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https://CareSource.com/Medicare

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

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means CareSource. When it refers to
“plan” or “our plan,” it means CareSource Dual Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of
12/2021. For an updated formulary, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2022,
and from time to time during the year.

What is the CareSource Dual Advantage Formulary?

A formulary is a list of covered drugs selected by CareSource in consultation with a team of health
care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. CareSource will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a plan network pharmacy, and other
plan rules are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

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

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



e Drugs removed from the market. If the Food and Drug Administration deems a drug on
our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members who
take the drug.

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

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2021 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2021 coverage year except as described
above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 12/2021. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back
cover pages. Mid-year non-maintenance formulary changes occurring after the date the formulary
was last updated will be distributed to you as notification by mail. We will update our formulary
with the new information. The updated formulary will be posted on our website or can be obtained
by calling us.

How do | use the Formulary?

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

Medical Condition

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



Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 89. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

CareSource covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior Authorization: Our plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from CareSource before you fill
your prescriptions. If you don’t get approval, we may not cover the drug.

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

supply.

e Step Therapy: In some cases, CareSource requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, our plan will then cover Drug B.

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

You can ask us to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do | request an exception to the
CareSource Dual Advantage formulary?” below for information about how to request an exception.



What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:

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

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

How do | request an exception to the CareSource Dual Advantage Formulary?

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

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

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

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

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

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



What do | do before | can talk to my doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that are not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

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

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

e Discharge from a hospital to home;

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

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

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

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



For more information

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

If you have questions about CareSource Dual Advantage, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

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

CareSource Dual Advantage’s Formulary

The formulary begins on the next page provides coverage information about the drugs covered
by our plan. If you have trouble finding your drug in the list, turn to the Index that begins on page
89.

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

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

Vi


http://www.medicare.gov

Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

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

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If
you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.

* Medications on tier 5, also called specialty medications, are limited to no more than a 30-day
supply per fill.



Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA; MO
AMBISOME 5 B/D PA; MO
amphotericin b 4 B/D PA; MO
caspofungin 5 B/D PA
clotrimazole mucous 2 MO
membrane

CRESEMBA 5 PA
fluconazole MO
fluconazole in nacl 2 PA

(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 2 PA; MO
(iso-osm)

intravenous

piggvback 200

mg/100 ml

Sflucytosine MO
griseofulvin 2 MO
microsize

griseofulvin 2 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO

solution

ketoconazole oral 2 MO
micafungin MO
NOXAFIL ORAL 5 PA; MO
SUSPENSION

Drug Name Drug Requirements
Tier /Limits

nystatin oral 2 MO

posaconazole oral 5 PA; MO

tablet,delayed

release (dr/ec)

terbinafine hcl oral 2 MO

voriconazole PA; MO

intravenous

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 5 PA; MO

tablet 200 mg

voriconazole oral 4 PA; MO

tablet 50 mg

ANTIVIRALS

abacavir MO

abacavir-lamivudine 2 MO

abacavir- MO

lamivudine-

zidovudine

acyclovir oral 2 MO

capsule

acyclovir oral 2 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 5 MO

amantadine hcl 2 MO

APTIVUS 5 MO

atazanavir oral 2 MO

capsule 150 mg, 200
mg

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

of this table.

This drug list was last updated on 11/17/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir oral 4 MO EPCLUSA ORAL 5 PA; MO; QL
capsule 300 mg TABLET 200-50 (56 per 28
ATRIPLA 5 MO MG days)
LD s w0 o onat [ o
ORAL SOLUTION ) (28 per
MG days)
BIKTARVY M
v > © EPIVIR HBV 3 MO
CABENUVA 5 MO ORAL SOLUTION
CidOfOVil" 5 B/D PA, MO etravirine 5 MO
CIMDUO 5 MO EVOTAZ 5 MO
COMPLERA 5 MO famciclovir 2 MO
DELSTRIGO 5 MO fosamprenavir 5 MO
DESCOVY 5 MO FUZEON 5 MO
didanosine oral 2 MO SUBCUTANEOUS
capsule,delayed RECON SOLN
release(dr/ec) 250 ganciclovir sodium 2 B/D PA; MO
, 400
ne T E GENVOYA MO
DOVAT 5 M
© © © HARVONI ORAL 5 PA; MO; QL
EDURANT 5 MO PELLETS IN (28 per 28
efavirenz oral 5 MO PACKET 33.75-150 days)
capsule 200 mg MG
efavirenz oral > MO HARVONI ORAL 5  PA;MO;QL
capsule 50 mg PELLETS IN (56 per 28
PACKET 45-200 days)
efavirenz oral tablet 5 MO MG
efavirenz-- 5 MO HARVONI ORAL 5  PA;MO; QL
emtricitabin-tenofov TABLET 45-200 (56 per 28
efavirenz-lamivu- 5 MO MG days)
tenofov disop HARVONI ORAL 5  PA;MO; QL
emtricitabine 2 MO TABLET 90-400 (28 per 28
emtricitabine- MO MG days)
tenofovir (tdf) INTELENCE 5 MO
EMTRIVA MO INVIRASE ORAL 5 MO
entecavir 2 MO TABLET
ISENTRESS HD 5 MO

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

This drug list was last updated on 11/17/2021.



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

ISENTRESS ORAL 5 MO NORVIR ORAL 3 MO
POWDER IN SOLUTION
PACKET ODEFSEY 5 MO
ITSE];\IE]?]F S5 ORAL > MO oseltamivir 2 MO
ISENTRESS ORAL 5 MO PIFELTRO S MO
TABLET,CHEWAB PREVYMIS 5
LE 100 MG INTRAVENOUS
ISENTRESS ORAL 3 MO PREVYMIS ORAL 5 MO; QL (30
TABLET,CHEWAB per 30 days)
LE 25 MG PREZCOBIX 5 MO
JULUCA 5 MO PREZISTA ORAL 5 MO
KALETRA ORAL 3 MO SUSPENSION
TABLET 100-25 PREZISTA ORAL 3 MO
MG TABLET 150 MG,
KALETRA ORAL 5 MO 75 MG
TABLET 200-50 PREZISTA ORAL 5 MO
MG TABLET 600 MG,
lamivudine 2 MO 800 MG
lamivudine- 2 MO RELENZA 3 MO
zidovudine DISKHALER
LEXIVA ORAL 4 MO RETROVIR 3 MO
SUSPENSION INTRAVENOUS
lopinavir-ritonavir 2 MO REYATAZ ORAL 5 MO
oral solution POWDER IN

PACKET
lopinavir-ritonavir 3 MO C
oral tablet ribavirin oral 2

It

nevirapine oral 2 capsure
suspension ribavirin oral tablet 2 MO

200
nevirapine oral 2 MO me
tablet rimantadine 2 MO
nevirapine oral 2 MO ritonavir 2 MO
tablet extended RUKOBIA 5 MO
release 24 hr

SELZENTRY 3 MO
NORVIR ORAL 3 MO ORAL SOLUTION
POWDER IN
PACKET

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

This drug list was last updated on 11/17/2021.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SELZENTRY 5 MO VIREAD ORAL 5 MO
ORAL TABLET TABLET 150 MG,
150 MG, 300 MG 200 MG, 250 MG
SELZENTRY 3 MO VOSEVI 5 PA; MO; QL
ORAL TABLET 25 (28 per 28
MG, 75 MG days)
stavudine oral 2 MO XOFLUZA 3 MO
capsule zidovudine 2 MO
STRIBILD S MO CEPHALOSPORINS
SYMFT > MO cefaclor oral capsule 2 MO
SYMFILO > MO cefaclor oral 2 MO
SYMTUZA 5 MO suspension for
SYNAGIS 5 MO: LA reconstitution 125
mg/5 ml, 250 mg/5

TEMIXYS 5 MO ml
tenofovir disoproxil 2 MO cefaclor oral 2
Jumarate suspension for
TIVICAY ORAL 3 MO reconstitution 375
TABLET 10 MG mg/5 ml
TIVICAY ORAL 5 MO cefaclor oral tablet 4 MO
TABLET 25 MG, 50 extended release 12
MG hr
TIVICAY PD 5 MO cefadroxil oral 2 MO
TRIUMEQ 5 MO capsule

' cefadroxil oral 2 MO
TROGARZO 5 MO; LA suspension for
TRUVADA 5 MO reconstitution 250
valacyclovir oral 2 MO; QL (120 m}g/ 3 mi, 500 mg/5
tablet 1 gram per 30 days) m
valacyclovir oral 2 MO: QL (60 cefadroxil oral tablet 2 MO
tablet 500 mg per 30 days) cefazolin in dextrose 2 MO

] clovi 5 MO (iso-o0s) intravenous

rargancielovir piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO cefazolin injection 2 MO
TABLET recon soln 1 gram,
VIREAD ORAL 5 MO 500 mg
POWDER

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

This drug list was last updated on 11/17/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin injection 2 cefuroxime sodium 2 PA; MO
recon soln 10 gram, injection recon soln
100 gram, 300 g 750 mg
cefazolin 2 cefuroxime sodium 2 PA; MO
intravenous intravenous recon
cefdinir 2 MO soln 1.5 gram
cefepime in 2 @furoxime sodium 2 PA
d . intravenous recon
extrose,is0-osm
soln 7.5 gram

cefepime injection MO cephalexin MO

] 2 MO
cefixime SUPRAX ORAL 4
cefoxitin in dextrose, PA SUSPENSION FOR
is0-osm RECONSTITUTIO
cefoxitin intravenous 2 PA; MO N 500 MG/5 ML
recon soln 1 gram, 2 SUPRAX ORAL 4 MO
gram TABLET,CHEWAB
cefoxitin intravenous 2 PA LE
recon soln 10 gram tazicef injection 2 PA; MO
cefpodoxime 2 MO tazicef intravenous 2 PA
cefprozil MO TEFLARO 5  PA;MO
ceftazidime injection 2 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram

. azithromycin 2 PA; MO

ceftazidime injection 2 PA intravenous
recon soln 6 gram

) ) azithromycin oral 2 MO
ceﬁrlaxor?e in 2 MO packet
dextrose,iso-os

- . azithromycin oral 2 MO
ceftriaxone injection 2 MO suspension for
recon soln 1 gram, 2 reconstitution
gram, 250 mg, 500
mg azithromycin oral 2

- — tablet 250 mg (6
ceﬁrzaxolne]zzjectzon 2 pack), 500 mg (3
recon soln 10 gram pack)
feﬁrzaxone 2 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin 2 MO

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

of this table.

This drug list was last updated on 11/17/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
e.e.s. 400 oral tablet 4 MO aztreonam 2 PA; MO
ery-tab oral 2 MO bacitracin 2 MO
tablet,delayed intramuscular
release (dr/ec) 250 BENZNIDAZOLE 3 MO
mg, 333 mg
BETHKIS 5 B/D PA; MO;
erythrocin (as 4 MO ' ’
QL (224 per
stearate) oral tablet
28 days)
250 mg
ERYTHROCIN 4 PA; MO CAYSTON . 1()2% (%ao’el;gé
INTRAVENOUS days) P
RECON SOLN 500 i
MG chloramphenicol sod 2
inat
erythromycin 4 MO succinate
ethylsuccinate oral chloroquine 2 MO
suspension for phosphate
reconstitution clindamycin hcl MO
erythrom)'/cin 4 clindamycin in 5 % PA; MO
ethylsuccinate oral dextrose
tablet
: clindamycin 2 MO
erythromycin oral 4 MO pediatric
capsule,delayed : -
release(dr/ec) clindamycin 2 PA; MO
phosphate injection
erythromycin oral 4 MO : -
tablet clindamycin 2 PA; MO
: phosphate
erythromycin oral 2 MO intravenous solution
tablet,delayed 600 mg/4 ml
release (dr/ec)
COARTEM MO
MISCELLANEOUS .
ANTIINFECTIVES colistin PA; MO
(colistimethate na)
albendazole MO dapsone oral 2 MO
an;zl;qczn;;g;;tzo;z 2 PA; MO DAPTOMYCIN 5 MO
o INTRAVENOUS
m, S Mg m RECON SOLN 350
ARIKAYCE 5 PA; LA MG
atovaquone MO daptomycin 5 MO
atovaquone- 9 MO intravenous recon
proguanil soln 500 mg

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

of this table.

This drug list was last updated on 11/17/2021.




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

EMVERM 5 MO meropenem 2 MO
ertapenem 2 MO metro i.v. 2 PA; MO
ethambutol 2 MO metronidazole in 2 PA; MO
gentamicin in nacl 2 PA; MO nacl (iso-os)
(iso-osm) metronidazole oral 2 MO
intravenous tablet
piggvback 100 . ) MO
mg/100 ml, 60 mg/50 feomyan
ml, 80 mg/50 ml nitazoxanide 5 MO
gentamicin in nacl 2 PA paromomycin 4 MO
(iso-osm) PASER 3 MO
intravenous -
pigavback 80 [.)entamfdme 2 B/D PA; MO;
mg/100 ml inhalation dQL ()1 per 28

ays
gentamicin injection 2 PA; MO —
solution 40 mg/ml pentamidine 2 MO

injection
gentamicin sulfate 2 PA; MO -
(ped) (pf) praziquantel 2 MO
hydroxychloroquine 2 MO PRIFTIN 3 MO
oral tablet 200 mg PRIMAQUINE 3 MO
imipenem-cilastatin 2 PA; MO pyrazinamide 2 MO
IMPAVIDO 5 PA; MO pyrimethamine 5 PA; MO
isoniazid injection 2 quinine sulfate 2 MO
isoniazid oral 2 MO rifabutin 2 MO
ivermectin oral 2 MO rifampin 2 MO
lincomycin 2 PA SIRTURO 5 PA; LA
linezolid in dextrose 5 PA STREPTOMYCIN 3 PA; MO
[9)
5% SYNERCID 5 PA
lmezolch’ oral > MO tigecycline 5 PA; MO
suspension for
reconstitution tinidazole 2 MO
linezolid oral tablet 2 MO TOBI PODHALER 5 MO; QL (224
linezolid-0.9% s PA INHALATION per 28 days)
sodium chloride CAPSULE,
W/INHALATION

mefloquine 2 MO DEVICE

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

of this table.

This drug list was last updated on 11/17/2021.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin in 0.225 5 B/D PA; MO; XIFAXAN ORAL 5 MO; QL (90
% nacl QL (280 per TABLET 550 MG per 30 days)
28 days) PENICILLINS
t.obram)./ cin > B/D PA; MO; amoxicillin oral 2 MO
inhalation QL (224 per )
28 days) capsute
tobramycin sulfate 2 PA amoxzcz{lln oral 2 MO
o suspension for
injection recon soln o
reconstitution
{ol?ramy cun Sul,fate 2 PA; MO amoxicillin oral 2 MO
injection solution
tablet
TRECATOR 4 MO amoxicillin oral 2 MO
VANCOMYCIN IN 3 tablet,chewable 125
0.9 % SODIUM mg, 250 mg
CHL icilli t 2 MO
INTRAVENOUS e e
PIGGYBACK clavulanate
VANCOMYCIN 3 ampzc;llgnogml 2 MO
INJECTION capsuie SOV mg
vancomycin > MO c.m.aplc.lllm sodium 2 PA; MO
. Injection
intravenous recon
soln 1,000 mg, 500 ampicillin sodium 2 PA
mg, 750 mg intravenous
vancomycin 2 ampicillin-sulbactam 2 PA; MO
intravenous recon injection recon soln
soln 10 gram, 5 1.5 gram, 3 gram
gram ampicillin-sulbactam 2 PA
vancomycin oral 2 PA; MO; QL injection recon soln
capsule 125 mg (40 per 10 15 gram
days) ampicillin-sulbactam 2 PA
vancomycin oral 5 PA; MO; QL intravenous
capsule 250 mg (80 per 10 BICILLIN C-R 5 PA: MO
days) ‘
BICILLIN L-A 4 PA; MO
VIBATIV 5 PA
INTRAVENOUS dicloxacillin 2 MO
RECON SOLN 750 nafcillin in dextrose 2 PA
MG iSo-osm
XIFAXAN ORAL 5 MO; QL (9 per
TABLET 200 MG 30 days)

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

of this table.

This drug list was last updated on 11/17/2021.




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin injection 2 PA; MO PENICILLIN G 4 PA
recon soln 1 gram, 2 POT IN
gram DEXTROSE

P INTRAVENOUS
I t 5 PA
ol ison
& MILLION UNIT/50
nafcillin intravenous 2 PA ML, 3 MILLION
recon soln 1 gram UNIT/50 ML
nafcillin intravenous 2 PA; MO penicillin g 2 PA; MO
recon soln 2 gram pol‘assium
oxacillin in 2 PA penicillin g procaine 2 PA; MO
dext S0~
rex rose(iso-osm) penicillin g sodium 2 PA; MO
intravenous
piggyback 1 gram/50 penicillin v 2 MO
ml potassium
oxacillin in 2 PA; MO pfizerpen-g 2 PA
dextrose(iso-osm) . 7
; piperacillin-
intravenous tazobactam
piggyback 2 gram/50 intravenous recon
mi soln 13.5 gram, 40.5
oxacillin injection 2 PA gram
recon soln 1 gram piperacillin- 7 MO
oxacillin injection 5 PA tazobactam
recon soln 10 gram intravenous recon
oxacillin injection 2 PA; MO soln 2.25 gram,
3.375 gram, 4.5
recon soln 2 gram
gram
PENICILLIN G 3 PA
POT IN QUINOLONES
DEXTROSE CIPRO ORAL 4
INTRAVENOUS SUSPENSION,MIC
PIGGYBACK 1 ROCAPSULE
MILLION UNIT/50 RECON
ML ciprofloxacin hcl 2 MO
oral tablet 100 mg,
750 mg
ciprofloxacin hcl 1 MO
oral tablet 250 mg,
500 mg

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

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ciprofloxacin in 5 % 2 PA; MO doxycycline hyclate 2 MO
dextrose oral capsule
levofloxacin in d5w 2 PA doxycycline hyclate 2 MO
intravenous oral tablet 20 mg, 50
piggyback 250 mg
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 2 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mgxgg m; 750 doxycycline 4 MO
mne n monohydrate oral
levofloxacin 2 PA; MO suspension for
intravenous reconstitution
levofloxacin oral 2 MO doxycycline 2 MO
moxifloxacin oral 2 MO ZZ’IZ}Z;} Oafgc;fg,o;c(z)l
moxifloxacin- 2 PA; MO mg, 75 mg

d.chloride(i
sod.chloride(iso) minocycline oral 2 MO
ofloxacin oral tablet 4 MO capsule

300 mg, 400 mg

minocycline oral 2 MO
SULFA'S/RELATED AGENTS bl

sulfadiazine 4 MO mondoxyne nl oral 2 MO

sulfamethoxazole- 2 PA; MO capsule 100 mg

trimethoprim tetracycline 2 MO

intravenous VIBRAMYCIN 3 MO

sulfamethoxazole- 2 MO ORAL SYRUP

pensin URINARY TRACT AGENTS

suspension

sulfamethoxazole- 1 MO ;hn‘ethenamzne 2 MO

trimethoprim oral ippurate

tablet methenamine 2 MO

TETRACYCLINES "o

demeclocycline 4 MO nitrofurantoin 4 MO

doxy-100 ) PA; MO nitrofurantoin 2 MO
macrocrystal

c.loxy cycline hyclate 2 PA nitrofurantoin 2 MO

intravenous

monohyd/m-cryst

trimethoprim 2 MO

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

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTINEOPLASTIC / ABRAXANE 5 B/D PA; MO
IMMUNOSUPPRESSANT ADCETRIS 5 B/D PA; MO
DRUGS adriamycin 2 B/D PA; MO
ADJUNCTIVE AGENTS tniravenous recon
soln 10 mg
dexrazoxane hcl 5 B/D PA; MO adriamycin 5 B/D PA; MO
ELITEK 5 MO intravenous solution
KEPIVANCE 5 10 mg/5 ml
intravenous solution
leucovorin calcium 2 B/D PA; MO 2 mg/ml, 20 mg/10
injection recon soln ml, 50 mg/25 ml
100 mg, 200 mg, 350 .
mg, 50 mg adrucil intravenous 2 B/D PA
solution 2.5 gram/50
leucovorin calcium 2 B/D PA ml
injection recon soln
500 mg AFINITOR 5 PA; MO
DISPERZ
leucovorin calcium 2 MO
oral AFINITOR ORAL 5 PA; MO; QL
TABLET 10 MG (30 per 30
levoleucovorin 5 B/D PA; MO days)
calcium intravenous
recon soln 50 mg ALECENSA 5 PA; MO; QL
(240 per 30
levoleucovorin 5 B/D PA days)
calcium intravenous .
solution ALIMTA 5 B/D PA; MO
TABLET 180 MG, per 30 days)
VISTOGARD 5 PA 90 MG
XGEVA 5 B/DPA; MO ALUNBRIG ORAL 5  PA; QL (60
ANTINEOPLASTIC / TABLET 30 MG per 30 days)
IMMUNOSUPPRESSANT DRUGS ALUNBRIG ORAL 5 PA; QL (30
abiraterone oral 5 PA; MO; QL TABLETS,DOSE per 30 days)
tablet 250 mg (120 per 30 PACK
days) anastrozole 2 MO
abiraterone oral 5 PA; MO; QL ARRANON 5 B/D PA
tablet 500 mg (60 per 30
days)

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

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
arsenic trioxide 5 B/D PA BOSULIF ORAL 5 PA; MO; QL
intravenous solution TABLET 400 MG, (30 per 30
1 mg/ml 500 MG days)
arsenic trioxide 5 B/D PA; MO BRAFTOVI ORAL 5 PA; MO; LA;
intravenous solution CAPSULE 75 MG QL (180 per
2 mg/ml 30 days)
ARZERRA 5 B/D PA; MO BRUKINSA 5 PA; LA
ASPARLAS 5 PA busulfan 5 B/D PA
AVASTIN 5 B/D PA; MO CABOMETYX 5 PA; MO; LA
AYVAKIT 5 PA; LA; QL CALQUENCE 5 PA; LA; QL
(30 per 30 (60 per 30
days) days)
azacitidine 5 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
azathioprine oral 2 B/D PA; MO TABLET 100 MG 5160 per 30
tablet 50 mg ays)
. ; CAPRELSA ORAL 5 PA; LA; QL
th d 2 B/D PA >
dzatfitoprine Soanm TABLET 300 MG (30 per 30
BALVERSA 5 PA; LA days)
BAVENCIO 5 B/D PA; LA carboplatin 2 B/D PA; MO
BELEODAQ 5 B/D PA intravenous solution
BENDEKA 5 B/D PA; MO carmustine B/D PA; MO
BESPONSA 5 B/D PA; MO:; cisplatin intravenous 2 B/D PA; MO
LA solution
bexarotene 5 PA; MO cladribine 5 B/D PA; MO
bicalutamide 9 MO clofarabine 5 B/D PA
BLENREP 5 PA COMETRIQ 5 PA;MO
bleomycin 2 B/D PA; MO COPIKTRA 5 PA;LA; QL
(60 per 30
BLINCYTO 5 B/D PA days)
INTRAVENOUS
KIT COSMEGEN 5 B/D PA; MO
BORTEZOMIB 5 B/DPA COTELLIC > PAMO; LA
QL (63 per 28
BOSULIF ORAL 5 PA; MO; QL days)
TABLET 100 MG (90 per 30
days) cyclophosphamide 2 B/D PA; MO

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

of this table.

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclophosphamide 2 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
oral capsule TABLET 25 MG (60 per 30
CYCLOPHOSPHA 3 B/DPA; MO days)
MIDE ORAL decitabine 5 B/D PA; MO
TABLET docetaxel 5 B/D PA
cyclosporine 2 B/D PA intravenous solution
intravenous 160 mg/16 ml (10
cyclosporine 2 B/D PA; MO mg/ml), 20 mg/2 ml
modified oral (10 mg/ml), 80 mg/8
ml (10 mg/ml)
capsule
cyclosporine 2 B/D PA c.z'ocetaxel . 5 B/D PA; MO
modified oral intravenous solution
solution 160 mg/8 ml (20
mg/ml), 20 mg/ml (1
cyclosporine oral 2 B/D PA; MO ml), 80 mg/4 ml (20
capsule mg/ml)
CYRAMZA B/D PA; MO doxorubicin 2 B/D PA
cytarabine 2 B/D PA; MO intravenous recon
soln 10 mg
cytarabine (pf) B/D PA; MO
injection solution doxorubicin 2 B/D PA; MO
100 mg/5 ml (20 intravenous recon
mg/ml), 2 gram/20 soln 50 mg
ml (100 mg/ml) doxorubicin 2 B/D PA; MO
cytarabine (pf) 2 B/D PA intravenous solution
injection solution 20 10 mg/5 ml, 20
mg/ml mg/10 ml, 50 mg/25
ml
dacarbazine 2 B/D PA; MO
- - doxorubicin 2 B/D PA
dactinomycin - B/D PA intravenous solution
DANYELZA 5 PA 2 mg/ml
DARZALEX 5 B/D PA; MO; doxorubicin, peg- 5 B/D PA; MO
LA liposomal
daunorubicin 2 B/D PA DROXIA 3 MO
intravenous solution ELZONRIS 5 PA: LA
DAURISMO ORAL 5 PA; MO; QL EMCYT 5 MO
TABLET 100 MG (30 per 30
days) EMPLICITI 5 B/D PA; MO
ENVARSUS XR 4 B/D PA; MO

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

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
epirubicin 2 B/D PA; MO FIRMAGON KIT W 4 B/D PA; MO
intravenous solution DILUENT
SYRINGE
ERBITUX 5 B/D PA; MO
’ SUBCUTANEOUS
ERIVEDGE 5 PA; MO; QL RECON SOLN 80
(30 per 30 MG
d
ays) floxuridine 2 B/D PA
ERLEADA 5 PA; MO; QL
(12’0 per’3% fludarabine B/D PA; MO
days) intravenous recon
soln
erlotinib oral tablet 5 PA; MO; QL )
100 mg, 150 mg (30 per 30 ﬂudarabme ‘ 2 B/D PA
days) intravenous solution
erlotinib oral tablet 5 PA; MO; QL ]31 L;s;zz;gzilso Iution 2 B/D PA; MO
25 60 30
e Ela Ser 1 gram/20 ml, 500
Y mg/10 ml
ETOPOPHOS B/D PA; MO
’ fluorouracil 2 B/D PA
etoposide B/D PA; MO intravenous solution
intravenous 2.5 gram/50 ml, 5
everolimus 5 PA; QL (30 gram/100 ml
(antineoplastic) oral per 30 days) flutamide 2 MO
tablet 10
avrer 1Tms FOLOTYN B/D PA; MO
] PA; MO; QL
everolimus > ;MO Q FOTIVDA 5  PA;LA;QL
(antineoplastic) oral (30 per 30 21 b
tablet 2.5 mg, 5 mg, days) (21 per
7.5 mg days)
everolimus 5 B/D PA; MO Julvestrant . B/D PA; MO
(immunosuppressive GAVRETO 5 PA; MO; LA
) GAZYVA 5 B/DPA;MO
exemestane - MO gemcitabine 2 B/D PA; MO
FARYDAK PA; MO; QL intravenous recon
er ays soln 1 gram, m
(6 per 21 days) Inlg 200 mg
FIRMAGON KIT W 5 B/D PA; MO gemcitabine 2 B/D PA
DILUENT intravenous recon
SYRINGE soln 2 gram
SUBCUTANEOUS

RECON SOLN 120
MG

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

of this table.

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg (180 per 30
1 gram/26.3 ml (38 days)
mg/ml), 2 gram/32.6 imatinib oral tablet 5 PA; MO; QL
ml (38 mg/ml), 200 400 mg (60 per 30
mg/5.26 ml (38 d
ays)
mg/ml)
GEMCITABINE BID PA ORAL CAPSULE por 30 days)
SOLUTION 100
MG/ML IMBRUVICA PA; QL (30
ORAL CAPSULE 30d
gengraf B/D PA; MO 70 MG pet ays)
GILOTRIF Pﬁ)? MO;OQL IMBRUVICA PA; QL (30
Elay Sp)er ORAL TABLET per 30 days)
HALAVEN B/D PA; MO IMFINZI Ef PA; MO;
hydroxyurea MO INFUGEM B/D PA
IBRANCE Pﬁ? Moz?SQL INLYTA ORAL PA; MO; QL
(21 per TABLET 1 MG (180 per 30
days) d
ays)
IT%;JLSég %RQCL} 0 PA; 3%121(30 INLYTA ORAL PA; MO; QL
’ per 30 days) TABLET 5 MG (120 per 30
MG, 45 MG
days)
ICLUSIG ORAL PA; QL (60 , ,
’ INQOVI PA; MO; QL
TABLET 15 MG per 30 days) (5 per 28 days)
idarubicin B/D PA; MO INREBIC PA: MO: LA:
IDHIFA PA; MO; LA; QL (120 per
QL (30 per 30 30 days)
days) IRESSA PA; MO:; QL
ifosfamide B/D PA; MO (30 per 30
intravenous recon days)
soln irinotecan B/D PA; MO
ifosfamide 2 B/D PA; MO intravenous solution
intravenous solution 100 mg/5 ml
1 gram/20 ml irinotecan 5 B/D PA
ifosfamide 2 B/D PA intravenous solution
intravenous solution 300 mg/15 ml, 500
3 gram/60 ml mg/25 ml

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

This drug list was last updated on 11/17/2021.
16



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irinotecan 5 B/D PA; MO LUPRON DEPOT 5 PA; MO
intravenous solution LUPRON DEPOT 5 PA: MO
40 mg/2 ml (3 MONTH) ’
ISTODAX 5> BDPAMO LUPRON DEPOT 5  PA:MO
IXEMPRA 5 B/D PA; MO (4 MONTH)
JAKAFI 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
(60 per 30 (6 MONTH)
days) LUPRON DEPOT- 5 PA; MO
JEMPERLI 5 PA; MO PED
JEVTANA 5 B/D PA; MO LUPRON DEPOT- 5 PA; MO
KADCYLA 5 PA;MO PED (3 MONTH)
KEYTRUDA P PA LYNPARZA 5 PA; MO; QL
(120 per 30
KISQALI 5 PA; MO days)
KISQALI FEMARA 5 PA; MO LYSODREN 3
CO-PACK
MARQIBO 3 B/D PA
KYPROLI B/D PA
OLIS . / MATULANE 5
lapatinib 5 PA; MO; QL
apatint ’ :Q megestrol oral 2 PA
(180 per 30 ;
days) suspension 400
mg/10 ml (10 ml)
LENVIMA 5 PA; MO
’ megestrol oral 2 PA; MO
letrozole 2 MO suspension 400
LEUKERAN 3 MO mg/10 ml (40
mg/ml), 625 mg/5 ml
leuprolide 5 PA; MO (125 mg/ml)
subcutaneous kit
megestrol oral tablet 2 PA; MO
LIBTAYO 5 PA; LA
MEKINIST ORAL PA; MO; QL
LONSURF 5  PAJMO TABLET 0.5 MG (90 per 30
LORBRENA ORAL 5  PA;MO; QL days)
TABLET 100 MG (30 per 30 MEKINIST ORAL 5  PA;MO;QL
days) TABLET 2 MG (30 per 30
LORBRENA ORAL 5  PA;MO;QL days)
days) QL (180 per
LUMAKRAS 5  PA;MO 30 days)
LUMOXITI 5 PA; LA melphalan 2 B/D PA; MO

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

of this table.

