
dihydroergotamine............... 30
DILANTIN.......oeeveeiiineenn. 27
DILANTIN EXTENDED....27
DILANTIN INFATABS......27
DILANTIN-125.................. 27
diltiazem............ccocuvnrnnnnnnn. 49
dilt-XT..ooooiiiiis 49
dimenhydrinate.................... 87
dimethyl fumarate............... 93
DIPENTUM..........ceeeennns 87
diphenhydramine hcl......... 120
diphenoxylate-atropine........ 85
dipyridamole....................... 55
disopyramide phosphate ......47
disulfiram ... 70
divalproex...........cccevvvrnnnnn. 27
DOCEFREZ ....................... 18
docetaxel...........ceoeuurrrnnnnnn. 18
dodeX.....ccoeveeiiiiiiiiiiiiiis 131
dofetilide............oeeeernnnnnneen. 47
dolishale..............ovvvvveennn. 109
donepezil........ceeeeeernnnnneen. 31
dorzolamide...................... 118
dorzolamide-timolol.......... 118
dorzolamide-timolol (pf)...118
dotti..ccceeeiiiiiiiiiiiiii, 105
DOVATO..ccooviiiiieeeiieen 4
doxazosin...........ccecuvvvrnnnnen. 49
doxepin..........cecevvvvvennns 42,62
doxercalciferol.................... 80
doxorubici.........cceevveeeneeee. 18
doxorubicin, peg-liposomal . 18
doxy-100..........ccovvrrirriiinnnns 14
doxycycline hyclate............. 15

doxycycline monohydrate....15
doxylamine-pyridoxine (vit b6)

....................................... 87
dronabmol................ccceeeee 87
droperidol............cccvnnnnnnen. 87

Effective 10/01/2022

drospirenone-e.estradiol-Im.fa

..................................... 109
drospirenone-ethinyl estradiol
..................................... 109
DUAVEE ......ccoviiiee 105
dulcolax (magnesium
hydroxide)............ccccuunnn. 87
DULERA........ceeeiiis 123
duloxetine...............ccoeeeenens 42
DUOPA.....cooiiieeee 30
DUPIXENT PEN................. 62
DUPIXENT SYRINGE....... 62
duramorph (pf).........cceeeeees 33
dutasteride..................o... 128
dutasteride-tamsulosin....... 128
DYMISTA.......cceeeees 123
DYSPORT........cceeeeens 96
E
€.€.5.400......cccoeiiiiiiiiiieeeen 9
EASY TALK PLUS II LOW
CONTROL.........uvvvveeee. 77
econazole..........ccccuvvvvrennnen. 66
€COoNtra €Z.........eeeeeeeeennnnnn. 109
econtra one-step................ 109
€COLIN ceeeeeeeeeeeeiiieeee 38
ecotrin low strength............. 38
ed-Spaz.......cccceviiiiiiiiiiiiinns 85
(7<) 11| AU 105
eemths.......cooeveiiiiiiiiinn, 105
efavirenz..........cccccevvvieneeennn. 4
efavirenz-lamivu-tenofov disop
......................................... 4
effer-k..........ccccoini, 129
ELAPRASE......ccccevee. 80
eletriptan..............ccceevveeenns 30
ELIGARD ........ccoeeeins 19
ELIGARD (3 MONTH)...... 19
ELIGARD (4 MONTH)...... 19
ELIGARD (6 MONTH)...... 19
elinest........coeeeveiinininnnnnen, 109
ELIQUIS ...ooooiiiieeee 55
ELIQUIS DVT-PE TREAT
30D START.....covvvveeeeee. 55
ELIXOPHYLLIN.............. 123
ELLA ..o 109
ELLUME COVID-19 HOME
TEST oo, 76
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ELMIRON.......oeeeveiinnn 128
ELOCTATE........cccccevnen. 55
eluryng.........cccoviiiiiiinini, 106
EMCYT..ooviiiiiiiiieeee 19
EMFLAZA .....ccoovviiiinnnn 74
EMGALITY PEN ............... 31
EMGALITY SYRINGE......31
EMPLICITT ......ooeeveeien. 19
EMSAM ..o, 42
emtricitabine...........ccveeeeennn. 4
emtricitabine-tenofovir (tdf)..4
EMTRIVA......ccoiiiiiie, 4
EMVERM .......ccoccviinnn. 10
enalapril maleate................. 49
enalaprilat........................... 49
enalapril-hydrochlorothiazide
....................................... 49
ENBREL ......ccccovvvriennnee. 102
ENBREL MINI................. 102
ENBREL SURECLICK.....102
ENDARI......ccooiviieieeae, 70
endocet........ooeuiiiiiiiiiieeeen. 33
ENGERIX-B (PF)............... 96
ENGERIX-B PEDIATRIC
(PF) e 96
€NOXaparin..............eevvvvvvenns 55
ENPIESSC..ceeeeeeeeeeeeeeeeeerennns 109
enskyce......ooovviiiiiiiiiiienn, 109
entacapone........cceeeeeeeevvnnnnn. 30
ENtECAVIT ..o, 5
ENTRESTO.......cceevvviineen. 60
ENTYVIO....ccoovviiiiieen. 87
enulose.......cooeiiiiiiiiiiieenen. 87
EPANED ......cccvvvieeeiee. 49
epinastine...............ceeuvenens 116
epinephrine....................... 120
EPINEPHRINE................. 120
epirubicin............cevvvvvvvrnnnnns 19
(5] 03 110) TR UR P 27
EPIVIR HBV......ccccvnninneeen. 5
eplerenone...........cccovvvvnnees 49
epoprostenol....................... 50
epoprostenol (glycine)......... 50
EPSOLAY ..o, 63
ERBITUX......ccvvvieeiinenn. 19
ergocalciferol (vitamin d2) 131
ergoloid..........ceoeviiiinnnnnnn, 42

ergotamine-caffeine............. 31
ERIVEDGE..........c.conn 19
ERLEADA .....cccvvivieiee 19
erlotinib...........ooooiiiiii 19
135 41 SO STRRO 105
ERTACZO........ccccevvvnneen. 66
ertapenem..........ceeeevvvvnnnnnnn. 10
ERWINASE........ccceovineen. 19
ery pads......coeeeeieiiiiiiiiin, 63
ery-tab ..ooooiiiiiiiiiiii 9
ERY-TAB.....cccoviveeeeie. 9
erythrocin (as stearate)........... 9
erythromycin................. 9,115
erythromycin ethylsuccinate ..9
erythromycin lactobionate .....9

erythromycin with ethanol...63
erythromycin-benzoyl peroxide

....................................... 63
ESBRIET.......ccccceeveneen. 123
escitalopram oxalate............ 42
ESGIC....ooviiiiiiieee. 34
esmolol.............coeviiiiiinniis 50
esmolol in nacl (iso-osm).....50
esomeprazole magnesium....91
esomeprazole sodium.......... 91
ESPEROCT .........covveeenne 55
estarylla..........cccoevvvviinnnnns 109
estazolam...........cccovvunnneen. 42
estradiol............ceevvvvininnns 105
estradiol-norethindrone acet

..................................... 105
estrogens-methyltestosterone

..................................... 105
eszopiclone...........ccceeevees 42
ethacrynate sodium.............. 50
ethambutol..........cccoeneeeen. 10
ethosuximide.............ceeeeeee. 27
ethynodiol diac-eth estradiol

..................................... 109
etodolac.......ccceeeeeinniinneeen, 38
etonogestrel-ethinyl estradiol

..................................... 106
etoposide.........cccevvirrirnnnnnn. 19
EUCRISA......cooiiiieie 62
EULEXIN.....cooiiiiiieeeee, 19
EURAX ...ooiiiiiiiieeee 69
euthyroX.......oooveviivvnniiinneen, 84

Effective 10/01/2022

EVEKEO ODT................... 42
everolimus
(immunosuppressive)....... 19
EVOMELA...........covennen. 19
EVOTAZ.......ooei 5
eXemestane ........cceeeeeeeennnnnn. 19
EXPECTA PRENATAL ...131
EXTAVIA .....ccoovvieeee. 93
EYLEA.................. 116,117
ezetimibe............ceeevvevinnnns 59
ezetimibe-simvastatin.......... 59
€zfe 200 .......cccveeeeeiinneen. 131
F
fabb ..o 131
FABRAZYME.................... 80
falmina (28)......ccccvvvvnneen. 109
famciclovir.........cccovvveveneeen.. 5
famotidine...........cccuvvveeeeen. 92
famotidine (pf)..........ceevveens 92
famotidine (pf)-nacl (is0-0s)92
FANAPT ..o, 43
FASENRA..........coeiis 123
FASENRA PEN................ 123
FC2 FEMALE CONDOM. 104
febuxostat.........cccuvveeeeeen. 101
FEIBANF .....cccvviiieeee, 56
felbamate..........cccevvvveeeeeeen. 27
felodipine..........ccccvvvvveenennn. 50
FEMCAP ...t 104
femynor........cccceeerennneeen. 109
fenofibrate...............cceeees 59
fenofibrate micronized......... 59
FENOFIBRATE
MICRONIZED................ 59
fenofibrate nanocrystallized. 59
fenoprofen..........ccccvveeeeenen. 38
fentanyl.........ooooiiiiiiiiiinen. 34
fentanyl citrate (pf).............. 34
fentanyl citrate (pf)-0.9%nacl
....................................... 34
ferocon.........cccoevvvvvvveninnnns 131
ferosul ..........cooviiiiiiiiiiin, 131
ferretts.......ooevvvviviviiiiiiiinns 131
ferrex 150 forte................. 131
ferrex 150 forte plus.......... 131
ferrex 150 plus.................. 131
ferrous gluconate............... 131
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ferrous sulfate.................... 131
FIASP FLEXTOUCH U-100
INSULIN ... 78
FIASP U-100 INSULIN....... 78
FIBRYGA ....ccoeeiiieee, 56
finasteride................... 71,128
finzala........ccooeovveviiiinn. 109
FIRMAGON KIT W
DILUENT SYRINGE...... 19
FIRVANQ......oovvvviiiiiiiiinnn. 15
flavoxate.........ccveevevevnnnnnns 127
FLEBOGAMMA DIF ......... 96
flecainide.........cccoeeervvvnnnnn... 47
FLOLAN ......coovvvvvviiinnnnn. 50
FLOVENT DISKUS. ......... 123
FLOVENT HFA ............... 124
FLOWFLEX COVID-19 AG
HOME TEST .................. 76
floxuridine.........cccoccvvvneennnn. 19
FLUAD QUAD 2022-23(65Y
UP)(PF) .o 96
FLUARIX QUAD 2022-2023
(PF) oo 96
FLUBLOK QUAD 2022-2023
(PF) oo 96
FLUCELVAX QUAD 2022-
2023 e, 96
FLUCELVAX QUAD 2022-
2023 (PF).ccceeiiiiiiieeeen. 96
fluconazole ........ccooeevvvunnnnnn. 3
fluconazole in nacl (iso-osm).3
flucytosine........cccevveeeeeennnnn. 3
fludarabine...............counveee. 19
fludeoxyglucose f-18........... 71
fludrocortisone.................... 74
FLULAVAL QUAD 2022-
2023 (PF).ccoeiiiiiiiieen. 96
flumazenil..............cooee. 43
FLUMIST QUAD 2022-2023
....................................... 97
flunisolide..........ccccevvvnnne.. 124
fluocinolone...........cccvuuve..e. 68

fluocinolone acetonide oil.... 74
fluocinolone and shower cap68
fluocinonide..............eeeeeeee. 68
fluocinonide-e............eeeeeeee. 68
fluorescein-proparacaine.... 117

fluoride (sodium). 73,131, 132

fluorometholone................ 119
fluorouracil................... 19,62
fluoxetine...........ccccuvvernnnen. 43
fluphenazine decanoate........ 43
fluphenazine hcl.................. 43
flurandrenolide.................... 68
flurazepam.............cc.ooevee 43
flutbiprofen..........cccccceeeeeenn. 38
flutbiprofen sodium........... 117
flutamide.............eeeeeeeeennn. 20
FLUTICASONE FUROATE-
VILANTEROL ............. 124
fluticasone propionate . 68, 124
FLUTICASONE
PROPIONATE.............. 124
fluticasone propion-salmeterol
..................................... 124
FLUTICASONE PROPION-
SALMETEROL ............ 124
fluvastatin..........ccccevvunnneeen. 59
fluvoxamine..........ccooeuuveee. 43
FLUZONE HIGHDOSE
QUAD 22-23 PF ............. 97
FLUZONE QUAD 2022-2023
....................................... 97
FLUZONE QUAD 2022-2023
(PF) e 97
folbee......covveeiiiiiiiiiis 132
folbiC..cueiiiiiiiiiiiiiiis 132
folic acid..........cooeiinininnns 132
folitab......cccovviiiiieiininnn. 132
folivane-f............ccooeiiie 132
FOLOTYN ..o 20
folplex 2.2.....ccovvvvvvviiinnnnnnn 132
foltabs 800..........ccovvurneeen. 132
fondaparinux...........cccc..ooe. 56
FORTEO .....cccoviiiiieeenns 102
fosamprenavir...............eeeenn. 5
fosaprepitant....................... 87
foscamet..........ocoeiiiiiiiiieeen. 5
fosfomycin tromethamine.... 15
fosinopril...........cooevvviniinnnns 50
fosinopril-hydrochlorothiazide
....................................... 50
fosphenytoin............c........ 27
FRAGMIN.......cvvvviieiinn 56

Effective 10/01/2022

FREESTYLE LIBRE 14 DAY

READER.......ccccceevnnne. 77
FREESTYLE LIBRE 14 DAY
SENSOR.......ccccvviiriieennn 77
FREESTYLE LIBRE 2
READER.........ccceevvnnne. 77
FREESTYLE LIBRE 2
SENSOR.......ccoevmiiiiieennn 77
FREESTYLE LIBRE 3
SENSOR.......cooveiiiiiieen. 77
frovatriptan...........cccceeeeee... 31
full spectrum b-vitamin c...132
fulvestrant.............cceeeeeeee. 20
furosemide.............euveeeeeeeen. 50
fyavolv.....coooviiiii, 105
FYCOMPA.......ccovveee 27
fyremadel...............cceeel 80
G
gtuSSIN AC..ceeeeeeeereeennnes 121
gabapentin.............cccevvennn. 27
GALAFOLD.......ccoevveeeeennn 80
galantamine......................... 31
GAMASTAN....ccoiviiieeens 97
GAMASTAN S/D............... 97
GAMIFANT .....ooeiiiiiiineen, 20

GAMMAGARD LIQUID....97
GAMMAGARD S-D (IGA <1

MCG/ML)......ovvvveeeannee 97
GAMMAPLEX.......cccveeee 97
GAMMAPLEX (WITH

SORBITOL).................... 97
GAMUNEX-C.....ccovurrneeen. 97
ganciclovir sodium................ 5
ganireliX.........oooeeuvnnnnnnnnnen. 80
GARDASIL 9 (PF)............. 97
gatifloxacin............ccc........ 115
gavilaX........cooeveiiiiiiiiiie, 87
gavilyte-C.......oooveiiniiinnnnnn. 87
gavilyte-g.........ccovvvvvvvvrnnnnns 88
GAZYVA. ..o, 20
gemcitabine...........coccuueeeee. 20
gemfibrozil.........cccoenneeen. 59
gemmily............ooevvvvvininnns 109
generlac...........ocoeevininnnnnn, 88
gengraf ... 20
gentak.........ooooiiiiiiiii 115
gentamicin............ 11,65,115

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

beginning of this table.

145



Indiana Marketplace

gentamicin in nacl (iso-osm)11

GENTAMICIN IN NACL
(ISO-OSM) ....coeeviene. 11
gentamicin sulfate (ped) (pf)11
gentamicin sulfate (pf)......... 11
gentle laxative (bisacodyl)...88
gentlelaX..........oovvvvvvvvennnnnn. 88
GENVOYA ...ccooiiiiiiieeeene 5
GILENYA ....cooiiiiiiieeeen, 93
GILOTRIF.......ccccovviiieeennn 20
GLASSIA ..., 71
glatiramer ...............ccccunnens 93
glatopa......cccoovveiiiiiiiinne, 93
glimepiride...........ccccevnunnnee. 83
glipizide.........oovvvvivviinnnnnnn. 83
glipizide-metformin............. 83
GLUCAGEN DIAGNOSTIC
KIT oo, 76
GLUCAGEN HYPOKIT.....76
GLUCAGON (HCL)
EMERGENCY KIT......... 76
glucagon emergency kit
(human)......cccceeeeeeeeeennnn. 76
GLUCAGON HCL............. 76
glyburide..............ooeeininns 83
glyburide micronized........... 83
glyburide-metformin............ 83
glycopyrrolate..................... 85
glycopyrrolate (pf).............. 85
glycopyrrolate (pf) in water.85
GONAL-F ..o, 80
GONAL-F RFF......ccccueeeeeen. 80
GONAL-F RFF REDI-JECTS80
granisetron (pf)........ccceeveee. 88
granisetron hcl .................... 88
griseofulvin microsize........... 3
griseofulvin ultramicrosize ....3
guaiatussin ac.................... 121
guanfacine.................... 43,50
GYNAZOLE-I ................. 106
H
HAEGARDA.................... 124
hailey......cccccveveeeeeiiiniinns 109
hailey 24 fe...........ccceeee 109
hailey fe 1.5/30 (28).......... 109
hailey fe 1/20 (28)............. 109
HALAVEN........ccccvninnen. 20

halcinonide ..............ccce..e 68
halobetasol propionate......... 69
HALOBETASOL
PROPIONATE................ 69
haloperidol............cccceeunnnnnn. 43
haloperidol decanoate.......... 43
haloperidol lactate............... 43
HARVONIL......cccooviiiinen. 5
HAVRIX (PF).....ooeeveiinnnnn 97
healthylax ..............cceeennns 88
heather............cvvvvvvvvnnnnnnn. 106
HEMANGEOL................... 50
hematinic/folic acid........... 132
hematogen fa..................... 132
HEMLIBRA .........ccouneeee. 56
HEMOFIL M HIGH............ 56
HEMOFIL M LOW ............ 56
HEMOFIL M MID.............. 56
HEMOFIL M SUPER HIGHS56
heparin (porcine)................. 56
HEPLISAV-B (PF) ............. 97
HIBERIX (PF).......ccccunn. 98
homatropaire..................... 116
HUMATE-P........ccccceenn. 56
HUMATIN .....cccceeeeeee. 11
HUMIRA........covveeee 103
HUMIRA PEN.................. 103
HUMIRA PEN CROHNS-UC-
HS START........ccoennee. 103
HUMIRA PEN PSOR-
UVEITS-ADOL HS ...... 103
HUMIRA(CF).......cccccu...... 103
HUMIRA(CF) PEDI
CROHNS STARTER ....103
HUMIRA(CF) PEN........... 103
HUMIRA(CF) PEN
CROHNS-UC-HS.......... 103
HUMIRA(CF) PEN
PEDIATRIC UC............ 103
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.............. 103
HUMULIN 70/30 U-100
INSULIN .....oovvieeiiieen. 78
HUMULIN 70/30 U-100
KWIKPEN..........ccvveeee. 78
HUMULIN N NPH INSULIN
KWIKPEN.........cccevenene 78