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
melphalan hcl 5 B/D PA nilutamide 5 PA; MO
mercaptopurine 2 MO NINLARO 5 PA; MO; QL
methotrexate sodium 2 B/D PA; MO (3 per 28 days)
methotrexate sodium 2 B/D PA NUBEQA > PA; MO; LA;
L QL (120 per
(pf) injection recon
soln 30 days)
methotrexate sodium 2 B/D PA; MO NULOJIX 5 B/D PA; MO
(pf) injection octreotide acetate 5 MO
solution injection solution
mitomycin 2 B/DPA:MO 1 ’00/0 ’?Cg/ ml, 500
intravenous recon megrm
soln 20 mg, 5 mg octreotide acetate 2 MO
» . 5 B/D PA: MO injection solution
oyt : 100 meg/ml, 200
intravenous recon
soln 40 mg mcg/ml, 50 mcg/ml
mitoxantrone 2 B/D PA; MO octreotide acetate 2 MO
’ injection syringe 100
MVASI 5  B/DPA;MO mcg/ml (1 ml)
mycophenolate 9 B/D PA octreotide acetate 5 MO
mofetil (hcl) injection syringe 500
mcg/ml (1 ml)
mycophenolate 2 B/D PA; MO
mofetil oral capsule ODOMZO 5 PA; MO; LA;
QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
suspension for ONCASPAR 5 B/D PA
reconstitution ONIVYDE 5 B/D PA
mycophenolate 2 B/D PA; MO ONUREG 5 PA; MO
til oral tablet
mofetil oral table OPDIVO 5  PA;MO
henolat 2 B/D PA; MO
T ROt ’ ORGOVYX 5 PA;LA; QL
(32 per 30
MYLOTARG 5 B/D PA; MO; days)
LA
oxaliplatin 2 B/D PA; MO
NERLYNX 5 PA; MO; LA intravenous recon
NEXAVAR 5  PA;MO; LA; soln 100 mg
QL (120 per
30 days)

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

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA RETEVMO ORAL 5 PA; MO; LA;
intravenous recon CAPSULE 80 MG QL (120 per
soln 50 mg 30 days)
oxaliplatin 2 B/DPA;MO REVLIMID 5  PA;MO; LA;
intravenous solution QL (28 per 28
100 mg/20 ml, 50 days)
mg/10 ml (5 mg/ml) RITUXAN 5 PA;MO
Qxalzplatzn » 2 B/D PA ROZLYTREK 5 PA; MO: QL
;’%"W’%S SIO ution ORAL CAPSULE (150 per 30
mer=y m 100 MG days)
paclitaxel 2 B/D PA; MO ROZLYTREK 5 PA; MO: QL
PADCEV 5  PA;MO ORAL CAPSULE (90 per 30
paraplatin 2 B/D PA 200 MG days)
PEMAZYRE 5  PA;LA; QL RUBRACA > PAIMOLA;
QL (120 per
(14 per 21 30 d
days) ays)
PERJETA 5  B/DPA: MO RUXIENCE > PAMO
PIQRAY 5 PA: MO RYBREVANT 5 PA; MO
POLIVY 5 PA;MO RYDAPT > PAMO
POMALYST 5  PA;MO; LA RYLAZE DI P4
SANDIMMUNE 3 B/D PA; MO
PORTRAZZA 5 B/D PA; M ’
© ; MO ORAL SOLUTION
POTELIGEO 5 PA
SANDOSTATIN 5 PA; MO
PROGRAF 3 B/D PA; MO LAR DEPOT
INTRAVENOUS INTRAMUSCULA
PROGRAF ORAL 3 B/DPA;MO R
GRANULES IN SUSPENSION,EXT
PACKET ENDED REL
RECON
PURIXAN 5
SARCLISA 5 PA; LA
QINLOCK 5  PA;LA;QL
(90 per 30 SIGNIFOR 5 PA
days) SIMULECT 3  B/DPA
RETEVMO ORAL 5 PA; MO; LA; INTRAVENOUS
CAPSULE 40 MG QL (180 per RECON SOLN 10
30 days) MG

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

of this table.

This drug list was last updated on 11/17/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SIMULECT 3 B/D PA; MO TAGRISSO 5 PA; MO; LA;
INTRAVENOUS QL (30 per 30
RECON SOLN 20 days)
MG TALZENNA ORAL 5  PA;MO; QL
sirolimus oral 5 B/D PA; MO CAPSULE 0.25 MG (90 per 30
solution days)
sirolimus oral tablet 4 B/D PA; MO TALZENNA ORAL 5 PA; MO; QL
0.5 mg, 1 mg CAPSULE 1 MG (30 per 30
sirolimus oral tablet 5 B/D PA; MO days)
2 mg tamoxifen 2 MO
SOLTAMOX 5 MO TARGRETIN PA; MO
SOMATULINE 5  PA;MO TOPICAL
DEPOT TASIGNA ORAL 5 PA; MO; QL
SPRYCEL ORAL 5  PA:MO: QL S(%PI\SA%LE 150 MG, 511 12 per 28
TABLET 100 MG, (30 per 30 ays)
140 MG, 50 MG, 80 days) TASIGNA ORAL 5 PA; MO; QL
MG CAPSULE 50 MG (120 per 30
SPRYCEL ORAL 5  PA;MO; QL days)
TABLET 20 MG, 70 (60 per 30 TAZVERIK 5 PA; LA
MG days) TECENTRIQ 5  B/DPA: MO:;
STIVARGA 5 PA; MO; QL LA
384 per 28 TEMODAR 5  B/DPA; MO
ays) INTRAVENOUS
sunitinib 3 PA; MO; QL temsirolimus 5 B/D PA; MO
(30 per 30
days) TEPMETKO 5  PA;LA
SUTENT 5 PA; MO; QL THALOMID J PA; MO
(30 per 30 thiotepa injection 5 B/D PA
days) recon soln 100 mg
SYNRIBO S B/D PA thiotepa injection 5 B/D PA; MO
TABLOID 4 MO recon soln 15 mg
TABRECTA 5 PA; MO TIBSOVO 5 PA
tacrolimus oral 2 B/D PA; MO TIVDAK 5 PA; MO
TAFINLAR 5 PA; MO; QL toposar 2 B/D PA; MO
(120 per 30 topotecan 5 B/D PA; MO
days) intravenous recon

soln

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
topotecan 5 B/D PA; MO TURALIO 5 PA; LA; QL
intravenous solution (120 per 30
4 mg/4 ml (1 mg/ml) days)
toremifene 5 MO TYKERB 5 PA; MO; LA;
TRAZIMERA 5  B/DPA; MO QL (180 per
30 days)
TREANDA 5 B/D PA; MO
’ UKONIQ 5 PA; LA; QL
TRELSTAR 5 B/D PA; MO (120 per 30
INTRAMUSCULA days)
R PENSION
FOSIE 5 510 UNITUXIN 5 B/D PA
RECONSTITUTIO valrubicin 5 B/D PA; MO
N VANTAS 4  PA;MO
fretinoin S MO VECTIBIX 5 B/DPA; MO
(antineoplastic)
VELCADE 5 B/D PA; M
TRISENOX 5 B/D PA; MO ¢ ; MO
VENCLEXTA 3 PA; LA
TRODELVY 5 PA; LA ORAL TABLET 10
TRUSELTIQ ORAL 5 PA; LA; QL MG, 50 MG
&%I;]SD%KE i(())(()) MG 321 per 21 VENCLEXTA 5  PA:LA
S ( ays) ORAL TABLET
) 100 MG
TRUSELTIQ ORAL 5 PA; LA; QL VENCLEXTA 5 PA: LA: QL
CAPSULE 125 (42 per 21 STARTING PACK (42 per 30
MG/DAY (100 MG days) days)
X1-25MG X1), 50 Y
MG/DAY (25 MG X VERZENIO 5 PA; MO; LA;
2) QL (60 per 30
days)
TRUSELTIQ ORAL 5 PA; LA; QL
CAPSULE 75 (63 per 21 vinblastine 2 B/D PA; MO
13\/[G/ DAY (25 MG X days) vincasar pfs 2 B/D PA; MO
) vincristine 2 B/D PA; MO
TRUXIMA 5 PA; MO
vinorelbine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL
days) CAPSULE 100 MG QL (60 per 30
days
TUKYSA ORAL 5  PA;LA;QL ys)
days) CAPSULE 25 MG QL (180 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VITRAKVI ORAL 5 PA;: MO; LA; XTANDI ORAL 5 PA; MO; QL
SOLUTION QL (300 per TABLET 40 MG (120 per 30
30 days) days)
VIZIMPRO 5 PA; MO; QL XTANDI ORAL 5 PA; MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VOTRIENT 5 PA; MO; QL YERVOY 5 B/D PA; MO
(120 per 30 YONDELIS 5  B/DPA
days)
YONSA 5 PA; MO; QL
VYXEOS 5 B/D PA (120 per 30
WELIREG 5 PA; LA days)
XALKORI 5 PA; MO; QL ZALTRAP B/D PA; MO
fgo Ser 30 ZANOSAR 4  B/DPA;MO
y
‘ ZEJULA PA; LA; QL
XATMEP 4  B/DPA;MO (90 per 30
XERMELO PA; LA; QL days)
5190 per 30 ZELBORAF 5  PA:MO: QL
ays) (240 per 30
XOSPATA 5  PA;LA days)
XPOVIO ORAL 5 PA; LA ZEPZELCA 5 PA
TABLET 100
ZIRABE 5 B/D PA; M
MG/WEEK (50 MG v ; MO
X 2), 40 MG/WEEK ZOLADEX 4 PA; MO
(40 MG X 1), 40MG ZOLINZA 5  PA;MO
TWICE WEEK (40
MG/WEEK (60 MG TABLET 1 MG
X 1), 60MG TWICE ZYDELIG 5 PA; MO; QL
WEEK (120 (60 per 30
MG/WEEK), &0 days)
MG/WEEK (40 MG ZYKADIA ORAL 5 PA; MO; QL
X 2), 80MG TWICE TABLET 90 ver 30
WEEK (160 51 pet
MG/WEEK) ays)
XTANDI ORAL 5 PA;MO; QL ZYNLONTA > PALA
CAPSULE (120 per 30 ZYTIGA ORAL 5 PA; MO; QL
days) TABLET 500 MG (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY / PSYCH tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
ANTICONVULSANTS 0.5 mg, 1 mg
APTIOM 5 MO clonazepam oral 2 MO; QL (300
BANZEL s PA: MO tablet,disintegrating per 30 days)
’ 2 mg
BRIVIACT 4
INTRAVENOUS DIACOMIT 2
BRIVIACT ORAL 5 MO diazepam rectal 2 MO
carbamazepine oral 2 MO DILANTIN 30 MG . MO
capsule, er divalproex oral 2
multiphase 12 hr capsule, delayed rel
carbamazepine oral 2 MO sprinkle
suspension 100 mg/5 divalproex oral 2 MO
ml tablet extended
. release 24 hr
carbamazepine oral 2
suspension 200 divalproex oral 2 MO
mg/10 ml tablet,delayed
carbamazepine oral 2 MO release (dr/ec)
tablet EPIDIOLEX 5 PA; MO; LA
carbamazepine oral 2 MO epitol 2 MO
tablet extended ethosuximide 2 MO
release 12 hr
felbamate oral 5 MO
carbamazepine oral 2 MO suspension
tablet,chewable
felbamate oral tablet 4 MO
CELONTIN ORAL 4 MO
CAPSULE 300 MG FINTEPLA 5  PAJIA
clobazam oral 4 PA; MO; QL Josphenytoin 2 MO
suspension (480 per 30 FYCOMPA ORAL 5 MO
days) SUSPENSION
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 5 MO
(60 per 30 TABLET 10 MG, 12
days) MG, 4 MG, 6 MG, 8
clonazepam oral 2 MO; QL (90 MG
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 4 MO
clonazepam oral 2 MO; QL (300 TABLET 2 MG
tablet 2 mg per 30 days)
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gabapentin oral 1 MO; QL (270 lamotrigine oral 2 MO
capsule 100 mg, 400 per 30 days) tablets,dose pack
ne levetiracetam in nacl 2 MO
gabapentin oral 1 MO; QL (360 (iso-os) intravenous
capsule 300 mg per 30 days) piggyback 1,000
gabapentin oral 2 MO; QL (2160 mgﬁgg m; 500
solution 250 mg/5 ml per 30 days) me n
gabapentin oral 2 QL (2160 per I?vetzrac?tam in nacl 2
solution 250 mg/5 ml 30 days) (z.so—oz) n;ctl;a;/gzous
(5 ml), 300 mg/6 ml piggyoack 1,
(6 ml) mg/100 ml
gabapentin oral 1 MO; QL (180 {evetiracetam 2 MO
tablet 600 mg per 30 days) intravenous
gabapentin oral 1 MO; QL (120 le\;ethacitOczOrn or/al / 2 MO
tablet 800 mg per 30 days) sotution 10U mg/m
levetiracetam oral 2
GRALISE ORAL 3 PA; MO; QL
TABLET (30’per 3’0Q solution 500 mg/5 ml
EXTENDED days) (5 m)
RELEASE 24 HR levetiracetam oral 2 MO
300 MG tablet
GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 tablet extended
EXTENDED days) release 24 hr
?&LﬁéSE 24 HR NAYZILAM 5  PA:MO; QL
(10 per 30
lamotrigine oral 1 MO days)
tablet oxcarbazepine MO
izzilzrclg?net:rfcfﬁn 2 MO phenobarbital oral PA; MO
P P g & elixir
ose p

lamotrici / 4 MO phenobarbital oral 2 PA
amotrigine ora tablet 100 15
tablet extended ng (; 0 mgmégé mg
release 24hr - -
lamotrieine oral ) MO phenobarbital oral 2 PA; MO
e iewable tablet 16.2 mg, 32.4

’ . 97.2
dispersible mg, 64.8mg,

mg

lamotrigine oral 4 MO

tablet,disintegrating
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phenobarbital 2 MO subvenite starter 2 MO
sodium injection (orange) kit
solution 130 mg/ml SYMPAZANORAL 5  PA;MO;QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)
solution 63 mg/ml SYMPAZANORAL 4  PA;MO;QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)
mi tiagabine MO
Pheny tO{n oral 2 MO topiramate oral PA; MO
suspension 125 mg/5 ] ikl
ol capsule, sprinkle
topi t / 1 PA; MO

phenytoin oral 2 MO tzg;zctzma cord ’
tablet,chewable

l te sodi MO
phenytoin sodium 2 MO vaproare socim
extended valproic acid MO
phenytozn Sodium 2 Valp.f"Ol'C acid (CZS MO
intravenous solution sodium salt) oral

lution 250 mg/5 ml
pregabalin oral 2 MO; QL (90 Sofution meo m
capsule 100 mg, 150 per 30 days) valproic acid (as 2
mg, 200 mg, 25 mg, sodium salt) oral
50 mg, 75 mg solution 250 mg/5 ml

Sml), 500 mg/10 ml

pregabalin oral 2 MO; QL (60 ?1 Om njl) merinm
capsule 225 mg, 300 per 30 days)

10 per 30
pregabalin oral 2 MO; QL (900 Eiaysr;er
solution per 30 days)

igabatri 5 MO; LA
primidone 2 MO neanatrn O;
igad, 5 LA
roweepra 2 MO vigadrone
) VIMPAT 3 MO
rufinamide 5 PA; MO INTRAVENOUS
SPRITAM k. MO VIMPAT ORAL 3 MO
subvenite 1 MO SOLUTION
subvenite starter 2 MO VIMPAT ORAL 3 MO
(blue) kit TABLET
subvenite starter 2 MO

(green) kit
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XCOPRI 5 MO; QL (56 pramipexole oral 2 MO
MAINTENANCE per 28 days) tablet
PACK ORAL e
TABLET rasagiline 4 MO
250MG/DAY(150 ropinirole 2 MO
MG X1-100MG selegiline hcl 2 MO
X1), 350 MG/DAY
(200 MG X1- tolcapone 5 PA
150MG X1) MIGRAINE / CLUSTER HEADACHE
XCOPRI ORAL 4 MO; QL (120 THERAPY
XCOPRI ORAL 4 MO; QL (60 AUTOINJECTOR (1 per 30 days)
TABLET 150 MG per 30 days) AJOVY 3 PA; MO:; QL
XCOPRI ORAL 5 MO; QL (60 AUTOINJECTOR (1.5 per 30
TABLET 200 MG per 30 days) days)
XCOPRI ORAL 4 MO; QL (240 AJOVY SYRINGE 3 PA; MO; QL
TABLET 50 MG per 30 days) (1.5 per 30
XCOPRI 4 MO; QL (56 days)
TITRATION PACK per 28 days) dihydroergotamine 2
zonisamide 2 PA; MO tnjection
dihydroergotamine 5 QL (8 per 28
ANTIPARKINSONISM AGENTS nasal days)
APOKYN > PA;MO;LA eletriptan 4 MO;QL (18
benztropine injection 2 MO per 28 days)
benztropine oral 1 PA; MO EMGALITY PEN 3 PA; MO; QL
bromocriptine 4 MO (2 per 30 days)
: EMGALITY 3 PA; MO; QL
carbidopa C VO SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa 2 MO SYRINGE 120
carbidopa-levodopa- 4 MO MG/ML
entacapone EMGALITY 5 PA; MO; QL
entacapone 9 MO SUBCUTANEOUS (3 per 30 days)
SYRINGE 300
KYNMOBI PA; MO MG/3 ML (100
SUBLINGUAL MG/ML X 3)
FILM 10 MG, 15 - -
MG, 20 MG, 25 ergotamine-caffeine 2 MO
MG, 30 MG migergot MO
NEUPRO 4 MO
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naratriptan 2 MO; QL (18 COPAXONE 5 PA; MO; QL
per 28 days) SUBCUTANEOUS (12 per 28
NURTEC ODT 3 PA;QL (16 SYRINGE 40 days)
MG/ML
per 30 days)
rizatriptan 2 MO: QL (36 dalfampridine > PA;MO; QL
per 28 days) (60 per 30
days)
tript [ 4 MO; QL (18
Sumatriptan nasd QL ( dimethyl fumarate 5 PA; MO; QL
spray,non-aerosol per 28 days)
20 mg/actuation oral capsule,delayed (14 per 30
release(dr/ec) 120 days)
sumatriptan nasal 4 MO; QL (36 mg
, HON- l5 28d
;f;;g/c,?uo;igzmso bet ays) dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (120 per 180
sumatriptan 2 MO; QL (18 release(dr/ec) 120 days)
succinate oral per 28 days) mg (14)- 240 mg
sumatriptan 4 MO; QL (8 per (46)
succinate 28 days) dimethyl fumarate 5 PA; MO; QL
subcutaneous oral capsule,delayed (60 per 30
cartridge release(dr/ec) 240 days)
sumatriptan 4 MO; QL (8 per mg
succinate 28 days) donepezil oral tablet 1 MO
subcutaneous pen 10mg, 5 mg
miect
Hyector donepezil oral tablet 4 MO
sumatriptan 4 MO; QL (8 per 23 mg
nat 28d
succinate ays) donepezil oral 1 MO
subcutaneous blet disi )
solution tavlet,disintegrating
UBRELVY 3 PA;QL(20 FIRDAPSE PA; LA
per 30 days) galantamine 2 MO
zolmitriptan oral 2 MO; QL (18 GILENYA ORAL 5 PA; MO; QL
per 28 days) CAPSULE 0.5 MG (30 per 30
MISCELLANEOUS days)
NEUROLOGICAL THERAPY glatiramer 3 PA; QL (30
' ' subcutaneous per 30 days)
AUBAGIO 5 PA; MO; QL syringe 20 mg/ml
(30 per 30
days) glatiramer 5 PA; QL (12
A "N _ subcutaneous per 28 days)
BAFIERTAM 5 PA; MO; QL syringe 40 mg/ml
(120 per 30
days)
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glatopa 5 PA; MO; QL TECFIDERA ORAL 5 PA; MO; LA;
subcutaneous (30 per 30 CAPSULE,DELAY QL (60 per 30
syringe 20 mg/ml days) ED days)
glatopa 5 PA; MO; QL ?AE)LE/I%SE(DR/EC)
subcutaneous (12 per 28
syringe 40 mg/ml days) tetrabenazine oral 5 PA; MO; QL
(1.6 per 28 ays)
days) tetrabenazine oral 5 PA; MO; QL
LEMTRADA 5 PA: MO tablet 25 mg (120 per 30
’ days)
memantine ?ral 2 PA; MO TYSABRI 5 PA; MO: LA
capsule,sprinkle,er
24hr VUMERITY 5 PA; MO; QL
memantine oral 2 PA; MO (120 per 30
. days)
solution
memantine oral 2 PA; MO ZEPOSIA 5 PA; MO; QL
tablet (30 per 30
days)
NAMZARI 3 PA; M
¢ ; MO ZEPOSIA 5 PA; MO; QL
NUEDEXTA 5 PA; MO STARTER KIT (37 per 30
OCREVUS 5  PA;MO; LA days)
RADICAVA 5 PA ZEPOSIA 3 PA; MO; QL
. STARTER PACK (7 per 30 days)
rivastigmine 2 MO
vastiemine tartrat ) MO MUSCLE RELAXANTS /
rivasngmne 1rrare ANTISPASMODIC THERAPY
TECFIDERA ORAL 5 PA; MO; LA; bacl / ) MO
CAPSULE,DELAY QL (14 per 30 aclofen ora
ED days) cyclobenzaprine oral 4 PA; MO
RELEASE(DR/EC) tablet
120 MG dantrolene 2
TECFIDERA ORAL 5 PA; MO; LA; intravenous
CAPSULE,DELAY QL (120 per dantrolene oral 2 MO
ED 180 days)
RELEASE(DR/EC) LIORESAL B/D PA; MO
120 MG (14)- 240 INTRATHECAL
MG (46) SOLUTION 2,000
MCG/ML, 500
MCG/ML
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LIORESAL 3 B/D PA BELBUCA 3 PA; MO; QL
INTRATHECAL (60 per 30
SOLUTION 50 days)
MCG/ML buprenorphine hcl 2
neostigmine 2 injection syringe
l.nethy lsulfate ) buprenorphine hcl 2 MO
intravenous solution .
sublingual
pyrzdgstlgmme 5 MO buprenorphine 4 PA; MO; QL
bromide oral syrup transdermal patch (4 per 28 days)
pyridostigmine S © endocet 2 MO; QL (360
bromide oral tablet per 30 days)
60 mg
; . fentanyl citrate (pf) 2 QL (400 per
Py rzd?stzgmzne 2 MO injection solution 30 days)
bromide oral tablet
extended release Jentanyl citrate (pf) 2 QL (400 per
intravenous syringe 30 days)
regonol 4 100 meg/2 ml (50
revonto 2 mcg/ml)
tizanidine 2 MO fentanyl citrate 5 PA; MO; QL
NARCOTIC ANALGESICS puccal lozenge on a Eilai(;)per 30
Z?; t;l’mmoghen-lcaﬁ‘- 2 Moé OQ(IiJ (300 fentanyl transdermal 2 PA; MO; QL
thydrocod ora per 30 days) patch 72 hour 100 (10 per 30
capsule mcg/hr, 12 mcg/hr, days)
acetaminophen- 2 QL (4500 per 25 meg/hr, 50
codeine oral solution 30 days) mcg/hr, 75 mcg/hr
120 mg-12mg /5 ml hydrocodone 2 PA; MO; QL
(5 ml), 300 mg-30 bitartrate oral (90 per 30
mg /12.5 ml capsule, oral only, days)
acetaminophen- 2 MO; QL (4500 er 12hr
%Z%enj;% SW(;ZZ ution per 30 days) hydrochone— 2 MO; QL (5550
acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (360 solution 7.5-325
codeine oral tablet per 30 days) mg/15 ml
300-15 mg, 300-30 hydrocodone- 2 MO; QL (390
mg acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (180 tablet 10-300 mg, 5-
codeine oral tablet per 30 days) 300 mg, 7.5-300 mg
300-60 mg
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hydrocodone- 2 MO; QL (360 methadone injection 2 QL (150 per
acetaminophen oral per 30 days) solution 30 days)
tablet 10-325 mg, 5- methadone intensol 2 PA; MO; QL
325 mg, 7.5-325 mg (90 per 30
hydrocodone- 2 MO; QL (50 days)
ibuprofen per 30 days) methadone oral 2 PA; QL (90
hydromorphone (pf) 2 QL (240 per concentrate per 30 days)
injection solution 10 30 days) methadone oral 9 PA; MO; QL
(mg/ml) (5 mi), 10 solution 10 mg/5 ml (600 per 30
mg/ml days)
ﬁyq’r omorphO@e @) 2 QL (150 per methadone oral 2 PA; MO; QL
injection solution 2 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 2 QL (300 per methadone oral 2 PA; MO; QL
injection solution 1 30 days) tablet 10 mg (12’0 per,30
mg/ml days)
hydromorphone 2 MO; QL (150 methadone oral 2 PA; MO; QL
injection solution 2 per 30 days) tablet 5 mg (24b per’30
mg/ml days)
}.Ly'dromorthne 2 MO; QL (300 methadose oral 2 PA; MO; QL
injection syringe 1 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 2 QL (150 per morphine (pf) 2 QL (4000 per
injection syringe 2 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
}.zy‘dromorph(.)ne 2 MO; QL (75 morphine (pf) 2 MO; QL (2000
injection syringe 4 per 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone oral 2 MO; QL (2400 morphine o) MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral 2 MO; QL (180 solution
tablet per 30 days) morphine injection 2 QL (250 per
hydromorphone oral 4 PA; MO; QL solution 8 mg/ml 30 days)
tall)let e);tjnhded 5160 per 30 morphine injection 2 MO; QL (500
release r ays) syringe 4 mg/ml per 30 days)
levorphanol tartrate 5 MO; QL (120 morphine 2 MO; QL (200
oral tablet 2 mg per 30 days) intravenous solution per 30 days)
10 mg/ml
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morphine 2 MO; QL (500 oxycodone- 2 MO; QL (360
intravenous solution per 30 days) acetaminophen oral per 30 days)
4 mg/ml tablet 10-325 mg,
morphine 2 QL (200 per 2 5_372§ Zngg 3-325
intravenous syringe 30 days) ms, /.07 Mg
10 mg/ml OXYCONTIN 3 PA; MO; QL
. ORAL (90 per 30
h 2 L (1000
Z?:gvelzsus syringe ??0 d(ays) e TABLET,ORAL days)
2 ma/ml ONLY.EXT.REL.12
HR 10 MG, 15 MG,

morphine 2 QL (500 per 20 MG, 30 MG, 40
intravenous syringe 30 days) MG, 60 MG
4 mg/ml

e OXYCONTIN 5  PA:MO; QL
morphine oral 2 PA; MO; QL ORAL (60 per 30
capsule, er (60 per 30 TABLET,ORAL days)
multiphase 24 hr days) ONLY,EXT.REL.12
morphine oral 2 PA; MO; QL HR 80 MG
capsule,extend.relea (90 per 30 oxymorphone oral 2 MO; QL (360
se pellets days) tablet 10 mg per 30 days)
morphine oral 2 MO; QL (900 oxymorphone oral 2 MO; QL (180
solution per 30 days) tablet 5 mg per 30 days)
morphine oral tablet 2 MO; QL (180 NON-NARCOTIC ANALGESICS

per 30 days)

: buprenorphine- 2 MO; QL (60
morphine oral tablet 2 PA; MO; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 12-3 mg

days

¥s) buprenorphine- 2 MO; QL (360
oxycodone oral 2 MO; QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 2-0.5 mg
oxycodone oral 4 MO; QL (180 buprenorphine- o) MO; QL (90
concentrate per 30 days) naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (1200 Silm 4-1 mg, 8-2 mg
solution per 30 days) buprenorphine- 2 MO; QL (360
oxycodone oral 2 MO; QL (180 naloxone sublingual per 30 days)
tablet 10 mg, 15 mg, per 30 days) tablet 2-0.5 mg
20 mg, 30 mg buprenorphine- 2 MO; QL (90
oxycodone oral 2 MO; QL (360 naloxone sublingual per 30 days)
tablet 5 mg per 30 days) tablet 8-2 mg
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butorphanol 2 MO; QL (857 ibu 1 MO
inje/ct;’on solution 1 per 30 days) ibuprofen oral 5 MO
mesm suspension
butorphanol 2 MO; QL (428 ibuprofen oral tablet 1 MO
inje/ct;’on solution 2 per 30 days) 400 mg, 600 mg, 800
mg/m mg
butorphanol nasal 2 MO; 8Q(]; (10 ketoprofen oral 2 MO
per ays) capsule 25 mg
cataflam ketoprofen oral 2
celecoxib MO capsule 50 mg, 75
clonidine (pf) me
epidural solution ketoprofen oral 4 MO
5,000 mcg/10 ml capsule,ext rel.
diclofenac potassium 2 MO pellets 24 hr 200 mg
oral tablet 50 mg KLOXXADO 3 MO
diclofenac sodium 2 MO meclofenamate 4 MO
oral mefenamic acid 4 MO
dzcl.ofenac sodium 2 MO; QL (300 meloxicam oral 1 MO
topical drops per 28 days) tablet 15 mg
dld,of elnac; Slogum 2 MOESQ(I{ (1000 meloxicam oral MO; QL (30
fopical gel 1 7o per 28 days) tablet 7.5 mg per 30 days)
dz?lof enatc— ; 2 MO nabumetone 2 MO
misoprosto
. nalbuphine injection MO; QL (200
diffunisal 2 MO solution 10 mg/ml per 30 days)
ecl;i;ap ;:olxen ;ral 2 nalbuphine injection 2 MO; QL (100
Itfé IeZ?e e(cZ’)Zc ) 375 solution 20 mg/ml per 30 days)
mg naloxone injection 2 MO
luti
ec-naproxen oral 2 MO Sotution
tablet,delayed naloxone injection 2 MO
release (dr/ec) 500 syringe
mg naltrexone MO
etodolac 2 MO naproxen oral MO
fenoprofen oral MO suspension
tablet naproxen oral tablet 1 MO
flurbiprofen oral 2 MO
tablet 100 mg
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naproxen oral 2 MO ABILIFY 5 MO
tablet,delayed MAINTENA
release (dr/ec) 375 ADASUVE 3 LA
mg
. ) M
naproxen oral 2 amitriptyline ©
tablet,delayed amoxapine 2 MO
release (dr/ec) 500 aripiprazole oral 5 MO
mg solution
naproxen sodium 2 MO aripiprazole oral 2 MO; QL (30
oral tablet 275 mg, tablet per 30 days)
550 mg
aripiprazole oral 5 MO; QL (60
NARCAN 3 MO tablet, disintegrating per 30 days)
oxaprozin 2 MO ARISTADA 5 MO
piroxicam 2 MO ARISTADAINITIO 5 MO
salsalate 1 MO armodafinil 4 PA; MO; QL
sulindac 1 MO (30 per 30
tolmetin oral capsule 2 MO : days)
tolmetin oral tablet 2 MO asenapine maleate . géroé(? (IiJa(6s())
600 mg Y
t ti [ 2 MO; QL (60
tramadol oral tablet 2 MO; QL (240 atomorerne ord QL (
capsule 10 mg, 18 per 30 days)
50 mg per 30 days) mg, 25 mg, 40 mg
tramadgl— ; 2 MO;(())(I; (240 atomoxetine oral 2 MO; QL (30
acetaminophen per ays) capsule 100 mg, 60 per 30 days)
VIVITROL 5 MO mg, 80 mg
ZUBSOLV 3 MO; QL (30 bupropion hcl oral 1 MO
SUBLINGUAL per 30 days) tablet
TABLET 0.7-0.18 bupropion hcl oral 2 MO; QL (90
MG, 1.4-0.36 MG,
11.4-2.9 MG. 2.9 tablet extended per 30 days)
e > < release 24 hr 150 mg
0.71 MG, 5.7-1.4
MG bupropion hcl oral 2 MO; QL (30
‘ tablet extended per 30 days)
ZUBSOLV 5 MO; QL (60 release 24 hr 300 mg
SUBLINGUAL per 30 days)
TABLET 8.6-2.1 bupropion hcl oral 2 MO; QL (60
MG tablet sustained- per 30 days)
release 12 hr
PSYCHOTHERAPEUTIC DRUGS
buspirone 2 MO
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CAPLYTA 5 MO; QL (30 diazepam oral 2 PA; MO; QL
per 30 days) concentrate (240 per 30
chlorpromazine 2 MO days)
injection diazepam oral 2 PA; MO; QL
chlorpromazine oral 5 solution 5 mg/5 ml (1200 per 30
concentrate (1 mg/mi) days)
chlorpromazine oral 2 MO diazepam oral tablet 2 PA; MO; QL
tablet (120 per 30
days)
tal / 2 MO
g(l);;g];;am ord doxepin oral capsule MO
citalopram oral 1 MO; QL (30 doxepin oral MO
tablet per 30 days) concentrate
clomipramine 4 MO doxepin oral tablet 2 MO; QL (30
per 30 days)
lonidine hcl oral 2 M
crondine ne o 0 DRIZALMA ORAL 4  MO; QL (60
tablet extended
release 12 hr CAPSULE, per 30 days)
DELAYED REL
clorazepate 2 PA; MO; QL SPRINKLE 20 MG,
dipotassium oral (180 per 30 30 MG, 60 MG
tablet 15 d
et o me ays) DRIZALMA ORAL 4  MO; QL (90
clorazepate 2 PA; MO; QL CAPSULE, per 30 days)
dipotassium oral (90 per 30 DELAYED REL
tablet 3.75 mg days) SPRINKLE 40 MG
clorazepate 2 PA; MO; QL duloxetine oral 2 MO; QL (60
dipotassium oral (360 per 30 capsule,delayed per 30 days)
tablet 7.5 mg days) release(dr/ec) 20
clozapine 2 mg, 30 mg, 60 mg
desipramine MO duloxetine oral 2 MO; QL (90
- capsule,delayed per 30 days)
desv?nlafaxme 2 MO; QL (30 release(dr/ec) 40 mg
succinate per 30 days)
EMSAM MO
dextroamphetamine 2 MO :
oral solution ergoloid MO
dextroamphetamine- 9 MO escitalopram oxalate MO
amphetamine oral solution
diazepam injection o) PA escitalopram oxalate 1 MO; QL (30
oral tablet per 30 days)
eszopiclone 4 MO; QL (30
per 30 days)
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FANAPT ORAL 4 MO; QL (60 fluphenazine 2 MO