Effective 10/01/2022

HUMULIN N NPH U-100
INSULIN .....oovieiiiinn. 78
HUMULIN R REGULAR U-
100 INSULN......cccovunnne 78
HUMULIN R U-500 (CONC)
INSULIN ......oovieiiiienn. 78
HUMULIN R U-500 (CONC)
KWIKPEN........cccvveeee. 78
HYCAMTIN.........ceeeve 20
HYCODAN (WITH
HOMATROPINE)......... 121
hydralazine.......................... 50
hydrochlorothiazide............. 50
hydrocodone bitartrate......... 34

hydrocodone-acetaminophen34
hydrocodone-chlorpheniramine

..................................... 121
hydrocodone-homatropine. 121
hydrocodone-ibuprofen....... 34
hydrocortisone......... 69,75, 88
hydrocortisone acetate......... 88
hydrocortisone butyrate....... 69
hydrocortisone butyr-emollient

....................................... 69
hydrocortisone valerate........ 69
hydrocortisone-acetic acid... 74
hydromet...........cccceeeennnnn.. 121
hydromorphone............. 34,35
hydromorphone (pf)............ 34
hydromorphone (pf)-0.9 %

nacl......ocoooiiiiiii 34
hydroxychloroquine............. 11
hydroxyprogest(pf)(preg presv)

..................................... 106
hydroxyprogesterone

CAP(PPIES) coeeeeeeeeeeeaannnn 106
hydroxyprogesterone caproate

..................................... 106
hydroxyurea...........ccceeunnnn. 20
hydroxyzine hcl................. 120
hydroxyzine pamoate........ 120
hyoscyamine sulfate...... 85,86
hyosyne ........ccevvvvvvvnnnnnnnnnn. 86
HYQVIA. ... 98
|
ibandronate....................... 102
IBRANCE .....cccvviiieeeee 20
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DU, 38
IBUPAK......oeeeeieeies 38
ibuprofen.............cccceeeeens 38
ibuprofen-famotidine........... 38
icatibant............ccccuvveneeen. 124
iclevia....ccoovniiiiiiiiniieeen, 109
ID NOW COVID-19 TEST
KIT oo 76
idarubicin..........ccccvvveeeeeeenn. 20
IDELVION........coevis 56
iferex 150 forte.................. 132
ifosfamide...........ccccuvveeeeeen. 20
IHEALTH COVID-19 AG
HOME TEST ........oeeeeeeee. 76
ILARIS (PF) v, 95
ILUVIEN.........eeeiiis 119
imatinib..................eeeen 20
IMBRUVICA .......c.ccunn. 20
IMCIVREE............cccuennns 70
IMFINZI........ccoovviiiinans 20
imipenem-cilastatin............. 11
imipramine hcl.................... 43
imipramine pamoate............ 43
imiquimod ..........ccccvvveeeeeen. 95
IMLYGIC.....ccovvveeein. 21
IMOVAX RABIES VACCINE
(PF) e 98
INCASSIA...cceeeeeriiiiiiiieaee, 106
INCRELEX ......covvvviiiinnnn. 71
indapamide........................ 50
INDICAID COVID-19 AG
HOME TEST ........cooeeeeee. 76
indomethacin...................... 38
INFANRIX (DTAP) (PF)....98
INFLECTRA ... 88
INFLIXIMAB........ccccvnne 88
INLYTA oo 21
INSULIN GLARGINE-YFGN
....................................... 78
INSULIN LISPRO............... 78
INSULIN LISPRO
PROTAMIN-LISPRO .....78
INTELENCE ...........cccuvne. 5
INTELISWAB COVID-19
HOME TEST ........ooveee... 76
INTRON Ao, 95
INVEGA SUSTENNA......... 43

INVEGA TRINZA.............. 44
INVIRASE ..., 5
IOPIDINE..........ccconnnnnnnn. 120
IPOL....oviieeeeiiieeeee, 98
ipratropium bromide.... 73, 124
ipratropium-albuterol......... 124
irbesartan.............ccceevvvenens 50
irbesartan-hydrochlorothiazide
....................................... 50
irinotecan............coccuvvvvnnneen. 21
iron 100 plus.........c.euveeeeee. 132
iron chews.............ccccunnen. 132
ISENTRESS ......ccooiiiiiieeen, 5
isibloom............ceeeeunninins 109
isoniazid ...........cceevvvvvivinnnns 11
ISOPTO ATROPINE ........ 116
isosorbide dinitrate.............. 60
isosorbide mononitrate......... 60
1sotretinoin..............ceevvvennns 63
ISTODAX ..., 21
ISTURISA ... 80
ivermectin...........cccuvvvenennen. 11
IXEMPRA ......cccoovviiiee. 21
IXTIARO (PF)..ccccoiiiiiiianee, 98
IXINITY oo 57
J
JAIMICSS...eeeveerveerivvivieaaeennnn 109
JAKAFI......oooiiiii 21
JANSSEN COVID-19
VACCINE (EUA)........... 98
JANTOVEN...ccvvvviiiiiiiiiiinnnn. 57
JARDIANCE..........ccuvveeee. 83
jasmiel (28)........ovvvvvvennnnnn. 109
JELMYTO....cccoovvieeien. 21
jencycla......ovvvviiiiiiinnnnnn. 106
JEVTANA. ... 21
JIVI oo, 57
jolessa......coevvveeeiiiiiiiininnnnn, 109
Juleber.....cccccooeveeiiiiiiini, 110
JULUCA ..ot 5
junel 1.5/30 (21)...ccc.nn.....e. 110
junel 1720 (21)....ueeeeeenneee. 110
junel fe 1.5/30 (28)............ 110
junel fe 120 (28)............... 110
Jjunelfe 24.........cccovvvvnnnns 110
JUXTAPID.....ccvvvveeeeene 59
JYNARQUE.........ceennnns 80

Effective 10/01/2022

K
KADCYLA......ooveeeee, 21
kaitlibfe ......ccccoooovvvvnnnnn.... 110
KALBITOR.........cvvvvennnnn. 124
KALETRA ..., 5
kalliga........coovvvvvviinnnnnnnnnnn. 110
KALYDECO.......cccoouun... 125
KANUMA. ..., 80
kariva (28) ....covvvveveenninnnnnn. 110
kelnor 1/35 (28)........c..u...... 110
kelnor 1-50 (28).......uuue..... 110
KEPIVANCE........cccoceeee. 16
KESIMPTA PEN ................ 93
ketoconazole................... 3,66
ketoprofen...........cccceeveennnnnn. 38
ketorolac..................... 38,117
KEVEYIS....ccoooiiiiee, 31
KEVZARA.........coovvvenn.. 103
KEYTRUDA........ccccoeee. 21
KINRIX (PF)..ccceeviiiiins 98
KISQALI FEMARA CO-
PACK......ooovvveeeeeeinn. 21
klor-con 10 .......ccccevvvnnnnnnn. 129
klor-con 8 ...........coovvunnnn.... 129
klor-con m10..................... 129
klor-con ml5..................... 129
klor-con m20..................... 129
klor-con/ef ..............ouunen.... 129
KOATE ....cccoeeeiiiiieee, 57
kobee........ooeeeeiiiiiiiiiee 132
KOGENATEFEFS ................. 57
KOVALTRY ....coovvvieeee, 57
k-phos-neutral................... 129
KpNaeeiiiiiiiiiiiiee, 132
KPN oo 132
KRYSTEXXA ..., 102
kurvelo 28).....uvveeveeennnnnnn. 110
KUVAN ....coooiiiiiiiieee, 81
KYLEENA .......coovvvvnn. 104
KYMRIAH..........cccooeeee. 21
KYNMOBI.........ccovvveeeen 30
KYPROLIS........ooovveeeen 21
L
| norgest/e.estradiol-e.estrad
..................................... 110
labetalol..........cocoviivinnn. 50
lacosamide..............oovvunnnn... 27
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lactulose............coovvevieennnns 88
LAGEVRIO (EUA)............... 5
lamivudine................oovveen..... 5
lamivudine-zidovudine.......... 5
lamotrigine.................... 27,28
LANOXIN.......covvvvvvrrriinnnnn 54
LANREOTIDE................... 21
lansoprazole..............cc.u.e. 92
lanthanum........................... 88
larin 1.5/30 21)....ccceeeeee. 110
larin 1220 21)..cccvvvveeennnnns 110
larin 24 fe.......cccvvvvvvnnnnnn. 110
larin fe 1.5/30 (28)............. 110
larin fe 1/20 (28)............... 110
LASTACAFT ......ovvvue. 117
latanoprost.............cccuennn. 118
laxaclear............cccccoeevvnnnnn. 88
laxative (bisacodyl)............. 88
laxative peg 3350................ 88
layolisfe........cceeeeennnnnins 110
LEDIPASVIR-SOFOSBUVIR
......................................... 5
leena28......ccccceeeeieiiininnnn. 110
leflunomide....................... 103
LEMTRADA ........ccccvvvvne. 93
lenalidomide........................ 93
LENVIMA..........cccovvvis 21
lessina...........ccocevvvvvvvinnnnns 110
letrozole.........cccoeeeevvinnnnnn.... 21
leucovorin calcium.............. 16
LEUKERAN.........cccoeennn. 22
LEUKINE.........ccooonnn. 92
leuprolide............covvvvvvennnnns 22
LEVALBUTEROL
TARTRATE................. 125
levetiracetam....................... 28
levetiracetam in nacl (is0-0s)28
levobunolol....................... 115
levocetirizine..................... 120
levofloxacin................ 14,115
levofloxacin in dSw............. 14
levoleucovorin calcium........ 16
levonest 28).........ccvvvvvnnes 110
levonorgestrel................... 110
levonorgestrel-ethinyl estrad
............................. 110,111

levonorg-eth estrad triphasic

..................................... 111
levora-28........c.cceeevvviinnenn. 111
levorphanol tartrate.............. 35
levothyroxine...................... 84
levoxyl...ooooeeiiiiiiiiiiiiis 84
LEXIVA ..o, 5
LIBTAYO ..o, 22
lidocaine........cceeeeeeevnnnnnen. 65
lidocaine (pf).......cccevvvrvnnnee. 65
lidocaine hel.............ooeveeee 65
lidocaine viscous................. 65
lidocaine-epinephrine.......... 65
lidocaine-prilocaine............. 65
lidopin.........ccoovvvvvvviiiiiinnnns 65
lidopril........ccoovviiiiiiiiinnee, 65
LIDOPRIL XR........cccuu...... 65
LIDO-PRILO CAINE PACK

....................................... 65
LILETTA ..o 104
lincomycin.........ccceevvunnneeen. 11
lindane.......ccooovvveeeinnnnnnneen. 69
linezolid...........ccooiiiiiiiniee 11
linezolid in dextrose 5%...... 11
linezolid-0.9% sodium chloride

....................................... 11
liothyronine.............c....oouee. 84
lisinopril.........ccooeinnninnnnen. 51
lisinopril-hydrochlorothiazide

....................................... 51
lithium carbonate................. 44
LITHOBID........ccccovviinaeee. 44
LIVIXIL PAK.......ccovuuneeene. 65
LO LOESTRIN FE............ 111
lofena........cccoeeviiiiiiiiiiieee 38
lojaimiess...........coeeennnnnnns 111
LONSURF......cccccvevinnnn. 22
loperamide...........c..coevvennee 86
lopinavir-ritonavir................. 5
lorazepam..........ccccuvvvnnnnen. 44
loryna (28).......ccvvvvvvvvnnnnnns 111
losartan.............cceevvvvvvvvnnnnns 51
losartan-hydrochlorothiazide51
loteprednol etabonate......... 119
lovastatin...........ccceuveeeneneee. 59
low-ogestrel 28)............... 111
loxapine succinate............... 44
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lo-zumandimine (28)......... 111
LUBIPROSTONE............... 88
LUCENTIS.......coevvvvinnnn.. 117
ludent fluoride................... 132
LULICONAZOLE.............. 66
LUMIZYME........cccooeeeeei. 81
LUMOXITT ..o, 22
LUPRON DEPOT............... 22
LUPRON DEPOT (3
MONTH)......cccovvrrrrrennnn. 22
LUPRON DEPOT (4
MONTH) ......cccovvvrrrrenenn. 22
LUPRON DEPOT (6
MONTH) ..., 22
LUPRON DEPOT-PED....... 22
LUPRON DEPOT-PED (3
MONTH)........cceevvveen. 22
lutera 28)......ccevvvvvveiininnns 111
LUXTURNA .......ccvveee 117
lyleq..oeeeeeeeiiiiiiiiiiis 106
LYSODREN.........c.cceeee. 22
lyZa. ..o 106
M
mafenide acetate.................. 65
magnesium citrate................ 88
MAKENA (PF)................. 106
malathion..........cccocovveeennnn. 70
mannitol 20 %..................... 51
MATAVIIOC. ....uuunneeeeirriieeeens 5
marlissa (28).......eeeeennnnn. 111
MATULANE.......cccccceeee. 22
matzim la.............cccceeeeee 51
MAVENCLAD (10 TABLET
PACK)....ooooeiieirie 94
MAVENCLAD (4 TABLET
PACK)......oooiiiii, 94
MAVENCLAD (5 TABLET
PACK)....oooieiieiirie 94
MAVENCLAD (6 TABLET
PACK)......oooiiiiii, 94
MAVENCLAD (7 TABLET
PACK)...ooooiiiiiiiiie 94
MAVENCLAD (8 TABLET
PACK)......ooiiiis 94
MAVENCLAD (9 TABLET
PACK)...oooiieiieiiie 94
MAVYRET ... 6
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Maxi-tuss aC...........ccceuunenee 121
m-clear We..........oeeeeunnnnnns 121
meclizine ..............vvvvvvvennnnn. 88
medroxyprogesterone........ 106
mefenamic acid................... 38
mefloquine.............cccoenenne 11
megestrol......cceeeeeeiieeeeeeen.n. 22
MEKINIST ......coeoiiiiins 22
meloxicam..............ccccuuenne 39
melphalan........................... 22
melphalan hel...................... 22
memantine................cccevens 31
MEMANTINE..........c......... 32
MENACTRA (PF).............. 98
MENTAX ..cooiiiiiiieeee, 66
MENVEO A-C-Y-W-135-DIP

(PF) e 98
meperidine..............cccceuenne 35
meperidine (pf) ......ccceeennn.. 35
meprobamate....................... 32
MEPSEVIIL.......cccceveeennen. 81
mercaptopuring ................... 22
METOPENEM ...uuneereriiiinnnnnnnns 11
METZEC....ceevveeerreeeenannnnnnnnns 111
mesalamine................... 88, 89
mesalamine with cleansing

A4 | o1 T 89
MESNA .eeeveeieeeeeeeenanaiiiiane 16
metaproterenol.................. 125
metaxalone........ccoeeeeeeeennnn... 32
metformin.........ccceeeeeeeennn... 83
METFORMIN .................... 83
methadone ... 35
methamphetamine............... 44
methazolamide.................. 118
methergine........................ 114
methimazole........................ 75
methocarbamol.................... 32
methotrexate sodium........... 22
methscopolamine................. 86
methyldopa.......ccccceeeeeennnnn. 51
methyldopate ........ccccceunn... 51
methylergonovine.............. 114
methylphenidate.................. 44
methylphenidate hcel............ 44
METHYLPHENIDATE HCL

methylprednisolone............. 75
methylprednisolone acetate..75
methyltestosterone............... &1
metoclopramide hcl............. 89
metolazone.............ccceeeunnee 51
metoprolol succinate............ 51
metoprolol ta-hydrochlorothiaz
....................................... 51
metoprolol tartrate............... 51
MELrO 1.V, eveeeeiiniiiiieeeeene 11
metronidazole....... 11,64,107
metronidazole in nacl (iso-os)
....................................... 11
MEtYTOSINe...ccvvveeeeeeeeeennnes 51
mibelas 24 fe..................... 111
micafungin...............ceeeeunnnee 3
microgestin 1.5/30 (21)......111
microgestin 1/20 21)........ 111
microgestin fe 1.5/30 (28)..111
microgestin fe 1/20 (28)..... 111
midazolam..................eeee 45
MIDAZOLAM.................... 45
midazolam (pf).......cccceeunnnnn. 45
midazolam (pf) in 0.9 % nacl
....................................... 44
midodrine............ceeeeeeennnnns 71
mifepristone............cccueee... 107
MIZETEOt vevviiiiiiieeeeeeeeeeeinees 31
miglitol.......ccccoeeiiiiiiiiniin. 83
miglustat........cccccoeeeriiinnnni. 81
Ml 111
milk of magnesia................. 89
milk of magnesia concentrated
....................................... 89
100010074 2 106
MINIMED 770G INSULIN
PUMP....ccoviiieeee. 77
MINIMED MIO ADVANCE
INF SET23.....coveiiineee. 77

MINIMED QUICK SET 43.77
MINIMED SILHOUETTE 23

....................................... 77
MINIMED SURE T 32........ 77
minocycline..........cccceeennee. 15
minoxidil ..............cceeeei 51
miralax ........c...oooviiieeeeenn, 89
MIRENA ........oovvvvviiiiiinnnn. 104

Effective 10/01/2022

Mirtazapine.............cceeeeeennnn. 45
misoprostol...........uvveevnnnnnnn. 92
MItOMYCIN....cceeereereereinnnans 23
mMitoXantrone..............ceeeenn.. 23
M-M-RII (PF) ......cccevnnnnns 98
modafinil.............ccccvvnnnnnnn. 45
MODERNA COVID(6M-5Y)
VACC(EUA).......cccenne.... 98
MODERNA COVID-19
BOOSTER (EUA)........... 98
MODERNA COVID-19
VACCINE (EUA)........... 98
mometasone................ 69, 125
mondoxyne nl...........ccce.... 15
mono-linyah..................... 111
MONOVISC......cccceveee 39
montelukast....................... 125
morphine....................... 35,36
morphine (pf).......cccceevennnnnn. 35
morphine (pf) in 0.9 % sod chl
....................................... 35
morphine concentrate........... 35
morphine in 0.9 % sodium
(6111 () U 35
MOVANTIK .......cceeeirne 89
MOVIPREP..........ccccovunne 89
moxifloxacin............... 14,115
moxifloxacin-sod.chloride(iso)
....................................... 14
multigen............oeeeeeeeennnn. 132
multigen plus.......ccccceunn.. 132