TABLET 1 MG, 2 per 30 days) decanoate

MG, 4 MG fluphenazine hcl 2 MO

FANAPT ORAL > MO; QL (60 fluvoxamine oral 4 MO; QL (60

TABLET 10 MG, 12 per 30 days) capsule,extended per 30 days)

MG, 6 MG, 8 MG release 24hr

?igé}g}: SO§8§E - g/éczl;aQsI; (8 per fluvoxamine oral 2 MO; QL (90

s y ]

PACK tablet 100 mg per 30 days)
] [ 2 MO; QL (30

FETZIMA ORAL 3 MO; QL (28 JZI s o pe%(? q a( 9

CAPSULE,EXT per 28 days) & Y

REL 24HR DOSE Sfluvoxamine oral 2 MO; QL (60

PACK tablet 50 mg per 30 days)

FETZIMA ORAL 3 MO; QL (30 FORFIVO XL 4 MO; QL (30

CAPSULE,EXTEN per 30 days) per 30 days)

DED RELEASE 24 GEODON 4 MO

HR INTRAMUSCULA

flumazenil 2 R

Sfluoxetine (pmdd) 2 QL (30 per 30 haloperidol 1 MO

oral tablet 10 mg days) haloperidol 2 MO

Sfluoxetine (pmdd) 2 decanoate

oral tablet 20 mg haloperidol lactate 2 MO

Sfluoxetine oral 1 MO:; QL (30 injection

capsule 10 mg per 30 days) haloperidol lactate 2

fluoxetine oral 1 MO intramuscular

capsule 20 mg haloperidol lactate 2 MO

[fluoxetine oral 1 MO; QL (60 oral

capsule 40 mg per 30 days) HETLIOZ 5 PA; MO; QL

[fluoxetine oral 2 MO; QL (4 per (30 per 30

capsule,delayed 28 days) days)

release(dr/ec) imipramine hcl MO

fluoxetine oral 2 MO imipramine pamoate 4 MO

solution

fluoxetine oral tablet 2 MO; QL (30

10 mg per 30 days)

fluoxetine oral tablet 2 MO

20 mg, 60 mg
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INVEGA 5 MO MARPLAN 4 MO
SUSTENNA :
INTRAMUSCULA Zﬁlhi Zﬁi’}fe‘f@ hel I O
R SYRINGE 117 biphasic 50-’50
MG/0.75 ML, 156 i
MG/ML, 234 methylphenidate hcl 2 MO
MG/1.5 ML, 78 oral solution
MG/0.5 ML methylphenidate hcl 2 MO
INVEGA 4 MO oral tablet
SUSTENNA methylphenidate hcl 2 MO
INTRAMUSCULA oral tablet extended
R SYRINGE 39 release 10 mg, 20
MG/0.25 ML mg
INVEGA TRINZA S MO methylphenidate hcl 2 MO
LATUDA ORAL 5 MO; QL (30 oral tablet,chewable
TABLET 120 MG, per 30 days) mirtazapine oral 1 MO
20 MG, 40 MG, 60 tablet
MG

mirtazapine oral 2 MO
LATUDA ORAL 5 MO; QL (60 tablet,disintegrating
TABLET 80 MG per 30 days) -

— modafinil oral tablet 2 PA; MO; QL
lithium carbonate 1 MO 100 mg (30 per 30
lorazepam injection 2 PA; MO days)
solution modafinil oral tablet 2 PA; MO; QL
lorazepam injection 2 PA; MO 200 mg (60 per 30
syringe 2 mg/ml days)
lorazepam intensol 2 PA; QL (150 molindone 2 MO

per 30 days) nefazodone 2 MO
lorazepam oral 2 PA; MO; QL nortriptyline o) MO
concentrate (150 per 30
days) NUPLAZID ORAL 5 PA; MO; QL
CAPSULE (30 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30
days) NUPLAZID ORAL 5 PA; MO; QL
TABLET 10 MG (30 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 2 mg (150 per 30 -
days) olanzapine 2 MO
intramuscular
loxapine succinate MO
olanzapine oral 2 MO; QL (30
maprotiline 2 MO per 30 days)
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olanzapine- 2 MO quetiapine oral 2 MO; QL (30
fluoxetine tablet extended per 30 days)
. i release 24 hr 150
paliperidone oral 4 MO; QL (30 200
tablet extended per 30 days) e, ne
release 24hr 1.5 mg, quetiapine oral 2 MO; QL (60
3 mg tablet extended per 30 days)
paliperidone oral 4 MO; QL (60 relec;soeo24 hr 53000
tablet extended per 30 days) me me, v mg
release 24hr 6 mg ramelteon 2 MO; QL (30
paliperidone oral 5 MO; QL (30 per 30 days)
tablet extended per 30 days) REXULTI 5 MO; QL (30
release 24hr 9 mg per 30 days)
paroxetine hcl oral 1 MO; QL (30 RISPERDAL 3 MO
tablet 10 mg, 20 mg, per 30 days) CONSTA
40 mg INTRAMUSCULA
. R
tine hcl oral 1 MO; QL (60
parosaine il o 0L Susrensioext
& P i ENDED REL
paroxetine hcl oral 2 MO; QL (60 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
release 24 hr RISPERDAL 5 MO
PAXIL ORAL 4 MO CONSTA
SUSPENSION INTRAMUSCULA
perphenazine 2 MO R
SUSPENSION,EXT
phenelzine 2 MO RECON 37.5 MG/2
pimozide 2 MO ML, 50 MG/2 ML
procentra 2 MO ZJSZ Z’.Zione oral 2 MO
protriptyline 2 MO risperidone oral 1 MO; QL (60
quetiapine oral 2 MO; QL (90 tablet 0.25 mg, 0.5 per 30 days)
tablet 100 mg, 200 per 30 days) mg, 1 mg, 2 mg, 3
mg, 25 mg, 50 mg mg
quetiapine oral 2 MO; QL (60 risperidone oral 1 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet 4 mg per 30 days)
me risperidone oral 2 MO; QL (60
tablet,disintegrating per 30 days)
0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg
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risperidone oral 2 MO; QL (120 VIIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 30 days)
4mg PACK 10 MG (7)-
SAPHRIS 5  MO: QL (60 20 MG (23)
per 30 days) VRAYLAR ORAL 5 MO; QL (30
SECUADO 5 MO: QL (30 CAPSULE per 30 days)
per 30 days) VRAYLAR ORAL 4 MO; QL (7 per
sertraline oral 2 MO CAPSULE,DOSE 30 days)
PACK
concentrate
sertraline oral tablet 1 MO; QL (60 XYREM > PA; LA; QL
100 mg, 50 mg per 30 days) (540 per 30
days)
trali [ tablet 1 MO; QL (30
;e;n:a e orat tabte per é()Q da( 9) zaleplon oral 4 MO; QL (60
g Y capsule 10 mg per 30 days)
thioridazi 4 MO
toridazine zaleplon oral 4 MO; QL (30
thiothixene 2 MO capsule 5 mg per 30 days)
tranylcypromine 4 MO ziprasidone hcl 2 MO; QL (60
trazodone 1 MO per 30 days)
trifluoperazine 9 MO ziprasidone mesylate 2
trimipramine 4 MO zolpidem oral tablet 2 MO; QL (30
per 30 days)
TRINTELLIX 3 MO; QL (30
per 30 days) ZYPREXA 4 MO
: RELPREVV
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 210 MG
capsule,extended per 30 days) 7ZYPREXA 5 MO
release 24hr 75 mg RELPREVV
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
tablet per 30 days) R SUSPENSION
. ] FOR
:el;zlla{ax;ne dor;l 2 MO:,3 (()}(]'; (30 RECONSTITUTIO
ablet extende per ays) N 300 MG, 405 MG
release 24hr
VERSACLOZ 5 CARDIOVASCULAR,
VIIBRYD ORAL 3 MO: QL (30 HYPERTENSION / LIPIDS
TABLET per 30 days) ANTIARRHYTHMIC AGENTS
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adenosine 2 sorine oral tablet 2 MO
amiodarone 2 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution e
amiodarone oral 5 sorine oral tablet 2
tablet 100 mg, 400 240 mg
mg sotalol af 2
amiodarone oral 2 MO sotalol oral 2 MO
tablet 200 mg ANTIHYPERTENSIVE THERAPY
dofetilide 4 MO acebutolol 2 MO
Jlecainide 2 MO aliskiren 2 MO
ibutilide fumarate 2 amiloride 5 MO
Z;lo;:}nne (1) in 2 amiloride- 2 MO
- hydrochlorothiazide
f;if;ﬁ:;ig 2 2 amlodipine 1 MO
lidocaine in 5 % 2 ZmlOdipmle_ I MO
dextrose (pf) enazeprt
intravenous amlodipine- 2 MO
parenteral solution 4 olmesartan
mg/ml (0.4 ZA)’ 8 amlodipine- 2 MO
mg/ml (0.8 %) valsartan
mexiletine 2 MO amlodipine- 9 MO
pacerone oral tablet 2 MO valsartan-hcthiazid
100 mg, 200 mg, 400 atenolol 1 MO
mg
: : atenolol- 2 MO
procain amide 2 chlorthalidone
injection
benazepril MO
propafenone oral 4 MO :
capsule,extended benazepril- 2 MO
release 12 hr hydrochlorothiazide
propafenone oral 2 MO betaxolol oral 2 MO
tablet BIDIL 3 MO
qui;;idine gluconate 2 MO bisoprolol fumarate 2 MO
or? — bisoprolol- 1 MO
quinidine sulfate 2 MO hydrochlorothiazide
oral tablet -
bumetanide 2 MO
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BYSTOLIC MO diltiazem hcl oral 1 MO
candesartan MO tablet
candesartan- MO dlét;azem hCZ, ();al 2
hydrochlorothiazid tabiet extende
release 24 hr
captopril MO .
dilt-xr 2 MO
topril- MO
captoprt oo doxazosin oral tablet 1 MO; QL (30
hydrochlorothiazide
' o 1 mg, 2 mg, 4 mg per 30 days)
cartia xt doxazosin oral tablet 1 MO; QL (60
carvedilol MO S mg per 30 days)
chlorothiazide MO EDARBI 3 MO
sodium EDARBYCLOR MO
hlorthalid / MO
crrorthanidone ora enalapril maleate 6 MO
tablet 25 mg, 50 mg
oral tablet
lonidi MO; QL (4
cromidine 78 (fa(}?s) (4 per enalaprilat 2
intravenous solution
clonidine (pf) )
epidural solution enalapril- o 6 MO
1,000 meg/10 ml hydrochlorothiazide
100 mcg/ml eplerenone MO
g P
clonidine hcl oral MO epoprostenol B/D PA; MO
tablet (glycine)
DEMSER PA; MO esmolol intravenous 2
diltiazem hcl solution
intravenous ethacrynate sodium 5
diltiazem hcl oral MO ethacrynic acid 4 MO
o felodipine 2 MO
] 1 6 MO
diltiazem hcl oral MO fosz.nop rz'
capsule,extended Josinopril- Z MO
release 12 hr hydrochlorothiazide
diltiazem hcl oral MO Jurosemide injection MO
capsule,extended furosemide oral MO
release 24 hr solution 10 mg/ml,
diltiazem hcl oral MO 40 mg/5 ml (8
capsule,extended mg/ml)

release 24hr
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furosemide oral 1 MO metoprolol tartrate 1 MO

tablet oral

hydralazine 2 MO metyrosine 5 PA; MO

hydrochlorothiazide 1 MO minoxidil oral 2 MO

indapamide 1 MO moexipril 1 MO

irbesartan 6 MO nadolol 2 MO

irbesartan- 6 MO nadolol- 2 MO

hydrochlorothiazide bendroflumethiazide

isradipine 5 MO oral tablet 80-5 mg

labetalol 2 nebivolol

intravenous solution nicardipine

labetalol 2 intravenous solution

intravenous syringe nicardipine oral MO

20 71%/4 ml (3 nifedipine oral tablet 2 MO

mg/ml) extended release

labetalol oral 2 MO nifedipine oral tablet 2 MO

lisinopril MO extended release

lisinopril- MO 24hr

hydrochlorothiazide nimodipine 4 MO

losartan 6 MO nisoldipine 4 MO

losartan- 6 MO olmesartan 1 MO

hydrochlorothiazide olmesarian- 5 MO

mannitol 20 % 2 amlodipin-hcthiazid

mannitol 25 % 2 MO olmesartan- 1 MO

intravenous solution hydrochlorothiazide

matzim la 2 MO osmitrol 15 % 2

methyldopa 2 MO osmitrol 20 %

metolazone 2 MO perindopril 1 MO

metoprolol succinate 1 MO erbumine

metoprolol ta- 5 MO phenoxybenzamine 5 PA; MO

hydrochlorothiaz phentolamine 2

metoprolol tartrate 2 pindolol 2 MO

intravenous solution prazosin 9 MO
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propranolol 2 trandolapril- 2 MO
intravenous verapamil
propranolol oral 2 MO treprostinil sodium PA; MO; LA
capsule, extended triamterene 2 MO
release 24 hr
triamterene- 1 MO
p rlop IfanOIOI oral 2 MO hydrochlorothiazid
sotution oral capsule 37.5-25
propranolol oral 1 MO mg
tablet triamterene- 1 MO
propranolol- 2 MO hydrochlorothiazid
hydrochlorothiazid oral tablet
quinapril 6 MO UPTRAVI ORAL PA; MO; LA
quinapril- 1 MO valsartan 6 MO
hydrochlorothiazide valsarian- 6 MO
ramipril 6 MO hydrochlorothiazide
spironolactone 1 MO veletri 2 B/D PA; MO
spironolacton- 2 MO verapamil
hydrochlorothiaz intravenous
taztia xt 2 MO verapamil oral 2 MO
TEKTURNA HCT 3 MO capsule, 24 hr er
pellet ct
] 2 M
telmisartan © verapamil oral 2 MO
telmisartan- 2 MO Capsule’ ext rel.
amlodipine pellets 24 hr
telmisartan- 2 MO verapamil oral tablet 1 MO
hydrochlorothiazid
yarochiorotiaz! verapamil oral tablet 2 MO
terazosin oral 1 MO, QL (30 extended release
capsule 1 mg, 2 mg, per 30 days)
5 mg COAGULATION THERAPY
terazosin oral 1 MO; QL (60 qminocap roic acid 2 MO
capsule 10 mg per 30 days) intravenous
tiadylt er ) MO aminocaproic acid 5 MO
oral
timolol maleate oral 2 MO
aspirin-dipyridamole 4 MO
torsemide oral 2 MO
BRILINTA MO
trandolapril 6 MO
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CABLIVI 5 PA; LA enoxaparin MO; QL (16.8
INJECTION KIT subcutaneous per 28 days)
CEPROTIN BLUE 3  PA;MO syringe 30 mg/0.3
BAR) ml, 60 mg/0.6 ml
CEPROTIN 3 PA: MO enoxaparin MO; QL (11.2
(GREEN BAR) ’ subcutaneous per 28 days)
syringe 40 mg/0.4 ml
lostazol MO
criostazo fondaparinux MO
clopidogrel oral MO subcutaneous
tablet 300 mg syringe 10 mg/0.8
clopidogrel oral 1 MO; QL (30 ml, 5 mg/0.4 ml, 7.5
tablet 75 mg per 30 days) mg/0.6 ml
dipyridamole 2 PA fondaparinux MO
intravenous subcutaneous
— syringe 2.5 mg/0.5
dipyridamole oral 2 MO ml
DOPTELET (10 5 PA; MO; LA heparin (porcine) in
TAB PACK) 5 % dex intravenous
DOPTELET (15 5 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
DOPTELET (30 5  PA;MO;LA (40 unit/mi)
TAB PACK) heparin (porcine) in MO
5 % dex intravenous
ELIQUIS . MO parenteral solution
ELIQUIS DVT-PE 3 MO 25,000 unit/250
TREAT 30D ml(100 unit/ml),
START 25,000 unit/500 ml
enoxaparin 2 MO; QL (30 (50 unit/mi)
subcutaneous per 30 days) heparin (porcine) in
solution nacl (pf)
enoxaparin 4 MO; QL (28 heparin (porcine) MO
subcutaneous per 28 days) injection cartridge
syringe 100 mg/ml, h : :
eparin (porcine) MO
150 mg/ml injection solution
enoxaparin 4 MO; QL (22.4 heparin (porcine) MO
subcutaneous per 28 days) o .
syringe 120 mg/0.8 injection syringe

ml, 80 mg/0.8 ml

5,000 unit/ml
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO
E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
PARENTERAL
ZONTIVITY 3 M
SOLUTION 12,500 © ©
UNIT/250 ML LIPID/CHOLESTEROL LOWERING
heparin(porcine) in 2 MO AGENTS
0.45% nacl amlodipine- 2 MO; QL (30
intravenous atorvastatin per 30 days)
parenteral solution ; .
25,000 unit/250 ml, alorvastatin . 2O ())
25,000 unit/500 ml P i
heparin, porcine (p)) ) cholestyramine (with 2 MO
: p . P . L sugar)
injection solution
1,000 unit/ml cholestyramine light 2
heparin, porcine (pf) 2 MO oral powder
injection syringe cholestyramine light 2 MO
5,000 unit/0.5 ml oral powder in
HEPARIN, 3 packet
PORCINE (PF) colesevelam 4 MO
INJECTION colestipol 2 MO
SYRINGE 5,000
UNIT/ML ezetimibe 2 MO
HEPARIN, 3 MO ezetimibe- 2 MO; QL (30
PORCINE (PF) simvastatin per 30 days)
Jjantoven 1 MO micronized oral
capsule 130 mg, 134
MULPLETA 5 PA; MO mg, 200 mg, 43 mg,
NPLATE 5 MO 67 mg
pentoxifylline 2 MO fenofibrate 2 MO
nanocrystallized
prasugrel 2 MO oral tablet 145 mg,
PROMACTA 5 PA; MO; LA 48 mg
protamine 2 fenofibrate oral 2 MO
warfarin 1 MO tablet 160 mg, 54 mg
XARELTO 3 MO fenofibric acid 2 MO
fenofibric acid 2 MO
(choline)
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fluvastatin oral 2 MO; QL (30 pravastatin 6 MO; QL (30
capsule 20 mg per 30 days) per 30 days)
fluvastatin oral 2 MO; QL (60 prevalite 2 MO
capsule 40 mg per 30 days) REPATHA 3 PA; QL (3 per
fluvastatin oral 2 MO; QL (30 28 days)
tablet extended per 30 days) REPATHA 3 PA: QL (3.5
release 24 hr PUSHTRONEX per 28 days)
gemfibrozil L MO REPATHA 3 PA;QL (3 per
icosapent ethyl 2 MO SURECLICK 28 days)
JUXTAPID ORAL 5 PA; MO; LA rosuvastatin 6 MO; QL (30
CAPSULE 10 MG, per 30 days)
i/? GMG’ 30 MG, 5 simvastatin oral 6 MO; QL (30

tablet per 30 days)
JUXTAPID ORAL 5 PA; MO
CAPSULE 40 MG, VASCEPA 3 MO
60 MG MISCELLANEOUS
LIVALO 3 MO: QL (30 CARDIOVASCULAR AGENTS

per 30 days) cardioplegic soln 2

lovastatin oral tablet 6 MO; QL (30 CORLANOR ORAL 3
10 mg per 30 days) SOLUTION
lovastatin oral tablet 6 MO; QL (60 CORLANOR ORAL 3 MO
20 mg, 40 mg per 30 days) TABLET
NEXLETOL 3 PA; MO digitek 2 MO
NEXLIZET 3 PA; MO digox 2 MO
niacin oral tablet 2 MO digoxin oral 2 MO
500 mg dobutamine in d5w 2 B/D PA
niacin oral tablet 2 MO intravenous
extended release 24 parenteral solution
hr 1,000 mg 1,000 mg/250 ml
niacin oral tablet 2 (4,000 meg/ml), 250
extended release 24 mg/250 mi (1
hr 500 mg, 750 mg mg/ml), 500 mg/250

ml (2,000 mcg/ml)
omega-3 acid ethyl 2 MO )
esters dobutamine 2 B/D PA

intravenous solution
PRALUENT PEN 3 PA; QL (2 per 250 mg/20 ml (12.5

28 days) mg/ml)
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dopamine in 5 % 2 B/D PA VYNDAQEL 5 PA; MO
dextrose intravenous
solution 200 mg/250 DL
ml (800 mcg/ml), isosorbide dinitrate 2 MO
400 mg/250 ml oral tablet
(1,600 meg/mi), 400 isosorbide 1 MO
mg/500 ml (800 mononitrate
mcg/ml), 800 . :
mg/500 ml (1,600 nitro-bid MO
mcg/ml) nitroglycerin in 5 % 2 B/D PA
dopamine in 5 % 2 B/D PA; MO dextrgse intravenous
dextrose intravenous solution 100 mg/250
solution 800 mg/250 ml (400 mcg/ml), 25
ml (3,200 mcg/ml) mg/250 ml (100
) mcg/ml), 50 mg/250
intravenous solution
200 mg/5 ml (40 nitroglycerin 2 B/D PA
mg/ml) intravenous
dopamine 2 B/DPA;MO nitroglycerin 2 MO
intravenous solution sublingual
400 mg/10 ml (40 nitroglycerin 2 MO
mg/ml) transdermal patch
ENTRESTO 3 MO; QL (60 24 hour
per 30 days) nitroglycerin 2 MO
LANOXIN ORAL 3 MO translingual
(T(;‘\O%E{gf MCG DERMATOLOGICALS/TOPICA
' L THERAPY
milrinone B/D PA
ANTIPSORIATIC /
. - co
Zazlrmone in5% B/D PA ANTISEBORRHEIC
extrose
norepinephrine 2 acitretin oral 4 MO
bitartrate capsule 10 mg, 25
mg
ranolazine 2 MO acitretin oral 5 MO
sodium nitroprusside 2 B/D PA capsule 17.5 mg
VECAMYL 5 calcipotriene scalp 2 MO; QL (120
VERQUVO 3 MO; QL (30 per 30 days)
per 30 days) calcipotriene topical 4 MO; QL (120
VYNDAMAX 5  PA;MO cream per 30 days)
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calcipotriene topical 2 MO; QL (120 TALTZ 5 PA; MO; QL
ointment per 30 days) AUTOINJECTOR (3 per 28 days)
calcipotriene- 4 MO; QL (400 (3 PACK)
betamethasone per 30 days) TALTZ SYRINGE 5 PA; MO; QL
calcitriol topical 4 (1 per 28 days)
selenium sulfide 2 MO MISCELLANEOUS
SKYRIZI 5 PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (2 per 28 days) carbocaine (pf) 9
PEN INJECTOR injection solution 15
SKYRIZI 5 PA; MO; QL mg/ml (1.5 %)
SUBCUTANEOUS (2 per 28 days) chloroprocaine (pf)
SYRINGE 150
MG/ML CONDYLOX MO
TOPICAL GEL
SKYRIZI 5 PA; MO; QL ) - ) )
SUBCUTANEOUS (2 per 28 days) ~ diclofenac sodium 4 PAMO; QL
SYRINGE KIT topical gel 3 % Eil OO)per 28
ays
STELARA 5 PA; MO; QL ) X .
INTRAVENOUS (104 per 28 doxepln tOplCCll 3 MO, QL (45
days) per 30 days)
200 MG/1.14 ML
STELARA 5 PA; MO; QL ) )
SUBCUTANEOUS (0.5 per 28 DUPLXENT 5 PATMO;QL
SYRINGE 45 days) SUBCUTANEOUS (8 per 28 days)
MG/0.5 ML PEN INJECTOR
300 MG/2 ML
STELARA 5 PA; MO; QL ) .
SUBCUTANEOUS (1 per 28 days) ~ DUPIXENT > PA;MO; QL
SYRINGE 90 SUBCUTANEOUS (4.56 per 28
MG/1.14 ML
TALTZ 5 PA; MO; QL ' '
AUTOINJECTOR (1 per 28 days) ~ DUPIXENT 5 PATMO:QL
SUBCUTANEOUS (8 per 28 days)
TALTZ 5 PA; MO; QL SYRINGE 300
AUTOINJECTOR (4 per 28 days) MG/2 ML
(2 PACK) - :
Sfluorouracil topical 2 MO

cream 5 %
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fluorouracil topical MO pimecrolimus 4 PA; MO; QL
solution (100 per 30
glydo MO: QL (60 days)
per 30 days) podofilox MO
imiquimod topical MO polocaine injection 2
cream in packet 5 % solution 1 % (10
lidocaine (pf) mg/ml)
injection solution polocaine-mpf 2
lidocaine hcl prudoxin 3 MO; QL (45
injection solution per 30 days)
lidocaine hcl MO REGRANEX 5 MO
laryngotracheal SANTYL 3 MO
lidocaine hcl mucous MO; QL (60 " lfadiazi 2 MO
membrane jelly per 30 days) silver sulfadiazine
d 2 MO
lidocaine hcl mucous MO; QL (60 i
membrane jelly in per 30 days) tacrolimus topical 2 PA; MO; QL
applicator (100 per 30
d
lidocaine hcl mucous MO ays)
membrane solution 4 UVADEX 4 B/D PA
% (40 mg/mi) VALCHLOR 5  PA;MO
lidoca.ine topical PA; MO; QL THERAPY FOR ACNE
adhesive (90 per 30 . :
patch,medicated 5 % days) avita topical cream 2 PA; MO
lidocaine topical MO; QL (36 azelaic acid 2 MO
ointment per 30 days) claravis oral capsule 4
lidocaine viscous MO 10 mg, 20 mg, 30 mg
lidocaine- clindamycin 2 MO; QL (120
epinephrine phosphate topical per 30 days)
: : gel
lidocaine-
epinephrine (pf) clindamycin 2 MO; QL (120
i ) ) ) phosphate topical per 30 days)
lidocaine-prilocaine MO; QL (30 lotion
topical cream per 30 days)
clindamycin 2 MO; QL (120
methoxsalen MO phosphate topical per 30 days)
PANRETIN PA; MO solution
PICATO MO dapsone topical gel MO
ery pads MO
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erythromycin with 2 MO ciclopirox topical 2 MO; QL (120
ethanol topical shampoo per 28 days)
solution ciclopirox topical 2 MO
ivermectin topical 2 MO solution
cream ciclopirox topical 2 MO; QL (60
metronidazole 2 MO suspension per 28 days)
topical clotrimazole topical 2 MO; QL (45
myorisan 2 cream per 28 days)
rosadan topical 2 MO clotrimazole topical 2 MO; QL (30
cream solution per 28 days)
rosadan topical gel 2 MO clotrimazole- 2 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
cream ’ topical cream
TOPICAL CREAM ’ betamethasone per 28 days)
0.05 % topical lotion
TAZORAC 4 PA: MO econazole 2 MO; QL (85
TOPICAL GEL ’ per 28 days)
tretinoin topical 2 PA; MO KERYDIN MO
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (60
cream per 28 days)
gentamicin topical 2 MO ketoconazole topical 2 MO; QL (100
mafenide acetate MO foam per 28 days)
mupirocin MO; QL (44 ketoconazole topical 2 MO; QL (120
per 30 days) shampoo per 28 days)
sulfacetamide 2 MO ketodan 2 MO; QL (100
sodium (acne) per 28 days)
SULFAMYLON 3 MO naftifine 4 MO; QL (60
TOPICAL CREAM per 28 days)
TOPICAL ANTIFUNGALS NAFTIN TOPICAL 4 MO:; QL (60
0
ciclodan topical 2 MO GEL 2 % per 28 days)
solution nyamyc Z MO
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) cream per 28 days)
ciclopirox topical 2 MO; QL (45 nystatin topical 2 MO; QL (30

gel

per 28 days)

ointment

per 28 days)
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nystatin topical 2 clobetasol topical 2 MO; QL (120
powder gel per 28 days)
nystatin- 2 MO; QL (60 clobetasol topical 2 MO; QL (118
triamcinolone per 28 days) lotion per 28 days)
nystop MO clobetasol topical 2 MO; QL (120
oxiconazole MO; QL (60 otntment per 28 days)
per 28 days) clobetasol topical 2 MO; QL (236
tavaborole 4 MO shampoo per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 2 MO; QL (125
spray,non-aerosol per 28 days)
acyclovir topical . PSA ; M% dQL clobetasol-emollient 2 MO; QL (120
cream (5 per ays) topical cream per 28 days)
acy tclovztr topical & P3AO; MO;OQL clobetasol-emollient 2 MO; QL (100
owntmen fiays%er topical foam per 28 days)
DENAVIR 5 MO clodan 2 ﬁ?zg‘aﬁ? 6
XERESE i MO desonide 4 MO
TOPICAL CORTICOSTEROIDS desrx 4
ala-cort topical 2 MO fluocinolone 2 MO
cream 1 %
- fluocinolone and 2 MO
ala-cort topical 2 shower cap
cream 2.5 %
fluocinonide topical 2 MO; QL (120
alclometasone 2 MO cream 0.05 % per 30 days)
b ?tamgthas one MO fluocinonide topical 2 MO; QL (120
dipropionate gel per 30 days)
betamethasone 2 MO fluocinonide topical 2 MO; QL (120
valerate ointment per 30 days)
betamethasone, 2 MO fluocinonide topical 2 MO; QL (120
augmented solution per 30 days)
CAPEX MO fluocinonide-e 2 QL (120 per
clobetasol scalp MO; QL (100 30 days)
per 28 days) halobetasol 2 MO
clobetasol topical 2 MO:; QL (120 propionate topical
cream per 28 days) cream
clobetasol topical 2 MO; QL (100

foam

per 28 days)
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halobetasol 2 MO lindane topical 2 MO
propionate topical shampoo
omntment malathion 2 MO
hydrocortisone 4 MO; QL (118 .