multi-vitamin with fluoride 132
multivitamins with fluoride132

MUPITOCIN .eeeeriiiieeeeeree 66
mvc-fluoride ..................... 132
my choice..........eeeevrennnnns 111
1003 7072 2 111
MYALEPT .....cccovvvieeee 81
mycophenolate mofetil......... 23
mycophenolate mofetil (hcl)23
mycophenolate sodium........ 23
myferon 150 forte.............. 133
MYLERAN ......ccocviiiee 23
MYLOTARG.......cccccovuunnn. 23
MYOBLOC.........ccceeeennee. 99
MYRBETRIQ................... 127
MYTESI....ooooviiiiiiaie 86
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N
nabumetone...........ccccoeueeee. 39
nadolol.......ccceeeevieiieeennenenn. 51
nafcillin.........ocooceeennnnne. 13
nafcillin in dextrose iso-osm 13
naftifine........coocveeeeennnnnnn. 66
NAGLAZYME................... 81
nalbuphine...................c..... 39
NaloXONE.....ccovvvrveeeeernnnnn. 39
naltrexone...........ccceeevennnen. 39
NAPTOXEN.eevvvnnneeeerrriiinnaaaaans 39
naproxen sodium................. 39
naproxen-esomeprazole....... 39
naratriptan..............ceeeenenene 31
NARCAN....cooviiieeeee, 39
NATACYN...ooiviiiiiieeanne 115
nateglinide...........ccceevvnnnee. 83
NATPARA ..., 81
natura-laX..........cccceeviiiiniis 89
NAYZILAM.....cccoeevveeennn. 28
necon 0.5/35 (28) ......uuu... 111
nefazodone........ccceeeeeeeeennn... 45
nelarabine .............ccceeee 23
NEOMYCIN...ccevereeeeeeeriinennns 11
neomycin-bacitracin-poly-hc
..................................... 118
neomycin-bacitracin-
polymyxin..................... 115
neomycin-polymyxin b-
dexameth....................... 118
neomycin-polymyxin-
gramicidin..........ccoeeeeee. 115
neomycin-polymyxin-hc..... 74,
119
neo-polycin............ceeueeee. 115
neo-polycin he.................. 119
NEORAL......coeeeviiiiieeees 23
NEULASTA ... 93
NEUPRO.......ccceiiiiiiiiaaanns 30
NEVANAC.....ccccccoeeerennn. 118
NEVIAPING .....vvvvveeeeeinnnnnnnnnnnn. 6
new day ........cccvvevvnnnnnnnnnn. 111
NEXAVAR.....ccooiiiiieiins 23
NEXPLANON.................. 107
NIACTL .eeeeieeieeeeeeee e e e 59
NICODERM CQ................. 72
NICOTEHEC. ..eeveeriiiiieeeeriee, 72

NICORETTE..................... 72
NICOLINE.....cvvveiivineiiiiinenennn, 72
nicotine (polacrilex)............ 72
NICOTROL......cccvveeeen. 72
NICOTROL NS................... 72
nifedipine........occvveeeeennnnnne. 51
NiKK1 (28)..evveieiieieeeieiinns 111
nilutamide.........c..coovveeeennnn. 23
nitazoxanide........................ 11
NItISINONE ....uveeeeeeiiiinnnnn, 71
NITRO-DUR. ... 60
nitrofurantoin...................... 15

nitrofurantoin macrocrystal.. 15
nitrofurantoin monohyd/m-

[ 5 74) OSSN 15
nitroglycerin........................ 60
nitroglycerin in 5 % dextrose60
NItrO-tiMe....cevvrreereeeeereennnns 60
NITYR .o 71
nizatidine...............coeeeeennnnne 92
NOCDURNA (MEN).......... 81
NOCDURNA (WOMEN)....81
NOLIX e 69
NOTa-be...ovvvviiieeeeeiiiiinns 106
NORDITROPIN FLEXPRO 93
noreth-ethinyl estradiol-iron

..................................... 112
norethindrone (contraceptive)

..................................... 106
norethindrone acetate........ 106
norethindrone ac-eth estradiol

............................. 106,112
norethindrone-e.estradiol-iron

..................................... 112
norgestimate-ethinyl estradiol

..................................... 112
NORPACE CR.................... 47
nortrel 0.5/35 (28)............. 112
nortrel 1/35 (21)................ 112
nortrel 1/35 (28)................ 112
nortrel 7/7/7 (28)...cceen..... 112
nortriptyline...........cccceunnnn. 45
NORVIR ....cooviiiiiiiieiee, 6
NOVAVAX COVID-19

VACC,ADJ(EUA)........... 99
NOVOEIGHT..................... 57

Effective 10/01/2022

NOVOLIN 70-30 FLEXPEN
U-100....eeieeeeeiiiiieeees 79
NOVOLIN N FLEXPEN.....79
np thyroid .........oooeeeiiinis 84
NPLATE.....cccoeeiiiieieee 57
NUCALA ....ooiiieiieeeee 125
NUCYNTA...ccoiiiiiieeeees 39
NUCYNTA ER................... 39
NULEV ..., 86
NUPLAZID......ccccvvvvveeanne 45
NUVARING.......cccceeeennne 107
103721111 T 66
nylia 1/35 (28)..cccvvveeeeennnne 112
nylia 7/7/7 (28)......vveeeeennn. 112
11071017 SO 112
nystatin..........ccevvvevnennnnn. 3,66
nystatin-triamcinolone......... 66
103741 (0] D 67
(0)
OBIZUR......ccvvvieieiiee. 57
OCALIVA......cccvveieee, 89
ocella.....ccccevvniiiiiiinnnnnn. 112
OCREVUS .....ccoovieeiieen. 94
OCTAGAM.......cceevve. 99
octreotide acetate................. 23
ODEFSEY ....ccoviiiiiiiiiieeeen. 6
OFEV ..o, 125
ofloxacin............... 14,74, 115
olanzapine..........ccccovuuneee.. 45
olanzapine-fluoxetine.......... 45
olmesartan .............cceeeeeeeee. 51
olmesartan-amlodipin-
hcthiazid ... 51
olmesartan-
hydrochlorothiazide......... 51
olopatadine.................. 73,117
OLUMIANT.......ccevvenee. 103
omega-3 acid ethyl esters.....59
omeprazole.........ccccevvvennnns 92
omeprazole magnesium....... 92
omeprazole-sodium
bicarbonate...................... 92
OMNIPOD CLASSIC PDM
KIT(GEN 3)...covveeeiinnne 77
OMNIPOD CLASSIC PODS
(GEN3).oooiiieee, 77
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OMNIPOD DASH PODS
(GEN4). oo 77
OMNITROPE..................... 93
ondansetron...............cc........ 89
ondansetron hcl................... 89
ondansetron hcl (pf)............ 89
one daily prenatal.............. 133
ONETOUCH SOLUTIONS
STARTER ......ccc.ceennn. 77
ONETOUCH VERIO METER
....................................... 77
ONETOUCH VERIO TEST
STRIPS.....oovviviiiieieeaaann. 75
ON-GO COVID-19 AG AT
HOME TEST ........c......... 76
ONIVYDE........ccoovvrrrrrenennn. 23
opcicon one-step ............... 112
OPDIVO.....cccoovvvveeeiinnn. 23
option-2.........ceevvvvverrennnnnns 112
oral saline laxative............... 89
ORALAIR.....cccceeeeviiane. 99
oralone..............cccoevvvevennnnns 73
ORENITRAM..........uvvveeeee. 52
ORFADIN.......ccccvivvirreeennn. 71
ORILISSA .....ccvveeeeiieen 81
ORKAMBI.........cevvrreen. 125
orphenadrine citrate............. 33
OS-CAL 500 +D3............ 130
OSCIMIN.....cceeeeieeieieiieieeeenes 86
oscimin Sl............coeeeeeiinns 86
oseltamivir.........ccccevveeeeeennn.. 6
OSENI....ccovviiiiiiiiiiiieeenn, 83
osmitrol 20 %.............evvunees 52
OSMOPRERP .......ccccvvveennnn 89
OSPHENA.........ccoovvrrrrenen. 107
OTEZLA ... 103
oxacillin.............ooeeiiiiiis 13
oxacillin in dextrose(iso-osm)
....................................... 13
oxaliplatin..........ccceeuneeenn. 23
oxandrolone............cccceeeeen. 81
OXAPTOZIN.....cceeeeeeeeeeeeeeeennns 39
0XAZEPAM......cceeeerereereeeennnns 45
oxcarbazepine..................... 28
OXERVATE.........ccuuue.... 117
oxiconazole......................... 67
OXTELLAR XR................. 28

oxybutynin chloride... 127, 128

oxycodone..........cceevvvvvnnnns 36
OXYCODONE................... 36
oxycodone-acetaminophen..36
oxymorphone...................... 36
10097210103 | DOSUUR 114
oyster shell +d3................ 130
OZURDEX.....cccccceevvnnnn. 119
P
PACETONE ...covvvvvvvviiiiinnnnnn. 47
paclitaxel.........cccceeeeeeeeennnnn. 23
PACLITAXEL PROTEIN-
BOUND......ccocceveriieen. 24
pain relief(with salicylamide)
....................................... 39
paliperidone........................ 45
palonosetron........................ 89
PALYNZIQ .....ooevveiiiinnen. 81
pamidronate...........ccceeeunnnn.. 81
pantoprazole........................ 92
PANZYGA....ccoooviiieen. 99
PAPAVETINEG ..ceeovnneriiieeeennnee 52
PARAGARD T 380A........ 104
paraplatin.................ceeennnns 24
paroex oral rinse.................. 73
paromomycin...................... 11
paroxetine hcl........ccccen.n.. 45
PASER ....ccooiiiiiiiii, 12
PAXLOVID (EUA)............... 6
PEDIARIX (PF).................. 99
PEDVAX HIB (PF)............. 99
peg 3350-electrolytes.......... 89
peg3350-sod sul-nacl-kcl-asb-c
....................................... 89
PEGASYS ..., 94
peg-electrolyte soln............. 89
JO7o0 0] () o SO 90
pemetrexed disodium.......... 24
penicillamine..................... 103
penicillin g potassium.......... 13
penicillin g procaine............ 13
penicillin g sodium.............. 13
penicillin v potassium.... 13, 14
PENTACEL (PF) ................ 99
PENTACEL ACTHIB
COMPONENT (PF)........ 99
pentamidine................c....... 12

Effective 10/01/2022

pentoxifylline...................... 57
PERFOROMIST ............... 125
periogard...........cceeeeeeeiennnns 73
PERJETA ....cooviiiiiiiine 24
permethrin......cccceeeeeeeeennn... 70
perphenazine....................... 45
perphenazine-amitriptyline ..45
perry prenatal.................... 133
PFIZER COVID-19 TRIS
VACCN(PF) ..oevveeeenee 99
PFIZER COVID-19
VACCINE (EUA)........... 99
pfizempen-g....cccceeeeeeeeeeenn... 14
phenazopyridine................ 129
phendimetrazine tartrate...... 70
phenelzine................c....... 45
phenobarbital....................... 28
phenohytro..............cceeunne 86
phenoxybenzamine.............. 52
phentermine........................ 70
phentolamine....................... 52
PHENYTEK .......cccccevvnnnnn 28
phenytoin.......cccceeeeeeeeeeeen.e. 28
phenytoin sodium................ 28
phenytoin sodium extended .28
philith..........ccoooiin 112
phospha 250 neutral .......... 130
phosphasal........................ 128
phosphate laxative............... 90
PHOSPHOLINE IODIDE . 116
phosphorous..........ccccuun.... 130
phytonadione (vitamin k1)...57
PIFELTRO .....cccocevveerinnn. 6
pilocarpine hcl....... 71,73,116
PILOT COVID-19 AT-HOME
TEST .ooiiiiiiiieeeeee 76
pimecrolimus ............cccceue... 62
pimozide...........ovvvvvvennnnnnnnn. 45
pimtrea (28)......ccceeeennnnn. 112
pioglitazone ...............c....... 83
pioglitazone-glimepiride...... 83
pioglitazone-metformin ....... 83
piperacillin-tazobactam........ 14
pirfenidone........................ 125
pirmella.......cccceeeeveeiiennnnn. 112
PIrOXICAM. . uvveieiiiieeeeeeeennnnn. 39
PLAN B ONE-STEP......... 112
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PNEUMOVAX-23.............. 99
podofiloX ......coeeveeveeiiininnns 62
polyCin.........cvvvvvveeinnnnnnnn. 115
polyethylene glycol 3350.....90
poly-iron 150 forte ............ 133
polymyxin b sulfate............. 12
polymyxin b sulf-trimethoprim
..................................... 115
POMALYST....ccoveveiien 94
portia 28 .....ccoeeiiiiiiis 112
PORTRAZZA.........cc......... 24
posaconazole.........cccceeeeennnn.. 3
potassium chloride............. 130
potassium citrate................ 128
potassium citrate-citric acid128
potassium iodide.................. 75
POTELIGEO ...................... 24
powderlax........cccuveeeeinnnnnnn. 90
pramipexole.......ccceeeeeeennn... 30
prasterone (dhea)................. 81
prasugrel......cccccoeeeeeiiiiiinnnns 57
pravastatin.........cccceeeeeennnn.n. 59
praziquantel........................ 12
PrazoSiN.....cceeeeeeeeeeeeeeennnnns 52
PRED-G S.O.P.................. 119
prednicarbate...................... 69
prednisolone........................ 75
prednisolone acetate.......... 119
prednisolone sodium phosphate
............................... 75,119
prednisone ............ceeeeeeennns 75
prednisone intensol............. 75
pregabalin..................... 28,29
PREHEVBRIO (PF)............ 99
prenatal...........ccoeeeeeeinnnnns 133
prenatal + dha................... 133
PRENATAL + DHA ......... 133
prenatal 19.........cccccvvvnennn. 133
prenatal complete.............. 133
PRENATAL FORMULA ..133
prenatal multi-dha (algal oil)
..................................... 133
PRENATAL MULTI-
DHA(WITH VIT K)......133
prenatal multivitamins....... 133
prenatal one daily.............. 133

prenatal vitno.179-iron-folic

..................................... 133
prenatal vitamin ................ 133
prenatal vitamin with minerals

..................................... 133
prenatal vits96-iron fum-folic

..................................... 133
PRETOMANID .................. 12
PREVACID 24HR.............. 92
PREVNAR 13 (PF)............. 99
PREVNAR 20 (PF)........... 100
PREZCOBIX......ccevevviiiannn. 6
PREZISTA ..o, 6
PRILOLID......cccvvvvveerannnnn 65
PRILOVIX LITE PLUS....... 65
PRILOVIX ULTRALITE

PLUS ....ccciiiee 65
primidone ............ceeeeennnnne 29
PRIORIX (PF) ...ccccevunneee. 100
PRIVIGEN .......ccccceeeeennne 100
probenecid..............cceeee 102
probenecid-colchicine........ 102
procainamide...................... 47
prochlorperazine edisylate...90
prochlorperazine maleate.....90
PROCRIT ......ccccvvvvreeeennee, 93
procto-med hc..................... 90
procto-pak.......cccceeeeeeiennnnns 90
proctosol he ........vvvveennnnnnnnn. 90
proctozone-hc ........ccceeunnnn.. 90
PROFILNINE..................... 57
Progesterone...................... 106
progesterone micronized....106
PROLASTIN-C .................. 71
PROLEUKIN...........ccenneee 95
PROMACTA ......cceeeie 57
promethazine............. 120,121
promethazine-codeine........ 121
promethazine-dm.............. 121
promethazine-phenyleph-

codeine.........ccvvveveeeennn. 121
promethazine-phenylephrine

..................................... 121
promethegan ..................... 121
propafenone........................ 47
proparacaing...................... 117
propranolol........................ 52

Effective 10/01/2022

propranolol-hydrochlorothiazid

....................................... 52
propylthiouracil................... 75
PROQUAD (PF)............... 100
Protamine........cceeeeeeeeeeennnnnn. 58
protriptyline..............c......... 45
PROVENGE.................... 100
PrudoXin ......ccooveveeeeeennnnnne. 63
PULMOZYME ................. 125
purelax......ccoeeeeeeiiiiieeeeneeenn. 90
pyrazinamide....................... 12
pyridostigmine bromide....... 33
pyrimethamine.................... 12
PYRUKYND........cccevvunn 71
Q
QNASL .o, 125
QUADRACEL (PF).......... 100
QUAZEPAM.......oovvvieeee. 46
quetiapine .............oeeeeeeeenens 46
QUETIAPINE...........oeeeee.. 46
QUICKVUE AT-HOME

COVID-19 TEST ............ 76
QUILLICHEW ER.............. 46
quinapril.........cccccenninnnnnnen. 52
quinapril-hydrochlorothiazide

....................................... 52
quinidine sulfate.................. 47
quinine sulfate..................... 12
QUIt 2., 72,73
QUIT A oo 73
QVAR REDIHALER........ 125
R
RABAVERT (PF)............. 100
rabeprazole............cccecuene 92
RADICAVA......cccveee. 32
raloxifene..........cccceeevnnnne. 102
ramelteon..................ocees 46
ramipril.......ccceeeeeeeieeeeeeeeen.n. 52
ranolazing ..............coeeueenne 60
rasagiline.............oeeeennnins 30
RAVICTL...ccoviiiiieee 71
REBIF (WITH ALBUMIN).94
REBIF REBIDOSE............. 94
REBIF TITRATION PACK 94
REBINYN ....oooiiiiieeee, 58
RECLAST ... 71
reclipsen (28)......evvveeennnnn. 112
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RECOMBIVAX HB (PF)..100
RECTIV oo, 90
REDITREX (PF)............... 104
refissa......ooovviiiiiiiiiiin, 64
1€2ONO0L.eeviiiiiiiiiiiiiiiiis 33
RELEXXIL........ceovviiiiinns 46
RELION NOVOLIN 70/30..79
RELION NOVOLIN N........ 79
RELION NOVOLIN R........ 79
REMICADE ...........cccuuee 90
REMODULIN .........cccuueeee. 52
TeNA-VItE...oovvrireeeeeeeeereinenns 133
RENFLEXIS..........ccooinine 90
TENO0 CAPS.cevvrrrrrrrrrrrnnnnnannnns 133
repaglinide.........cccceeeeeennn... 83
REPATHA PUSHTRONEX 59
REPATHA SURECLICK....59
REPATHA SYRINGE ........ 59
RESTASIS.........oee, 117
RESTASIS MULTIDOSE . 117
RETISERT ......cccevvennnnee. 119
REVATIO .....cccovvveeee 125
REVCOVI.......ooovees 71
REVLIMID...........ccccuuuens 94
1ESA0)1170 IO 33
RIASTAP ..o 58
r1bavirin..........ovvvvvvvvvennnnnnnn. 94
rifabutin.............oeeeeeeiinis 12
rifampin...........cccvvvvviinnnnnnn. 12
rimantadine.............cccvvvvennnnn. 6
RINVOQ.....ccoeeiiiieiinns 104
risedronate.................. 71,102
RISPERDAL CONSTA....... 46
risperidone.............eevvvnnnnnnn. 46
TItONAVIT..eeiiiiiieeeeeeeeeeeiiains 6
rivastigmine tartrate............. 32
rivelsa.....cvvvviviiiiiiienn. 112
RIXUBIS....ccoiiiiiiieeeee 58
rizatriptan............eeeeeennenns 31
ROBINUL.........cceeeis 86
ROBINUL FORTE ............. 86
ROCKLATAN.......ccenee 118
romidepsin............cceeeeunnens 24
ropinirole.............eeeeiiiins 30
rosadan............cevvvvvennnnnnnnn. 64
ROSADAN........oeeis 64
rosuvastatin.................ccc..... 59