’ th 2 MO
butyrate topical per 30 days) peren
lotion DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 ANTIDOTES
hydrocortisone 2 MO thfgj?’; Sot;;ne 2
topical lotion 2.5 %
hydrocortisone 2 MO IRRIGATING SOLUTIONS
topical ointment 1 lactated ringers 2 MO
%, 2.5 % irrigation
mometasone topical 2 MO neomycin-polymyxin 2 MO
prednicarbate 2 MO b gu
tovet emollient MO; QL (100 ringer's irrigation 2 MO

per 28 days) MISCELLANEOUS AGENTS
triamcinolone 2 MO, QL (126 acamprosate 4 MO
tonide topical 28d
ZZfO?OHI ¢ fopied bet ays) acetic acid irrigation 2 MO
triamcinolone 2 MO anagrelide 2 MO
acetonide topical ARALAST NP 5 MO; LA
credm caffeine citrate 2
triamcinolone 2 MO intravenous
;zct?tonlde topical caffeine citrate oral 2 MO
otion
ARBAGL 5 PA; MO; LA

triamcinolone 2 MO ¢ GLU ; MO;
acetonide topical cevimeline 2 MO
ointment CHEMET 3 PA
triderm topical 2 MO CLINIMIX 4 B/D PA
cream 4.25%/D5W
TOPICAL SCABICIDES / SULFIT FREE
PEDICULICIDES d10 %-0.45 % 2
crotan 9 MO sodium chloride
ivermectin topical 4 MO d2 5 %6-0.45 % 2
lotion sodium chloride
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d5 % and 0.9 % 2 MO INCRELEX 5 MO; LA

sodium chloride lanthanum 4 MO

a3 %_,0'45 % sodium 2 MO levocarnitine (with 2 MO

chloride

sugar)
deferasirox 5 PA; MO levocarnitine oral 2 MO
deferiprone 5 PA; MO solution 100 mg/ml
deferoxamine 2 B/D PA; MO levocarnitine oral 2 MO
dextrose 10 % and 2 tablet
0.2 % nacl LOKELMA 3 MO
dextrose 10 % in 2 midodrine 2 MO
water (d10w) nitisinone 5 PA; MO
dextrose 25 % in 2

NORTHERA PA: M
water (d25w) © > ; MO

ORFADIN ORAL 5 PA; LA
dextrose 30 % in 2 CAPSULE 20 MG ’
water (d30w)

ORFADIN ORAL 5 PA; LA
dextrose 5 % in 2 MO SUSPENSION ’
water (d5w)

1l ine hel oral 2 M
dextrose 5 % 5 MO pilocarpine hcl ora O
lactated ringers PROLASTIN-C 5 LA
dextrose 5%-0.2 % 2 RAVICTI 5 PA; MO
sod chloride REVCOVI 5  PA;LA
dextrose 5%-0.3 % 2 riluzole 2 PA; MO
sod.chloride -

. risedronate oral 2 MO; QL (30
dextrose 50 % in 2 MO tablet 30 mg per 30 days)
water (d50w)

sevelamer carbonate 5 MO
dextrose 70 % in 2 oral powder in
water (d70w) packet
disulfiram oral 2 MO sevelamer carbonate 2 MO
tablet 250 mg oral tablet
disulfiram oral 2 sevelamer hcl oral 2 MO
tablet 500 mg tablet 400 mg
droxidopa 5 PA; MO sevelamer hcl oral 2
FERRIPROX 5 PA tablet 800 mg
FERRIPROX (2 5 PA sodium benzoate-sod 5
TIMES A DAY) phenylacet
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sodium chloride 0.9 2 MO bupropion hcl 2 MO
% intravenous (smoking deter)
sodium chloride 2 MO CHANTIX 4 MO
rrigation CHANTIX 4 MO
sodium 5 PA; MO CONTINUING
phenylbutyrate oral MONTH BOX
powder CHANTIX 4 MO
sodium 5 PA STARTING
phenylbutyrate oral MONTH BOX
tablet NICOTROL 4 MO
sodium polystyrene 2 MO NICOTROL NS 4 MO
sulfonate oral
powder VARENICLINE 4 MO
sps (with sorbitol) 2 MO EAR, NOSE / THROAT
oral MEDICATIONS
sps (with sorbitol) 2 MISCELLANEOUS AGENTS
azelastine nasal 2 MO; QL (60
THIOLA 5 per 30 days)
THIOLA EC > chlorhexidine 1 MO
trientine 5 PA; MO gluconate mucous
ULTOMIRIS 5 PA;MO membrane
INTRAVENOUS denta 5000 plus 2 MO
SOLUTION 100
MG/ML dentagel 2 MO
VELTASSA 3 MO fluoride (sodium)
dental cream
;‘;Zjlref or irrigation, 2 MO fluoride (sodium) 2 MO
dental gel
XIAFLEX > PA fluoride (sodium) 2 MO
XURIDEN 5 PA dental paste
zoledronic acid- 2 PA; MO ipratropium bromide 2 MO; QL (30
mannitol-water nasal per 30 days)
intravenous
. olopatadine nasal 2 MO; QL (30.5
Zlggyback 5 mg/100 per 30 days)
l 2 MO
SMOKING DETERRENTS oo
paroex oral rinse 1 MO
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periogard 1 MO dexamethasone 2 MO
PREVIDENT 5000 4 MO intensol
BOOSTER PLUS dexamethasone oral 2 MO
of MO elixir
of 5000 plus MO dexamethasone oral 2 MO
' : solution
sodium fluoride dexamethasone oral 1 MO
5000 dry mouth
tablet
di id 2
?00013 mlﬁuorl ¢ dexamethasone oral 4 MO
P tablets,dose pack
di ide-pot 2 MO
2?trilblt’;1ﬂ”0”l epo dexamethasone 2 MO
sodium phos (pf)
tr iamci'nolone 2 MO injection solution
acetonide dental dexamethasone 2 MO
MISCELLANEOUS OTIC sodium phosphate
PREPARATIONS injection
acetic acid otic (ear) 2 MO fludrocortisone 1 MO
ciprofloxacin hcl 4 MO hydrocortisone oral MO
otic (ear) methylprednisolone 2 MO
flac otic oil acetate
fluocinolone MO methylprednisolone 2 B/D PA; MO
acetonide oil oral tablet
hydrocortisone- 2 MO methylprednisolone 2 MO
acetic acid oral tablets,dose
ofloxacin otic (ear) 2 MO pack
OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO
sodium succ
ciprofloxacin- 2 MO injection recon soln
dexamethasone 125 mg, 40 mg
neomycin- 2 MO methylprednisolone 2 MO
polymyxin-hc otic sodium succ
(ear) intravenous
ENDOCRINE/DIABETES millipred oral tablet 4 B/D PA; MO
ADRENAL HORMONES prednisolone oral 2 MO
solution
decadron oral tablet 1
0.5 mg
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prednisolone sodium 2 MO APIDRA 4 ST; MO
phosphate oral SOLOSTAR U-100
solution 10 mg/5 ml, INSULIN
15 mg/5ml (3 APIDRA U-100 4 ST;MO
mg/ml), 20 mg/5 ml INSULIN
(4 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg BAQSIMI 3 MO
base/5 ml (6.7 mg/5 BD AUTOSHIELD 3 MO
ml) DUO PEN NEEDLE
prednisolone sodium 2 BD INSULIN 3 MO
phosphate oral SYRINGE (HALF
solution 15 mg/5 ml UNIT)

(5 ml)
BD INSULIN 3 MO
prednisone intensol 2 B/D PA; MO SYRINGE U-500
prednisone oral 2 MO BD INSULIN 3 MO
solution SYRINGE ULTRA-
prednisone oral 1 B/D PA; MO FINE SYRINGE 0.3
tablet ML 30 GAUGE X
1/2",0.5 ML 31
prednisone oral 1 MO G AI’JGE X 516" 1
tablets,dose pack ML 30 GAUGE )’(
triamcinolone 2 MO 12"
acetonide injection BD NANO 2ND 3 MO
suspension 40 mg/ml GEN PEN NEEDLE
ANTITHYROID AGENTS BD ULTRA-FINE 3 MO
methimazole oral 1 MO MICRO PEN
tablet 10 mg, 5 mg NEEDLE
propylthiouracil 2 MO BD ULTRA-FINE 3 MO
MINI PEN
DIABETES THERAPY NEEDLE
acarbose oral tablet 2 MO; QL (90 BD ULTRA-FINE 3 MO
acarbose oral tablet 2 MO; QL (360 NEEDLE
23 mg per 30 days) BD ULTRA-FINE 3 MO
acarbose oral tablet 2 MO; QL (180 SHORT PEN
50 mg per 30 days) NEEDLE
ALCOHOL PADS 3 BD VEO INSULIN 3 MO
SYR (HALF UNIT)
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BD VEO INSULIN 3 MO DROPLET 3
SYRINGE UF INSULIN
BYDUREON 3 PA;MO; QL SYRINGE
BCISE (4 per 28 days) SYRINGE 0.3 ML
29 GAUGE X 1/2",
BYETTA 3 PA; MO; QL 0.3 ML 30 GAUGE
SUBCUTANEOUS (2.4 per 30 X 1/2",0.3 ML 30
PEN INJECTOR 10 days) GAUGE X 15/64",
MCG/DOSE(250 0.3 ML 30 GAUGE
MCG/ML) 2.4 ML X 5/16", 0.3 ML 31
BYETTA 3 PA; MO; QL GAUGE X 15/64", 1
SUBCUTANEOUS (1.2 per 30 ML 29 GAUGE X
PEN INJECTOR 5 days) 172", 1 ML 30
MCG/DOSE (250 GAUGE X 172", 1
MCG/ML) 1.2 ML ML 30 GAUGE X
15/64", 1 ML 30
per 30 days) ML 31 GAUGE X
diazoxide 2 MO 15/64"
DROPLET 3 DROPLET 3 MO
INSULIN INSULIN
SYR(HALF UNIT) SYRINGE
SYRINGE 0.5 ML SYRINGE 0.3 ML
29 GAUGE X 1/2", 31 GAUGE X 5/16",
0.5 ML 30 GAUGE 1 ML 31 GAUGE X
X 1/2",0.5 ML 30 5/16
GAUGE X 5/16", DROPLET 3 MO
0.5 ML 31 GAUGE MICRON PEN
X 15/64", 0.5ML 30 NEEDLE
GAUGE X 15/64"
DROPLET PEN 3 MO
DROPLET 3 MO NEEDLE 29
INSULIN GAUGE X 1/2", 29
SYR(HALF UNIT) GAUGE X 3/8", 31
SYRINGE 0.5 ML GAUGE X 1/4". 31
31 GAUGE X 5/16" GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 1/4", 32
GAUGE X 3/16", 32
GAUGE X 5/16", 32
GAUGE X 5/32"
DROPSAFE PEN 3 MO
NEEDLE
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FARXIGA ORAL 3 MO; QL (30 GVOKE PFS 1- 3 MO
TABLET 10 MG per 30 days) PACK SYRINGE
FARXIGA ORAL 3 MO; QL (60 GVOKE PFS 2- 3 MO
TABLET 5 MG per 30 days) PACK SYRINGE
GAUZE PADS 2 X 3 HUMALOG 3 MO
2 JUNIOR KWIKPEN
glimepiride oral 6 MO; QL (240 U-100
tablet 1 mg per 30 days) HUMALOG 3 MO
glimepiride oral 6 MO; QL (120 E\I\gbﬁliiN
tablet 2 mg per 30 days)
glimepiride oral 6 MO; QL (60 I;I(}J %?;gthNdlg > MO
tablet 4 mg per 30 days) ' OE) )
lipizid [ tablet 6 MO; QL (120
i Olpn’;f ¢ orattante ber _;)(? 1 a_f/ 0 HUMALOG MIX 3 MO
50-50 KWIKPEN
lipizid [ tablet 6 MO; QL (240
g Zg’ ¢ orartaie per 3 82 dags) HUMALOG MIX 3 MO
—— 75-25 KWIKPEN
glipizide oral tablet 6 MO; QL (60 HUMALOG MIX 3 MO
extended release per 30 days) 75-25(U
24hr 1 ) .
4.h ! '0 i 100)INSULN
glipizide oral tablet 6 MO; QL (240 HUMALOG U-100 3 MO
extended release per 30 days) INSULIN
24hr 2.5 mg
glipizide oral tablet 6 MO; QL (120 [}}I{I(\)/{)UlllillgU’iol/ilo 2 MO
extended release per 30 days) _
24hr 5 mg HUMULIN 70/30 3 MO
glipizide-metformin 6 MO; QL (240 U-100 KWIKPEN
oral tablet 2.5-250 per 30 days) HUMULIN N NPH 3 MO
mg INSULIN
glipizide-metformin 6 MO; QL (120 KWIKPEN
oral tablet 2.5-500 per 30 days) HUMULIN N NPH 3 MO
mg, 5-500 mg U-100 INSULIN
glucagon emergency 3 MO HUMULIN R 3 MO
kit (human) REGULAR U-100
GVOKEHYPOPEN 3 MO INSULN
1-PACK HUMULIN R U-500 3 MO
GVOKEHYPOPEN 3 MO (CONC) INSULIN
2-PACK
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HUMULIN R U-500 3 MO JENTADUETO XR 4 ST; MO; QL
(CONC) KWIKPEN ORAL TABLET, IR (30 per 30
INSULIN PEN 3 MO - ER, BIPHASIC days)
NEEDLE 24HR 5-1,000 MG
INSULIN 3 KAZANO 4 ST; MO; QL
SYRINGE (DISP) 5160 per 30
U-100 0.3 ML, 1/2 ays)
ML KOMBIGLYZE XR 3 MO; QL (60
ORAL TABLET per 30 days)
INSULIN 3 MO ’
SYRINGE (DISP) ER MULTIPHASE
MG
INVOKAMET 3 MO; QL (60
or é (()2 da( 5) KOMBIGLYZE XR 3 MO; QL (30
P Y ORAL TABLET, per 30 days)
INVOKAMET XR 3 MO; QL (60 ER MULTIPHASE
per 30 days) 24 HR 5-1,000 MG,
INVOKANA 3 MO; QL (30 5-500 MG
per 30 days) LANTUS 3 MO
JANUMET 3 MO; QL (60 SOLOSTAR U-100
per 30 days) INSULIN
JANUMET XR 3 MO; QL (30 LANTUS U-100 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE LYUMIJEV 3 MO
24 HR 100-1,000 KWIKPEN U-100
MG INSULIN
JANUMET XR 3 MO; QL (60 LYUMJEV 3 MO
ORAL TABLET, per 30 days) KWIKPEN U-200
ER MULTIPHASE INSULIN
24 HR 50-1,000
MG. 50.500 MG LYUMIEV U-100 3 MO
’ INSULIN
JANUVIA 3 MO; QL (30
per é(()) dagls) metformin oral 2 MO; QL (765
solution per 30 days)
JENTADUETO 4 ST; MO; QL
(6(; per 3’0Q metformin oral 6 MO; QL (75
days) tablet 1,000 mg per 30 days)
JENTADUETO XR 4 ST: MO: QL metformin oral 6 MO; QL (150
ORAL TABLET, IR (60 per 30 tablet 500 mg per 30 days)
- ER, BIPHASIC days) metformin oral 6 MO; QL (90
24HR 2.5-1,000 MG tablet 850 mg per 30 days)
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metformin oral MO; QL (120 NOVOLOG U-100 4 ST; MO
tablet extended per 30 days) INSULIN ASPART
release 24 hr 500 mg NOVOTWIST 3 MO
metformin oral MO; QL (60 OMNIPOD DASH 5 3 MO
tablet extended per 30 days)
PACK POD
release 24 hr 750 mg
OMNIPOD 3 MO
miglitol oral tablet MO; QL (90
100 30d INSULIN
mg per 30 days) MANAGEMENT
ggiglitol oral tablet MO; ()Q(If (360 OMNIPOD 3 MO
mg per 30 days) INSULIN REFILL
?Olglltol oral tablet MO:;;OQ(I{ (180 ONGLYZA 3 MO: QL (30
me per ays) per 30 days)
nagfglz]nzzcoie oral MO; ()Q(Ii (90 OZEMPIC 3 PA: MO: QL
tabiet 120 mg per 30 days) SUBCUTANEOUS (1.5 per 28
nateglinide oral MO; QL (180 PEN INJECTOR days)
tablet 60 mg per 30 days) 0.25 MG OR 0.5
NEEDLES, MO MG MG/1.5 ML)
INSULIN OZEMPIC 3 PA; QL (3 per
DISP.,SAFETY SUBCUTANEOUS 28 days)
NESINA ST: MO: QL PEN INJECTOR 1
(30 per 30 MG/DOSE (2
days) MG/1.5 ML)
OZEMPIC 3 PA; MO; QL
NOVOFINE 32 MO ’ ’
SUBCUTANEOUS (3 per 28 days)
NOVOFINE PLUS MO PEN INJECTOR 1
NOVOLOG ST; MO MG/DOSE (4 MG/3
FLEXPEN U-100 ML)
INSULIN pioglitazone 6 MO; QL (30
NOVOLOG MIX ST; MO per 30 days)
70-30 U-100 pioglitazone- 2 MO; QL (30
INSULN glimepiride per 30 days)
NOVOLOG MIX ST; MO pioglitazone- 2 MO; QL (90
70-30FLEXPEN U- metformin per 30 days)
100
QTERN 3 MO; QL (30
PENFILL U-100
INSULIN repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
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repaglinide oral 2 MO; QL (480 TECHLITE 3
tablet 1 mg per 30 days) INSULN
repaglinide oral 2 MO; QL (240 SYR(HALF UNIT)
tablet 2 mg per 30 days) SYRINGE 0.3 ML
29 GAUGE X 1/2",
RYBELSUS 3 PA; MO; QL 0.3 ML 30 GAUGE
(30 per 30 X 5/16", 0.3 ML 31
days) GAUGE X 15/64",
SEGLUROMET 3 MO; QL (60 0.5 ML 30 GAUGE
ORAL TABLET per 30 days) X 5/16",0.5 ML 31
2.5-1,000 MG, 7.5- GAUGE X 5/16"
1,000 MG, 7.5-500 TECHLITE 3 MO
MG INSULN
SEGLUROMET 3 MO; QL (120 SYR(HALF UNIT)
ORAL TABLET per 30 days) SYRINGE 0.3 ML
2.5-500 MG 31 GAUGE X 5/16",
0.5 ML 30 GAUGE
per 30 days) GAUGE X 15/64"
STEGLATRO 3 MO; QL (30 TECHLITE PEN 3 MO
per 30 days) NEEDLE NEEDLE
SYMLINPEN 120 5 PA; MO; QL 31 GAUGE X 1/4",
(10.8 per 30 31 GAUGE X 3/16",
days) 31 GAUGE X 5/16",
32 GAUGE X 1/4",
SYMLINPEN 60 5 f6A, M;)O, ((SL | 32 GAUGE X 5/16".
per Ot days 32 GAUGE X 5/32"
TECHLITE o TOUJEO MAX U- 3 MO
INSULIN 300 SOLOSTAR
SYRINGE
SYRINGE 1 ML 29 TOUJEO 3 MO
GAUGE X 172", 1 SOLOSTAR U-300
ML 30 GAUGE X INSULIN
12" TRADJENTA 4 ST;MO;QL
TECHLITE 3 MO (30 per 30
INSULIN days)
SYRINGE TRUEPLUS 3
SYRINGE 1 ML 31 INSULIN

GAUGE X 15/64", 1
ML 31 GAUGE X
5/16
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TRUEPLUS 3 MO XULTOPHY 3 MO; QL (15
INSULIN 100/3.6 per 30 days)
SYRINGE 0.3 ML
30 GAUGE X 5/16", MISCELLANEOUS HORMONES
0.3 ML 31 GAUGE ALDURAZYME 5 PA; MO
X 5/16" 0.5 ML 29 ANDRODERM 3 PA;MO; QL
GAUGE X 1/2", 0.5 (30 per 30
ML 30 GAUGE X
days)
5/16", 0.5 ML 31
GAUGE X 5/16", 1 cabergoline 2 MO
ML 28 GAUGE X calcitonin (salmon) MO
GAUGE X 12", 1 —
ML 30 GAUGE X calcitonin (salmon) 2 MO
5/16, 1 ML 31 nasal
GAUGE X 5/16 calcitriol 2
TRUEPLUS PEN 3 MO intravenous solution
NEEDLE 1 mecg/ml
TRULICITY 3 PA: MO: QL calcitriol oral 2 MO
(2 per 28 days) capsule
V-GO 20 3 MO calcitriol OVCZZ 2
solution
V-GO 30 3 MO
CERDELGA 5 PA; MO
V-GO 40 3 MO
CEREZYME 5 PA; MO
VICTOZA 2-PAK 3 PA; MO; QL INTRAVENOUS
(9 per 30 days)  RECON SOLN 400
VICTOZA 3-PAK 3 PA; MO; QL UNIT
(9 per 30 days) cinacalcet oral 4 MO
XIGDUO XR 3 MO; QL (30 tablet 30 mg
ORAL TABLET, IR per 30 days) cinacalcet oral 5 MO
- ER, BIPHASIC tablet 60 mg, 90 mg
24HR 10-1,000 MG, : -
10-500 MG clomiphene citrate 2 PA; MO
ORAL TABLET, IR per 30 days) danazol 4 MO
- ER, BIPHASIC DDAVP NASAL 3 MO
24HR 2.5-1,000 SOLUTION
MG, 5-1,000 MG, 5-
500 MG desmopressin 2 MO
injection
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desmopressin nasal 2 MO PALYNZIQ 5 PA; MO; LA;
spray with pump SUBCUTANEOUS QL (4 per 30
desmopressin nasal 2 SYRINGE 2.5 days)
MG/0.5 ML
spray,non-aerosol
10 mcg/spray (0.1 PALYNZIQ 5 PA; MO; LA;
ml) SUBCUTANEOUS QL (60 per 30
. SYRINGE 20 days)
desmopressin oral MO MG/ML
d Iciferol
roxercd cifero pamidronate 2 MO
intravenous . .
intravenous solution
doxercalciferol oral 2 MO ; ;
paricalcitol 2
ELAPRASE 5 PA; MO intravenous solution
FABRAZYME 5 PA; MO 2 meg/ml
KANUMA 5 PA; MO paricalcitol 2 MO
intravenous solution
KORLYM 5 PA 5 meg/ml
KUVAN S PA; MO paricalcitol oral 4 MO
LUMIZYME > PAMO SAMSCA ORAL PA; MO
MEPSEVII 5 PA; MO TABLET 15 MG
methyltestosterone 5 MO sapropterin 5 PA; MO
oral capsule SOMAVERT 5  PA;MO
MIACALCIN 5 MO STRENSIQ 5 PA: LA
INJECTION ’
SYNAREL 5 MO
miglustat 5 PA; MO; LA
testosterone 2 PA; MO
MYALEPT 5 PA; MO; LA cypionate
NAGLAZYME 5 PA; MO; LA intramuscular oil
NATPARA 5  PA;MO;LA 100 mg/mi, 200
mg/ml
oxandrolone oral 5 PA; MO testosterone ) PA
tablet 10 mg ;
cypionate
oxandrolone oral 2 PA; MO intramuscular oil
tablet 2.5 mg 200 mg/ml (1 ml)
PALYNZIQ 5 PA; MO; LA; testosterone 2 PA; MO
SUBCUTANEOUS QL (15 per 30 enanthate
EA{}%(I)I\;G&I} 0 days) testosterone 2 PA; MO; QL
i transdermal gel (300 per 30
days)
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Drug Name Requirements Drug Name Drug Requirements
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testosterone PA; MO; QL euthyrox 1 MO
transdermal gel in (120 per 30 levo-t 1
metered-dose pump days)
10 mg/0.5 gram levothyroxine 2 MO
/actuation intravenous recon

soln

testosterone PA; MO; QL
transdermal gel in (150 per 30 levothyroxine oral 1 MO
metered-dose pump days) tablet
20.25 ;ng/l .25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone PA; MO; QL 125 mcg, 137 mcg,
transdermal gel in (300 per 30 150 meg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 mcg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(30 mg/5 gram) liothyronine 2 MO
testosterone PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(202 )5 mg/1.23 ANTIDIARRHEALS /
& ANTISPASMODICS
testosterone PA; MO; QL . )
transdermal gel in (150 per 30 at;;op .meéni ectl?n ;
packet 1.62 % (40.5 days) solution U.9 mgym
mg/2.5 gram) atropine injection 2
testosterone PA; MO; QL ‘Zy ;lnge/ 0'105 mg/ml,
transdermal solution (180 per 30 L mgim
in metered pump days) dicyclomine 2 MO
w/app intramuscular
tolvaptan oral tablet PA; MO dicyclomine oral 2 MO
30 mg capsule
VIMIZIM PA; MO; LA dicyclomine oral 2 MO
zoledronic acid B/D PA; MO solution
intravenous solution dicyclomine oral 2 MO
zoledronic acid- B/D PA; MO tablet
mannitol-water diphenoxylate- 2 MO
intravenous atropine
piggyback 4 mg/100
ml
THYROID HORMONES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glycopyrrolate (pf) 2 constulose 2 MO
in vyater intravenous CORTIFOAM 3 MO
syringe 0.4 mg/2 ml
(0.2 mg/ml) CREON 3 MO
glycopyrrolate 2 MO Ci"O”’lOlyl’l oral 4 MO
injection CYSTADANE 5
glycopyrrolate oral 2 MO dimenhydrinate 2 MO
tablet I mg, 2 mg injection solution
loperamide oral 2 MO DIPENTUM 5 MO
capsule
: : doxylamine- 4 MO
opium tincture 2 MO pyridoxine (vit b6)
MISCELLANEOUS dronabinol oral 2 B/D PA; MO
GASTROINTESTINAL AGENTS capsule 10 mg
alosetron 5 MO dronabinol oral 4 B/D PA; MO
aprepitant 4 B/D PA; MO capsule 2.5 mg, 5 mg
balsalazide 2 MO drop?ridol injection 2 MO
solution
budesonide oral 4 MO
capsule,delayed,exte EMEND ORAL 4 B/D PA
nd release SUSPENSION FOR
RECONSTITUTIO
budesonide oral 5 N
tablet,delayed and _ _
ext release ENTYVIO 5 PA; MO; QL
(2 per 28 days)
CHENODAL 5 PA; LA
enulose 2 MO
CHOLBAM ORAL 5 PA -
CAPSULE 250 MG fosaprepitant 2 MO
CHOLBAMORAL 5  PA;QL (120 GATTEX3O-VIAL 5  PAMO
CAPSULE 50 MG per 30 days) GATTEX ONE- 5 PA; MO
CIMZIA 5  PA;MO;QL VIAL
(2 per 28 days) gavilyte-c 2 MO
CIMZIA POWDER 5 PA; MO; QL gavilyte-g 2 MO
FOR RECONST (2 per 28 days) gavilyte-n ) MO
CIMZIA STARTER 5 PA; MO; QL
KIT (3 per 28 days)  gerertac ca- MO
CINVANTI 3 MO granzsetron (pf) . 2 MO
intravenous solution
compro 2 MO 1 mg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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granisetron hcl 2 MO metoclopramide hcl 2 MO
intravenous injection solution
granisetron hcl oral 2 B/D PA; MO metoclopramide hcl 2
hydrocortisone 2 MO ijection syringe
rectal metoclopramide hcl 2 MO
hydrocortisone 2 MO oral solution
topical cream with metoclopramide hcl 1 MO
perineal applicator oral tablet
hydrocortisone- 4 MO metoclopramide hcl 4 MO
pramoxine rectal oral
cream 1-1 % tablet,disintegrating
lactulose oral 2 MO MOTEGRITY 4 ST; MO; QL
solution 10 gram/15 (30 per 30
ml days)
lactulose oral 2 MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
mi (1 53’5“)’ 12 0 OCALIVA 5  PA:MO: LA:
gram/>u m QL (30 per 30
LINZESS 3 MO; QL (30 days)

per 30 days) ondansetron B/D PA; MO
meclizine oral tablet 2 MO ondansetron hel (of) 2 MO
12.5mg, 25 mg

2 M
mesalamine oral 2 MO Qndansetron hel O
. intravenous
capsule (with del rel
tablets) ondansetron hcl oral 2 B/D PA; MO
luti

mesalamine oral 2 MO Sotution
capsule,extended ondansetron hcl oral 2 B/D PA; MO
release 24hr tablet 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
tablet,delayed intravenous solution
release (dr/ec) 0.25 mg/5 ml
mesalamine rectal 2 MO palonosetron 2
enema intravenous syringe
mesalamine rectal 4 MO peg 3350- 2 MO
suppository electrolytes oral
mesalamine with 2 MO recon soln 236-

cleansing wipe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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peg3350-sod sul- 4 MO sulfasalazine 2 MO
nacl-kcl-asb-c SUPREP BOWEL 3 MO
peg-electrolyte 2 MO PREP KIT
PENTASA ORAL 3 MO SYMPROIC 3 MO
CAPSULE,
EXTENDED TRULANCE MO
RELEASE 250 MG ursodiol oral 2 MO
le 300

PENTASA ORAL 5 MO capsue T e
CAPSULE, ursodiol oral tablet 2 MO
EXTENDED VARUBI ORAL B/D PA
RELEASE 500 MG

VIBERZI 5  MO;QL (60
polyethylene glycol 2 MO per 30 days)
3350 oral powder

VIOKACE 3 MO
prochlorperazine 2 MO

ZENPEP ORAL 3 MO
prochlorperazine MO CAPSULE,DELAY
edisylate ED
prochlorperazine 1 MO RELEASE(DR/EC)
maleate oral 10,000-32,000 -

42,000 UNIT
procto-med hc 2 MO 15’000_47 00(’) i
procto-pak 2 MO 63,000 UNIT,
proctosol hc topical 2 MO ég:(o)(o)(o)_%(l)”(l)“?-
proctozone-hc 2 MO 25,000-79,000-
RECTIV 3 MO 105,000 UNIT,

3,000-10,000 -
RELISTOR 5 MO 14.000-UNIT
SUBCUTANEOUS 40.000-126.000-
SOLUTION 168,000 UNIT,
RELISTOR 5 MO 5,000-17,000-
SUBCUTANEOUS 24,000 UNIT
SYRINGE ULCER THERAPY
REMICADE . PA; MO; QL cimetidine 2 MO

(20 per 28
days) cimetidine hcl oral 2 MO
SANCUSO MO DEXILANT ORAL 4 MO; QL (30
APSULE,BIPHA

scopolamine base 2 MO g DESLUAYI::D S per 30 days)
SUCRAID 5 PA RELEAS 30 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DEXILANT ORAL 4 MO lansoprazole oral 2 MO
CAPSULE,BIPHAS capsule,delayed

E DELAYED release(dr/ec) 30 mg

RELEAS 60 MG misoprostol 2 MO
esomeprazole 1 Moéé% (30 NEXIUM PACKET 3 MO:; QL (30
magnesium ora per 30 days) ORAL GRANULES per 30 days)
capsule,delayed