ROTARIX .......ccoeens 100
ROTATEQ VACCINE......100
(O ACTS ) ¢ F 29
ROXYBOND.........ccccuvnneee. 36
RUCONEST........ccooininn 125
rufinamide ...............cceeeee 29
RYBELSUS.......ccccvvvrnnne 84
S
SABRIL......ccccvvviiiiiiiieeennn. 29
SAJAZIT.ceeeeeeeeeiiiiieeeeeee 125
salicylic acid...........c.cceveneee 62
salicylic acid-ceramides no.162
salimez........cccccvvvvevieeeennnnn. 62
SAMSCA ...ccooiiiiiiiiiieeeenn. 81
SANDIMMUNE................. 24
SANDOSTATIN................. 24
SANTYL .., 69
SAPHRIS .....ccooviiiiiiinn. 46
sapropterin.............cceeevvvnens 81
SAVELLA......cccccevveiennn. 104
scopolamine base................. 90
SECUADO.......cceeivrireennn 46
SEGLUROMET.................. 84
selegiline hcl.............co....... 30
selenium sulfide.................. 61
SELZENTRY ....cccoovvvveennnne. 6
SEREVENT DISKUS ....... 126
sertraline.........cccccveeeeeeernnnn. 46
setlakin.................ceees 113
sevelamer carbonate............ 90
sevelamer hcl...................... 90
SEVENFACT .....cccovvvveeennnn. 58
sf73
sf 5000 plus.........covvvvvvennnns 73
sharobel.................oeeee 106
SHINGRIX (PF)............... 100
SILAII....cccviiiiiiiiiieeeen. 69
sildenafil...........cceeveeeeen.n. 128
sildenafil (pulm.hypertension)
..................................... 126
SILIQ ..o, 61
silodosin ......ccceeeeeeeeeeennnn, 128
silver sulfadiazine................ 62
simliya (28).......eevveeeeeeennn. 113
SIMPESSE vvvreeeeeereeeeaaaaannn 113
simvastatin..............cceeeveeens 60
SIrOlIMUS.....oevviiiiiiiiiieeeeenn. 24
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SKYADERM-LP ................ 65
SKYLA ..ccooiiiiieeee 104
SKYRIZI.......oovvvveeeeinnnnn. 61
SLOW RELEASE IRON...133
smoothlax ..........ccceeevvunnennnnn 90
sodium benzoate-sod
phenylacet....................... 71
sodium chlor 0.9% bacteriostat
....................................... 71
sodium chloride........... 71,130
sodium chloride 0.45 %.....130
sodium chloride 3 %
hypertonic..................... 130
sodium chloride 5 %
hypertonic..................... 130

sodium citrate-citric acid ... 128
sodium fluoride 5000 plus...73

sodium phenylbutyrate......... 71
sodium polystyrene sulfonate
....................................... 90
SODIUM,POTASSIUM,MAG
SULFATES......ccouvieeeee. 90
SOFOSBUVIR-
VELPATASVIR ............... 6
solifenacin .........cccoeuueeeee. 128
SOLIQUA 100/33............... 79
SOLIRIS.......coeieeiiieeens 71
SOMATULINE DEPOT .....24
sorafenib.........ccccceeeeeeneeeenn. 24
sotalol........cccoviiiiiiiiiiinnnn, 48
sotalolaf..........ceeeeeieiiiin. 48
SOVALDI ......ccoevvviiiieiannne 6
SPIKEVAX (PF)............... 100
spinosad..............ceeeeeeeiinnins 70
SPIRIVA RESPIMAT....... 126
spironolactone..................... 52
spironolacton-hydrochlorothiaz
....................................... 52
sprintec (28)........ccceeeeeennn. 113
SPRIX ..cooiiiiiiiiiiiiiiiiieeeene 39
sps (with sotbitol)................ 90
1011115, SNSRI 113
SSAeeiiiiiiiii 62
SSKI..ooiiiiiiiiiieieiiiieeeeee 75
$SS 10-5..iiiiiiis 64
st joseph aspirin................... 39
st. joseph aspirin.................. 39
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STAMARIL (PF).............. 100
STEGLATRO..................... 84
STELARA .......oovvveeiiinn. 61
STIOLTO RESPIMAT ...... 126
stop smoking aid................. 73
STRENSIQ..........cooerrieinnn 82
stress formula with iron..... 133
stress formula with iron(sulf)
..................................... 133
STRIBILD. ..........ccoeeeeeeennnnn. 6
STRIVERDI RESPIMAT ..126
sucralfate ................ooovvuenn... 92
SULCONAZOLE................ 67
sulfacetamide sodium........ 119

sulfacetamide sodium (acne)66
sulfacetamide sodium-sulfur 64
sulfacetamide sod-sulfur-urea

....................................... 64
sulfacetamide-prednisolonel 19
sulfacleanse 84................... 64
sulfadiazine..................oo.e. 14
sulfamethoxazole-trimethoprim

....................................... 14
sulfasalazine........................ 91
sulfatrim.................coeeeeeees 14
sulindac.............cccoeeins 39
sumatriptan............cceevvvnens 31
sumatriptan succinate .......... 31
sumatriptan-naproxen.......... 31
sunitinib.............cceeeevviiinnnns 24
super b maxi complex........ 134
super quints................eee.... 134
SUPPRELIN LA ................. 24
SUPREP BOWEL PREP KIT

....................................... 91
SUTENT......oevviiiiiiiiieeeenns 24
syeda.......eeeeeeeiiiiiiiiieies 113
SYLVANT ..o 24
SYMAX-ST..ceeeereeeeerereereerrnnenns 86
SYMBICORT................... 126
SYMLINPEN 120............... 84
SYMLINPEN 60................. 84
SYMPROIC........ccccuvvveeennn. 91
SYMTUZA......coeviieeea 6
SYNAGIS.....ooiiiiiieeeeee 6
SYNAREL......ccoviiiiieens 82
SYNJARDY ...coovvviiiiiiennn 84

SYNJARDY XR................. 84
SYNRIBO ......cccooeeeeeenn. 24
SYNTHROID..................... 84
T
T
FLEX ..o, 77
SLIM X2..ovveieiiiiiiinnen. 77
tacrolimus..................... 24,63
tadalafil.................... 128,129
tadalafil (pulm. hypertension)
..................................... 126
TAFINLAR ....cccooeiiiinnn 24
TAKE ACTION................ 113
TAKHZYRO.................... 126
TALTZ AUTOINJECTOR..62
TALTZ AUTOINJECTOR (2
PACK)...ooiiiiiiiis 61
TALTZ AUTOINJECTOR (3
PACK)....oooeeieiriiie 61
TALTZ SYRINGE.............. 62
tamoxifen............ccceeeeeeeeen, 24
tamsuloSin..............cceeeee.. 128
tarina24 fe......cooeeevvvneenn 113
tarina fe 120 28).............. 113
tavaborole.........cooooovveeeinnn. 67
taySOfY.uveiiiiiiiieeeeeieis 113
TAYTULLA..........coounn... 113
tazicef.......coooeeeiiiiiiiie 9
12745 1: 15 ST 52
TDVAX. ..o, 100
TECENTRIQ..........covvvenns 25
TEGRETOL............ccouunn..... 29
TEGRETOL XR ................. 29
telmisartan.............ccoeeeeeen. 52
telmisartan-amlodipme........ 52
telmisartan-hydrochlorothiazid
....................................... 52
temazepam..........ceevveneeeeeenns 46
temozolomide...................... 25
temsirolimus....................... 25
TENIVAC (PF)........uuu...... 101
tenofovir disoproxil fumarate. 6
teraZoSIN ...cvvvvvivrnneeierennnennn, 53
terbinafine hel...................... 3
terbutaline.........cccccovunneennn. 126
terconazole.............oee. 107
TERIPARATIDE.............. 102
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TESTOPEL........cccovvnnaeee. 82
testosterone..........uvvvveeneennne. 82
testosterone cypionate......... 82
testosterone enanthate.......... 82
TETANUS,DIPHTHERIA
TOX PED(PF)............... 101
tetrabenazine....................... 32
tetracycline ...............ccceee 15
THALOMID............ouuveee.. 25
THEO-24...........ovvvvvvrnnne 126
theophylline...................... 126
thioridazine..............cccuvve.e. 46
thiotepa...........evvvvvvvvveennnnnnn. 25
thiothixene...........cccvvvvvennnnn. 46
tiagabine........ccceeeeeeeiinnnns 29
tigecycline ...........vvvveeennnnnnn. 12
tilia fe..ooovvieiineiiiiiis 113
timolol maleate............ 53,115
TIMOPTIC OCUDOSE (PF)
..................................... 116
tinidazole.............ceeeeennns 12
TIVICAY oo, 7
tizanidine............ccccvvvennnnnn. 33
tobramycin.................. 12,115
tobramycin in 0.225 % nacl.12
tobramycin in 0.9 % nacl..... 12
tobramycin sulfate............... 12
TOBRAMYCIN WITH
NEBULIZER .................. 12
tobramycin-dexamethasonel 19
TODAY CONTRACEPTIVE
SPONGE.......ccccoouuneeenn. 107
tolcapone ............ceeeeeennnnee 30
tolterodine...........ccceeunnnnnn.. 128
tolvaptan............ccevvvevnnnnnnn. 82
topiramate.............cceeeennnnns 29
170] 010172} SRR 25
topotecan ......c..eeevevivinneeennns 25
toremifene.............oeeeennennne 25
TORISEL ......coceeviiineeen. 25
torsemide............ovvvvveennnnnnn. 53
tramadol............cccvvvvivnnnnnn. 40
TRAMADOL................ 39,40
tramadol-acetaminophen......40
trandolapril..........cccvvvnnnnnn. 53
tranexamic acid........... 58,107
tranylcypromine.................. 46
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travoprost..........evevveeeunnnnnn. 118
trazodone.......ccevveeeeernnnnne. 46
TRELEGY ELLIPTA........ 126
TREMFYA ....ccooiiiiii 62
treprostinil sodium.............. 53
TRESIBA FLEXTOUCH U-
100 i 79
TRESIBA FLEXTOUCH U-
200 i 79
TRESIBA U-100 INSULIN.79
tretinoiN . .oeeeeeeeeeeeiniiie 64
tretinoin (antineoplastic)......25
tretinoin (emollient)............. 64
TRETTEN ....ccoovvieeinne. 58
TREXALL.....ccccevveiiannn. 25
tri femynor........................ 113
triamcinol ac (pf) in 0.9%nacl