DR FOR SUSP IN

release(dr/ec) 20 mg PACKET 2.5 MG, 5

esomeprazole MO MG

magnesium oral nizatidine oral 2

capsule,delayed capsule

release(dr/ec) 40 mg

izatidi [ 4 MO
esomeprazole MO; QL (30 rizatiaine ord
] solution

magnesium oral per 30 days)

granules drfor Susp Omepmzole oral 1 MO, QL (30
in packet 10 mg, 20 capsule,delayed per 30 days)
mg release(dr/ec) 10

, 20

esomeprazole MO ne <7 Ms

magnesium oral omeprazole oral 1 MO
granules dr for susp capsule,delayed

in packet 40 mg release(dr/ec) 40 mg

esomeprazole MO pantoprazole 2 MO

sodium intravenous intravenous

recon soln 40 mg pantoprazole oral 4 MO
famotidine (pf) MO granules dr for susp

] ket

famotidine (pf)-nacl MO 1 pacte

(is0-0s) pantoprazole oral 1 MO; QL (30
lamotidine MO tablet,delayed per 30 days)
i ) release (dr/ec) 20

intravenous solution mg
I amotidi'ne oral MO pantoprazole oral 1 MO
Suspension tablet,delayed
famotidine oral MO release (dr/ec) 40

tablet 20 mg, 40 mg mg

lansoprazole oral MO; QL (30 sucralfate 2 MO
capsule,delayed per 30 days)

release(dr/ec) 15 mg

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTIMMUNE 5 B/D PA; MO BETASERON 5 PA; MO; QL
ARANESP (IN s PA: MO SUBCUTANEOUS (14 per 28
POLYSORBATE) KIT days)
INJECTION EPOGEN 4 PA; MO
SOLUTION 100 INJECTION
MCG/ML, 200 SOLUTION 10,000
MCG/ML, 300 UNIT/ML, 2,000
MCG/ML, 60 UNIT/ML, 20,000
MCG/ML UNIT/2 ML, 3,000
ARANESP (IN 4  PA;MO UNIT/ML, 4,000
POLYSORBATE) UNIT/ML
INJECTION EPOGEN 5 PA; MO
SOLUTION 25 INJECTION
MCG/ML, 40 SOLUTION 20,000
MCG/ML UNIT/ML
ARANESP (IN 4 PA; MO ILARIS (PF) 5 PA; MO:; LA;
POLYSORBATE) QL (2 per 28
INJECTION days)
SYRINGE 10 INTRON A 5 B/DPA; MO
MCG/0.4 ML, 25 INJECTION
MCG/0.42 ML, 40
MCG/0.4 ML LEUKINE 5 PA; MO
ARANESP (IN 5 PA; MO gggﬁl(s)gLN
POLYSORBATE)
INJECTION MOZOBIL 5 B/D PA; MO
SYRINGE 100 NIVESTYM 5  PA;MO
MCG/0.5 ML, 150
MCG/0.4 ML, 300 OMNITROPE 5 PA; MO
xggﬁ&il\/g{)’ 500 PEGASYS 5 MO; QL (4 per
MCG/03 i\/IL SUBCUTANEOUS 28 days)

i SOLUTION
ARCALYST > PA; MO PEGASYS 5 MO; QL (2 per
AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days)
INTRAMUSCULA (4 per 28 days) SYRINGE
RKII;EN INJECTOR PLEGRIDY 5 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

AVONEX 5 PA; MO; QL R
INTRAMUSCULA (4 per 28 days)
R SYRINGE KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PLEGRIDY 5  PA;MO:;QL REBIF REBIDOSE 5  PA;MO; QL
SUBCUTANEOUS (1per 28 days) ~ SUBCUTANEOUS (4.2 per 180
PEN INJECTOR PEN INJECTOR days)
125 MCG/0.5 ML 8. 8MCG/0.2ML-22
PLEGRIDY 5  PA;MO: QL MCG/0.5ML (6)
SUBCUTANEOUS (1 per 180 REBIF TITRATION 5  PA:; MO: QL
PEN INJECTOR 63 days) PACK (4.2 per 180
MCG/0.5 ML- 94 days)
MCG/0.5 ML RETACRIT 3 PA:MO
PLEGRIDY 5  PA;MO:QL INJECTION
SUBCUTANEOUS (1per 28 days)  SOLUTION 10,000
SYRINGE 125 UNIT/ML, 2,000
MCG/0.5 ML UNIT/ML, 20,000
PLEGRIDY 5  PA;MO; QL %gﬁffﬂ 360000
SUBCUTANEOUS (1 per 180 o
SYRINGE 63 days)
MCG/0.5 ML- 94 RETACRIT 5  PA:MO
MCG/0.5 ML INJECTION
PROCRIT B - 0 SOLUTION 20,000
UNIT/ML, 40,000
INJECTION ONFE
SOLUTION 10,000
UNIT/ML, 2,000 ZARXIO 5  PA;MO
UNIT/ML, 20,000 _
ONITA ML 3,000 ZIEXTENZO 5  PA;MO
UNIT/ML, 4,000 VACCINES / MISCELLANEOUS
UNIT/ML IMMUNOLOGICALS
PROCRIT 5  PA:MO ACTHIB (PF) 3 MO
INJECTION ADACEL(TDAP 3 MO
SOLUTION 20,000 ADOLESN/ADULT
UNIT/ML, 40,000 \F)
UNIT/ML
REBIF (WITH 5  PA:MO: QL E%%Y%?CINE’ S MO
ALBUMIN) (6 per 28 days)
REBIF REBIDOSE 5  PA:MO:QL BEXSERO S MO
SUBCUTANEOUS (6 per 28 days) BOOSTRIX TDAP 3 MO
PEN INJECTOR 22 BOTOX . o
MCG/0.5 ML, 44 )
MCG/0.5 ML DAPTACEL (DTAP 3 MO
PEDIATRIC) (PF)
ENGERIX-B (PF) 3 B/DPA:MO
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ENGERIX-B 3 B/D PA; MO MENACTRA (PF) 3 MO
PEDIATRIC (PF) INTRAMUSCULA
. R SOLUTION
fomepizole 2
GAMASTAN 3 MO MENQUADFI (PF) 3 MO
MENVEO A-C-Y- 3 MO
GAMASTAN S/D 3
W-135-DIP (PF)
GARDASIL 9 (PF 3 MO
(PE) M-M-R 1I (PF) 3 MO
HAVRIX (PF) 3 MO '
INTRAMUSCULA ODACTRA 3 PA; MO
R SYRINGE PEDIARIX (PF) 3 MO
HIBERIX (PF) 3 MO PEDVAX HIB (PF) 3
HIZENTRA 5 B/D PA; MO PENTACEL (PF) 3
HYPERHEP B 3 PRIVIGEN 5 PA; MO
INTRAMUSCULA
R SOLUTION 220 PROQUAD (PT) 3
UNIT/ML QUADRACEL (PF) 3
HYPERHEP B 3 MO RABAVERT (PF) 3 MO
INTRAMUSCULA RAGWITEK 3 MO
R SOLUTION 220
UNIT/ML (5 ML) RECOMBIVAX HB 3 B/D PA; MO
(PF)
HYPERHEP B 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE
RECOMBIVAX HB 3 B/D PA; MO
HYPERHEP B 3 (PF)
NEONATAL INTRAMUSCULA
HYQVIA 5 B/D PA; MO R SYRINGE 10
MCG/ML
IMOVAX RABIES 3 G/
VACCINE (PF) RECOMBIVAX HB 3 B/D PA
(PF)
glf)ANRIX (DTAP) 3 MO INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE '
POL 3 ROTARIX 3
ROTATEQ 3 MO
IXTIARO (PF) 3 VACCINE
KINRIX (PF) 3 MO
INTRAMUSCULA SHINGRIX (PF) 3 MO
R SYRINGE STAMARIL (PF) 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TDVAX 3 MO OSTEOPOROSIS THERAPY
TENIVAC (PF) 3 MO alendronate oral 2 MO; QL (1286
TETANUS,DIPHTH 3 MO solution per 30 days)
ERIA TOX alendronate oral 1 MO; QL (30
PED(PF) tablet 10 mg, 5 mg per 30 days)
TICE BCG 3 B/D PA; MO alendronate oral 1 MO; QL (4 per

D (4 per 28 days)
TYPHIM VI 3
INTRAMUSCULA ibandronate 2 PA; MO
R SOLUTION intravenous
TYPHIM VI 3 MO ibandronate oral 2 MO; QL (1 per
INTRAMUSCULA 30 days)
R SYRINGE PROLIA 3 PA; MO; QL
VAQTA (PF) 3 MO 511 Pe)f 180

ays

VARIVAX (PF) 3 e

raloxifene MO
VARIZIG 3 MO

risedronate oral 2 MO; QL (1 per
YF-VAX (PF) 3 tablet 150 mg 30 days)
ZOSTAVAX (PF) 3 risedronate oral 2 QL (4 per 28
MUSCULOSKELETAL / tablet 35 mg (4 days)

k,
RHEUMATOLOGY pack)
D risedronate oral 2 MO; QL (4 per
GOUT THERAPY tablet 35 mg, 35 mg 28 days)
allopurinol 1 MO (12 pack)
allopurinol sodium 2 risedronate oral 2 MO; QL (30
) tablet 5 mg per 30 days)
aloprim 2
— risedronate oral 2 MO; QL (4 per

colchicine oral 2 MO tablet, delayed 28 days)
tablet release (dr/ec)
febuxostat 2 MO TERIPARATIDE 5  PA;MO; QL
KRYSTEXXA 5 MO (2.48 per 28
MITIGARE 3 MO days)
probenecid 5 MO OTHER RHEUMATOLOGICALS
probenecid- 2 MO
colchicine

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTEMRA 5  PA;MO;QL HUMIRA(CF) PEDI 5  PA;MO; QL
ACTPEN (3.6 per 28 CROHNS (3 per 180
days) STARTER days)
ACTEMRA PA; MO; QL zgﬁg\%ﬁgﬁog)s
INTRA
N VENOUS 51160 per 28 MG/0.8 ML
ays)
ACTEMRA PA: MO; QL gggéi‘g(cm PEDI ?ZAI;;}/IIOE%; OQL
BCUTANE . 2
SUBCUTANEOUS fi?; §S§>er 8 STARTER days)
SUBCUTANEOUS
BENLYSTA PA; MO SYRINGE KIT 80
ENBREL MINI PA; MO; QL MG/0.8 ML-40
(8 per 28 days) MG/0.4 ML
ENBREL PA; MO; QL HUMIRA(CF) PEN PA; MO; QL
SUBCUTANEOUS (16 per 28 CROHNS-UC-HS (3 per 180
RECON SOLN days) days)
ENBREL PA; MO; QL HUMIRA(CF) PEN PA; MO; QL
SUBCUTANEOUS (8 per 28 days) ~ PEDIATRIC UC (4 per 28 days)
SOLUTION HUMIRA(CF) PEN PA; MO; QL
ENBREL PA; MO; QL PSOR-UV-ADOL (3 per 180
SUBCUTANEOUS (8 per 28 days) HS days)
SYRINGE HUMIRA(CF) PA; MO; QL
ENBREL PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SURECLICK (8 per 28 days) ~ PENINJECTOR
KIT 40 MG/0.4 ML
HUMIRA PEN PA; MO; QL
(4 per 28 days) HUMIRA(CF) PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
START days)
HUMIRA(CF) PA; MO; QL
HUMIRA PEN PA; MO; QL SUBCUTANEOUS (2 per 28 days)
ADOL HS days) MG/0.1 ML, 20
HUMIRA PA; MO; QL MG/0.2 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE KIT 40
MG/0.4 ML
leflunomide MO; QL (30
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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ORENCIA (WITH 5 PA; MO; QL SIMPONI ARIA 5 PA; MO; QL
MALTOSE) (12 per 28 (64 per 28

days) days)
ORENCIA 5 PA; MO; QL SIMPONI 5 PA; MO; QL
CLICKIJECT (4 per 28 days) SUBCUTANEOUS (3 per 28 days)
ORENCIA 5  PA;MO;QL 11’ (])E(I)‘II\E‘(IJJEICLTOR
SUBCUTANEOUS (4 per 28 days)
SYRINGE 125 SIMPONI 5 PA; MO; QL
MG/ML SUBCUTANEOUS (0.5 per 28
ORENCIA 5  PA;MO; QL 11\3/}5(5 OH;UISIETOR 50 days)
SUBCUTANEOUS (1.6 per 28 :
SYRINGE 50 days) SIMPONI 5 PA; MO; QL
MG/0.4 ML SUBCUTANEOUS (3 per 28 days)
ORENCIA 5  PA;MO;QL 1%/[2%11\1;]?]5 100
SUBCUTANEOUS (2.8 per 28
SYRINGE 87.5 days) SIMPONI 5 PA; MO; QL
MG/0.7 ML SUBCUTANEOUS (0.5 per 28
OTEZLA 5 PA; MO: QL SYRINGE 50 days)

(60 per 30 MG/0.5 ML

days) XELJANZ ORAL 5 PA; MO; QL
OTEZLA 5 PA; MO; QL SOLUTION 3300 per 30
STARTER ORAL (55 per 28 ays)
TABLETS,DOSE days) XELJANZ ORAL 5 PA; MO; QL
PACK 10 MG (4)- TABLET (60 per 30
20 MG (4)-30 MG days)
(47) XELJANZ XR 5  PA:MO: QL
penicillamine 5 PA; MO (30 per 30
RIDAURA 5 MO days)
RINVOQ 5 PA; MO; QL OBSTETRICS / GYNECOLOGY

5130 P)ef 30 ESTROGENS / PROGESTINS

ays
bel 2 PA; MO
SAVELLA ORAL 3 MO; QL (60 amanetz :
TABLET per 30 days) camila 2 MO
SAVELLA ORAL 3 MO:; QL (55 CRINONE i MO
TABLETS,DOSE per 30 days) VAGINAL GEL 4
PACK %
CRINONE 4  PA;MO
VAGINAL GEL 8
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deblitane 2 MO mimvey 2 PA; MO
DEPO-SUBQ 4 MO nora-be 2 MO
PROVERA 104 norethindrone 2
dotti 2 PA; MO; QL (contraceptive)
(8 per 28 days) norethindrone 2 MO
DUAVEE 3 MO acetate
errin 2 MO norethindrone ac-eth 4 PA
esiradiol oral 4 PA: MO estradiol oral tablet
0.5-2.5 mg-mcg
tradiol 2 PA; MO; QL
estraato ’ ;Q norethindrone ac-eth 4 PA; MO
transdermal patch (8 per 28 days) .
. estradiol oral tablet
semiweekly
1-5 mg-mcg
estradiol 2 PA; QL (4 per
transdermal patch 28 days) norlyda 2 MO
weekly PREMARIN ORAL 3 MO
estradiol vaginal 2 MO PREMARIN 3 MO
estradiol valerate MO VAGINAL
intramuscular oil 20 PREMPHASE 3 MO
mg/ml, 40 mg/m! PREMPRO 3 MO
estradiol- 2 PA; MO
’ t 2 M
norethindrone acet prosesterone ©
ESTRING 3 MO prgges{erone 2 MO
micronized
fravoly = PA; MO sharobel 2 MO
heather 2 MO wulana 7 MO
hydroxyprogesterone 5 yuvafem 2 MO
caproate
. . MISCELLANEOUS OB/GYN
incassia 2 MO
. CLEOCIN 4 MO
jencycla 2 MO VAGINAL
Jinteli 4 PA; MO SUPPOSITORY
Iyllana 2 PA; MO; QL clindamycin 2 MO
(8 per 28 days) phosphate vaginal
lyza eluryng MO
medroxyprogesteron MO etonogestrel-ethinyl 2
e estradiol
MENEST 3 PA; MO

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

metronidazole 2 MO desog- 2
vaginal e.estradiol/e.estradio
mifepristone 2 LA !
MIRENA 3 LA desog?strel-ethinyl 2

estradiol
NEXPLANON 4 ;

drospirenone- 4
terconazole 2 MO e.estradiol-Im.fa
tranexamic acid oral 2 MO oral tablet 3-0.03-

0.451 mg (21) (7)
vandazole 2 MO

drospirenone-ethinyl 2 MO
xulane 2 MO estradiol oral tablet
ORAL CONTRACEPTIVES / 3-0.02 mg
RELATED AGENTS drospirenone-ethinyl 2
altavera (28) 9 MO estradiol oral tablet

3-0.03 mg
alyacen 1/35 (28) 2 MO

elinest 2 MO
alyacen 7/7/7 (28) 2 MO

emoquette 2 MO
amethyst (28) 2 MO

enpresse 2 MO
apri 2 MO

enskyce 2 MO
aranelle (28) 2 MO

estarylla 2 MO
aubra 2

ethynodiol diac-eth 2
aubra eq 2 MO estradiol
aviane 2 MO falmina (28) 2 MO
azurette (28) 2 MO femynor 2 MO
camrese 2 MO introvale 2 MO
caziant (28) 2 MO isibloom 2 MO
cryselle (28) 2 MO Jjasmiel (28) 2 MO
cyclafem 1/35 (28) 2 MO jolessa 2 MO
cyclafem 7/7/7 (28) 2 MO juleber ) MO
cyred 2 kalliga 2
cyred eq 2 MO kariva (28) 2 MO
dasetta 1/35 (28) 2 MO kelnor 1/35 (28) 2 MO
dasetta 7/7/7 (28) 2 MO kelnor 1-50 (28) 2 MO
daysee 2 MO kurvelo (28) 2 MO
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[ norgest/e.estradiol- 2 loryna (28) 2 MO
e.estrad oral
low- trel (28 2 M
tablets,dose pack,3 ow-ogesirel (28) o
month 0.10 mg-20 lo-zumandimine (28) 2 MO
mcg (84)/10 meg (7), lutera (28) 2 MO
0.15 mg-30 mcg X
(84)/10 meg (7) marlissa (28) 2 MO
[ norgest/e.estradiol- 2 MO microgestin 1.5/30 2 MO
e.estrad oral (21)
tablets,dose pack,3 microgestin 1/20 2 MO
month 0.15 mg-20 (21)
Zig/ 0.15 mg-25 microgestin fe 1.5/30 2 MO
g (28)
larin 1.530 (21) 2 MO microgestin fe 1/20 2 MO
larin 1/20 (21) 2 MO (28)
larin 24 fe 2 MO mili 2 MO
larin fe 1.5/30 (28) 2 MO mono-linyah 2 MO
larin fe 1/20 (28) 2 MO nikki (28) 2 MO
larissia 2 MO norethindrone ac-eth 2
lessing 9 MO estradiol oral tablet
1.5-30 mg-mcg
levonest (28) 2 MO
norethindrone ac-eth 2 MO
levgnor gestrel- 2 MO estradiol oral tablet
ethinyl estrad oral 1-20 mg-mcg
tablet 0.1-20 mg- i
meg norethindrone- 2
e.estradiol-iron oral
levonorgestrel- 2 tablet 1 mg-20 mcg
ethinyl estrad oral (21)/75 mg (7)
tablet 0.15-0.03 mg, - -
90-20 meg (28) norgestimate-ethinyl 2
estradiol oral tablet
levonorgestrel- 2 MO 0.18/0.215/0.25 mg-
ethinyl estrad oral 25 meg, 0.25-35 mg-
tablets,dose pack,3 meg
month
norgestimate-ethinyl 2 MO
leyonor. g-eth estrad 2 estradiol oral tablet
triphasic 0.18/0.215/0.25 mg-
levora-28 MO 35 meg (28)
lillow (28) 2 MO nortrel 0.5/35 (28) 2 MO
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nortrel 1/35 (21) 2 MO vestura (28) 2 MO
nortrel 1/35 (28) 2 MO vienva 2 MO
nortrel 7/7/7 (28) 2 MO viorele (28) 2 MO
orsythia 2 MO wera (28) 2 MO
philith 2 MO zarah 2 MO
pimtrea (28) 2 MO zovia 1/35e (28) 2
pirmella 2 MO zovia 1-35 (28) 2 MO
portia 28 2 MO zumandimine (28) 2 MO
previfem 2 MO OXYTOCICS
reclipsen (28) 2 MO methergine 4 PA
setlakin 2 MO methylergonovine 4 PA
sprintec (28) 2 MO oral
oy 2 mo
syeda 2 MO ANTIBIOTICS
tarina 24 fe 2 MO ak-poly-bac 2 MO
tarina fe 1/20 (28) 2 AZASITE 3 MO
tarina fe 1-20 eq 2 MO bacitracin 2 MO
(28) ophthalmic (eye)
tilia fe 2 MO bacitracin- 2 MO
tri femynor 2 MO polymyxin b

ophthalmic (eye)
tri-estarylla 2 MO

BESIVANCE 3 MO
tri-legest fe 2 MO

ciprofloxacin hcl 2 MO
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO erythromycin o) MO
tri-lo-marzia 2 MO ophthalmic (eye)
tri-lo-sprintec 2 MO gatifloxacin 2 MO
tri-previfem (28) 2 MO gentak Qphthalmic 2 MO
tri-sprintec (28) 2 MO (ere) ozfatfnent
i 9 > o soamian 2 Mo
velivet triphasic 2 MO drops

regimen (28)

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

This drug list was last updated on 11/17/2021.
77



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
levofloxacin 2 MO timolol maleate 2 MO
ophthalmic (eye) ophthalmic (eye)
moxifloxacin 2 MO drops, once daily
ophthalmic (eye) timolol maleate 2 MO
drops ophthalmic (eye) gel
moxifloxacin 2 forming solution
ophthalmic (eye)
drops, viscous
NATACYN 3 atropine ophthalmic 2 MO
neomycin- 2 MO (eye) drops
bacitr acin- azelastine 2 MO
polymyxin ophthalmic (eye)
neomycin- 2 MO balanced salt 2

/ in-

l;f aJZ?c/jcoll?n bepotastine besilate 3 MO

neo-polycin 2 MO BEPREVE 3 MO

ofloxacin ophthalmic 2 MO BLEPHAMIDE 4 MO

(eye) BLEPHAMIDE 4 MO

polycin 2 MO S.0.P.

polymyxin b sulf- 2 MO bss

trimethoprim cromolyn 2 MO

tobramycin 2 MO ophthalmic (eye)

ophthalmic (eye) CYSTARAN 5 PA

ANTIVIRALS T pmastine 2 Mo

trifluridine 2 MO EYLEA 5 PA; MO

ZIRGAN 4 MO LUCENTIS 5 PA; MO

hthalmi

betaxolol ophthalmic 2 MO ophthalmic (eye)

(eve) OXERVATE 5 PA; MO
ophthalmic (eye)

levobunolf)l 2 MO drops 1 %, 2 %, 4%

ophthalmic (eye)

drops 0.5 % RESTASIS 3 MO; QL (60

30d
timolol maleate 1 MO pet ays)
drops MULTIDOSE per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sulfacetamide 2 MO LUMIGAN 3 MO
sodium ophthalmic OPHTHALMIC
(eve) (EYE) DROPS 0.01
sulfacetamide- 2 MO %
prednisolone miostat 2

RHOPRESSA 3 MO
ROCKLATAN 3 MO
bromfenac 2 MO SIMBRINZA 4 MO
BROMSITE 3 MO travoprost 2 MO
diclofenac sodium 2 MO
ophthalmic (eye)
Sflurbiprofen sodium 2 MO —— 2 MO
ILEVRO 3 MO bacitracin-poly-hc
ketorolac 2 MO neomycin-polymyxin 2 MO
ophthalmic (eye) b-dexameth
PROLENSA 3 MO neomycin- 2 MO
ORAL DRUGS FOR GLAUCOMA /0
ophthalmic (eye)
acetazolamide 2 MO neo-polycin he 5 MO
ac;{azolamzde 2 MO TOBRADEX 3 MO
soduim OPHTHALMIC
methazolamide 2 MO (EYE) OINTMENT
bimatoprost 2 MO dexamethasone
COMBIGAN 3 MO ALREX 3 MO
dorzolamide 2 MO dexamethasone 2 MO
dorzolamide-timolol 2 MO sodium p ﬁosp hate
ophthalmic (eye)
dorzolamide-timolol 2 MO _ _
(of) ophthalmic (eye) EYSUVIS 3 PA; MO; QL
dropperette (8.3 per 14
l days)
t t 2 MO
atanopros fluorometholone 2 MO
INVELTYS 4 MO
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LOTEMAX 3 MO
OPHTHALMIC
(EYE) DROPS,GEL

LOTEMAX 3 MO
OPHTHALMIC
(EYE) OINTMENT

Drug Name

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /

Requirements
/Limits

ANTIALLERGENIC AGENTS

LOTEMAX SM 3 MO

adrenalin injection
solution 1 mg/ml

loteprednol 3 MO
etabonate

ophthalmic (eye)

drops,gel

adrenalin injection
solution 1 mg/ml (1
ml)

MO

loteprednol 2 MO
etabonate

ophthalmic (eye)

drops,suspension

cetirizine oral
solution 1 mg/ml

MO

OZURDEX 5 MO

diphenhydramine hcl
injection solution 50
mg/ml

MO

prednisolone acetate 2 MO

diphenhydramine hcl
injection syringe

MO

prednisolone sodium 2 MO
phosphate
ophthalmic (eye)

diphenhydramine hcl
oral elixir

PA

epinephrine
injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
(manufactured by
mylan specialty)

MO; QL (2 per
30 days)

SYMPATHOMIMETICS
ALPHAGAN P 3 MO
OPHTHALMIC

(EYE) DROPS 0.1

%

apraclonidine 2 MO
brimonidine 2

ophthalmic (eye)
drops 0.15 %

epinephrine
injection solution 1
mg/ml

brimonidine 2 MO
ophthalmic (eye)
drops 0.2 %

hydroxyzine hcl oral
tablet

PA; MO

levocetirizine oral
solution

MO

IOPIDINE 4 MO
OPHTHALMIC

(EYE)

DROPPERETTE

levocetirizine oral
tablet

MO; QL (30
per 30 days)

promethazine
injection solution

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SYMIJEPI 4 MO; QL (2 per alyq 5 PA; QL (60
30 days) per 30 days)
PULMONARY AGENTS ambrisentan 5 PA; MO; LA
acetylcysteine 2 B/D PA; MO ANORO ELLIPTA 3 MO; QL (60
ADEMPAS 5  PA;MO; LA per 30 days)
ADVAIR DISKUS 3 MO: QL (60 arformoterol 3 B/D PA; MO
per 30 days) ARNUITY 3 MO; QL (30
ADVAIR HFA 3 MO; QL (12 ELLIPTA per 30 days)
albuterol sulfate 2 QL (17 per 30 per 30 days)
inhalation hfa days) ASMANEX 3 MO; QL (1 per
aerosol inhaler 90 TWISTHALER 30 days)
mcg/actuation INHALATION
albuterol sulfate 2 QL (13.4 per AEROSOL POWDR
whalation h 30 d BREATH
inhalation hfa ays) ACTIVATED 110
aerosol inhaler 90
mcg/actuation MCG/
(nda020503) o ON G0)
albuterol sulfate 2 B/D PA; MO ACTUATION (30),
inhalation solution 220 MCG/
for nebulization ACTUATION (60)
albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (2 per
Syrup TWISTHALER 30 days)
albuterol sulfate oral 4 MO INHALATION
AEROSOL POWDR
tablet
BREATH
albuterol sulfate oral 4 MO ACTIVATED 220
tablet extended MCG/
release 12 hr ACTUATION (120)
ALVESCO 3 MO; QL (12.2 ASMANEX 3 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 160 AEROSOL POWDR
MCG/ACTUATION BREATH
ALVESCO 3 MO; QL (6.1 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (14)
INHALER 80 ATROVENT HFA 3 MO; QL (25.8
MCG/ACTUATION per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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azelastine- 2 MO; QL (23 ESBRIET ORAL 5 PA; MO; QL
fluticasone per 30 days) TABLET 801 MG (90 per 30
bosentan 5 PA; MO; LA days)
BREO ELLIPTA 3 MO; QL (60 FASENRA oA M% C?L
per 30 days) (1 per ays)
BREZTRI 3 MO;QL(10.7  FASENRAPEN PlA? M208; C?L
AEROSPHERE per 30 days) (1 per 28 days)
budesonide 4 B/D PA; MO; FLOVENT DISKUS MO; QL (60
. . INHALATION per 30 days)
inhalation QL (120 per
. BLISTER WITH
suspension for 30 days) DEVICE 100
nebulization 0.25
MCG/ACTUATION
mg/2 ml, 0.5 mg/2 ml 50
budesonide 4 B/D PA; MO; i\/ICG/ ACTUATION
nhalati L (60 per 30
o Sze‘;;f:n for anys() pet FLOVENT DISKUS MO; QL (240
nebulization 1 mg/2 INHALATION per 30 days)
ml BLISTER WITH
DEVICE 250
CINRYZE 5 PA; MO MCG/ACTUATION
COMBIVENT 3 MO; QL (8 per FLOVENT HFA MO; QL (12
RESPIMAT 30 days) AEROSOL per 30 days)
cromolyn inhalation B/D PA; MO INHALER 110
MCG/ACTUATION
DALIRESP ORAL PA; MO; QL
TABLET 250 MCG (30 per 30 FLOVENT HFA MO; QL (24
AEROSOL per 30 days)
days)
INHALER 220
TABLET 500 MCG
FLOVENT HFA MO; QL (10.6
DULERA 3 MO; QL (13 AEROSOL per 30 days)
per 30 days) INHALER 44
ELIXOPHYLLIN 4 MO MCG/ACTUATION
ESBRIET ORAL PA; MO; QL flunisolide MO; QL (50
CAPSULE (270 per 30 per 30 days)
days) fluticasone MO; QL (16
ESBRIET ORAL 5 PA; MO; QL propionate nasal per 30 days)
TABLET 267 MG 3270)per 30 formoterol fumarate B/D PA; MO
ays
Y HAEGARDA PA; MO; LA
icatibant PA; MO

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

This drug list was last updated on 11/17/2021.
82



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
INCRUSE MO; QL (30 PULMICORT 3 MO; QL (2 per
ELLIPTA per 30 days) FLEXHALER 30 days)
. . . INHALATION
¢ b d. B/D PA; MO
e Do ’ AEROSOL POWDR
BREATH
ipratropium- B/D PA; MO ACTIVATED 180
albuterol MCG/ACTUATION
KALYDECO ORAL PA; MO; QL PULMICORT 3 MO; QL (1 per
GRANULES IN (56 per 28 FLEXHALER 30 days)
PACKET days) INHALATION
KALYDECO ORAL PA; MO; QL AEROSOL POWDR
TABLET (60 per 30 BREATH
days) ACTIVATED 90
MCG/ACTUATION
levalbuterol hcl B/D PA; MO
PULMOZYME 5 B/D PA; MO
metaproterenol oral MO
syrup QNASL NASAL 3 MO; QL (4.9
HFA AEROSOL per 30 days)
mometasone nasal MO; QL (34 INHALER 40
per 30 days) MCG/ACTUATION
montelukast MO QNASL NASAL 3 MO:;QL (8.7
NUCALA PA; MO; LA; HFA AEROSOL per 30 days)
QL (3 per 28 INHALER 80
days) MCG/ACTUATION
OFEV PA; MO; QL QVAR 3 MO; QL (10.6
(60 per 30 REDIHALER per 30 days)
days) INHALATION HFA
AEROSOL
OPSUMIT PA; MO; LA BREATH
ORKAMBI ORAL PA; MO; QL ACTIVATED 40
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days) QVAR 3 MO;QL (212
ORKAMBI ORAL PA; MO; QL REDIHALER per 30 days)
TABLET (112 per 28 INHALATION HFA
days) AEROSOL
ORLADEYO PA; LA BREATH
ACTIVATED 80
PERFOROMIST B/D PA; MO MCG/ACTUATION
sajazir 5 PA
SEREVENT 3 MO; QL (60
DISKUS per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sildenafil 5 PA theophylline oral 2 MO
(pulmonary arterial tablet extended
hypertension) release 12 hr 300
intravenous solution mg, 450 mg
10 mg/12.5 mi theophylline oral 2 MO
sildenafil 5 PA; MO; QL tablet extended
(pulmonary arterial (224 per 30 release 24 hr
hyperter.zsion) oral days) TRELEGY 3 MO: QL (60
suspension for ELLIPTA per 30 days)
reconstitution 10
mg/ml TRIKAFTA 5 PA; MO
sildenafil 2 PA; MO; QL TYVASO 5 B/D PA; MO
(pulmonary arterial (90 per 30 TYVASO 5 B/D PA
hypertension) oral days) INSTITUTIONAL
tablet 20 mg START KIT
SPIRIVA 3 MO;QL(4per  TYVASO REFILL 5  B/DPA;MO
RESPIMAT 30 days) KIT
SPIRIVA WITH 3 MO; QL (90 TYVASO 5 B/D PA; MO
HANDIHALER per 90 days) STARTER KIT
STIOLTO 3 MO; QL (4 per XOLAIR 5 PA; MO; LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (8 per 28
STRIVERDI 3 MO; QL (4 per RECON SOLN days)
RESPIMAT 30 days) XOLAIR 5  PA;MO; LA;
SYMBICORT 3 MO; QL (10.2 SUBCUTANEOUS QL (8 per 28
per 30 days) SYRINGE 150 dayS)
SYMDEKO 5 PA; MO; QL MG/ML
(56 per 28 XOLAIR 5 PA; MO; LA;
days) SUBCUTANEOUS QL (1 per 28
SYRINGE 75 d
tadalafil (pulmonary 5 PA; QL (60 MG/0.5 ML ays)
arterial per 30 days) :
hypertension) oral zafirlukast 2 MO
tablet 20 mg ZYFLO 5 MO
THEO-24 MO
. ANTICHOLINERGICS /
theophylline oral 2 ANTISPASMODICS
elixir
flavoxate 2 MO
theophylline oral 2 MO
solution
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MYRBETRIQ 3 potassium citrate 2 MO
ORAL
SUSPENSION,EXT RENACIDIN 3 MO
ENDED REL tadalafil oral tablet 4 PA; MO; QL
RECON 2.5 mg, 5 mg (30 per 30
days)
MYRBETRIQ 3 MO
ORAL TABLET VITAMINS, HEMATINICS /
EXTENDED ELECTROLYTES
RELEASE 24 HR
oxybutynin chloride 2 MO HUOIID DI B
tolterodine 2 MO coz/lbumm, human 25 Z
0
TOVIAZ . MO albuminar 25 %
rospium 2 MO alburx (human) 25
BENIGN PROSTATIC %
HYPERPLASIA(BPH) THERAPY alburx (human) 5 % 2
alfuzosin 2 MO albutein 25 % 2
dutasteride 2 MO albutein 5 % 7
dutasteride- 2 MO plasbumin 25 % 2
tamsulosin
plasbumin 5 % 2

finasteride oral 2 MO
silodosin 2 MO calcium 2 MO
tamsulosin 1 MO ane;jzte(phosphat
MISCELLANEOUS UROLOGICALS calcium chlovide
alprostadil 2 calcium gluconate 2
bethanechol chloride 2 MO intravenous
CYSTAGON 4 PA; LA effer-k oral tablet, 2 MO
ELMIRON 3 MO effervescent 25 meq

. . klor-con 10 1 MO
glycine urologic 2

) ) klor-con 8 1 MO
glycine urologic 2
solution klor-con m10 1 MO
K-PHOS NO 2 3 MO klor-con m15 2 MO
K-PHOS 3 MO klor-con m20 1 MO

ORIGINAL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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klor-con oral packet 2 MO potassium chloride 2
20 in Ir-d5 intravenous
or-con/. 2 MO parenteral solution
or-con/ef 20 megq/l
k-tab oral tablet 1 MO i nlorid ;
extended release 8 p otasszun? chioride
meq In water intravenous
piggyback
lactated ringers 2 MO ) )
. potassium chloride 2
intravenous .
intravenous
3 hlorid 2
TRABHESIUTE CRIOTIAE potassium chloride 1 MO
injection
oral capsule,
MAGNESIUM 3 extended release
SULFATE IN D5SW
INTRAVENOUS potclz?iumdchloride 2 MO
PIGGYBACK 1 orar fiqut
GRAM/100 ML potassium chloride 2 MO
magnesium sulfate in 2 oral packet
water potassium chloride 1 MO
magnesium sulfate 5 MO oral tablet extended
Lo ; release 10 meq, 8
injection solution
meq
3 Ifat 2
?:lc.lfcl;fj;u:q:;fg ¢ potassium chloride 1
y Jne oral tablet extended
potassium acetate 2 release 20 meq
potassium chlorid- 2 potassium chloride 1 MO
d5-0.45%nacl oral tablet,er
potassium chloride 2 particles/crystals 10
in 0.9%nacl meq
intravenous potassium chloride 1
parenteral solution oral tablet,er
20 meq/l, 40 meq/1 particles/crystals 15
potassium chloride 2 meq, 20 meq
in5 % dex potassium chloride- 2
intravenous 0.45 % nacl
parenteral solution ) )
20 meg/l, 30 meq/l, potassium chloride- 2
d5-0.2%nacl
40 megq/! .
Iintravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chloride- 2 CLINIMIX 4 B/D PA
d5-0.9%nacl 4.25%/D10W SULF
potassium phosphate 2 FREE
m-/d-basic CLINIMIX 5%- 4 B/D PA
intravenous solution D20W(SULFITE-

3 mmol/ml FREE)
ringer's intravenous 2 CLINIMIX 6%- 4 B/D PA
sodium acetate D5W (SULFITE-
FREE)
dium bicarbonat 2

intravenous solution CLINIMIX 8%- 4 BDPA

0 D10W(SULFITE-
1 meq/ml (8.4 %) FREE)

dium bicarbonat 2
P yil’j,l ‘; CLINIMIX 8%- 4  B/DPA
10 meq/10 ml (8.4 FDli‘é\g’(SULFITE'
%), 7.5 % (0.9 )
meq/ml), 8.4 % (1 electrolyte-48 in d5w
meq/ml) intralipid 2 B/D PA
sodium chloride 0.45 2 MO intravenous
% intravenous emulsion 20 %
parenteral solution JONOSOL-MB IN 4
sodium chloride 3 % 2 D5W
sodium chloride 5 % 2 MO ISOLYTE S PH 7.4
sodium chloride 2 ISOLYTE-P IN 5 %
intravenous DEXTROSE
sodium phosphate 2 MO ISOLYTE-S 4
MISCELLANEOUS NUTRITION PLASMA-LYTE 3
PRODUCTS 148
AMINOSYNI 15 4  B/DPA PLASMA-LYTE A 3
Yo plasmanate 2
AMINOSYN-PF 7 4 B/D PA plenamine 2 B/D PA
% (SULFITE-
FREE) premasol 10 % 2 B/D PA
5%/D15W TROPHAMINE 10 4 B/D PA
SULFITE FREE %
VITAMINS / HEMATINICS
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fluoride (sodium) 2 prenatal vitamin 2
oral tablet oral tablet
fluoride (sodium) 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)
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amantadine hcl........................ 2
AMBISOME ..........cccoveeen.. 2
ambrisentan .........ccceveeeeennn. 81
amethyst (28)...c.cccvvevveenenne. 75
amikacin ........coeeeevvveeeeiiiniinnns 7
amiloride........ccccooevvveeeennnnn. 39
amiloride-hydrochlorothiazide
.......................................... 39
aminocaproic acid................. 42

AMINOSYN I 15 %............ 87
AMINOSYN-PF 7 %
(SULFITE-FREE) ............ 87
amiodarone .........c..ceceeeeueenees 39
amitriptyline ...........ccceeeeene 33
amlodiping ..........cceevuvennnnne. 39
amlodipine-atorvastatin ........ 44
amlodipine-benazepril........... 39
amlodipine-olmesartan ......... 39
amlodipine-valsartan ............ 39
amlodipine-valsartan-hcthiazid
.......................................... 39
ammonium lactate ................ 47
AMOXAPINC.....veeereereerreanrenn, 33
amoxicillin........ccoooveviienennnnn. 9
amoxicillin-pot clavulanate ....9
amphotericin b..........ccoceuenee. 2
ampicillin..........cceevveeevienneennen. 9
ampicillin sodium ................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........coccoeveennnn 51
anastrozole..........ccoceeeennne. 12
ANDRODERM .................... 61
ANORO ELLIPTA............... 81
APIDRA SOLOSTAR U-100
INSULIN ..ot 55
APIDRA U-100 INSULIN...55
APOKYN ..ot 26
apraclonidine ............cccc....... 80
aprepitant .........ccocceeerveeennnen. 64
) 0) o (SRS 75
APTIOM.......ooviiiiinieeee 23
APTIVUS ..o 2
ARALAST NP....cccvviie 51
aranelle (28).....cccceveveeveeennen. 75
ARANESP (IN
POLYSORBATE)............ 68
ARCALYST ..o 68
arformoterol.............ccceeeneeene. 81
ARIKAYCE ...ccocoviiieiinne. 7
aripiprazole..........ccceeevveenneen. 33
ARISTADA .....coviiiies 33
ARISTADA INITIO............. 33
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ARNUITY ELLIPTA........... 81
ARRANON. .......ooovvveeen. 12
arsenic trioxide ...........c......... 13
ARZERRA .......ccooovvveven. 13
asenapine maleate................. 33
ASMANEX HFA ................. 81
ASMANEX TWISTHALER 81
ASPARLAS ......ooovven. 13
aspirin-dipyridamole ............ 42
atazanavir ........ccceeeeevvennnee, 2,3
atenolol.........cccceveiiiiiiinnnnn, 39
atenolol-chlorthalidone......... 39
atomoXeting ............coeevvennnnn. 33
atorvastatin ...........cceeeveennnnnee. 44
atovaqUONE ....cccevvvveeerriieeeennns 7
atovaquone-proguanil............. 7
ATRIPLA .......ooooviiii 3
atropine.......ceveeeveeneeennee. 63, 78
ATROVENT HFA ............... 81
AUBAGIO ......ccooeevveen. 27
AUDbIa ..o 75
AUDTA €0 .eevvveeieeeniieieeeieeiene 75
AVASTIN ....cooovviiie. 13
AVIANE ..ooovivvieieeeeeeeeeeeenee 75
AVILA .o 48
AVONEX ......cooiiviiiiereene, 68
AYVAKIT......oooveeeenn. 13
azacitidine.........cccceeeeeeeennnnnen. 13
AZASITE ......oooveeeen. 77
azathioprine ............cceeeueeueeee 13
azathioprine sodium............. 13
azelaic acid .......ccccoeevvvennnnne, 48
azelastine...............o........ 53,78
azelastine-fluticasone............ 82
azithromycin.........ccceevveennnnne. 6
aztreonam ..........ccccceeeeeeeeeennnnn. 7
azurette (28).....cccvveeeeciieeenne 75
B

bacitracin........ccoeeeuvveeeen... 7,77
bacitracin-polymyxinb ........ 77
baclofen........ccoeeeeeevveneennne. 28
BAFIERTAM......cccoevvenn. 27
balanced salt......................... 78
balsalazide.........cccoeuvvvvneen... 64
BALVERSA.......ccoovveeen. 13

BANZEL ......cooviieieeee. 23
BAQSIMI .....ccceviiiiieen. 55
BARACLUDE..........ccoeeurnnen. 3
BAVENCIO .....ccccoovvienenne. 13
BCG VACCINE, LIVE (PF) 69
BD AUTOSHIELD DUO PEN
NEEDLE ......cccoveiveienne 55
BD INSULIN SYRINGE
(HALF UNIT) ....cocvenenee. 55
BD INSULIN SYRINGE U-
500 i 55
BD INSULIN SYRINGE
ULTRA-FINE .................. 55
BD NANO 2ND GEN PEN
NEEDLE ......cccoeiveienne 55
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 55
BD ULTRA-FINE MINI PEN
NEEDLE ......cccoverveienn. 55
BD ULTRA-FINE NANO
PEN NEEDLE.................. 55
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 55
BD VEO INSULIN SYR
(HALF UNIT) ....cccveneeee. 55
BD VEO INSULIN SYRINGE
UF e 56
BELBUCA ..o, 29
BELEODAQ .....cceeveveenee. 13
benazepril ........coceeeeveeriiennnnnn. 39
benazepril-hydrochlorothiazide
.......................................... 39
BENDEKA.......cccooveienee. 13
BENLYSTA ...coooiiiieeee. 72
BENZNIDAZOLE ................. 7
benztropine ..........cccveeveeeennenn. 26
bepotastine besilate............... 78
BEPREVE ....cccccoovviiiiiene. 78
BESIVANCE........cccoovennee. 77
BESPONSA......cccoviieene. 13
betamethasone dipropionate.50
betamethasone valerate......... 50
betamethasone, augmented...50
BETASERON ......ccocueuenee. 68
betaxolol ........cccoeevvennnn. 39, 78
bethanechol chloride............. 85

BETHKIS .....coooiiieieee 7
bexarotene..........ccecueeverueennens 13
BEXSERO......cccceveiernnnne. 69
bicalutamide ...........cceeuennee. 13
BICILLIN C-R .....oovvveennee 9
BICILLIN L-A ..o 9
BIDIL ..o, 39
BIKTARVY ..cooiiiiiiiiiieens 3
bimatoprost........ccceeveeeueenee. 79
bisoprolol fumarate............... 39
bisoprolol-hydrochlorothiazide
.......................................... 39
BLENREP ......ccccoveiennee. 13
bleomycin .........cccceeeveenennee. 13
BLEPHAMIDE .................... 78
BLEPHAMIDE S.O.P..........78
BLINCYTO....cccoeeveererennee. 13
BOOSTRIX TDAP............... 69
BORTEZOMIB.................... 13
bosentan..........cccceeeuereeneennen. 82
BOSULIF ......ccooveieeieenee. 13
BOTOX ..coviiieiieieieeee 69
BRAFTOVI.......ccoveveenee. 13
BREO ELLIPTA .................. 82
BREZTRI AEROSPHERE...82
BRILINTA ..o 42
brimonidine............c.cceuveenee. 80
BRIVIACT ..o 23
bromfenac...........ccccveeeunennnee. 79
bromocripting .............c......... 26
BROMSITE........cccoovenee. 79
BRUKINSA.......ocoirieiee. 13
DSS e 78
budesonide...................... 64, 82
bumetanide ...........cccceeenenee. 39
buprenorphine hcel................. 29
buprenorphine transdermal
patch ...oooveeiiiie 29
buprenorphine-naloxone....... 31
bupropion hcl........................ 33
bupropion hcl (smoking deter)
.......................................... 53
buspirone .........ccceeeeveeeenveennne. 33
busulfan .......ccccoceevirienennns 13
butorphanol..........c.ccccunenee. 32
BYDUREON BCISE............ 56
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BYETTA ..o 56
BYSTOLIC .....cccoeoveeieennee 40
C
CABENUVA.......ccoiiiie 3
cabergoling ..........cccceeeeeennnnne 61
CABLIVI....cooiiiiieieee 43
CABOMETYX ...ceecverrnnee. 13
caffeine citrate..........c...cc...... 51
calcipotriene.................... 46,47
calcipotriene-betamethasone 47
calcitonin (salmon)............... 61
calcitriol......cccovvvveeeeennnnn. 47, 61
calcium acetate(phosphat bind)
.......................................... 85
calcium chloride.................... 85
calcium gluconate................. 85
CALQUENCE...................... 13
camila.....occoeviiiiiiiniiiies 73
CAMIESEC .eenuereeeeeirreeerniireeeanns 75
candesartan..........cccceeeueennene 40
candesartan-hydrochlorothiazid
.......................................... 40
CAPEX...oooieiieeeeee, 50
CAPLYTA ..o 34
CAPRELSA ......coveeene 13
captopril......coccveecieenieeiiennns 40
captopril-hydrochlorothiazide
.......................................... 40
CARBAGLU.........ccoeeuenee. 51
carbamazepine...................... 23
carbidopa.......ccceceevieniiennnne 26
carbidopa-levodopa............... 26
carbidopa-levodopa-
entacapone.........cecveeeneen. 26
carbocaine (pf)......cccceeeuvennee. 47
carboplatin...........cccceeeueennnne 13
cardioplegic soln .................. 45
CArMUSHINE ..c..veveenreereienene. 13
carteolol.......cccevvieniinicnnnens 78
CArtia Xtuuveeieereeeeieeiieeieeinens 40
carvedilol.........c.ccooiiiinnn. 40
caspofungin ..........ccceeeuvennnnne. 2
cataflam..........cocooeiiiiinninns 32
CAYSTON..cooviiiiiieieene 7
caziant (28)......ccceevvveeereenne. 75
cefaclor......ccooevviveeneiicnnnne, 5

cefadroxXil......ooovvveveieeeeeeenennn, 5

cefazolin .......eveveeevevieiieninnn, 5,6
cefazolin in dextrose (is0-0s) .5
cefdinir.....cooeeviieiinieeeee 6
cefepime ......cceevveeveeenicenieenen, 6
cefepime in dextrose,iso-osm.6
cefiXime ......ocovveviieeeiieeeieeas 6
CefOXItN.c.veeiiiieniceeeice, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.........cccceuveennnnen. 6
cefprozil.......ccoovveviiiiiin, 6
ceftazidime ........ccoceeveeniennen. 6
ceftriaxone........cccoeeeveveeeenenns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......ccovivviiinciieennnn. 32
CELONTIN....ccoeeevverrerenne, 23
cephalexin..........coceeveeniennen. 6
CEPROTIN (BLUE BAR)...43
CEPROTIN (GREEN BAR) 43
CERDELGA........cccocvrennnne. 61
CEREZYME .......ccoevvennee. 61
CEtIMIZING ..veeverreeereeeeiieeeeeenn 80
cevimeling .........ccceeeeveeennnenn. 51
CHANTIX .....coovveiieirernne, 53
CHANTIX CONTINUING
MONTH BOX................. 53
CHANTIX STARTING
MONTH BOX................. 53
CHEMET......ccovieeieen. 51
CHENODAL..........cccvveunnee. 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 53
chloroprocaine (pf)............... 47
chloroquine phosphate............ 7
chlorothiazide sodium .......... 40
chlorpromazine..................... 34
chlorthalidone....................... 40
CHOLBAM.......ccocvvevenee. 64
cholestyramine (with sugar) .44
cholestyramine light ............. 44
ciclodan ........cccoceeverienenne. 49
CIClOPITOX..everieeeiieeeiieee 49
CldofOVIr ..o 3

cilostazol.........ccccceevieniinien. 43
CIMDUO......coooiiieieeeenene 3
cimetiding ..........cceeeveeveeennenn. 66
cimetidine hel ..........cceee. 66
CIMZIA.....ccooeieeieeee 64
CIMZIA POWDER FOR
RECONST.....ccovveieirnee. 64
CIMZIA STARTER KIT .....64
cinacalcet.......ccoovierienieeinn. 61
CINRYZE......ccoveieinne 82
CINVANTI.....coeveierene 64
CIPRO ...ccooiiiiieieeeee 10
ciprofloxacin hcl....... 10, 54, 77
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 54
cisplatin.......coeeveercieencieeenen. 13
citalopram..........cceeeeerieenenne 34
cladribine ........ccccccevveniennene. 13
Claravis......cceveeveiienienieeene 48
clarithromycin............ccoeun...... 6
CLEOCIN......cccteeeieieennne 74
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 48,
74
CLINIMIX 5%/D15W

SULFITE FREE ............... 87
CLINIMIX 4.25%/D10W
SULF FREE..........c........... 87
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 51
CLINIMIX 5%-
D20W(SULFITE-FREE)..87
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 87
CLINIMIX 8%-
D10W(SULFITE-FREE)..87
CLINIMIX 8%-
D14W(SULFITE-FREE)..87
clobazam.........ccccccceevvvinnnnne, 23
clobetasol.........cccoveeeeeinnenenn. 50
clobetasol-emollient ............. 50
clodan ......cccccoooeeviiiieiinnnnn, 50
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clofarabine........cccoeeeeveeeennn... 13

clomiphene citrate ................ 61
clomipramine.............cceu.... 34
clonazepam............cccceveennen. 23
clonidine..........cccceevveeennennnee. 40
clonidine (pf).....ccccuuee..... 32,40
clonidine hcl................... 34, 40
clopidogrel.........c.ccccveeveennnnne 43
clorazepate dipotassium ....... 34
clotrimazole..........c........... 2,49
clotrimazole-betamethasone.49
clozapine.........ccoccveeveeveennnens 34
COARTEM .....cccoecveireienee 7
colchicing ........ccceevvveenrennne. 71
colesevelam...........ccccccuueenee. 44
colestipol .....ccceeevvverreenneennnns 44
colistin (colistimethate na) .....7
COMBIGAN .....cccoevieirnene 79
COMBIVENT RESPIMAT .82
COMETRIQ.....ccoevveereennnns 13
COMPLERA........ccovvernee. 3
[670) 1010) (o SR 64
(6(0)\\10)4 (0. G 47
constulose.......occeeveeeeenieennne 64
COPAXONE......ccceevernnne. 27
COPIKTRA........cooveeienee. 13
CORLANOR........cccvveenee. 45
CORTIFOAM ......ccceeveenene 64
COSMEGEN.......ccccveuennee. 13
COTELLIC.....ccceevvvereennne. 13
CREON ..o, 64
CRESEMBA ........ccvvive. 2
CRINONE.......ccevverernne. 73
cromolyn................... 64, 78, 82
CIOtAN ...eeeiiee e 51
cryselle (28).....ccccvvvieeieennnns 75
CRYSVITA.....ccooiee 61
cyclafem 1/35 (28) ....cc.c...... 75
cyclafem 7/7/7 (28) .............. 75
cyclobenzaprine.................... 28
cyclophosphamide.......... 13, 14
CYCLOPHOSPHAMIDE.... 14
CYCLOSET ...coevveenee. 56
cyclosporine ...........ccoccveeneee 14
cyclosporine modified.......... 14
CYRAMZA. ..o 14

()4 (<Lt U 75
(004 (<0 H<0 [P RUR 75
CYSTADANE........cccou... 64
CYSTAGON. ......ccovvveeeennnn. 85
CYSTARAN ....ccooevvveeen, 78
cytarabing .........cocceeeevveennenn. 14
cytarabine (pf) .....cccoeeveenenne 14
D
d10 %-0.45 % sodium chloride
.......................................... 51
d2.5 %-0.45 % sodium
chloride.........cooouvvvveennnn... 51
d5 % and 0.9 % sodium
chloride.........ccoouvevveennnn... 52
d5 %-0.45 % sodium chloride
.......................................... 52
dacarbazine........cccocouvvveneennn. 14
dactinomycin ............ceeuneeee. 14
dalfampridine...........cccoeue.e. 27
DALIRESP........ccoovvvvveeennn. 82
danazol...........ccccovvvvnninnnennnn, 61
dantrolene............cccovverennen. 28
DANYELZA .......cccoouveenn.. 14
dapsone........cccccveeveenennne. 7,48
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycin........coeceevvennennen. 7
DAPTOMYCIN ......ccoeeenneee. 7
DARZALEX .....ccoovvvvevennnn. 14
dasetta 1/35 (28) ...ccccvveunenee. 75
dasetta 7/7/7 (28) c.eeeeveeennnenn. 75
daunorubicin..........c............. 14
DAURISMO.......cccceevvvenen.. 14
daySee ....ccveerreeiieiieeieeiee 75
DDAVP ...oooviveieieeee 61
deblitane .........cccccceevuveeeeennnn. 74
decadron .........cccoeveuvvvenennennn. 54
decitabine...........cccccevveeeennnnn. 14
deferasiroX.......cccoevvuvvvvveeennnn. 52
deferiprone.........cccceecvvennennne. 52
deferoxamine........ccocuveeeeene.. 52
DELSTRIGO.........cccovveeeenne... 3
demeclocycline..................... 11
DEMSER......ccoooeeeeieeeeenne. 40
DENAVIR .....ccoooveviiieen 50
denta 5000 plus.........cccu...... 53

dentagel..........ccooceeeiiiniinienn. 53
DEPO-SUBQ PROVERA 104
.......................................... 74
DESCOVY ...ooeiiriiiiieiene 3
desipramine............cceeueeneen. 34
desmopressin .................. 61, 62

desog-e.estradiol/e.estradiol .75
desogestrel-ethinyl estradiol.75

desonide.......ccoveeevieenrieennnen. 50
deSTX cvveiiriiieeeeeee 50
desvenlafaxine succinate ......34
dexamethasone ..................... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(PE) e 54
dexamethasone sodium
phosphate................... 54,79
DEXILANT......cceevenneee. 66, 67
dexrazoxane hcl.................... 12
dextroamphetamine .............. 34
dextroamphetamine-
amphetamine..................... 34
dextrose 10 % and 0.2 % nacl
.......................................... 52
dextrose 10 % in water (d10w)
.......................................... 52
dextrose 25 % in water (d25w)
.......................................... 52
dextrose 30 % in water (d30w)
.......................................... 52

dextrose 5 % in water (d5w).52
dextrose 5 %-lactated ringers52
dextrose 5%-0.2 % sod

chloride........cccveevvienieennnn. 52
dextrose 5%-0.3 %
sod.chloride ...................... 52
dextrose 50 % in water (d50w)
.......................................... 52
dextrose 70 % in water (d70w)
.......................................... 52
DIACOMIT .....coeoveienee. 23
diazepam..........c.ceeueenee. 23,34
diazoxide........cccoceeieeniennienne 56
diclofenac potassium............ 32
diclofenac sodium.....32, 47, 79
diclofenac-misoprostol ......... 32
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dicloxacillin......cceeeeeeeeeveennnnnn.. 9

dicyclomine...........cccovennene 63
didanosine............ccecueevueennnnnne 3
diflunisal........ccccceverienennnene. 32
digiteK.....cooeeniiiiiiieeieeee 45
AIZOX.uieeiieiieeiieeieeie e 45
digOXIN...coviiiiiiiiieiieeieeee 45
dihydroergotamine ............... 26
DILANTIN 30 MG .............. 23
diltiazem hcl .........cccceeennen. 40
Ailt-XT oo 40
dimenhydrinate..................... 64
dimethyl fumarate ................ 27
DIPENTUM .....cccooviiiines 64
diphenhydramine hcl............ 80
diphenoxylate-atropine......... 63
dipyridamole ...........ccccc..e.. 43
disulfiram ..........ccccevveneenene. 52
divalproeX........cccceevverueennene 23
dobutamine............cccoevueeneee. 45
dobutamine in dSw............... 45
docetaxel.......ccooeeverienieennnne. 14
dofetilide.........ccccceevieriienens 39
donepezil .......cccccvevveeieennnns 27
dopamine...........ccceveerueennnnne 46
dopamine in 5 % dextrose ....46
DOPTELET (10 TAB PACK)
.......................................... 43
DOPTELET (15 TAB PACK)
.......................................... 43
DOPTELET (30 TAB PACK)
.......................................... 43
dorzolamide...........ccceeueeneee 79
dorzolamide-timolol............. 79
dorzolamide-timolol (pf)......79
Ot o 74
DOVATO. ... 3
doXazoSiN.......ceeeverreniennnene 40
doxepin......ccceeecveeeenveennne. 34,47
doxercalciferol...................... 62
doXorubiCin......cccueeveeerieananne 14
doxorubicin, peg-liposomal.. 14
doxy-100 ....cceevveeiieeiene 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11

doxylamine-pyridoxine (vit b6)

.......................................... 64
DRIZALMA SPRINKLE.....34
dronabinol...........c..ccceuerennnenn. 64
droperidol ..........cccceeeiienennne 64
DROPLET INSULIN

SYR(HALF UNIT)........... 56
DROPLET INSULIN

SYRINGE..........coeeuvnnn. 56
DROPLET MICRON PEN

NEEDLE .......ccoooeevveene. 56

DROPLET PEN NEEDLE...56
DROPSAFE PEN NEEDLE 56
drospirenone-e.estradiol-lm.fa

.......................................... 75
drospirenone-ethinyl estradiol
.......................................... 75
DROXIA ....cccvveieieeeeee. 14
droxidopa.......cccceeveeeieeienne 52
DUAVEE.......cccccovvieiiennn. 74
DULERA......c.ccooveeeveeenn. 82
duloxeting.........cccoeeeeveeennenn. 34
DUPIXENT PEN ................. 47
DUPIXENT SYRINGE........ 47
dutasteride ............cccevveeennnnn. 85
dutasteride-tamsulosin.......... 85
E
€..5.400......ccoiiiiiiiiieee, 7
€C-NAPTOXEN ..eenevreenrreeireenne 32
econazole.........ccoveeeeuveeennenn, 49
EDARBI ......ccooovvivveeeerenn. 40
EDARBYCLOR................... 40
EDURANT .......ooovviivieeeieens 3
efavirenz.......ccocceeevvveeeeennnnn. 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K ..o 85
ELAPRASE.......cccooevven. 62
electrolyte-48 in dSw............ 87
eletriptan..........ccoeevevveenenne. 26
elinest........coeevveeeeeiiieeeee, 75
ELIQUIS ...t 43
ELIQUIS DVT-PE TREAT
30D START ......cccouvee. 43

ELITEK ...ccovoieiieieeieee, 12
ELIXOPHYLLIN................. 82
ELMIRON.......ccoeevvrreirnnee. 85
ClUryng....ccvvevveeieeiieiee, 74
ELZONRIS........cceereennee. 14
EMCYT ..ot 14
EMEND........ccooiiiiiieieenee. 64
EMGALITY PEN................. 26
EMGALITY SYRINGE....... 26
EMOQUELEE ..eevvrnerieeeriiieeeennne 75
EMPLICITI .......cccveveneee. 14
EMSAM ...ccoooviiiiinieeene. 34
emtricitabine ..........ccoeeveeuennee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ..o 3
EMVERM......cooeiiiiiiiens 8
enalapril maleate................... 40
enalaprilat.........c.ccceevveennnnne. 40
enalapril-hydrochlorothiazide

.......................................... 40
ENBREL......ccccoveiriernne. 72
ENBREL MINI .........c..c....... 72
ENBREL SURECLICK ....... 72
eNdOCet....c.eevveeeirieieieeene 29
ENGERIX-B (PF) ................ 69
ENGERIX-B PEDIATRIC