triamcinolone acetonide69, 73,
75,127
triamterene-hydrochlorothiazid

....................................... 53
triazolam.............oevvveeennnnnnn. 46
tricitrates........cceeeeeeeeeennnnes 129
(19 Te10) s D 134
triderm.....ueeeeeieeieeeeeeeeeee, 69
trientine ........o.evvvvvvvvvennnnnnnns 71
tri-estarylla........................ 113
trifluoperazine..................... 46
trifluriding..........ccoeeeennnnnn. 115
trigels-f forte..................... 134
trihexyphenidyl................... 30
TRIKAFTA ....ccovviee 127
tri-legest fe.......vvvvvennnnnnnnn. 113
tri-linyah................cccceis 113
tri-lo-estarylla................... 113
tri-lo-marzia...................... 113
tri-lo-mili.......coooooiiiiii, 113
tri-lo-sprintec.................... 113
trimethobenzamide.............. 91
trimethoprim........ccceeeenn..... 15
tri-mili ..o, 113
trimipramine ....................... 47
TRINTELLIX........cceeuveneee. 47
(19T 111411) 740 T 113
TRIPTODUR.............cuuue 25
tri-sprintec (28)........ocuuueee. 113

tIOCIN e 69
TRIUMEQ.......ccccceeiiinnnn. 7
tri-vitamin with fluoride .... 134
trivora (28)...eevvevvveveeennnnnnn 114
tri-vylibra.............cooeeens 114
tri-vylibra lo...................... 114
TROGARZO .....ccovveevee.. 7
tropicamide...............c...... 116
trOSPIUML..cceveieeeeeeeaiiinns 128
TRULANCE.........cccvvrnee 91
TRULICITY ..oovvvveeeeee. 84
TRUMENBA...........ccuu. 101
TRUSTEEL INFUSION SET
23 77
TRUVADA......cccoieee. 7
tulana.........ccccceeiiiiiniiinin, 106
TWINRIX (PF)......cc......... 101
TYBOST ..o 7
tydemy.......ooevvviiiiiiiininnnnnn. 114
TYKERB.........coooiiiiin 25
TYPHIM VI........oocnnn. 101
TYSABRI.......cccoevveenn. 32
TYVASO.....ccoovieieeeen. 127
TYVASO REFILL KIT.....127
TYVASO STARTER KIT.127
U
ULESFIA ..o 70
ULTOMIRIS ...................... 72
unithroid.........cccceeeeeennnn. 85
UNITUXIN......ccvvvereeeennee 25
UPTRAVIL....cooviiiiiiee 53
uretron d-S.........ccveeeeeennne 129
ursodiol..........evvvveeeiiniinennnn. 91
ustell.......ooovvviviiiiiiinnn, 129
ULITA-C e e 129
A%
valacyclovir........cccvvveevnnnnnnn. 7
valproate sodium................. 29
valproic acid ...................... 29
valproic acid (as sodium salt)
....................................... 29
valsartan ........ccccceeeeeiiiinnns 53
valsartan-hydrochlorothiazide
....................................... 53
VALTOCO......cccvvveeeennee. 29
vanadom......ccceeeeieeiininnnns 33
Vancomycin................... 15,16

Effective 10/01/2022

VANCOMYCIN IN 0.9 %
SODIUM CHL................ 15
VANCOMYCIN IN
DEXTROSE 5 %............. 15
vandazole..............ccoeeen. 107
VAQTA (PF)....ccccoennnn. 101
vardenafil.......................... 129
varenicling.............ccceeeeen. 73
VARISOFT INFUSION SET
23 77
VARIVAX (PF)...cccccuunnnn. 101
VAXNEUVANCE............ 101
VCF CONTRACEPTIVE
FILM ..o, 107
VCF CONTRACEPTIVE GEL
..................................... 107
VECTIBIX .......ccoovvveeee, 25
VELCADE .........ccccoeeeee. 25
Veletr.ooviivieeeiiieeicieee, 53
velivet triphasic regimen (28)
..................................... 114
VELPHORO.........c............. 91
venlafaxine............ccceeeee. 47
VENNGEL ONE................. 40
VENTAVIS ... 127
verapamil................ooeeiis 53
VERKAZIA........ccovvunnn.... 117
vestura (28).......vvvvveeennnnnnn. 114
VIBRAMYCIN.........coouun.. 15
VIDAZA.......cceeeeeeeae, 25
VIEKIRA PAK......ccooeeeeiin 7
VIENVA......oovvieeeeeeierinnnnnnn. 114
vigabatrin.........ccceeeeernnnneen. 29
vigadrone.........ccceeeeernnnnnne. 29
VIIBRYD ....ooevviiiieen, 47
vilazodone ............ccceeeeee. 47
VIMIZIM ....cccooovvvveen, 82
VIMPAT ..., 29
vinblastine............ccoeeevennnn.. 25
vincasar pfs..........ooeeeennninns 25
VINCIISINE ...ovvivvineeiiiene, 25
vinorelbine.............coouuneennnn. 26
VIOKACE..........cccoveeeeeei. 91
viorele (28) .....ovvvvvveeennnnnnn. 114
VIRACEPT.........covvveeeees 7
VIREAD.....ccooooviiiiiiiieeei 7
virt-gard.......cccceeeeeeeeiinnnns 134
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VITtrate-2.....ooeeeeeeeeeeeennes 129
virtrate-3......ccoeeeeeeieeieens 129
virtrate-K............vvvvevnnnnnnnn. 129
VIrtuSSIiN aC.....vvvvvvvnennnnnnnnn. 121
virtussin dac...................... 121
VISTOGARD.............cuu. 16
VISUDYNE..........cuun. 117
vitamin b complex-folic acid
..................................... 134
vitamind3................ce. 134
vitamins a,c,d and fluoride. 134
VIVITROL...........coennnnes 40
VIVOTIF.....cooeeviiinnns 101
volnea (28)........cvvvvvvvennnnnn. 114
VONVENDI.........ccocvvnnnns 58
voriconazole................cceue. 3
VOSEVI..coooooiiiiiiiiiei. 7
VOTRIENT .......cccceeveennnee 26
VPRIV..ooiiiiiiiiiiieiins 82
VRAYLAR........oeeiiiis 47
VUITY oo, 116
VUMERITY .......oooeevinns 94
vyfemla (28) ......vvvvvevnnnnnnn. 114
LA 2 110) v B UURUURR 114
VYXEOS........cooiieens 26
W
WAKIX ..oooiiiiiiiiiieieiins 47
warfarin.......ccceeeeeeeeeiecnnnns 58
Wera (28) .evvvveeeiviiiiiiiiinnnnn 114
wescap-c dha...........cceee.. 134
WIDE-SEAL DIAPHRAGM
..................................... 104
WILATE........ooei 58
women's gentle laxative(bisac)
....................................... 91

women's laxative (bisacodyl)91

WOMEN'S PRENATAL
PLUS DHA................... 134
wymzyafe.........cccoeeennnnns 114
X
XARELTO ..o 58
XARELTO DVT-PE TREAT
30D START......ccccuvveee.. 58
XELJANZ ..o 104
XELJANZ XR.....oovveennnne. 104
XEOMIN.....ooviiiiiiieeann 101
D€ 2 24 P 66
XERMELO......c.ccccvvvvnn. 26
XGEVA ..o 16
XHANCE.....cccccvveeeenne 127
XIFAXAN .cccoiiiiiiiiiieeeee, 12
XIDRA.....ccoeiiieeeiiieene. 117
XOFLUZA ... 7
XOLAIR....cccoviiiiieeaann 127
XTAMPZA ER................... 37
XTANDL....cooiviiiiiiieee. 26
xulane........cccceevvviiiiieiinnns 107
XULTOPHY 100/3.6.......... 79
XURIDEN....ccoviiiiieeenee 72
Y
YERVOY ..coooiiiiiiiiiin. 26
YESCARTA .....ccovvveeeee 26
YF-VAX (PF) .o, 101
YONDELIS.......ccceveeene 26
YONSA ...t 26
YUTIQ e 119
Z
zafemy.........ccoeeeeeieicninnns 107
zafirlukast..................cee. 127
zaleplon..........ccoevvvvvvviinnnnns 47
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ZALTRAP .....ooovvvnnnn. 26
zarah............coooooiiiiiiien . 114
ZARXIO.......covvvviinnnnn, 93
zebutal.........ccoooooiiiieeii, 37
ZELBORAF .....cvvvviinn, 26
ZEMAIRA......ccooveviivieiinn, 72
ZENZEDI ........covvvnnnnnn. 47
ZEPATIER .......ccevvienn. 7
ZEPOSIA ....cccooovvveeeii, 32

ZEPOSIA STARTER KIT...32
ZEPOSIA STARTER PACK

....................................... 32
ZERBAXA ..o, 9
ZERVIATE.........ccovvunnn.... 117
ZETONNA .....cooovvvnnn. 127
ZEVALIN (Y-90)......cuuuu... 26
zileuton........coooeveeiiiinnnnnnn. 127
ZIOPTAN (PF)................. 118
ziprasidone hcl.................... 47
ziprasidone mesylate............ 47
ZIRGAN.....cooeeeiiiiein 115
ZOLADEX ....cccoovvvieeeii. 26
zoledronic acid.................... 82
zoledronic acid-mannitol-water

................................. 72,82
ZOLEDRONIC AC-

MANNITOL-0.9NACL...82
ZOLGENSMA.................... 32
ZOLINZA. ..., 26
zolmitriptan...............ccceeeen. 31
zolpidem.............coeeennnnnins 47
zonisamide.........cooeeevvennnnnnn. 29
zovia 1-35(28).....ccceunnnnn. 114
zumandimine (28)............. 114
ZYLET ....ccoovveeeiiiiiiinn. 119
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