(53 3 P 70
ENOXAPATIN ..covvveeeereeenereeeneen. 43
ENPIESSE .eevvveeenireeeenireeeeennee 75
ENSKYCE .oovvvieeiieeiie e, 75
entacapone .......ccoeceeeeuveernnnen. 26
ENEECAVIT .. 3
ENTRESTO.......ccceerereneee. 46
ENTYVIO ..o 64
ENUIOSE...cuvviireeiieiiieiiee 64
ENVARSUS XR ......coeneee. 14
EPCLUSA ....oooieieeeeeee 3
EPIDIOLEX ......ccccevveiinene. 23
ePINAStINE....cccvvveereeeereeenenen. 78
epinephrine ...........ccceeveenenne. 80
epIrubiCiN.....ccveeereeereeenee. 15
5701170 ) SR 23
EPIVIR HBV.....cccoovirine 3
eplerenone...........ccceevueennnnne. 40
EPOGEN ......cccocvviieiee 68
epoprostenol (glycine).......... 40
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ERBITUX ...ccovvieiieieeeenene 15
ergoloid.......cocveeviienieeiiennns 34
ergotamine-caffeine.............. 26
ERIVEDGE........ccceevenen. 15
ERLEADA ......ccoeiveieeee 15
erlotinib ......ccceveeviinieneenne 15
EITIN ceeeneieeeieeiie et 74
ertapenem ........cceeevuveeeneveeennen. 8
535748 o 16 IR 48
ery-tab.....cocoveviieiieeieeee e, 7
ERYTHROCIN..............c........ 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7,77

erythromycin ethylsuccinate ..7
erythromycin with ethanol ...49

ESBRIET.....cccceoieiiiiiinene 82
escitalopram oxalate............. 34
esmMOlol .....coevveriiiiiiien 40
esomeprazole magnesium ....67
esomeprazole sodium........... 67
estarylla ......coocoeiiniiiiinnns 75
estradiol ......cccoeeevirieneennne. 74
estradiol valerate .................. 74
estradiol-norethindrone acet. 74
ESTRING......ccoocvereienne 74
eszopiclone........cccoeeveeveennnnns 34
ethacrynate sodium............... 40
ethacrynic acid...................... 40
ethambutol...........coceeriennnn 8
ethosuximide .........c.ccceueeneee. 23
ethynodiol diac-eth estradiol 75
etodolac ......cccceeiiiiiiniennnns 32
etonogestrel-ethinyl estradiol74
ETOPOPHOS........cccvvenee 15
etoposide......cccecveeerieeeereenne 15
EtraAVIIINEG. ....covvereeieereeieieenne 3
(011137 (o). SRR 63

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ. ... 3
EXCMESLANC ....vvvveeereeeeeennnnnne, 15
EYLEA. ..o 78
EYSUVIS....ccooovieee. 79
ezetimibe .....ccvvvvevieiiiiinnnnee, 44
ezetimibe-simvastatin........... 44

F
FABRAZYME .........c.c........ 62
falmina (28)......ccceeeeveernnenne 75
famciclovir........coocveeeveeniieennnns 3
famotidine.........ccccceevvveennnne 67
famotidine (pf)......cccccvvennennne. 67
famotidine (pf)-nacl (iso-0s)67
FANAPT ...ccovveviiieiiee, 35
FARXIGA ....ccooovvereienee. 57
FARYDAK......cccovvierrernnne. 15
FASENRA......ccoooverieee. 82
FASENRA PEN ................... 82
febuxostat .........ccceeeeieernnens 71
felbamate .........c.cceeveveennennne. 23
felodipine.......cccoeveerirenennne. 40
femynor .......cccoeeveeeeieeninen, 75
fenofibrate .........cccccevveenenne 44
fenofibrate micronized ......... 44
fenofibrate nanocrystallized .44
fenofibric acid...........c........... 44
fenofibric acid (choline)........ 44
fenoprofen ........ccceevevveennenne 32
fentanyl.........cocoeiiiiiienene 29
fentanyl citrate...................... 29
fentanyl citrate (pf)............... 29
FERRIPROX.......cccccvvennnnnn. 52
FERRIPROX (2 TIMES A
DAY) i 52
FETZIMA.......ccooveeeenee. 35
finasteride ........c.covveeveennennne. 85
FINTEPLA .....coooveeeieeee. 23
FIRDAPSE ......ccovvieiiennnne. 27
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic 0Oil.....ccceevieeiiienennnn 54
flavoxate .......ccccveevieerieeienne, 84
flecainide .........ccceoeerieennennne. 39
FLOVENT DISKUS. ............ 82
FLOVENT HFA.................. 82
floxuridine .........ccceevveenennne. 15
fluconazole .........cccoceeiiennnne 2
fluconazole in nacl (iso-osm) .2
flucytosine .........cccceeveeeveennee. 2
fludarabine...........ccccccvvennennne 15
fludrocortisone............c......... 54
flumazenil...........cccoevvrenneenne. 35

flunisolide..........ccoovvuvevnnee.n. 82
fluocinolone........cccooeuvveeee.... 50
fluocinolone acetonide oil ....54
fluocinolone and shower cap 50

fluocinonide..........c.ccceennene 50
fluocinonide-e..........c...c........ 50
fluoride (sodium)............ 53, 88
fluorometholone ................... 79
fluorouracil ............... 15,47, 48
fluoxetine.......cccceevveenueennnnne 35
fluoxetine (pmdd)................. 35
fluphenazine decanoate ........ 35
fluphenazine hcl.................... 35
flurbiprofen........ccccceevveenneen. 32
flurbiprofen sodium.............. 79
flutamide........cccceeveeiniennnne 15
fluticasone propionate .......... 82
fluvastatin ..........cceceeeveennenne 45
fluvoxamine............ccceeneene 35
FOLOTYN ..o 15
fomepizole........ccoeoveriennnnnne 70
fondaparinux..........cccccueeneen. 43
FORFIVO XL.....cccccvvuennee. 35
formoterol fumarate.............. 82
FOSAMAX PLUS D............ 71
fosamprenavir...........ccceeeueen. 3
fosaprepitant ...........ccceeneene 64
fosinopril.......cccevvveeenieeenen. 40
fosinopril-hydrochlorothiazide
.......................................... 40
fosphenytoin ...........ccceeneene 23
FOTIVDA.....ccooiiiieiee. 15
fulvestrant...........cccoeveeeneene 15
furosemide...................... 40, 41
FUZEON .....ccoiiiieieeeee 3
fyavolv....ccoeeieiciee 74
FYCOMPA......cccoeieine. 23
G
gabapentin..........ccceeeveeenneen. 24
galantamine............coccevueenene. 27
GAMASTAN ....cooovieie 70
GAMASTAN S/D.....coeuuee. 70
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 70
gatifloxacin..........ccceeeevveenneen. 77
GATTEX 30-VIAL .............. 64
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GATTEX ONE-VIAL.......... 64
GAUZE PAD ......cccocveene. 57
gavilyte-C....cooouveviiiniiiieeies 64
gavilyte-g......cccoevveviiennennnn. 64
gavilyte-n........ccocoeeveeeieennnene 64
GAVRETO.....ccccecvvreenne. 15
GAZYVA ..o, 15
gemcitabine .................... 15,16
GEMCITABINE .................. 16
gemfibrozil ..........cccccvvenneennee. 45
generlac ......coooeeeienieiieeinne 64
gengraf......oooeeviiiiiiiinieee, 16
gentak ........ocovveiiiiiiiiieee 77
gentamicin.................. 8,49, 77

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

GENVOYA ....cooiiiriiien, 3
GEODON.......ooiiiiieenee 35
GILENYA ..o 27
GILOTRIF......cccevverreiennne. 16
glatiramer ..........cccoeeeeeeeennene 27
glatopa......ccceeeveeiieeiieieeee, 28
glimepiride ........cccoeeeeeieennene 57
glipizide.......ccocevvveviieneenen. 57
glipizide-metformin.............. 57
glucagon emergency kit
(human) .......cccceeveeeveeennnen. 57
glycine urologic.................... 85
glycine urologic solution......85
glycopyrrolate....................... 64
glycopyrrolate (pf) in water.. 64
glydo. oo 48
GRALISE ......ccoeiiiiennne. 24
granisetron (pf)........ccoeeveenee. 64
granisetron hcl...................... 65
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
GVOKE HYPOPEN 1-PACK
.......................................... 57
GVOKE HYPOPEN 2-PACK
.......................................... 57
GVOKE PFS 1-PACK
SYRINGE .....c.ccceoeuenene. 57
GVOKE PFS 2-PACK
SYRINGE ........cceoeuenee. 57

H

HAEGARDA........ccoevveene. 82
HALAVEN.....ccooveieieen. 16
halobetasol propionate....50, 51
haloperidol...........cccecueenneenne. 35
haloperidol decanoate........... 35
haloperidol lactate ................ 35
HARVONI.......coooiiiiiiiine 3
HAVRIX (PF) oo 70
heather ........cccocevieninenenne 74
heparin (porcine) .................. 43

heparin (porcine) in 5 % dex 43
heparin (porcine) in nacl (pf)43
heparin(porcine) in 0.45% nacl

.......................................... 44
HEPARIN(PORCINE) IN
0.45% NACL......cceeuenneee. 44
heparin, porcine (pf)............. 44
HEPARIN, PORCINE (PF) .44
HETLIOZ .....cccovieienne. 35
HIBERIX (PF).....ccovevennee. 70
HIZENTRA ......ccooeieee. 70
HUMALOG JUNIOR
KWIKPEN U-100............. 57
HUMALOG KWIKPEN
INSULIN ..ot 57
HUMALOG MIX 50-50
INSULN U-100................ 57
HUMALOG MIX 50-50
KWIKPEN.......ccoiriene 57
HUMALOG MIX 75-25
KWIKPEN.......cootriene 57
HUMALOG MIX 75-25(U-
100)INSULN.......cccoenneeee. 57
HUMALOG U-100 INSULIN
.......................................... 57
HUMIRA. ..o, 72
HUMIRA PEN .....ccccoovenennne. 72
HUMIRA PEN CROHNS-UC-
HS START ....ccoevviine 72
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 72
HUMIRA(CF) ..cceeveeeee. 72
HUMIRA(CF) PEDI
CROHNS STARTER........ 72
HUMIRA(CF) PEN.............. 72

HUMIRA(CF) PEN

CROHNS-UC-HS............. 72
HUMIRA(CF) PEN
PEDIATRIC UC............... 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 72
HUMULIN 70/30 U-100
INSULIN ....coevinininiennne 57
HUMULIN 70/30 U-100
KWIKPEN.....c.ccocevirrnene. 57
HUMULIN N NPH INSULIN
KWIKPEN.....c.ccocerinenene. 57
HUMULIN N NPH U-100
INSULIN ....coovinininenene 57
HUMULIN R REGULAR U-
100 INSULN ....ccccoceruenee 57
HUMULIN R U-500 (CONC)
INSULIN ....cocevinininienene. 57
HUMULIN R U-500 (CONC)
KWIKPEN.....c.ccccovenenene. 58
hydralazine ...........cccoecueenee. 41
hydrochlorothiazide.............. 41
hydrocodone bitartrate.......... 29
hydrocodone-acetaminophen
.................................... 29, 30
hydrocodone-ibuprofen ........ 30
hydrocortisone........... 51, 54, 65
hydrocortisone butyrate........ 51

hydrocortisone-acetic acid....54
hydrocortisone-pramoxine....65

hydromorphone..................... 30
hydromorphone (pf).............. 30
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 74
hydroxyurea.........cccocveeneenee. 16
hydroxyzine hcl..................... 80
HYPERHEPB...........c..c....... 70
HYPERHEP B NEONATAL
.......................................... 70
HYQVIA ..o 70
I
ibandronate ..........ccccceeeeeneee 71
IBRANCE.......ccceovirieiene. 16
110] 1 B UURRPR 32
ibuprofen.........ccceeeveereennnnnne. 32
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ibutilide fumarate ................. 39

icatibant..........ccceevcnenennne 82
ICLUSIG ..ot 16
icosapent ethyl...................... 45
idarubicin..........cccoeveeeiieenene 16
IDHIFA ..ot 16
ifosfamide..........cccoeeereennnne 16
ILARIS (PF).ceeiiiiiiiiiee 68
ILEVRO ..ot 79
IMAatinib ......coooeeeviiiniiniennens 16
IMBRUVICA.........ccoevunee. 16
IMFINZI......ccoeiiiiiiienenn 16
imipenem-cilastatin................. 8
imipramine hcl...................... 35
imipramine pamoate............. 35
IMIqUIMOd ...cveeevieiieeieenees 48
IMOVAX RABIES VACCINE
(PF) e 70
IMPAVIDO.......cccovirirrnnn. 8
INCASSIA .euveveereniecrcieienee 74
INCRELEX ....cccoceviniirinnnne. 52
INCRUSE ELLIPTA ........... 83
indapamide..........cccceeueennnnne 41
INFANRIX (DTAP) (PF) ....70
INFUGEM......cccovvinrnne. 16
INLYTA oo 16
INQOVIL. oot 16
INREBIC......ccceoveiiiinen 16
INSULIN PEN NEEDLE.....58
INSULIN SYRINGE-
NEEDLE U-100............... 58
INTELENCE.........cccvevenene. 3
intralipid ........ccoeoeeiinnienns 87
INTRON Ao 68
introvale........ccoceeeenienennene. 75
INVEGA SUSTENNA......... 36
INVEGA TRINZA............... 36
INVELTYS .o 79
INVIRASE .....cooiiiiniiie 3
INVOKAMET.......cccvvvenen 58
INVOKAMET XR................ 58
INVOKANA ..ot 58
IONOSOL-MB IN D5W ......87
IOPIDINE........cocviiiriiiinens 80
IPOL ..o 70
ipratropium bromide....... 53,83

ipratropium-albuterol............ 83
irbesartan ............ccceeeveenennne. 41
irbesartan-hydrochlorothiazide
.......................................... 41
IRESSA ..o, 16
IMNOtECAN ... 16, 17
ISENTRESS .....ooiiieiere 4
ISENTRESS HD .................... 3
isibloom........ccceeeviieiiieennnn. 75
ISOLYTESPH74.............. 87
ISOLYTE-P IN 5 %
DEXTROSE........ccccuu...... 87
ISOLYTE-S...cccooiiiieieenee. 87
1soniazid.......cccoeveevieviienreenen. 8
isosorbide dinitrate ............... 46
isosorbide mononitrate ......... 46
1S1adipine .......oecveeveeeeveenenne. 41
ISTODAX ...oovvieieeieee, 17
itraconazole ...........cccceeeeveenns 2
ivermectin................... 8,49, 51
IXEMPRA ......coovereieee. 17
IXIARO (PF)..cccveveerrenne 70
J
JAKAFT ..o, 17
JANtOVEN ...eeieeieeiieeeieee 44
JANUMET .....ccoovvreiienne 58
JANUMET XR......cceevennenee. 58
JANUVIA.....cooviireiiee, 58
jasmiel (28).....occeeviiiiiiiins 75
JEMPERLI .........cccooevvennnne. 17
jencycla......coooiiiiiniiiiiis 74
JENTADUETO..................... 58
JENTADUETO XR.............. 58
JEVTANA ... 17
Jinteli...oeeieeiieeeeeeee, 74
JOIESSA et 75
Juleber....cccveeeiieeiieeieeee, 75
JULUCA.....cciieieeeeee, 4
JUXTAPID....ccoovereenee. 45
K
KADCYLA ..o, 17
KALETRA ..o, 4
kalliga ......cooeevevveeeieeeiieeee, 75
KALYDECO......cccceeevvennnee. 83
KANUMA ..., 62
kariva (28) ..ccoovveeeveeeiieeene. 75

KAZANO .....ooovviiiieiienn, 58
kelnor 1/35 (28) .ccvveevveenennnee. 75
kelnor 1-50 (28)...cccvvveenennnee. 75
KEPIVANCE ..........couve.... 12
KERYDIN ....coovvoiiiiiiiiienens 49
KESIMPTA PEN.................. 28
ketoconazole..................... 2,49
ketodan ............ccooevvveeieennnn.. 49
ketoprofen.........cccceeveeeieenen. 32
ketorolac ..........cccoevuvveveennnnn.. 79
KEYTRUDA ....cccoevvvevnee 17
KHAPZORY ....ccoovvvvvenneens 12
KINRIX (PF)...cccvvevieiienee. 70
KISQALI.....ccovviiieeieee. 17
KISQALI FEMARA CO-
PACK ....coovvviiiieeeeen. 17
klor-con 10.....cccouvvevviiiiiinnns 85
klor-con 8..........ccoovvvevveennnen.. 85
klor-con m10 .....ccovvvveviiiinnns 85
klor-con m15 ......ccceeevennnee.. 85
klor-con m20 ......ccceevvevviinnnen 85
klor-con oral packet 20......... 86
klor-con/ef .....cooouvvvvvviiiiiinnns 86
KLOXXADO ....ccocevvevnenn. 32
KOMBIGLYZE XR ............. 58
KORLYM....ooovvviiiiiiinenens 62
K-PHOSNO2.....cccceevveenn.n. 85
K-PHOS ORIGINAL ........... 85
KRYSTEXXA.....cooevevveennee. 71
K-tab ..o 86
kurvelo (28) ...cccvveevvveereee, 75
KUVAN. ..o, 62
KYNMOBI......cccovvvvvvinen. 26
KYPROLIS......ccoveeienens 17
L
1 norgest/e.estradiol-e.estrad .76
labetalol .........oooevvvvvnnnnnnnnen. 41
lactated ringers................ 51,86
lactuloSe.......oevvveeevivcnnrnennne, 65
lamivuding.........cccoceoeuveeennne. 4
lamivudine-zidovudine........... 4
lamotrigine.........cccccceeeveennenn. 24
LANOXIN....cooovviiiiiiiiienens 46
lansoprazole..........cccceevennen. 67
lanthanum ..........cccoeevvvennnn.n. 52
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LANTUS SOLOSTAR U-100

INSULIN........cooevrrrennee 58
LANTUS U-100 INSULIN..58
lapatinib.........cccceveeieeneennnns 17
larin 1.5/30 (21)..cccvveennnennnee. 76
larin 1/20 (21).eeceveeieeieennnens 76
larin 24 fe ..ccoovvvvveveeiiiinnnee, 76
larin fe 1.5/30 (28)................ 76
larin fe 1/20 (28)................... 76
1ariSSia......covuveeeeecieeeeeeieeeeene 76
latanoprost.........cceeeeeeeennee 79
LATUDA ... 36
leflunomide............ccovvennnnee. 72
LEMTRADA......cccoevvenn... 28
LENVIMA .......covvvveeenn. 17
1€SSINA.....ccouvvieeeciieieeeeieeen, 76
letrozole.....cccovvvvvvvieiiiiinnnnnee, 17
leucovorin calcium............... 12
LEUKERAN .....ccoovvvvvinnee. 17
LEUKINE..........coovvveeennen. 68
leuprolide.........cccoevirriiennene 17
levalbuterol hcl..................... 83
levetiracetam ............cou....... 24
levetiracetam in nacl (iso-0s)24
levobunolol............cccceeunee.e. 78
levocarniting............ccccuee...... 52
levocarnitine (with sugar).....52
levocetirizine ...........cc.u........ 80
levofloxacin.................... 11,78
levofloxacin in dSw.............. 11
levoleucovorin calcium........ 12
levonest (28).....cccveeveeieennnns 76

levonorgestrel-ethinyl estrad 76
levonorg-eth estrad triphasic 76

levora-28.........ccceeevveeereennne. 76
levorphanol tartrate .............. 30
1@VO-tocciiiiiieeiee e 63
levothyroxine............cceeuee. 63
| (51770).4 7 ISR 63
LEXIVA ..o 4
LIBTAYO ...cooovveieiieenen. 17
lidocaine .........ccccceevuveeneennnnne 48
lidocaine (pf) ind7.5w........ 39
lidocaine (pf) .....cccueeee. 39,48
lidocaine hcl ...........c.ccuu...e. 48

lidocaine in 5 % dextrose (pf)

.......................................... 39
lidocaine viscous .................. 48
lidocaine-epinephrine........... 48
lidocaine-epinephrine (pf)....48
lidocaine-prilocaine............... 48
IHHOW (28) e, 76
lincomycin.........ccecveevveeeevennen. 8
lindane ........ccceevveiieeniieienne 51
linezolid........ccceeverienieiinne 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride

............................................ 8
LINZESS ..ot 65
LIORESAL........ceeuenen. 28,29
liothyronine ..........c..cceeunenee. 63
lisinopril.......ccccceeevieniieienne 41
lisinopril-hydrochlorothiazide

.......................................... 41
lithium carbonate.................. 36
LIVALO ..cooveeieeeeee 45
LOKELMA .....ccccovvrieennne. 52
LONSURF.....cccovvereienee. 17
loperamide..........cccoeevvennnnne. 64
lopinavir-ritonavir .................. 4
lorazepam ..........cccceeevvennennne. 36
lorazepam intensol................ 36
LORBRENA .......ccccevieenne. 17
loryna (28) ....coeeeevieeiiieienne 76
losartan .........ccccoeeeveeneennennne. 41
losartan-hydrochlorothiazide 41
LOTEMAX ..cccvvieiirieienne. 80
LOTEMAX SM......cccueeunee. 80
loteprednol etabonate ........... 80
lovastatin ..........cceceevieenenne 45
low-ogestrel (28) .................. 76
loxapine succinate ................ 36
lo-zumandimine (28)............ 76
LUCENTIS.....ccoieeeeee. 78
LUMAKRAS. ..o 17
LUMIGAN ....ccoooieieieenee. 79
LUMIZYME .......cccovvenenne. 62
LUMOXITI ..o, 17
LUPRON DEPOT ................ 17
LUPRON DEPOT (3

MONTH) ...ccveviiiiiiinne 17

LUPRON DEPOT (4
MONTH) ...oooiviiieiinee 17
LUPRON DEPOT (6
MONTH) ....oovveiirieiinee 17
LUPRON DEPOT-PED ....... 17
LUPRON DEPOT-PED (3
MONTH) ....oovereieirnee, 17
lutera (28) ...ooovveeiieiieeieees 76
lyllana .......ccoooeeiiiiiiiee 74
LYNPARZA......cccovieenn. 17
LYSODREN........ccccvvrrnee. 17
LYUMIEV KWIKPEN U-100
INSULIN ..ot 58
LYUMIEV KWIKPEN U-200
INSULIN ..ot 58
LYUMIJEV U-100 INSULIN
.......................................... 58
1YZA i 74
M
mafenide acetate.................... 49
magnesium chloride.............. 86
magnesium sulfate................ 86
MAGNESIUM SULFATE IN
DSW e, 86
magnesium sulfate in water..86
malathion..........ccccceveenennnen. 51
mannitol 20 %........ccccceuveeee. 41
mannitol 25 %.....cccccceeeneennee. 41
maprotiline...........cceeeeeueenee. 36
marlissa (28) ......cccceeveeneennee. 76
MARPLAN......ccoeeieene. 36
MARQIBO .....cccoeovirieenne. 17
MATULANE.......cccoveenee. 17
matzim la........coooeeninnnnne. 41
meclizine.......c.cceeveenieeieennne. 65
meclofenamate...................... 32
medroxyprogesterone ........... 74
mefenamic acid..................... 32
mefloquine........cccceeveeeeveeenneen. 8
megestrol ........oecveevveevieennnne 17
MEKINIST .....ccveiieienee 17
MEKTOVI.....cooiiiiniiinene. 17
meloXiCam .......ccoceeveeeueenee. 32
melphalan ...........cccccoeeieie. 17
melphalan hcl....................... 18
memantine ..........ccoeeeeveennenn. 28

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

of this table.

This drug list was last updated on 11/17/2021.

97



MENEST .....ccoiiiiiiieieeen. 74
MENQUADFI (PF).............. 70
MENVEO A-C-Y-W-135-DIP
(53 3 TS 70
MEPSEVII .....c.ccoovveiienen. 62
mercaptopurine..................... 18
METOPENECM ...eevvvrreerreeereeennen. 8
mesalamine............c.ccccuvenee. 65
mesalamine with cleansing
WIPE et 65
MESNA..cenereenieeiieeieenireeieeneees 12
MESNEX .....cooviieiiiierienens 12
metaproterenol...................... 83
metformin........cccouveeeeee... 58, 59
methadone ..........ccccceceeenen. 30
methadone intensol............... 30
methadose........oceeveeiincenen. 30
methazolamide ..................... 79
methenamine hippurate......... 11
methenamine mandelate....... 11
methergine...........ccoccvveneenee. 77
methimazole ......................... 55
methotrexate sodium............ 18
methotrexate sodium (pf) ..... 18
methoxsalen............coeueenee. 48
methyldopa.......cccceeieeenne. 41
methylergonovine................. 77
methylphenidate hel ............. 36
methylprednisolone.............. 54

methylprednisolone acetate.. 54
methylprednisolone sodium

SUCC .uuuvreeeeeirreeeesnreeeeennnnns 54
methyltestosterone................ 62
metoclopramide hcl.............. 65
metolazone .........ceceeeeveeenene 41
metoprolol succinate ............ 41
metoprolol ta-hydrochlorothiaz

.......................................... 41
metoprolol tartrate................ 41
MELIO 1.V, weviiiiiieieeieeieeiene 8
metronidazole............. 8,49,75
metronidazole in nacl (iso-os) 8
MELYTOSINE ...covvveevreeieeneenee. 41
mexiletine.........ccceeeeeeeeennen. 39
MIACALCIN .....cooevveenene 62

micafungin.........ccceceevieenenne. 2
microgestin 1.5/30 (21) ........ 76
microgestin 1/20 (21) ........... 76
microgestin fe 1.5/30 (28)....76
microgestin fe 1/20 (28)....... 76
midodrine.........ccooceevieiennenne. 52
mifepristone........ccccceeveerneenne 75
MIZETZOt...uvieeiieeeieeeiieeennenn 26
miglitol ......oooeeeiiiiiiiie, 59
miglustat .......ccoeeeeeeveenieennnnns 62
11211 EO S 76
millipred .......ccoooveveiieniennn. 54
milrinone .........ccoceveeeevveeenneen. 46
milrinone in 5 % dextrose ....46
100100017/ SR 74
minocycline .........cccceeeveennnnne 11
minoXidil .......ccceevvveeiieennnnn. 41
MIOStat ...ooveeiiieiieieiieenee 79
MIRENA ......cooorieeeienee. 75
mirtazapine .........ccceeeevveennneen. 36
misoprostol .........cceceeeveenennne 67
MITIGARE ......cccoovnne. 71
MItOMYCIN..ceeeieeieiiieiieieee 18
mitoXantrone..........cceeeeenunenne 18
M-M-R II (PF)...ccceverennee. 70
modafinil .......c.ccooceenirennnn 36
moexXipril ......cceeveeviiinienine 41
molindone..........ccceeeeuennne. 36
mometasone.................... 51, 83
mondoxyne nl........c.ccceenennn. 11
MONJUVI....ccoiieieienee. 18
mono-linyah...........c..cccoene.n. 76
montelukast .........c.ccceuveennenn. 83
morphine..........cceeuveennee. 30, 31
morphine (pf)......ccceeeeuveennnenn. 30
morphine concentrate ........... 30
MOTEGRITY ..cccevvveienee. 65
MOVANTIK ....ccccovrienennnn. 65
moxifloxacin................... 11,78
moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL........cccoevevieennne. 68
MULPLETA......cccoeeienee. 44
MUPITOCIN..eeeveeeiieiieeiirenieene 49
MVAST ..., 18
MYALEPT ...cccooiiiiiene. 62

mycophenolate mofetil ......... 18
mycophenolate mofetil (hcl).18
mycophenolate sodium......... 18
MYLOTARG .....ccceoveennne. 18
MYOTISAN .ovvvieniieeieeiieeieenee. 49
MYRBETRIQ........ccceoueneee. 85
N
nabumetone...........cceceeeueennne. 32
nadolol.........coociiiiiniinn. 41
nadolol-bendroflumethiazide41
nafcillin........ccoccoooeniinnin. 10
nafcillin in dextrose iso-osm ..9
naftifine........ccoccoeveenienenne. 49
NAFTIN ..ot 49
NAGLAZYME........cccocvn. 62
nalbuphine ............cccceeneenee. 32
Nnaloxone .........ccceceeveeeneennen. 32
NAltreXone .......cceeveerevenueennens 32
NAMZARIC........ccovevveernn 28
NAPTOXEN .evevreeerreenereennne 32,33
naproxen sodium .................. 33
naratriptan...........ccceeeeeeneenee. 27
NARCAN ....oooiiieieeeeee 33
NATACYN..cooiiiiieieeiee 78
nateglinide ...........ccoeoeeeenee. 59
NATPARA ...ccooiiiiiiiiee 62
NAYZILAM.....ccooverernn 24
nebivolol........ccooceeviniininnin. 41
NEEDLES, INSULIN
DISP.,SAFETY .....ccc....... 59
nefazodone..........cccoeeeenennee. 36
NEOMYCIN .evveeveeiieeereeereeerenn, 8

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyXin........ccccceveeneen. 78
neomycin-polymyxin b gu....51
neomycin-polymyxin b-

dexameth.........ccceceenennene. 79
neomycin-polymyxin-

gramicidin............cccceeeneen. 78
neomycin-polymyxin-hc.54, 79
Neo-polycin.......ccceevveeneennee. 78
neo-polycin he .........eeueeeee. 79
neostigmine methylsulfate....29
NERLYNX ..oooiiiiieieeieee 18
NESINA ..ot 59
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NEUPRO......cccviiiiiinn 26

NEVITAPINE ...eveeervreeerreereeenenen. 4
NEXAVAR ..o 18
NEXIUM PACKET ............. 67
NEXLETOL......ccoeverrnnne. 45
NEXLIZET.....cccceevverennnene. 45
NEXPLANON .......cccveunee. 75
NIACIN .o 45
nicardipine...........cceecueeueenee. 41
NICOTROL..........coeeuvennene. 53
NICOTROL NS ......ccceeeee. 53
nifedipine........c.cccceeeeveeneennen. 41
nikKi (28) .eovieiiieieieeee 76
nilutamide...........ccceeevveneennen. 18
nimModipine.........ccceevveeueennen. 41
NINLARO.....ccoveerreirennnn. 18
nisoldipine ........c.ccceeeveeueenen. 41
nitazoxanide ..........ccccceeueeeneen. 8
NItISINONE .....veeerieeeiieeireeeee 52
Nitro-bid.......cocceevvevciieiennnn. 46
nitrofurantoin........................ 11

nitrofurantoin macrocrystal.. 11
nitrofurantoin monohyd/m-

CIYSE eniiiieeeriiiee e e 11
nitroglycerin.........ccceeeueennee. 46
nitroglycerin in 5 % dextrose46
NIVESTYM ...cooveveenne. 68
nizatidine .........coceeveveencennenn 67
NOTA-DEC.....covrieerieeeiieeeireee, 74
norepinephrine bitartrate ......46
norethindrone (contraceptive)

.......................................... 74
norethindrone acetate ........... 74
norethindrone ac-eth estradiol

.................................... 74,76
norethindrone-e.estradiol-iron

.......................................... 76
norgestimate-ethinyl estradiol

.......................................... 76
norlyda......cccoeeveevieniieienen. 74
NORTHERA. ..o 52
nortrel 0.5/35 (28) .....c.......... 76
nortrel 1/35 (21) ceeeeveeennnenn. 77
nortrel 1/35 (28) ......oocuee..e. 77
nortrel 7/7/7 (28) weceecveeennennn. 77
nortriptyline.........ccoccveeneenee. 36

NORVIR......ccveieiereieen, 4
NOVOFINE 32.......ccceueeee 59
NOVOFINE PLUS............... 59
NOVOLOG FLEXPEN U-100
INSULIN ..o 59
NOVOLOG MIX 70-30 U-100
INSULN ..ot 59
NOVOLOG MIX 70-
30FLEXPEN U-100......... 59
NOVOLOG PENFILL U-100
INSULIN ..o 59
NOVOLOG U-100 INSULIN
ASPART.....covveieieee. 59
NOVOTWIST ....cccoevieene 59
NOXAFIL ..ccvveieeeeeieeee. 2
NPLATE. ..ot 44
NUBEQA ... 18
NUCALA ..o 83
NUEDEXTA ....ccooveieirene 28
NULOJIX ..oooiieiiiieieieeene 18
NUPLAZID......cocevevernne 36
NURTEC ODT......ccccveueeee 27
NYAMYC ceonevieenireeeireeeieeeniieenn 49
nystatin .........cceevennnen. 2,49, 50
nystatin-triamcinolone.......... 50
10N 10] o SR 50
NYVEPRIA......ccccoveirne 68
(0]
OCALIVA ..., 65
OCREVUS ..., 28
octreotide acetate.................. 18
ODACTRA.....cooieieeee, 70
ODEFSEY ....oooieieieieieeene 4
ODOMZO ....cccvvveivieennn. 18
OFEV..cooiiieiiieeeeee, 83
ofloxacin................... 11, 54,78
olanzapine...........cccceeeuveennenn. 36
olanzapine-fluoxetine............ 37
olmesartan .........cccceeceeeuennne 41
olmesartan-amlodipin-
hethiazid .......cccocoeeeieie. 41
olmesartan-
hydrochlorothiazide.......... 41
olopatadine ..................... 53,78
omega-3 acid ethyl esters .....45
omeprazole ........ccceeeeveennennne. 67

OMNIPOD DASH 5 PACK

POD ....ooiiiee, 59
OMNIPOD INSULIN
MANAGEMENT ............. 59
OMNIPOD INSULIN REFILL
.......................................... 59
OMNITROPE....................... 68
ONCASPAR......cccverieeene. 18
ondansetron............ccecveeenneen. 65
ondansetron hcl..................... 65
ondansetron hcl (pf).............. 65
ONGLYZA ..o, 59
ONIVYDE.....coooeeieenene. 18
ONUREG .....ceovviiieiinne 18
OPDIVO....cccoveveieeieeene, 18
opium tincture....................... 64
OPSUMIT ..o, 83
01alone ....cceeveveeeeieieieenene 53
ORENCIA ......ccoveieeieene, 73
ORENCIA (WITH
MALTOSE)....ccccccvevurnene. 73
ORENCIA CLICKIJECT......73
ORFADIN ....ccoveieeieirenee, 52
ORGOVYX ..o 18
ORKAMBI ......coevvveiernne. 83
ORLADEYO....ccceeveeveenene 83
orsythia .......ccceeveiieiiiniinnenn. 77
oseltamivir.........cceeeeveeieennnnnne 4
osmitrol 15 % .....ccceveeeveeneen. 41
osmitrol 20 % ......coveeeveenenn. 41
OTEZLA......coovveeeen. 73
OTEZLA STARTER............ 73
oxacillin.......ccoeevevieeniieenen. 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........cccceeueenee. 18, 19
oxandrolone.........c...coeceee. 62
[0):€:10) (077211 UNUUUURURSR 33
oxcarbazepine...........cueenee. 24
OXERVATE......cccoovvvieeee 78
0X1C0NAZOle.....covevieiiaiinee 50
oxybutynin chloride.............. 85
oxycodone.........cceevveerveeennnen. 31
oxycodone-acetaminophen...31
OXYCONTIN ....cceeveeneee. 31
0oXymorphone...........c.cceeenee.. 31
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OZEMPIC ......cceviiniennne. 59
OZURDEX.....cccceovvieeannne. 80
P
PACEIONE ...oovevveeerreeiieeeerenns 39
paclitaxel .........cccooceeeiiennnn 19
PADCEV ...coooiiiiiiiien 19
paliperidone.............cceenneene. 37
palonosetron ...........ccceeueen. 65
PALYNZIQ....cccovivirerennne. 62
pamidronate..............coeun...e. 62
PANRETIN ....ccceoerirnnne 48
pantoprazole ..........c.cceeeeunennn. 67
paraplatin...........cccceeeiueennnnnne 19
paricalcitol..........ccceeeeveennnnne. 62
paroex oral rinse................... 53
PAroMoOMYCiN.......cccecveeerevennne. 8
paroxetine hel............oeeeee 37
PASER ..o 8
PAXIL ..o, 37
PEDIARIX (PF)..ccccccvevuennnee 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes ........... 65
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 66
PEGASYS ...coiiiiiiiiie 68
peg-electrolyte...................... 66
PEMAZYRE .....cccccoevnunnnne. 19
penicillamine........................ 73
PENICILLIN G POT IN
DEXTROSE.......ccceeceenee. 10
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PENTACEL (PF) ....cccceue..... 70
pentamiding...........cccceeeeveenenn. 8
PENTASA ..ot 66
pentoxifylline ..........cccceueeee. 44
PERFOROMIST .................. 83
perindopril erbumine............ 41
periogard..........cccveeeiiieennnennn. 54
PERJETA ..o 19
permethrin .........ccccccveeennnnn. 51
perphenazine......................... 37
PERSERIS......cccooiiirinne. 37
pfizerpen-g ......ccccecveevvvennnnne. 10

phenelzine...........ccoceeveennnnne 37

phenobarbital........................ 24
phenobarbital sodium ........... 25
phenoxybenzamine............... 41
phentolamine......................... 41
phenytoin.......cccceeveeeeveennnenn. 25
phenytoin sodium.................. 25
phenytoin sodium extended..25
philith........ccoooviiiniine. 77
PICATO....ccotiiiieieieenne, 48
PIFELTRO ....ccocvviiiiieinne. 4
pilocarpine hcl................ 52,78
pimecrolimus...........ccceenenne 48
PIMOZIde ....coovvrevieiieiieneen, 37
pimtrea (28) ....cccceevveeiiennne 77
pindolol.........ccceeeeiieniennnn, 41
pioglitazone ........c.cccceeenenne 59
pioglitazone-glimepiride ......59
pioglitazone-metformin........ 59
piperacillin-tazobactam........ 10
PIQRAY ...ooiiiiiiiiiiieicne 19
pirmella........ccceeviienniiennnnn. 77
PITOXICaAM ...coeiieniieiieeieeieee 33
plasbumin 25 %........cc.......... 85
plasbumin 5 % ......cccccevenneee 85
PLASMA-LYTE 148 ........... 87
PLASMA-LYTE A .............. 87
plasmanate.............ccoeeuvennnn. 87
PLEGRIDY .....ccccocvnuene. 68, 69
plenaming ...........cccceevveennnne 87
podofiloX ....ccceeieiriiiiiee 48
POLIVY ..o, 19
polocaine .........cccceeveeieennnnne 48
polocaine-mpf...........c.......... 48
POlYCIN ..ot 78
polyethylene glycol 3350 .....66
polymyxin b sulf-trimethoprim
.......................................... 78
POMALYST ...coevininininne 19
portia 28.......cceeeieriieiieeane 77
PORTRAZZA ........ccccceeuenc. 19
posaconazole ...........cccceeeunnee. 2
potassium acetate.................. 86
potassium chlorid-d5-
0.45%nmacl........ccceeveneenee. 86
potassium chloride................ 86

potassium chloride in 0.9%nacl

potassium chloride in Ir-d5...86
potassium chloride in water..86
potassium chloride-0.45 % nacl

.......................................... 86
potassium chloride-d5-
0.2%nacl .......cccocvereennnne 86
potassium chloride-d5-
0.9%nacl ........ccocverviennnnn. 87
potassium citrate................... 85
potassium phosphate m-/d-
baSIC...eeeiieieeiiee e 87
POTELIGEO..........ccccoueneee. 19
PRALUENT PEN................. 45
pramipexole........ccccccveenennnen. 26
prasugrel .......occeeveevieeniiennnn. 44
pravastatin...........coeceeeeveennne. 45
praziquantel .............ccccceeeneenne. 8
PrazoSiN.....cceeeeveeenveeenneennne. 41
prednicarbate ........................ 51
prednisolone ............ccccuueee.. 54
prednisolone acetate ............. 80
prednisolone sodium phosphate
.................................... 55, 80
prednisone...........ccceeveenneennen. 55
prednisone intensol............... 55
pregabalin...........ccccccvvenennee. 25
PREMARIN .......ccovvvrnnene. 74
premasol 10 % .......ceeeneennnee. 87
PREMPHASE............ccc....... 74
PREMPRO .....cccccvviirnnne. 74
prenatal vitamin oral tablet...88
prevalite .......cccceevvenieenneennee. 45
PREVIDENT 5000 BOOSTER
PLUS ..o 54
previfem......cceecvveeeciieeeneenne, 77
PREVYMIS.....ccooiiiiiiies 4
PREZCOBIX......ccceocvrirrnnne 4
PREZISTA ..ccoooiiiiiiieiee 4
PRIFTIN ...ooiieiiieieieeeeee 8
PRIMAQUINE.......cccevrnene 8
primidone.........c.cceeevveenvennnne. 25
PRIVIGEN .....ccccoeniiinnnn 70
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probenecid.........cccceeeiueennnnnne 71

probenecid-colchicine .......... 71
procainamide...............c........ 39
PrOCeNtra...cccuvveeerieeiieeenrennns 37
prochlorperazine................... 66

prochlorperazine edisylate....66
prochlorperazine maleate oral

.......................................... 66
PROCRIT .....cccooveieieenee 69
procto-med hc.............c......... 66
procto-pak........cccoeeeeeiiennnne 66
proctosol he ......ccvvevvieennnnn. 66
proctozone-hc...........ccoeue.e. 66
Progesterone .........eeevveennennne 74
progesterone micronized ...... 74
PROGRAF .....ccocvviiiinens 19
PROLASTIN-C.....c.ecvrueeee. 52
PROLENSA ......ccooiiiieee 79
PROLIA ..o 71
PROMACTA......coveeenee 44
promethazine........................ 80
propafenone...........cccceeennenn. 39
propranolol .............ccceeneeene 42
propranolol-hydrochlorothiazid

.......................................... 42
propylthiouracil..................... 55
PROQUAD (PF) ...ccccveueee. 70
protamine...........cceeeeveeeennennne 44
protriptyline..........cccceeneeene 37
Prudoxin ......ceeeveeeerenieennnane. 48
PULMICORT FLEXHALER

.......................................... 83
PULMOZYME .................... 83
PURIXAN ...cooiiieiiiieeeee 19
pyrazinamide .............cocceeeneee. 8
pyridostigmine bromide........ 29
pyrimethamine...........c..cccc...... 8
Q
QINLOCK .....ooseeieereienene 19
QNASL oo 83
QTERN ..ot 59
QUADRACEL (PF)............. 70
quUetiapine ........cceeeeveeeeuveennne. 37
qQuUINAPTil .ocveeeiieiieieeieeee 42
quinapril-hydrochlorothiazide

.......................................... 42

quinidine gluconate
quinidine sulfate
quinine sulfate
QVAR REDIHALER

RABAVERT (PF)
RADICAVA
RAGWITEK
raloxifene
ramelteon

1anolazine .......ccceeeeeeeeeeeeennn.

REBIF (WITH ALBUMIN).69
REBIF REBIDOSE
REBIF TITRATION PACK.69
reclipsen (28)
RECOMBIVAX HB (PF) ....70

REGRANEX
RELENZA DISKHALER
RELISTOR
REMICADE
RENACIDIN
repaglinide
REPATHA

REPATHA PUSHTRONEX 45
REPATHA SURECLICK ....45
RESTASIS
RESTASIS MULTIDOSE ...78
RETACRIT
RETEVMO
RETROVIR
REVCOVI
REVLIMID
REXULTI
REYATAZ
RHOPRESSA

RIDAURA

rimantading............ccc.ceeveeeneen. 4
TINEZET'S v, 51,87
RINVOQ......coeieierierenee. 73
risedronate ...................... 52,71
RISPERDAL CONSTA ....... 37
risperidone ...................... 37,38
TIEONAVIT .oeeevieeeerieeevee e 4
RITUXAN ...cooiieiiieieeene 19
rivastigmine ..........cocceeeueennee. 28
rivastigmine tartrate.............. 28
rizatriptan.........ccocceeveeeeeenee. 27
ROCKLATAN ....ccovevvrenee 79
ropinirole ........ccoeceevieeieenee. 26
rosadan.........cooceeveenieenieennne. 49
rosuvastatin............cceeeuvennee. 45
ROTARIX ....coeevieiiecieenee 70
ROTATEQ VACCINE......... 70
TOWEEPTA .eovevreeerreeereeenereeennes 25
ROZLYTREK ........ccocune.e. 19
RUBRACA.....cccoiieee. 19
rufinamide............ccceeennennee. 25
RUKOBIA......cccoiieieienene 4
RUXIENCE........cccecvenuenne. 19
RYBELSUS.......ccoovveirene 60
RYBREVANT........ccouennee. 19
RYDAPT ..o 19
RYLAZE .....coooveiiee, 19
S
SAJAZIT e 83
salsalate.........cooerverieniennenne. 33
SAMSCA. ..o 62
SANCUSO ...cccvvieieienne 66
SANDIMMUNE................... 19
SANDOSTATIN LAR
DEPOT ...ccveieieieeee 19
SANTYL oot 48
SAPHRIS........cooiiree 38
SAPTOPLETIN ... 62
SARCLISA.....ccoooieeeee 19
SAVELLA ..ot 73
scopolamine base.................. 66
SECUADO .....cccocvvveeienne. 38
SEGLUROMET ................... 60
selegiline hcl...........cceeeeene. 26
selenium sulfide.................... 47
SELZENTRY .....ccceevvrennne 4,5
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SEREVENT DISKUS.......... 83
sertraling..........cceceeeeeeunennn. 38
setlakin ......cooevvvveeeeiiiiiinnnee, 77
sevelamer carbonate.............. 52
sevelamer hel.........oooovnnnneee. 52
st 54
sf 5000 plus .....cccevveieeiienns 54
sharobel ...........cccovvviiennnn. 74
SHINGRIX (PF).......ccueu.... 70
SIGNIFOR ......cccovvvveeinn. 19
sildenafil (pulmonary arterial
hypertension).................... 84
$110d0oSIN ...coovvvviiiiieiiee 85
silver sulfadiazine................. 48
SIMBRINZA .........ccovevee. 79
SIMPONI .......ccoovviiiiinnnn, 73
SIMPONI ARIA................... 73
SIMULECT.................... 19, 20
simvastatin..........cccoeeeveennnnnee. 45
SIrOlIMUS ..., 20
SIRTURO......coovvieiiiiiieeeee, 8
SKYRIZI ......oooovviiieiinan, 47
sodium acetate...................... 87
sodium benzoate-sod
phenylacet..........cccceueenee. 52
sodium bicarbonate .............. 87
sodium chloride.............. 53, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 53
sodium chloride 3 %............. 87
sodium chloride 5 %............. 87
sodium fluoride 5000 dry
Mouth.....cccccoevivviiiiien, 54

sodium fluoride 5000 plus....54
sodium fluoride-pot nitrate... 54

sodium nitroprusside............. 46
sodium phenylbutyrate.......... 53
sodium phosphate................. 87
sodium polystyrene sulfonate
.......................................... 53
SOLIQUA 100/33 ................ 60
SOLTAMOX.....ccccevveruennnene. 20
SOMATULINE DEPOT......20
SOMAVERT.....cccccovvvennnnne. 62
SOTINE ..uveeeeeiieeieeiee e 39
Y01 721 (1) LR 39

sotalol af .......eeeeveeeiiiiinn. 39

SPIRIVA RESPIMAT.......... 84
SPIRIVA WITH
HANDIHALER................ 84
spironolactone ...................... 42
spironolacton-hydrochlorothiaz
.......................................... 42
SPriNteC (28)..eeeeveeerrieenirene 77
SPRITAM.....ccevvveieieieennne 25
SPRYCEL ....ccoooviiiiiiene 20
sps (with sorbitol)................. 53
N (01111 QUSRI 77
SSA e 48
STAMARIL (PF) ...cccccouenneee 70
stavudine........ccceeveeeiieeniieniens 5
STEGLATRO......ccccecvvuennnne 60
STELARA .....ccovveeieeee 47
STIOLTO RESPIMAT......... 84
STIVARGA.......cocoveveeee 20
STRENSIQ..cc.cooirieieienne 62
STREPTOMYCIN ................. 8
STRIBILD ......cocevieiirienee. 5
STRIVERDI RESPIMAT ....84
subvenite.........ccoeeveeereennennn. 25

subvenite starter (blue) kit....25
subvenite starter (green) kit..25
subvenite starter (orange) kit25

SUCRAID ....coovvvviiiiiiii 66
sucralfate ......cceeeeeeeeeveenaaennn.. 67
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 49
sulfacetamide-prednisolone..79

sulfadiazine.............ccceeeveennne 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON........ccceeuee 49
sulfasalazine ..........cccccceueeee 66
sulindac........ccoceevevveeneenennne. 33
sumatriptan .........ccoeecveeeeneennne 27
sumatriptan succinate............ 27
SUNItINID .o 20
SUPRAX ....ooviiiiiiiiiieee, 6
SUPREP BOWEL PREP KIT
.......................................... 66
SUTENT ..ot 20
SY€da....ooiiieiieie e 77

SYMBICORT......cccouuueennn. 84
SYMDEKO ......cccoceevvvveennnn. 84
SYMFI....coooviiiiiiiiiieeeiieei, 5
SYMFILO....ccooooovvvieeeenn. 5
SYMIEPIL.....ccooovvvi 81
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN ....cccooovvvveennn. 25
SYMPROIC..........ccouveennen. 66
SYMTUZA. .....oooveeeeeeeen. 5
SYNAGIS ..o, 5
SYNAREL.....ccoooveerieenn. 62
SYNERCID......cccvvveeeeeiennn. 8
SYNRIBO......ccccceevvevveeennn. 20
T

TABLOID...........oeevveeeeennn. 20
TABRECTA......ccoovvveie. 20
tacrolimus .......cccouvveeeen... 20, 48
tadalafil........ccoeevvveeiiiiiiinnns 85

tadalafil (pulmonary arterial
hypertension) oral tablet 20

100U 84
TAFINLAR .....ccovvvvviinnnnn, 20
TAGRISSO.....ccoovvvivienenns 20
TALTZ AUTOINJECTOR ..47
TALTZ AUTOINJECTOR (2

PACK) oo, 47
TALTZ AUTOINJECTOR (3

PACK) oo, 47
TALTZ SYRINGE ............... 47
TALZENNA.....ccccoovvvenen. 20
tamoxifen.......ccocoeveeeeiiiiiinnn, 20
tamsulosin........cccevveeveeieiinnns 85
TARGRETIN .........coeuvveenn. 20
tarina 24 fe.....cooovvveeeeiieninnnns 77
tarina fe 1/20 (28) ................. 77
tarina fe 1-20 eq (28)............ 77
TASIGNA.......ccooeeeeeeieeen, 20
tavaborole ........cccovveeeiiiiinnns 50
tazarotene.........ooevvveeeeeeeeeennnns 49
tazicef ...oiiiii 6
TAZORAC ......ccoovveeeeen, 49
1aZt1a Xt oeveeiiiiiiiieeeeeeeeees 42
TAZVERIK .......cccooevvennen. 20
TDVAX oo 71
TECENTRIQ.........cceveeeneee. 20
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TECFIDERA.......cccovvvee. 28 TIVDAK ..o, 20 rIAMEEIENE ...neeeeeeeeeeennnn.. 42

TECHLITE INSULIN TIVICAY oo, 5 triamterene-hydrochlorothiazid
SYRINGE .......cccoveunnee. 60 TIVICAY PD ..o S s 42
TECHLITE INSULN tizanidine ........ccceveeerveeeennenne 29 trderm .ooeeeeenieieeee 51
SYR(HALF UNIT) .......... 60 TOBI PODHALER. ................ 8 (9815311311 TN 53
TECHLITE PEN NEEDLE..60 TOBRADEX .....cccocvviennne. 79 tri-estarylla........ccoccevveneennen. 77
TEFLARO.......ccocveviiiienn 6 tobramycin.........c.ccecuenee. 9,78 trifluoperazine....................... 38
TEKTURNA HCT ............... 42 tobramycin in 0.225 % nacl....9 trifluridine...........cceevveenennee. 78
telmisartan...........ccoeceenenee. 42 tobramycin sulfate................... 9 TRIKAFTA ..., 84
telmisartan-amlodipine......... 42 tobramycin-dexamethasone..79 tri-legest fe......ccoovveeieeneenen. 77
telmisartan-hydrochlorothiazid tolcapone .......cceceeeveeiieennnnnne 26 tri-linyah ......c.ccoooienienne. 77
.......................................... 42 tolmetin........ccceeeeveeeieeenneennen. 33 tri-lo-estarylla........................77
TEMIXYS .o, 5 tolterodine...........coecveevueenennne 85 tri-lo-marzia..........cceceeeueenee. 77
TEMODAR .......cccoviienes 20 tolvaptan..........cceeeeveeniiennnnns 63 tri-lo-sprintec .........ccveeeveenne.. 77
temsirolimus............ccccceenee. 20 topiramate..........cceeveereeennnenne 25 trimethoprim.........c.cceeueenee. 11
TENIVAC (PF) ......cceeneene. 71 1707 010112 (SR 20 triMIPramine ..........cceeeuveeenee. 38
tenofovir disoproxil fumarate. 5 topotecan ........ccoceeeeeneen. 20, 21 TRINTELLIX........cccevenee. 38
TEPMETKO........ccceevunennne. 20 toremifene..........ccoeeveeeueennnnnns 21 tri-previfem (28) ......ccccuveeee. 77
terazoSin ...cc.eeveveerieenieeieennee. 42 torsemide .......coeeveevieeniienninne 42 TRISENOX .....oooviiiiiienen. 21
terbinafine hel..........cccocceene. 2 TOUJEO MAX U-300 tri-sprintec (28).....ccceveevennee. 77
terbutaline...........ccceeeveeeenne. 84 SOLOSTAR ......ccccveenneen. 60 TRIUMEQ.....cccooviiiiiiiiiene 5
terconazole .........cccveeevennee. 75 TOUJEO SOLOSTAR U-300 trivora (28)...eeeeveeevieeeeieeene, 77
TERIPARATIDE ................. 71 INSULIN ...t 60 TRODELVY...ccoevvvrieinne. 21
testosterone..................... 62, 63 tovet emollient...................... 51 TROGARZO .....coeevvveeiiin. 5
testosterone cypionate........... 62 TOVIAZ ...cccviviiiiiiee 85 TROPHAMINE 10 %........... 87
testosterone enanthate .......... 62 TRADJENTA.....cccoevvvene. 60 trOSPIUM .. 85
TETANUS,DIPHTHERIA tramadol...........ccoeevereeiennnnn. 33 TRUEPLUS INSULIN....60, 61
TOX PED(PF).................. 71 tramadol-acetaminophen ......33 TRUEPLUS PEN NEEDLE.61
tetrabenazine............ccceeueenee. 28 trandolapril ........c..cccceeiennen 42 TRULANCE........cccoveviiene 66
tetracycline ..........ccoeeveeneennen. 11 trandolapril-verapamil.......... 42 TRULICITY ..o 61
THALOMID.........cccceevuneennne 20 tranexamic acid..................... 75 TRUMENBA.........ccooieee. 71
THEO-24......cccvveeeene, 84 tranylcypromine.................... 38 TRUSELTIQ ...coovevveeiiennee. 21
theophylline.........ccccoceveeneee 84 travasol 10 %.....cccceeveevennee 87 TRUVADA.......ccciiiiee 5
THIOLA ..o, 53 travoprost.....cccveeevveeerueeennnnen. 79 TRUXIMA .....ccoovvieieeee, 21
THIOLA EC......cccvveeeee. 53 TRAZIMERA.........ccccuennee. 21 TUKYSA ..o, 21
thioridazine.........ccccceeeevueennene 38 trazodone .......coceeveeenierienneene 38 tulana .......coccooeeveiiinieneen 74
thiotepa......cceevververeeiercenenn 20 TREANDA.....cccooieiieeee. 21 TURALIO......coveeieenee. 21
thiothixene..........ccoceevveveennene 38 TRECATOR.....cccceviiiiiinne 9 TWINRIX (PF)..cccceoviiinene. 71
tiadylt er.....ceevverieiieieeieee 42 TRELEGY ELLIPTA........... 84 TYKERB......cooieiienee 21
t1agabine ........ccceeeveerieneennens 25 TRELSTAR......cocvviiriienn. 21 TYPHIM VI....ccoovniiinnne. 71
TIBSOVO ....cccovvieiieerenee 20 treprostinil sodium................ 42 TYSABRI......ccooviiiiiee. 28
TICE BCG......cceeeeveeee, 71 tretinoin (antineoplastic)....... 21 TYVASO...cooviieiieeenn. 84
tigecycling .......cccceeevvvevveeennnen. 8 tretinoin topical..................... 49 TYVASO INSTITUTIONAL
tilia fe...oooverieiiieieeee, 77 tri femynor........ccceeeveeveennnnnn. 77 START KIT......cccuvennnneee. 84
timolol maleate............... 42,78 triamcinolone acetonide 51, 54, TYVASO REFILL KIT........ 84
tinidazole........ccccevevevvenennenne. 8 55 TYVASO STARTER KIT ...84
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U verapamil.......c.ccceceeveeienennn 42 XARELTO ..cccvveiieiieinee, 44

UBRELVY ...cooooiiiiiiinne. 27 VERQUVO ....ccoooviiiene 46 XARELTO DVT-PE TREAT
UKONIQ...oooiiieieeieeienee 21 VERSACLOZ ..........ccunee. 38 30D START.....ccccvevenneee. 44
ULTOMIRIS.......cceeieene. 53 VERZENIO.......cccevveiennn. 21 XATMEP.....ccciiiiiiniiiaene 22
unithroid ........cccovevieiiennne 63 vestura (28).....coceeveeeneenienne 77 XCOPRI ..o 26
UNITUXIN ..covviiiieienne. 21 V-GO 20 ..ot 61 XCOPRI MAINTENANCE
UPTRAVI ..o 42 V-GO 30..ccoiieieeieeeieenene. 61 PACK ..coviieieeeeeee, 26
ursodiol......ccevvevieneeieninne. 66 V-GO 40 ....oooiriiiieieiennn. 61 XCOPRI TITRATION PACK
UVADEX ..o 48 VIBATIV...oooiiiieeieee O 26
\% VIBERZI ....ccoovviiiieiinne. 66 XELJANZ. ..o 73
valacyclovir........coceveevennenne. 5 VIBRAMYCIN .......cceeueeee 11 XELJANZ XR..cocveviieneanene. 73
VALCHLOR........ccceeuenene. 48 VICTOZA 2-PAK ................ 61 XERESE...ccooiiiiiiiiice 50
valganciclovir.........cceeeeeenne. 5 VICTOZA 3-PAK................ 61 XERMELO.......ccccevvierrannnn. 22
valproate sodium................... 25 VIENVA c.vvieiieeiiieieeeie e 77 XGEVA ..o, 12
valproic acid.........ccccueeuennnee. 25 vigabatrin........cooceveeeeniennn. 25 XIAFLEX ..o, 53
valproic acid (as sodium salt) vigadrone.........coceeeveeniiennnnnns 25 XIFAXAN ...oooieieeieeieeeen, 9
.......................................... 25 VIIBRYD .......ceevveveen . 38 XIGDUO XR.............c..........61
valrubicin......cocceveeveeiennenne. 21 VIMIZIM......coovviiiaennn. 63 XOFLUZA ..ccveiiiiieeeene 5
valsartan .........cccocceeveveeneennen. 42 VIMPAT ..., 25 XOLAIR ....coviiiiiiiiieieee 84
valsartan-hydrochlorothiazide vinblastine ...........cccceevveernnnnne 21 XOSPATA.....ccoveveveeeeee, 22
.......................................... 42 vincasar pfs.......ccoceeveenennnn 21 XPOVIO....cccooiviiiicnnnn 22
VALTOCO.......cccoouireann 25 VINCTISHING ..oovvveenieeiieeieeiee 21 XTANDI......ooiiiiiiiiiine. 22
VANCOMYCIN ..cvveeeieeiieiieeniens 9 vinorelbine..........ccoceeveennnnne 21 Xulane .......ccooceeeviiienieniieee 75
VANCOMYCIN .....cccevuenneee. 9 VIOKACE ..o 66 XULTOPHY 100/3.6 ........... 61
VANCOMYCIN IN 0.9 % viorele (28) ..cvevveeveriieienene 77 XURIDEN .....cocoieiieieiiennne 53
SODIUM CHL................... 9 VIRACEPT ..o 5 XYREM....ooooiiiiiiiiieieee 38
vandazole..........cccereuienennnnn. 75 VIREAD......ccooiiiiiiiiee 5 Y
VANTAS ... 21 VISTOGARD........cccoeevenneee. 12 YERVOY ..coovviiiiiiiiie 22
VAQTA (PF).eeveieieenee 71 VITRAKVI.........cocn... 21,22 YF-VAX (PF).ccocveiiiieiianne 71
VARENICLINE................... 53 VIVITROL ......cccoviinne 33 YONDELIS .....cccoooiiiiinnne 22
VARIVAX (PF) .coveieennen 71 VIZIMPRO.........ccevverenene. 22 YONSA ..o 22
VARIZIG ......ccoveeeierennn, 71 VOriconazole ..........ccceeveeeneenee. 2 yuvafem.......ccoceeeeeeieenneennee. 74
VARUBI .....cooviiiieieine 66 VOSEVI .o, 5 Z
VASCEPA.....cccooieieene 45 VOTRIENT ....ccooveiiinne 22 zafirlukast ..........ccccovvenenene. 84
VECAMYL...coooveiiiiee 46 VRAYLAR.....ccooiiie 38 zaleplon.........ccoeveeereenieennne. 38
VECTIBIX ...cccooiiieiennne 21 VUMERITY ..cooovviiiiiiiinne 28 ZALTRAP ...cocvviiiiiiie 22
VELCADE ......ccoiieiine 21 VYNDAMAX ....ccovveiennne. 46 ZANOSAR .....coveie 22
Veletrl. oo, 42 VYNDAQEL.........cceuvrnnee. 46 zarah .......cccoooevvveeicieeceeee, 77
velivet triphasic regimen (28) VYXEOS....coiiieeieeee, 22 ZARXIO ....cooeevvieieeee, 69
.......................................... 77 W ZEJULA ..o 22
VELTASSA ..o 53 warfarin ........ccocceeeeenveenenne. 44 ZELBORAF ......cccovviiinn 22
VEMLIDY ...cooovveiiiiieiieinne 5 water for irrigation, sterile....53 ZENPEP ....ccooviiiiiiieien, 66
VENCLEXTA.....cccoevveinee 21 WELIREG........ccoerinee. 22 ZEPOSIA.....cooiieeeeeeenn 28
VENCLEXTA STARTING Wera (28).cveevvevienieieeienen 77 ZEPOSIA STARTER KIT ...28
PACK ..ot 21 X ZEPOSIA STARTER PACK
venlafaxine .........ccceeeveveennene 38 XALKORI.....cocvevieiiienne 22 e 28

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

This drug list was last updated on 11/17/2021.
104



ZEPZELCA......cccoovveeenn. 22 zoledronic acid-mannitol-water zovia 1-35 (28) weooevveeerienen. 77

zidovudine ..........ceceeveveneennnnne. S 53,63 ZUBSOLV...cccoiiiiirieienn 33
ZIEXTENZO......cccovvvvueennnn 69 ZOLINZA. ... 22 zumandimine (28)................. 77
ziprasidone hcl...................... 38 zolmitriptan ..........ccoeevvenennne. 27 ZYDELIG......cccoevveerierrnen. 22
ziprasidone mesylate............. 38 zolpidem .......cccveeinicnnenne. 38 ZYFLO oo, 84
ZIRABEV ....cccoiiiiii 22 zonisamide.........cccceevveenenne 26 ZYKADIA ... 22
ZIRGAN.......oooeeieeeeeeen 78 ZONTIVITY .ooovvveieeee 44 ZYNLONTA ..o 22
ZOLADEX...cccooiiiiiieniennns 22 ZORTRESS ..o 22 ZYPREXA RELPREVV......38
zoledronic acid ..................... 63 ZOSTAVAX (PF) oo 71 ZYTIGA ..o, 22
zovia 1/35¢ (28)...ccccecvvennnnne. 77
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CareSource Dual Advantage Member Services at 1-833-230-2020
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Oct. 1 — March 31, the same hours seven days a week, or visit
CareSource.com/Medicare.
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